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1151 CONGRESS

2D SESSION H. R. §6 :.q

To establish a permanent community care program for veterans, to establish
a commission for the purpose of making recommendations regarding
the modernization or realignment of facilities of the Veterans Health
Administration, to improve construction of the Department of Veterans
Affairs, to make certain improvements in the laws administered by the
Secretary of Veterans Affairs relating to the home loan program of
the Department of Veterans Affairs, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

Mr. ROE of Tennessee intm.n}y«.et the f"t)llt)\\{l.l;_'; bill; gvhic was referred to the
Committee on < -

A BILL

To establish a permanent community care program for vet-
erans, to establish a commission for the purpose of mak-
ing recommendations regarding the modernization or re-
alignment of faecilities of the Veterans IHealth Adminis-
tration, to improve construction of the Department of
Veterans Affairs, to make certain improvements in the
laws administered by the Secretary of Veterans Affairs
relating to the home loan program of the Department

of Veterans Affairs, and for other purposes.
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Be it enacted by the Senate and House of Eepresenta-

2 tives of the-United States of America in Congress assembled,
& r * v 0t
3 SECTION 1. SHORT TITLE; TABLE OF CONTENTS.
4 (a) SHORT TITLE.—This Act may be cited as the
" . - . - bed ¥
5 “VA Maifitaitting Internal Systems and Strengthening In-
6 tegrated Outside Networks Act of 2018 or “VA MIS-
7 SION Act of 20187,
8 (b) TABLE OF CONTENTS.—The table of contents for
9 this Act is as follows:
See, 1. Short title; table of contents.
TITLE I—CARING FOR OUR VETERANS
See. 100, Short title; references to title 38, United States Code.
Subtitle A—Developing an Integrated High-Performing Network
CIAPTER 1—ESTABLISHING COMMUNITY CARE PROGRAMS
See. 101 ..j;m;;ﬂ'iishn?unt of \.ﬁa}l'aly l.‘_{ulnmlllﬁ_\' Care Program.
See. 102, Adthorization of zig’i'vbnipnts'hl"twpm{' Department of Veterans Affairs
and non-Department providers.
Sece. 103. Conforming amendments for State veterans homes.
Sec. 104, Access standards and standards for quality.
Sec. 105. Access to walk-in care.
See. 106, Steategy regarding the Department of Veterans Affairs IHigh-Per-
forming Integrated Health Care Network.
Sec. 107. Applicability of Dirvective of Office of Federal Contract Compliance
Programs.
Sece. 108. Prevention of certain health care providers from providing non-De-
partment health care services to veterans.
See. 109, Remediation of medical service lines.
CHAPTER 2—PAYING PROVIDERS AND IMPROVING COLLECTIONS
See. 111, Prompt payment to providers.
Sece. 112, Authority to pay for authorized care not suhject to an agreement.
Sec. 113. Improvement of authority to recover the cost of services furnished for
non-service-connected disabilities.
Sec. 114. Processing of claims for reimbursement through electronic interface.
CHAPTER 3—EDUCATION AND TRAINING PROGRAMS
See. 121, Bdueation program on health care options.
See. 122, Training program for administration of non-Department of Veterans
Affairs health care.
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Bee, 123, Coitinaing niédical efueation for non-Depirtinefit meilical profis-
sinnals.

CHAPTER —UTHER MATTERS RELATING T NOX-DEPARTMENT OF
VETERANS AFFARN. PROVIDERS

See. 131, Bstablishment of processes o ensure safe opioid preseibing practices
by nan-Department. of Yetevans Affairs health care providers.
Boe, 2. Improving information sharing with community providers.

Bee, 1358, Competericy standards for non-Diepartment. of Veterans Atfairs hipalth

care providers.

See. 134 Department of Veterans Mfajrs. pnr.tiéipa_:titm-.i_n' national II(‘E‘_.\’()t'k ol

‘Btatesbased preseription dipg monitoring programs,
CHAPTER 5—C(FHER NOX-DEPARTMENT HEALDTI CARE MATTERS

e, 141, Plans. for Use of Suppleinentdl Approprivtions  Roquired,
. 142, Vetdrans Choice Finid tlexibility.

s 143, Suaset of Viteras Chojee Program.

See, 144, Conforming amendmeants,

Bubtitle B—Improving Department of Voterans- Affairs Health Care Delivery

~'See. 151, Lieensure of health eure professionals o the Department of Veterans

Affairs providing treatment via telemedicine.

See, 152, Adthority for Department of Veterans Affaivs Center for Innovation

for Carg and Payment..
Bee.- 1530 dithorization ta provide for operations on live denors for purposes
of eonducting transplant procédures for veterans.
L)

Subtitle C—Family Caregivers

e, 161, Expamsion -of family caregiver program of Department of Veterans
Aftaivs.

Hee, 163, Implementation of information technolbay systen of Depdrtment of

Veterans Affairs to assess and improve thetamily earpgiver
program. _

See. 163 Modifications to annual evalnation report on t_'-en'egi\'m'- progeam of
De[)éll_‘l;-n_li?l it of Veterans Affairs.

TITLE II—VA ASSET AND INFRASTRUCTURE REVIEW

Hubtitle A—Asset aud Infastroetore Review

Bee. 201, Short title.

See. 202, The Commission.

Hew, 208 Provedure for makiug_'-revnmnu_uuhltions.

Sec. 204, Actions vegarding infrastrueture and Failities of the Vetorans [lealil
Administration.

Sde, 205, Implementation.

See. 206, Departrent of Viterans Affairs Assof and illt"l"as_tms?t.url-\ Review Ac--

Ot
Bee. 207, Congrossional considerition of Commission woport.
See. 208, Other matters..
See, 209, Definitions.

Subtitle B—Other Tufrastructure Matters
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Hew.
Hee.
SHee.

211, Imiproverent to training of constiuetion personnel.

212, Review of enharced use leases.

213, Assessmiont of health care turnished Ly the Department to veternns
whe live it the Pacific territorios.

TITLE TII—IMPROVEMENTS TO RECRUITMENT OF IEALTII CARE

Sees 7
g,
Beo,
Hee.

See.
Bog, 7

S é."‘" [

Boe., -

Bee, 2

PROFESSIONALS
301. Designited scholavships for physivians: and. dentigts under Depart-
ment of Veterans Affairs Health' Professional Seholarship Pro:
gram.

302, Inerease in maximum, amount -of debt that may De réduced under

Iclmultmn Dbt Rt'dur'tmn l’lt)mdm of Doepartment of Vet-
prans Affairs,

303, Establishing the Department. of Veterans Affadis Spéeialty Tdueation
Lioan Repayment Program.

301, Veterans healing veterans medieal aceess and scholayship program..

305, Bonuses for reernitment, relocation, antd retention.

306. Tnelusion of Vet Center-employees i Education Debt Reduetion Pro-
wam of Deparvtment of Veterans Affairs,

TITLE IV

TALTH CARE IN UNDERSBERVED ARBAS

401, Develppment. of eriteria for designation of certain medical facilities of
the Department of Veterans Affairs as anderserved facilities
_ and plan to address: problem of underserved facilities,
102, Pilot. program to furnish mobile deployment teams to nndeisetved fa-
eilitios,
103. Pilot program on graduate medical education and residency,

TITLE V-—OTHER MATTERS

. 501. Arual report on performanee awards and bomses awarded to eer-

taitt high-level criployees of the department..
502. Role of podiatrists in. Depaitment of Veterans Affairs,

. Definition of majer medical taellity project.
4. Amthosization of smtain major misdienl ['milhh pwut'(-l‘« ol thie [epart-
ment of Vetovans Affairs.

Hee, 505, Department off Veterans Aftdairs persouriel teanspaieney.

See. 506. Program on egtablishment ot peei speeialists in patient” aligned eave
team settines within medieal. centers nf Departmient of Vot-
erans Atfairs.

See, H07. Dépmiment of Veterans Affairs wedival seribe pilot program..

Bee, D08, Loang guaranteed under home I(mn program of Department of Vot-

} arans: Affuirs.

See, 309, Extension of rveduetion in amount ot pen%lun i'ul*mshpfl by Depart-
ment of Vieterans Atfairs for-certain veterans cover ed by Med-

_ ieaick plans for services fuenished hy mursing facilities!

Beo. 510, Appropriation.of amounts.

See. 511 Technical vorrection.
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1 TITLE I—CARING FOR OUR
2 VETERANS
3 SEC. 100. SHORT TITLE; REFERENCES TO TITLE 38; UNITED.
4 STATES CODE.
5 (a) SHORT TITLE.—This title may be eited as the
6 “Caring for Qur Veterans Act of 20187,
7 (b) REFERENCES TO TrTLE 38, UNITED STATES
8 CODE.—Except as otherwise expressly provided, whenever
9 in this title an amendment or repeal is expressed in terms

10 of an amendment fo, or repeal of, a scetion of other provi-
11 sion, the reference shall be considered to be made to a
12 section or other provision of title 38, United States Code:
13 Subtitle A—Developing an Inte-
14 grated High-Performing Net-

15 work

16 CHAPTER 1—ESTABLISHING COMMUNITY
17 CARE PROGRAMS

18 SEC. 101. ESTABLISHMENT OF VETERANS COMMUNITY
19 CARE PROGRAM.

20 (a) BSTABLISHMENT OF PROGRAM.—

21 (1} IN GENERAL.—Seéction. 1703 is amended to
22 read as follows:

23 “§1703. Veterans Community Care Program
24 “la) I GENERAL.—(1) There is established a pro-
25 gram to furnish hospital care, medical services, and ex-
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1 tended care services to covered veterans through health
2 care providers specified in subseetion (e).
3 “(2) The Seeretary shall coordinate the furnishing of
4 hospital care, medical services, and extended care services
5 under this-section to covered veterans, including eoordina-

6 tion of, at & minimum, the following:

7 “(A) Ensuring. the scheduling of medical ap-
8 pointmerits in a timely miannet and the establish-
9 ment of a mechanism to recdéive rmedical records
10 from non-Departnient providers.
11 “(B) Ensuring eontinuity of care and services.
12 “(C) Ensuring. coordination among regional
13 networks if the covered veteran accesses care and
14 services in a different network than the regional net-
15 work in which the c¢overed veteran resides.
16 . (_'D) Ensuring that covered veterans do not ex-
17 pericnee a lapse in care resulting from errors or
18 delays by the Department or its contractors or an
19 unusual or excessive burden in accessing hospital
20 care, medical serviees, or extended care services.
21 “(3) A covered veteran may only reccive care or serv-

22 ices under this sectiotl upon the authorization of sueh care
23 orservices by the Secretary.

24 “(b) COVERED VETERANS.—For purposes of this
25 section, a-covered veteran 1s any veteran who—

gAVHLCI050318050318.003 xml . (B31511124)
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1 “(1) is enrolled in the system of anmral patient
2 enrollment established . and operated under seétion
3 1705 of this title; or
4 “(2) 1s 1ot '(-'3‘111'0.1_1_0(;1 in such svstem but is other-
5 wise entitled to hospital care, medical services, or ex-
6 tended care services under-subscetion (¢)(2) of such
7 section,
8 “e) HEALTH CARE PROVIDERS SPECIFIED.—ITealth
9 care providers specified .i.n this subsection are the fol-
10 lowing:
11 (1) Any health eare provider that is partici-
12 patitig’ in thie Medicare program under title XVIII of
13 the Social Sceurity Act (42 U.S.C. 1395 et seq.), in-
14 eluding any physician furnishing services. under sucli
15 a progran.
16 ““(2) The Department of Defense.
17 “(3) The Indian Health Service.
18 “(4) Any Federally-qualified health center {as
19 defined in section 1905(1D(2)}(B) of the Social Secu-
20 rity Act (42 U.S.C. 1396(‘1('1)('2)(13)_):).-
21 “(0) Any bealth edre provider not otherwise
22 covered under any of paragraphs (1) _ti.lm_u_gh (4)
23 that nicets criteria established by the Secretary for
24 purposes of this section.
g\WHLC\050318\050318.003.xml - (691511124
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1 “(d) ConNDITIONS UNDER Wirernr Care I8 RE-
2 gD To BE FurNisHED THROUGH NON-DEPART-
3 MENT PROVIDERS,—(1) The Secretary shall, subject to
4 the availability of appropriations, furnish lospital care,
5 medical services, and extended care services to a covered
6 veteran tlirough health eare providers specificd in sub-
7 section (¢) if—
8 -""3(\:-&_) the Departmert doeg not offer the eare or
9 services the veteran requires;.
10 “(B) the Department does not eperate a full-
11 service miedical facility in theé State in which the cov-
12 ered veteran resides;
13 “{CY(i) the covered veteran was an eligible vet-
14 eran under seetion 101(b)(2)(B) of the Veterans Ac-
15 cess, Choice, and Accountahility Aet-of 2014 (Public
16 Law 113-146; 38 U.S.C. 1701 note) as of the day
17 before the date of the enactment of the Caring for
18 Our Veterans Act of 2018;
19 “(ii) continues to reside in a location that would
20 qualify the veteran for eligibility under such seetion;
21 and
22 “(iii) either—
23 “(1) resides in one of the five States with
24 the lowest population density as determined by
25 data from the 2010 décennial census; or
g \WHLC\D503181050318.008.xmi {891511124)
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9
“HID) resides in a State not deseribed in
subelanse (I) and—

“laa) received care or services under
this' title in the vear preceding the euact-
ment of the Caring for Our Veterans Aet
of '2018; and

“(bb) is secking carce or services with-
in two years of the date of the chactment
of the Caring for Our Veterans Act of
2018;

“(D) the covered veteran has contacted the De-
partment to request care or services and the Depart-
ment 1s not able to furnish such care or services in
a manner that comp'lies' with designated access
standards developed by the Secretary under seetion
1703B of this title; or

“(B) the eovered veteran and the eovered vet-
evan’s referring clinician agree that furnishing care
and services t'hr_ough a non-Department entity or
provider would be in the best medical interest of the
covered veteran based upon criteria developed by the
Secretary.

“(2) The Secretary shall ensure that the eriteria de-

24 veloped under paragraph (1)(E) incude consideration of

25 the following:

g:WVHLC\0503184050318:008.xml (691511184).
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1 “(A) The distanice between the covered veteran
2 and the faeility that provides the hospital care, med-
3 ical services, or extended care services the veteran
4 needs.

5 “(B) The nature of the hospital care, medical
6 services, or extended care serviees required.

7 “(C) The frequency that the hospital care, med-
8 ical services, or oxtended caré services neéeds to be
9 furnished.
10 o (D } The timeliness of available appointments
11 for the hospital eare, inédical services; or extended
12 care services the veteran noeeds.

13 “(I8) Whether the covered veteran faces dn un-
14 usual or exeessive burden to aceess hospital care,
15 medical services, or extendéd care serviees from the
16 Department medical facility where a covered veteran
17 seeks hogpital care, medieal geivices, or extended
18 care services, which shall include consideration .of
19 the following:
20 “(i) Whether the covered veteran faces an
21 excessive driving distance, geographical chal-
22 lenge, oi environmental factor that impoedes the
23 access of the covered veteran.
24 “(iiy Whether the hospital care, medical
25 gerviees, br extended care services ssought by the
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1 veteran is provided by a medieal faeility of the
2 Department that is reasonably -aceessible to a
3 covered veteran.

4 “(iif) Whether a medical condition of the
5 covered veteran affeets the al'j'i_li_t_\_-' of the etix;'e.red'
6 veteran to travel.

7 “(iv) Whether there is compelling reason,
8 as determined by the Seerctary, that the vet-
g eran nceds to receive hospital care,. medical
10 services; or extended eare services from a med-
11 ical facility other than a medical 'fa_cilit.}f of the
12 Department.

13 “(v) Such other considerations as the Sce-
14 retary considers appropriite.
15 “(3) If the Seeretary has determined that the Depart-
16 ment does not offer the-care or services the covered vet-
17 eran requires under subparagraph (A) of paragraph (1),
18 that the Departiment does not operate a full-service med-
19 ‘ieal faeility in the State in which the eovered veteran re-
20 sides under subparagraph (B) of such paragraph, that the
21 eovered veterdn i deseribed under subparagraph (C) of
22. such pat‘-agraph_, or that the Department is not able to-fur-
23 nish eare or services in a manner that complies with des-
24 ignated aceess standards developed by the Seeretary under
25 section’ 17038 of this title under subparagraph (D) of
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such paragraph, the decision to réecéive hospital eare, med-
ical. services, or extended care serviees nnder such sub-

paragraphs from a health cavé provider specified in sub-

section (¢) shall be at the eleetion of the veteran.

“(e) CoxprTIoNS UNDER WHICH CARE IS AUTHOR-
IZED T0 BE FURNISIIED THROUGH NON-DEPARTMENT
PROVIDERS.—(1)(A) The Secrctary may furnish hospital

eare, medieal services, or extended eare services through

‘a hiealth care provider specified in subscetion (¢} to a cov-

ered veteran served by a medieal service line of the De-
partment that the Secretary has determined is net pro-

viding care that complies. with the standards for quality

the Secretary shall establish under seetion 1703C,

*“(B) In carrying out subparagraph (A), thie Secretary.

shall—

“{1) measure timeliness of the medicadl seérvice
line at a facility of the Department when, compared
with the same medical service line at different De-
partment faecilities; and

“(il) measure quality at a medical service line
of a ffa_e_ility of the D.e__partm_ent by comparing it with
two or more distinet and appropriate quality meas-.
ures at non-Department medieal service lines,

“(C)(i) The Seerctary may not concurrently furnish

hospital care; medieal services, or extended cara services

g\WVHLC\050318\05031 8.008.xml (691511424)
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13
under subparagraph (A) with respect to more than three
medieal service lines deseribed in sueh subparagraph at
any one health care facility of the Department.

“(i) The Scerctary may ot concurrently furnish hos-
pital care, medical services, or extended care services
under subparagraph {A) with respeet to more than 36
medical service Tines nationally deseiibed in such subpara-
graph.

*(2) The Secretary inay limit the types of hospital
care, medieal gervices, or extended care services covered
veterans may receive under paragraph (1) in terms-of the
length of time such care and SO].'\-'ié(;S will b available, the
Iocation at which such care and services will be available,
dand tlie elinical care and services that will be available,

“(3)(A) Except as provided for in subparagrapl {B),
the hospital ¢are, medical services, and extended eare setv-
izes authorized uncder paragraph (1) with respeet to a
medidal sepvice line shall eease when the remediation de-
seribed in. section 1706A with respect to such. medical
service line is domplete.

“(B) The Seeretary shall ensure continuity and eo-
ordination of eare for any veteéran who eleets to receive
care or services under paragraph (1) from a health care
provider speeified in subseetion (e) through the completion

of an episode of care.
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“(4) The Secretary shall publish in the Federal Reg-
ister, and shall take all reasonable steps to provide direct
notice to covered veterans affected under this subgection,
at least once cach vear stating the time period during
which such eare-and serviees will be available, the loeation
or locations where such caré and services will be available,
and the ¢linical serviees available at each location under
this subscction in aeccordance with regulations the Sec-
retary shall preseribe.

“(5) When the Secretary exercises the authority
under paragraph (1), the decision to recelve eare or serv-
ices under such paragraph from a health care provider
specified ih. subsection {¢) shall be at the election of the
covered veteran.

“(f) REVIEW oF DECISIONS.—The review of any de-
cision under subsection (d) or (e) shall be subject to. the
Department’s clinieal appeals. process, and such decisions
may not be appealed to the Board of Veterans' Appeals.

“(g) TIERED NETWORK.—(1) To promoteé the provi-
sion of high-guality -and high-value hospital care, medical
setviees, and extended. care services under this section, the
Seerctary may develop a tiered provider network of e]i'g*ib'l_e
providers based on eriteria established by the Seeretary

for purposes of this section.
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“(2) In developing a tiered provider netivork of eligi-

ble providers under paragraph (1}, the Seceretary shall not

prioritize providers i a tier over providers in any other

tier 1n a manner that limits the ¢hoiee of a eovered veteran

in seleeting a health care provider speeified in subscetion

(¢) for receipt of hospital care, medical serviees, or ex-
teticed care seivides uniter this seetion.

“th) CONTRACTS TO ESTABLISIT NETWORKS OF
HEALTH CARE PRrROVIDERS.—(1) The Secretary shall
enter into consolidated, compeétitively bid eéontracts to cs-
talilish networks of health care providers speeitied in para-

graphs (1} and (3) of subsection (¢) for purposes of pro-

viding safficient access to hospital care, medical serviees,

or extended care services under this seetion.

“(2)(A) The Seeretary shall, to the extent practicable,
ensure that covered veteratis are able to miake their own
appointments using advanced technology.

“(B) To the extent practicable, the Scerctary shall
be regponsible for the scheduling of appointments. for hos-

pital care, medical services, and extended care services

under this sectioh.

‘(3)(A) The Seeretary may terminate a contract with
“(3)(\) The Seeretary may terminate a contract with

an entity entéred into under paragraph (1) at such tiie

and upon such notice to the entity as the Seerctary may

speeify for purposes of this section, if the Secretary noti-
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1 fies the appropriate committees of Congress that, at a

2 minimam-—

3 (1) the entity—
4 “(I) failed to comply substantially with the
5 provisions of the contraet or with the provisions
6 of this scetion and the regulations preséribed
7 under this section;
& “(II) failed to comply with thic actess
9 standards or the standards for quality estab-
10 lished by the Secretary;
11 “(TIT) is excluded from participation in a
12 Federal health care program (as defined in- see-
13 tion 1128B(t) of the Social Seenrity Act (42
14 T.8.C. 1320a-7b(£))) under section 1128 or,
15 11284 of the Social Security Act (42 U.S.C.
16 1320a-7 and 1320a-7a);
17 “(IV) is identified as an excluded sourcee
18 on the list maintained in the System for Award
19 Management, or any successor system; or
20 “(V) has been convieted of a felony or
21 other serious offense under Federal or State
22 law and the contimied participation.of the énti-
23 ty would be detrimental to the best interests of
24 veterans or the Department:
G WHLCI050318\050318.003.xml (691511124)
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1 “(11) it 1s reasonable to terminate the contract
2 based on the health care needs of veterans; or
3 (i) 1t is reasonable to terminate the contract
4 based on coverage provided hy eontracts ot sharing
5 agrecments entered into under authorities other
6 than this section.
7 “(B) Nothing in subparagraph (A) may be construed
8 to restrict the authority of the Secretary to terminate a
9 coritract entered into under paragraph (1} under any other
10 provigion of law.
11 “(4) Whenever the Secretary provides notice to an
12 entity that the entity is failing to meet contractual obliga-
13 tions entered into under paragraph (1), the Secretary shall
14 submit to the Committec on Veterans’ Affairs of the Sen-
15 ate and the Conunittee on Veterans' Affairs of the House
16 of Representatives a report on such failure. Such report
17 shall include the following:
18 “(A) An explanation of the reasons for pro-
19 viding such notice.
20 “B) A deseription of the efféet of such failure,
21 including with. respeet to cost, schedule, and reguire-
22 ments.
23 “((y A description of the actions taken by the
24 Seerctary to mitigate such failure.
gAWVHLC\OB0318Y050318.003 xmi {691511124)
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“{D) A deseription of the actions faken by the
contractor to address such failure:

“(E) A deseription of any effect on the ecommu-
nity provider market for véterans in the affected
area.

“(3)(A) The Scerctary shall instruct cach entity
awarded - contract under paragraph (1) to recognize and

accept, on an interim basis, the credentials and qualifica-

tions of health eare providers who are authorized to fur-

nish hospital care and medical services to veterans under
a community care program of the Department in effect
as of the day before the-date of the enactment of the Car-
ing for Our Veterans Act of 2018, 'iIi(_élLl_'dth’_,_" uhder the
Patient-Centered Community Care Program and the Vet-

erans Choice Program under seetion 101 of the Veterans

Access, Choiee, and Accountability Act of 2014 (Public

Law 113-146; 38 U.S.C. 1701 note), as qualified pro-

viders under the program established under this seetion.

“{B) The interitn aceeptance period under subpara-
graph (A\) shall be deterniined by the Seerctary based on
the following eriteria:

“(1) With respect to a health care provider,
when the current certification agreement for the

health care provider expires.
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“(ii) Whether the Department has enacted: eer-
tifieation and cligibility eriteria and regulatory pro-
cedures by whichh non-Departinent providers will be
authorized wider this section.

“(6) The Secerctary shall establish a systenr or sys-
tems for monitoring the (:pl_ﬂli’l:y of care provided to covered
veterans through a network under this subsection and for
assessing the gquality of hospital care, medical services,
and extended eare services furnished through such net-
work hefore thie- renewal of the eontraet for such network.

“(1) PAYMENT RATES FOR CARE AND SERVICES.—
(1) Exeept as provided in paragraph (2), and to the extent
practicable, the rate paid for hospital care, medical serv-
ices, or extended care services under any provision in this
title may not execed the rate paid by the United States
to a provider of services {as defined in scetion 1861(w)
of the Social Security Act (42 T7.8.C. 1395_}:(’1’1})) Or a sup-
plier (as defined o section 1861(d) of sueh Act (42 FL.5.C.
1395x(d))) under the Medicare program under title X1 or

title XVIII of the Soeial Security Aet (42 U.S.C. 1301

et seq.), including scetion 1834 of such Aet (42 U.S.CL

1395m), for the same care or services.
“(2)(A) A higher rate than the rate paid by the

United States as deseribed in paragraph (1) may be nego-

GAVHLCW50318\050318.008 ximl 631511124y
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20
tiated with respect to the furnishing of care or services
to. a covered veteran wlio resides in a highly rural area.

“(B) In this paragraph, the term ‘highly rural area’
means an area located in & county that has fewer than
seven individuals residing in that county per squarc mile.

““(3) With respeet to furnishing eare or services nnder
this seetion in Alagka, the Alaska Fee Schedule of the De-
partment of Veterans Affairs shall be followed, except for
when another payvment agreement, ineluding a eontract or
provider agreement, is-in effeet.

“(4) With respéct to furnishing: hospital eare; medical
serviees, or extended eare serviees under this section in
a Ntate wWith an All-Payer Model Agreement under seetion
1814(b)(3) of the Social Seeurity Aet (42 US.C.
1395£(b)(3)) that became cffective on or after January 1,
2014, the Medicare payment rates under paragraph
(2)(A) shall be ealculated based on the payment rates
under such agreement.

“(5) Notwithstanding paragraph (1), the Sccretary
may ineorporate, to the extent practicable, the use of
value-based reimbursement models to promote the provi-
sion of high-quality care.

“(6) With respect to hospital care, medical services,
or extended eare services for which there is not a rate paid

under the Medicare program -as describéd in paragraph

EAVHLC\0503181050318.003:xm (691511124)
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{1}, the rate paid for such eare or services shall be deter-
mined by the Secretary.

“(j) TREATMENT OF OTHER IIBALTH PLax Cox-
TRACTS.—In any casc in which & covered veteran is fui-
nished hospital. care, medical services, or extended care
services underthis seetion for 4 non-service-contieeted dis-
ability described in subsection (a)(2) of seetion 1729 of

this title, the Sderetary shall recover or eollect reasonable

charges for such care or services from @ healtly plan con-

tract deseribed in geetion 1729 in accordance with such

seetion.

“(k) PAYMENT BY VETERAN.—A. covered veteran

shall not pay a greater.amount for recciving care or serv-

ices under this seetion than the amount the veteran would

pay for receiving the same or comparable ¢are or services

at a mediecal facility of the Department or from a health

care provider of the Department.

“(1) TRANSPLANT AUTHORITY FOR IMPROVED -Ac-

URss,—(1) In the case of a eovered veteran deseribed in
paragraph (2), the Sceretary shall determine whether to

authorize an organ or-bone marrow transplant for that

covered veteran at a non-Department facility.

“2y A covered veteran deseribed in this paragraph—
! 3 =
“(A) requires an organ or bon¢ marrow trans-

plant; and

gAVHLCWO50318050318.003:xm] (691511124
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“(B) has, in the opinion of the primary .carc
provider of the veteran, .a medically c.omptﬁlling rea-
son to travel outside the region of the Organ Pro-
curement and Transplantation Network, established
under seetion 372 of the National Qrgan Transplan-
tation. Act (Public Law 98-307; 42 U.S.(. 274), in
which the veteran resides, to reccive such transplant.
“{n1) MONITORING OF ('ARE: PROVIDED.—(1)(A) Not

later than 540 days after the date of the enactment of
the Caring for OQur Veterans Act of 2018, and not less.
frequently than annually thercafter, the Sceretary shall

submit to appropriate eommittees of Congress a review of

13 the types and frequency of care sought under subseetion

14 (d).

15 “(B) The review submitted under subparagraph: (A)

16 shall include an assessment of the follpwving:

17 “(1) The top 25 percent of types of eare and

18 services most frequently provided under subsection

19 (d) due to the Department not offering sucl care

20 and: services.

21 (1) The frequency sueh care and SCIVIECs were

22 sought by covered veterans under-this section.

23 ity An analysis of the reasons the Depart-

24 ment was unable to provide: such eare and services.
gWHLC\O50318\050218.003.xmi (691511124)
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“(iv) Any steps the Department took to provide

such care and services at a medical faeility of the

Department.

“(v) Thie eost of such care and serviees.

“(2) In monitoring the hespital care, medical serv-
ices, and extended care services furnished under this see-

tion, the Seéretary shall do the followine:

“{A) With respeet to hospital care, medical

services, aid extended eare serviees furnished
through provider networks established under sub-

seetion (1)—

“(1) compile: data on the types of hospital
care, medical services, and extended care serv-
iées furnished through such networks and hos
many patients used each type of care and serv-
ice;

“(i) identify gaps in hospital care, medieal
services, or exteénded care services turnished
through such networks;

“(ii) identify how such gaps may be fixed
through new contracts within sueh networks or
changes in the manner in which hospital care,.
medical serviees, or extended careé Services are

furnished through such networks;

{691511124)
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“(iv) assess the total amounts spent by the
Department on hospital eare, medieal serviees,
and extended care services furnished through
such networks;

“{v) assess the timeliness of the Depart-
ment. in referring hospital care, mediéal scrv-
jees, and extended care services to such net-
works; and

“(vi) assess the timeliness of such net-
works in—

‘(1) accepting: referrals; and
“(II) scheduling and completing ap-
pointments.

“{B) Report the number of medical service lines

the Secretary has determined wnder Subscetion
@){1) not to be providing hospital care, medical
servieeg, or extended care services that comply with
the standards for quality established by the See-

retary.

() Assess the use of academice affiliates and

centers of excellence of the Department to furnish
hospital care, medical services, and extended care

services to covered veterans under this seetion.

“(D) Assess the hospital care, medical services,

and extended care services furnislied to covered vet-

{601511124)
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erans under this seetion by medical facilities oper-

ated by Federal ageneies other than the Depari-

ment.

“(3) Not later than 540 days after the date of the
enactment. of the Caring for Our Veterans Act of 2018
andl not less frequently than onee cach year thereafter, the

Seerdtary shall submit to the Committee on Veterans’ Af:

fairs of the Senate and the Committee on Veterans' Af-

fairs of the House of Representatives a report on the in-

formation gathered undeér paragraph (2).

“(n) PROMIBITION ON. CERTAIN LIMITATIONS.—(1)
The Seerctary shall not limit the types of hospital cdre,
medieal serviees, or extended care services covered vet-
érans may receive under ‘this scetion if it is in the best
medical interest. of the véteran fo receive such hospital
care, medieal services, or extended care serviees, as deter-
mined by the veteran and the veteran's health care pro-
vider.

“(2) No provision in this section may be construed
to alter or modify any other provision of law establishing
speeific eligibility eriteria for certain hospital éare, medical
services; or extended care services.

“(0) DEFINTTIONS.—In this seetion:

“(1) The term ‘appropriate committees of Con-

oress’ means—

gWHLG05031 8405031 8.003.xml (691511424)
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1 “(A) the Committee on Veterans' Affairs
2 and the Committee on Appropriations of the
3 Senate; and.

4 “(B) the Committee on Veterans' Xffairs
5 and the Committee on Appropriations of the
6 House of Representatives.

7 4(2) The term ‘medical servige line’ means a
8 elinie within a Department mecical center.”.

9 (2) CLERICAL AMENDMENT.—The table of see-
10 tions at the beginning of -chapter 17 is amended by
11 striking the item relating to section 1'7'0'3 and ingert-
12 ing the following new item:

“1703. Veterans Community Care Program.”.

13 (b) EFFECTIVE DaTE.—Section 1703 of title 38,
14 Uiitéd States Code, as amended by subséetion (a), shall
15 take effect on the later of—

16 (1) the date that is 30 days after the date on
17 ‘which the Seeretary of Veterdans Affairs submits ‘the
18 report required under section 101(q)(2) of the Vet-
19 erans Access, Choice, and Accountability Aect of
20 2014 (Public Law 113-I46; 38 U.S.C.. 1701 note);
21 or

22. (2) the date on which the Secretary promul-
23 gates regulations pursuant to subseetion (e).
24 {¢) REGULATIONS.—

gAVHLCV0563481050318.003.am (691511124j
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(1) IN GENERAL.—Not later than one vear

after the date of the enactment of this Act, the See-
retary of Veterans Affairs shall promulgate regula-
tions to earry out section 1703 of title 38, United
States Code, as amended by subsection (a) of this

saetion,

(2) UPDATES.—

(A) PERIODIC.—Before profmulgating the
regulations required under paragraph (.1)'_, the
Secretary shall provide to the appropriate com-
mittees of Congress periodie updates to confirm
the progress of the Scerctary toward developing
such regulations.

