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The Committee on Appropriations, to which was referred the bill
(H.R. 0000) making appropriations for military construction, the
Department of Veterans Affairs, and related agencies for the fiscal
year ending September 30, 2016, and for other purposes, reports
the same to the Senate with an amendment, and recommends that
the bill as amended do pass.

Arnounts in new budget authority
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BACKGROUND

PURPOSE OF THE BILL

The Military Construction and Veterans Affairs, and Related
Agencies appropriations bill provides necessary funding for the
planning, design, construction, alteration, and improvement of mili-
tary facilities worldwide. It also finances the cost of military family
housing and the U.S. share of the NATO Security Investment Pro-
gram. In addition, the bill provides funding, including environ-
mental remediation, for base closures and realignments authorized
by law. The bill provides resources to the Department of Veterans
Affairs for veterans benefits and healthcare and funding for U.S.
cemeteries and battlefield monuments both in the United States
and abroad, including the American Battle Monuments Commis-
sion and Arlington National Cemetery. Additionally, the bill funds
the U.S. Court of Appeals for Veterans Claims and the Armed
Forces Retirement Homes.

COMMITTEE RECOMMENDATION

The Committee recommends new budget authority totaling
$280,711,140,000 for fiscal year 2016 military construction, family
housing, base closure, veterans healthcare and benefits, including
fiscal year 2017 advance appropriations for veterans medical care
and appropriated mandatories, and related agencies, This includes
$198,529,342,000 in mandatory funding and $82,181,798,000 in
discretionary funding. The table at the end of the report displays
the Committee recommendation in comparison with the current fis-
cal year and the President’s fiscal year 2016 request.

APPROPRIATIONS FOR FISCAL YEAR 2016

Senate

Budget request recommendation

New budget authority v sirea e $281,923,122,000 $280,711,140,000

Previous advances provided for fiscal year 2016 for medical care 58,662.202,000 58.662.202.000
Less advances provided for fiscal year 2017 for medical care ... - 173,331,739,000 ~172,118,757.000
Less advances provided for fiscaf year 2017 for appropriated mandatories —103,982,585.000 - 103,982,585,000

Total appropriations for fiscal year 2006 oo 277.314,324,000 276.102.342,000

OVERVIEW AND SUMMARY OF BILL

The Military Construction, Veterans Affairs, and Related Agen-
cies appropriations bill funds an array of programs that are vital
to America’s military personnel and their tamilies, and to the Na-
tions’ veterans. For U.S. military forces and their families world-
wide, the bill funds critical infrastructure, ranging from mission es-
sential operational and training facilities to key quality-of-life fa-
cilities, including barracks, family housing, child care centers,
schools and hospitals.

For America’s 22.3 million veterans, the bill provides the nec-
essary funding for veterans benefits and healthcare, from prescrip-
tion drugs and clinical services to the construction of hospitals and
other medical facilities throughout the Nation.

(4)
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The bill also funds veterans cemeteries in the United States and
provides funding for four independent agencies-—the American Bat-
tle Monuments Commission, tge U.S. Court of Appeals for Veterans
Claims, Arlington National Cemetery, the Armed Forces Retire-
ment Homes.

Construction Contracting QOutreach.—The Committee remains
concerned about the high unemployment rate of the Nation’s con-
struction industry. Despite the efforts of the Office of Federal Pro-
curement Policy to increase communication between procurement
officers and industry, the Committee believes that local contractors
very often do not know about nor have the opportunity to compete
for local construction projects funded in this act. Therefore, the
Committee directs the Secretaries of the Defense and the Veterans
Affairs Departments to ensure that regional/district offices respon-
sible for construction projects inform and engage local construction
industry contractors, especially small businesses, minority-owned
businesses, and women-owned husinesses, about Federal procure-
ment opportunities and the bidding process. The Committee re-
quests a clear outreach plan from each Secretary no later than 90
days after enactment of this act. This plan should modernize tradi-
tional outreach methods to reach a broader group of local contrac-
tors.
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TITLE 1
MILITARY CONSTRUCTION

ITEMS OF SPECIAL INTEREST
HEARINGS

The Subcommittee on Military Construction and Veterans Af-
fairs, and Related Agencies held two hearings related to the fiscal
year 2016 military construction budget request. Witnesses included
representatives of the Army, Navy, Marine Corps, Air Force, Mis-
sile Defense Agency, Pacific Command, Special Operations Com-
mand, and Defense Health Agency.

SUMMARY OF COMMITTEE RECOMMENDATIONS

The fiscal year 2016 budget request for military construction and
family housing totals $8,437,620,000. The Committee recommends
$8,083,000,000, which 1s $354,620,000 below the President’s budget
request.

REPROGRAMMING GUIDELINES

The following reprogramming guidelines apply for all military
construction and family housing projects. A project or account (in-
cluding the sub-elements of an account) which has been specificall
reduced by the Congress in acting on the budget request is consicfz
ered to be a congressional interest item and as such, prior approval
is required. Accordingly, no reprogrammings to an item specifically
reduced below the threshold by the Congress are permitted.

The reprogramming criteria that apply to military construction
projects (25 percent of the funded amount or $2,000,000, whichever
1s less) continue to apply to new housing construction projects and
to improvements over $2,000,000. To provide the services the flexi-
bility to proceed with construction contracts without disruption or
delay, the costs associated with environmental hazard remediation
such as asbestos removal, radon abatement, lead-based paint re-
moval or abatement, and any other legislated environmental haz-
ard remediation may be excluded, provided that such remediation
requirements could not be reasonably anticipated at the time of the
budget submission. This exclusion applies to projects authorized in
this budget year, as well as projects authorized in prior years for
which construction has not been completed.

Furthermore, in instances where prior approval of a reprogram-
ming request for a project or account has been received from the
Committee, the adjusted amount approved becomes the new base
for any future increase or decrease via below-threshold
reprogrammings (provided that the project or account is not a con-
gressional interest item as defined above).

In addition to these guidelines, the services are directed to ad-
here to the guidance for military construction reprogrammings and
notifications, including the pertinent statutory authorities con-
tained in Department of Defense [DOD]| Financial Management
Regulation 7000.14-R and relevant updates and policy memoranda.

{(6)
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REAL PROPERTY MAINTENANCE

The Committee recommends a continuation of the following gen-
eral rules for repairing a facility under “Operation and Mainte-
nance” account funding:

—Components of the facility may be repaired by replacement,

and such replacement may be up to current standards or code.

—Interior arrangements and restorations may be included as re-
pair, but additions, new facilities, and functional conversions
must be performed as military construction projects.

—Such projects may be done concurrent with repair projects, as
long as the final conjunctively funded project is a complete and
usable facility.

-—The appropriate Service Secretary shall submit a 21-day notifi-
cation prior to carrying out any repair project with an esti-
mated cost in excess of $7,500,000.

The Department is directed to continue to report on the real
property maintenance backlog at all installations for which there
1s a requested construction project in future budget requests. This
information is to be provided on the form 1390. In addition, for all
troop housing requests, the form 1391 is to continue to show all
real property maintenance conducted in the past 2 years and all fu-
ture requirements for unaccompanied housing at that installation.

INCREMENTAL FUNDING

In general, the Committee supports full funding for military con-
struction projects. However, it continues to be the practice of the
Committee to provide incremental funding for certain large
projects, despite administration policy to the contrary, to enable the
services to more efficiently allocate military construction dollars
among projects that can be executed in the year of appropriation.

MISSILE DEFENSE

The Committee remains committed to rapidly implementing the
European Phased Adaptive Approach [EPAA] The first Aegis
Ashore missile defense site in Deveselu, Romania, is expected to be
fully operational by the end of 2015, Construction in Romania has
not been without difficulty, and the Committee notes the delays
and additional costs associated with the high-altitude electro-
magnetic pulse [HEMP] shields. The Committee fully funds the re-
quest to build the second Aegis Ashore site, this one in Redzikowo,
Poland, and expects the Missile Defense Agency [MDA] to apply
the lessons learned from construction in Romama to expedite the
project in Poland. As Iranian ballistic missiles become increasingly
advanced, the activation of the Aegis Ashore sites is essential to
the protection of U.S. and allied interests in Eastern and Central
Europe. The Committee is aware that the European Reassurance
Initiative has increased the number of U.S. and NATO rotational
forces in Europe and directs MDA to accelerate activation of the
Aegis Ashore systems wherever possible.

Long Range Discrimination Radar.—Section 128 of the Military
Construction Appropriations Act for fiscal year 2014 prohibited the
use of funds for “the decommissioning the Combined Heat and
Power Plant at Clear Air Force Station, Alaska, until the Comp-
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troller General of the United States conducts a review of the data
used by the Department of Defense, including data in the Environ-
mental Impact Statement and fiscal year 2010 Feasibility Study, to
determine whether decommissioning the Combined Heat and
Power Plant is the most cost-effective and beneficial option for the
day-to-day operations and missions at the installation in support of
United States national security.” On April 7, 2014, the Government
Accountability Office [GAO] released to the subcommittee a report
in response to this mandate. After the completion of that report the
Missile Defense Agency announced that Clear Air Force Station is
under consideration as a possible site for the new Long Range Dis-
crimination Radar [LRDR] facility. If the LRDR is sited at Clear
Air Force Station, the heat and power requirements and national
security considerations are expected to significantly exceed those
considered in the April 2014 GAO report. Moreover, the operators
of the LRDR may find it advantageous for the Air Force to main-
tain the Combined Heat and Power Plant for security and oper-
ational reasons. In light of these changed circumstances, the Com-
mittee urges the Air Force to delay the decommissioning of the
Combined Heat and Power Plant at Clear Air Force Station until
such time as the future utility requirements can more accurately
be determined.

Pacific Realignment.—U.S. economic and security interests are
inextricably linked to developments in the arc extending from the
Western Pacific and East Asia into the Indian Ocean and South
Asia, creating a mix of evolving challenges and opportunities. The
Department of Defense has stated that it would tailor its global
presence and posture by rebalancing toward the Asia-Pacific re-
gion, emphasizing existing alliances and expanding networks of co-
operation with emerging partners throughout the region to ensure
collective capability and capacity for securing common interests. As
part of this rebalance, the U.S. Pacific Command [PACOM] cur-
rently has programmed $775,000,000 over the next 5 years for mili-
tary construction in the region.

Approximately 39,000 U.S. military personnel, 43,000 depend-
ents, and 5,000 DOD civilian employees are currently stationed on
Japan, and the majority of this presence resides in Okinawa. Oki-
nawa hosts over 25 percent of the U.S. bases in Japan, and Okina-
wa’s bases house approximately 8,000 Air Force personnel and up
to 19,000 Marine Corps personnel on any given day. Attempts to
realign, consolidate, and increase the sustainability of this presence
have been ongoing for nearly two decades. Early plans were to
move approximately 8,000 Marines and 9,000 dependents from
Okinawa to Guam; however, in 2012 representatives from the U.5.
and Japanese governments announced a revised plan that would
relocate over 9,000 Marines from Okinawa and realign Marine
forces throughout the Pacific: 4,800 to Guam, 2,700 to Hawaii, and
2,500 rotational troops to Australia.

The U.S. Government Accountability Office [GAO] has been re-
porting to this Committee on Asia Posture plans and costs since
2011. Based on GAQ’s reports, it is not clear if sufficient existing
military infrastructure is available in any of the receiving locations
to support the relocation or if DOD has developed adequate cost es-
timates of infrastructure development that will be needed to ensure
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mission capability. In addition, the U.S. Government is still negoti-
ating certain host nation and land use agreements that are key to
executing the construction plan.

As a result, the Committee is interested in learning the status
of progress being made on the various realignment initiatives, the
costs associated with these plans, and whether any alternatives to
this plan are being considered. The Committee directs the Comp-
troller General of the United States to conduct a study and report
the results of the study to the Congressional defense committees by
April 18, 2016. At a minimum, the Comptroller General’s study
should answer the following questions:

—What is the status of the realignment initiatives, have alter-
natives been considered, and to what extent has DOD identi-
fied a plan that lays out the appropriate sequencing of projects
supporting the realignment of Marines and the interdependent
projects on Okinawa, including associated timeframes and
costs for the projects?

—Can the Okinawa realignment timeframe be accelerated?

—What is the status of development of DOD’s master plan to
support the relocation of Marines to Guam?

—To what extent does sufficient, usable excess capacity exist on
bases in Hawail to support the Marines’ relocation there?

—To what extent do sufficient facilities in Australia exist to sup-
port the planned force rotations there?

~—What estimated costs has DOD identified it will need to de-
velop new, or redevelop existing, infrastructure in Guam, Ha-
waii, Australia, Alaska, or other locations it may be consid-
ering for the realignment?

—What is the status of relevant host nation and land use agree-
ments required to execute the plan?

National Geospatial-Intelligence Agency—West.—The Committee
recognizes the current National Geospatial-Intelligence Agency——
West [NGA West] facility is functionally obsolete and faces in-
creased force protection risks. The Committee understands that a
replacement facility is needed to provide a safe and secure work en-
vironment to increase efficiency with minimal transitional burden
o its 3,000 employees. The current lack of anti-terrorism and force
protection measures are of great concern to the Committee, Fur-
ther, the outdated facilities continue to require high maintenance
costs that are increasingly unpredictable. The recommendation
fully funds the President’s request for the preliminary design of a
new NGA West facility. The Committee recognizes the significant
contributions of NGA toward national security and expects the fis-
cal year 2017 budget request to include full funding for the first
phase of the new facility and further expects NGA to pursue con-
struction expeditiously.

Overseas Military Construction.—The United States’ foremost na-
tional security priority is to protect the Nation and keep its citizens
and its communities safe. However, in responding to emerging re-
gional or global threats, the U.S. often bears a disproportionately
large part of the cost-sharing burden, including the cost of infra-
structure investment. Forward deployed military forces are a cru-
cial element in protecting the security of the United States, but as
military construction budgets decrease, our Nation’s allies must
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similarly prioritize infrastructure investments as a cornerstone of
cooperative defense policy. Therefore, the Department of Defense is
urged to explore joint funding streams and seek greater host-nation
contributions to U.S. military construction investments overseas.

Basic Allowance for Housing.—Annual housing market surveys
are conducted on an installation-by-installation basis, and are used
by the Department to set proper Basic Allowance for Housing
[BAH] rates to cover housing costs, including rent, utilities, and
rental insurance, when servicemembers and their families live in
off-base housing. While on-base or privatized housing is available
on most major installations, the inventory is generally limited, and
it is the Department’s policy to rely on the private sector as the pri-
mary source of housing for eligible military personnel and their
families. To determine the annual BAH rates, the Department ana-
lyzes rental rates in communities surrounding installations to de-
termine the average cost of renting suitable housing. While this is
generally effective in establishing equitable BAH rates, for installa-
tions in rural States or regions where housing availability is con-
strained or where adjacent housing areas may not reflect the aver-
age cost of housing in nearby, more populous, communities,
servicemembers may have difficulties finding affordable housing
within the BAH rate. The Committee, therefore, directs the Depart-
ment to provide a report to the Committees on Appropriations of
both Houses of Congress within 90 days of enactment of this act
on the analytics used to determine BAH rates for installations in
rural States or regions, including the extent to which the rates are
adjusted to reflect the availability-versus-demand of suitable hous-
ing in surrounding areas, and the extent to which the cost of rent,
utilities and rental insurance in nearby more populous commu-
nities is factored into the rate.

Department of Defense Studies.—The Committee notes that the
Department of Defense frequently fails to complete and deliver to
Congress significant studies in a timely manner. As a result, the
Committee is handicapped in its ability to adequately evaluate the
Department’s requests for additional projects due to the realign-
ment of forces, consolidation of facilities, or major force structure
changes.

Defense Access Roads and Entry Control Points.—The Committee
remains concerned about the impact of military construction fund-
ing constraints on the prioritization of essential Defense Access
Roads and Entry Control Points at a number of U.S. military in-
stallations. Of particular concern are growth installations that
serve primarily as host commands for a wide array of military serv-
ices and agencies, and bases that have experienced significant pop-
ulation growth as a result of base realignment activities.

Adding to the urgency of this problem, the U.S. Northern Com-
mand on May 8, 2015, raised the force protection level for all mili-
tary installations in the continental United States to the second
highest alert level, Bravo, which applies when an increased or
more predictable threat of terrorist activity exists. According to the
Defense Department, the security order affects 3,200 sites, includ-
ing bases, National Guard facilities, recruiting stations and health
clinics. As a result of this action, there will be more comprehensive
checking of those entering military installations, which could have
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traffic implications on surrounding roads. Moreover, the increased
threat level is an urgent call to U.S. military installations to review
the adequacy of their Defense Entry Control points, and to
prioritize projects that will both increase security and ease sur-
rounding traffic congestion.

The (%ommittee commends the Department of the Army for
prioritizing entry control points and traffic mitigation projects in
its fiscal year 2016 Unfunded Priority List, and recommends fund-
ing of the highest priority projects. However, the Committee
strongly encourages the services to prioritize funding of projects ad-
dressing Entry Control Points and corresponding Defense Access
Roads in their annual military construction budget requests.

In addition to the security implications of adequate Entry Con-
trol Points and adjacent Defense Access Roads, the Committee also
recognizes the immediate and significant transportation needs in
many States and communities that are experiencing substantial
population growth as a result of defense activities. The Department
of Defense’s Office of Economic Adjustment estimates that there is
a considerable amount of mission-critical transportation projects in
need of funding. For those projects that are part of a State trans-
portation improvement program or that are required as a result of
Base Realignment and Closure development, making new Federal
funds available would allow work on these projects to begin
promptly. By including mission-growth transportation projects as
eligible infrastructure projects for new Federal funds, important
improvements can be made while creating jobs and strengthening
national security.

The Committee supports adjustment in Defense Access Road eli-
gibility thresholds and requirements for installations of strategic
importance, and a separate and distinet Defense Access Road fund-
ing source to offset the impacts of base expansion on the sur-
rounding transportation network. Federal funds are needed to com-
plement other State and local resources to address the congestion
1ssues that will persist for decades.

Energy Policy.—The Department of Defense [DOD] is the largest
consumer of energy in the Federal Government, accounting for 80
percent of the total amount of energy consumption. The Committee
commends the Department for its efforts to improve the energy effi-
ciency of its facilities and installations, reduce its energy consump-
tion, and invest in renewable energy projects and energy security.
These efforts, as well as programs and projects to enhance water
conservation and improve the security of military installation en-
ergy sources, are key components of the Department’s strategy to
meet the Congressional and DOD mandated goals for renewable
energy generation and energy and water efficiency. The goals are
critical to reducing long-term energy costs to the Federal Govern-
ment and to ensuring that military mission capabilities and readi-
ness are not hampered by constraints on energy and water re-
sources,

The Committee continues to support the Department’s efforts to
incorporate green building technologies into new facility construc-
tion and into the renovation of existing buildings. In doing so, DOD
and the services should seize upon leading-edge technologies and
new and underutilized, low cost energy-efficient technologies that
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provide value through minimal life-cycle costs. In order to capture
the most innovative of these new technologies, the Department and
the services are encouraged to monitor new technologies emerging
from government, industry, and academia.

Military installations in Hawaii are among those at the forefront
of the military’s efforts to address these issues, including the devel-
opment of net-zero energy military housing and installation facili-
ties, and upgrades and retrofits for improved energy and water effi-
ciency. Two of Hawaii’s installations are serving as demonstration
sites for the Smart Power Infrastructure Demonstration for Energy
Reliability and Security [SPIDERS] program. The efforts underway
in Hawaii, and at military installations elsewhere, are helping to
inform Department-wide and Government-wide energy policies and
investment strategies. These investments are already paying divi-
dends in terms of both reduced energy consumption and cost sav-
ings. In testimony before the Senate Armed Services Committee,
Secretary of the Navy Ray Mabus noted that energy efficiency
projects underway in Hawail are projected to save the Federal Gov-
ernment $4,500,000 per year. This is an example of the progress
being made to reduce spending while addressing energy and water
efficiency, conservation, and security at installations throughout
the country.

Water Conservation on Military Installations.—The Committee
notes with concern the prospect of increasingly severe drought-re-
lated water shortages in the Nation, especially in the western and
southwestern regions of the United States. California’s current
drought-precipitated water crisis and prolonged droughts in other
States should serve as a wake-up call to the Department of Defense
[DOD] to redouble its efforts to manage and conserve water on
military installations throughout the country. United States Code
title 10 section 2866 grants the DOD authority to participate in
programs conducted by a utility for the management of water de-
mand or for water conservation. Section 2866 also permits the Sec-
retary to carry out a military construction project for water con-
servation using funds appropriated or otherwise made available to
the Department for water conservation, subject to congressional no-
tification. The Committee encourages the Department to maximize
its use of this and other authorities to preserve scarce water re-
sources.

The Committee also notes that water conservation projects are
eligible for funding through the Energy Conservation Investment
Program [ECIP|. However, only 1 of the 33 projects requested in
the fiscal year 2016 ECIP program addresses water conservation.
The Department is urged to give water conservation projects equal
consideration when selecting projects to be funded through EgIP.

The Committee recognizes that the DOD and the military serv-
ices have in place a number of policies and initiatives to conserve
water on military installations, including the Army’s Net-Zero
Water Initiative. In order to assess the current status of programs
and policies to conserve water on military installations, the Sec-
retary of Defense is directed to report to the Committees on Appro-
priations of both Houses of Congress within 90 days of enactment
of this act on the following: (1) the current use of authorities pro-
vided in section 2866 or other relevant sections of title 10 to man-
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age and conserve water on installations, including the use of water
conservation funding for military construction projects; (2) existing
programs and policies being used to conserve water on military in-
stallations; (3) the annual impact of these programs and policies on
installation water consumption; and (4) plans for additional initia-
tives to reduce water consumption on installations.

Coastal Erosion.—The Committee is aware that coastal erosion is
a growing concern of the Department of Defense. On June 30, 2014,
the Government Accountability Office [GAO] released a report
(GAO-14-446), which assessed 15 existing sites at defense installa-
tions in the U.S. that are vulnerable to the effects of coastal erosion
and provided recommendations to improve readiness and reduce
fiseal exposure for DOD. Among its findings, the GAO noted that
DOD officials are concerned that increased erosion on the Alaskan
coast threatens several Air Force radar early warning and commu-
nication installations. Furthermore, Navy officials are concerned
that if a storm surge occurs while a submarine is undergoing main-
tenance while sitting in a dry dock, the damage would be substan-
tial and costly. Given the potential impact of coastal erosion on key
military installations, the Committee directs the Department to in-
clude an assessment of coastal erosion and potential flooding risks
in the siting of proposed military construction projects.

Military Construction Funding Initiatives—The bill includes
funding ?:)r military construction initiatives to address important
unfunded priorities included in the Department of Defense’s Un-
funded Priority List provided to Congress. The Committee notes
that in recent years the military construction budget requests have
been at historically low levels. Amounts budgeted for facility
sustainment, restoration, and modernization are similarly low. The
infrastructure initiatives in the services Unfunded Priority Lists
would ordinarily appear as part of the annual budget request, but
were not included as the military construction budget remains con-
strained.

For this reason, the Committee includes an additional
$34,500,000 for the Army, $34,320,000 for the Navy and Marine
Corps, §51,300,000 for the Army National Guard, and $34,200,000
for the Army Reserve. All additional funding is reserved for
projects that were included in the Unfunded Priority List sub-
mitted to Congress,

Rescissions.—The Committee recommends administrative provi-
sions which rescind prior year unobligated funds due primarily to
project bid savings and the slow execution of projects.

MiLiTaARY CONSTRUCTION OVERVIEW

Apgropriations, 2015 ... . $4.777,212,000
Budget estimate, 2016 ... .. 6,653,105,000
House allowance .............. .. 5,693,003,000

Committee recommendation 6,513,565,000

MILITARY CONSTRUCTION ACCOUNTS—PROGRAM DESCRIPTION

The military construction appropriation provides for acquisition,
construction, installation, and equipment of temporary or perma-
nent public works, military installations, facilities, and real prop-
erty for the Department of Defense. This appropriation also pro-
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vides for facilities required as well as funds for infrastructure
projects and pr?frams required to support bases and installations
around the world.

MiLiraARy CONSTRUCTION, ARMY

Appropriations, 2015 ..o st ean $528,427,000
Budget estimate, 2016 ... JOTOUTUURUPUN 743,245,000
House allowance ......cccomrevveiriiieiinesranineeons 663,245,000
Committee recommendation 663,245,000

COMMITTEE RECOMMENDATION

The Committee recommends $663,245,000 for the Army for fiscal
year 2016. This amount is $134,818,000 above the fiscal year 2015
enacted level, and $80,000,000 below the budget request. Further
detail of the Committee’s recommendation is provided in the State
table at the end of this report.

Army Readiness—The Committee recognizes the importance of
the Army’s Combat Training Areas, including the Joint Readiness
Training Center [JRTC] located at Fort Polk, Louisiana, in pro-
viding forces with joint and combined arms training across the full
spectrum of conflict. Critical to executing this mission is the Joint
Operations Center [JOC] that functions as the battle command cen-
ter for all rotational training conducted at the installation. The
Army’s Future Years Defense Program {FYDP] includes a project
to replace the JOC in fiscal year 2021. The Committee is concerned
that the lack of a modern JOC is hampering the ability to effec-
tively train rotational units preparing to deploy overseas. The Com-
mittee directs the Secretary of the Army to provide an assessment
of the impact that the current JRTC JOC has in training effective-
ness, systems integrity and functionality, and associated mainte-
nance and utility costs. The Secretary shall submit the assessment
to the Committee within 90 days of enactment of this act.

MiLITARY CONSTRUCTION, NAVY AND MARINE CORPS

Appropriations, 2015 .
Budget estimate, 2018
House allowance .......
Committee recommendation ...........c....

$1,018,772,000
1,669,239,000
1,349,678,000
1,619,699,000

COMMITTEE RECOMMENDATION

The Committee recommends $1,619,699,000 for Navy and Marine
Corps military construction for fiscal year 2016. This amount is
$600,927,000 above the fiscal year 2015 enacted level, and
$49,540,000 below the budget request. Further detail of the Com-
mittee’s recommendation is provided in the State table at the end
of this report.

Camp Pendleton Water Pipeline.—The budget request proposed
$44,540,000 for a raw water pipeline from Camp Pendleton to the
City of Fallbrook to upgrade the Camp Pendleton water system and
allow the city to access water from the Santa Margarita watershed.
The Committee is aware that the Navy and the Fallbrook Public
Utility District are under a Federal Court Order to reach a settle-
ment over water rights from the Santa Margarita River and that
negotiations to reach such a settlement are ongoing. The Com-
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mittee believes that an agreement among all the parties should be
finalized and approved by the Court before initiating construetion
on this project. 'lPherefore, the Committee has not provided funding
for the project and directs the Navy to identify and report the
project cost allocation between the Department of Defense and ci-
vilian entities,

MiLrrary CONSTRUCTION, AIR FORCE

Appropriations, 2018 ... oo e sssesseseerees seessernsnens $811,774,000
Budget estimate, 2018 ........oooviieiiiieen e e eresene e 1,389,185,000
House allOWATICE oo vocrreie e eirsiee e e e e enresssras e e taessrasessesanese 1,237,055,000

COMMILLEE TECOMIMENTALION - oovororrrroeesorsoos oo esere s soeseeseee oo oo e 1,389,185,000
COMMITTEE RECOMMENDATION

The Committee recommends $1,389,185,000 for the Air Force in
fiscal year 2016. This amount is $577,411,000 above the fiscal year
2015 enacted level, and equal to the budget request. Further detail
of the Committee’s recommendation is provided in the State table
at the end of this report.
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MiLrrary CONSTRUCTION, DEFENSE-WIDE
(INCLUDING TRANSFER OF FUNDS)

Appropriations, 2015 .......... $1,961,690,000
Budget estimate, 2016 .. 2,300,767,000
House allowance .......covcvvanens .o 1,931.456,000
Committee recommendation et e 2,290,767,000

COMMITTEE RECOMMENDATION

The Committee recommends $2,290,767,000 for projects consid-
ered within the Defense-Wide account in fiscal year 2016. This
amount is $299,077,000 above the fiscal year 2015 enacted level
and $10,000,000 below the budget request. Further detail of the
Committee’s recommendation is provided in the State table at the
end of this report.