(B) FIRST TPDATE.—The first update

under subparagraph (A) shall oceur no later

than 120 tla.}_\-'s_ from the date of the enactment

of this Act.

() APPROPRIATE COMMITTEES OF C(ON-
(RESY DEFINED.—In this _paragr‘aph.,_ the term
“appropriate comnittees of Congress” means—

(i) the Committee on Vetcra;ns’ AL
fairs and the Committee on Appropriations

of the Scnate; and

(691511]24)
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1 (i) the Committee on Veterans™ Af-
2 fairs and the Comtittee on Appropriations
3 of the Ilouse of Representatives.

4 () CONTINCITY OF EXISTING AGREEMENTS.—

5 (1} IN GENERAL—Notwithstanding section
6 1703 of title 38, United States Code, as amended by
7 subscetion (a), the Seevetary of Veterans Affairs
8 shall continue all ¢ontracts, mémorandums of under-
9 standing, memorandums of agreements, and other
10 arrafgemetits that were in effect on the day before
11 the date of the enactmient of this Act betwéen the
12 Department of Veterans Affairs. and the American
13 Indian and Alaska Native health care systemns as es-
14 tablished under the terms of the Department of Vet-
15 erans Affairs and Indian Health Service Memno-
16 randum of Understanding, signed Oectober 1, 2010,
17 the National Reimbursement Agreement, sighed De-
18 cember 5, 2012, arrangements under- seetion 405 of
19 the Indian Health Care Improvement Act (25 U.S.C.
20 1645}, and agreements cntered into under sections
21 102 and 103 of the Veterans Aceess, Choice, and
22 Aceouitability Aet of 2014 (Public Law 113-146).
23 (2) MODIFICATIONS.—Paragraph (1) shall not
24 he conistrued to prohibit the Secretary and the par-
25 ties to ‘the contracts, meémorandums of under-

g'\WHLC\05031R\050318.008.xml {601511}24)
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standing, memorandums of agreements, and other
arrangements described in such paragraph from
making such changes to suel contraets, memoran-
dums of understanding, memorandums of agrees
metits, and other arrangerents as may be otherwise
authorized pursnant to other provisions of law or the
terms of the contracts, memorandumis of under-
_st,a-r_u_‘ljng, memerandums of agreements, and other

arrangerients.

SEC. 102. AUTHORIZATION OF AGREEMENTS BETWEEN DE--

PARTMENT OF VETERANS AFFAIRS AND: NON-

DEPARTMENT PROVIDERS.

(a) IN GENBERAL.—Subchapter I of chapter 17 is

amended by inserting after seetion 1703 the following niew

section:

“§1703A. Agreements with eligible erntities or pro-
viders; certification processes

“la) AGREEMENTS AUTHORIZED.~{1){(A) When hos-

pital care, a medical service, or an extended care service

required by a veteran who is entitled to such eare or serv-
ice under this chapter is not feasibly available to the vet-
eran from a faecility of the Department or through a con-
tract or sharihg agrecment eutered into pursuant to an-
othier provision of law, the Seeretary may furrish such

eare or service to such veteran through an agreement

g VHLC\0503181050318.003.xml (691511124
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under this section with an eligible entity or provider to
provide such hospital care, medical service, or extended
care service.

“(B) An agreement cntered into under this. section
to provide hospital care, a medieal service, or an extended
care service shall be kuown as a ‘Veterans Care Agree-
ment’.

“(C) For puiposes of subparagraph (A), hospital
care, a medical serviee, or an extended care service may
be considered not feasibly available to a veteran from a
faeility of the Department or through a eontract or shap-

ing agreement deseribed in such subparagraph when the

‘Beeretary determines the veteran’s medical condition, the

travel involved, the nature of the care or scrvices vequired,,

ot & eombination of these factors make thé usé of a faeility

‘of the Department or a contract or sharing agrecment de-

scribed in such subparagraph impracticable or inadvigable,

“(D) A Veterans Care Agreement may be entered
into by the Seeretary or any Departient official anthor-
ized by the Seereﬁ&y.

“(2)(A) Subject to subparagraply (B), the Sceretary
shall review cach Veterans (areé Agreement of material
size, as determined 'by the Sccr-etgarjy--or- set forth in para-
graph (3), for hospital care, a medical service, or an ex-

tended care service to determine whether it is feasible and

gAVHLC\DE031 8\060318.003.xml, (891511124)
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advisable to provide such care or service within a facility
of the Department or by coiitract or shariig agreéement
entered into pursuant to another provision of law and, if
0, takd action to do so.
“(B)1) The Secretary shall review each Veterans

Care Agreement of material size that has heen in effeet

for at least six months within the fiist two years of its

taking effeet, and not less frequently than onee every four

vears thereafter.
“(ii) If a Veterans Care Agreement has not been in
effect for at least six months by the date of the review

required by subparagraph (A), the agreement shall be re-

‘viewed during the next .eyele required by subparagraph

(A), and such review shall serve as its review within the
first two years of its taking effect for purposes of elause

(1}

“ABHAY In figeal year 2019 and in each fiscal year

thereafter, in addition to such other Veterans Care Agree-
ments as the Secretary may determine are of niateridl size,
a Veterans Care Agieement for the purehase of extended

care services that exceeds $3,000,000 annually shall be

considered of material size.

“(B) From time to time, the Secretary may publish

a unotice in the Federal Register to adjust the. dollar

amount specified in subparagraph (A) to account for

gAWVHLCI05031 8\050318.003.xml {691511124)
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1 ehanges in the cost of health care based upon recognized

2 health care market surveys and other available data.

3

“(b)Y BELIGIBLE ENTITIES AND PROVIDERS.—For

4 purposes of this section, an eligible entity or provider is—

5 Y1) any }_)1'.0_\-'ider- of serviees that has enrolled
6 and entered into a provider agreement under seetion
7 1866(a) of the Social Security Act (42 FS.CL
8 18395¢¢(a)) and any physician or other supplier who
9 has enrolled and entered into & participation agree-
10 ment under-seetion 1842(h) of such Aet (42 U.S.C.
11 1395u(th));
12 “(2) any provider participating under a State
13 plan under title XIX of such Act (42 U.8.0. 1396
14 et seq. )
15 “(3) an Aging and Disability Resouree (fenter,
16 an area agency on aging, or a State agency (as de-
17 fined in scetion 102 of the Older Americans Act of
18 1965 (42 U.8.C. 3002));
19 *(4) a center for indepeudent living (as defined
20 i section 702 of the Rehabilitation Aect of 1973 (29
21 U.S8.C. T’Qﬁ'a))'; or
22 “(5) any entity or provider not deseribed in
23 paragraph (1) or (2) of this subseetion that the Sec-
24 retary determines to be eligible pursuant to. the ¢er-
25 tifieation process described in subseetion (e).
gAVHLCW050318\050318.003.xml. (881511)24)
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1 “le) EimiGiBLE EXNTITY OR PROVIDER CERTIFI-

2 CATION PROCESS.—The Seeretary shall establish by regu-

3 lation a process for the eertification of eligible entities or

4 providers or recertification of eligible entities or providers
5 under this section. Such a process shall, at a minimum—

6 “(1). establish deadlines for actions on applica-

7 tiong for certification;

8 “(2) set forth standards for an approval or de-

9 nial of eertification, duration of eertification, revoca-
10 tion of an cligible entity or provider's certification,
11 and recertification of cligible entities or providers;

12 “(3) require the denial of certification if the
13 Seeretary determines the eligible entity or provider
14 is excluded from part‘ici}")atit_m. in a Federal health
15 care program under section 1128 or section 1128A
16 of the Soeial Seeurity Act (42 U.S.CL 1320a-7 or
17 132 Oa—Ta) or is currently identified as an excluded
18 Bouree on the S}iﬁ&}ﬂl_ﬁ)l'- Award ;\_-'['cu-Lageu'I(_‘.nt; Tixclu-
19 sions. list described in part 9 of title 48, Code of
20 Federal Regulations, and part 180 of title 2 of such
21 Code, or suceessor regulations;

22 “(4) establish procedures for serecning eligible
23 entities or providers dccording to the risk of fraud,
24 waste, and abusc that are similar to the standards.
25 under section 1866(j)(2)(B) of the Social Security

gWHLC\050318\0503718.008.xml: (691511)24)
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Act (42 TLE.C. 1395ec())(2)(B)) and section. 9.104

of title 48, Code of Federal Regulations, or suc-

cessor regulations; and

“(5) incorporate and apply the restrietions and
penalties set forth in chapter 21 of title 41 and treat
this seetion as a procurement program only for pur-
poses of applying such provisions.

“(d) Rares.—To the extent practicable, the rates
paid by the Seeretary for hospital care, medical services,
and extended care services provided under a Veterans
Clare Agreement shall be in accordance with the rates paid
by the United States under seetion 1703(i) of this title:

“(e) TERMS OF VETERANS CARE A(}:REFB-IE;\*TS;—(_ 1)
Pursnant. to reguldtions promulgated under subseetion
(k), the Secretary may define the requirements for pro-
viders. and -entities entering into agreements under this

section based upon sueh factors as the muuber of paticnts

réeeiviig care or services, the number of emplovees em-

ployed by the entity or provider furnishing such care or
services, the amount paid by the Secretary to the provider
or‘entity, or other factors as determined by the Seeretary.

#(2) To furnish hospital care, medieal serviees, or ex-

tended care services under this section, an eligible entity

or provider shall agree

g\WHLG\O503 18108031 8.003, mi {691511i24)
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“(A) to accept payment at the rates established
in regulations preseribed under this section;

“(B) that payinent by the Secretary wnder this
section on behalf of a veteran to a provider of serv-
ices or care: shall, unless rejected and refunded by
the provider within 30 days ef receipt, constitute
pavinent in full and éxtinguish any liability on the

yart of the veteran for the treatment or eare pro-
I

vided, and no provision of « ‘contract, agréement, or

assighment to the eontrary shall operate to modify,
limit, or negate this requirement;

“(C) to provide only the care and services au-
thorized by the Department under this section and
to obtain the prior written consént of the Depart-
ment to furnish care or services outside the scope of
such authorization;

(1) to bill the Department in accordance with
the methodology outlined. in regulations presceribed
under this section;

“(E) to not scek to recover or colleet from a
health plan contract or third party, as those terms
are defined in seetion 1729 of this title, for any care
or service that is furnished or paid for by the De-

partment;

g:AVHLGI0503181050318.003.xm (691511124)
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1 “(F) to provide medical records to the Depart-
2 meiit in the time frame and format specified by the
3 Department; and

4 “(Gf) to meet such other ferms and (301‘1diﬁ()'1'1$,-_
S5 inchuding quality of care assurance standards, as the
6 Beeretary may specify in regulation.

7 “(f) DISCONTINUATION OR NONRENEWAL OF A VET-
8 ERANS CARE ACREEMENT.—(1} An eligible entity or pro-
0 vider may discontinue a Veterans Care Agreement at such
10 time and upon such notiée to the Secrétary as may be
11 provide;i’ in regulations prescribed nnder this seetion.

12 “(2) Thie-Secrétary may diseontinue-a Veterans Care
13 Agreement with an eligible entity or provider at such time
14 and upon such reasonable notice to the eligible entity or
15 provider as may be speeified in regulations. presertbéd
16" under this section, if an official designated by the Sec-
17 retary—

18 “(A) has determined that the eligible entity or
19 provider failed to comply substantially with the pro-
20 visions of the Veterans Care Agreement, or with the
21 provisions of this section or regulations preseribed
22 under this seetion;

23 “(B) has determined the eligible entity or pro-
24 vider is. excluded from participation in a Federal
25 health care program under section 1128 or scetion

"gAVHLC\OS0318\0505 18.003.ml (691511124}
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1 1128\ of the Soeial Seeurity Act (42 U.8.C. 1320a-—
2 T or 1320a—74a) or is identified on the Systemn for
3 Award Management Exclusions list as provided in
4 part 9 of title 48, Code of Federal Regulations, and
5 part 180 of title 2 of such Code, or suceessor regula-
6 tions;

7 “(()) has aseertained that the eligible entity or
8 provider lias been convieted of a felony or other seri-
9 ous offense under Federal or State law and deter-
10 ‘mines the eligible entity or provider's "(jt_mti':_mc_d par-
11 ticipation would be detrimental to the best interests
12 of veterans or the Departinent; or

13 “(I)) has determined that it is reasonable to
14 terminate thie agreement based on the health care
15 needs of a veteran.

16 “{g) QUALITY 0P CARE.—The Scerctary shall estab-
17 lish a system or svstems for monitoring the gquality of care
18 provided to véterdans through Veterans Care Agrecments
19 and for assessing the quality of hospital care, medical
20 services, and extended care services furnished by eligible
21 entities and providers before the renewal of Veteransg Care
22 Agreements..

23 “(h) DISPUTES.—(1) Tle Seeretary shall promulgate
24 adniinistrative procedures. for eligible. entitics and pro-
GAVHLC\0502 1840503 18:008.xm {601511124)
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38
viders to present. all disputes arising under or related to
Veterans Clare Agreemetits,

“(2) Such procedures constitute the eligible entities’
and providers’ exhaustive and exelusive administrative
remedies.

“(3) Kligible entitics or providers mmst first exhaust
such administrative procedures before seeking any judicial
review under seetion 1346 of title 28 (known as the “Tuek-
er Act’).

“(4) Disputes under this section must pertain to ei:
ther the scope of anthorization under the Veterans Care
Agreement. or claims for payment subject to the Veterans
Care Agreement and ave not caims for the purposes of
such laws that would etherwise requive application of sce-
tions 7101 through 7109 of title- 41, United States Code.

“(1) APPLICABILITY OF OTHER PROVISIONS OF
Liaw.—(1) A Veterans Care Agreement may be authorized
by the Secretary or any Department official authorized by
the Secretary, and such -action shall not be treated as—

“{A) an award for the purposes of such laws
that ‘would ‘otherwise require the use of competitive
procedures for the furnishing of care and services; or

“(B) a Federal contract for the acquisition of
goods or services for purposes of any provision of

Federal law governing Federal contracts for the ae-

9 \WHLCWOS5031 B\050318.003.xml __(69.1 B{1i24)
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quisition of goods or services except seetion 4706(d)

of title 41.

2)A) Exeept as provided in the agreement itself,
in subpal_'agra.ph-'(._B’J, and unless otherwise provided in thig
section or regulations preseribed pursnant to this séction,
an-eligible entity or provider that enters into an agreement
under this seetion is not subject to, in the carryving out
of the agreement, any law to which providers of serviees
and suppliers under the Medicare program under title
XVIIT of the Social Seeurity Act (42 TU.S.C. 1395 et seq.)
are not subjeet.

“(B) An eligible entity or provider that enters. into
an agreement under this seetion is subject to—

“(1) all laws regavding integrity, ctlics, or
fraud, or that subject a person to. eivil or eriminal
penalties; and

“(ii) all laws that proteet against employment
diserimination. or that otheérwise eusure equal em-
ployment opporturiities.

“(3) Notwithstanding paragraph (2)(B)(1), an eligible

entity or provider that enters into an agreement under this

scetion shiall not be treated as a Federal contractor or sub-

contractor for purposes of c¢hiapter 67 of title 41 (com-
mouly known as-the ‘MeNamara-OF'Ilara Service Contract

Act of 1965).

g:WHLC\050318\050318.003:xml (691511124)
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“(j) PARITY OF TREATMENT.—[ligibility for hospital
care, medical services, and extended care services fur-
nished to any veteran pursuant to a Veterans Care Agree-
ment shall be subjéet to the sanie terms as though pro-
vided in a facility of the Departiment, and provisions of
this chapter applicable to veterans receiving such care and
services in a facility of the Department shall apply-to vet-
erans treated under this scetion.

“(k) RULEMARING.—The Secrctary shall promulgate
regulations to carry out this section.”.

(h) CLERICAT, AMENDMENT.—The table of sections
at the beginning of such chapter is amended by inserting
after the item related to section 1703 the following new
item:

“1T03A. .';'\'g'_l-eenmnts with eligible-entities or };}1)\'itl01'$;"t‘.'(.*r.t'_if"u‘_'_ﬂ_t_-i_n_n processes.”.
SEC. 103. CONFORMING AMENDMENTS FOR STATE VET-
ERANS HOMES,

(2) IN GENERAL.—Section 1745(a) is amended—

(1) in paragraph (1), by striking “{or agree-
ment under seetion 172 _0.('(:){.1) of this title}’ and in-
serting “(or an-agreement)”; and

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

“{4)(A) An agreement under this section may be au-
thorized. hy the Seeretary or-any Departinent official au-

thovized by the Seceretary, and any such aetion is not an

FAVHLCIO503181050318.003 xrml {891611124)
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award for purposes of such laws that would otherwise re-

quire the use of competitive procedures for the furnishing

of hospital care, medical services, dnd extended care serv-

1ces,

*(B)(i) Exeept as provided in the agrecment itself,

in clause (ii), and unless otherwise provided in this seetion

or régulations preseribed pursuant to this seetion, a State
home that enters into an agreement under this section is
not subject to, in the edrrying out of the agrecment, any
provision of law to which providers of services and sup-
pliers under the Medicare program under title XVIII of
the Social Seenrity Aet (42 U.S.C. 1395 et seq.) aré not

subject.

under this section 1s subject to—

“I) all provisions of law regardihg integrity,
ethics, or fraud, or that subject a person to civil or
eriminal penalties:

#(1L) all provisions of law that protect against
employment diserimination or that otherwise cnsure
equal employment opportunities; and

”'I‘:(IH'__) all provisions. in subghapter V of chapter
17 of this title.

“(hi) Notwithstanding subparagraph (B)(ii}(I), a

State home that enters into an agreement under-this secs

g:\WHLC050518\050318.003xmi (6915 +1124)

May 3, 2018 {8:39 a.in.),




GACMTE\WVA\ S\RAHEALTHVOMNI_003. XML

=

D00 <1 N Lh R W R

[\ S N A e B o T A N ot o e e s S e B o e S e ey
.mﬁrmw.—-c\owqo\mhmw..p—xc:)

42
tion niay not be tieated as a Federal contractor or subeon-
tractor for purposes: of chapter 67 of title 41 (known ds
the ‘MeNamara-O'Ilara Serviee Contraet Aet of* 19657).".

(b) EFFRCTIVE DATE.—The amendment made by

subsection (a) shall apply to care provided on or after the

effective date of regulationg issued by the Secrctary of

Veterans Affairs to eatry out this section.

SEC. 104. ACCESS STANDARDS AND STANDARDS FOR QUAL-

ITY.

(a) IN GENERAL.—Subchapter I of chapter 17, as

amengded by section 102, is further amended by inserting
after-section 1703A the following-new seetions:
“§ 1703B. Access standards

“(a)(1) The Secretary shall establish access stand-

ards for furnishing hospital care, medical gerviees; or ex-

tended care services to covered. veterans for the purposes
of seetion 1703(d).
“(2) The Sec:retar}-" shall ensure that the access

standards established under paragraph (1) define such

categories of eare to cover all care and services within the

medieal benefits package of thé Departmint of Veterans
Affairs.

“(b) The Secretary shall ensure that the access
standards provide covered veterans, employees of the De-

partment, and health care providers in the network cstab-

GAVHLE\0502181050318.003:xmil {681511124)

May 3, 2018 .{8:39 a.m.)



GACMTE\VA\S\R\HEALTH\OMNI_003. XML

.

© W 0o =~ bth B WM

MR N RN R e e e w e S by e
th B L N = © O o - Nt B W N e

43

lished under seetion 1703(1i) with relevant comparative ins
formation that is clear; nseful, and timely, so that coverced
veterans can make informed deecisions regarding their
health eare.

“(ey The Seeretary shall consult with all pertinent
Federal entities {including the Departuient of Defense, the
Department of Ilealth and Hwmnan Serviees, and the Cen-

ters for Medicare & Medicaid Services), entities in the pii-

vate seetor, and other nongoverninental entities in. estab-

lishing access standards.

“(d)(1) Not later-tlian 270 days after the date of the
enactment of the Caring for Our Veterans Aet of 2018,
the Sceretary shall submit to the appropriate committees
of Congress a report detailing the access standards.

“(2)(A) Before submitting the report required under

paragraph (1), the Secretary shall provide periodie ap-

dates to the appropriate committees of Congress to cor-

firm the Deparunent’s progress towards developing the ae-
cess standards required by this section.

“(B) The first update nnder subparagraph (A) shall
oceur uo later than 120 days from the date of the eunact-
ment of the Caring for Our Veterans Act of 2018,

“(3) Not later than 540 days after the date on which
the Seeretary implements tlie sccess standards established

under subsection (a), the Seerctary-shall submit to the ap-

giWVHLC\050318\050318:003.xml (691511124)
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propriate committées of Congress a. report detailing the
implementation of and eompliance with sueh access stand-
ards hy Department and non-Department entities or pro-
viders.

“(e) Not later than three vears after the date on
which the Seeretary establishes aceess standards nnder
subseetion (a) and not less frequently than onee every
three years thereafter, the Secretary shall—

#(1) eonduet a review of such standards; and
“(2) submit to the appropriate conmmittees of

Congress a report on the findings and -any modifiea-

tion to the access standards with respeet to the re-

view conducted under paragraph (1).

“() The Seeretary shall ensure health care providers
specified under seetion 1703(e) are able to comply with
the applicable aceess standards established by the See-
retary.

“(g) The Seerctary shall publish in the Federal Reg-
ister and on an internet website of the Department the
designated access standards established under this section
for purposes of section 1703(d)(1}(D).

- “(h)(1) Consistent with paragraphs {1XD) and (3)
of section 1703(d), covered veterans may contact the De-
partment at any time to request a determination regarding

whether thev arce eligible to receive care and scrvices from

‘GAVHLC\O0503 18405051 8.003:%ml (691511124
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a non-Departmient entity or provider based on the Depart-

ment. being unable to furnish sucli care ‘and serviees in

a manner that eomplies with the designated acedss stand-

ards established under this section.

“(2) The Seerctary shall establish a process to review

such requests from covered veterans to determine wheth-

pr—
“(A) the requested care is clinfedlly necessary;
and
“{B) the Department is able to provide siich
eare in a nianner that eomplies with designated ac-
eess standards established under this scetion.

“(3) The Seceretary shall promptly respond to any

sueh request by a covered veteran,

“@{)(1y The term ‘appropriate committees of Con-
“(1)(1y The t ppropriate ¢ ttees of C
eress’ means—
“(A) the Committee on Veterans' Affairs and
the Committee 0,11.Ap_}.)r(J[.)'I;iz_lti(J1'1s. of the Senate; and
“(B) the Committee on Veterans' Affairs and
the Committee on Appropriations of the House of

Representatives.

“(2) The term ‘covered veterans' refers to veterans

deseribed in section 1703(b) of this title.

g \WWHLCY0508181050318.003 xmi (691511124)
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“$1703C. Standards for quality

“(a) I GENERAL.—(1) The Secrctary shall establish
standards for quality regarding hospital care, medical
serviees, and ‘éxtended care services furnished by the De-
partment pursuant to this title, ineluding through non-De-
partment health care providers pursuant to section 1703
of tis title.

“(2) In establishing standards for quality under para-
oraph. (1}, the Seeretary shall -consider existing health
quality measures that are applied to public and privately
sponsored health care systéms with the purpose of _-pr.(_)--
viding covered veterans relevant eomparative information
to make infortied decisions regarding their health care.

“(3) The Secretary shall colleet and consider data for
purposes of establishing the standards under paragraph
{1). Such data collection shall inelude—

“(A) after consultation with veterans service or-
ganizations -and other key stakeholders on sarvey de-
velopment or modification of an existing suivey, a
survey of veterans who have used hospital care, med-
ical serviees, or extended care services furnished hy
the Veterdns IHealth Administration during the most
recent two-year period to -assess the satisfaction of
the veterans with serviee and quality of care; and

“(B) datasets that inelude, at a minimum, ele-

ments relating to the following:

g:\WHLCWOE0318050318.003 . xml {891511124)
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“(1) Timely eare.
“(i1) Bffective care,
“(iil) Safety, including, at a minimum,
complications, readmissions, and deaths,
“(iv) Efficiency.
“{4) The Secretary shall consult with all pertinent
Feéderal entities (ineluding the Department of Defense, the

Department of Iealth and Human Serviees, and the Cen-

ters for Madicare & Medieaid Serviees), entitics in the pri-

vate sector, and other nongovernmental entities in estab-

lishirg standards for quality.

“(5¥A) Not later than 270 dayvs after the date of

the enactment of the Caring for Our Veterans Aet of

2018, tlie Secretary shall submit to the appropriate eom-

mittees of Congress. a report detailing the. standards. for

guality:

“(B){(i) Before submitting the report required under

subparagraph (), the Seeretary shall provide periodie up-

dates to the a:p’mxnni-ate committees of Congress to eon-

firm the Department’s progress towards developing the

standards for quality required by this section.

“(11) The first update. under clause (1) slrall ocenr no
later than 120 days from the date of the enactment of

the Caring for Our Veterans Act of 2018.

g\WVHLC\0503181050318.002.xml (691511124)
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“(b) PUBLICATION AND CONSIDERATION OF PUBLIC
COMMENTS.—(1) Not later than one year after the date
on which the Seerctary establishes standards for quality
under subseetion (a), the Seeretary shall publ_ish the qual-
ity rating of medical faeilitics of the Department in the
publicly available Hospital Compare website through the
Centers for Medicare & Medicaid Serviees forthe purpose
of providing veterans with information that allows them
to eompare performance measure information among De-
partment and non-Départmient health cave providers.

“(2) Not later than two years after the date on which
the Secretary establishes standards for quality under sub-

section {a), the Seeretary shall consider and solicit public

comment on potential changes to the measures used in

such standards to ensure that they inelnde the most up-
to-date and applicable industry measures for veterans.

“(6)(1) The term ‘appropriate committees. of Con-

gress’ means:

“(A) the Committee on Vetérans' Affairs and

the Committee on Appropriations of the: Senate; and

“(B) the (_i?i:)n'nilittee- on Veterans' Affairs and

the Committee on Appropriations of the Ilouse of
Representatives.

“(2) The term ‘covered veterans’ refers to véterans

described insection 1703(h) of this title.”.

g \WHLCWS03 181050318003 xml {691511124)
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1 (b) CLERICAL AMENDMENT.—The table of* sections

2 at the beginning of chapter 17, as amended by section

3 102, is further amenided by inserting after the item relat-

4 ing te section 1703A the following new items:
“1?’(}3[!:.- Access standavds.- _ |
CTT03C: Btandards. for ruality.”.

5 SEC.105. ACCESS TO WALK-IN CARE. |

6 (a) IN GRNERAL.—Chapter 17 is amended by insert-

7 ing after seetion 1725 the following new section:

8 “§1725A. Access to walk-in care ‘

9 “(a) PROCEDURES To ENSURE ACCESS TO WALK-

10 1N CARE.—The Seeretary shall develop procedures to cii- g

11 sure that eligible veterans are able to aceess walk-in care

12 from qualifyving non-Department entities or providers.

13 “(b) ELIGIBLE VETERANS.—For purposes of this

14 seetion, an eligible veteran is any individual who—

15 (1) i's enrolled in the health care system estab- 2

16 lished under seetion 1705(a) of this title; and

17 %2 has received care under this chapter within

18 the 24-month peried preceding the furnishing of

19 walk-t eare under this secetion..

20 “(¢) QUALIFYING NON-DEPARTMENT LENTITIES OR :

21 PROVIDERS.—For purposes of this. section, a qualifving

22 non-Department entity or provider is a non-Department

23 .entity or provider-that has entered into a contract or other
g\VHLC\D5031 81050318.003.xml (691511124 !
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agreement with the Secretary to furnish serviees under

this section,
“{d) FEDERALLY-QUALIFIED IIEALTH CENTERS.—
Whenever _p_fat*.t'ica_bl.e._, the Seeretary may use.a Federally-

qualified health center {as defined insection 1905(1)(2)}(B)

of the Soeial Security Act (42 U.S.C. 1386d(1)(2XB))) to
carty out this seetion.

“(e) CONTINUITY OF CARE.—The Secretary shall en-
sure continuity of eare for those eligible veterans who re-
ceive walk-in care serviees under this section, including
through the establishment of a mechanisim to receive med-
ical records from walk-in eare providers and provide perti-

nent patient niedical records to providers: of walk-in care.

“(f) COPATMENTS.—(1)(A) The Secretary may re-
cuire an eligible veteran to pay the United States-a copay-
ment for each cpisode of hospital care or medical services
provided under this section if the eligible veteran would
be required to pay a copayment wider this title.

“(B) An cligible veteran not required to pay a copay-
ment under this title may aceess walk-in care without a
copaynient for the first two visits in a. calendar year. For
any additional visits, a copayment at an amount deter-
mined by the Secretary may be required.

() An eligible veteran required to pay a copayment

under this title may be requiréd to pay a regular eopay-

gWVHLE\050218\050318:003.xml {691511124)
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ment for the first two walk-in' care visits in a calendar
vear. For any additional visits, a higher eopayment at an
amount determined by the Secrétary may be required.
“(2) After the first two episodes of care furnished

to an eligible veteran under this section, the Seerétary may

adjust the copayment required of the veteran uncer this

subsection based upon the priority group of enrollment of

the cligible veteran, the number of episodes of care fur-

nished to the eligible veteran during a vear, and ether fae-

tors the Secretary considers appropriate under this sec-
tion.

“(3) The amount or amounts of the ¢opayiments re-
quired under this subsection shall be prescribed by the
Seerctary by rule:

“(4) Section §153(¢) of this title shall not apply to
this subseetion.

“(g) REGULATIONS~—Not later than one year after
the date of the enactment of the Caring for Our Veterans
Act of 2018, the Secretary shall promulgate regulations.
to carry out this section.

“(hy WarLg-Ix Care DEFINED.—In this section, the
term “walk-ifi care’ means non-emergent care provided by
a qualifving hon-Department entity or provider that fur-.

nishes episodie care and not longitudinal management of

gAVHLCWS5031 8105031 8.003:xrvil (681511 124_)
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conditions and is otherwise defined through regulations
the-Secretary shall promulgate.”.

(h) BFFECTIVE DATE.—Section 1725A of title 38,
United States Code, as added by ‘subsection {(a) shall take
effect on the date upon which final regulations imple-
menting such section take cffect.

(¢) CLERICAL AMENDMENT.—The table of sections
at the beginning of such chapter is ameuded by inserting
after the item related to section. 1725 the following new
item:

*$1723A. Advdss to walk-iir eare.”,

SEC. 106. STRATEGY REGARDING THE DEPARTMENT OF
VETERANS AFFAIRS HIGH-PERFORMING IN-
TEGRATED HEALTH CARE NETWORK.

(a) IN GENERAL.—~—Subichapter II of chapter 73 is
amended by inseiting after section 7330B the following

new seclion:

“§7330C. Quadrennial Veterans Health Administra-

tion review
“ta) MARKET AREA ASSESSMENTS.—(1) Not less

frequently than every four years, the Seerctary of Vet-

erans Affairs shall perform market area assessments re-

earding the health care services furnished under the laws

administered by the Secretary.

“(2) Each market sarea assessnient established under

paragraph (1} shall include the following:

GWHLC\503181050218.003.5m! (691511124)
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1 “(A) An assessnient of tlie demand for health
2 care from the Department, disaggregated by geo-
3 graphic ‘market areas as determined hy the See-
4 retary, inclnding the mumber of requests for health
S care services under the laws administered by the
6 Seeretary.
7 “{B) An inveutory of thie hesltl eare apacity
8 of the Department of Veterans Affairs across the
9 Department’s svstem of facilities.
10 (Y An assessment of the Lealth care ca_paeit‘_\_’
11 to- be provided through eontracted community care
12 providers and providers who entered into a provider
13 agreement with the Department ander seetion
14 1703A of title 38, as added by sectiou :'1 02, melud-
15 ing the number of providers, the .g‘e.()g- aphic [ocation
16 of the providers, and categories or types of health
17 ‘care serviees provided by the providers.
18 “(1D) An assessment obtained from other Fed-
19 eral direct delivery systems of their eapacity to pro-
20 vide health eare to vetérans.
21 H{E) An assessment of the health care capacity
22 of non-contracted providers where there is insuffi-
23 cient network supply.
24 “(F) An assessment of the health care capacity
25 of academic affiliates and other collaborations of the
g \WHLC05G318\050318.003.xm] (6915111243
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Departiient as it relates to providing health care to
veterans.

“(() An assessment of the effects on health
carc capacity of the access standards and standards
for quality cstablished under sections 1703B and
1703C of this title.

“(1I) The number of appointments for health

care serviees under the laws admiiistered by the

Seeretary, disaggregated by
“(1) appointments at faecilities of the De-
partment of Veterans Affairs; and
“(ii) appointments with non-Department
health eare providers.

“(3)(A) The Secretary shall submit te the appro-
priate committees of Congress thé imarket area assess-
mients established in paragraph (1).

*#(B) The Secretary also shall submit to the appro-
priate committees of Congress the market area assess-
ments completed by or being performed on the day before
the date of the enactment of the Caring for Our Veterans
Act of 2018,

“(4)(A) The Seeretary shall use the market area as-

sessmerits established under paragraph (1) to—

gAVHLCAOS0318\D50318.003.xm {691511124)
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“(i) determine tlie capacity of the health care

p_r()\-’ide-r networks estabhshed under seetion 1703(h)

of this title;

“(ii) inform the Department budget, in aceord-
ance with subparagrapli (B); and

*(in) inform and assess the appropriateness of
the aceess standards established under scetion

17038 of this title and standards for:quality under

seetion 1703C and to make recommendations tor

any changes to such standards.

“{B) The Seceretary shall ensure that the Department
budget for any fiseal year (as submitted with the budget
of the President under section 1103(a) of title 31) reflects
the findings of the Sceretary with respect to the most re-

cent market area assessments under paragraph (1) and

- health eare utilization data from the Department and non-

Department entities or providers. furnishing care and serv-
iees to covered veterans as deseribed in seetion 1703(h).

“(h). STRATEGIC PLAN TO MEET HEALTII C'ARE DE-
MAND.—(1) Not later than one vear after the date of the
enactment of the Caring for Our Veterans Act of 2018
and not less frequently than onee every four yvears there-
after, the Secretary shall submit to thie appropriate com-
mittees of Congress a strategic plan that speeifies a four-

vear forecast of—

g:AVHLC\0503181050318:003.xm) (691511124)
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“(A) the demand for health care from the De-
partment, disaggregated by geographic area as de-

termined by the Secretary;

“(B) the health care ¢apacity to be provided at

each medical center of the Department; and

“(CY) the health care eapacity to be providéd
through ¢emumunity care providers.

“(2). In preparing the strategic plan under paragraph

(1), the Secretary shall—

10 “(A) assess the access standards and standards
11 for quality established under scctions 1703B and
12 1703C of ‘this title;
13 “({B) assess the market arca assessmoents estab-
14 lished under subsection (a);
15 “(C) assess the needs of the Department based
16 on ‘identified services that provide management of
17 conditions or: disorders related to military service for
18 which there is limited experience or aecess in the na-
19 tional market, the overall health of veterans
20 throughout their lifespan, or other services as the
21 Secretary determiiies appropriate;
22 “(1) eonsult with key. stakeholders within the
23 Department, the heads of other Federal agencics,
24 and other relevant governmental and nengovern-
25 mental entitics, including State, local, and tribal
g \WHLCWO50318050318.003.xmi {891511124)
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1 governnient officials, inembers of Congress, veterans

2 service organizations, private sector representatives,
3 academies, and other policy experts;

4 “{E) identify emerging issues, trends, problems;,

5 and opportunities that could affect health care serv-

6 ices farnished under the laws administered by the
7 Secretary;

8 “(F) develop recommendations regarding hoth

9 short- and long-term prioriticés for health cdve serv-
10 ices furnished under the laws administered by the
11 Beéeretary;

12 “(G) after consultation with veterans serviee or-
13 ganizations and other key stakeholders on snrvey de-
14 velopiment or _111{-)cliﬂ’@‘ﬂti_(nl__ of an existing survey, con-
15 sider a survey of* veterans who have used hospital
16 care, medical services, or extended care services fur-
17 nished by the Veterans IHealth Administration dur-
138 ing the most recent twosyear period to assess the
19 satisfaction of the veterans with service and quality
20 of vare;
21 IT) conduct a comprehensive examination of
22 programs and policies of the Department regarding
23 the delivery of health eare services and the demand
24 of hiedalth care services for veterans in future years;

gAVHLC05031 8\050'3-1'8.003',me' (631511124)
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“(I) assess the remediation of medical service
lines of the Department s described in seetion
1706\ in conjunetion with the utilization of non-De-
partment entities or pl-"()vidm‘s‘ to offset remediation:;
anc

“(J) consider such other matters as the Seée-
retary c¢onsiders approepriate.

“(e) RESPONSIBILITIES.—The Secretary shall be re-

sponsible for—

“{1) overseeing the transformation and organi-

zational change across the Department to achieve

suchi high performing integrated health caré net-

work;

“(2) developing the capital infrastructure plan-.
ning and procurement processes, whether minor or
major construction projects or leases; and

“(3) developing a multi-year budget process
that is capable of forecasting future year budget re-
(uirements and projecting the cost of delivering

health eare services under a high-performing inte-

grated lLiealth care network,

)y APPROPRIATE COMMITTEES OF CONGRESS DE-

23 FINED.—In this seetion, the term ‘appropriate committees

24 ofCongress’ means—

gAVHLC\OS03181050318.003.xmi {691511124)
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“(1) the Committee on Veterans' Affairs and
the Committee on Apprepriations of the Senate; and
“(2) the Committee on Veterans' Affairs and
the Commnittee on Appropriations of the ITonse of
Representatives.”™

{(b) CrERICAL AMENDMENT.—The table of sections

at the beginming of such chapter is aniended by inserting

after the item related to seetion 73308 the following new

itei:

ST330C. Quadrarinial Veterans Health Adnginistration revisw,”,

SEC. 107. APPLICABILITY OF DIRECTIVE OF OFFICE OF
FEDERAL CONTRACT COMPLIANCE PRO-

GRAMS.

(a) In GENERAL.—Notwithstaniding the treatment of

certain laws under subscetion (i). of section 1703\ of title

38, United States Code, as added by seetion 102 of ‘this

title, Direetive 201401 of the Office of Federal Contract

Compliance Prograis ofthe Department of Labor {effee:
tive as of May 7, 2014) shall apply to any entity entering

into dn agreement under such scetion 1703\ or section

1745 of such title, as amended by section 103, in the same
manner as suell directive applies to subeontractors under
the TRICARE program for the duration of the morato-
1‘.iu-ﬂ1_.pr0x-‘idi3d nnder such directive.

(b) APPLICABILITY PERIOD.—The directive deseribed

in subscetion (a); and the moratorinm provided under such

gAVHLCI0503181050318:008.xml (691511124}
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.

directive, shall not be altered or reseinded before May 7,
2019,

(¢) TRICARE ProcRaM DEFINED.—In this section,

~the term “TRICARE program” has thé meaning given

that term in-seetion 1072 of title 10, United States Code.

SEC. 108. PREVENTION OF CERTAIN HEALTH CARE PRO-

VIDERS FROM PROVIDING NON-DEPARTMENT

HEALTH CARE SERVICES TO VETERANS.

VoSN o= SRR I S U ) W .U 'S B

(a) IN. GENERAL.—On and after the-date that is one
10 year after the date ofthe¢ enactment of this Act, the Sec-
11 retary of Veterans Affairs shall deny or revoke the eligi-
12 bility of a health care provider to provide non-Department

13 health éare serviees to veterans if thie Seeretary determines

14 that the health care provider:

15 (1) was removed from emplovment with the De-
16 partment of Veterans Affairs due to conduct. that.
17 violated a policy of the Department relating to the
18 delivery of safe and appropriate health care; or

19 (2) violated the reguircments of a niedical li-
20 cense of the health eare provider that resulted in the
21 loss of such medical license.

22 (b) PERMISSIVE ACTION.—On and after the date that

23 is one year after the date of the enactment of this Act,
24 the Secretary may deny, revoke, or suspend the eligibility
25 of a health care provider to provide non-Department

giVHLC\D5031 8\050318.003.xml (681511124}
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health care serviees it the Seeretary determines suehi ae-
tion is necessary to inmediately protect the health, safety,
or welfare of veterans and the health care provider is
under 'i11\_-'eStig'a:ti()_1"1 by the medical licensing board of a

State in whichi the health care provider is licensed or prac-

tices.

(e) SuspexsioN.—The Seeretary shall suspend the
eligibility of a health care provider to provide non-Depart-
ment health eare services to veterans if the licalth care
provider is suspended from serving as a health care pro-
vider of the Department.

(d) COMPTROLLER GENERAL REPORT—Not later
than two years after the date of tlie ehactment of this Act,
the Comptroller General of the United States shall submit.

to Congress a report on the implementation by the See-

retary of thig section, including the following:

(1) The aggregate number of hedlth eare pro-
viders denied or suspended under this section from
participation in providing non-Department health
gare ‘services.

(2) An cvaluation of any impact on adceess to
health care for patients or statfing shortages in pro-
grams of the Departnient providing ton-Department

lLealth eare setvices.

gAVHLCY050318\050318.003.ximl (691511124)
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1 (3) An explanation of the coordination of the
2 Departmient with the medical licensing hoards of
3 States in implementing this section, the amount of
4 involvéement of such boards in such implementation,
5 and efforts by the Department to address any con-
6 cerns raised by such boards with respect to such im-
7 plementation.
8 (4) Such recommendations as the Comptroller
0 (General econsiders. appropriate regarding harmo-
10 niziig eligibility criteria between health eare pro-
11 viders of the Department and health care providers
12 eligible to provide non-Department health care serv-
13 iees.
14 (¢) NON-DEPARTMENT IIEALTH CARE SERVICES
15 DEFINED.—In this section, the term “non-Department
16 health care services’” means services—
17 (1Y provided under subehapter I of chapter 17
18 of title 38, United States Code, at non-Department
19 faeli_'l'_iti'esl (as dCfined_ in seetion 1701 of such title);
20 (2} provided under section 101 of the Veterans
21 Access, Choice, and Accountability Act of 2014
22 (Public Law 113—146; 38 U.8.C. 1701 note);
23 (3) purchased through the Medical Coma_m_unity
24 Clare account of the Department; or
gAVHLCI050318\050318:003.%m! (691511(24).
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(4) purchased with amounts deposited in the
Veterans, Choice Fund under. seetion 802 of the Vet-
erans Access, Choiee, and Accountability Act of
2014.

SEC. 109. REMEDIATION OF MEDICAL SERVICE LINES.

(a) IN GENERAL.—Subchapter 1 of chapter 17 is
amended by inserting after section 1706 the follovwing new
seetlon;.

“$1706A. Remediation of medical service lines.

“la) IN GENERAL.—Not later than 30 days after de-
termining under scetion 1703(e)(1) that a medical scrvice
line of the Departmient is providing hiospital eare, medical
services, or extended care scrvices ‘that does not comply
with the standards for quality established by the Sec-
rétary, the Secretary shall submit to Congress an assess-
ment of the factors that led the Seeretary to make such
determination and a plan with specific actions, and the
time to complete them, to be taken to comply with such
standards for -q.1'laljt.};-', in¢luding the following:

“(1) Iicreasing personnel or temporary per-
sonnel  assistance, inclhuding mobile  deployment
teams.

“2) 'Spe'eiafl hiring incentives, including the

Education Debt Reduction Program under sub-

gAVHLC\DS03181050518.003.xml. {691511124)
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chapter VII of chapter 76 of this title and reeruit-
ment, relocation, and retention incentives.

“(8) Utilizing direct hiring authority.

“(4) Providing improved training opportunities
for staff,

“(5) Aequiring improved equipment.

“(6) Making structural modifications. to the fa-
cility used by the medical service lne.

YTy Such other actions as the Secretary con-
siders appropriate..

“(b) BESPONSIBLE PARTIES.—In cach assessment
submitted under subseetion (a) with respect to a medical
sepviee line, the Seerctary shall identify the individuals at
the Central Office of the Veterans Health Administration,
the facility used by the meédical service line, and the cen-
tral office of the relevant Veterans Integrated Service Net-
work who are responsible tor oversecing the progress of

that medical serviee line in complying with the standards

for quality established by the Seerctary.

(e} INTERIM REPORTS.—Not later than 180 days
after submitting an assessment under subsection (a) with
respact to a medical séiviee 1i”1_1"c, the Secretary shall sub-
mit to Congrcssz a report on the progress of that medieal
serviee line in complying with the standards for quality

established by the Seeretary and any other measures the

gAVHLCAOS0318\050318.003 am (691511124
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1 Seerctary will take to assist thé medical service line in

2 complying with such standards for quality.

3 “(d) ANNTAL REPORTS.—Not less frequently than
4 onee each year, the Secretary shall—
5 “(1) submit to Congress an analysis of the re-
6 mediation actions and costs of such actions taken
7 witli respeet to cach medical séivice line with respect
8 to which the Secretary submitted an assessment and
9 plan under paragraph (1) '_in_ the ;’)1_-0(1edi__ng year, -
10 (j:lu_ding an update on the progress of each such med-
11 ical service line iu complying with the standards for
12 guality and tuneliness established by the Sceretary
13 and any other actions the Sceretary is undertaking
14 to assist the medical serviee line in complying with
15 standards. for quality as established by the Sec-
16 rétary; and
17 “(2) publish such analysis on the internet
18 website of the Department.™.
19 (b} CLERICAL AMENDMENT.—The table of sections
20 -at thie beginning of such chapter is amended by inserting
21 after the item related to section 1706 the following new
22 item:
#1706A. Remediation of medieal service lines.™,
g:\VHLC\050318\050318.003.xm] {891511124)
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CHAPTER 2—PAYING PROVIDERS AND
IMPROVING COLLECTIONS
SEC. 111. PROMPT PAYMENT TO PROVIDERS:

(1) IN GENERAL.—Subchapter I of chapter 17 is
amended by inserting after section 1703C, as. added by
seetion 104 of this title, the following new seetion:
%§1703D. Prompt payment standard

“la) IN GEXERAL.

(1) Notwithstanding any othér
provision of this title or of any other provision of law, the
Secretary shall pay for hosgpital care; medieal services, or
extended care services furnished by healtly care entities or
providers under this chapter within 45 calendar days upon.
receipt of a clean paper claim or 30 calendar days upon
réceipt of a clean eleetronice elaim.

“(2) If a claim is denied, the Secretary shall, within
45 ealendar days of denial for a paper elaim and 30 cal-
endar days of denial for an clectronie elaim, notify the
health eare entity or provider of the reason for denying
the elaim and what, if any, additional mformation is re-
quired to process the claim.

“(3) Upon the réceipt of the additional informatiomn,
the Seceretary shall ensure that the claim is paid, denied,
or otherwise adjudieated within 30 calendar days from the

receipt of the requested mformation.

gWVHLC\050318Y050318.003.xmit (691511124)
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“(4) This seetion shall only @pply to payments made

on an invoice basis and shall not apply to cdapitation or

other forms of periodie payment to entities or providers.

“(b} SUBMITTAL . OF CLARIS BY IIEALTH CARE K-
TITIES AND PROVIDERS.—A health care entity or provider
that furnishes hospital care, a medical serviee, or an ex-
tended caré serviee under this eliapter shall submit to the
Secretary a claim for payment for le_I‘lliShillg the: hospital
eare, medical service, or cxtended care serviee ot later
than 180 days after the daté on whicli the entity or pro-
vider firnished the hospital care, medical service, or -ex-
tended care service.

“{¢) FRAUDULENT CLADMS.—(1) Sections 3729

theough 3733 of title 31 shall apply to fraudulent claims

for payiment submitted to the Secretary by a health care

entity or provider under this chapter.
“(2) Pursuant to regulations preseribed by the See-

retary, the Seeretary shall bar a health care entity or pro-

vider from furnishing hospital care, medieal services, and

extended care services under this cliapter when the Sec-

refary determinies the entity or provider has submitted to

the Seeretary fraudulent health care elaims for payment

by the Secrctary.

“(d) OVERDUE CLARIS.—(1) Any claim that has net

been denied with noetice, made pending with notiee, or paid.

g:\WHLC0503181050318.003:xmi {691511124)
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to the health care entity-or provider by the Secretary shall
be overdue if the notice or payvment is not received hy the
entity provider within the time periods speeified in sub-
scetion (a).

YDA If a claim is overdue under this subsection,
the Seeretary may, under the requirements established by
subsection (a) and consistent with the provisions of chap-
ter 39 of title 31 {commonly referred to as the "Pr'()mp_t.
Payment Act’), require that interest be paid on clean
claims.

“(B) Interest paid nnder subparagraph (A) shall be
eomputed at the vate of interest established by the Sec-
retary of the Treasury under section 3902 of title 31 and
published in the Federal Register.

“(3) Not less frequently than annually, the Secretary
shall submit to Congress a report on payment of overdue
claims.under this. subsection, disaggregated by paper and
céleetronie claims, that ingludes the following:

“(A) The amount paid in overdue claims de-
seribed in this subsection, disageregated hy the
amount of the overdue elaim and the amount. of in-
terest paid on sueh overdue c_la.im.

“(B) The pumber of such overdue claims and

the average number of days late ecach claim was

gAWHLC\O503181050318,003.xmml (691511124}

May 3. 2018 (8:3% a.m,)



GACMTEWAMSR\HEALTHWOMNI_003. XML

(S

WO - Oy th B w1

69 ‘

paid, disageregated by facility of the Department

and Veterans Integrated Service Network region,

“{e) OVERPAYMENT.—(1) The Sceretary shall deduct
the amount of any (f)x-'erpaynlent_ from payvments dne a
health eare entity or provider under this chapter.

“(2) Deductions may het be made under this sub-
seetion unless the Secretary has made reasonable efforts
to notify a health care entity or provider of the right to
dispute the existence or amount of such indebtedness and
the right to request a compromise of suel indebtediiess.

“(3) The Secretary shall make a determination with
respect to any such dispute or request prior to dedueting
any -overpayment unless the time required to make sueh
a determination before making any deductions weuld jeop-
ardize the Secretary’s ability to reeover the full amount
of such indebtedness. )

“(f)y  INFORMATION  AXD DOCTMENTATION RE-
QUIRED.—(1) The Secrctary shall provide to all health
care entities and providers participating in a program to
farnish hospital care, medical services, or extended care
services under this chapter a list of information and docu-
mentation that is required to establish a clean elain under
this section.

“(2} The Secrctary shall eonsult with entitics in the

health care industry, in the public and private sector, to

g AWHLC\O503181050318.003.5ml (691511124)
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determine the information and documentation to inelude
in the list under paragrapl (1).

“(3) If the 'S'eeretat;s-' modifies the information and
documentation incladed in the list under paragraph (1),
the Secretary shall notify all health care entities and pro-
viders deseribed in paragraph (1) not later than 30 days
hefore such modifications take cffect.

“(g) PROCESSING OF CLanis—(1) In proeessing a

claim for compensation for hospital care, medieal services,

S O 00 -1l & W BN

or extended cave sérvices furnished by a non-Department
11 health care entity or provider under this chapter, the Sce-

12 retary may act through—

13 “lA) a non-Department entity that is under
14 eontract or agreement for the -program established
15 under section 1703(a) of this title; or

16 “(B) a non-Department entity that specializes
17 in such processing for other Federal agency health
18 care systems,

19 “2) The, Secretary shall seek to contract with a third

20 party to conduet a review of claims deseribed in paragraph

21 {3) that inchides—

22 “(A) a feasibility assessment to determine the
23 eapacity of the Department to process such claimg
24 in & timely manner; and

g:WHLCI050318\050318:003.xm| (691511124)
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“(B) a eost benefit analvsis’ comparing  the ca-
pacity of the Department to a thivd party entity ca-
pable of processing such claims.

“(3) The review required under paragraph (2) shall
éi‘_[)plj-; to claims for hospital care, medical serviees, or ex-
tended care services furnished under section 1703 of this
Aet, as amended by the Caring for Our Veterans Act of
2018, that are processed by the Department.

“(h) REPORT ON ENCOUNTER DATA SYSTEM:—(1)
Not later than 90 days after the date of the enactment
of the Caring for Our Veterans Act of 2018, the Sceretary
shall submit to the appropriate committees of Congress
a report on the feasibility and advisability of adopting a
funding mechanism similar to what is utilized by other

Federal agencies to allow a contracted entity to act as a

fiseal intermediary for the Federal Govermiment to dis-

tribute, or pass through, Federal Government tuuds for

eertain non-underwritten hospital care, medical services,

or extended care-services.

“(2) The Secretary miay coordinate with the Depart-

‘ment. of Defense, the Department of Ilealth and Human

Serviees, and the Depaitment of the Treasury in devél-
oping the report required by paragraph (1).

“(1) DEFINITIONS.—In this section:

gWVHLCAO503181050818.003 xm (691511124}
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1 “(1) The term ‘appropriate committees of Con-

2 oress’ means—

3 “(A) the Committee on Veterans' Affairs

4 and the Committee on Appropriations of the

5 Senate; and

6 “(B) the Committee on Veterans” Aﬁdlrs

7 and the Committee on Appropriations of the

8 Iouse of Representatives.

9 “(2) The term ‘clean electronie claimd’ means
10 the transmission of data for purposes of paymeit of
11 covered health care expenses that is submitted to the
12 Secretary which contains substantially all of the re-
13 :qu.ire_d data. clements necessary for aceurate adju-
14 dication, without obtaining additional information
15 from the entity or provider that furnished the care
16 or service, subinitted in sueh format as prescribed by
17 the Seeretary in regulations for the purpose of pay-
18 ing elaims for care or services.

19 #(3) The term ‘clean paper claim’ meéans a
20 paper claim. for payment of covered health care ex-
21 penses that is submitted to the Secrétary whicli con-
22 tains substantially all of the required data elements
23 neeessary for aceurate adjudication, without obtain-
24 ing additional information from the entity or pro-
25 vider that furnished the ¢are or serviee, submitted in
FAVHLCAO503181050318.003 (691511124)
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such: format as preseribed by the Sceretary in regu-
lations for the purpoese of paving claims for cave or
BOPVIFCS.

“(4) The term ‘“fraudulent elaims’ medins the
krowing: misrepresentation of a material fact or
facts by a health care entity or provider made to in-
duee the Becretary to pay a clatin that was noet le-
gally payable to that provider.

“(5) The term ‘health care entity or provider’
includes any non-Department health care entity or
provider, but deés not inelude any Federal health
care entity or provider.”’.

(1) CLERICAL AMENDMEXNT.—The table of seetions
at the beginning of such chapter is. amended by inserting

after the item related to seetion 1703C, as added by see-

tion 104 of this title, the following new item:
17030, Peompt payment standard.”.

SEC, 112, AUTHORITY TO PAY FOR AUTHORIZED CARE NOT

SUBJECT TO AN AGREEMENT:

(a) IN GENERAL.—Subechiapter IV of chapter 81 is

amended by adding at the end the following new seetion:

“§8159. Authority to: pay for services authorized but
not subject to an agreement

“(a) IN GENERAL.—If, in the course of furnishing

hospital care, a medical service, or an extended care serv-

ive anthorized by the Secretary and pursuant to a con-

gWVHLCAO5031 B\050318.003.xml (691511124)
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tract, agreement, or other arrangement with the Sec-
retary, a provider who is not a party to the contract,
agrcement, or other arrangenient furnishes hospital care,
a medical service, or an extended care sérvice that the See-
retary considers neeessary, the Seeretary may compensate
thie provider for the cost of such care or service.

“(h) NEW CONTRACTS AND AGREEMENTS.—The
Secretary shall take reasonable efforts to enter into a con-
tract, ‘agreeinent, or -other arvangement witl a provider
described in subsection (a) to eusure that future care and
services authorized by the Seeretary and furnished by the

provider are subjéet to such a contract; agreement, or

other arrangement.”.

{b) CLERICAL AMENDMENT.—The table of sections.

at the beginning of such chapter is amended by ihserting

after the item relating to section 8158 the following new

1o

“E159. Authority to pay tor serviees authorized but net subject to.an agree-
ment.”.

SEC. 113. IMPROVEMENT OF AUTHORITY TO RECOVER THE
COST OF SERVICES FURNISHED FOR NON-
SERVICE-CONNECTED DISABILITIES..

(a) BROADENING SCOPE OF APPLICABILITY.—See-

tion 1729 is amended

(1) in subsection (a)—

(A) in paragraph (2){(A)—

GWHLC\0503181050818.008.xml (891511122)
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(i) by striking' “the veteran’s” and in-

serting “‘the individual’s™; and

(i) by striking “the veteran” and in-

serting “‘the individual™; and
{B) in paragrapl (3)—

(i) in the matter preceding subpara-
graph (A), by striking “the veteran” and
inserting “the individual”; and

(ii) in subparagraph (A), by striking

¥

“the veteran's” and inserting “the individ-

”,

wal's"™;
(2) i subseetion (b)—
{A) in paragraph (1)—
(i) by striking “the veteian” and in-
serting “the imdividual™; and
(if) by striking “the veteran’s” and in-
serting- “the individudl’s”; -and
{B) in paragraph (2)—
(i} in subparagraph (A)—
(I) by striking “the veteran” and
inserting “the individual™; anil
(II) by striking “the veteran's”
and inserting “the individual’s™; and

(ii) in subparagraph (B)—

691511124)
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1 (1) in elause (i}, by striking “the
2 veteran” and inserting “‘the indi-
3 vidual’’; and
4 (1) in. elange (1)—
5 (aa) by striking “the vet-
6 cran” and ingerting “‘the indi-
7 vidual”'; and
8 (bh) by striking “‘the vet-
9 eran’s” each place it appears and
10 inserting “‘the individual’s™;
11 (3) in subsection (e), by striking “A veteran”
12 and. inserting “An individual”’; and
13 (4) in subseetion (ly}—
14 (A) in paragraph (1)—
15 (i) in the matter preecding subpara-
16 araph. (A}, by striking “a veteran” and in-
17 serting “an individual'’;
18 (ii) in subparagraph (A), by striking
19 “the veteran” and inserting “tlie indi-
20 vidual’’; and
21 (iii) in subparagraph (B), by striking
22 “the veteran” and inserting “the indi-
23 vidual”; and
24 (B) in paragraph (2)—
gAVHLCW50318W050318.003 .l {601811124})

May-3; 2018 (8:36'a.m)



GACMTE\WV AV S\RAHEALTHOMNI_003. XML

11
12
13
14
15
16
17
18
19
20
21

22
23
24

77
(i) Ly striking “A veteran” and insert-
ing “Au individual”;
(ii) by striking “a veteran” aiud in-

i

serting “‘an. individual”; and
(iii) by striking “‘the veteran™ and in-
_ser-.tiug “the individual®.

(Y MODIFICATION  OF  AUTHORITY.—Subsection
(a){(1) of such section is amended by striking “(1} Sub-
jeet” and all that follows through the period and inserting
the following: “(1) Subjeet fo the provisions of this sce-
tion, in any case in which the United States is required

by law to furnish or pay for care or services uuder this

chapter for a non-service-connected disability-deseribed in

paragraph (2) of this subsection, the United States has
the right to recover or collect from a third party the rea-
sonable charges of care or services so furnished or paid
for to the extent that the recipient or provider of the care
or services would be eligible to receive payment for such
care or ervices from such third party if the care or serv-
ices had not heen furnished ot paid for by a departmoent
or ageney of the United States.”

(¢) MODIFICATION OF LELIGIBLE INDIVIDUALS.—
Subparagraph (D) of subseetion (a)(2) of such section is

amended to read as follows:

g \WHLCA0503181050318.003.xmi’ {891511f24)
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78
“{D} that is ineurred by an individual who is
entitled to care (or payment of theé expenses of care)
under a health-plan contraet.”.
SEC. 114. PROCESSING OF CLAIMS FOR REIMBURSEMENT
THROUGH ELECTRONIC INTERFACE.

The Secretary of Veterans Affairs may enter into an
agreement with a third-party entity to process,. through
the use of an electronie interface, claims for reimburse-
ment.for health care provided under the laws administered
by the Secretary.

CHAPTER 3—EDUCATION AND TRAINING
PROGRAMS
SEC. 121. EDUCATION PROGRAM ON HEALTH CARE OP-
TIONS.

(a) In GENERAL.—The Seeretary of Veterans Atfairs
shall develop and administer an edueation program that
teaches veterans about their health care options through.
the Department of Veterans Affairs.

(b) ELEMENTS.—The program under subsection (&)
shall—

(1) teach veterans about—

(A) eligibility criteria for care from the De-
partment set forth under sections 1703, as
amended by section 101 of thiy title, and 1710

of title 38, United States Code;

gAVHLE\0503184050318.003 xm] _’(69‘1 51124)
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1 (B) priority groups I:f_t)l' enrollment in the
2 systeni of annual patiént enrollment wider sec-
3 tion L705(a) of such title;
4 () the copayments and other financial -oh-
5 ligations, if' any, required of eertain individuals
6 for eertain services; and
7 (D) how to utilize the aceess standards
8 and standards for-quality establislied undersece-
9 tions 17038 and 1703C of such title.
10 (2) teach veterans about the interaction be-
11 tween health insurance {ineluding private insurance,
12 Medicare, Medicaid, the TRICARE program, the In-
13 | dian Health Service, tribal health prograins, and
14 other forms of insurance) and health care from the
15 Department; and
16 (3) provide veterans with ‘information on what
17 to do when t_ll_(-ij;" have a vomplaint about health care
18 received from the Department (whether about the
19 provider, the Department, or any other type of ecom-
20 plaint).
21 {¢) ACCESSIBILITY —In developing the ecducation
22 program under this section, the Sewretary shall ensure
23 that niaterials utider sueh program are aceessible—
24 (1) to veterans who may not have access to the
25 internet; and
GAVHLCA050318\050318,008 xnl - {691511124)
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1 (2) to veterans in a manner that complies with
2 the Americans with Disabilities Aet of 1990 (42
3 U.S.C. 12101 et seq.).
4 (d) ANNUAL EVALUATION AND REPORT.—
5 (1) EvALTATION.—The Sceretary shall develop
6 a methiod to evaluute the effectiveness of the edu-
7 gation program under this scetion and evaluate the
8 program using the method not less frequently than
9 oree: each.__}-'car._
10 (2) REPORT.—Not less frequently than onee
11 cach year, the Secretary shall submit to Congress -a
12 report on the findings of the Seerctary with respect
i3 to the most recent evaluation condueted by the Sec-
14 retary under paragraph (1).
15 (e} DEFINTTIONS.—In this section:
16 (1) MEDICAID.—The term “Medicaid” means
17 the Medieaid program under title XIX of the Social
i8 Security Aet (42 U.S.C. 1396 et seq.).
19 (2) MEDICARE.—The term “Medicare” mesans
20 the Medicare program under title XVIII of such Aet
21 (42 U.5.C. 1395 ot sed.).
22 (3) TRICARE PROGRAM.—The term “TRICARE
23 program” has. the meaning given that term in see-
24 tion 1072 of title 10, United States Code.
g\VHILC\D5031 8\050318.003.xml (691511124).
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1 SEC. 122. TRAINING PROGRAM FOR ADMINISTRATION OF
2 NON-DEPARTMENT OF VETERANS AFFAIRS
3 HEALTH CARE.
4 (a) ESTABLISIIMENT OF PROGRAM.—The Secretary

5 of Veterans Atfaiis shall develop and implement a training
6 program to train employees and contractors of the Depart-
7 ment of Veterans Affairs on how to administer noi-De-

8 partment health care programs, including the following:

5 (1) Reimburscment for non-Deépartment cmer-
10 geney roonl eare.

11 (2) The Veterans Commmuiity Cedre Program
12 under section 1703 of such title, as amended by sec-
13 tion 101.

14 (3) Management of prescriptions pursuaiit to
15 fmprovements under section 131

16 (b} AXNUAL EVALUATION AND REPORT.—The Seé-

17 retary shall—-

13 (1) develop a mothod to evaluate the cffective-
19 ness of the training program developed and imple-
20 mented under subsacetion {a);.

21 (2) evaluate such program not less frequently
22 thian onee each year; and |

23 (3) not less frequently than once eacli vear,
24 submit to Cengress the findings of the Secretary
25 with respect to the most reeent evaluation earried
26 out under paragraph (2).
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1 SEC. 123. CONTINUING MEDICAL EDUCATION FOR NON-DE-
2 PARTMENT MEDICAL PROFESSIONALS.
3 (2) BSTABLISHMENT OF PROGRAM.—
4 (1) IN GENERAL—The Scerctary of Veterans
5 Affairs shall establish a program to provide con-
6. tinuing medical education. material to nen-Depart-
7 ment medieal professionals.. .'
8 (2) EDHUCATION PROVIDED.—The program es-
9 tablished under paragraph (1) shall include e¢dn-
10 cation on the following:
11 (A) Identifving and treating common men-
12 tal and physieal conditions of veterans and fai-
13 ily members of veterans.
14 (B) The Liealth care system of the Depart-
15 ment of Veterans Affairs.
16 (C) Such other matters as the Secretary
17 considers appropriate..
18 (b) MATERIAL PROVIDED.—The continuing medical
19 education material provided to non-Department medical
20 professionals under the program established under sub-
21 section (a) shall be the same materidl provided to medieal
22 professionals of the Department to ensure that all medical
23 }_)_rc)'t'e'ssionals treating vetcrans have access to the same
24 niaterials, which supports core eonipetenciegs throughout
25 the community.
26 (¢) ADMINISTRATION OF PROGRAM . ~—
GWHLC\050318Y050318.008.xml (691511i24)
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1 {1) IN GEXNERAL.—The Seccretary shall admin-
2 ister the program established under subsection (a) to
3 participating non-Departimment mecieal professionals
4 through an internet website of the Department of
5 Veterans Affaies.
6 (2) CURRICTLUM AND (REDIT PROVIDED.—The
7 Seeretary shall determine the currieulum of ‘the pro-
8 gram and the number of hours of eredit to provide
9 to participating non-Department medieal profes-
10 sionals tor continuing medical education.
11 (3) ACCREDITATION.—The Secretary shall en-
12 sure that the program is accredited I as many
13 States as practicable.
14 (4) CONSISTENCY WITH EXISTING RULES.—The
15 Secretary shall ensure that the program is consistent
16 with the rules and regidations of the following:
17 (A) The micdical licensing ageney of each
18 State in which the program is aceredited.
19 (B) Such medieal eredentialing organiza-
20 tions as the Seeretary considers appropriate.
21 (3) USER ¢OST.—T'he Secretary shall carry out
22 the program at no cost to participating non-Depart-
23 ment medieal professionals.
24 (6) MONITORING, EVALUATION,; AND REPORT.—
25 The Secrétary shall wionitor the utilizition of the
gVHLC\0503181050318.003xmi (691511i24)
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program established under subsection (&), cvaluate

its effeetiveness, and report to Congress on utiliza-

tion and effectiveness. not less frequently than once
each year.