Defense Health Agency.—The Defense Health Agency [DHA] em-
ploys a comprehensive approach to hospital construction, working
closely with the military services and monitoring the process as
military hospitals are planned, built, maintained, and replaced.
Military hospital construction projects are managed by the Army
Corps of Engineers or the Naval Facilities Engineering Command
[INAVFAC], both of which have extensive experience and expertise
in managing large construction projects. DHA consults with the
Corps and NAVFAC throughout the planning, design, and con-
struction phases of a project to help manage project execution and
change orders. Notably, DHA also accepts input from clinicians
early on in the design process, but maintains control of the project
after that point, which serves as a limiting factor on costly and
time-consuming change orders. The close coordination among DHA,
the Corps of Engineers, and NAVFAC enables DHA to more effi-
ciently manage the design and construction of large-scale medical
facilities, while containing cost and schedule overruns. Given the
massive cost overruns and lengthy delays in recent Department of
Veterans Affairs’ hospital construction projects, the Committee di-
rects DHA to consult with VA on best practices in hospital design
and construction. Further, the Committee directs DHA to submit a
report to the Committees on Appropriations of both Houses of Con-
gress within 180 days of enactment of this act regarding steps
DHA has taken to fulfill this directive.

Medical Military Construction.—The Committee provides funding
for seven projects to renovate or build new medical treatment facili-
ties within the Department of Defense. The medical military con-
struction budget submissions for fiscal years 2015 and 2016 are the
lowest levels of investment in 7 years. As a result, planned projects
continue to be deferred indefinitely in the Future Years Defense
Program {FYDP]. For example, the Fort Leonard Wood, Missouri,
hospital replacement originally planned for fiscal year 2016 is once
again deferred until fiscal year 2021 or later. The Committee notes
the Surgeon General of the United States Army testified before the
Senate Appropriations Subeommittee on Defense on March 25,
2015, that this hospital replacement project remains the Army’s top
medical military construction priority. The existing hospital last
underwent a major renovation nearly 40 years ago. Due to the
quality of life importance of this and other medical facilities like it,
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the Committee strongly encourages the Department to prioritize
and restore medical military construction projects within the FYDP
submitted for fiscal year 2017. In addition, the Committee encour-
ages the Department to continue collaborating with the Depart-
ment of Veterans Affairs to pursue Joint DOD/VA medical facility
projects.

MILITARY CONSTRUCTION, ARMY NATIONAL GUARD

Appropriations, 2015 .. s $128,920,000
Budget estimate, 2016 ................ 197,237,000
House allowance ......cccovnvinens 167,437,000
Committee recommendation 197,237,000

COMMITTEE RECOMMENDATION

The Committee recommends $197,237,000 for Military Construc-
tion, Army National Guard for fiscal year 2016. This amount is
$68,317,000 above the fiscal year 2015 enacted level, and equal to
the budget request. Further detail of the Committee’s recommenda-
tion is provided in the State table at the end of this report.

National Guard Military Construction.—Declining military con-
struction investments resulting from current budget constraints are
negatively impacting all branches of the Department of Defense.
However, for the National Guard, securing military construction
funding is further inhibited by the need for the respective States
to acquire land for a project before the project can be programmed
for funding. While this is rooted in past instances in which project
execution was jeopardized because of issues in acquiring a site, the
result is that a State has to acquire and hold land before the Guard
can request military construction funding for a project. This re-
quirement often results in a disconnect in the availability of State
and Federal funding for a National Guard project, making it more
difficult for the Guard to prioritize future project funding. There-
fore, within 120 days following enactment of this act, the Director
of the National Guard Bureau is directed to report to the Commit-
tees on Appropriations of both Houses of Congress on ways in
which the process for National Guard military construction funding
can be streamlined and more efficiently coordinated with the avail-
ability of land for a project so that Guard projects remain competi-
tive in the Future Years Defense Program.

MiLitary CONSTRUCTION, AIR NATIONAL GUARD

Appropriations, 2015 ... e e $92,663,000
Budget estimate, 2016 138,738,000
House allowance ........ocoiovivoncvenievcrnneveinnnens 138,738,000
Committee recommendation 138,738,000

COMMITTEE RECOMMENDATION

The Committee recommends $138,738,000 for Military Construc-
tion, Air National Guard for fiscal year 2016. This amount is
$46,075,000 above the fiscal year 2015 enacted level, and equal to
the budget request. Further detail of the Committee’s recommenda-
tion is provided in the State table at the end of this report.
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MiLITARY CONSTRUCTION, ARMY RESERVE

Appropriations, 2015 ... e e $103,946,000
Budget estimate, 2016 ...... 113,585,000
House allowance .........ocoo v vviiierennnne 104,295,000
Committee recommendation 113,595,000

COMMITTEE RECOMMENDATION

The Committee recommends $113,595,000 for Military Construe-
tion, Army Reserve for fiscal year 2016. This amount is $9,649,000
above the fiscal year 2015 enacted level, and equal to the budget
request. Further detail of the Committee’s recommendation is pro-
vided in the State table at the end of this report.

MiLiTARY CONSTRUCTION, NAVY RESERVE

Appropriations, 2015 ..o e ees $51,528,000
Budget estimate, 2016 ...... 36,078,000
House allowance ........ccococcvvciiiinninnnn. 36,078,000
Committee recommendation 36,078,000

COMMITTEE RECOMMENDATION

The Committee recommends $36,078,000 for Military Construc-
tion, Navy Reserve for fiscal year 2016. This amount is $15,450,000
below the fiscal year 2015 enacted level, and equal to the budget
reguest. Further detail of the Committee’s recommendation is pro-
vided in the State table at the end of this report.

MiLITARY CONSTRUCTION, AIR FORCE RESERVE

Appropriations, 2015 ... et an e $49,492,000
Budget estimate, 2016 65,021,000
House allowance .......ooocovovevevveirenrerennns 65,021,000
Committee recommendation 65,021,000

COMMITTEE RECOMMENDATION

The Committee recommends $65,021,000 for Military Construc-
tion, Air Force Reserve for fiscal year 2016. This amount is
$15,529,000 above the fiscal year 2015 enacted level, and equal to
the budget request. Further detail of the Committee’s recommenda-
tion is provided in the State table at the end of this report.

NORTH ATLANTIC TREATY ORGANIZATION
SECURITY INVESTMENT PROGRAM

Appropriations, 2015 ..o reeres et cernea s $199,700,000
Budget estimate, 2016 120,000,000
House allowance ........cccoomiccinvininnns 150,000,000
Committee recommendation 120,000,000

PROGRAM DESCRIPTION

The North Atlantic Treaty Organization [NATO] appropriation
provides for the U.S. cost share of the NATO Security Investment
Program for the acquisition and construction of military facilities
and installations (including international military headquarters)
and for related expenses for the collective defense of the NATO
Treaty area.
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COMMITTEE RECOMMENDATION

The Committee recommends $120,000,000 for the North Atlantic
Treaty Organization Security Investment Program [NSIP] for fiscal
year 2016 as requested. This amount is $79,700,000 below the fis-
cal year 2015 enacted level and equal to the budget request.

FamiLy HOUSING OVERVIEW

APDPropriations, 2015 .........ccccierevierseerernerncrasensesaessenernssnsesaesoesserseressesses $1,190,535,000
Budget estimate, 2016 ... 1,413,181,000
House allowance .........cccoeveeeenn. 1,413,181,000
Committee recommendation 1,413,181,000

PROGRAM DESCRIPTION

The Family Housing appropriation provides funds for military
family housing construction activities, operation and maintenance,
the Family Housing Improvement Fund, and the Homeowners As-
sistance Program. Construction accounts provide funding for new
construction, improvements and the Federal Government share of
housing privatization. Operation and maintenance accounts fund
costs associated with the maintenance and leasing of military fam-
ily housing, including utilities, services, management, and fur-
nishings.

COMMITTEE RECOMMENDATION

The Committee recommends $1,413,181,000 for Family Housing
Construction, Operations and Maintenance, and the Department’s
family housing improvement fund for fiscal year 2016. This amount
is $222,646,000 above the fiscal year 2015 enacted level and equal
to the budget request.

FamiLy HOuSING CONSTRUCTION, ARMY

Appropriations, 2015 ........cvceiirenieniiii et res et et aiaen e $78,609,000
Budget estimate, 2016 ... 99,695,000
House allowance ..........ccccceeeeee. 99,695,000
Committee recommendation 99,695,000

COMMITTEE RECOMMENDATION

The Committee recommends $99,695,000 for Army Family Hous-
ing Construction in fiscal year 2016, an amount equal to the budget
request and $21,086,000 above the fiscal year 2015 enacted level.
Further detail of the Committee’s recommendation is provided in
the State table at the end of this report.

FaMiLy HOUSING OPERATION AND MAINTENANCE, ARMY

Appropriations, 2015 .....ocociiiviiiiie et $350,976,000
Budget estimate, 2016 ... 393,511,000
House allowance .........ccccvevvvenenne 393,511,000
Committee recommendation . 393,511,000

COMMITTEE RECOMMENDATION

The Committee recommends $393,511,000 for family housing op-
eration and maintenance, Army for fiscal year 2016. This amount
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is $42,535,000 above the fiscal year 2015 enacted level and equal
to the budget request.

Famivy Housing CoNSTRUCTION, Navy AND MARINE CORPS

Appropriations, 2015 ... bt en et s e 516,412,000
Budget estimate, 2016 ..... 16,541,000
House allowance .....cooceeeivinnn. 16,541,000
Committee recommendation 16,541,000

COMMITTEE RECOMMENDATION

The Committee recommends $16,541,000 for Family Housing
Construction, Navy and Marine Corps. This amount is $129,000
above the fiscal year 2015 enacted level and equal to the budget
request. Further detail of the Committee’s recommendation is pro-
vided in the State table at the end of this report.

FamiLy HousING OPERATION AND MAINTENANCE, NAVY AND
MARrRINE CORPS

Appropriations, 2015 ... $354,029,000
Budget estimate, 2016 353,036,000
House allowance .............. 353,036,000
Committee recommendation ..........ccovveveeerieciniecinaseaennenns 353,036,000

COMMITTEE RECOMMENDATION

The Committee recommends $353,036,000 for family housing op-
eration and maintenance, Navy and Marine Corps, in fiscal year
2016. This amount is $993,000 below the fiscal year 2015 enacted
level and equal to the budget request.

Famiry HOUSING CONSTRUCTION, AIR FORCE

Appropriations, 2015 ... e e et ae s
Budget estimate, 2016 $160,498,000
House allowance ........cccovenn. 160,498,000
Committee recommendation . 160,498,000

COMMITTEE RECOMMENDATION

The Committee recommends $160,498,000 for Family Housing
Construction, Air Force, in fiscal year 2016. This amount is equal
to the budget request. Further detail of the Committee’s rec-
ommendation is provided in the State table at the end of this re-
port.

Famirny HoUsING OPERATION AND MAINTENANCE, AIR FORCE

Appropriations, 2015 ..ot er s e es e $327,747,000
Budget estimate, 2016 . 331,232,000
House allowance ..o, 331,232,000
Committee recommendation ..... . 331,232,000

COMMITTEE RECOMMENDATION

The Committee recommends $331,232,000 for family housing op-
eration and maintenance, Air Force, in fiscal year 2016. This
amount is $3,485,000 above the fiscal year 2015 enacted level and
equal to the budget request.
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FamiLy HoUsING OPERATION AND MAINTENANCE, DEFENSE-WIDE

Appropriations, 2015 ... e $61,100,000
Budget estimate, 2016 .. 58,668,000
House allowance ........cocrnn. 58,668,000
Committee recOMMENAATION. .ooeerverivorceercrcrmrerrareemssermsersorcsrssessorecxeseeson 58,668,000

COMMITTEE RECOMMENDATION

The Committee recommends $58,668,000 for family housing oper-
ation and maintenance, Defense-Wide, for fiscal year 2016. This
amount is $2,432,000 below the fiscal year 2015 enacted level and
equal to the budget request.

FamiLy HousING IMPROVEMENT FUND

Appropriations, 2018 ... s e b e
Budget estimate, 2016 .....
House allowance ....oonninn
Committee recommendation

PROGRAM DESCRIPTION

The Family Housing Improvement Fund appropriation provides
for the Department of Defense to undertake housing initiatives and
to provide an alternative means of acquiring and improving mili-
tary family housing and supporting facilities. This account provides
seed money for housing privatization initiatives.

COMMITTEE RECOMMENDATION

The Committee recommends no funding for the Family Housing
Imgrovement Fund in fiscal year 2016 in accordance with the
budget request.

CHEMICAL DEMILITARIZATION CONSTRUCTION, DEFENSE-WIDE

Appropriations, 2015 ...
Budget estimate, 2016 .
House allowance ................ .
Committee recommendatiOn ..o e rareaes s srreesese covarnesneenrasnesaresases

$38,715,000

PROGRAM DESCRIPTION

This account provides funding for design and construction of full-
scale chemical disposal facilities and associated projects to upgrade
installation support facilities and infrastructure required to sup-
port the Chemical Demilitarization Program. This account was es-
tablished starting in fiscal year 2005 to comply with section 141(b)
of the fiscal year 2003 National Defense Authorization Act.

COMMITTEE RECOMMENDATION

The Committee recommends no funding for chemical demili-
tarization construction projects for fiscal year 2016 in accordance
with the budget request.

DEPARTMENT OF DEFENSE Base CLOSURE ACCOUNT

Appropriations, 2015 ..ot eat st arenreean $315,085,000
Budget estimate, 2016 .... 251,334,000
House allowance .......ccceee... 251,334,000

Committee recommendation ... ememiiiossemerioemenmenoens 251,334,000
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PROGRAM DESCRIPTION

Section 2711 of the National Defense Authorization Act for Fisecal
Year 2014 (Public Law 112-239) consolidated the Base Closure Ac-
count 1990 and the Base Closure Account 2005 into a single De-
partment of Defense Base Closure Account. The Base Closure Ac-
count provides for cleanup and disposal of property consistent with
the four closure rounds required by the base closure acts of 1988
and 1990, and with the 2005 closure round required by the Defense
Base Closure and Realignment Act of 1990 (10 U.S.C. 2687 note),

COMMITTEE RECOMMENDATION

The Committee recommends a total of $251,334,000 for the De-
partment of Defense Base Closure Account for fiscal year 2016,
equal to the budget request. Funds provided for fiscal year 2016
are for environmental cleanup and ongoing operations and mainte-
nance.
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ADMINISTRATIVE PROVISIONS

Sec. 101. The Committee includes a provision that restricts pay-
ments under a cost-plus-a-fixed-fee contract for work, except in
cases of contracts for environmental restoration at base closure
sites.

Sec. 102. The Committee includes a provision that permits the
use of funds for the hire of passenger motor vehicles.

Sec. 103. The Committee includes a provision that permits the
use of funds for defense access roads.

Sec. 104, The Committee includes a provision that prohibits con-
struction of new bases inside the continental United States for
which specific appropriations have not been made.

Sec. 105. The Committee includes a provision that limits the use
of funds for purchase of land or land easements.

SEC. 106. The Committee includes a provision that prohibits the
use of funds to acquire land, prepare a site, or install utilities for
any family housing except housing for which funds have been made
available.

SeC. 107. The Committee includes a provision that limits the use
of minor construction funds to transfer or relocate activities among
installations.

Sec. 108. The Committee includes a provision that prohibits the
procurement of steel unless American producers, fabricators, and
manufacturers have been allowed to compete.

SEcC. 109. The Committee includes a provision that prohibits pay-
ments of real property taxes in foreign nations.

SEc. 110. The gommittee includes a provision that prohibits con-
struction of new bases overseas without prior notification.

SeC. 111. The Committee includes a provision that establishes a
threshold for American preference of $500,000 relating to architect
and engineering services for overseas projects.

Sec. 112. The Committee includes a provision that establishes
preference for American contractors for military construction in the
United States territories and possessions in the Pacific, and on
Kwajalein Atoll, or in countries bordering the Arabian Gulf.

SEC. 113, The Committee includes a provision that requires noti-
fication of military exercises involving construction in excess of
$100,000.

Sec. 114, The Committee includes a provision that limits obliga-
tions during the last 2 months of the fiscal year.

Sec. 115. The Committee includes a provision that permits funds
appropriated in prior years to be available for construction author-
ized during the current session of Congress.

Sec. 116. The Committee includes a provision that permits the
use of expired or lapsed funds to pay the cost of supervision for any
project being completed with lapsed funds.

EC. 117. The Committee includes a provision that permits obli-
gation of funds from more than 1 fiscal year to execute a construc-
tion project, provided that the total obligation for such project is
consistent with the total amount appropriated for the project.

SEC. 118, The Committee includes a provision that permits the
transfer of funds from Family Housing Construction accounts to
the DOD Family Housing Improvement Fund and from Military

h ey T o e
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Construction accounts to the DOD Military Unaccompanied Hous-
ing Improvement Fund.

SEC. 119. The Committee includes a provision that provides
transfer authority to the Homeowners Assistance Fund.

Sec. 120. The Committee includes a provision that requires all
acts making appropriations for military construction be the sole
funding source of all operation and maintenance for family housing,
including flag and general officer quarters, and limits the repair on
flag and general officer quarters to $35,000 per unit per year with-
out prior notification to the congressional defense committees.

SEC. 121. The Committee includes a provision that provides au-
thority to expend funds from the “Forg Island Improvement” ac-
count.

Sec. 122, The Committee includes a provision that allows the
transfer of expired funds to the Foreign Currency Fluctuation, Con-
struction, Defense Account.

Sec. 123. The Committee includes a provision that allows the re-
programming of military construction and family housing construc-
tion funds among projects and activities within the account in
which they are funded.

Sec. 124, The Committee includes a provision that prohibits the
use of funds in this title for planning and design and construction
of projects at Arlington National Cemetery.

EC. 125. The Committee includes a provision providing addi-
tional funds for unfunded military construction priorities for the
Army.

SE%. 126. The Committee includes a provision providing addi-
tional funds for unfunded military construction priorities for the
Navy and Marine Corps.

Suc. 127. The Committee includes a provision providing addi-
tional funds for unfunded military construction priorities for the
Army National Guard.

Sec. 128. The Committee includes a provision providing addi-
tional funds for unfunded military construction priorities for the
Army Reserve.

Sec. 129. The Committee includes a provision rescinding unobli-
gated balances from various Military Construction accounts.

Sec. 130. The Committee includes a provision rescinding unobli-
gated balances from 42 U.S.C. 3374,

Skc. 131. The Committee includes a provision regarding the con-
solidation or relocation of a U.S. Air Force RED HORSE Squadron
outside of the United States.
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TITLE 11
DEPARTMENT OF VETERANS AFFAIRS

ITEMS OF SPECIAL INTEREST
HEARINGS

The Subcommittee on Military Construction and Veterans Af-
fairs, and Related Agencies held three hearings related to the fiscal
year 2016 and 2017 Department of Veterans Affairs [VA] budget
request. The subcommittee heard testimony from the Honorable
Carolyn M. Clancy, Interim Under Secretary for Health, the Honor-
able Allison A. Hickey, Under Secretary for Benefits, and the Hon-
orable Robert A. McDonald, Secretary of the Department of Vet-
erans Affairs.

SUMMARY OF COMMITTEE RECOMMENDATIONS

The Committee recommendation includes $163,792,416,000 for
the Department of Veterans Affairs for fiscal year 2016, including
$94,546,757,000 in mandatory spending and $69,245,659,000 in
discretionary spending. The Committee also recommends
$63,271,000,000 in advance appropriations for veterans medical
care for fiscal year 2017 and $103,982,585,000 in advance appro-
priations for appropriated mandatories for fiscal year 2017.

DEPARTMENT OVERVIEW

The Veterans Administration was established on July 21, 1930,
as an independent agency by Executive Order 5398, in accordance
with the Act of July 3, 1930 (46 Stat. 1016). This act authorized
the President to consolidate and coordinate Federal agencies spe-
cially created for or concerned with the administration of laws pro-
viding benefits to veterans, including the Veterans’ Bureau, the Bu-
reau of Pensions, and the National Home for Disabled Volunteer
Soldiers, On March 15, 1989, the Veterans Administration was ele-
}fgted to Cabinet-level status as the Department of Veterans Af-
airs.

The VA’s mission is to serve America’s veterans and their fami-
lies as their principal advocate in ensuring they receive the care,
support, and recognition they have earned in service to the Nation.
As of September 30, 2014, there were an estimated 22 million liv-
ing veterans, with 21.9 million of them residing in the United
States and Puerto Rico. There were an estimated 25.7 million de-
pendents (spouses and dependent children) of living veterans in the
United States and Puerto Rico, and there were 566,000 survivors
of deceased veterans receiving VA survivor benefits in the United
States and Puerto Rico. Thus, approximately 48.3 million people, or
15 percent of the total estimated resident population of the United
States and Puerto Rico, were recipients or potential recipients of
veterans benefits from the Federal Government. The VA’s oper-
ating units include the Veterans Benefits Administration, Veterans
Health Administration, National Cemetery Administration, and
staff support offices.

(25)
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The Veterans Benefits Administration [VBA] provides an inte-
grated program of nonmedical veterans benefits. The VBA admin-
1sters a broad range of benefits to veterans and other eligible bene-
ficiaries through 56 regional offices and a records processing center
in St. Louis, Missouri. The benefits provided include: compensation
for service-connected disabilities; pensions for wartime, needy, and
totally disabled veterans; vocational rehabilitation assistance; edu-
cational and training assistance; home buying assistance; estate
protection services for veterans under legal disability; information
and assistance through personalized contacts; and six life insur-
ance programs.

The Veterans Health Administration [VHA] develops, maintains,
and operates a national healthcare delivery system for eligible vet-
erans; carries out a program of education and training of
healthecare personnel; conducts medical research and development;
and furnishes health services to members of the Armed Forces dur-
ing periods of war or national emergency. A system of 167 medical
centers, 1,018 community-based outpatient clinics, 300 vet centers,
and 135 community living centers is maintained to meet the VA’s
medical mission.

The National Cemetery Administration [NCA] provides for the
interment of the remains of eligible deceased servicemembers and
discharged veterans in any national cemetery with available grave
space; permanently maintains these graves; provides headstones
and markers for the graves of eligible persons in national and pri-
vate cemeteries; administers the grant program for aid to States in
establishing, expanding, or improving State veterans cemeteries;
and provides certificates to families of deceased veterans recog-
nizing their contributions and service to the Nation. In 20186, ceme-
tery activities will encompass 134 national cemeteries, two rural
National Burial Grounds, and 33 soldiers’ lots and monument sites,

Staff support offices include the Office of Inspector General,
Boards of Contract Appeals and Veterans Appeals, and General Ad-
ministration offices, which support the Secretary, Deputy Sec-
retary, Under Secretary for Benefits, Under Secretary for Health,
Under Secretary for Memorial Affairs, and General Counsel.

Whistleblower Protection.—The Committee is deeply concerned
about unacceptable retaliation against whistleblowers within the
Department across the Nation. The Department has made many
promises recently to foster a culture of openness by encouraging
VA employees to report cases of wrongdoing, yet the Committee
continues to hear reports that when whistleblowers do bring prob-
lems to light, the whistleblowers themselves are attacked in official
and unofficial ways. Some examples of retaliation against whistle-
blowers reported to the Committee include: investigating the whis-
tleblower rather than the reported problem, lowering performance
appraisal ratings, reducing access to computers, conducting formal
meetings with co-workers to turn other employees against the
whistleblower, refusing to investigate allegations of retaliation
against the whistleblower, and relocating the whistleblower’s office
space to areas with fewer amenities or unsanitary conditions. The
Committee finds such actions reprehensible, and the Department is
directed to send a clear and unequivocal message throughout the
VA system that retaliation against whistleblowers will not stand,
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and those in leadership who condone or ignore such retaliation will
be held accountable, The Committee will continue to advocate on
behalf of those employees who receive unfair retribution for report-
ing wrongdoing at VA facilities and will bring to the Department’s
attention every instance of whistleblower retaliation brought to its
attention.

The Committee is concerned there is no proper mechanism at the
Department to inform employees of their rights under the law with
regards to reporting wrongdoing and whistleblower protection. The
Committee is aware there is no whistleblower protection training
for employees mandated within the Department, and there is not
an official handbook or orientation outlining and explaining em-
ployee rights and responsibilities in this area, to include manage-
ment and their role and responsibilities either when reporting
wrongdoing themselves or supervising someone who has blown the
whistle on misconduct, waste, fraud, or poor patient care. There-
fore, the Department is directed to ensure all employees are edu-
cated on: their rights from retaliation, existing whistleblower pro-
tections, and resources available to them, to include the VA Office
of the Inspector General [QIG], Office of Special Counsel, and the
Merit System Protection Board and the location of such resources
on the OIG Web site, The Department is directed to implement
education for all employees on these issues through employee ori-
entation, employee manuals, and periodic briefings. Additionally,
employees must be educated on exemptions from privacy laws, spe-
cifically that healthcare providers are exempted from the Health
Insurance Portability and Accountability Act [HIPAA] privacy rules
when disclosing to OIG allegations of problems with patient care.
Further, any VA employee who discloses HIPAA and Privacy Act
information to OIG for purposes of providing such information for
an OIG investigation is not in violation of these laws. The law shall
be clearly communicated by the investigator prior to any investiga-
tive interview with a VA employee. Currently, the law is not clear-
ly stated on the OIG Web site nor regularly communicated to VA
employees. It is critical all employees understand their protections
under the law and are encouraged to report misconduct, waste,
fraud, and poor patient care so those engaging in wrongdoing may
be held accountable.

Electronic Health Record.—Achieving interoperability between
the health records of the Department of Veterans Affairs and the
Department of Defense remains one of the highest priorities of the
Committee. The Committee believes from a servicemember’s initial
military entrance physical to their final interaction with VA, a
seamless health record should follow the individual. VA's VistA
Evolution and DOD’s new acquisition of an electronic health record
are two separate and distinct programs, yet the Departments have
a mandate from Congress to ensure the records are able to trans-
mit computable data that can be used by clinicians on either side.
The Committee also notes the increased utilization of medical care
in the community by enrolled veterans makes it incambent upon
the Department to ensure medical information from outside VA can
be easily brought into the VA’s health record system. The Com-
mittee continues to expect the electronic health record will be de-
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veloped with an open architecture to best leverage the innovation
of the private sector.

In fiscal year 2013, 2014, and 2015, Congress required the De-
partment to provide information on the cost, timeline, performance
benchmarks, and interoperability capacity of VistA Evolution be-
fore releasing 75 percent of the funds appropriated. The Committee
maintains in this act its oversight authority by placing similar con-
straints on the obligation or expenditure of funding for the develop-
ment of VistA Evolution until certain conditions are met. Further
explanation of the constraints included in the act is included in the
appropriate section of the report.

Denver VA Medical Center—The Committee was deeply dis-
appointed to learn at the end of calendar year 2015 the scale of the
gross mismanagement at the Denver VA Medical Center in Aurora,
Colorado. With this project, the Department has breached the trust
of the Committee, the Congress, and the taxpayer with its embar-
rassing mishandling of public funds. The new estimate to complete
the hospital complex, as determined by the Army Corps of Engi-
neers, is upwards of $1.73 billion, which the Committee finds to be
a wholly unacceptable cost for any VA major construction project
of this scope. As late as October 2014, the Department was report-
ing to the Committee the total firm target price of the facility was
$640 million (revised upwards from the original total firm target

rice of $604 million). The authorized amount for this facility was
5800 million, and the taxpayer may end up paying more than dou-
ble that amount making this one of the most expensive medical
centers in the world. The Committee finds it shocking the Depart-
ment was aware the scale of the project and the choice in design
as well as the type of contract VA negotiated made it possible the
project might run over its authorized amount, yet it did not make
rational decisions along the way to stay within budget. The Com-
mittee believes those managing this project were not good stewards
of appropriated resources and were not advocates for the veterans
they were duty-bound to protect and serve. The Department now
finds itself in an untenable position of having to take money from
other places within its budget in order to pay for the cost of the
Aurora facility. The facility is also well behind schedule, as it will
not be complete before the end of 2018,

Not only is the Committee disturbed by the egregious cost over-
run and delay, the Committee has no faith in the Department’s
ability to manage major medical facility construction projects of
this kind in the future. The Committee understands the Depart-
ment has begun discussions with the U.S. Army Corps of Engineers
[USACE]! to seek their management of future major medical facility
construction projects. The Committee believes USACE is the right
partner for VA as it designs and constructs major medical facility
construction projects, and the Committee directs the Department to
enter into an agreement with USACE to manage the next seven
major medical facility as outlined in the appropriated section of the
report. The Department is directed to report to the Committees on
Appropriations of both Houses of Congress within 30 days of enact-
ment of this act on its agreement with USACE to manage these
seven projects. Further explanation of the major construction ac-
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count constraints included in the act is included in the appropriate
section of the report.