() NOX-DEPARTMENT MEDICAL PROFESSIONAL
DEFINED.—In this section, the term “non-Department
mediceal professional” means any individual who is licensed
by an appropriate medical authority in the United States
and is in good standing, is not an employee of the Depart-
ment of Veterans Affairs, and provides eare to veterans
or family members of veterans under the laws adminig-
tered by the Sceretary of Veterans Affairs.

CHAPTER 4—OTHER MATTERS RELATING
TO NON-DEPARTMENT OF VETERANS
AFFAIRS PROVIDERS

SEC. 131. ESTABLISHMENT OF PROCESSES TO ENSURE.

SAFE OPIOID. PRESCRIBING PRACTICES BY
NON-DEPARTMENT OF VETERANS AFFAIRS
HEALTH CARE PROVIDERS,

(a) RECETPT AXD REVIEW OF GUIDELINES.—The
Seeretary of Veterans Affairs shall ensare that all covered
health care providers are provided a eopy of and certify
that they have reviewed the evidence-based guidelines for
preseribing opioids set forth by the Opioid Safety Initia-

tive of the Department of Veterans Affairs.

gAVHLCI0503184050318.003.xmi (891511124)
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1 (b) INCLUSION OF MEDICAL HISTORY AND CTURRENT
2 MEDICATIONS.—The: Sceretary shall implement a process
3 to ensure that, if care of a veteran by a covered health
4 care provider 1s authorized under the laws administered
5 by the Seerctary, the document authorizing such cate in-
6 cludes the available and relevant medical history of the
7T veteran and 4 list of all medications preseribed to the vet-
8 erawr as known b_y the Department.

9 (¢) SUBMITTAL OF MEDICAL RECORDS AND PRE-
10 SCRIPTIONS.—

11 (1) IN GENERAL.—The Secretary shall, con-
12 sistent with seéction 1703(a)(2)(A), as ameided by
13 section 101 of this title, and scetion 1703A{e}(2}(E),
14 as added by section 102 of this title, require cach
15 covered health care provider to submit medieal
16 records of any care o serviees furnished, including
17 records of any prescriptions for opioids, to the De-
i8 partment in the timeframe and format specified by
19 the Secretary.

20 (2} RESPONSIBILITY OF DEPARTMENT FOR RE-
21 CORDING AND MONITORING.—Iu carryving out para-
22 graph (1) and upon the receipt by the Department
23 of tlic medical records deseribed in paragraph (1),
24 the Secretary shall—

gWHLCI0503184050318.008:xml (B891511124)

May 3, 2018 (8:39 am,)




GACMTEWAVS\RAHEALTHVOMNI_003. XML

86

1 (A) ensure the Department is responsible
2 for the recording of the prescription in the elec-
3 tronic health record of the veteran; and

4 (B) emable other monitoring of the pre-
5 seription as outlined in the Opioid Safety Initia-

6 tive of the Departmerit.

7 (3) REPORT.—Not less frequently than annu-

8 ally, the Secretary shall submit to the Committee on
9 Veterans' Affairs of the Senate and the Committece
10 on Veterans’ Affairs of the House of Representatives
11 a report evaluating the complianee .of’ covered health
12 care providers with the requirements under this sce-
13 tion.
14 (d) UsE oF OPIOID SAFETY INITIATIVE (UIDE-
15 LINES.—

16 (1) Ix GEXERAL—If the Secretary determines
17 that the opioid prescribing practices of a covered
18 health care provider, when treating eéovered veterans,
19 satisfy a condition deseribed in paragraph (3), the
20 Secretary shall take such action as the Secretary
21 considers appropriate to ensure the safety of all vet-
22 erans receiving care from that health éare provider,
23 inchuding removing or directing the removal of any
24 such health eare provider from provider networls or
25 otherwise refusing te authorize care of veterans by
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such health earc provider i sny program sithorized

under the laws administered by the Secretary.

(2) INCLUSION IN CONTRACTS.—The Secretary
shall ensure that any eontracts, agreements, or other
arrangements entered into by the Seeretary witly
third parties involved in administering programs
that provide care in the eomumunity to veterans
under ‘the laws administered by the Seeretary spe-
eifically grant the authority sct forth in paragraph
(1) to such third parties and to the Secretary, as the
¢ase may be.

{3) CONDITIONS TOR EXCLUSION OR LIMITA-

TION.~The Secretary shall take such aetion as is

considereéll appropriaté under paragraph (1)} wlhen

the opiotd preseribing practices of a covered health
care provider when freating eovered veterans—

(A) conflict with or arc otherwise incon-
sistent with the standards of appropriate and
safe care;

{B) violate the _i'c!('llii'rt‘;_lllellt's- of a l'ned'ij(_':zﬂ.
license of the health care provider; or

(") may place at risk the veterans receiv:
ing health: care from the provider.

(e} COVERED IIEALTIT CARE PROVIDER DEFINED.—

25 T thig section, the term “coverced health care provider”

gWHLC05031 805031 8.003.xml (691511124)

May 3, 2018 (8:39 arm.)




GACMTE\V A\ S\R\HEALTHYOMNI_003.XML.

88

1 means a non-Department of Veterans Affairs health care

2 provider who provides health carve to veterans under the

3 laws administered by the Secretary of Veterans Affairs,
4 but does not include a health care provider employved by

5 another ageney of the Federal (fovernment,

6 SEC. 132. IMPROVING INFORMATION SHARING WITH COM-

7 MUNITY PROVIDERS.

8 Section 7382(b)(2) is amended by striking subpara-
9 erdaph (1) and inserting the following new subparagraphs:
10 “(H)(i) To a non-Department entity (including
11 private entities and other Federal agencies) for pur-
12 poses of providing health care, including hospital
I3 care, medical serviees, and extended care services, to
14 patients or performing other health caresrelated ac-
15 tivities or functions.

16 “(ii) An entity to which a record is disclosed
17 under this subparagraph may not disclose or use
18 such record for a purpose other than that for which
19 the disclosure was macde or as permitted by law.
20 “(1) To a third party in order to recover or col-
21 lect reasonable charges for care firrnished to, or paid
22 -on behalf of, d patient in ¢onneetion with. a non-serv-
23 ice eonneeted. disability as permitted by section 1729
24 of this title or for a condition for which recovery is
25 authorized or with respeet to which the United

GWHLCY050318\050318.003.xml (681511124
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States is deemed to bhe a third party beneficiary
under the Aet entitled “An Act to pr()\?id‘e for the ve-
covery from tortiously Hable third persons of thie cost
of hosp.ita]. and medical ecare and treatment fur-
nistied by the United States’ (Public Law 87-693;
42 US.C. 2651 et seq.; commonly known as the
‘Federal Medical Care Recovery Act’).”.

SEC. 133. COMPETENCY STANDARDS FOR NON-DEPART-
MENT OF VETERANS AFFAIRS HEALTH CARE
PROVIDERS.

(a) ESTABLISHMENT OF STANDARDS AND REQUIRE-

MENTS.—The Sceretary of Veteransg Affairs shall establish

standards and requirements for the provision of care by

non-Department of Veterans Affairs health care providers

in clinical areas for which the Department of Veterans Af-

fairs has special expertise; including post-traumatic stress

disorder, military sexual trauma-related conditions, and

trawmatic brawn injuries,

() CONDITION FOR KELIGIBILITY T0O FURNISH

CARE.—(1} Each non-Department of Veterans Affairs

~health eare provider shall, to the extent practicable as de-

termined by the Seeretary or otherwise provided for in

paragraph (2}, meet the standards and requireménts es-

tablished pursuant te subsection (a) before furnishing care

pursuant to a eontraet, agreement, or other arrangement

g:WHLEG503181050318.003.xml (691511124)

May 3,-2018 (8:39.a.m.)




GACMTE\WAVSAR\HEALTHVOMNI_003. XML

i,

NN LR S = N AN S S R

90
with the Department of Veterans Affairs. Non-Depart-

metit of Veterans Affairs health cave providers furnishing

‘carce pursuant to a contract, agreement, or other arrange-

ment shall, to the extent practicable as determined by the
Seepctary, fulfill training requirements established by the
Secretary on how to deliver evidence-based treatments in
tlie clinical areas for which the Department of Veterans
Affairs has special expertise.

(2) Bach non-Department of Veterans Affairs health
care provider who. enters into a contract, agreement, or
other. arrangement after the effective date identifiéd in
subsection (¢) shall, to the extent practicable, meet the
standards and requirements established pursnant to sub-
seetion (a) within 6 months. of the contraet, agreement,
or other arrangement taking effect.

(¢) BFFPECTIVE. DATE.—This seetion shall take effect
on the day that is one year after the-date of the enactment

of this Act.

SEC. 134. DEPARTMENT OF VETERANS AFFAIRS PARTICIPA-.

TION IN NATIONAL NETWORK OF STATE-
BASED PRESCRIPTION DRUG MONITORING.
PROGRAMS.

(a) Ix GENERAL.—Chapter 17 is amended by insert-

ing aftersection 1730A the following new seetion:

gAVHLCA05031B1050318.003,xml (691511124)
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“$1730B. Access to. State prescription drug moni-

—

toring programs

“la) ACCESS TO PROGRAMS.—(1). Any licensed health

care provider or delégate of such a provider shall be éon-
sidered an authorized recipient or user for the purpose of
querying and receiving data from the natienal network of
State-based pr-es(‘:J:'ipt-iﬁ)ll. drug monitoring programs to
support the safe énd effective preséribing of controlled

substances to covered patients.

“(2) Under the authority granted by paragraph. (1)—

p—

“(A) licensed health care providers or delegates

=
P

of such providers shall query such network. in ae-

(S

cordance with applicable regulations and polieies of

—
A

the Veterans Health Administration; and

.-_;-
Lh

“(B) notwithstanding any general or speeifie

—_
o

provision of law, rule, or regulation of a State, no

—
...__-]

State may restriet the access of licensed healtlr care

o]

providers or delegates of such providers fromn aceess-

[
o

ing that State’'s preéseription drug moiiitoring pro-

[
o

oTrans.

(&3
[—

“(3) No State shall deny or revoke the license, reg-

istration, or:certification of a licensed health ¢are provider

SR
K

or delegate who otherwise meets that State’s qualifications

]
e

for holding the license, registration, or certification on the

™o
(91

basis that the licensed health care prowider or delegate
26. queried or received data, or attempted to guery or receive

g:WHLC\050318050318,003.xml (691511124)
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1 data, from the national network of State-based preserip-
2 tion drug monitoring prograrms under this section.

3 “(b) COVERED PATIENTS,—For purposes of this sec-
4 tion, a covered patient is a patient who—

5 “(1) receives a prescription for a controlled sub-
6 stance; and

7 “(2) is not receiving palliative care or enrolled
8 in hospice care.

9 “(¢) DEFINITIONS.—In this seetion:

10 “(1) The term ‘controlled substance” has the
i1 meaning given such term in seetion 102(6) of the
12 Controlled Substances Act (21 U.S.C. 802(6)).

13 “(2) The term ‘rl(:legate"' means a person or
14 automated system .accessing the national network of
15 State-hased preseription monitoring programs at the
16 direction or under the supervision of a licensed
17 health eare provider.

18 “(3) The term ‘licenscd health care }')_rovidtf.r’
19 means a health care provider emploved by’ the De-
20 partment who is licensed, certified, or registered
21 within any State to fill or preseribe medications.
22 within the scope of his or her praetice as a Depart-
23 nment employee.
24 “(4) The term ‘national network of State-based
25 preseription monitoring programs’ means an inter-
gAVHLCA0503181050318.003 xmi 1691511124}
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conneeted nation-wide system that facilitates the
transfer to State prescription drug monitoring pro-
gram data across State lines.

“{5) The term “State” means a State, as defined
in section 101(20) of this title, ot a political subdivi-
sion of a State.”.

(b) CLERICAL AMENDMENT.—The table of seetiolis

at the beginning of chapter 17 of sueh title is amended

by inserting after the item relating to section 1730A the

following new item:

SITH0B: Aceass to State préseription drag nonifering progiams.””.
CHAPTER 5—OTHER NON-DEPARTMENT
HEALTH CARE MATTERS

SEC. 141. PLANS FOR USE OF SUPPLEMENTAL APPROPRIA-

TIONS REQUIRED.

Whenever: the Secretary submits to Congress a re-

quest for supplemental appropriations er any other appro-

priation Outside the staidard budget proeess to address

a budgetary issue affecting the Department of Veterans
Affairs, the Secretary shall, not later thait 45 days before
the date on whiel such budgetary issue would start affect-

irg « program or service, submit to Congress a justifica-

tion for the reguest, iticluding a plan that details how the

Seeretary intends to use the requested appropriation and
how long the requested appropriation is -expeeted to meet

the needs of the Department and certification that the re-

g WHLC\D50318Y050318,003.xml (691511124)
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I quest svas made using an updated -and sound actuarial
2 analysis,

3 SEC. 142. VETERANS CHOICE FUND FLEXIBILITY.

4. Section 802 of the Veterans Access, Choice, and Ac-

5 countability Act of 2014 (Public Law 113-146; 38 U.S.C.

6. 1701 note) is amended—

7 (1) in subsection (¢)—

8 (A) in paragrapli (1), by striking “by para-

9 graph (3)” and inserting “in paragraphs (3)
10 and (4Y’; and

11 (B) by adding at the end the following new
12 paragraph:

i3 “(4) PERMANEXT AUTHORITY FOR OTIIER
14 USES.—Beginning on March 1, 2019, amounts re-
15 maining in the Veterans Choice Fuud may be used
16 to furnish hospital ecare, medical services, and ex-
17 tended care services to individuals pursuant. to chap-
18 ter 17 of title 38, United States Code, at non-De-
19 partment faeilities, including pursuant to non-De-.
20 partment. provider programs other than the program
21 established by section 101. Such amounts shall be
22 available in addition to amounts available in other
23 appropriations aceounts for such purposes.”; and
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(2) in subsection (d)(1), by striking “to sub-
section (e}3)" and inserting “to paragraphs (3) and

(4) of subsection (e},

SEC. 143. SUNSET OF VETERANS CHOICE PROGRAM.

‘Subscetion {(p) of section 101 of the Veterans Access,
Choice, and Aceountability Act of 2014 (Publie Law 113-
146; 38 U.S.C. 1701 note) is amended to read as follows:

“(py AUTHORITY T FURNISH CARE AND SERV:
ICES—The¢ Seceretary’ may net use the authority under
this section to furnish care and services after the date that
is one year after thie date of the enactmient of the Caring

for Our Veterans Act of 2018.7.

13 SEC.144. CONFORMING AMENDMENTS.
14 (a) IN GENERAL,—
15 (1) TITLE 38.—Title 38, United States Code, iy
16 amended—
17 {A) in section 1712(a)—
18 (i) in paragraph (3), by striking
19 “under elause (1), (2), or (3) of section
20 1703(a) of this title” and 'i'nser't_i'n'g “or en-
21 tered an agreement’; and
22 (i) in paragraph (4)(A); by striking
23 “under the provisions of this subsection
24 and section. 1703 of this title™;
25 (B) in seetion 1712A(e)(1)—

g:\VHLCA0503 180503 18.008:xm| (691511124

May 3, 2018 (8:39 am.)




GACMTEWA\S\R\HEALTHYOMNI_003.XML

—_

O e o~ O th B W W

T - - B R S N U T =

96
(i) by inserting “or agrecments’ after
“contracts™; and
(i) by striking “(under seetions
1703(a}2) and 1710a)(1)(B) of this
title)”'; and
(CY) in section 2303(a)(2)(BY(i), by striking
“with section 1703 and inserting “with sec-
tions 17034, 8111, and 81537
(2)  SOCIAL  SECTURITY  A€T.—Seetion
1866(a)(1}L) of the Social Seenrity Act 42 US.C
1395¢e(a)(1)(1.)) is amended by striking “under sce-
tion 1703 and inserting “under chapter 177

(3) VETERANS' BENEFITS IMPROVEMENTS ACT

OF 1994, —Section 104(a)(4)(A) of the Veterans’

Benefits Improvements Aet of 1994 (Public Law

103—446; 38 U.8.C. 1117 note) is amended by strik-

ing “in seetion 17037 and inserting “in sections

17034, 8111, and 8153",

) EFFECTIVE DATE-—The amendments made by
subsection (a) shall take cffect on the date described in

section 101(h).
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1 Subtitle B—Improving Department
2 of Veterans Affairs Health Care
3 Delivery
4 SEC. 151. LICENSURE OF HEALTH CARE PROFESSIONALS
5 OF THE DEPARTMENT OF VETERANS AF-
6 FAIRS PROVIDING TREATMENT VIA TELE-
7 MEDICINE.
8 (a) IN GENERAL.—Chapter 17 is amended by insert-
9 ing after section 17308, as added by section 134, the fol-
10 lowing new seetion:

11 “§1730C. Licensure of health care professionals pro-

12 viding treatment via telemedicine
13 *(a) IN GENERAL.—Notwithstanding any provision

14 of law regarding the licensure of health eare professionals,
1._5_' a covered licaltl eare professional may practice the health
16 eare profession of the health care professional at any-loca-
17 tion in any State, regardless of where the covered health
18 care professional or thie patient is located, it the covered
19 health care professional is using télemedicine to provide
20 treatment to-an individual under this chapter.

21 “(hy CovERED IIRALTHT CARE PROFESSIONALS.~—
22 For purposes of this seetion, a covercd health care profes-

23 sional ig any health care professional who—

g:\WVHLC\050318\050318.003.xml (691511124)
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1 “{1) 1s an emplovee of the _D_’epa’rt-nmnt' ap-
2 pointeéd under the authority under seetion 173.{)6'.,
3 7401, 7405, 7406, or T408 of this title or title 5;
4 “(2) is authorized by the Secretary to provide
35 health care under this chapter;
6 “(3) 18 required to adhere to all standards for
7 quality relating to the provision of medicine in ad-
8 cordance ‘with applieable policies of the Department;
9 and
10 “(4) has an active, current, foll, and unre-
11 stricted licénse, registration, or certification in a
12 State to practice the health care profession of the
13 health eare professional.
14 “(¢) PROPERTY OF FEDERAL (GOVERNMEXNT.—Sub-
15 section (a) shall apply to.a covercd health care professional
16 providing treatmerit to a patient regardless of whether the
17 covered health care professional or patient 1§ loeatéd in
18 a facilits owned by the Federal Government during such
19 treatmient.
20 “() RELATION T0O STATE Lsw—(1) The provisions
21 of this section shall supersede any provisions of the law
22 of any State to thé extent that such provision of State
23 law arc ineonsistent with this section.
24 “(2) No State shall deny or revoke the license, reg-
25 istration, or eertification of a ‘covered health care profes-
giVHLCI05031 B\05031 8,003 xml (891511124)
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sional who otherwise meets the qualifications of the State

for holding the license, registration, or eertification on the

basis that the covered health care professional has en-
gaged or intends to engage in aetivity covered by sub-

section {a).

“(¢) RULE oF CONSTRUCTION.—Nothing i this see-

tion may be constrmed to remove, limit, orotherwise affect

any obligation of a covered health eare professional under

the Controlled Substatices Act (21 U.8.0. 801 ot seq. ).

“(f) STATE DEFINED.—In this section, the term
‘State’ means a State, as defined in seetion 101(20) of
this title, or a political subdivision of a State.”.

(b) CLERICAL. AMENDMENT.—The table of sections

at the beginning of cliapter 17 of such title is amended

by inserting after the itemn relating to scetion 1730B, as

added by seetion 134, the following new item:

S17300. Licehsure off health eave professionaly providing treatnient via telemiedi-
eine."".
(¢) REPORT OX TELEMEDICINE.—

(1} IN GEXERAL.

Not later than one vear
after the earlior of the date on which services pro-
vided under section 1730B of title 38, United States
Code; as added by subsection (a), first oecur or reg-
wlations are promulgated to carry out suel scetion,
the Scerctary of Veterans Affairs shall submit to the

Clonunittee on Veterans' Affairs of the Senate and

gAVHLC\0503181050318.003.xml (691511124)
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1 the Committee on Veterans Affairs of the IHouse of
2 Representatives a report on the effectiveness of the
3 use of telemedicine by the Department of Veterans
4 Affairs.
5 (2) BuesMENTS.—The report required by para-
6 graph (1) shall include anx assessment of the fol-
7 lowing:
g (A) The satisfaction of veterans with tele-
9 medicine furnished by the Departiment.
10 (B) The satisfaction of health eare pro-
11 viders in providing telemedicine furnished by
12 the Department.
13 () The effect of telemedicine furnished by
14 the Department on the following:
15 (1) The ability of veterans to aecess
16 health care, whether from the Department
17 or from non-Department health carc pro-
18 viders.
19 {ii) The frequeney of use by veterans
20 of telemedicine.
21 (ti)) The productivity of health care
22 providers.
23 {iv) Wait times for an appointment
24 for the. receipt of health care from the De-
25 ‘partment.
g;\VHL'C\D_S_031'_S\05031 B8.003.%ml (591511124)

May 3, 2018 (8:39 a.m.y



GACMTEW AVS\RVHEAL THYOMNE,_003:XML

Tt

(=T - O N o SRR 2 S S PR o8 |

(o N | S-SR S N 8 —_—

—
on =4

[0 U 05 T N T

g\VHLGCY0503181050318.003.xml
May-3, 2018 (8:39'a.m.}

101
(v) The use by veterans of in-person
services at I)epzwtment facilities and non-
Department faeilities.

{D) The types of appointments for the re-

ceipt of telemedicine furnished b_y the Deépart-

ment. that were provided during the one-year

period preceding the subniittal of the rveport.

() The number of appointments for the
receipt of telemedicine furiiished by the Depart-
ment. that were requested during such period,
dimg‘gﬁ'egﬂ_tecl by medical tacility:

() 'Saﬁngs_by the Department, if" any, in-
el"u_cﬁng travel costs, from furnishing health earc
through the use of telemedicine during such pe-

riod.

SEC. 152. AUTHORITY FOR DEPARTMENT OF VETERANS AF-

FAIRS CENTER FOR INNOVATION FOR: CARE

{ay IN (GENERAL.—Subchapter 1 of chapter 17, as
amended by this title; is further amended by inserting
after seetion 1703D, as added by section 111, the fol-

lowing new section:

(691511124)
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“§17038E. Center for Innovation for Care and Pay-
‘ment

“(a) IN GENERAL.—(1) There is established within
the Department a Center for Innovation for Care and Pay-
ment (in this seetion referred to as the “Center).

“{2) The Seerctary, acting through the Center, may
carry out such pilot programs the Seerctary determines
to be appropriate to develop innovative approaches to test-
ing payient and service delivery models in order to reduce
expenditures while preserving or enhancing the quality of
sare furnishéd Ly the Department.

“(3) The Seeretary, acting’ throngh the Center, sliall
test payment and service delivery models to determine
whetlier such models—

“(A) improve aceess to, and quality, timeliness,
and paticnt satisfaction of eare and services; and
“(B) ereate cost savings for tlie Department.

“(4}(\) The Secretary shall test a model in a location
where: the Seerctary determines that the model will ad-
dresses deficits in eare (including poor clinieal outcomes
or potentially avoidable expenditures) for a defined popu-
lation.

“(B) The Seeretary shall focus on models the Sec-
retary expects to rednce program costs while preserving
or enhancing the q_1_.1‘alify of eare received Dby individnals

receiving benefits under this chapter.
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1 “((1) The models seleeted may include those described
2 in-section 1115A(b)(2XB) of the Social Secarity Aet. (42
3 T.8.C. 1315a(b)2)(B)).
4 “(3). In. selecting a model for testing, the Seerctary
5 may conisider, in addition to other factors identified in this
6 subseetion, the following factors:
7 “(A) Wliether the model includes a regular
8 process for monitoring and unpdating patient care
9 plans in a manner that is consistent with the needs
10 and preferences of individuals recciving benefits
11 under this chapter.
12 “(B) Whethér the model places thie individual
13 receiving benefits under this chapter {including fam-
14 iy meribers and other caregivers of sueh individual)
15 at the eenter of the care team of such individual,
16 “(() Whether the model uses teelinology or new
17 systems to coordinate care over-time and across. set-
18 tings.
19 “T¥) Whether the model demonstrates effective
20 linkage with other public sector payers, private sec-
21 tor pavers, or statewide payvment models.
22 “(6)(A) Models tested vnder this seetion may not be
23 designed in such a way that would allow the United States
24 -to recover or collect reasonable charges from a Federal
25 health care program for care or services furnished by the
gAVHLCI0S03181050318.003.xm1 (691511124)
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1 Secretary to a veteran under pilot programs carried out
2 under this section,

3 “(B) In this paragrapl, the term ‘Federal health care
4 program’ means—

5 “(i) an insuranee program deseribed in section
6 1811 of the Social Security Act (42 U.S.C, 1395¢)
7 or established by section 1831 of such Act (42
8 U.S.C. 13951); or

9 “(ii) a State plan for medical assistance ap-
10 provad under title XIX of such Act (42 U.8.C. 1396
11 et seq.); or

12 “(iil) a TRICARE program operated under sec-
13 tions 1075, 1075a, 1076, 1076a, 1076¢, 1076d,
14 1076e, or 1076f of title 10.
15 “'(_b)_ DURATION,—LEach pilot program edrried out by

16 the Secretary under this section shall terminate no later
17 than five years after the date of the commencement of the
18 pilot program..

19 “(e) 'L_()'(_RATI(’"?N._—Th’t_g' Secretary shall ensure that
20 each pilot program earried out under this section oecurs
21 in an areax or areas appropriate for the intended purposcs
22 of the pilot program. To the extent practicable, the See-
23 retary shall ensure that the pilot programs are located. in

24 geographically diverse areas of the United States.

g WHLC\050318\D50318.003.xml (691511124}
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“{1) BUDGET.—Funding for cach pilot program car-
ried out by the Seeretary under this seetion shall come

from dappropriations—

(1) provided in acvance in appropriations acts

for the Veterans Health Administration; and

*(2) -provided for imformation technology sys-
tems.
“(¢) NoTiCE,—The Seeretary shall—

“(1) publish information about each pilot pro-

eramn under this section in the Federal Register; and

*(2) take reasonable actioms to provide dircet

uotiee to veterans cligible to partieipate in sueh pilot
programs.

“(f) WAIVER OF AUTHORITIES.—(1) Subject to re-
porting under paragraph (2) and approval under para-
graph (3), in implementing a pilot program under this sec-

tion, the Seeretary may waive such requirements in sub-

18 chapters 1, II, and III of this chapter as the Sceretary

19
20
21
2
23
24
25

determines necessary solely for the purposes of carrying
out this section with respect to testing models deseribed
in subseetion (a).

“(2) Before warving any authority under paragraph
(1), the Sceretary shall submit to the Speaker of the
House of Representatives, the minority leader of the

House of Represerititives, the majority leader of the Sen-

gAVHLCA05031 B\050318.003 % {691511(24)
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1 ate, the minority leader of the Senate, and each standing

2 eommittee with jurisdiction under the rulés of the Scnate

3 and of the ITouse of Representatives to report a bill to

4 amend the provision or provisions of law that would be

5 waived by the Department; a report describing in detail

6 the following:

7 “(A} The speeific anthorities to be waived

8 under the pilot program.

9 “iB) The standard or standards to be used i
10 the pilot program in lieu of the waived authorities.
1t () The reasons for such waiver or walvers..

12 “D) A deseription of the motrie or metrics the
13 Seeretary will use to determine the etfeet of the
14 Wwaiver or watvers upon the aceess to and quality,
15 timeliness, or patient satisfaction of eare and serv-

16 ices furnished through the pilot-program..

17 “{I8) The anticipated cost savings, if any, of the
18 pilot program.

19 “(F) The schedule for interim reports on. the
20 pilot program deseribing the results of the pilot pro-
21 oram so far and the -feasiljility- and advisability of
22 continuing the pilot program.

23 “(G) The schedule for the termination of the
24 pilot program and the subiission of a final report
25 on the pilot program deseribing the résult of the

g:\_\n"_H{_'C\[_}5031 BY050318.003.xmi (891511124)
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pilot' program and the feasibility and advisahility of
making the pilot program permanent.
"‘_(I-i_)- The estimated budget of the pilot pro-
granl.
“(3)(A) Upon teceipt of .a report submitted wnder
paragraph (2), each Ilouse of Congress shall provide cop-

ies.of the report to thé chairman and ranking member of

‘each standing egmmittee with jurisdietion under the rules

of the Houge of Representatives or the Senate to report
a bill to amend the provision or provisions: of law that
would be waived by the Department under this subsection.

“(B)1) The waiver requested by the Seeretary under
paragraph (2) shall be considered approved under this
paragraph if there 1s enaeted mto law a bill or joint resolin-
tion approving such request in its entirety. Such bill or
joint resolution shall be passed by recorded vote to reflect
the vote of each member of Congress thereon.

“(ii) The provisions of this paragraph are enacted by
Congress—

“(1) ‘as an exereise of the rulemaking power of
the Scnate and the Tfonse of Representatives and as
such shall be considered as part of the rules of each
ITouse of Congress, and shall supersede other rules
only to the extent that they are inconsistent there-

with; and

gAVHLC0503 1810503 18.003.xml (691511124
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1 “(IL) swith full recognition of the eonstitutional
2 right of ecither ITouse of Congress to cliange the
3 rules (so far as they relate to the procedures of that
4 House) at any time, iii the same manner, and to thie
5 same ‘extent as i the case of any other rule of that
6 TTouse.
7 “(C) During the 60-ealendar-day period heginning on
8 the date on which the Seeretary submits the report de-
9 seribed in paragraph (2) to Congress, it shall be in order
10 as a matter of*highest privilege in each IHouse of Congress
11 o consider a bill or joint resolution, if offered by the ma-
12 jority leader of such IHouse (or a designee), approving
13 such request in its entivety.
14 “() LinaTaTIoNs.—(1) The Secretary may not carry
15 out more than 10 pilot programs coneurrently.
16 “(2)(A) Subject to subparagraph (B), the Sec-
17 retary may not expend more than $50,000,000 in
18 any fiscal year from amounts under subsection (d).
19 “(B) The Seeretary may éxpend more than the
20 amount in subparagraph (A) if—
21 “(i) the Secretary determines that the ad-
22 ditional expenditure is necessary to carry ouf
23 pilot programs under this section;
24 “(ii) the Seeretary submits to the Commit-
25 tees on Veterans” Affairs of the Senate and the
gVHLC\05031810505318.003.xml (691511i24)

May 3, 2018 {8:39 a.m))



GACMTEWANM S\RAHEALTHVOMNI_003. XML,

109

1 Ilouse of Representatives a veport setting forth
2 the amount of the additional expenditure and a
3 justification for the additional expenditure; and
4 “(iii) the Chairmen of the Committees on
5 Veterans' Atfairs of the Senate and the ITouse
6 of Representatives transmit to the Seerctary a
7 letter approving of the additional expenditure.

8 “(3) The waiver ;‘Jroxf.is'i()_lt_ls in subsection ()
9 shall not apply unless the Secretary, in accordanee
10 with the réguirements in subseétion (), submits the
11 first proposal for a pilot program not later than 18
12 months after the date of the enactment of the Car-
13 ing for Our Veterans Act of 2018.

14 “(4) Notwithstanding section 502 of this title, deci-
15 sions l‘J__y-t]_.w. Seeretary under this section shall, eonsistent
16 with section 511 of this title; be final and eonclusive and
17 may not be reviewed by any other official or by any court,
18 whether by an action in the nature of mandamus or other-
19 wisc.
20 “UH }-(A} It the Secretary determines that a pilot pro-
21 gram is not improving the quality of care or produeing
22 cost savings, the Seeretary shall—

23 ‘(i) propose a modification to the pilot program
24 in the interim report that shall also be considered a

GWHLC\0S0318\050316.003xml.  {691511124)

May 3,2018 {8:39.a.m.)




GACMTEW A\ S\R\HEALTHAOMNI_003. XML

—_

RO TR TS YR X S G SR N S o S S e L e o =
Lh B W K = & WY o - oy b Rk W =

W g =y WU ds W N

110
report under subsection (f)(2) and shall be subject
to the terms and ‘conditions of subseetion (£)(2); or
“(_‘ii)’ terminate such pilot program not later
than 30 days after submitting the intérim report to

Congress.

“(B) If the Secretary terniinates a pilot program
under subparagraph (A)(ii), for purposes of subpara-
oraphs (K'Y and (G) of subseetion (£)(2), such interim re-
port will also serve as the final report for that pilot pro-
oram.

“(h) EvALUATION AXD REPORTING REQUIRE-

MENTS.—(1) The Scerctary shall conduet an evaluation

of each model tested, which shall include, at a miiuimnm,
an analysis of—

“(A) the quality of care furnislied under the
model, including the measurement of patient-level
outcomes. and patient-centeredness criteria  deter-
mined appropriate by the Secretary; and

“(B) the changes in spending by reason of that
modlel.