Disability Claims Backlog ~—The Committee commends the De-
partment on its efforts to reduce the disability claims backlog and
increase the accuracy of claims decisions, yet the backh)%lin dis-
ability claims remains a major concern of the Committee. The Com-
mittee is committed to ensuring the Department reaches its goal of
processing all claims over 125 days with 98 percent accuracy and
ending the backlog in 2015. The Committee has not only fully fund-
ed the request for claims processing in recent years, but has pro-
vided increases above the budget requests for hiring and training
claims processors, bolstering the migration to electronic claims
processing systems, and addressing the increasing backlog of ap-
peals at the Board of Veterans Appeals. As a result of these fund-
ing levels and the specific measures intended to bring the backlog
down included in the fiscal year 2014 and 2015 Military Construc-
tion and Veterans Affairs and Related Agencies appropriations bill
and report, VBA has made significant and notable progress in re-
ducing the number of backlogged claims from a high of 611,000 in
March 2013 to fewer than 158,540 as of May 9, 2015.

The Committee is also committed to ensuring there is not a re-
currence of any backlog or a reduction in accuracy. To that end, the
Committee will continue to host reoccurring meeting of the dis-
ability claims interagency working group that began in May 2013.
This group includes the Under Secretary of Benefits and represent-
atives from the Department of Defense, the Social Security Admin-
istration, and the Internal Revenue Service. The Commuttee will
continue to assert its oversight ability by monitoring these agencies
as they work to better expedite the flow of interagency information
needed to process claims in a timely manner. The Committee will
continue to require the Department provide monthly updates on
performance measures for each Regional Office.

Additionally, there is concern the gains VBA has made recently
are the result of temporary measures such as overtime work and
one-time funding increases from the Committee for hiring and
training. The Committee directs the Department shift from crisis-
mode to maintenance-mode in the area of claims processing. Once
the backlog is reduced at the end of the 2015, it will be unaccept-
able to the Committee for VBA to carry a backlog of disability
claims again. The Department must consider processing ail claims
within 125 days with 98 percent accuracy a mandate of VBA, and
the Department should fund and staff this agency accordingly,

The Committee is also focused on the next assumed issue for dis-
ability claims: the backlog at the appellate level. The fiscal year
2016 justification accompanying the budget request states appeals
received by the Board of Veterans Appeals are projected to increase
65 percent, from 49,611 in 2012 to 81,640 by the end of 2016. The
Committee notes the Department is aware the appeals process
needs reform and resources, and to that end, the Committee re-
quests a report no later than 180 days after enactment of this act
on the actions VBA is taking to reduce the backlog of appeals and
streamline the appeals process.

Curing Hepatitis C within the Veteran Population.—The Com-
mittee is excited about the availability of new Hepatitis C drugs



UA\2016REPTNOSREPT\0SREPT.004

30

that have a cure rate of 96 percent. The Department is to be com-
mended for robustly treating veterans with Hepatitis C as the vet-
eran population is twice as likely to have the virus as the general
population. The Committee is aware the Department was unable to
provide accurate estimates of drug treatment costs in the fiscal
year 2016 request, and therefore, the Committee is directing more
funding be allotted with in the Medical Services account to provide
proper resources to address the need in fiscal year 2016.

Homeless Veterans—Between 2009 and 2014, the estimated
number of homeless veterans has been reduced by 33 percent. As
a result of the investments the Committee, the Department, and
various other Federal, State, and local partners have made over the
past several years, it is highly likely the Department’s Agency Pri-
ority Goal of ending veteran homelessness by the end of 2015 will
be achieved. The Committee notes, however, the 2014 “Point in
Time Count” prepared by the Department of Housing and Urban
Development estimates there were 49,933 homeless veterans in the
U.S. on a single night in January 2014. The Committee is aware
even after “getting to zero” there remains much to be done to sus-
tain the gains made in this area and prevent veterans from becom-
ing homeless in the future. Therefore, the Committee provides the
full fiscal year 2016 and 2017 budget requests for VA homelessness
assistance programs and homeless veteran treatment costs. The
Department is directed to provide a report to the Committees on
Appropriations of both Houses of Congress as soon as feasibly pos-
sible after the end of calendar year 2015 noting if the Department
met the goal of ending veterans homelessness and detailing how
the Department will shift focus and resources to prevention.

Tribal Veiterans Service Officer.—The Committee notes current
regulations regarding recognition of officers of National, State, and
Regional Organizations by the Secretary do not adequately cover
Tribal or Native American organizations. The Commuittee believes
this oversight should be addressed expeditiously and urges the De-
partment to revise its current regulations to permit the certifi-
cation of Tribal Veterans Service Officers in the same manner as
State and Regional Veterans Officers.

VETERANS BENEFITS ADMINISTRATION

Appropriations, 2015 ..ot sens e $94,208,775,000
Budget estimate, 2016 ... 94,712,847 000
House allowance, 2016 .......cccooimiveioriirmrionrecesineasrnie s 94,712,8477,060

Committee recommendation, 20186 94,712,847,000
Budget estimate, advance appropriation, 2017 ... 103,982,585,000
House allowance, advance appropriation, 2017 ... 103,982,585,600
Committee recommendation, advance appropriation, 2017 .............. 103,982,585,000

ADMINISTRATION OVERVIEW

The Veterans Benefits Administration [VBA] is responsible for
the payment of compensation and pension benefits to eligible serv-
ice-connected disabled veterans, as well as education benefits and
housing loan guarantees.
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COMMITTEE RECOMMENDATION

The Committee recommends $94,712,847,000 for the Veterans
Benefits Administration. This amount is composed of
$79,124,675,000 for Compensation and Pensions; $15,344,922,000
for Readjustment Benefits; $77,160,000 for Veterans Insurance and
Indemnities; $164,558,000 for the Veterans Housing Benefit Pro-

am Fund administrative expenses; $31,000 for the Vocational Re-

abilitation Loans Program account, with $367,000 for administra-
tive expenses; and $1,134,000 for the Native American Veteran
Housing Loan Program account. For the first time, the Committee
recommendation also includes an advance appropriation of
$103,982,585,000 for the Veterans Benefits Administration for fis-
cal year 2017.

COMPENSATION AND PENSIONS
(INCLUDING TRANSFER OF FUNDS)

Appropriations, 2015 ..o nre s e one e e $79,071,000,000
Budget estimate, 2016 ..o ceeeceerir e s seres s s s ranas 79,124,875,000
House allowance, 2016 ...........ccoveen o 79,124,675,000
Committee recommendation, 2016 ........ceeernreen w 79,124,675,000
Budget estimate, advance appropriation, 2017 . 87,146,761,000
House allowance, advance appropriation, 2017 ... 87,146,761,000
Committee recommendation, advance appropriation, 2017 ............ 87,146,761,000

PROGRAM DESCRIPTION

Compensation is payable to living veterans who have suffered
impairment of earning power from service-connected disabilities.
The amount of compensation is based upon the impact of disabil-
ities on a veteran’s earning capacity. Death compensation or de-
pendency and indemnity compensation is payable to the surviving
spouses and dependents of veterans whose deaths occur while on
active duty or result from service-connected disabilities. A clothing
allowance may also be provided for service-connected veterans who
use a prosthetic or orthopedic device. In fiscal year 2016, the De-
partment estimates it will obligate $76,832,302,000 for payments to
4,299,512 veterans, 400,359 survivors, and 1,156 dependents re-
ceiving special benefits.

Pensions are an income security benefit payable to needy war-
time veterans who are precluded from gainful employment due to
nonservice-connected disabilities which render them permanently
and totally disabled. Public Law 107-103, the Veterans Education
and Benefits Expansion Act of 2001, restored the automatic pre-
sumption of permanent and total nonservice connected disability
for purposes of awardin% a pension to veterans age 65 and older,
subject to the income limitations that apply to all pensioners.
Death pensions are payable to needy surviving spouses and chil-
dren of deceased wartime veterans. The rate payable for both dis-
ability and death pensions is determined on the basis of the annual
income of the veteran or their survivors. In fiscal year 2016, the
Department estimates that the Pensions program will provide ben-
efits to 306,155 veterans and 216,131 survivors totaling
$5,963,099,000.

The Compensation and Pensions program funds certain burial
benefits on behalf of eligible deceased veterans. These benefits pro-
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vide the purchase and transportation costs for headstones and
markers, graveliners, and pre-placed crypts; and provides partial
reimbursement for privately purchased outer burial receptacles. In
fiscal year 2016, the Department estimates the Compensation and
Pensions program will obligate $274,796,000 providing burial bene-
fits. This funding will provide 68,290 burial allowances, 33,512 bur-
ial plot allowances, 31,057 service-connected death awards, 497,644
burial flags, 354,840 headstones or markers, and 84,226
graveliners or reimbursement for privately purchased outer burial
receptacles.

COMMITTEE RECOMMENDATION

The Committee recommends $79,124,675,000 for compensation
and pensions. This is an increase of $53,675,000 above the fiscal
year 2015 enacted level and equal to the budget request. For the
first time, the Committee recommendation also includes an ad-
vance appropriation of $87,146,761,000 for fiscal year 2017 for com-
pensation and pensions for fiscal year 2017. This is $8,022,086,000
above the fiscal 2016 request and equal to the fiscal year 2017
budget request.

READJUSTMENT BENEFITS

Appropriations, 2015 ... s $14,997,136,000
Budget estimate, 2016 ......c.ccocoiiiiiiiiirie e s 15,344,922,000
House allowance, 2016 ........c.ccoo... teeveeenes 15,344,922,000
Committee recommendation, 2016 ....................... 15,344,922,000
Budget estimate, advance appropriation, 2017 ... . 16,743,904,000
House allowance, advance appropriation, 2017 .................. . 16,743,904,000
Committee recommendation, advance appropriation, 2017 .............. 16,743,904,000

PROGRAM DESCRIPTION

The Readjustment benefits appropriation finances the education
and training of veterans and servicemembers under chapters 30,
31, 32, 33, 34, 35, 36, 37, 39, 41, 42 and 43 of title 38, United
States Code. These benefits include the All-Volunteer Force Edu-
cational Assistance Program (Montgomery GI bill) and the Post 9/
11 Educational Assistance Program. Basic benefits are funded
through appropriations made to the readjustment benefits appro-
priation and by transfers from the Department of Defense. This ac-
count also finances vocational rehabilitation, specially adapted
housing grants, specially adapted automobile grants for certain dis-
abled veterans, and educational assistance allowances for eligible
dependents of those veterans who died from service-connected
causes or who have a total permanent service-connected disability,
as well as dependents of servicemembers who were captured or
missing in action.

COMMITTEE RECOMMENDATION

The Committee recommends $15,344,922,000 for Readjustment
benefits. This is an increase of $347,786,000 above the fiscal year
2015 enacted level and equal to the budget request. For the first
time, the Committee recommendation includes an advance appro-
priation of $16,743,904,000 for Readjustment benefits for fiscal
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year 2017. This is $1,398,982,000 above the fiscal year 2016 re-
quest and equal to the fiscal year 2017 budget request.

VETERANS INSURANCE AND INDEMNITIES

Appropriations, 2018 ..o e $63,257,000
Budget estimate, 2016 ...... 77,160,000
House allowance, 2016 ....cooviioirriciinirrencces 77,160,000
Committee recommendation, 2016 ........coooone 77,160,000
Budget estimate, advance appropmatlon 2017 . 91,920,000
House allowance, advance appropriation, 2017 . 91,920,000
Committee recommendation, advance approprlatmn 2017 o 91,920,000

PROGRAM DESCRIPTION

The Veterans insurance and indemnities appropriation consists
of the former appropriations for military and naval insurance, ap-
plicable to World War 1 veterans; National Service Life Insurance,
applicable to certain World War II veterans; servicemen’s indem-
nities, applicable to Korean conflict veterans; and veterans mort-
gage life insurance to individuals who have received a grant for
specially adapted housing.

COMMITTEE RECOMMENDATION

The Committee recommends $77,160,000 for Veterans insurance
and indemnities. This is an increase of $13,903,000 above the fiscal
year 2015 enacted level and equal to the budget request. For the
first time, the Committee recommendation also includes an ad-
vance appropriation of $91,920,000 for Veterans insurance and in-
demnities for fiscal year 2017. This is $14,760,000 above the fiscal
year 2016 request and equal to the fiscal year 2017 budget request.

YVETERANS HOUSING BENEFIT PROGRAM FUND

Program account Adg‘r’lgl::?ve
Appropriations, 2015 .o, et b SRS as R et ses s s 160,881.000
Budget estimate, 2016 ..., 164.558,000
House all & O 164,558,000
Committee remm;nendatmn et bttt R R A L e ettt ot e n v 164,558,000

PROGRAM DESCRIPTION

The Veterans housing benefit program fund provides for all costs
associated with the VA’s direct and guaranteed housing loan pro-
grams, with the exception of the Native American veteran housing
loan program.

VA loan guaranties are made to servicemembers, veterans, re-
servists, and unremarried surviving spouses for the purchase of
homes, condominiums, and manufactured homes, and for refi-
nancing loans. VA guarantees part of the total loan, permitting the
purchaser to obtain a mortgage with a competitive interest rate,
even without a downpayment, if the lender agrees. VA requires
that a downpayment be made for a manufactured home. With a VA
guaranty, the lender is protected against loss up to the amount of
the guaranty if the borrower fails to repay the loan.
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COMMITTEE RECOMMENDATION

The Committee recommends such sums as may be necessary for
funding subsidy payments, and $164,558,000 for administrative ex-
penses for fiscal year 2016. Bill language limits gross obligations
for direct loans for specially adapted housing to $500,000.