“{2) The Sceéretary shall make the results of each
evaluation urider this subsection a"vaila_tbl& to thie publie In
a timely fashion and may establish requirements for other
entities participating in the testing of models under this

section to colléet and report niformation that the See-

QAWVHLC\050218\050318,003.xml (BHSt1124)
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refary determines is neeessary to monitor and evaluate
such models.

“(1) COORDINATION AXND ADVICE.—(1) The See-

retary shall obtain advice from the Under Secrctary for

Health and the Special Medical Advisory Group. estab-

lished pursuant to section 7312 of this title in the develop-

ment and implementation of any pilot program operated

under this seetion.

“(2) In earrving out the diuties under this. seetion,

the Secretary shall consult representatives of relevant

Federal agencies, and clinical and analytical experts with

expertise in medicine and health eare management. Tlie

Secretary shall use appropriate mechanisms to seck input
from interested parties.
“(j)  EXPANSION OF SUCCESSFUL PiLorT  Pro-

GRAMS.—Taking into account thic evaluation under suh-

seetion (f), the Secretary may, through rulemaking, ex-

pand (ineluding implementation on a nationwide basis) the

duration and the seope of a model that is being tested

under subsection (a) to the extent détermined appropriate

hy the Secretary, if—
“(1) the Secretary determines that such expan-
sion is expected to—

“(A) reduce spending without reducing the

quality of care; or
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“(B) improve the quality of patient eare
without inereasing spending; and
“(2) the Seeretary determings that such expan-~
sion would not deny or limit the coverage or provi-
sion of benefits for individuals receiving benefits
under this chapter.”.

(b) CoNFORMING AMENDMENT.—The table of see-
tions at the beginning of such ¢hapter, as amended by this
title, is further amended by inserting after the item relat-
ing to section 1703D the following new item:

17031 Caitéd for Inhovation for Gare add Paywent™.

SEC. 153. AUTHORIZATION TO PROVIDE FOR OPERATIONS.
ON LIVE DONORS FOR PURPOSES OF CON-
DUCTING TRANSPLANT: PROCEDURES FOR
VETERANS.

{a) IN GENERAL.—Subchapter VIII of chapter 17 is
amended by adding at the end the ﬁ)ll()“‘.illg new section:
%§ 1788. Transplant procedures with live donors and

related services

“(a) Ix GENERAL.—Subject to subseetions (b) and
{¢), in a case in which a vetevan is eligible foi a transplant

procedure from the Department, the Secretary imay pro-

vide for an operation on a live donor to carry out such

procedure for such veteran, notwithstanding that the live
donoer may not be eligible for health eare from the Depart-

ment.
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“(b) OTHER SERVICES.—Subject to the availability

of appropriations for such purpose; the Secretary shall

furnish to a live doner any care or services before and

after conducting the transplant procedure under sub-

section (a) that may be reguired in eonneetion with sinch

procedure.

“U¢) USE OF NON-DEPARTMENT FACILITIES.—In

careying out this section, the -Seeretary may provide for

the operation deseribed in subseetion (a) on a live donor
and furnish to the live donor tlie care and services de-

seribed in subsection (b) at a non-Department facility pur-

guant to-an agreement entered into by the Secrétary under

this chapter. The live donor shall be deemed to he an indi-
vidual eligible: for hospital care and medical services at a

non-Department facility pursuant to such an agreement

solely for the purposes of receiving sueh operation, care,

and services at the non=Department faeility.”.

(b) CLERICAL AMENDMENT.—The table of sections
at the beginning of chapter 17 is amended by inserting
after the item relating to section 1787 the following new
item:

STTES. Transplant procédares with livé donors and relateil servides.".
Subtitle C—Family Caregivers
SEC. 161. EXPANSION OF FAMILY CAREGIVER PROGRAM OF

DEPARTMENT OF VETERANS AFFAIRS;

(a) FAMILY CAREGIVER PROGRAM.—
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(1) EXPANSION OF ELIGIBILITY.—
(A) IN CGENERAL.—Subparagraph (1) of
subsection (2)(2) of seetion 1720G is amended
to read as follows:

“(B) for assistance provided under this sub-

section—

“(1} before the date on which the Seeretary

submits to Congress a cértification that the De-

partment has fully implemented the information
technology system required by seetion 162(a) of
the Caring for Our Veterans Act of” 2018, has
a4 gerious injury (ineluding trawmatie brain in-
Jury, psychologieal trauma, or other mental dis-
order) incurred or ageravated in the line of
duty in the active militja_l_;v, naval, or air SEIVICe
on. or-after September 11, 2001;

“(ii) during the two-year period beginning
oit the date on which the Seeretary submitted
to Congress the certification deseribed in clause
(1), has a serious injury (including tranmatic
brain injury, psyeliological trauma, or other
mental disorder) incurred or aggravated in the
lineof duty in the active military, naval, or air

SETVICe:

(1) on or before May 7, 197 5;.or

Bo1511124)
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“(I1) on ‘or after September 11, 2001,
or
“tiil) after the date that is two years after

the date on which the Secretarv submits to

Congress the certification deséribed in clanse

(1), has a serious. injury (inclading traurmatic
brain itijury, psyehological trauma, or other

mental disorder) incurred or aggravated in the

line of duty in the active military, naval, or air

serviee; and’.

(B) PUBLICATION IN FEDERAL REG-

ISTER.—Not later than 30 days after the date

on whieh the Seeretary of Veterans Affairs sub-

mits to Congress the certifieation. descrihed in

subsection  (a)(2)(B)(i) of seetion 17206 of

such title, as amended by subparagraph (A) of
this paragraph; the Secretary shall publish the

date speeified in sueh subscetion in the Federal

Register.

(2) KXPAXNSION OF NEEDED SERVIUES IN ELI-

GIBILITY C(RITERIA.—Subsection (a)(2)(C) of suech

seetion is amended—

13

A) in elause (11), by striking **; or” and in-
n - b s A fon] "

serting a semicolon;

{691511[24)
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1 (B) by redesignating clause (iii) as clause
2. (iv}; and

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

5 “(iii) a need for regular or extensive in-
6 struction or supervision without which the abil-
7 ity of the veteran to funetion in daily life would
8 he seriously impaired; or’”.

9 (3) BXPAXSION OF SERVICES PROVIDED.—Sub-
10 seetion (a)( LA (D) of such section is amended—
11 (A) in subelause (IV), by striking “; and”
12 and inserting a semicolon;
13 (B) in subclause (V), .l_)_'y.str':iking the period
14 at the end and inserting “; and’; anud
15 () by adding at the end the following new
16 subclause:

17 (VD through the use of contracts with, or
18 the provision of grants to, public or private en-
19 tities—
20 “(aa) finaneial planning services relat-
21 ing to the needs of injured veterans and
22 their earegivérs; and
23 “(bb) legal serviees, including legal
24 advice and consultation; relating to  the
gAVHLCI0503181050318.003xml (691511124)
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1 tieeds of injured veterans and their care-
2 givers,”,

3 (4) MODIFICATION OF STIPEND CALCTLA-
4 TION.—Subscetion. (a)(3H) of such seetion is
5 amended—

6 (A) by redesignating clause (i) as clause
¥ (iv); and

8 (B) by inserting after clanse {ii) the fol-
9 lowing new clause (iii):

10 “(1ii) In determining the amount and degree of per-
1T sonal care services. provided under clause (i) with respeet
12 to an eligible veteran whose nieed for pérsonal eare serviees
13 is based in whole or in part on a need for supervision or
14 protection uinder pamgralz)h (2)(C)( i) or -1‘0;;111&11" ingtric-
15 tion or supervision under paragraph {(2)(C){(iii), the Sec-
16 retary shall take into aceount the following:

17 “(I) The assessment by the family carcgiver of
L8 the needs and Hmitations ot the veteran.

19 “(II) The extent to which the veteran ¢an funce-
20 tion safely and independently in the absence of sucli
21 supervision, protection, or instruction.

22 “(HI) The amount of time required for the
23 fan_'lil,y' éaregiver to provide such supervision, protee-
24. tion, or instruetion to the veteran.”.

gAVHLCA0502181050318.003.xmi (691511124)
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(5) PERIODIC BEVALUATION OF NEED FOR (ER-

TAIN SERVICES,—Subsection (a)(3) of such seetion

is amended by adding at the end the following new

subparagraph:

“(D) In providing instruetion, preparation, and train-
ing under subparagraph (A)()(I) and technical support
under subparagraph (A)(1)(I1) to each family caregiver
who is approved as a provider of personal care serviees
for an eligible veteran under paragraph (6), the Seeretary
shall periodically evaluate the needs of the eligible veteran
and the skills of the family caregiver of such veteran to
determine if additional instruction; preparatior,. training,
or technical support under those suhpai'agraphsz 18 nec-

essary.’”.

{6) USE OF PRIMARY CARE TEAMS. Subsection

(a)(5) of such section is amended, in the matter pre-
ceding -s_1‘.1l_)pa.rag-mph (A), hy inserting “(in eollabo-
ration with the primary care team for the eligible

veteran to the maximum extent practicable)” after

“ovaluate’.

(7} ASSISTANCE FOR FAMILY CAREGIVERS.
Subsection (a) of such séetion is a_l_nendéd by adding
at the end the follt.n_ving- new pamgmph:

11)(A) In providing assistance under this sub-

section to family caregivers of cligible veterans, the See-

gAVHLC\WOE03 3\05_031 8.003.xm} 691511124y
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retary may enter into eontracts, provider agréements, and
memoranda of understanding with Federal agencies,
Stat:os;__ and private, nonprofit, and othér entities to pro-
vide such assistance to such family caregivers,

“(B) The Seerctary may provide assistance under

this paragraph only if such assistance is reasonably acces-

sible to the family caregiver and is substantially eguivalent

or better in quality to similar serviees provided by the De-
partment.

“(Q) The Seeretary may provide fair compensation

to Federal ageneies, States, and other entities that provide

-assistance mucer this paragraph.™.

(b) MODIFICATION OF DEFINITION .OF PERSONAL

CARE SERVICES.—Subsection (d)(1) of such section is

-amended-—

(1) in subparagraph (A), by striking “inde-
pendent”’;

(2) by redesignating subparagraph (B) as sub-
pamgra-ph (1) and

(3) by inserting afterr stubparagraph (A) the fol-
lowing new subparagraphs:

“(B) Supervision or protection based on
symptoms or residuals of neurological or other

impairment or injury.

g WHLC\0503181050318.003.xml’ (691511124)
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| “(C?} Regular or extensive instruction or
2 supervision without which the ability of the vet-
3 eran to function in daily life would be seriously
4 impaired.”.

5 SEC. 162, IMPLEMENTATION OF INFORMATION TECH-
6 NOLOGY. SYSTEM OF DEPARTMENT OF VET-
7 ERANS AFFAIRS TO ASSESS AND IMPROVE
8 THE FAMILY CAREGIVER PROGRAM.

9 (a) IMPLEMENTATION OF NEW SYSTEM.——

10 (1) IN GENERAL—Not later than October 1,
11 2018, the Seeretary of Veterans Affairs shall iniple-
12 ment an iwformation technology” svstem that fully
13 supports the Program and allows for ‘data assess-
14 ment and comprehensive monitoring of the Program.
15 (2) ELEMENTS OF sSYSTEM.—The informatioi
16 teehnology systein required to be implemented under
17 paragraph (1) shall include the tollowing:

18 (A) The ability to -easily retrieve data that
19 will allow all aspeets of the Program (at the
20 medical center and aggregate levels) and the
21 workload trends for the Program to be assessed
22 and comprchensively monitorecl.
23 (B) The ability to manage data with re-
24 spect to a number of caregivers that is more

QWVHLC\050318\050318,003.%ml (80151 1124)
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1 than the number of caregivers that the See-
2 retary expects to apply for the Program.
3 (C) The ability to integrate the system
4 with other relevant information techinology syvs-
5 tems of the Veterans ITealth Administration.
6 (b) ASSESSMENT OF PROGRAM.—Not later than 180
7 days after implementing the systein deseribed in sub-
8 section (a), the Secretary shall, through the Under See-
9 retary for ITealth, use data from the system and other rel-
10 evant data to ¢onduct an assessient of how key aspeets
11 of the Program are structured and carried out.
12 (¢) ONGOING MONITORING OF AND- MODIFICATIONS
I3 TO PROGRAM.~—
14 (1) MoNTTORING.—The Secretary shall use the
15 system implemented under subseetion (a) to monitor
16 and assess the workload of the Program, including
17 monitoring and -assessmént. of data on—
18 (1) the status of applications, appeals, and
19 home visits in connection with the Program;
20 anc
21 (B) the usce by caregivers partieipating in
22 the Program of other support services. under
23 the Progrim such as respite care.
24 {2) MoprrreaTions.—Bzased on the monitoring
25 and assessment condueted under paragraph (1), the
gAVHLO\050318\050318.003.m  (691511124)
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1 Sfeel'et.‘;uy shall identify and implement such modi-

2 fieations to the Program ay the Seeretary eotisiders

3 necessary to ensure the Program iy functioning as

4. mtended and providing veterans and carcgivers pat-

5 ticipating in the Program with services in a timely
6 mAamnger.

7 () REPORTS.—

8 (1) INITIAL REPORT.—

9 (A) IN GEXNERAL.—Not later than 90 days
10 after the date of the cnactmient of this Act, the
11 Seerctary shall submit to the Committee on
12 Veterans' Affairs of the Senate; the Committee
13 on Veterans' Affairs of tlic House of Represent-
14 atives, .and the Comptroller General of the
15 United States a report that includes
16 (i) the status of the planning, develop-
17 ment, and _deplc)__w_nent of the sy§tem re-
18 quired to be implemented under subsection
19 (a), inclading any changes in the timelingé
20 for the implementation of the system; and
21 (il) an assessment of the needs of
22 family ciregivers of veterans deseribed in
23 subparageaph (B), the resources needed
24 for the inelusion of such family carceivers
25 iy the Program, and such changes to the

g WHLCWIS0218050318.003 xmi {891511124)
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Program as the Seeretarv cousiders nee-

essary to. ensure the successful expansion

of the Program to inchule such family

caregivers,

{B) VETERANS DESCRIBED.—Veterans do-
seribed in this subparagraph arc veterans who
are eligible for the Program under elause (i) or

(1i1) of seetion 1720G(a)(2)(B) of title 38,

TUnited States Code, as amended by section

161(a}(1) of this title, solely due to a serions
injury (ineluding - tranmatie brain injury, psy-
chologival trauma, or other mental disorder) in-
curred or ageravated in the line of duty in the

active military, naval, or air service hefore Sep-

tember: 11, 2001,

(2) NOTIFICATION BY COMPTROLLER GEN-

ERAL—The Comptroller General shall review the re-
port submitted under paragraph (1) -and notify the
Commniittee on Veterans' Affairs of the Senate and
the Committee on Veterans' Affairs of the Ilouse of
Representatives with regpect to the progress of the

Seeretary im—

(A) fully implementing the system required

under subsection (a); anel

691511 f24_}
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(B) implementing a process for using such
system to monitor and assess the Program
inder subsection (¢)(1) and modify tlie Pro-

ogram as eonsidered necessary under subsecétion

(3) FINAL REPORT.—

(A) In GENERAL.~—Not later than October
1, 2019, the Seeretary shall submit to the Com-
mittee on Veterans' Affairs of the Senate, the
Committee on Veterans' Affairs of the House of
Representatives, aixd the Comptroller General a
report on the implementation of subscetions (a)
through (e).

(B) ELEMENTS.—The report required by
subpatagraph (A) shall include the following:

(i) A certification by the Secretary
that the information technology system (le-
seribed in subsection (a) has been imple-
metited.

{ii). A deseription of how the Seeretary
has implemented such systent.

(ii1) A deseription of the modifications
to the Program, if any, that were identified

and implementéd under subsection (e)(2).

{661511124)
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1 (iv) A deseription of how the See-
2 retary-1s using such system to monitor the
3 workload of the Progran:

4 (e} DEFINITIONS.—In this section:

5 (1) ACTIVE MILITARY, NAVAL, OR AIR SERV-

6 ICE.—The termy “active military, naval, or air serv-
7 ice” Tas the meaning given that term in section 101

8 of title 38, United States Code.

9 (2) PROGRAM.—The term “Program” means
10 the program of comprehensive assistance for family
11 careeivers under seetion 1720G(a) of title 38,
12 United States Code, as amended. by section 161 of
13 this title.

14 SEC. 163. MODIFICATIONS TO ANNUAL EVALUATION RE-
15 PORT ON CAREGIVER PROGRAM OF DEPART-
16 MENT OF VETERANS AFFAIRS.

17 (a) BARRIERS TO CARE AND SERVICES.—Subpara-
18 graph {(A)(iv) of section 101(¢)(2) of the Caregivers and
19 Veterans Omnibus Health Services Act of 2010 (Public
20 Law 111-163; 38 U.S.C. 1720G note) is amended by in-
21 sen-ting “, including a deseription of any barriers to aceess-
22 ing and receiving care and services under such programs”
23 hefore the semicolon.

OAVHLC\O50318\050318.003.xmf {691511124)
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1 (h) SUFFICIENCY OF TRAINING FOR FAMILY CARE-
2 GIVER PROGRAM.—Subparagraph {B) of such section is
3 ameuded-—

4 (1) in elause (1), by striking *; and” aud insert-
5 ing a semicolon;

[ (2) in clause (ii), by striking the period at the
7 end and inserting “; and”; and

8 (3) by adding at the end the following new
9 clause:

10 “(iil) an evaluation of the sufficiency
11 and consisteney of the training provided to
12. family caregivers under such program in
13 preparing family carégivers to provide care
14 to veterans under such program.”.

15 TITLE II—VA ASSET AND

16 INFRASTRUCTURE REVIEW

17 Subtitle A—Asset and

i8 Infrastructure Review

19 SEC: 201, SHORT TITLE.

20 This subtitle may be cited as the “VA Assef and In-
21 frastructure Review Act of 2018,

22 SEC. 202. THE COMMISSION.

23 (a) BSTABLISHIMENT.— ['here is established an illl(:l'e_-

24 pendetit corunission to bé known as the “Asset and Infra-

gWHLC\050318050318.003 xmi (691511 [24y
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1 structure Review Commission” (in this subtitle referred
2 toas the “Commission™).
3 (b} DUTIES.—The '(43'01'11111issi'0__11 shall carry out the 5
4 duties specified for it in this subtitle.
5 (¢} APPOINTMENT. — 'i
6 (1) IN GENERAL.—
7 (A} APPOINTMENT.—The  Commission
8 shall be composed of 9 members appointed by
9 the President, by and with the advice and con- |
10 sent. of the Senate.
11 (I3) TRANSMISSION OF NOMINATIONS.—
12 The Presidént shall transmit to the Scnate the i
13 nominations for appointment to the Commission
14 not later thin May 81, 2021.
15 (2) CONSULTATION IN SELECTION PROCESS.-
16 In selecting: individuals for nominations for appoint- ;
17 ments to the Clommission, the President shall con-
18 sult with— 5
19 (A) the Speaker of the House of Rep-
20 resentatives;
21 (B) the 111::_Lj(_)rity leader of the Schate;
22 () the minority leader of the ITouse of
23 Representatives;
24 (D) the minority leader of the Senate; and g
g WHLG0503181050318.003:xml (B91511124). :
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1 (E) congressionally chartered, membership
2 based veterans serviee organizations eoncerning
3 the appointment of three members.
4 (3) DESIGNATION OF CHATR—At the time the
5 President nominates individuals for appointment to
6 the Commission under paragrapl (1)(B), the Presi-
7 dent shall designate one such individual who shall
8 serve as Chair-of the Commission and ene sueh midi-
9 vidual who shall serve as Vice Chair.of the Commis-
10 sion,
11 (4) MEMBER REPRESENTATION,—In  nomi-
12 nating individuals under this subsection, the Presi-
13 dlent shall ensure that—
14 (A) veterans, reflecting current -demo-
15 graphics of veterang enrolled in the system of
16 arinual patient enrollment under seetion 1705
17 of title 38, United States Code, are adequately
18 represented in the membership of the Cominis-
19 s10f;
20 (B) at least one member of the Commis-
21 sion has experience working for a private iite-
22 orafed health care system that has annual gross
23 revenues-of more than $50,000,000;
24 (C) at least one member has éxperience as
25 a scnior manager for an entity speeified in
gAWHLC\050318\05051 8,003 xml (691511124)
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i danse i), (iii), or (iv) of seetion 101(a)(1)(B)
2 of the Veterans Access, Choice, and Aeccount-
3 ability Act of 2014 (Public Law 113-146; 38
4 T.8.C. 1701 note);

5 (D) at least one membet—

6 (i) has experience with eapital asset
7 management for the Federal Government;
8 ancl

9 (11} s familiar with trades related to
10 buildinig and real property, including. ¢on-
11 struetion, engineering, architecture, leas-
12 ing, and str‘at&g}'ic--'p'a'rtnm"ships-; ancl

13 (E} at least three members represent con-
14 oressionally chartered, membership-based, vet-
I5 erans. service organizations.

16 (d) MEETINGS,—

17 (1) IN GENERAL—The Commission shall meet
1& only-during ealendar ytga_l_'-s 2022 and 2023.

19 {2) PUBLIC' NATURE OF MERTINGS AND PRO-
20 CEEDINGS.—
21 (A) PUBLIC MEETINGS.-—Rach meeting of
22 the Commission shall e open to the publie.
23 (B) OpPeEx PARTICIPATION —All thie pro-
24 ceedings, information, and deliberations of the

gAWWHLCWO5031 810503 18.003:xml. (681611 I24}
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1 Commission shall be available for review by the
2 public.
3 (e} VACANCIES.—A vacaney:in the Commission shall
4 De filled in the same mauner as the original appointment,
5 hut the individual ‘appointed to fill the vacancey shall serve
6. only for the unexpired portion of the term for which t;he
7 individual’s predecessor was-appointed.
8 () Pay.—
9 {1) I GENERAL.—Members of the Commission
10 shall serve without pay.
11 (2} OFFICERS OR EMPLOYEES OF THE UNITED
12 STATES.—Bach member of the Conunission who. is.
13 an officer or ‘employee of the United States shall
14 serve without compensation in addition to that re-
15 ceived for service as an officer or emiployee of the
16 United States.
17 {3) TRAVEL EXPENSES.—Members. shall receive
18 travel expenses, ineluding per diem in liew of subsist-
19 énee, i accordance with sections 5702 and 5708 of
20 title 5, United States Code.
21 (g) DIRECTOR OF STAFF.—
22 (1) APPOINTMENT.—Th¢ Commission shall ap-
23 point-a Director who—
24 (A) has not served as an employee of the.
25 Department of Veterans Affairs during the onc-
g WVHLC\06031B\050318.003.xmi (691511124)
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year period preceding the date of such appoint-
ment; and
(B) is not otlierwise harred or prohibited
from serving as Director under Federal ethies
faws and régulations, by reason of post-emplov-
ment contlict of interest.

(2) RaTE OF Pay.—The Director shall be paid
at the rate of basic pay 1:_)11}-“;11‘)10 for level IV of the
Executive Sechedule undér seetion 5315 of title 3,
Inited States Clode.

(h) STAFF.—
(1) PAY OF PERSONNEL—Subject to para-

graphs (2) and (3), the Director, with the approval

of the: Commission, may appoint and fix the pay ot

additional persennel.

(2) EXBEMPTION FROM ¢ERTAIN REQUIRE-
MBEXTS.—The Director ‘may make such appoint-
ments without regard to the provisions of title 3,
United States Code, governing appointments in the

competitive serviee, and any persounel $o appeinted

may be paid without regard to the provisions of

chapter 51 and subehapter 11 of ¢hapter 33 of that
title relating to classifieation and General Scheduld
pay rates, except that an individual so appointed

miay not reeeive pay in excess of the annual rate of

GAVHLC\D50318\050318.003.xml (691511i24).
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basic pay pavable for GS—15 of the General Sched-

ule.

SONNEL.

(3) DETAILEES.—

(A) LIMITATION ON NUMBER.—Not niere

than two-thirds of the personucl employed by or

detailed to. the Commission may be on detail
from the Department of Veterans Affairs.

{B) PROFESSIONAL ANALYSTS.—Not more
than half of the professional analysts of the
Comniission staff may be persons detailed from
the Department of Veterans Affanrs to the
Commniissioir.

('} PROJTUBITION ON DETAIL OF (‘ERTAIN
PERSONNEL.—A person may not be detailed
fromi the Departnient of Veterans Affairs to the
Commission if, within 6 menths before the de-
tail is to begin, that person 1:-)a:rti'ci;_)ajte'd person-
ally and substantially in. any matter within the
Department of Veterans Affairs coneerning the.
preparation of recommendations regarding fa-
cilities of the Veterans Ilealth Administration.

(4) AUTIIORITY TO REQUEST DETAILED PER--

Subject to paragraph (3), the head of any

Federal department or dgeney, upon the request of

the Direetor, may detail any of the persorinel of that

gAWHLC\050318\050318,003.xmi
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department or ageney to the Comimission to assist
the Commission in carrying out its duties under this
subtitle.
{8) INFORMATION FROM FEDERAL AGENCTES —
The Commission may secure directly from any Fed-

eral ageney such information the Commission. con-

siders necessary to carry out this subtitle. Uponi re-

quest of the Chair, the head of such ageney shall
furnish such miformation to the Commissiort.
(1) OTIIER AUTHORITY.—

(1} TEMPORARY AND INTERMITTENT SERV-

1CES.—The Commission may procure by contract, to

the extent funds are available, the temporaty or

intermittent services of experts or consultants pursu-
ant to seetion 3109 of title 5, United States. Code.

{2) LEASING AND ACQUISITION OF PROP-
ERTY.—To the extent funds are available, the Com-
mission may-lease réal property aidd acquire persenal
property either of its own accord or in eonsultation
with thie General Services Administration.

(1) TERMINATION.—The Conunission shall terminate

on December 31, 2023.

- (k) PROHIBITION AGAINST RESTRICTING COMMU-

g\WHLC\0503181050318.003.xm (691511i24)
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1 (1) IN ¢ENERaL.—Except as provided in para-
2: graph (2), no person may restriet an employee of the
3 Department of Veterans Affairs in communicating
4 with the Cominission.

5 {(2) UNLAWFUL COMMUNICATIONS.—Paragraph
6 (1) does not apply to a communication that is un-
7 lavful,

8 SEC. 203. PROCEDURE FOR MAKING RECOMMENDATIONS.

9 (a) SELECTION CRITERLA.—

10 (1) PUBLICATION.—The Secretary shall, not
11 later than February 1, 2021, and after consulting
12 with veterans serviee organizations, publish. in the
13 Federal Register and transmit to the Committées on
14 Veterans’ Affairs of the Senate and the ITouse of
15 Représentatives. the criteria proposed to be used. by
16 the Department of Veterans Affairs in assessing and
17 making recommendations regarding the moderniza-
18 tion or realipmment of facilities of the Veterans
19 Health Administration wader this subtitle. Suel eri-
20 teria shall nelude the preferences of veterans re-
21 garding health care furnished by the Department.
22 (2) PUBLIC COMMENT.—The Secretary shall
23 provide an oppertunity for public comment on. the
24 proposed criteria under paragraph (1) for a period
25 of at least 90 days and shall include notice of that
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1 opportunity in the publication réguired under sueh
2 paragraph.
3 (3) PUBLICATION OF FPFINAL CRITERIA —The
4 Seceretary shall, not later than May 31, 2021, pub-
5 lish in the Federal Registér and transmit to the
6 Committees on Veterans’ Affairs of the ‘Scenate and
7 the Iouse of Represéntatives the final eriteria to be
8 used in making recommendations regarding the elo-
9 stre, modernization, or realignment of tacilities of
10 the Veterans Health Administration under this sub-
11 title.
12 (1} RECOMMENDATIONS. OF THE SECRETARY.—
13 (1) PUBLICATION IN FEDERAL REGISTER.—The
14 Secretary shall, not later than January 31, 2022,
15 and after consulting with veterans service organiza-
16 tions, publish in the Federal Register and transmit
17 to the Committees on Veterans' Affairs of the Sen-
18 ate and the Iouse of Representatives and to the
19 Clommission a report detailing the recommendations
20 regarding the modernization or Lft;rzilig_lnl_lcrl'lt of faeili-
21 ties of the Veterans Iealth Administration on the
22 basis of the final eriteria referred to in subscetioir
23 (a)(2) that «dre applicable.
g:\WHLC0503181850318.003.xmi (691511124)
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(2) JFACTORS FOR CONSIDERATION.—In making

recommerdations under this subseetion, the See-

retary shall consider eacli of the following factors:

(A) The degree to which any licalth eare
delivery or othér site for providing services to
veterans refleet the metries of the Department
of Veterans Affairs regarding market area
health system. planning.

(B) The provision of effective and efficient
aceess to llig‘lleclllzliit}f healtli care dnd services
for veterans.

((Y The extent to which the real property
that no longer meets the needs of the Federal
Government could be ree(mf'ijgm-e'd_, repurposed,;
cousolidated, realigned, exchariged, outleased,
replaced, sold, or disposed.

{1 The need of the Veterans Ilealth Ad-
ministration to .aéquire infrastructure or facili-

ties that will be used for the provision of health

care and services to veterans.

(E) The extent to which the operating and
maintenance costs are reduced through consoli-

dating, colocating, and reconfiguring space, and

through realizing: other operational efficiencies.

(691511124)
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1 (F) The extent and timing of petential
2 costs and savings, including the number of
3 vears such costs or savings will be incurred, be-
4 ginning with the date of completion of the pro-
5 posed recommendation.

6 ((f) The extent to whicelt the real property
7 aligns with the mission of the Department of
8 Veterans Affairs.

9 (1) The extent to which any action would
10 impaet other missions of the Department {in-
11 ¢luding edueation, research, or emergency _pré‘--
12 paredness).

13 (I) Loeal stakeholder inputs and any fac-
14 tors identified through public field hearings.

15 (J) The assessments under paragraph (3).
16 (K) The extent to which the Veterans
17 Health Admiiistration lias appropriately statfed
18 the medical lacility, ineluding determinations

19 whether there has l)e'en.insuffi_’c_igeil'_t resouree al-
20 location -or- deliberate understaffing.

21 (L) Any other such factors the Seeretary
22 (1013{31_‘_1]ﬁ_1]’.t}8 appropriate.

23 (3) CAPACITY AND COMMERCIAL MARKET AS-
24 SESSMENTS.

gAVHLC\050318\050318.003.xml
May 3, 2018 (8:39 a/m.)

(691511124)




GACMTE\VAM S\AR\HEA LTHAOMNI_003. XML

S O 0 ~ N W b W

gAVHLCN050318050318:003 xmi-
May 3. 2018 (8:39 a.m.}

138

(A) ASSESSMENTS.—The Secretary  shall
assess the capacity of each Veterans Integrated
Service Network and medical faeility of the De-
partiment to furnish hospital care or medieal
services to veterdans vnder chapter 17 of title
38, United States Code: Each sueh assessment
shall—

(1) identify gaps in furnishing such
care or services. at sucl \-"é1:@1‘;1113 Inte-
erated Service Network or medical facility;

(i) idetitify how such gaps can be
filled hy—

_(_'I) enterin_g into contracts or
agrecments  with netswwerk providers
nnder this section or with entities.
undet other provisions of law;

{IL) making changes in the way
such eare and services are furnished
at such Veterans Integrated Service
Network or medical facility, inclnd-
ing—

(aa) extending hours of op-
eration;

(bh) adding personnel; or

{691511194)
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{(ce) expanding: space
through the construetion, leasing,
or sharing of health ecare faeili-
ties;
(1II) the building or realignment
of Department resources or. personnel;

(ii1) foreeast, based on future projec-

tions. anid historical trends, both the short-

and long-term demand m furnishing care

or services at suel Veterans I:‘-I‘L.Ggrat'ed

Service Network or medical facility and as-
sess how such demand affects the needs to
use such network providers;

{iv) inelude a eommercial health care

market  assessment of  designited

catchment -areas in the United States con-

ducted by & non-governmental entity; and

(v) consideér the unique ability of the

Federal Government to retain a presenee

i an area otherwise devoid of commereial

health care providers or from which such
providers are at risk of leaving.

(B) CONSULTATION.—In carrving out the

assessmoents under subparagraph (A), the Seéd-

retary shall consult with veferans serviee -orga-

(691511124}
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1 mzations and veterans servec b_y cach sueh Vet-
2 erans Integrated Service Network and medieal
3 facility.

4 (%} SUBMITTAL.—The Seerctary shall sub-
5 nilt such assessments to the Committees on
6. Veterans' Affairs of the Ilouse of Representa-
7 tives and the Senate with the recommendations
8 of the Becretary under this subscetion &dnd
9 make the assessments publiely available.

10 (4) SUMMARY OF SELECTION PROCESS.—The
11 Seeretary shall include, with the list of reconienda-
12 tions published and transmitted pursuant to para-
13 graplt (1), a summary of the selection process that
14 resulted n the recommendation for cacl facility of
15 the Veterans ITealth Administration, ineluding a jus-
16 titfieation for each recommendation. The Secretary
17 shiall transmit the matters réferred to in the pre-
18 ceding sentence not later than 7 days after the date
19 of the transmittal to the Committees on Veterans
20 Affairs of the Senate and the House of Representa-
21 tives and the Cemmission. of the report referred to
22 i1t paragraph (1).