VOCATIONAL REHABILITATION LOANS PROGRAM ACCOUNT

Adminisirative

Progeam account expenses

APPIOpriations, 2015 ..o oot et s s st 10.600 361.000
Budget estimate, 2016 .. 31.000 367,000
House allowance ... 31,000 367,000
Committee reCOMMENdAH0N ....oooovivocrernc e scmisess s aneeon e roeseases e ranssines s 31,000 367.000

PROGRAM DESCRIPTION

The Vocational Rehabilitation Loans Program account covers the
cost of direct loans for vocational rehabilitation of eligible veterans
and, in addition, includes administrative expenses necessary to
carry out the direct loan program. Loans of up to $1,108 (based on
the indexed chapter 31 subsistence allowance rate) are currently
available to service-connected disabled veterans enrolled in voca-
tional rehabilitation programs, as provided under 38 U.S.C. chapter
31, when the veteran is temporarily in need of additional assist-
ance. Repayment is made in monthly installments, without inter-
est, through deductions from future payments of compensation,
pension, subsistence allowance, educational assistance allowance,
or retirement pay. Virtually all loans are repaid in full and most
in less than one year.

COMMITTEE RECOMMENDATION

The Committee recommends $31,000 for program costs and
$367,000 for administrative expenses for the Vocational Rehabilita-
tion Loans Program account. The administrative expenses may be
paid to the General Operating Expenses, Veterans Benefits Admin-
istration account. Bill language is included limiting program direct
loans to $2,952,381. It is estimated that the VA will make 3,129
loans in fiscal year 2016, with an average amount of $943.

NATIVE AMERICAN VETERAN HOUSING LOAN PROGRAM ACCOUNT

Appropriations, 2015 ...ttt ste s s s ean $1,130,000
Budget estimate, 2016 ......c..ocoveiiienrens 1,134,000
House allowance .......ccoovmiceinnn 1,134,000
Committee recommendation 1,134,000

PROGRAM DESCRIPTION

The Native American veteran housing loan program is author-
ized by 38 U.5.C. chapter 37, section 3761 to provide direct loans
to Native American veterans living on trust lands. The loans are
available to purchase, construct, or improve homes to be occupied
as veteran residences, or to refinance a loan previously made under
this program in order to lower the interest rate. The principal
amount of a loan under this authority generally may not exceed
$417,000 however, in some locations this limit may be higher de-
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pending on median area home prices. Veterans pay a funding fee
of 1.25 percent of the loan amount, although veterans with a serv-
ice-connected disability are exempt from paying the fee. Before a
direct loan can be made, the veteran’s tribal organization must sign
a memorandum of understanding with the VA regarding the terms
and conditions of the loan. The Native American Veteran Housing
Loan Program began as a pilot program in 1993 and was made per-
manent by Public Law 109-233, the Veterans Housing Opportunity
and Benefits Act of 2006.

COMMITTEE RECOMMENDATION

The Committee recommends $1,134,000 for administrative ex-
penses associated with this program. This is $4,000 above the fiscal
year 2015 enacted level and equal to the budget request.

VETERANS HEALTH ADMINISTRATION

Appropriations, 2015 ...
Advance appropriations, 2016

Budget estimate, 2016 ............
House allowance, 2016 ...........
Committee recommendation, 2016 ....c..ccocoeieenee.

$56,432,338,000

.. 58,662,202,000
1,921,103,000
1,593,367,000
1,746,010,000

Budget estimate, advance appropriation, 2017 ... 63,271,000,000
House allowance, advance appropriation, 2017 ... 63,271,000,000
Committee recommendation, advance appropriation, 2017 ............... 63,271,000,000

ADMINISTRATION OVERVIEW

The Veterans Health Administration [VHA] is home to the
United States’ largest integrated healthcare system consisting of
167 medical centers, 1,018 community-based outpatient clinic, 300
vet centers, and 135 community living centers.

The Department of Veterans Affairs Medical Care Collections
Fund [MCCF] was established by the Balanced Budget Act of 1997
{Public Law 105-33). In fiscal year 2004, Public Law 108-199 al-
lowed the Department to deposit first-party and pharmaceutical co-
payments, third-party insurance payments and enhanced-use col-
lections, long-term care co-payments, Compensated Work Therapy
Program collections, Compensation and Pension Living Expenses
Program collections, and Parking Program fees into the MCCF.

The Parking Program provides funds for the construction, alter-
ation, and acquisition (by purchase or lease) of parking garages at
VA medical facilities authorized by 38 U.8.C. 8109. The Secretary
is required under certain circumstances to establish and collect fees
for the use of such garages and parking facilities, Receipts from the
parking fees are to be deposited into the MCCF and are used for
medical services activities.

COMMITTEE RECOMMENDATION

In fiscal year 2015, the Committee provided $58,662,202,000 in
advance appropriations for the VA’s medical care accounts for fiscal
year 2016. This included $47,603,202,000 for Medical services,
$6,144,000,000 for Medical support and compliance, and
$4,915,000,000 for Medical facilities. The Committee also includes
an Administrative Provision allowing the Department to carry for-
ward into fiscal year 20186 certain amounts provided as an advance

A S SO
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for fiscal year 2015. For fiscal year 2016, the Committee rec-
ommends an additional $1,124,197,000 for Medical services. Addi-
tionally, the Committee recommendation includes $621,813,000 for
Medical and prosthetic research. Medical care collections are ex-
pected to be $2,445,000,000. The Committee recommendation also
includes an advance appropriation of $63,271,000,000 for veterans
medical care for fiscal year 2017.

Office of Inspector General Findings.—The Committee is con-
cerned with past investigations and findings by the Office of In-
spector General [OIG] at the Department’s healthcare facilities.
The Committee commends the Department for its efforts to resolve
past issues at the G.V. Sonny Montgomery VA Medical Center in
dackson, Mississippi, but remains concerned about ongoing prob-
lems with VA facilities in the Southeast region, as evidenced by the
findings of deficiencies by OIG at the Gulf Coast Veterans Health
Care System [HCS] in Biloxi, Mississippi {Report No. 14-04214-
70). Therefore, the Department is directed to provide a report to
the Committees on Appropriations of both Houses of Congress no
later than 180 days after enactment of this act on the resclution
of these issues at the Gulf Coast Veterans HCS. The Committee is
hopeful these ongoing issues will not perpetuate distrust among the
veterans it serves and urges the Department to continue to work
diligently and expeditiously with VA centers across the country to
resolve cases of delay, mismanagement, inappropriate activity, and
inadequate care as discovered by OIG.

Quarterly Reports on GAO Recommendations.—The Committee
notes with concern that VHA has been placed by GAO on its an-
nual High Risk List. GAO identified many of the concerns the
Committee has raised in previous years. While VA has taken action
to address some of the GAO recommendations, more than 100 rec-
ommendations have not been fully addressed. Accordingly, the De-
partment is directed to provide to the Committees on Appropria-
tions of both Houses of Congress a quarterly progress report con-
taining the Department’s actions to address outstanding GAO find-
ings and recommendations regarding VHA. Each quarterly report
shall be submitted no later than 30 days after the end of the re-
spective quarter.

Veterans Access, Choice, and Accountability Act of 2014 Cost and
Data Analysis.—In response to VA wait time manipulation and
failure to provide timely, quality healtheare to veterans, Congress
passed the Veterans Access, Choice, and Accountability Act of 2014,
Public Law 113-146 [VACAA] in July 2014, to improve trans-
parency and provide veterans the choice to access healthcare if
they live more than 40 miles from a VA medical facility or their
wait time for an appointment was more than 30 days through the
Choice Program [the Program].

The Committee welcomed VA's recent decision to expand eligi-
bility criteria for the Program by changing the calculation used to
determine the distance between a veteran’s residence and the near-
est VA medical facility from straight line distance to driving dis-
tance. In determining the nearest medical facility, however, the De-
partment does not take into consideration whether that facility is
able to provide the medical services a veteran requires. On mul-
tiple occasions, VA has stated altering the interpretation of the 40



UA\2016REPTN\OIREPT\OIREPT.004

37

mile rule to consider whether a VA medical facility is capable of of-
fering healthcare services sought by the veteran would not only re-
quire a new statutory authority but would be financially infeasible
with a cost of tens of billions of dollars. The Committee under-
stands a VA cost estimate to expand the Program to eligible vet-
erans, approximately 4 million individuals, who live more than 40
miles from a Level 1 and Level 2 VA medical facility was produced,
however, the methodology applied was disparate from the VA Chief
Business Office and Congressional Budget Office cost estimates
provided for the Program in 2014. The resuit of using a different
methodology on the VA cost estimate to expand the Program yield-
ed a projection ranging from $4 billion to $34 billion annually to
support a baseline of 4 million veterans. The Committee is con-
cerned the VA cost estimate lacks a consistent methodology and
certain critical factors that would reduce cost substantially. In
order to determine the potential cost of serving additional veterans
who are not currently eligible under the Program or who are not
currently able to receive access to non-VA care through other au-
thorities, it is essential VA conduct a comprehensive cost analysis
rooted in substantiated reliable data utilizing the same method-
ology that was used to inform Congress prior to the passage of
VACAA in July 2014.

The Department is directed to provide a report to the Commit-
tees on Appropriations of both Houses of Congress no later than 90
days after enactment of this act detailing a comprehensive cost
analysis of the VACAA 40 mile rule criteria that factors potential
cost-savings resulting from unobligated or unrealized trave! vouch-
ers and benefits. The cost analysis should exclude veterans who are
accessing non-VA care utilizing other VA authorities, veterans who
are eligible under VACAA but have not yet used the Program, and
veterans who are eligible under VACAA and are currently using
the Program. The report to Congress must also provide potential
legislative and non-legislative solutions that offer veterans access
to non-VA care when they live more than 40 miles from a VA med-
ical facility incapable of providing medical services a veteran re-
quires. This report shall include utilization data of non-VA care
under the Program detailing the type of care (primary or specialty),
healthcare services, procedures, and treatments administered to
veterans by non-VA providers, and where geographically said
healthcare i1s provided. The report shall include a survey of Com-
munity Based Outpatient Clinics and assess those capable and in-
capable of offering primary care services. The Committee recog-
nizes VA may utilize title 38 section 1703 to permit veterans access
to care outside VA due to geographic impediments, yet VA has not
utilized this authority to augment and complement the VACAA 40
mile rule. The Committee expects VA to address this concern in the
report and provide legal and reasonable justification that prevents
VA from utilizing title 38 authorities.

Vet Centers—The Committee recommendation includes the budg-
et estimate of $243,000,000 for readjustment counseling at Vet
Centers. Vet Centers are community-based counseling certers that
provide a wide range of social and psychological services. These
services include: professional readjustment counseling to veterans
and active duty servicemembers, counseling for the victims of mili-
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tary sexual trauma, bereavement counseling for families who expe-
rience an active duty death, substance abuse assessments and re-
ferrals, VBA benefit information and referrals to Regional Offices,
and employment counseling. Certain services also extend to the
family members as a means to assist in the readjustment for vet-
erans and active duty servicesmembers. The Readjustment Coun-
seling Service is composed of over 2,200 employees in 300 Vet Cen-
ters, 80 Mobile Vet Centers, and the Vet Center Combat Call Cen-
ter. The Committee remains strongly supportive of these programs
and notes the number of Vet Centers or Mobile Vet Centers is not
expected to increase despite an increasing workload. In fact, VA es-
timates it will continue to operate the exact number of Vet Centers
in fiscal year 2017 as it did in fiscal year 2014. Moreover, when ex-
isting law was changed to include eligibility for active duty
servicemembers, it was determined the vast majority of those in
the Reserve Components and the Guard were not eligible. The
Committee 1s aware legislation has been introduced which would
allow for expansion of eligibility to include the Reserve and Guard.
In order to properly plan for this potential expansion, the Depart-
ment is directed to undertake an evaluation of current and future
workload to determine whether more Vet Centers or Mobile Vet
Centers are needed. In addition, at Vet Centers where active duty
workload exceeds veteran workload, VA should enter into discus-
sions with DOD to determine if a reimbursable memorandum of
understanding is warranted. VA shall submit details of this evalua-
tion as well as what discussions have occurred with DOD to the
Committees on Appropriations of both Houses of Congress no later
than April 22, 2016.

Women Veterans.—The Committee believes VA must make better
progress in addressing the needs of women veterans. Toward this
end, the advance appropriation for fiscal year 2016 provided last
yvear and the fiscal year 2017 advance appropriation included in the
act fully fund gender-specific healthcare. Access to and utilization
of VA benefits and services by women veterans remain low, with
women often encountering cultural roadblocks in a system that was
largely designed to meet the needs of male veterans. The Com-
mittee anticipates the results of an ongoing system-wide review in-
tended to determine what type and number of healthcare workers
the system should have to address current and future demand of
gender-specific care. This review will help VA properly staff hos-
pitals and clinics with healthcare professionals providing gender-
specific care and lead to improved access for women veterans.

Last year, the Department was directed through the Women’s
Health Service and the Center for Women Veterans to begin to col-
lect and analyze gender-specific data and to develop programs and
funding recommendations based on this data. VA was also encour-
aged, in consultation with the Depariment of Defense, to establish
a women’s working group within the VA/DOD Joint Executive
Committee aimed at creating or strengthening transition programs
which address female concerns and cultural roadblocks so more
women veterans access VA benefits and services. The Department
is directed to report to the Committees on Appropriations of both
Houses of Congress no later than 180 days after enactment of this
act on the status of these efforts. To better assist women veterans
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and increase their knowledge of the services and benefits to which
they are entitled, the Department is directed to continue the
Women Veterans Call Center. Additionally, in an effort to leverage
VA’s existing local community partnerships, such as those for
homeless veterans, VA should establish support networks for
women veterans to assist in accessing healthcare, employment
services, financial counseling, and housing. Furthermore, recent
studies have shown servicewomen who experience sexual assault
while serving in the military are far more likely to develop PTSD
as compared to other female veterans. VA must be prepared to pro-
vide these veterans with mental health services designed to treat
the effects of military sexual trauma. The Department is directed
to maximize the availability of mental health services available to
veterans who were victims of MST and shall report to the Commit-
tees on Appropriations of both Houses of Congress semi-annually
on these efforts.
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MEDICAL SERVICES
(INCLUDING TRANSFER OF FUNDS)

Appropriations, 2015 ... e . $45,224,716,000
Advance appropriations, 2016 .. vt s bpe st sene e e e re s bes 47,603,202,000
Budget estimate, 2016 ..ot 1,124,197,000
House allowance, 2018 ......ccovirieoviiieiieieenerene v e st ereesnnesssreanaens §71,554,000
Committee recommendation, 2016 ................. . 1,124,197,000
Budget estimate, advance appropriation, 2017 .. 51,673,000,000
House allowance, advance appropriation, 2017 ... 51,673,000,000
Committee recommendation, advance appropriation, 20 51,673,000,000

PROGRAM DESCRIPTION

The Medical Services account provides for medical services of en-
rolled eligible veterans and certain dependent beneficiaries in VA
medical centers, VA outpatient clinics, contract hospitals, State
homes, and outpatient programs on a fee basis. Hospital and out-
patient care is also provided by the private sector for certain de-
pendents and survivors of veterans under the civilian health and
medical programs for the VA.

COMMITTEE RECOMMENDATION

In fiseal year 2015, the Committee provided an advance appro-
priation of $47,603,202,000 for fiscal year 2016, The recommenda-
tion for fiscal year 2016 includes an additional $1,124,197,000 as
included in the budget request. In addition, VA has the authority
to retain co-payments and third-party collections, estimated to total
$2,445,000,000 in fiscal year 20186,

The Committee recommendation also includes an advance appro-
priation of $51,673,000,000 for medical services for fiscal year 2017.
This is $4,069,798,000 above the level for fiscal year 2016 and
equal to the fiscal year 2017 budget request.

Office of Rural Health.—Currently, 3.2 million rural veterans are
enrolled in the VA system. This represents 36 percent of the total
enrolled veteran population based on the 2010 U.S. Census. Men
and women veterans from geographically rural areas make up a
disproportionate share of servicemembers and comprise approxi-
mately 31 percent of the enrolled Operation Enduring Freedom and
Operation Iragi Freedom [OEF/OIF] veterans, many of whom re-
turn to their rural communities. The Committee maintains its
strong support for the Office of Rural Health [ORH] and the Rural
Health Initiative and recommends $270,000,000 for the program in
fiscal year 2016. The Committee is aware ORH collaborates with
other VA program offices, Federal and State partners, and rural
communities to optimize the use of available and emerging tech-
nologies, establish new access points to care, and employ strategies
to increase healthcare options for all rural veterans. The Com-
mittee believes these partnerships are key to ensuring access to
care for veterans in rural and highly rural areas. In order to en-
sure long term care and services are available, the Committee di-
rects ORH to work with rural and highly rural States to determine
the gaps that exist in long-term care and services in rural areas.
To help facilitate the establishment of more bed space in under-
served rural areas, bill language is included to allow up to
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$20,000,000 to be transferred to the Grants for Construction of
State Extended Care Facilities.

Curing Hepatitis C Within the Veteran Population—The Com-
mittee includes language in the act that funds the treatment of
Hepatitis C within the VA system at no less than $900,000,000 in
fiscal year 2016. As previously mentioned in the report, the Com-
mittee is aware the Department’s request for drug treatment costs
in the fiscal year 2016 request was inaccurate, and therefore, the
Committee is directing more funding be allotted with in the Med-
ical Services account to provide proper resources to address the
need in fiscal year 2016. The Department is directed to provide
quarterly updates beginning at the end of the first quarter of fiscal
year 2016 to the Committees on Appropriations of both Houses of
Congress detailing the expenditures and obligations of funding
Hepatitis C treatment to date in fiscal year 2016, the number of
veterans treated to date in fiscal year 2016, the number of veterans
deemed cured to date in fiscal year 2016, and the projection of
spending, new starts for drug treatment, and number of veterans
who will be cured in the next quarter. The first quarterly report
shall include this same data for all of fiscal year 2015.

Intermediate Care Technician Program.—The Committee under-
stands in many parts of the country, VA facilities are experiencing
a shortage of healthcare providers. In January 2013, VA launched
the Intermediate Care Technician [ICT] program, which allows
Army medics, Air Force medical technicians, and Navy/Marine and
Coast Guard Hospital Corpsmen to go directly from active duty
military service to work within VHA as ICTs without undergoing
additional licensure. This highly successful program provided im-
mediate employment opportunities to highly trained veterans to
care for other veterans. g‘he Committee directs the Department to
expand this program by 250 additional ICT positions for an addi-
tional 3 years,

Access to Care.~—Hawaili and Alaska present unique challenges
for VA in delivering timely healtheare. For instance, if VA does not
provide a particular healthcare service within the VHA system, Ha-
waii and Alaska veterans have been directed to fly thousands of
miles to a VA medical center within the continental United States,
regardless of whether adequate healthcare may exist within the
State through a local provider. The Committee remains concerned
extensive travel requirements, coupled with lengthy delays sched-
uling this travel, create unusual hardships on Hawaii and Alaska
veterans. The Department has reported it is making progress in
addressing these unique problems through the “Care Closer to
Home Program.” The Committee encourages VA to continue these
efforts and will continue to monitor its progress.

Staffing of Alaska VA Healthcare System.—In its report to ac-
company the fiscal year 2015 bill, the Committee made note of the
difficulties VA has encountered in finding a full time physician to
staff the Wasilla Community Based Qutpatient Clinic—a facility
that should be assigned two full time providers given.its patient
load. The Committee also understands VA has faced challenges in
maintaining consistent staffing at its Fairbanks Community Based
Qutpatient Clinic. To address gaps in primary care staffing in An-
chorage and the Matanuska-Susitna Borough, the Alaska VA
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Healthcare System has entered into agreements with the Alaska
Neighborhood Health Center and Southcentral Foundation, an
Alaska Native health provider, to take over a significant portion of
its primary care caseload. These are a few examples of the chronic
difficulties the Alaska VA Healthcare System faces in maintainin
consistent staffing. Recognizing these difficulties, the Alaska V.
Healthcare System is investigating partnerships with medical
schools to increase the number of physicians who pursue post-
graduate training in Alaska. The reasoning behind this effort is
physicians often decide to permanently practice in the communities
in which they are trained. The Committee encourages VA to pursue
this effort as well as other proactive steps to ensure Alaska vet-
erans receive timely and appropriate healthcare. Toward this end,
VA may also wish to investigate whether to contract the operation
of particular Community Based Outpatient Clinics in Alaska to
components of the Alaska Native Healthcare System and Commu-
nity Health Centers which have the capacity to provide care to
Alaska veterans without compromising the service provided to ex-
isting patients.

Access Received Closer to Home.—The Access Received Closer to
Home [ARCH] program has been successful in benefitting rural
and highly rural veterans in the States in which it operates. Vet-
eran Integrated Service Network [VISN] analysis demonstrates
more than 90 percent of veterans who received primary care serv-
ices through ARCH were “completely satisfied” with the care and
cited significantly shortened travel times. ARCH was reauthorized
in Section 104 of the Veterans Access, Choice, and Accountability
Act of 2014 (Choice Act) for an additional 2 years, and VA was
given the authority to expand the program within the VISN in
which it operates. Given its proven track record, VA is urged to
consider ARCH a model for establishing and maintaining a cooper-
ative and mutually beneficial relationship with providers in local
communities, which can remove barriers to accessing care for vet-
erans in rural and highly rural areas. The Committee urges VA to
consider the administrative and cost efficiencies that may be
gained from working directly with local providers to administer the
program. The Committee is concerned VA does not intend to ex-
pand the program within the VISNs in which it operates nor in-
tend to advocate extending ARCH beyond fiscal year 2017. The De-
partment is directed to provide a report to the Committees on Ap-
propriations of both Houses of Congress no later than 180 days
after enactment of this Act detailing the feasibility of extending
and expanding the ARCH program. The report must include the in-
ternal VA process that determines whether a veteran receives non-
VA care through ARCH, the Choice Act, or another fee care option.
The report must include veteran satisfaction survey data and utili-
zation data. The report must describe the healthcare services, pro-
cedures, and treatments administered to veterans by non-VA pro-
viders and where geographically said healthcare is being provided.

Affordable Housing for Low Income Veterans.—While homeless-
ness among veterans has decreased steadily over the last several
years, more must be done to ensure affordable housing is available
to low-income veterans transitioning into permanent housing. The
Committee is aware the Secretary of Veterans Affairs, in collabora-
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tion with the Secretary of the Department of Housing and Urban
Development and Public Housing Authorities, conducts outreach to
landlords, property management companies, and housing devel-
opers to improve the availability of affordable housing to formerly
homeless veterans. There is concern, however, the effectiveness of
this outreach varies across the country. The Department is directed
to submit a report to the Committees on Appropriations of both
Houses of Congress no later than 180 days after enactment of this
act which outlines the type of outreach conducted and an action
plan to close any gaps identified.

Homelessness in Rural Areas—The Committee recognizes home-
lessness in rural areas differs from homelessness in more urban
areas, as do the means to combat it. The Department is directed
to conduct a comprehensive needs assessment of veterans in rural
areas who are homeless or at-risk of becoming homeless in order
to better identify the homeless population in these areas and its
needs. This assessment shall also include any recommendations the
Department may have to improve the housing stability of these vet-
erans and to strengthen community partnerships in order to
achieve these goals. The Department 1s directed to submit a report
no later than 180 days after enactment of this act detailing the as-
sessment and the findings of the assessment.

Supportive Services for Veteran Families and the Grant and Per
Diem Program.—Among the various programs essential to con-
tinuing the success of ending veteran homelessness, the Supportive
Services for Veteran Families and the Grant and Per Diem Pro-
gram, are important. These two unique programs support commu-
nity-based organizations tc provide critical services and transi-
tional housing for veterans and their families. These programs pro-
vide important lifelines to veterans in need and their families. Ac-
cordingly, the Committee directs the Department to fund both of
the programs at the fully authorized level.

National Centers for Post-Traumatic Stress Disorder.~—The Com-
mittee is concerned by ongoing issues with post-traumatic stress
disorder [PTSD] faced by servicemembers transitioning into civilian
life after active duty service in Irag and Afghanistan. While invest-
ments in the National Centers for Post-Traumatic Stress Disorder
[NCPTSD] have successfully improved the scientific understanding
of PTSD, more must be done to ensure research and treatment for
PTSD continues at a level commensurate with the needs of the
population accessing services through VA. The Department is di-
rected to submit a report to the Committees on Appropriations of
both Houses of Congress no later than 180 days after enactment
of this act detailing how PTSD research at the NCPTSD has been
used to inform care within the Department.

The Committee approves of the operational progress in the estab-
lishment of the Brain Bank, a valuable resource in PTSD research
headquartered at the National Center's Executive Division. Addi-
tionally, the Rural Veterans with PTSD Outreach Program ensures
access to care for underserved veterans in rural communities by of-
fering consultation services to non-VA providers. The Committee
directs NCPTSD be funded at no less than $19,000,000, as outlined
in the budget request. Additionally, in order to ensure NCPTSD is
appropriately staffed, the Department is directed to report to the
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Committees on Appropriations of both Houses of Congress no later
than 180 days after enactment of this act on the current and pro-
Jected staffing levels, including those for the Brain Bank and rural
outreach program, to ensure VA continues to advance the research,
%tgrlxscgtion, and training in the science, diagnosis, and treatment of

Nursing Handbook.—The Committee understands the VHA
Nursing Handbook is currently under review. The Committee en-
courages VHA to seek input from internal VA program offices and
external professional stakeholders prior to possible regulatory ac-
tion and submission to the Under Secretary for Health for final ap-
proval. The Committee believes all possible outreach efforts should
be used to communicate the proposed changes, to gather public
comment, and to collaborate with Congress, stakeholders, VA nurs-
ing staff, and external organizations. The Committee requests VHA
ensure changes to its handbooks do not conflict with other hand-
books already in place within VHA.

Department of Veterans Affairs and Department of Defense
Formularies.—In order to ensure continuity of care and to better
understand where gaps exist in terms of medications used to treat
behavioral health conditions, the Secretary of Veterans Affairs, in
consultation with the Secretary of Defense, shall conduct a com-
prehensive assessment of VA and DOD’s formularies. The results
of this review shall be used to develop a plan to rectify any gaps
identified. The Department is directed to submit a report to the
Committees on Appropriations of both Houses of Congress no later
than 180 days after enactment of this act detailing the results of
the review.

Orthotics and Prosthetics Workforce—The Committee is con-
cerned about the sustainability of the orthotics and prosthetics
workforce treating veterans, particularly given an aging workforce
with imminent retirements as well as a lack of availability of ad-
vanced degree programs necessary to train new professionals. Re-
ports indicate up to 20 percent of the field’s 7,100 clinicians nation-
wide are either past retirement age or within 5 years of retiring.
The Committee recognizes the contributions made by VHA’s
Orthotic and Prosthetic Residency Program to provide rotation op-
portunities through the VA system but acknowledges this program
alone is inadequate to ensure a sustainable workforce for the fu-
ture, especially in light of the skill set necessary to provide the in-
creasingly complex, state-of-the-art orthotics and prosthetics care
for OEF/OIF veterans. The Committee directs VHA to explore cost
effective opportunities to grow the workforce pipeline in order to
ensure a future orthotic and prosthetic workforce necessary for the
Nation’s new generation of veterans. The Department is directed to
submit a report to the Committees on Appropriations of both
Houses of Congress no later than 180 days after enactment of this
act detailing its findings.

Hepatitis B—The Committee is aware hepatitis B, if left un-
treated, may lead to advanced liver disease, liver cancer, and the
need for liver transplants, placing a greater financial burden on the
veterans healthcare system. Given the high rates of viral hepatitis
infections among Vietnam Era veterans, the Committee urges an
aggressive and targeted outreach program consistent with CDC’s
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viral hepatitis testing and treatment recommendations to identify
veterans with Hepatitis B and to facilitate and encourage treat-
ment for those identified with the disease.

Home and Community Based Services.—The Committee supports
the Department’s efforts to broaden veterans’ options regarding
long-term care support and services. The Committee notes the posi-
tive results of pilot programs such as the Veterans Independence
Program, a veterans-directed Home and Community Based Serv-
ices [HCBS] grant program administered jointly by VA and the De-
partment of Health and Human Services [HHS]. The Committee
encourages enhanced cooperation with HHS to expand and grow
these programs. The Department is directed to submit a report to
the Committees on Appropriations of both Houses of Congress no
later than 180 days after enactment of this act on the cost avoid-
ance associated with these various non-institutional care programs.
The report should include information on the demand for HCBS
among the veteran population, the number of veterans currently
being served by HCBS, and the Department’s plans to expand the
size and scope of HCBS. Given the success of current HCBS pilot
programs, the Department should include an economic analysis of
the cost-effectiveness of growing the existing pilot programs prior
to national expansion to leverage coordination with HHS. The re-
port should also detail the Department’s efforts to coordinate with
HHS on HCBS in future years. Given mandatory eligibility for cer-
tain types of care is associated with disability levels adjudicated by
VBA, this report should offer some strategies for streamlining the
claims process for veterans requiring long-term care.