23 (3) TREATMENT OF FACILITTIES.—In assessing
24 facilities of the Veterans IHealth Administration, the
25 Seceretary shall consider all guch facilitics equally

g WHLEO50318\050318.,003.xmi (691511124)
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1 without regard to whether the facility has been pre-
2 viously” eousidered or proposed for reuse, closure,
3 modernization, or realignment by the Department of
4 Veterans Affairs.
5 (6) AVAILABILITY OF INFORMATION TO COXN-
6 GRESS.—In addition to making all information used
7 by thie Secretary to preparé the recomimendations
8 wnder this subsection available to Congress. (inelud-
9 ing’ any committee or Member of Congress), the See-
10 retary shall also.make such information available to
11 the Commission aud the Comptroller General of the
12 United States.
13 (7} CERTIFICATION OF ACCURACY.—
14 (A) IN GENERAL.—Ilach person referred to
15 in subparagraph (B), when submitting informa-
16 tion to the Sderetary or the Commission con-
17 eerning the modernization or realighment of a
18 fa{;*.i_lity of the Veterans Ilealth Administration,
19 shall eertity that such information is a._c*.cﬁrate
20 and complete to the best of that person’s knowl-
21 edge and belief,
22 (B) COVERED PERSONS.—Subparagraph
23 (A) '-a}')pzliés to the f(_)ll_'()\ﬁll_g_ PErsOns:
24 (i) Each Under Secretary of the De-
25 partment of Veterans Affairs.
gAVHLC\0S00181050318.:003xmt (691511124)
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1 (ii) Eaclr director of a Veterans Inte-
2 grated Service Network,

3 (iii) Kaech director of a medical center
4 of the Departnient of Veterans Affairs,

5 (iv) Each director of a program office
6. of the Department of Veterang Affairs,

7 {v} Each person who is in a position
8 the duties of which inelude personal and
9 substantial involvement i the preparation
10 and submission of information and rec-
11 ommendations. concerning the moderniza-
12 tion or realighment of facilities of the Vet-
13 erans Flealth Administration.
14 () REVIEW AND RECOMMENDATIONS BY TIIE COM-
15 MISSION.—
16 (1) PUBLIC' HEARINGS.
17 (A) IN GENERAL.—After receiving the rec-
18 ommendations from the Seerctary pursuant to
19 subsection, (b); the Commission shall conduct,
20 public. hearings on the recommendations.
21 (B) LocaTioxs.—Tlie Commission shall
22 conduct publi¢c hearings i regiony affected by a
23 recommendation of the Seeretary to close a fa-
24 cility of the Veterans Iealtli Administratioi.
25 To the greatest extent practicable, the Commis-

g\WHLC050318\050318,003.xml
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sioni shall eonduct public hearings in regions af--

fected by a recommendation of the Seeretary to

modernize or realign such a facility.

{(!) REQUIRED WITNESSES.—Witnesses at

each public hearing shall include at a min-
N m—
(i) a veteran—
{I) enrolled under sectiﬂﬁ 1705
of title :38, United States Code: and
(II) identified by a local veterans
service organization; and
(11) a local -elected official.

(2) TRANSMITTAL TO PRESIDENT.—

(A) IN GEXERAL:—The Commission shall,
not later than <JJanuary 31, 2023, transmit to
the President a report _c.('mta-i_r_iiu_g the Clommis-

sion’s findings and conclusions based ou a re-

view and analysis of the recommendations made

by the Seerctary, together with the Commis-

sion’s recormendations, for modernizitions and
realignments Jo_f facilities of the Veterans Iealth
Administration.

(B) AUTHORITY TO MAKE CIIANGES TO

RECOMMENDATIONS —Subjeet to subparagraph

(€, in making its recommendations; the Com-

(691511(24}
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mission ‘may change any recommendation made

hy the Secretary if the Commission—

(i} determines. that the Seerctary devi-

ated substantially from the final eriteria

referred to in subsection (4)(2) in making
suel reconunendation;

(i1} determines that the cliange is con-
sistent swith the final eriteria referred to in
subscetion (a)(2);

(iii), publishes a notice of the proposed
change in the Federal Register not less

than 45 days before transmitting its ree-

ommendations to the President pursuant

to subparagraph (A); and
(iv) conduets publie hearings on the
proposed change.

The Com-

mission shall cxplain and justify in its report. sub-
mitted to the President pursuant to paragraph {(2)
any recommendation made by the Commiission that
is different from the recommendations made by the
Beeretary pursuant to subsection (b). The Commis-
gion shall transmit a copy of such report to the
Committees on Veterans' Affairg of the Senate and,

the Ikouse of Representatives on the same date on

(691511124}
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1 which it transmits its recommendations to the Presi-
2 dent under paragraph (2).

3 {4) PROVISIOX OF INFORMATION 7TO (ON-
4 GRESS.—After the Commission transmits its report
5 to ‘the President, the Comimission shall promptly
6 provide, upon request, to any Member of Congress,
7 information used by the (,'!0_11111'11531'0(1 in making its
8 recommendations.

9 (1) REVIEW BY TUE PRESIDENT.—

10 {1) REPORT.—The President shall, not later
11 that February 15, 2023, transmit to the Conimis-
12 sion and to thé Congréss a report containing the
13 President’s approval or disapproval of the Commis-
14 sion's recommendations.

15 (2) PRESIDENTIAL APPROVAL.—If the Presi-
16 dent approves all the recommendations of the Com-
17 mission, the President shall transmit. a copy of sueh
18 recominendations to the Congress, together with a
19 eertification of such approval.
20 (3} PRESIDENTIAL DISAPPROVAL.—If the
21 President disapproves the recommendations of the
22 Commission, in whole or in part, the President shall
23 transmit to the Commission and the (f_“:-(_)'ngl_'l(-:'ss*, not
24 later than March 1, 2023, the reasons for that dis-
25 approval, The Commission, after consideration of the

gAVHLCO503181050318.003.xml (691511i24)
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1 President’s reasons for disapproval, shall then trans-
2 mit to the President, not later than March 15, 2023,

3 a report containing—

4 (%) the Commission’s findings and conelu-
5 sions based on' a review and analysis of those
o) reasens for disapproval provided by the Presi-
7 deint; and

8 (B) recominendations that the Commission
9 determines are -appropriate for modernizations
10 and realignments of facilitics of the Veterans
11 Health Administration.

12 (4) TRANSMITTAL OF RECOMMENDATIONS TO
13 CONGRESS.—If the President approves all ree-
14 ommendations of the Commission transmitted to the
15 President under paragraph (3}, the President shall
16 transmit a copy of sueh recommendations to the
17 Congress, together with a eertification of sueh ap-
18 proval.

19 () FAILURE TO TRANSMIT.—If the Prisident
20 does not transmit to the Congress an approval and
21 certification deseribed in paragraph (2) or (4) by
22 March 30, 2023, the process by which. facilities of
23 the Veterans Ilealth Administration may be selected
24 for modernization or realignment uiider this subtitle:
25 shall be terminated.

GAVHLC\O5031 8105031 8:008:xmy) (891511124)
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1 :SEC. 204. ACTIONS REGARDING INFRASTRUCTURE AND FA-
2 CILITIES OF THE VETERANS HEALTH ADMIN-
3 ISTRATION.
4 {a) IN (}ENERAL,——;Subj ect to subsection (b), the Sec- :
5 retary shall begin to ini’;eﬂe‘._n‘l_e.1'1t. the recominended mod-
6 ernizations anc realignments in the report nnder seetion
7 203(d) not later than three vears after the date on whieh z
8 the President transmits such report to Congress. In any !
9 fiseal year, such impleientation ineludes—
10 (1) the planning of modernizations and realign-
11 ments of facilities of the Veterans Health Admins- :
12 tration as recommended in such. report; and
13 (2) providing detailed information o the budg-
14 et for such n_'1()(1'L-_3_L'riliz'ations of realienments in docu- ;
15 ments submitted to Congress by the Seecrctary in
16 support of ‘the President’s budget for that fiscal
17 vear,
18 (1) CONGRESSIONAL DISAPPROVAL ‘
19 (1) Ix ¢ENERAL.—The Sderetary may not earry ;
20 out any modernization or realignment recommended
21 by the Commission in a report transmitted from the
22 President pursuant to scetion 203(d) if a joint reso-
23 Iution is ¢nacted, in aecordance with the provisions 3
24 of section 207, disapproving such recommendations ‘
25 of the Conimission before the. carlier of— ;
gVHLC\050318\050318.003:ml (691511124

May 3,2018 (8:39 a.m;) i



‘GACMTEW AV SAR\HEALTHNOMNI_003. XML

148
1 (A) the end of the 45-day period beginning
2 on the date on whieh the President transmits
3 such report; or
4 (3) the ddjournment of Congress sine die
S for the session during which suell report is.
6 transmittec.
7 (2) COMPUTATION OF PERIOD.—For purposes
8 of paragraph (1) and subsections (a) and (¢} of see-.
9 tion 207, the days on which either House of Con-
10 eress is not in session because of an adjournment of
11 more than three days to a day certain shall he ex-
12 eluded in the ecomputation of a period.
13 SEC. 205. IMPLEMENTATION.
14 (a) IN GENERAT.-
15 (1) MODERNIZING AND REALIGNING FACILI-
16 TIES.—In modernizing or realigning any facility of
17 the Veterans IHealth Administration under this sub-
18 title, the' Sceretary may—
19 (A) take such actions as may he hecessary
20 to modernize or realign any such facility, in-
21 cluding the alteration of sueh facilities, the ac-
22 quisition of such land, the leasing or construe-
23 tion ‘of such replacement facilities, the disposi-
24 tion of such land or facilities, the performanee
25 of such activities, -and the conduct of such. ad-
gAWHLEAC5081 8\050318.003 xmi (69151 1i24)
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1 vance planning and design as may be reguired
2 to transfer functions from a 'f'd(.*.ﬂi‘t}f of the Vet-
3 erans Ilealth Administration to another such
4 factlity, and may use for such purpose funds in
5 the Account or tunds appropriated to the De-
6 partment of Veterans Affairs for such purposes;
7 (B) carry out activities for the purposes of
8 environnmental mitigation, abatement, or rves-
9 toration at any such faeility, and shall use for
10 stich p‘urposes_ﬁmds in the Account;
11 ((") reimburse other Federal agencies for
12 actions performed at the request of the See-
13 retary with respect to any suech closure or re-
14 alignment, and may use for such purpose funds
15 in the Aceount or funds appropriated to the De-
16 partment of Veterans Affairs and El-Vﬂil_"d_l’)lt! for
17 suelr purpose; and
18 (D) exercise the authority of the Sceretary
19 under subchapter V of chapter 81 of title 38,
20 United States Code.
21 (2) EXVIRONMENTAL RESTORATION; IMISTOREC
22 PRESERVATION.—I1i earrying out any closure or re-
23 alignment nnder this subtitle, the Sceretary, with re-
24 gards to any property made excess. to the neceds of
25 the Department of Veéterans Affairs as a result of

gAVHLCVI503181050318.003.xml.
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1 such closure or realignment, shall carry out, as soon

2 as possible with funds available for such purpose,

3 any of the following for which the Seerctary -is re-
4 sponsible:

5 (A) Environmental nﬁ‘ti'gati'on_.

6 {B) Environmental abatement.

7 ((!) Environmental restoration.

8 (D)} Compliance with historic preservation
9 requirements.

10 (h) MANAGEMENT AND DISPOSsAL OF PROPERTY.—
11 (1) EXISTING DISPOSAL  AUTHORITIES.—To-
12 transfer or dispose of surplus real property or infra-
13 structure Tocated at any facility of the Veterans
14 Health Administration that is modernized or re-
15 aligned under this title, the Sceretary may excreise
16 the authorities of the Seeretary under subchapters [
17 and IT of chapter 81 of title 88, United States Code,
18 or the authoritics delegated to the Seeretary by the
19 Administrator of General Services under subchapter
20 111 of chapter 5 of title 40, United States Code.
21 (2) EFFECTS ON LOCAL COMMUNITIES.—

22 (A) CONSULTATION WITH STATE AND
23 TOCAL GOVERNMENT.—Before any action may
24 be taken with respect te the disposal of any
25 surphis real property or infrastructurc located

g \WHLC\OB031 8405031 8,003 xinl (891511124)
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at any facility of the Veterans Ilealth Adminis-
tration to be closed or realigned under this sub-
title, the Secretary of Veterans Adfairs shall
gonsult with the Governor of the State and the
lieads of the local governments concerncd for
the purpose of considering any plan for the use
of suel property by the loeal eorhmiuuiity con-
cerned.

(B) TREATMENT OF ROADS.—If infra-
structure or a fa.eili_t_v of the Veterans. Ilealth
Administration to be ‘elosed or realigned under

this subtitle includes & road used for public aé-

eess through, into, or around the facility, tlie

Seerctary:
(i} shall eonsult with the Government
of the State and the heads of the local gov-
ernments coneerned for the purpose of con-
gidering the continued availability of the
road for public use #dfter the recommended
action is ecomplete; a@nd
(ii) may exercise the authority of the
Secretary under section 8108 of title 38,
United States Code:
(3) LEASES; CER(LA.—

{A) LEASE AUTHORITY.—

(651511124}
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(i) TRANSFER TO REDEVELOPMENT

AUTHORITY FOR. LEASE.—The Secretary

may transfer title to a facility of the Vet-

erans Health Administration approved for

closure or realignment under this subtitle

(including property at a facility of the Vet-

crans ITealtli Administration approved for

realighment, which will be retained by the

Department, of Veterans Affairs or another
Federal agency aftér realignmient) to the
redevelopment authority for the facility if
the redevelopment  authority  agrees  to
lease, directly upon transfer, one or more
portions of the property transferred under
this subparagraph to the Sceretary or to
the head of another department or agency

of the Federal Government.

(i) TERM OF LEASE.—A Jéase uider
clause (1) shall be for a term of not to ex-
ceed 50 years, but may provide for options
for renewal or extension of the term 'by. the
department or agency concerned.

(iii) LDATATION.—A  lease under
clause (i) may not require rental payments

by the United States.

(691511124)
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(iv) TREATMENT OF REMAINDERED

LEASE TERMS.—A\ lease under clause (i)

shall inelude a provision speeifving that if

the department or ageney eoncerned ceases
requiring the use of the leased property be-
fore the expiration of the termr of the lease,
the remainder of the lease term may be

satisfied by the same or anothicr depart-

ment or agencey of the Federal Government

uging the property for a use similar to the
use under the lease. Exevcse of the au-
thority: provided by this clause shall be
made in consultation with the redevelop-
ment authority concerned.

SERVICES.—Notwith-

(v) FACILITY
standing clause (iil), if a lease under clause
(i) involves a substantial portion of the fa-
cility, thie department or agency conecrned
may obtain faeility services for the leased

property and eommon area maintenance

from the redevelopmernt authority ot the

redevelopment  authority’s assignee as a
provision of the lease. The facility serviees
and comuon area maintenance shall be

provided at a.rate no higher than the rate

(691511124
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charged to non-Federal tenants of the
transferred property. Facility services and
eommen. area maintenance covered by the
lease shall not inelude—
(I} municipal services that a
State or local government is required
by law to provide to all landowners in
its jurisdiction without direet charge;
or
(1L) ﬁr‘efightiug or seeurity-guard
funetions..

(B) APPLICATION OF (ERCLA—The provi-
sions of section 120(h) of the Comprehensive
Environmental Response, Compensation, and
Liability Act of 1980 (42 U.8.C. 9620(h)) shall
apply to any transfer of real property under
this paragrapl.

(C) ADDITIONAL TERMS AND (OXNDI-
TIONS.—The' Scerétary may regiire any addi-
tional terms and conditions I eonnection with
a transfer under this paragraph as such See-
rotary considers appropriate to protect the in-
terests of the United States.

{(4) APPLICATION OF MCKINNEY-VENTO IIOME-

LESS ASSISTANCE ACT.—Nothing in this subtitle

(691571(24)
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J§ shiall limit or otherwise affeet the application of the
2 provisions of the McKinney-Vento Honicless Assist-
3 ance Aet (42 U.S.C. 11301 et seq) to facilitics. of
4 the Veterans Health Administeation  closed under
5 this subtitle,
6 (¢) APPLICABILITY OF NATIONAL EXNVIRONMENTAL
7 POLICY ACT OF 1969.—
8 (1) IN GENERAL.—The provisions of the Na-
0 tional Knvironmental Policy Act of 1969 (42 T.8.C.
10 4321 et seq.) shall not apply to the actions of the :
11 President, the Commission, and, except as provided g
12 in paragraph (2), the Department of Veterans Af-
13 fairs iit carrying out this subtitle,
14 (2Y DEPARTMENT OF VETERANS AFPFAIRS.—
15 (A) COVERED . ACTIVITIES.—The provisions [
16 of the National Euvironmental Poliey Aet of
17 1969 shall apply to actions of the Department
18 of Voteratis Affairs ander this subtitle—— 4
19 (1) during the process of property dis- f
20 posal; and
21 (ii) during the process of relocating
22 functions from a facility of the Veterans
23 Health Administration being closed or re- 5
24 aligtied to another facility after the recefv-
gAVHLCA0508181050318.003.xmi 1691511124 s
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ing tacility has been selected but before the

functions arve relocated.

(B) OTIIER ACTIVITIES.—In applying the

provisions. of the National Enyvironmental Poliey
Act of 1969 to the processes referred to in sub-
paragraph {A), the Secretary shall not have to

congider—

(i) the need for closing or realigning
the facility of the Veterans Ilealth Admin-
istration as recommended by the Commis-
sion;

(i) the need for transferring functions
to any facility of the Veterans Health Ad-
ministration which has been selected as the
.L?.ee.e.ivin:g' facility; or

(iii) facilities of the Veterans Ilealth
Administration alternative to those rec-

ommended or seleeted.

{d) WAIVER,—

The

Secretary may close or realign. facilities of the Vet-
grans Iealth Administration under- this subtitle
without regard to any provision of law restricting

the use of funds for closing or realigning faeilities of

{691511124)
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the Veterans ITealth Administration included in any

appropriation or authorization Aet.

(2) REST;R-[(-‘_'TIUNS ON AUTHORITIES.—The Seie-

retary may close or realign facilitics of the Veterans
[Tealth Adn‘ﬁ1IiSt.I_"a.1ji(‘)1'1 under this subtitle without
regard to the restrictions of section 8110 of title 38,
United States Code.

{e) TRANSFER AUTHORITY IN CONNECTION WITH

PAYMENT OF EXVIRONMENTAL REMEDIATION COSTS. —

(1) IN GENERAL.:

(A) TRANSFER DBY DEED.—Subject to

paragtaph (2) of this subscetion and section

120(h) of the Comprehensive Environmental

Response, Compensation, and Liability Act of

1980 (42 T.S.C. 9620(h)), the Seeretary may

‘enter into an agreement to transfer by deed a

facility of the Veterans Ilealth Adminstration

with any person who agrees to perforny all envi-

ronmental restoration, waste management, and

environmental complianee activities that ave re-

quired for the property or faeilitics under Ifed-

eral and State laws, administrative decisions,

dgreements  (including  schedules  dwd  mile-

stones), and concurrences,

(631511124)
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(B) ADDITIONAL TERMS OR CONDI-

TIONS.—The Secretary may require any addi-

tional terms. and conditions in conneetion with
an agreement authorized by subparagraph (A)
as the Sceretary considers appropriate to pro-
teet the interests of the United States.

(2) LIMITATION.—A transfer of a facility of the

Veterans Health Administration may be madé under
paragraph (1) only if the Secretary certifies to Con-

oress that—

(A) the costs of all environmental restora-
tion, waste management, and. enviroumental
complianee activities otherwise to be paid by the
Secretary with respeet to the faeility of the Vet-
grans ITealth Administeation are cqual to or
orcater than the fair market value of the prop-
erty or facilitics to he transferred, as deter-
mined by the Seeretary; or

(B) if such costs are lower than the fair
market value of the facility of the Veterans
Health Administration, the recipient of such
transfer agrées to pay the différence between
the fair market value and such costs.

(3) PAYMENT RY THE SECRETARY FOR (ER-

TAIN TRANSFERS.—In the ¢ase of a facility of the

{(691511124]
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1 Veterans Hedlth Administration covered by a certifi-
2 eation under parvagraph (2)(A), the Secretary may
3 pay the recipient of such faeility an amount equal to
4 the lesser of—

5 {A) the amount by which the costs in-
6 carred by the recipient of the facility of the

7 Veterans Health Administration for all environ-

8 mental restoration, waste, management; and en-

0 vironmental c¢ompliance ("{_'eti\_'i"t_.i'e_s- with respect
10 to sueh facility exceed the fair market value of
I1 such property as specified in such certification;.
12 or

13 (B} the amount by which the costs (as de-
14 teriined by the Seeretary) that would other-
15 wise have been inceurred by the Secretary for
16 such restoration, management, and aetivities_
17 with respeet to such facility of the Veterans
18 Iealth Administration exceed the fair market
19 alue of property as so specified.

20 (4) D'.IS(’?L()_S.IT_'R-E_.-———AS part of an agreéement
21 under paragraph (1), the Seerctary shall disclose to
22 the person to whom the facility of the Veterans
23 Health Administration will be transferred any infor-
24 mation of the Seeretary regarding the environmental
25 restoration, waste managemerit, and environmiental

gi\WH LC\O5G31 8_\'050'31'8‘003'.xm'{
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1 complianee activities' deseribed in paragraph (1) that
2 relate to the facility of the Veterans Health Aduiin-
3 istration. The Secretary shall provide such informa-
4 tion before entering into the agreement.
5 (5) APPLICABILITY OF CERTAIN ENVIRON-
6 MENTAL T;A%\\TS'.-+N'(}tllillg in this sibscetion shall be.
7 construed to modify, alter, or amend the Com-
8 prehensive Knvironmental Response, Compensation,
9 and Liability Aet of 1980 (42 U.S.C. 9601 et seq.)
10 or the Solid Waste Disposal Act (42 TU.8.C. 6901 et
11 seq. ).
12 SEC. 206. DEPARTMENT OF VETERANS AFFAIRS ASSET AND
13 INFRASTRUCTURE REVIEW ACCOUNT..
14 (a) ESTABLISHMENT.—There is hercby established in
15 the ledgers of the Treasury an account to be krown -as
16 the “Department of Veterans Affairs. Asset and Infra-
17 structure Review Aceount” which shall be administered by
18 the Seeretarv-as a single account.
19 (b} CREDITS TO ACCOUNT.—There shall he credited
20 to the Account the following:
21 (1) Funds authorized for and appropriated to
22 the Account.
23 (2) Proceeds received from: the lease, transfer,
24 ot disposal of any propérty at a faeility of the Vet-
gAVHLCAO503 18405031 8,003, xmil {6891511124)
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1 erang Ilealth Administration closed or realigned
2 under this subtitle.
3 (¢} USE OF AccotNT—The Secretary may use the
4 funds in the Aeeoint only for the following purposes: * ;
5 (1) To carry out this subtitle. i
6 (2) To cover property management and disposal
7 costs incurred. at facilities of the Voterans Ilealth z
8 Administration closed, modernized, or  realigned 5
9 under this subtitle.
10 (3) To cover costs associated with supervision,
11 ingpection, overhead, engineering; and design of con-
12 struction projects undertaken under this subtitle,
13 and subsequent claims, if any, related to such activi- 5
14 ties. |
15 {4y Otler purposes that the Seeretary deter-
16 mines ;.supp'()'.[“t the mission and operations of the De- !
17 partment of Veterans Affairs.
18 () CONSOLIDATED BUDGET JUSTIFICATION I2IS-
19 PLAY FOR ACCOUNT.—
20 (1) CONSOLIDATED BUDGET INFORMATION RE- |
21 QUIRED.——The Secretary shall éstablish a consoli-
22 dated budget justification display in support of the
23 Account that for each fiscal year—.
gWHLC\0503181050318:003.xml. (B91511(24)
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{A) details the amount and nature of cred--
its to, and expenditures from, the Account dur-.
ing the preceding fiseal year;

(B) separately details the¢ envirghmental
reniediation costs asseciated with faeility of the
Veterans Ilealth Administration for which a
budget request is made;

((Y) specifies the transfers into the Account
and. the purposes for which these transferred
funds will be further obligated, to inelude care-
taker and environment remediation costs associ-
ated with each facility of the Veterans IHealth
Administration; and

(D) details any intra-budget activity trans-.
fers  within  the Account that exceeded
$1,000,000 during the preceding fiseal year or
that are proposed for the next fiseal year and
will excead $1,000,000.

(2) SUBMISSION,—The Seerctary shall include.

the information required by paragraph (1) in the
materials that the Secretary submits to Congress in
support _bf the budget for .a fiscal year subnutted by
the President pursuant to section 1105 of title 31,

United States Code.

(691511124)
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1 () CLOSURE OF ACCOUNT; TREATMENT OF REMAIN-
2 NG FUNDS.—

3 (1) CLOSURE.—The Account shall be eloged at
4 the time and in the manner provided for appropria-
5 tion accounts under seetion 1555 of title 31, United
6 States Code, except that unebligated funds which re-
7 main ‘it the: Aecount upon closure shall be held by
8 the Secretary of the Treasury until transferced to
9 the Secretary of Veterans Affairs by law after the
10 Committees on Veterans’ Affairs of the Senate and
11 the ITouse of Representatives reeeive the final réport
12 transmitted under paragraph (2).

13 (2) FINAL REPORT—No later than 60 days
14 after the closure of the Aceount under paragraph
15 (I-)_, the Seerctary shall transmit to the Committees
16 on Veterans' Affairs of the Senate and the Touse of
17 Representatives and the Committees on Appropria-
18 tions of the ITouse of Representatives and the Sen-
19 ate a report containing an aceouriting of—
20 (A) .all the funds eredited to -and expended
21 from the Account or otherwise expended under
22 this siubtitle; and
23 (B) any funds remaining in the Account.
g:\VHLC\0502181050318.003 xm! (691511124)
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1 SEC. 207. CONGRESSIONAL CONSIDERATION OF COMMIS-
2 ‘SION. REPORT.

3 (a) DISAPPROVAL RESOLUTION.~—Foi purposes of
4. gection 204(h), the term “joint resolution” means only a
5 joint resolution which is introduced within the 5-day pe-
6 riod beginning on. the date on which the President trans-
7 mits the report to the Congress under section 203(d),
8 and—

9 (1) which does not have a preambie;

10 (2) the matter after the vesolving elanse of
11 whieh is as follows: “that Congress disapproves the
12 récommendations. of the VHA Asset and Infrastroe-
13 ture Review Commission as submitted by the Presi-
14 dent on ", the blank space being filled with
15 the appropriate date; and,

16 (3) the title of which is as follows: “Joint reso-
17 lution  disapprovulg  the recommendations of - the
18 VHA Asset and Infrastrueture Review Commis-
19 siom.”.
20 (b) COXSIDERATION IN THE HOUSE OF REPRESENT-
21 ATIVES.—

22 (1) BEPORTING AND DISCHARGE.—ANy com-
23 mittee of the House of Représentatives to which a
24 joint resglution 1s referred shall report 1t to the
25 House without amendment not Iater than 135 legisla-
26 tive days after the date of introduction thercof. If a
gAWHLCYD508184150318.003.xml (691511124}
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1 committee fails to report the joint resolation: within
2 that period, the committee shall e diseliarged from
3 further consideration of the joint resolution.

4 (2} PROCEEDING TO CONSIDERATION.—It shall
5 be in order at-any time after the thnd ltzg'islat.i\fe day
6 after each eommiittee authorized to consider a joint
7 resolution has reported or has becn d\iSu-lmrge(,l from
8 consideration. of a joint resclution, to move to pro-
9 ceed to consider the joint resolution in the Iouse.
10 All points of order against the motion arce waived.
11 Such a motion shalt not be in order after the House
12 has. disposed of a wotion to proeceed on a joint reso-
13 Iution addressing a particular submission. The pre-
14 vious question shall be eonsidered as ordered on the
15 motion to its adoption without intervening motion.
16 The motion shall not be debatable. A motion to re-
17 consider the vote by which the motion is disposed of
18 -shall not be in order.

19 (3)  CONSIDERATION.—The joint resolution
20 shall be considered as read. AHl points of order
21 apdinst the joint resolution and against its eonsider-
22 ation are waived. The previous question shall be con-
23 sidered as ordered -on the joint resolution to its pas-
24 sage without intervening motion exeept two hours of
25 debate equally divided and controlled by the pro-

G\HEC\D50318\050518.008.xmI (691511124)
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1 ponent and an opponent. A motion to reconsider the
2 vote on passage of the joint resolution shall ot be
3 inorder.

4 (¢) CONSIDERATION IN THE SENATE.—

5 (1) REFERRAL.—A joint resolution introduced
6 in the Senate shall be referred to the Committee. on
7 Veterans' Affairs.

8 (2) REPORTING AND DISCHARGE.—ANY com-
9 mittee of ‘the Senate to which. a joint resolution is
10 referr_ed shall report it to the Senate without amend-
11 ment not later than 135 session -days after the date
12 of introduction of a joint resolution described in sub-
13 section (). If a committee fails to report the joint
14 resolution within that period, the eommittee shall be
15 discharged from further consideration of the joint
16 resolution and the joint resolution shall be placed on
17 the-calendar.,
18 (3) FLOOR COXSIDERATION.—
19 (A) Ix {_}EL\:fE_I_{AL.—1\'{.)t\y’it-hstaIl_cl'illg‘ Rule
20 XXII of the Standing: Rules of the Senate, it is
21 in order at any time after the third session day
22 on which the Committee on Veterans’ Affairs
23 has reported or has been discharged from con:
24 sideration of a joint resolution deseribed in sub-
25 section (a) (¢ven though a previous motion to.

QAVHLCI050318\060318:003.xml (69151 1.|24)
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the same effeet has been disagreed to) to move
to proceed to the consideration of the joint reso-
lution, and all points of order against the joint

resolution (and against consideration of the

joint resolution) are watved. The motion to pro-

ceed is not debatable. The motion is not subject

to a motion to postpone. A metion to reconsider

the vote by which the motion is agreed to or

disagreed to shall not be in order. If a motion

to. proeeed to the consideration of the resolution

is a_g‘_i‘ee('l to, the joint resolution shall remain
the unfinished business witil disposed of.

(B)  COXNSIDERATION. —Consideration  of
the joint resolution, and on all debatable mo-
tions and appeals in conncetion therewith, shall
be limited to not mere than 2 hours, which
shall be divided equally between the majority
anel minority leaders or their designecs. A Ino-

tion further to limit debate 1 in order and not

debatable. An amendment to, or a motion to

postpone; o a motion to proceed to the donsid-

cration of other business, or a notion to recom-

mit the joint resolution is not in order.
(1) VOTE ON PaSsaGE.—If the Senate has

voted to proceed to a joint resolution, the vote

{691511124)




GACMTEAVA\ S\RAHEALTH\OMNI, 003 XML

168
1 on passage of the joint resolution shall oceur
2 immediately following the conclusion of .consid-
3 eration of the joint resolution, and a siugle
4 quorum call at the eonclusion of the debate if
5 requested in aeeordance with the rules of the
6 Senate.
7 (D)) RULINGS OF TIIE CIIATR ON PROCE-
8 DURE.—Appeals froin the decisions of the Chair
9 relating to the application of the rules of the
10 Nenate, ag the case may be, to the procedure re-
11 lating to a _]"oih't resolution shall be decided
12 without debate.
13 () AMENDMEXNT NOT IN ORDER.—A joinit resolution
14 of disapproval considered pursuant to this seetion shall not
15 be subject to amendment in either the ITouse of Rep-
16 resentatives or the Senate,
17 {e} COORDINATION WITH ACTION BY OTHER
18 IIOvSE.—
19 (1) IX OENERAL—If, before passing the joint
20 resolution, one IHouse réceives from the other a joint
21 resolution—
22 (A) the joint resolution of the other House
23 shall not be referred to a eommittee; and
24 (B) the procedure in. the reeeiving Ilouse
25 shall be the same as if no joint resolution had

g \WHLCA050318\050318.003.xm
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1 heerr réceived from the otlier Iouse until the
2 vote on passage, when the joint rveselution re-
3 c¢eived from the other Iouse shall supplant the
4 joint resolution of the reeeiving Ilouse:
5 {2) TREATMENT OF JOINT RESOLUTION OF
6 OTIIER HOUSE.—If the Senate fails to introduce or
7 consider a joint resolution under this seetion, the
8 joint resolution of the House shall be cntitled to ex-
9 pedited floor procedures niider this seetion.
10 {3) TREATMENT OF COMPANION MEASURES.
11 If, following passage of the joint resolution in the
12 Senate, the Senate then receives the companion
13 measure from the ILiouse of Representatives, the
14 eompanion measure shall not be debatable.
15 (f) RULES OF THE HOUSE OF REPRESENTATIVES.
16 AXD SENATE.—THis seetion is enacted hy Congress—
17 (1)} as an esereise of the rulemaking power of
138 the Senate and Iouse of Representatives, pespec-
19 tively; and #as such it is deemed. a part ‘of the rules
20 of each ITouse, respecetively, but applicable only with
21 respect to the procedure to he followed in that
22 House in the casé of a joint resolution, and it super-
23 sedes other rudes only to the extent that it is meon-
24 sigtent with such. rules; and
g \WHLC\05031 8105031 8,003 xml (891511i24)
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1 (2) with full recognition of the constitutional
2 right of cithér House to change the rules (so far as
3 relating to the procedure of that Iouse) at any time,
4 in the same manner, and to the same extent as in
5 the case of any other rule of that House.

6 SEC. 208. OTHER MATTERS.

7 {a) OXLINE PUBLICATION OF COMMUNICATIONS. —

8 (1) IN GENERAL—Not later than 24 hours
9 after the transmission or receipt of any conmunieca-
10 tiori under this subtitle that is trausmitted or re-
11 ceived by a party specified in paragraph (2}, the
12 Seeretary of Veterans Affairs shall publish sueh
13 communication online.

14 (2) PARTIES SPECTFIED.—The parties specified
15 under this paragraph are the following:

16 (A) The Sceretary of Veterans Affairs,
17 {B) The Commission.
18 () The President.

19 (b) CONTINUATION OF EXISTING CONSTRU(TION:
200 PROJECTS AND. PLANNING.—During activities that the
21 Commission, President, or Congress carry out under tlis
22 subtitle, the Secretary of Veterans Affairs may not stop,
23 solely because of sueh getivities
24 {1) a construction or leasing project of the Vet-
25 erans [lealth Adininistration;
GWHLCAO503181050318:003:xml {691511124)
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(2) long term planning regarding infrastructure
and assets of the Veterans Health Administration;
or
(3} budgetary processes for the Veterans
Heslth Adniinistration.

() RECOMMENDATIONS POR FUTURE ASSET RE-

VIEWs.—The Secretary of Veterans Affairs may, after

consulting with veterans service organizations; include in
budget submissions tlie Seeretary sulnnits after the termi-
nation of the Commission reC(Jmmendz_itions for future
such commissions or other capital agset realignment and
management proeesses.
SEC. 209, DEFINITIONS.

In this subtitle:

(1) The term “Account” means the Department
of Veterdus Affairs: Asset and Infrastricture Review
Aceount -established by seetion 206(a).

(2) The term “Commission” means the Com-
mission established by seetion. 202.

{3) The term “date of approval”, with respect
to a modernization or realignment of a facility of the
Veterans Health Administration, means the date on
which the authority of Congress to disapprove. a ree-

ommendation of medernization or realignment, as

gAVHLCY0503181050318.003.xmi {691511124)
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1 the case may be, of such facility under this subtitle
2 expires.
3 (4) The term “facilit.y* of the Veterans Ilealth
4 Administration’ —
5 (A) Mneans any land, building, structure, or
6 infrastrueture  (including any medical cénter,
7 nursing horue, domiciliary faeility, outpatient
8 elinic, center that provideés readjustmient coun-
9 scling, or leased faeility) that is—
10 (i) nnder the jurisdiction of the De-
11 partment of Veterans Affairs;
12 (i1) wider the control of the Veterans
13 ITealth ;&ci.ltli'11_isttfat.io.1=1; anc
14 (iif) not under the control of the Gen-
15 eral Services Administrationy; or
16 (B) with respect. to a colocated facility of
17 the Department of Veterans Aﬂ'ﬂ.’iltfs? ineludes
18 any land, building, or structure
19 (1) uinder the jarisciction of the De-
20 partment of Veterans Affairs:
21 (i) under the control of another ad-
22 ministration. of the Department of Vet-
23 erans Affairs; and
24 (iii) not under the control of the Gen-
25 cral Services Acdministration.
g_:\_\.l’_HLC\05031_S\05031 8:003.xml (_6_91_5_.1 1124}
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(3) The term “infrastructure” nicans improve-

ments to land other than buildings or structures.

(6} The term “modernization” inclides—

{A) any action, inchuding closure, required

to align the form and fauetion of a faeility of

the Veterans Health Administration to the pro-
vision of modern day health care, including util-
ities and environmental control systems;

(B) thé eonstruetion, purchase, lease, or

sharing of a facility of the Veterans Iealth Ad-

ministration; and

() realionments, disposals, exchanges, col-
laborations between the Department of Vet-
erans Affairs and other Federal entities, and
strategic collaborations between the Depart-

ment and non-Federal entitics, including tribal

organizations.

(7) The term “realignment’, with respect to a

facility of the Veterans Health Administration, in-

(X) any action that changes the numbers
of or relocates scrvices, functions, and per-
sonncl positions;

(B) disposals or exchanges between the

Department of Veterans Affairs and other Fed-

(891511124)
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| eral entities, including the Department of De-
2 fense; and
3 (C) strategic -collaborations between the
4 Departiment of Veterans Affairs and non-Fed-
5 eral entities, ineluding tribal organizations.
6 (8) The term “redevelopment authority”, in the
7 case of a faeility of the Veterans Health Administra-
8 tion cloged or modernized vnder tliig subtitle, means
9 any entity (including- an entity  established by a
10 State or local government) récognized by the See-
11 retary of Veterans Affairs as the entity responsible
12 for developing the redevelopment plan with respeet
13 to the facility or for directing the nmplementation of
14 such plan.
15 (9) The termi “redevelopment plan” in the cage
16 of a facility of the Veterans IHealth Administration
17 to be elosed or realiencd under this subtitle, means
18 a plan that—
19 (A) is agreed to by the local redevelopment
20 authority with respect to the faeil-it_y;_ anct
21 (B} provides for the reuse or redevelop-
22 mient of the real property and personal property
23 of the facility that is available for such reuse
24 and redeveloprmiciit as a result of the elosure or
25 realignment of the facility.
gAVHLC\050318050318.002.xml (691511124)
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(10) The term “‘Secretary’” means the Secretary
of Veterans Affairs.

{11) Tle term “tribal orgaiization’ has ‘the
meaning given suclt term in seetion 3765 of title 38,
United -States. Code.

Subtitle B—Other Infrastructure
Matters
SEC. 211. IMPROVEMENT TQ TRAINING OF CONSTRUCTION
PERSONNEL.
Subsection (g) of section 8103 of title 38, United
States Code, is amended to read as follows::
@) (1)MA) Not later than Séptember 30 of the fiseal

vear following the fiscal year during wlieh the VA Asset

and Infrastructure Review Act of 20181s enacted, the Sec-

retary shall implement the covered fraining curriculum
and the covered eertification program.

“(B) In designing and implementing the covered
training currienbum and the covered eertification program
under paragraph (1), the Secretary shall use -as models
eXisting training eurrieula and certification programs that
have been established under chapter 87 of title. 10, United
States Code, as determined relevant by the Secretary.

“(2) The Secretary may develop the tl_:aijn'iﬂg- cur-
rieulun: under paragraph { 1)(A) in a manner that provides

such trainiig in any combination of-—

gAVHLCI050818\050318.003.xmi (691511124}
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“{A) training provided in person;
*“(B) training provided over an internet '\\-'_eb:site_;
or
“((%) training provided by another department
or agency of the Federal Government.
“(3) The Secretary may develop the certification pro-

oram under paragraph (1)(A) in & mauner that uses

“(A) one level of certification; or

“(B) more than one level of certification, as de-
termined appropriate by the Secretary with respeet
to the level of certification for different grades of the

General Sehedule.

“(4) The Secretary may enter into a contract with
an appropriate entity to provide the eovered training cur-.
ricnium and the covered certification program under para-
eraph (1){A).

“(5)(A) Not later than September 30 of the sceond
fiseal vear following the fiseal vear during which the VA
Asset and Infrastructure Review Act of 2018 is enacted,
the Seeretary shall ensure that the majority of emplovees
subject to the covered certification program achieve the
eertification or the appropriate level of certification pursu-
ant to paragraph (3), as the case may be.

“(B) After earrying out subparagraph (A), the See-

retary shall ensure that cach emplovee subjeet to the cov-

GWHLCA0502181050318.003. 5’ (691511124}
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1 ered certification program achicves the certification or the

2 appropriate level of eertification pursuant to paragraph
3 (3), as the case may be, as quickly as practicable.
4 “(6) In this subsection:
5 “(A) The term ‘eovered certification program’
6 means, with' respeet to employees of the Departiment
7 of Veterans Affairs who are members-of occupational
8 series relating to constiuction or facilities manage-
9 ment, or e’1_111j_)1byees__.r_)f'tl'le Department svhio award or
10 administer contracts for major eonstruction, minor
11 construction, or nonreéurring maintenance, meluding
12 as contract specialists or contracting officers’ rep-
13 resentatives, a program to certify knowledge and
14 skills relating to eonstruction or faeilities manage-
15 ment and to ensure that such employvées maintain
16 adequate expertise relating to industry standards
17 and best practices for the acquisition of design and
18 cotistruetion services.
19 “(B) The terin ‘covered training currieulum’
20 means, with respeet to employecs specified in sub-
21 paragraph (A), a training curriculum relating to
22 eonistruction or facilities management.”.
23 SEC.212. REVIEW OF ENHANCED USE LEASES.
24 Section 8162-(1)')(_‘_ 6) is amended to read as follows:
gWHLC\050318\050318.003.xml  (691511124)
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“(6) The Office of Management and Budget shall re-
view cach enhanced-use lease before the lease goes into
effect to deternine whether the lease 18 in-complianee with
paragraph (3).”.
SEC. 213. ASSESSMENT OF HEALTH CARE FURNISHED BY
THE DEPARTMENT TO VETERANS WHO LIVE

IN THE PACIFIC TERRITORIES,

{a) IN GENERAL.—Not later than 180 days after-the
date of the enactment of this Act, the Secrctary of Vet-
erans Affairs stiall submit to the Conmmittees on Veterans'
Affairs of the Senate and the Iouse of Representatives
a veport regarding health eare furnished by the Depart-
ment of Veterans Affairs to veterans who live in the Pa-
eifie teiritories.

(b} BELEMENTS.—The report under subsection (a)
shall include assessments of the fdll‘()wing'-:

{1) The ability of the Department to furnish to
veterans who live in the Pagifie territories the fol-
lowing:

(A) Llospital eare.
(B) i\-le’dical Services.
(C} Mental health services.

(D) Geriatric services.

g:WHLCWS50318W050318.003.eml. (691511124)
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{2) The feaﬁbil-ity of establishing a colmunity-
based outpatient dlinic of the Department in any Pa-
eifie tervitorv thit dees not contain sueh a faeility.

(e) I)E'FINITI(T)N.;Itl this section, the term “‘Pacifie
territories” means, American Samoa, Guam, wand the
Northern Mariana Istands.

TITLE III—IMPROVEMENTS TO
RECRUITMENT OF HEALTH
CARE PROFESSIONALS

SEC. 301. DESIGNATED SCHOLARSHIPS FOR PHYSICIANS

AND DENTISTS UNDER DEPARTMENT OF VET-
ERANS AFFAIRS HEALTH PROFESSIONAL
SCHOLARSHIP PROGRAM,

{a) SCHOLARSHIPS TOR PHYSICIANS AND DEN-
TISTS.—Section 7612(h) of title 38, United States Code,
is amended by adding at the end the following new para-
_graph:

“(6Y(A) Of the scholarships awarded under this sub-

chapter, the Seeretary shall ensure that not Iess than 50

schiolarships are awarded cach year to individuals who are
aceepted for enrollinent or enrolled (as described in seetion
7602 of this title) in a program of education or tfa'ining;
leading to employment as a 1;)11}!8’1’_(&311_- or dentist until such

date as the Secretary determines that the staffing short-

giVHLCI0503181050318.003 xrm (601511124}
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age of physieians and dentists in the Department is less.
than 500.

“(B) After such date, the Secretary shall ensuve that
of the scholarships awarded nnder this subehapter, a num-
ber of seholarships is awarded cach year to individuals re-
ferred to in subparagraph (A) in an amount equal to not

less than ten percent of the staffing shoitage of physicians

and dentists in the Department, as determined by the Sec-

retary.

“(() Notwithstanding subsection (e)}(1), tlie agree-
ment. between the Secretary and a participant in the:
Scholarship Program who reecives a scholarship pursuant
to-this paragraph shall provide the fellowing:

“(i) The Secretary’s agreement to provide the
participant with a scholarship under this subechapter
for a specified number {from two to four) of school
years during which the participant is puisning a
course of edueation or traininig leading to employ-
ment as a physician or dentist.

“(ii) The purticipant’s agreement to serve as a
full-time employvee in the Veterans Health Adminis-
tration for a period of time (hereinafter in this sub-
chapter referred to as the ‘period of obligated serv-

e’} of 18 months for each school year or part
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1 thereof for which the participant was provided a
2 seholarship under the Seholarship Program.
3 “(D) In providing scholarships pursuant to this para- |
4 graph, the Seeretary may provide a preference for appli-
5 cants who are veterans. |

6 “(K) -(L)_Il-:-zm'a-nnual basis, the Secretary shall provide
7 to appropriate cducational institutions informatiorial ma-
8 terial about the a\-’z;l_ila_ﬁl_wili'ty of scholarships under this 4
9 paragraph.”. ' i
10 (b) BREACTT OF AGREEMENT.—Section 7617 of such {
11 title is amended:
12 (1} by redesignatiilg paragraphs {4) and (5) as z
13 paragraphs (5} and (6), respeetively; and 4
14 (2) by inserting after paragraph (3) the fol-
15 lowing new paragraph (4):
i
16 “(4) In the case of a participant who is enrolled !
17 in a program or education or training leading to em- ;
18 plovment as a physician, the participant fails to suc-
19 eesstully complete post-graduate training leading to
20 eligihility for hoard certification in a specialtty.”. |

21 (¢) EXTENSION OF PROGRAM.—Section 7619 of such
22. title is amended by striking “December 31, 2019" and in-
23 sérting “December 31, 2033, |
g \WHLCGY0503184050318:003.xm| _[691 511124) ;
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1 SEC. 302. INCREASE IN MAXIMUM AMOUNT OF DEBT THAT
2 MAY BE REDUCED UNDER EDUCATION DEBT
3 ‘REDUCTION PROGRAM OF DEPARTMENT OF
4 VETERANS AFFAIRS.
5 (a) INUREASE IN AMOUNT.—Section T683(d)(1) is
6 amended:
7 (1) by striking “$120,000" and inserting
8 “$200,000”; and
9 (2) by striking “$24,000" and inserting
10 “$40,000".
11 (h) STUDY.—
12 (1) IN GENERAL.—Not later than one year
13 after the date of the enactment of this Act, the Sce-
14 retary of Veterans Affairs shall—
15 (A) conduet a study on the demand for
16 education debt reduetion under subchapter VII
17 of ehapter 76 of title 88, United States Code;
18 and
19 (B} submit to the Comimniittee on Veteraiis’
20 Affairs of the Senate and the Comuiittee on
21 Veterans' Affairs of the Ilouse of Representa-
22 tives a report on the findings of ‘the Seeretiry
23 with respect to the study céwr-ied out under sub-
24 paragraph (\).
gWHLCI050318Y050318.003.xml (691511124)
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{2) COXSIDERATIONS.—In carrving out the
study required by paragraph (1)(A), the Seerctary
sh‘alll_ eonsider the: following:

{A)} The total ninmber of vacancies within
the Veterans Health Administration whose ap-
plicants are -eligible to participate in the Hidu-
cation Debt Reduction Pregram pursunant to
section 7682(a) of sueh title.

(BY The types of medical professionals in
greatest demand in the United States.

(C} Projections by the Secretary of the

numbers and types of medieal professions that

nicet the needs of veterans.

‘SEC. 303. ESTABLISHING THE DEPARTMENT OF VETERANS

AFFAIRS SPECIALTY EDUCATION LOAN RE-
PAYMENT PROGRAM,

(1) IN GENERAL.—Chapter 76 of title 38, United
States Code, 18 amended by i.nsel-'-th-lg after -.s_ubehapter VII
the following new subchapter:

CSUBCIIAPTER VIII—SPECIALTY EDUCATION
LOAN REPAYMENT PROGRAM

“§7691. Establishment

“As part of the Hdueational Assistance Program, the
Secretary may carry out a student loan repayment pro-

gram under section 5379 of title 5. The program shall be

gAVHLC\050318\050318,003. xmi {691511124)
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known as the Department of Veterans Affairs Specialty
Education Loan Repayment Program (iw this ¢hapter re-
ferred to as the ‘Speecialty Edueation Loan Ré-payment
Program’).
“§7602. Purpose

“The purpese of the Specialty Edueation Loan Re-
payment Program is to assist, through the establislunent
of an meentive program for certain individuals employed
in the Veterans Health Administration, in meeting the
staffing nceds. of the Veterans Ilealth Administration for
physicians in medical specialties for wltich the Seeretary
determines recruitmoent or retention of qualified persennel
is. difficult.
“§ 7693, Eligibility; preferences; covered costs

“(a) BrigiBILITY.—An individual is eligible to par-
ticipate in the Specialty Education Loan Repayment Pro-
gram if the individual—

“(1} is hired under section 7401 of this title to
work in am oceupation deseribed in section 7692 of
this: title;

“(2) owes any amount of principal or interest
under a loan, the 1‘)1#0‘_(30_.@(1_5 of which were used by or
on behalf of that individual to pay costs relating to

a course of edugation or training which led to a de-
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orce that qualified the individual for the position re-

ferred to m paragraph (1};:and

S(3) ig—

“{A) reeently graduated from an aceredited

medieal or osteopatliie school and matched to

an. aceredited residency program in a medical
specialty -deseribed in section 7692 of this title;
or

“(B) a physician in training ih a medical
specialty deseribed in seetion 7692 of this title
with more tlian two  years remaining in such

training.

“(h} PREFERENCES.—In seleeting individuals for
participation in the Speeialty Education Loan Repayment
Program under this subchapter, the Secretary may give

preference to the following:

“(1) Individuals who are, or will be, partici-

pating in residency programs in health care. faeili-

ties—

“(A) loeated in rural areas;

“(B) operated by Indian tribes, tribal orga-
nizations, or the Indian Iealth Service; or

“.'(_C) affiliated with wnderserved licalth
care faeilities of the Departiment.

“(2) Veterans.

691511124y
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i “(el_) CoveERED CosTs.—Ior purposes of subscetion
2. (a)(2), costs relating to a course of education or training
3 inelude—
4 “(1) tuition expenses;
5 “(2) all other reasonable educational cxpenses,
6 including expenses for fees, books, equipment, and
7 laboratory expenses; and
8 “(3) reasonuable living expenses.
9 “§7694. Specialty education loan repayment

10 “(a) IN GENERAL.—Payments under the Specialty
11 Eduecation Loan Repayment Program shall consist of pay-
12 mients for the principal and interest on loans described in
13 section 7T682(a)(2) of this title for individuals seleeted to
14 participate in the Program to the holders of such loans.
15 “(hy FREQUENCY OF PavMeNT.—The Sceretary
16 shall make payments for any given participant in the Spe-
17 cialty Education Loan Repayment Program on a schedule
18 determined appropriate by the Secretary.

19 “(¢) MAXTMTM AMOUNT; WAIVER~—(1} Tlic amount
20 of pa.\__-'l.nents made for a participant under the Specialty
21 Bdueation Loan Repayment Program may not exceed
22 $160,000 over a total of four years of pa‘i_’rtie.ipa'_titm' in the:
23 Program, of which not more than $40,000 of such pay-
24 ments may be made in. each vear of participation in the
25 Progran.

g WHLCADS0318\050318:003.xm| (691511124)
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“2)(A) The Sceretary may waive the limitations
under .p_‘zu_:'ag_l_'a_ph. (1) in the ease of a participant described
in subparagiaph (B). In tlie ease of sueh a waiyer, the
total amount of }')&_}'1116111_;;% payable to or for that partici-

patit is the total amiount of thé prineipal and the biterest

on the participant’s loans referred to in subseetion (a).

“(B) A participant deseribed i this subparagraph is
a participant in the Program who the Sceretary deter-
mines serves in a position for whicli there is a shortage
of qualified emplovees by reason of either the loeation or
the requirements of the position.
“§ 7695. Choice of location

“Hach participant in the Specialty Edueation Loan
Repayment Program who completes residency may seleet,
from a list of medical facilities of the Veterans Ilealth Ad-
ministration provided by the Secretary, at which sucli fa-
¢ility the participant will work in a medieal specialty de-
seribed in section 7692 of this title.
“§ 7696, Term of obligated service

“(a) IN GENERAL.—In addition to any requiremoents

under scetion 5379(e) of title 5, a participant in the Spe-

cialty Education Loan Repayment Program must agree,

in writing and before the Secrétary may make any pay-

ment to orfor the participant, to—

gAVHLCI050318\050318.003.xmi (891511(24)
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1 “(1) obtain a license to. practice medieine in
2 State;

3 “(2) suceesstully complete post-graduate - train-
4 ing leading to eligibility for board certification in a
5 ‘specialty;

6 “(3) serve as a foll-time clinieal practice ei-
7 ployee of the Veterans Ilealth Administration for 12
3 months for every $40,000 1 suceh benefits that the
9 employee receives, but in no case for fewer than 24
10 nionths; and

11 “(4) except as provided in subsection (b), to
12 begin such serviee as a full-time practice employee
13 by not later than 60 days after completing a resi-
14 deney.

15 “(h) FELLOWSIIP.—In the ¢ase of a participant who
16 reecives an aceredited fellowship in a medical specialty
17 other than a medical specialty deseribed in seetion 7692
18 of this: titIei the Secretary, on written request of the par-
19 ticipant, may delay the term of obligated service under
20. subsecetion (a) for the p_aﬂ.icipant until after the partici-
21 pant completes the fellowship, but in no case later than
22 B0 days after completion of such fellowship.
23 “(e) PENALTY.—({1) An emplovee who dees not com-
24 plete a period of obligated service under this seetion sliall
25 owe the Federal Government an amount determined n ac-
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1 cordance with the following formula: A=Bx{('T —8)=T))
2
3 “(2) In the formula in paragraph (1):
4 ;'-‘(:\.} ‘W’ is the amount the employee owes the
5 Federal Government.
6 “(B) ‘B’ is the sum of all payments to or for
7 the participant under the Specialty Education Loan
8 Repayment Program.
9 “(CY *7” 15 the number of months in the period
10 of obligated service of the emplovee.
11 “(D) ‘8’ is the number of whole nionths of such
12: period of obligated sérvice served by thic employec.
13 “§7697. Relationship to Educational Assistance. Pro-
14 gram
15 “Assistance under the Specialty Edueation Loan Re-
16 pavimicent Program may be in arld’itibn to other assistance
17 available to individuals under the Edueational Assistance
18 Program.”.
19 (b) CONFORMING AND TRCIINICAL AMENDMENTS.—
20 (1) CONFORMING AMENDAENTS. —
21 (A) Seetion 7601(a) of title 38, United
22 States Code, is amended—
23 (i) in pardgraph (4), Dby striking
24 “and’
gWHLCW350318%050318.003.xm! (B91511124).
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1 (ii) in paragraph (5), by striking the
2 period and inserting *‘; and”; and
3 (iii) by adding at the end the fol-
4 lowing new paragraph:
5 “{6) the speclalty @ducation loan repayment
6 program provided for in subchapter VII of this
7 chapter.”.
8 (B) Seetion 7603(a)(1) of title 38, United
9 States Code, 1s amended by striking “or VI”
10 and inserting “VI, or VIII,
11 () Seetion 7604 of title 38, United States
12 Code, is amended by striking “or VI cach
13 place it appears and inserting “VI, or VIII™,
14 (D) Section 7631 of title 38, United States
15 Code, is amended.
16 (1) in subsection (a)(1)—
17 (1) by striking “and”  after
18 “seholarship amount™; and
19 (IT} by ingerting *‘, and the max-
20 dmum speeialty education loan vepay-
21 ment amount” after “reduction pay-
22 ments amount’’; and
23 (i) in subscetion (b) by adding at the
24 end the following new paragraph:
9WHLCAD50318\050318,003 xml (681511124)
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1 “(T) The term ‘specialty edueation load repayinent
2 amount’ means the maximum amount of gpecialty edu-

3 eation loan repayment payments payable to or for a partie-
4 ipant in the Department of Veterans Affairs Speeialty
5 Education Loan Repayruent Progiam undér subchapter

6 VIII of this chapter; as specified in section 7694(c}(1) of
7 tlus. title and as pl’(ﬂ-’i()l.l-sf_l__? adjusted (if at all) in accord-
8 ance with this seetion.”.
9 () Seetion 7682 of title 38, United States
10 Clode, is amended— |
11 (i) in paragraph (1), by striking “and
12 the Edueation Debt Reduction Program”
13 and inserting “the Edueation Debt Redue- e
14 tion Program, and the Speecialty Eduecation i
15 Loan Repaynient Program™; and
16 (1i) i paragraph (4), by strikihg “and
17 per- participant in the Iducation Debt Re-
18 duction Program’ and 'ix-iserting “per par-
19 tleipant in _the Education Debt Reduction f
20 Program, and per participant in the Spe- :
21 cialty HEdueation Loan Repavment Pro- !
22 gram”,
23 (2} TABLE OF SECTIONS.~Te table of sections
24 at the beginning of cliapter 76 of such title is
FAVHLC\050318\05031 8.003.xm (691511i24) :
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1 anmended by inserting after the items relating to sub-
2 chapter VII the following:

SHOBOIIAPTER VIH—SPECTALTY EDUVCATION LOANKEPAVMERT PROGRAN

“Heo,

“78491. Establishment.

#7692, Purpose,

47693, Eligibility; preferenees; covered costs.

STHO, Specinlty 't_‘_rhue:tfiém foan repayment.

“THY5. Choiee of location. '

STROE. Terneof obligated scrdiee,

=T697. Relationship. to Kdueational Assistatice Prograin.”.

(¢} NEEDS OF THE VILIA —In makitg determinations
each year under section 7692 of title 38, United States
Code, as enacted by subseetion (a), the Seeretary of Vet-
erans Affairs shall consider the anticipated needs of the
Veterans Health Adniinistration during the period two to

six years in the future.

O o oy wm KW

() PREFERENCE.—In granting preference under
10 section 7693 of title 38, United States Code, as enacted
11 by subsection (a), the Secretary of Veterans Affairs shall
12 determine whether a facility of the Departiment is under-
13 served based on the eriteria developed under section 401

14 of this Act.

15 (¢} OFFPER DEADLINE.—In the case of -an applicant
16 who applics before receiving a residenéy mateh and whom
17 the Secretary of Veterans Affairs seleets for participation
18 in the Specialty Education Loan Repavment Program es-

19 tablished by subsection (&), the Seerctary shall offer par-

20 ticipation to the applicant not later than 28 days after

g \WHLC\050318W050318:008.%m, {81511124)
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1 (1} the applicant matches witlt a residency in a
2. medical specialty desceribed in section 7692 of title

3 38, United States Code, as cnacted by subscetioil

4 (a); and

5 (2) sueh mateh is published. |

6 (f) PUBLICITY.—The Secretary of Veterans Affairs

7 shall take such steps as the Seerctary determines aie ap-

8 propriate to publicize the S}_)ecialty Education T.oan Re-

9 payment Program established nnder subchapter VIII of
10 chapter 76 of title 38, United States Code, as enacted by [
11 subsecetion (a)-. 5
12 SEC. 304. VETERANS HEALING VETERANS MEDICAL ACCESS i
13 'AND SCHOLARSHIP PROGRAM. |
14 (a) BESTABLISHMENT.—The Eiem-'et.ary of Veterans
15 Affairs, acting through the Office of Academic Affiliations
16 of the Department of Veterans Affairs, shall earry out a
17 pilot. program under which the Sceretary shall provide :
18 funding for the medical education of a total of 18 eligible
19. veterans. Such funding shall be provided for two veterans
20 ecnrolled in each covered medieal schools in aceordance |
21 with this seetion,

22 (b) ELIGIBLE VETERaANS.—To he cligible to receive

23 funding for medical education under this seetion, a vet-

24 eran shall—
gAHLC\0503181050318.003.xmi (691511124
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1 (1) have been discharged from the Armed
2 Forees not more than ten vears before the date of
3 application for admission to a -covered medical
4 school;

5 (2) not e entitled to educational assistance
6 under chapter 30, 31, 32, 33, 34, or 35 of title 38,
7 United States Code, or chapter 1606 or 1607 of title
8 10, United States Code;

9 (3) apply for admission to a covered medical
10 school for the -en:t_ering*- elass of 201'9’;

11 {<£) -indicate on such applicatiml for admission
12. ‘that the veteran would like to be considered for an
13 award of funding under this section;

14 (5) meet the minimum admissions criteria for
15 the covered medical scliool to which the veteran ap-
16. plies; and

17 (6} enter into an agreement deseribed in sub-
18 seetion (o).

19 {¢) AWARD OF FUNDING.-
20 (1} IN GENERAL.—Each covered medical selool
21 that opts to participate in the program under this
22 section shall reserve two seats in the entering class
23 of 2019 for eligible veterans who receive fanding
24 under such program. Stch fundinig shall be awarded

g:\WHLC\05031 8105021 8.008.xmil (691511i24)
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I to the two cligible veterans with the highest admis-
2 sions rankings for such elass at snch school.

3 (2) AMOUNT OF PUNDING.—Each eligible vet-
4 eran who receives funding under this section shall
5 reeetve an amount équal to-the actnal ¢ost of—

6 (A) tuition at the covered wedical sehool at
7 whicli the veteran enrolls for four years;

8 (B) books, fees, and technieal equipment;

9 (() fees associated with the National Resi-
10 deney Match Program;

11 (D) two away rotations performed during
12 the fourth year at a Department of Veterans
13 Affairs medical facility; and

14 (E) a monthly stipend for the four-year pe-
15 riod during which the veteran is enrolled in
16 11'1_'edjiteal school in an anmount to he _('.l'eté_!'miue_('.l_
17 by the Sceretary.

18 (3) DISTRIBUTION OF FUNDING.—In the event
19 that two or niore eligible veterans do not apply for
20 admission at one of the covered medieal schools for
21 the entering class of 2019, the Secerctary shall dis-
22 ‘tribute the available funding to eligible veterans who
23 applted for admigsion at oflier ecovered medical
24 schools,
25 (d) AGREEMENT.—

gAVHLC\050318\050318:003xml’ (691511124)
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(1) TERMS OF AGREEMENT.—Each eligible vet-

eran who aceepts funding for medical education

under this seetion shall enter into an dagreement with

Seeretary  that provides that the veteran

agrecs—

(A) to maintain enrollment and attendance
in the medical school;

(B) while enrolled in such medical sehool,
to maintain an acceptable level of academic
standing (as detérmined by the medical sehool
under regulations preseribed by the Seeretary);

(C) to complete post-graduate training
leading to eligibility for board certification n a
speciality applicable to the Department of Vet-
erans Affairs, as determined by the Seeretary;

(D) after completion of medieal school, to
obtain a leense to practice medieine in a State;
and

() -after completion of medical school and
post-graduate training, to serve as a full-time

chinical practice employvee in the Veterans

Iealth Administration for a period of four

vears.

(2) BREACH OF AGREEMENT.—If an eligible

veteran who accepts funding under this section

{891511124)
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"l')reae-hes the terms of the agréemient deseribed in
paragraph (1), the United States shall be entitled to
recover damagés in an amount cqual to the total
amownt of sueh funding received by the veteran.
(¢} RULE OF CONSTRUCTION.—Nothing in this sce-

tion shall be construed to prevent any eovered,medical

school from aecepting niore than two eligible veterans for

the entering elass of 2019.

(f) REPORT TO. ClONGRESS.—Not later than Decerii-
ber- 31, 2020, and annually thereafter for the subsequent
three years, the Sceretary shall submit to Congress a ve-
port on the pilot program under this section. Suclt report

shall include the evaluation of the Sceretary of the success

of the pilot program, including the number of veterans
who received funding under the program who matriculated

~aud an evaluation of the academié progress of such vet-

erans.

(g) CovERED MEDIUAL SCHOOLS.—In this seetion,

‘the term “eovercd mediedl sehool” means. any of the fol-

lowing,
(1) The Teague-Cranston medical schools, con-
sisting of—
(&) Texas A&M College of Medicine;
(B) Quillen College of Medicine at East

Tennessee State University;

g:\WHLCI0503184050318.003:xml :'(_691 511124)
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1 (C) Boonshoft School of Medicine at
2 Wright State University;
3 (D) Joan C. Edwards School of Medicine
4 at Marshall University; and
5 (E) University of South Carolina Sehool of
6 Medicine.
7 (2) Charles R Drew University of Medicine and
8 Seience.
9 (3) Howard University College of Medicine.
10 (4) Meharry Medical College.
11 (5) Morehouse School of Medicine.
12 SEC. 305. BONUSES FOR RECRUITMENT, RELOCATION, AND'
13 RETENTION.
14 Seetion T05(a) of the Veterans Access, Choice, and
15 Accountability Act of 2014 (Public Law 113-146; 38
16 T.8.C. 703 note) is amended—
17 (1) in  paragraph. (1), by  striking
18 =$230,000,000” and inserting “$250,000,000, of
19 whieh not less than $20,000,000 shall be for recruit-
20 ment, relocation; and reténtion bonuses™; and
21 (2) in  paragraph (2), by striking
22 “$295,000,000” and inserting “$290,000,000, of
23 which not less than $20,000,000 shall be for recruit-
24 ment, reloeation, and retention bonuses”,
‘G WHLC\W0E031 3\05031 B.003.xmi {621511124)
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SEC. 306. INCLUSION OF VET CENTER EMPLOYEES IN EDU-

CATION DEBT REDUCTION PROGRAM OF DE-

PARTMENT OF VETERANS AFFAIRS.

(a) IN GENERAL.—The Seeretary of Veterans Affairs

shall ensuve that elinical staff workiiig at Vet Centers ave

eligible to participate in the Education Debt Reduction

Program of the Departmenit of Vetérans. Affairs under

subchapter VII of chapter 76 of title 38, United States

Code.

() REPORT.—Not later than one year after the date
of the enactment of this Act, the Seeretary shall submit
to the Cominittee on Veterans' Affairs of the Senate and
the Committee on Veterans” Affairs of the House of Rep-
t"(-;'sentati_\-'trs a report on the number of participants in the
Education Debt Reduetion Program of the Department
under such subehapter who work at Vet Centers.

(¢) VBT CENTER DEFINED.—In this section, the
teruni “Vet Center™ has the 111_;-3-&1’151&-11(:' given: that term in

[

seetion 1712A(h) of title 3 8; United States Code.

gAWHLC0503181050318.003.2m1° (691511124)
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1 TITLE IV—HEALTH CARE IN

2 NDERSERVED AREAS

3 ‘SEC, 401. DEVELOPMENT OF CRITERIA FOR DESIGNATION
4 OF CERTAIN MEDICAL FACILITIES OF THE

5 DEPARTMENT OF VETERANS AFFAIRS AS UN-

6 DERSERVED FACILITIES AND PLAN TO AD-

7 DRESS PROBLEM OF UNDERSERVED FACILI-

8 TIES.

9 (a) IN GENERAL.—Not later than 180 days after the
10 date of the chactment of this Act, the Secictary of Vet-
11 erans Affairs shall develop criteria to designate medical
12 centers, ambulatory eare facilities, and. community based.
13 outpatient clinies of the Department of Veterans Afairs
14 as underserved facilities.

15 (b) CONSIDERATION.—Criteria developed ubder sub-
16 seetion (a) shall include consideration of the following with
17 respeet to a faeility:
18 (1) The ratio of veterans to health care pro-
19 viders of the Department of Veterans Affairs for a
20 standardized geographic area surronnding the facil-
21 ity, ineluding a separate rdtio for gemeral practi-
22 tioners and specialists.
23 (2) The range of clinical specialties covered by
24 sueh providers in such-area.

gAWVHLC\WS031 8\0503__.1 8.003.xml (691511124)
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(3) Wliether the local community is meédically
underserved.
(4) The tvpe, number, and age of open consults,
(5) Whether the facility is meeting the wait-

tiime goals of the Department.

(6) Sueh other criteria as the Secretary con-.

siders important in determining which facilitics are

not adequately serving arca veterans.

(e} ANALYSIS OF FACILITIES.—Not less frequently

than anmually, directors of Veterans Integrated Service
Networks of the Department shall perforin an analysis to
determine which facilities within that Veterans Integrated

Service Network qualify as underserved facilities pursnant

to eriteria developed wider subseetion (a).

{d) AXNTAL PLAX To ADDRESS UNDERSERVED FA-
CILITIES, —

(1) PLAN REQUIRED.—Not later than one year
after the date of the enactment of this Act and not
Tess frequently than once each vear, the Sceretary
shiall submiit to Clongress a plan to address the prob-
lem of underserved facilities of the Department, as
designated pursuant to eriteria developed wider sub-
.seetion ().

(2} CONTENTS.—HKach plan submitted under

paragraph (1) shall address thie following:

WHLCY0503181050318.003.xmi (691511124)
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{A) Increasing persoinel or temporary per-

sonnel assistance, ineluding: mobile deployment

teams furnished under section 407 of this Aect.

(B) Providing special hiring incentives, in-

eluding under the Edueation Debt Reduetion

Program under subchapter VII of chapter 76 of

title 38, United States Code, and recruitment,

relaeation, and retention itcentives.

() Using direet hiring authority.

(D} Improving training opportunities for
staff.

(£) Such other actions as the Secretary

considers appropriate..

SEC. 402, PILOT PROGRAM TO FURNISH MOBILE DEPLOY-

MENT TEAMS TO UNDERSERVED FACILITIES.

The Sceretary of Veterans Affairs

shall earry out a pilot program to furnish mobile deploy-
meént teains of medical perseniiel to underserved fueilities.

{(h) BLEMENTS.—In furnishing mobile deplovment
feams under subseetion {(a), the Sceretary shall consider

the following elements:

(1) The medical positions of greatest need at

underserved faeilities:

(2) The size and eomposition of teams to be de-

ployed.

(691511124)
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1 (3) Such other elements as the Secretary con-
2 siders necessary for effective oversight of the pro-
3 oram c¢stablished under subseetion (a).
4. (¢) USE OF ANNTUAL ANALYS1S.—The Secretary shall
5 use the results of the annual analysis condueted under sce-
6 tion 401{c) of this Act to form mobile deployment: teams
7 ander subseetion (a) that are eomposed of the most needed
8 medical personnel for underserved facilities.
9. () REPORTING. —
10 (1) PROGRESS REPORT.—Not later than one
11 year after the date of the chactment of this. Aet, the
12 Seeretary shall suibmit a veport to Congress on the
13 implementation of the pilot pregram under this sec-
14 tion.
15 (2) FINAL REPORT.—Not later than the termi-
16 natioit of the pilot program under this seetion, the
17 Seeretary shall submit a final report to Congress
18 that contains the recommendations of the Seeretary
19 regarding the feasibility and advisability of—
20 (A) extending or expandiig the pilot pro-
21 oram; and
22 {B) making the pilot- program (or any as-
23 pect thereof) permarent.
O WHLC0503181050318.003.xmi {691511124).
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—_

(@) DURATION.—The pilot program uiider this see:
tion shall terminate three vears after-the date of the enact-
ment of thig Act.

(f) UNDERSERVED FACTLITY DEFINED.—In this sec-
tion, the termi “underserved facility” means a medical een-
ter, ambulatory care facility, or. community based out-
patient. cliniie of the Department of Veterans Affairs des-

ienated by the Seccretary of Veterans Affairs as under-

Vo T - SG Ee MU & T~ PV B

served. pursuant to eriteria developed under seetion 401

—
o

of this Act;

—_
—_

SEC. 403, PILOT PROGRAM ON GRADUATE MEDICAL EDU-

)

CATION AND RESIDENCY.

]
2

{a) LSTABLISHMENT.—

f—
s

(1) IN GENERAL—Sulject to paragraph (3),

—_
N

the Secretary of Veterans Affairs shall establish a

=)}

pilot program to establish medical residency posi-

—
~

tions authorized under scetion 301(b){2) of the Vet-

[
o0

erans Access, Choiee, and Accountability Act of

2014 (Public Law 113-146; 38 T.S.C. 7302 note) at

—
\D

[y ]
o

covered facilities,

u—

(2) COVERED FACILITIES.—For purposes of

™~
2

this section, a covered faeility is any of the following:

W,

(A) A health eare facility of the Depart-

2
=

nietit of Veterans Affairs.

GAVHLC\0503181050318.003.xm {691511124)
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(B) A health care facility operated by an
Indian tribe or a tribal organization, as those
terms are defined in section 4 of the Indian
Self-Determination and Edueation  Assistance
Aet (25 U.S.C. 5304).

(C) X health care facility operated by the

Indian Health Service.

(D) A Federally-qualified health ceuter, as

defined in section 1905(1)(2){B) of the Soeial
Seeurity Act (42 UV.8.C. 1396d(D(2)(B)).

(E) A health eare facility operated by the
Department of Defense.

(F). Such other health care facility as the
Seeretary eonsiders appropriate for purposes of
this section.

(3) AGREEMENTS.—To earry ont the pilot pro-

gram under this section, the Secretary may enter
into agreements with entities that operate covered
facilities in which the Scerctary places residents

utider paragraph (1)

(4) PARAMETERS TFOR LOCATION, AFFILIATE

SPONSOR; AND DURATION.—When determining in
which ecovered facilities to place. residents under

paragraph (1), the Seerctary shall consider the ex-

(681511124)
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tent to which there is & elinieal need for providers

in an area, as determined by the following:

{A) The ratioc of veterans to health care
providers of the Departnient for a standardized

geographie arda surrounding a facility, inelud-

ing a separate ratio for general practitioners

and speeialists.

(B) The range of"(':'l_inical-Specizﬂties of pro-
viders in standardized geographic areas sur-
rounding a faeility.

{() Whether the specialty of a piovider is

included in the most recent staffing shortage

determination of the Depdartment under section
T412 of title 38, United States Code.
(D) Whether the local (1()111111L111it}f" s des-

ignhated by the Secretary of Veterans Affairs as

underserved pursuant to  criteria  developed

under section 401 of this Act.

(E) Whether the facility is located in a
eommunity that is designated by the Secretary
of Health and ITaman Services as a heslth pro-
fessional shortagd -area under Stzctioi_l 332 of the
Pablie Health Serviee Aet (42 17.8:C. 254¢).

(F}) Whether the facility is loeated in a

rural or remote area.

(691511124)
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1 (G) Such other criteria as the Seerctary
2. considers important in determining which facili-
3 ties arc. not adequately serving arvea veterans.
4 (5) PRIORITY IN PLACEMENTS.—During the
5 pilot pregram under this seetion, the Secretary shall
6 place no fewer than 100 residents in covered facili-
7 tieg—
8 (A) operated by the Indian Health Service;
9 (B) operated by an Indian tribe;
10 (C') operated by a tribal organization; or
11 (:D_) loeated in communities designated by
12- the Secreétary as underserved pursuant to eri-
13 teria developed under section 401 of this Act.
14 (6) STIPENDS AND BENEFITS.—The Seeretary
15 may pay stipends and provide benefits for residents
16 in positions 1nder paragraph (1), regardless of
17 whether thev have been assigned i a Department
18 facility.
19 (b} REIMBURSEMENT.—If a covered facility cstab-
20 lishes a new resideney program in which the Secrétary
21 places a4 resident under the pilot program, the Sceretary
22 shall reimburse that cevered facility for costs of the fol-
23 lowing:
24 (1} Currtieulum development.
25 (2) Recruitment and retention of faculty.
gAVHLC\O50318\050318.003 xmi  (691511124)
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1 (3) Acereditation of the program by the Acered-

2 itation Couneil for Graduate Medical Edneation.

3 (4) The portien of faculty salaries attributable
4 to. duties under an agreement subscetion {a)(3).

5 (5) Expenses relating to educating a resident
6 under the pilot program.

7 (¢) REPORTING,—

8 (1) IN GENERAL—Not later than one year

9 after the date of the enactment of this Act and not
10 less frequently than onee each vear thercafter until
11 the termination of the pilot program, the Secretary
12 shall submit to Congress a report on the implemen-
13 tation of the pilot program.
14 (2) BLEMENTS.—Each report submitted under
15 paragraph (1) shall '_inc}udﬁ. the following: with regard
16 to the immediately preceding year; and in compari-
17 son to the year immediately preceding that year:
18 (A) The number of veterans who recerved
19 eare from residents under the pilot program.

20 {B) The number of veterans who received
21 care from each resident per position deseribed
22 in subsection (a)(1) under the pilot program.
23 () The number of veterans who received
24 eare from residents under the pilot program cx-

G\WHLO\OS03181050318,008.xml  (691511124)
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preéssed as a perceentage of all mdividuals: who

recelved care from such residents.

(D) The munber of elinical appointiments

for veterans conducted by each resident under
the pilot program.

() The mumber of clinical dppolntments
for veterans conducted by residents per position
described in subseetion (a}{1) under the pilot

programnt.

(F) The nuniber of ¢linical appointnents

for veterans cxpiessed as a perceitage of all

clinieal appointments conducted by residents

under the pilot. prograim.

() The nuiber of positions deseibed n
subsection (a:}'(l') at each covered facility under
the: pilot program.

(I1) For each position described in sub-
seetion (a)(1) in -a -resideney program affiliated

with a health care facility of the Department,

the time a resident under the pilot program

spent training at that facility of the Depart-
ment, expressed as a pereentage of the total
training time for that resicdent position.

(I) For each residency program attiliated

with & health carc¢ facility of the Department,

(691511124)
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the time all residents under the pilotf program.
spent training at that facility of the Depart-
ment, expressed as a pereentage of the total
training time for those residents.

(J) The timic that all residents under the
pilot program who are assigned to programs af-
filiated with health care faecilities of the Depart-
ment spent training at facilities of the Depatit--
ment, expressed as a percentage of the total
training time for those residents.

(K) The cost to the Department of Vet-

erans  Affairs under the pilot program in the

year immediately preceding the report and since

the beginning of the pilot program.

(Is) The -cost to the Department. of Vot-
crans Affairs per resident placed under the pilot
program at each covered faeility..

(M) The humber of residents under the
pilot program lired by the Seerctary to work in
the Veterans Ilealth Administration after com-
pletionn of resideney in the vear immediately
preceding the report and since the beginming of
the pilot program.

(N} The medical specialtics pursued by

residents under the pilot program.

(691511124)
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() DURATION.—The pilot program under this sec-
tion shall terminate on August 7, 2024,
TITLE V—OTHER MATTERS
SEC. 501. ANNUAL REPORT ON PERFORMANCE AWARDS
AND BONUSES AWARDED TO CERTAIN HIGH-
LEVEL EMPLOYEES OF THE DEPARTMENT:

(a) IN GENERAL—Chapter 7 of fitle 33, United

States. Code, is amended by adding: at the end the fol-
lowving new seetion:

“8726. Annual report on performance awards and bo-

nuses awarded to certain high-level em-

ployees

“(a) IN GENERAL.—Not later than 100 days after

the end of éach fiseal year, the Secretary shall submit to

the appropriate committees of Congress a report that con-
tains, for the most recent fiscal vear ending before the

submittal of the rveport, a deseription of all performance

awards or bonuses awarded to cach of the following:
“(1) Regional Office Director of the Depart-
ment.
“(2) Director of a Medical Center of the De-
partment.
“(3) Director of a Vetérans Integrated Serviee
Network.

“(4) Senior executive of the Department.

gWHLCW503181050318.003.xmi 691511124)
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1 “(b} RLEMENTS.—Each report submitted under sub-
2 section (a) shall inehide the following with respeet to each
3 performance award or bonus awarded to-an individual de-
4 seribed in such subscetion:
5 “(1) The amount of cach award or bonus.
6 “(2) The job title of the individual awarded the
7 award or bonus.
8 “(3) The location where the i11_"(1ix-"i(’h‘.‘1a__l awarded
9 the award or bonus works.
10 “(¢) DEFINTTIONS.—In this sdction:
11 “(1) The term ‘appropriate eommittees. of Con-
12 oress’ means the Commiittees on Veterans' Affairs:
13 and Appropriations of the Senate and House of Rep-
14 resentatives,
15 “{2) The term ‘semior exceutive’ means—
16 “(A) a career appointee; or
17 “{B) an individual—
18 “(1) in an administrative or exeeutive
19 position; and
20 “{il) ztp__pointe(:l under seetion 7306(a)
21 or seetion 7401(1) of this title.
22 “(3) The term ‘career appeintee’ has the mean-
23 ing given that term in section 3132(a) of title 5,
24 United States Code.”.
g\WHLC\O50318Y050318,003.xml {691511i24)
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(b) CLERICAL AMENDMENT.—The table of seetions
at the beginning of such chapter is amended by inserting

after the item relating to seetion 725 the following new

item:

726, Annual report on perfornigitee awards and botuses -awarded to eertoin

high-level emplovees.™.
SEG. 502. ROLE OF PODIATRISTS IN DEPARTMENT OF VET-
ERANS AFFAIRS,
(a) INCLUSION AY PHYSICTAN . —

(1) IN GENERAL~—Subcehiapter 1 of chapter 74
is amended by adding at the end the following new
sceetion:

“$7413. Treatment of podiatrists; clinical ovei'sight_
standards

“la) PODIATRISTS.—Exeept as provided by sub-

seetion {(b), a doctor of podiatric medicine who is ap-

pointed as a podiatrist under scetion 7401(1) of this title
is eligible for any supervisory position m the Veterans

ITealth Administration to thic saime degrée that-a physician

appointed under sueh section is eligible for the posttion.

“(h) BSTABLISHMENT 0OF CLINICAL OVERSIGITT

STANDARDE:—The Seeretdry, in consultation with appro-
IZJ‘I‘itlt(;‘- stalkcholders, shall establish standards to ensure
that speeialists appointed in the Veterans Health Adminis-

tration to supervisory positions do not provide direct elin-

gAVHLCI0503181050318:003 xmi 1691511124}
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1 ical oversight for purposes of peer review or practice eval-

2 uation for providers of other elinical specialties.”.

3 (2) CLERICAL AMENDMENT.—The table of sec-
4 tions at the beginning of chapter 74 is amended by
5 inserting after the item relating to section 7412 the
6 following new iteri:

S7413, Treeatment of podiateists; vlinigal oviwsight stm‘s(lm-nls.'.‘,
7 () MODIFICATION AND CLARIFICATION OF PaAy

8 GRADE.—

9
10
11
12
13
14
15
16
17
18
19
20
21

22,

23
24

gAVHLC\050318)050318.003.%ml
May 3, 2018 {8:39 a.m.)

(1) GrADE—The list in section 7404(b) of

such title is amendoed—

(A) by striking “PIYSICIAN AND DEN-
TIST SCIHEDULE™ and inserting “PHYSI-
CIAN  AND  SURGEON  (MD/DO),
PODIATRIC SURGEON (DPM), AND DEN-
TIST AND ORAL SURGEON (DDS, DMD)
SOUEDULE”;

(B) by striking; “Physician grade” and in-
serting “Physician and surgeon grade’; and

() by striking “PODIATRIST, CLIRO-
PRACTOR, AND” and inserting “CHIRO-
PRACTOR AND™.

(2) APPLICATION.—The amendments made hy

paragraph (1} shall apply with respect to a pay pe-

riod of the Department of Veterans Affairs begin-

(691511124)
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ning on or after the date that is 30 {;1&_1_}_-'8 after the

date of the enactment of this Act.

SEC. 503. DEFINITION OF MAJOR MEDICAL FACILITY
PROJECT.

(a) MODIFICATION OF DEFINITION OF MEDICAL Fa-
CILITY.—Seetion 8101(3) is amended by striking “Sec-
retary’ and all that follows through “nursing home,” and
inserting “Secretary, or as otherwise authorized by law,
for the provision of health-carce services (ineluding hos-
pital, outpatient elinie, nursing home,”,

(b) MODIFICATION OF DEFINITION OF MaJor MED-
ICAL FACIIITY PROJECT.—Paragraph (3} of scetion
8104(a) is amended to read as follows:

“(3) For purposes of this -S_lﬂ)SG__(?ﬁ()_'ﬂ_-, the term ‘major
medical facility project” means a projéet for the construe-
tion, alteration, or acquisition of a medical tacility involv-
ing -a total expenditure of more than $20,000,000, Dut
sueh term does not inelude an aequisition by exchange,.
non-recurring maintenance projeets of the Department, or
the construction, alterafion; or aequisition of a shared
Federal medical fa_eility for which the Department’s esti-
mated share of the project costs does not exeedsd

$20,000,000.",
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SEC. 504. AUTHORIZATION OF CERTAIN MAJOR MEDICAL
FACILITY PROJECTS OF THE DEPARTMENT
OF VETERANS AFFAIRS.

(2). AUTHORIZATION —The Secretary of Veterans Af-
fairs may carry out the following major medical facility:
'pr(_)j_etzt? to be carried out ih an amount not to exceed the
amount specified for that project: Construetion of the new:
Hast Bay Community Based Outpdtient Clinic and all as-

soctated site work, utilities, parking, and landscaping, con-

struetion of the Central Valley Enginéering and Logistics

support facility, and enhanced flood plain mitigation at the

Central Valley and East Bay Community Based Out-
patient Clinies as part of the realignment of medieal facili-
ties in I.Ji.V('!;'l.]I()I.'(‘f:, California, in an amount not to exceed
$117,300,000.

(b) AUTHORIZATION. OF APPROPRIATIONS FOR (CON-
STRUCTION.—There is authorized to be appropriated to

the Secretary of Veterans Affairs for fiseal vear 2018 or

the year in which funds are appropriated for the Construc-

tion, Major Projects account, $117,300,000 for the project
authorized in subsection (a).
(¢) SUBMITTAL OF INFORMATION.—Not later than

90 days after the date of the enactment of this Act, for

thic project anthorized in subsection (a), the Seeretary of

 Veterans Affairs shall submit to the Conunittee on Viet-

crans’ Affairs of the Senate and the Committee on Vet-
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1 erans’ Affairs of the House of Representatives thie fol-

2 lowing information:

3 (1) A line item aceounting of expenditures re-

4 lating to eonstruction management carried out hy

5 the Department of Veterans Affairs for sucl projoet.

6 (2) The future amounts that are budgeted to be

7 obligated for construction management carried out

8 by the Department for such project,

9 (3) A justifieation for the expenditures de-
10 seribed in paragraph (1) and the fitture agiownts des
11 sceribed in paragraph (2).

12 (4) Any agreément entered into by the See-
13 retary regarding a non-Department of Veterans Ad-
14 fairs Federal entity providing management serviees
15 relating to such projeet, including reimbursement
16 agreements and the costs to the Department for
17 stch services,

18 SEC. 505. DEPARTMENT OF VETERANS AFFAIRS PER-
19 SONNEL TRANSPARENCY.

20. (a) PUBLICATION OF STAFFING AND VACANCIES.—
21 {1) WEBSITE REQUIRED.—Subjeet to para-
22 graph (2} and not later than 90 days after the date
23 of the enactiment of this Aet, thie Secretary of Vet-
24 erans Affairs shall make publicly available on an
25 Internet website of the Department of Veterans -Af-
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1 fairs the following information, which shall, subject
2 to subparagraph (D), be displayed by departmental
3 component. or, in the case of information relating: to
4 Veterans Health Administration positions, by med-
5 ical facility:
6 (A} The number of personnel encunmbering
7 positious.
8 (B) The number of accessions and separa-
9 tion actions processed during the quarter pre-
10 ceding the date of the publication of the infor-
11 mation.
12 (()) The number of vacancics, by oecupa-
13 1ot
14. (D). The pereetitage of new lhires for the
15 Department who were hired ‘within the time-to-
16 hire target of the Office of Personnel Manage-
17 ment, disaggregated by administration.
1'_8' (2) ExXCEPTIONS.—The 'Secretar_y may withhold
19 from  publication under paragraph (1) information
20 rela'.ting to law enforeement, information security, or
21 such positions im the Department that the Seerctary
22 determines to be S(-:Ilsi'éi’ve.-
23 (3) UPDATE OF INFORMATION.—The Secretary
24 shall update the information on the website required
25 under paragraph (1) on a quarterly basis.

gAWVHLEI050318\050318.008.xm!
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(4) TREATMENT OF CONTRACTOR POSITIONS.—

Any Department of Veterans Affairs position that is

filled with a contractor may not be treated as a De-

partment position. for purposes of the information

required to be published under parvagraph (1).

{5) INSPE(TOR GENERAL REVIEW.—On a semi-

annual basis, the Inspéctor General of the Départ-

ment shall review the administration of the website

required under paragraph (1) and make reec-
ommendations relating to the improvement of such
administration.

(b) REPORT T0O CONGRESS.—The Secretary of Vet-

erans Affairg shall submit to Congress an annual report
on the steps the Departiment is taking to achieve fill staff-
ing capacity. Kach such report shall inelude the amount:
of additional funds necessary to enable the Departrient
to reach full staffing capacity.

SEC. 506, PROGRAM ON ESTABLISHMENT OF PEER SPE-

CIALISTS IN PATIENT ALIGNED CARE TEAM
SETTINGS WITHIN MEDICAL CENTERS OF DE-

PARTMENT OF VETERANS AFFAIRS.

(a) PROGRAM RBEQUIRED.—The Secretary of Vet-

23 eratis Affairs shall carry ont a program to cstablish not

24 fewer than two peer specialists in patient -alignc‘d care

25 teams at medieal centers of the Department of Veterans

gAVHLCI0503181050318.003.xml (691511124).
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1 Affairs to promote the use and integration of services for
2 mental health, substance use disorder, dnd hehavioral
3 health in-a primary care setting.

4 (b) TIMEFRAME TFOR ESTABLISHMENT OF PRO-
5 @ras.—The Secrctary shall carry out the program at
6 medical eenters of the Department as follows:

7 (1) Not later than May 31, 2019, at not fewer
3 than 15 medical centers of the Department.

9 (2) Not later than May 31, 2020, at not fewer
10 than 30 medical centers of the Department.

11 (¢) SELECTION OF LOCATIONS.—

12 (1) IN GENERAL.—The Secretary shall select
13 medical eenters for the program as follows:

14 (A) Not fewer than five shall be medical
15 centers of the Department that are desighated
16 by the-Secretary as-polvtrauma centers.

17 (B) Not fewer than ten shall be medieal
18 centers of the Department that are not des-
19 ignated by the Seeretary :as polytrauma centers.
20 (2) CONSIDERATIONS.—In  selecting medieal
21 eenters for the program under paragraph (1), the
22 Secretary: shall consider the feasibility and advis-
23 ability of’ se}e(:ting‘ medical centers in the following
24 areas:

" @AWVHLCI0S031 8105031 8.003:xrl (691511124)
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1 (A) Rural areas and other arcas that are
2 underserved by the Department. i
3 (B) Areas that are net m close pl'(-)xitlﬁty
4 to an active duty military installation.
5 () Arcas representing  different 260~ [
6 graphic- loeations, sueh as census tracts estab- 5
7 lishied by the Burean of the Census. [
8 (d) GENDER-SPECIFIC SERVICES.—In earrving out 4
9 the program at each location selected wivler subsection (),
10 the Secretary shall ensure that— ‘
11 (1) the needs of female veterans are specifically
12 considered and addressed; and
13 (2) female peer specialists are made available to e
14 female veterans who arce treated at cach location.
15 (¢) BNGAGEMENT WITH COMMUNITY PROVIDERS.—
16: At each loeation selected under subsection (e), 1:_1'1'(?_ See- !
17" retary shall consider ways in which peer speeialists can ;
18 conduct outreach to health care providers in the commmu- 3
19 nity who are known to be serving veterans to engage with @
20 those providers and vetérans served by those providers. [
21 (f) REPORTS.
22 {1) PERIODIC' REPORTS.— !
23 (A) IN GENERAL.—Not later than 180
24 davs after the date of the enactment of this
25 Act, and not less frequently than ence every |
gVHLCY050318\050318.003.xml (691511124) :
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1 180 days thereafter until the Sceretary deter-
2 mines that the program is beitig earried out at
3 the last loeation to be selected under subseetion
4 (e), the Seeretary shall submit to Congress a
5 report on the program.

6 (B) ELEMENTS.—Each report required by
7 subparagraph (A) shall, with respect to the
8 180-day period preceding the submittal of the
9 report, include the following:

10 (i) The findings and conclusions of
11 the Seerctary with respeet to the program.
12 (ii) An assessment of the benefits of
13 the program to veterans and family mem-
14 hers of veterans.

15 (i) An assessment of tlie effective-
16 ness: of peer specialists. in engaging under
17 subsection (e} with liealth care providers in
18 the community and veterdans served by
19 those providers.

20 {2) FINAL REPORT.—Not later thain 180 days
21 after the Secrctary determines t_hat the [‘.)i?Q'g‘I'am. is
22 being carricd out at the last location to he seleeted
23 under subsection (¢), the Secretary shall submit to
24 Congress a report detailing the recommniendations of

) g':\VHLC\QS_CISE M050318.009.xml {691511124)
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1 the Becretary as to the feasibility and advisability of
2 expanding the program to additional locations.
3 SEC. 507. DEPARTMENT OF VETERANS AFFAIRS MEDICAL
4 SCRIBE PILOT PROGRAM..
5 (@) IN GEXNERAL.—The Secretary of Veterans Affairs
6 shall carry out a two-year pilot program under which the
7 Beerctary shall werease the use of medical seribes at De-
8 partment of Veterans Affairs medical centers.
9 (b) LOCATIONS.—The Seeretary shall carry out the "

10 pilot program at the 10 medical centers of the Department

11 as follows:
12 (1) At least four such medical centers located ;
13 in rural areas.
14 (2) At least four such medical centers located
15 in urban areas. E
16 (3) Two- such meilical denters located in arcas
17 with need for inereased access or increased effi-
18 cleney, as determine by the Seeretary. |
19 (¢) MEDICAL SCRIBES. —
20 (1) IIRING.—Under the pilot program the See-
21 retary shall—
22 (&) lire 20 new Departient of Veterans
23 Affairs term emplovees as medical seribes; and 4

!
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1 (B) seek to enter into eontracts with ap-
2 propriate entities for the employment of 20 ad-
3 ditional medical seribies.
4 (2) DISTRIBUTION. —The Scerétary shall assign
5 four medical seribes to each of the 10 medical cen-
6 ters of the Department where the Secrctary carries
7 oiit the pilot program as follows:
8 (A) Two seribes shall be assigned to each
9 of two physiciarns.
10 (B) Thirty pereent of ‘the seribes shall be.
11 emploved in the _pr(-)v-isi()n of emergency-care.
12 (') Seventy percent of the seribes shall be
13 emploved in the provision of speciality care In
14 specialtics with the longest patient wait tilnes
15 or lowest cfficiency ratings, as determined by
16 the Sceretary.
17 (d) REPORTS.—
18 (1) REPORTS TO CONGRESS.—Not later than
19 180 davs after the comimencement of the _pilot pro-
20 gram required under this seetion, and every 180
21 days thereafter for the duration of the pilot pro-
22 gram, the Secretary of Veterans Affairs shall submit
23 to Congress a report on the pilot program. lach
24 suchi report shall include each of the following:
g VHLCAOS031 8\0503 18.003: 5! {699511124)
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1 (A) A separate analysis of each the fol-

2 lowing with respect to medical seribes emploved

3 by the Department of Veterans Affairs and

4 medieal seribes performing Department of Vet-

5 erans Affairs funetions under a contract;

6 (1) Provider cfficichey.

7 (ii) Paticnt satisfaction.

8 (iii) Average wait time.

9 (iv) The nuniber of patients seen per
10 day by each physician or practitioner.

11 (v} The amount of time required to
12 hire and train an eéemployee to perform
13 medical seribe functions under the pilot
14 program.
15 (B) Metries and data for analyzing the ef-
16 feets of the pilot program, ineluding an eyalua-
17 tion of the each of the clements under clauses
18 (i) through (iv) of subparagraph. (A) at medieal
19 eenters who employéd seribes under the pilot
20 program for an appropiiate period preceding:
21 the hirihg of such seribes.
22 (2) COMPTROLLER GENERAL REPORT.—Not
23 later than 90 days after the termination of the pilet
24 program under this scetion, the Comptroller General
25 of the United Stedtes shall submit to Congress a re-

g WHLC\0503181050318.003.4mi (63151 1124)
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port o the pilot programi. Such report shall include

a comparison of the pilot program with gimilar pro-

grams carricd out in the private seetor.

() DEFINITIONS.—]n this section:

(1) The term “medical seribe” means an unli-

censed individual hired to enter information into the

electroni¢ health record or chart at the direction of
a physician or lieensed independent practitioner
whose responsibilitics inelude the f(-}_ll().“-'ing:
(A) Assisting thie physiciah or practitioner
in navigating the electronie health reeord.
(B) Responding t6 various messages as di-
rected by the physician or practitionet.
() Xntering information into the elee-
tronic: health record, as diréeted by the physi-
¢lan ot praetitioner.

(2) The terms “‘urban™ and “rural” have the

meanings given sueli terms under the rural-urban

commuting codes developed by the Seeretary of Agri-

culture and the Seerctary of Iealth and ITuman

Services.

(f) FUNDING.—The pilot program under this section

23 shall be carried out using amounts otherwise authorized

24 to be a’_[;)propri__atet{ for the Department of Veterans Af-

B WHLC\0503 18105031 8.003.xml, (691511124)
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fairs. No additional amounts are authorized to be appro-

priated to carry out such program.

SEC. 508. EXTENSION OF REQUIREMENT TO COLLECT FEES

FOR HOUSING LOANS GUARANTEED BY SEC-
‘RETARY OF VETERANS AF FAIRS
Section 3729(b)(2) of title 38, United States Code,
7

is amended by striking “20277 cach place it appears and

inserting “2028".

SEC. 509. EXTENSION OF REDUCTION IN AMOUNT OF PEN-

SION FURNISHED BY DEPARTMENT OF VET-
ERANS AFFAIRS FOR CERTAIN. VETERANS
COVERED BY MEDICAID PLANS FOR SERV-
ICES FURNISHED BY NURSING FACILITIES.
Section 5503(¢)(7) of title 38, United States Code,

3y
{

is amended by striking “September 30, 2027”7 and insert-

ing “September 30, 2028”,
SEC. 510. APPROPRIATION OF AMOUNTS.

(a) VETERAXS CHOICE PROGRAM ~—There is author-
ized to be appropriated, and is appropriated, to the See-
retary of Veterans Affairs, out of any funds in the Treas-

ury not otherwise appropriated, $5,200,000,000 to be de-

. posited in the Veterans Choice Fund under seetion 802

of thie Veterans Access, Choied, and Accountability Aet of

2014 (Public Law 113=146; 38 T.8.C. 1701 note).

g \VHLE\0503184050318.003.xml (691511124)
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1 () AVAILABILITY OF AMOUNTS.—The amounts ap-

2 propriated under subsection (a) shall be available for obli-

3 gation or expenditure without fiseal year limitation.

4. SEC. 511. TECHNICAL CORRECTION.

5 Section 17121 of title 38, United States Code, s re-

6 designated as section 17201 of such title,
g:\WHLC050318\050818.008.xmi (6915111243
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