Veteran Suicide.—The Committee remains concerned about the
alarming prevalence of suicide among veterans. The Department is
directed to submit a report no later than 180 days from enactment
of this act and each year thereafter to the Committees on Appro-
priations of both Houses of Congress on the number of veterans en-
rolled in the VA system who commit suicide, the factors which con-
tribute to the rate of suicide among veterans, the method used by
veterans to commit suicide, efforts by mental health professionals
and others to prevent suicide, and any pertinent recommendations
for legislative changes which would assist in addressing this prob-
em,

Mental and Behavioral Health Providers.——In 2006, Congress au-
thorized the employment of licensed professional mental health
counselors [LPMHC] and marriage and family therapists [MFT] by
VA. However, the two professions comprise less than 1 percent of
the VA behavioral health workforce despite representing 40 percent
of the overall independent practice behavioral health workforce in
the United States. As part of the Veterans Access, Choice, and Ac-
countability Act of 2014 and the Clay Hunt Suicide Prevention Act
of 2015, VA has the ability to recruit and hire additional behavioral
healthcare providers to serve veterans suffering from invisible
wounds of war. The Committee notes VA has made progress with
hiring providers in this field, however, LPMHC and MFT profes-
sionals remain under represented. The Department is directed to
report to the Committees on Appropriations of both Houses of Con-
gress no later than 180 days after enactment of this act on the sta-
tus of hiring additional LPMHC and MFT professionals and detail-
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ing how many are currently enrolled and planned to be enrolled in
VA’s mental health professionals trainee program. The report
should explain the eligibility criteria for LPMHC and MFT profes-
sionals as compared to other behavioral health professions, and the
VA objectives, goals, and timing associated with increasing LPMHC
and MFT representation in the behavioral health workforce.

Recruitment and Retention of Mental Health Providers.—The
Committee notes persistent issues for VA health facilities in re-
cruiting and retaining mental health providers in the face of na-
tional provider shortages and a highly competitive environment.
Among different mental health provider types, the highest national
vacancy rate was in psychiatry with 14.2 percent of positions un-
filled. The Committee encourages the Department to consider the
expanded use of physician assistants [PAs} specializing in psy-
chiatric care to address the mental health provider gap. PAs pro-
vide high quality, cost-effective medical care and are held to the
same standard of healthcare deliver as their physician colleagues.
Furthermore, the Department is directed to review and report to
Congress a plan to improve recruitment and retention initiatives
for PAs, including consideration of including PAs in the Locality
Pay System, implementing recruitment and retention tools tar-
geting the Education Debt Reduction Program [EDRP] and the Em-
ployee Incentive Scholarship Program [EISP] to consistently in-
clude PAs, mandating that VHA list all midlevel provider positions
for both PAs and Nurse Practitioners, maximizing the authority
and instructions in Titles III and VIII of the Veterans Access,
Choice, and Accountability Act of 2014, Public Law 113-146, to de-
velop an optimal PA workforce.

Locum Tenens Physicians.—The Committee recognizes VA facili-
ties across the nation often rely upon assistance from temporarily
assigned locum tenens physicians. The Committee understands the
use of locum tenens professionals at VA facilities enables a flexible
staffing structure and allows responsiveness to changing patient
population demands. Further, the VA’s locum tenens system, in
which a physician with a current license in at least one state may
work in any VA facility, has been a normal staffing practice of VA
for decades. The Committee urges VA, in conjunction with the
Drug Enforcement Administration, to resolve any alleged regu-
latory issues concerning prescription drug issues for locumn tenens
professionals to ensure veterans have access to needed high quality
local VA healtheare.

Infectious Disease Screening.—The Committee applauds VHA for
developing electronic clinical reminders for recommended HIV/
AIDS and viral hepatitis screenings and urges VHA to implement
these reminders in appropriate settings. To further improve screen-
ing rates, the Committee urges VHA to offer support to VISNs to
implement recommended screening, including innovative strategies
like point-of-care testing.

Functional Gastrointestinal Disorders and Gulf War Illness.—
The Committee is pleased with the Department’s plan to address
Gulf War Illness, including how it relates to functional gastro-
intestinal disorders. The Department is directed to submit a report
to the Committees on Appropriations of both Houses of Congress
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no later than 180 days after enactment of this act detailing the
progress made in implementing this plan.

Guide Dogs and Other Service Animals —The Committee recog-
nizes the importance of guide dogs and other service animals to
veterans and encourages the Department to ensure veterans receiv-
ing VA medical care are not prohibited from bringing a covered
service dog or other service animal into a medical facility of the De-
partment, including with respect to staying overnight. The Depart-
ment may prescribe regulations to ensure the safety and health of
employees of the Department, patients, and the public, including
by requiring a patient maintain responsibility for the covered serv-
ice dog or other service animal,

The Clay Hunt SAV Act.—The Committee urges the Department
to implement the pilot program on community outreach established
in the Clay Hunt SAV Act, Public Law 114-2. The pilot program
requires no less than five Veterans Integrated Service Networks
[VISN] that have a large population of veterans to include: (1) a
community oriented veteran peer support network carried out in
partnership with an entity that has experience in peer support pro-
grams, and (2) a community cutreach team for each medical center
m each VISN. The Department is directed to submit a report to the
Committees on Appropriations of both Houses of Congress no later
than 180 days enactment of this act detailing these efforts.

Opioid Safety Initiative.—To help address the prescription drug
abuse and overdose epidemic, the Committee directs VA, in con-
sultation with the Department of Defense [DOD], to update the
Clinical Practice Guideline [CPG] for the Management of Opioid
Therapy [OT] for Chronic Pain and adopt the safe opiocid pre-
seribing guidelines for chronic, non-cancer pain in outpatient set-
tings developed by the Centers for Disease Control and Prevention
[CDC1. Upon release of CDC’s safe opioid prescribing guidelines in
fiscal year 2016, the Department is instructed to include such
guidelines and release an updated CPG for the management of OT
no later than December 31, 2016.

The Committee fully supports the Department’s efforts to reduce
the use of opioids to treat pain, including the Opioid Safety Initia-
tive [OSI] and the Opioid Therapy Risk Report tool. However, to
help reduce rates of opioid addiction and fatal overdose, it is crit-
ical that real-time data is available at the individual prescriber and
pharmacist level as well as the pharmacy management level to pre-
vent inappropriate prescribing before it occurs. The Committee di-
rects VHA in coordination with the Office of Information Tech-
nology to develop and deploy mechanisms for including real-time
patient information on existing opioid prescriptions within VHA as
well as patient controlled substances prescription information in
the state prescription drug monitoring program. Such mechanisms
should alse alert a provider or pharmacist in real-time that an
opioid or benzodiazepine prescription would be inappropriate and
protect against “double-prescribing” when an in-patient continues
to receive take-home opioid prescriptions despite being treated with
opioids at a VA facility. The Committee further directs VHA to sub-
mit information on controlled substance prescriptions to state pre-
scription drug monitoring programs.
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In addition, to ensure VA providers are not prescribing opioids
for mental health treatment, compliant with joint VA-DOD Clin-
ical Practice Guidelines and to improve the DOD-VA transition,
the Committee directs VA, in consultation with DOD, to establish
within the DOD-VA Joint Executive Council [JEC] a working
group focused on patient pain management and opioid therapy.
This working group should build on the work of existing relevant
working groups, including those on Evidence Based Guidelines,
Mental Health, Patient Safety, and Pharmacy, and cover, at min-
imum, opioid prescribing practices, acute and chronic pain manage-
ment, complementary and integrative health, and the concurrent
use of opioids and prescription drugs used to treat mental health
issues, including benzodiazepines.

Further, it is critical all VA medical facilities have the resources,
necessary equipment, and supplies to help reduce the number of
opicid-related overdose deaths and adverse events. As such, the
Committee instructs VA to ensure all VA medical facilities are
equipped with approved opioid receptor antagonists, such as
naloxone, an opioid antagonist that reverses the effects of opioids,
including respiratory depression, within 90 days of enactment of
this act. The Committee urges VA to further ensure providers and
pharmacists at every medical facility receive updated education on
the use of approved opioid receptor antagonists, such as naloxone
and other overdose death prevention strategies. The Committee
fully supports VA’s Overdose Education and Naloxone Distribution
[OEND]| program which distributes naloxone take-home kit pre-
scriptions to at-risk patients and provides training on the proper
naloxone administration technique and how to prevent, recognize,
and respond to an opioid overdose. In recognition of the program’s
initial success, the Committee encourages VA to accelerate and ex-
pand the OEND program to ensure all patients at-risk for opioid
overdose have access to a naloxone kit.

Lastly, to strengthen oversight, the Committee directs the Gov-
ernment Accountability Office, in consultation with VA, to report to
Congress on the effectiveness of the VA Opioid Safety Initiative
and overall opioid prescribing practices throughout the VA system.
This report shall include recommendations on improvements to the
Opioid Safety Initiative, deaths involving veterans prescribed
opioids, overall opioid prescription rates, and indications at all VA
facilities, including facilities and prescribers that are among the
top 10 percent in the nation regarding the percent of their patient
population receiving opioids, and the average dose per patient. In
addition, the report shall note the use of benzodiazepines and
opioid concomitantly and their prescription rates and indications
along with facilities and prescribers that are among the top 10 per-
cent in the nation regarding the percent of their patient population
receiving opioids and the average dose per patient.

Caregivers.—The Committee notes the robust usage of the post-
9/11 Caregiver program with its more than 20,000 approved appli-
cations, as well as the consistent positive reviews by caregiver fam-
ilies stating the program’s stipend, respite care, formal training,
and support structure as critical components of its success. Given
the demonstrated success of the program, the Committee encour-
ages VA to ensure caregiver coordinators at each VA medical cen-
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ter are fully resourced and, to the maximum extent possible, as-
signed designated caregiver duties as their chief and only responsi-
bility. In addition, the Committee encourages VA to examine ex-
pansion of the program beyond the post-9/11 population. Noting the
conclusions of the recent RAND Military Caregivers Study indi-
cating the significant hardship borne by those caring for military
personnel prior to separation, the Committee encourages the De-
partment to engage in a lessons-learned dialogue with DOD in
order to share best practices. The Committee recognizes many care-
givers for severely wounded veterans are working dramatically re-
duced hours outside the home or have left the workforce com-
pletely, leading to financial hardship. This reduction in outside
earnings results in difficulties meeting financial obligations, includ-
ing student loan debt held by the caregiver. The Committee directs
VA to survey all caregivers currently in the program to identify the
number possessing outstanding student loan debt and develop a
plan to monitor this issue, including future data collection. The De-
partment is directed to provide a report to the Committees on Ap-
propriations of both Houses of Congress no later than 180 days
after enactment of this act and every 6 months thereafter detailing
its plan and the survey findings.

Pain Management Boards.—In an effort to reduce the use of
OFioids for chronic pain and increase the use of complementary and
alternative medicine, the Committee encourages to establish
Pain Management Boards [the Boards] within each Veterans Inte-

ated Service Network [VISN]. The Boards should be comprised of

ealthcare professionals and clinical patients and/or family mem-
bers of a clinical patient. The Boards would serve as a resource for
the region’s facilities, patients, and family members; provide best
practices recommendations for pain management to VA facilities
within its region, including patient, family member, and medical
perspectives; and, provide an annual report to the Secretary of Vet-
erans Affairs about pain management practices within its region,
which would then be sent to Congress. The Department is directed
to report to the Committees on Appropriations of both Houses of
Congress no later than 180 days after enactment of this act on the
feasibility of establishing such Boards.

Fertility Treatment—The nature of the current military conflict
and increasing use of improvised explosive devices has left some
servicemembers with blast injuries that include spinal cord injury
and trauma to the reproductive and urinary tracts. The Committee
is concerned about the care and level of services provided for these
injured servicemembers after they return home, and notes cur-
rently there is not parity between DOD and VA treatment of
servicemembers with these injuries. The Committee directs VA to
provide a report to the Committees on Appropriations of both
Houses of Congress no later than 180 days after enactment of this
act detailing the scope and the extent of veterans facing infertility
issues due to service connected injuries suffered during Operation
Iraqgi Freedom [OIF] and Operation Enduring Freedom [OEF].

Fee-Based Medical Care.~The Committee is aware VA has sev-
eral mechanisms to provide medical care to veterans outside of the
VA healthcare system. As noted in a May 11, 2015, Congressional
Research Service [CRS] analysis, “Implementation of the Veterans
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Choice Program [VCP]” these programs fall into three broad cat-
egories—contracts to purchase care, non-contracted medical care
purchased on a fee-for-gervice basis from area providers, and emer-

ency care when required. CRS estimates VA spent approximately
%’7 billion in 2014, prior to enactment of the Veterans Choice Pro-
gram, for fee- based medical care. As CRS noted, VA’s existing fee-
based care programs were developed at various times in response
to specific requirements, resulting in overlapping and sometimes
contradictory eligibility requirements. The Committee is concerned
over the apparent lack of coordination among the use of these pro-
grams and the potential for funding imbalances which could lead
to shortfalls in some programs and surpluses in others. The De-
partment 1s directed to submit a report to the Committees on Ap-
propriations of both Houses of Congress within 60 days of enact-
ment of this act providing (1) a description of each of the existing
statutory authorities and programs, including the Veterans Choice
Act, through which VA can provide medical care to veterans out-
side of the VA health care system; (2) an explanation of the reim-
bursement rate to providers for each of the programs; (3) the
amount of funding projected to be required for each of the pro-
grams funded under the Department’s discretionary budget author-
ity for fiscal years 2015 through 2017; (4) the amount of funds ex-
pended in each of the programs, excluding the Veterans Choice Act,
in fiscal years 2013 and 2014; and (5) a plan establishing a policy
to coordinate the administration and use of all of the Department’s
fee-based care authorities.

MEDICAL SUPPORT AND COMPLIANCE

Appropriations, 2015 ...t et en e e erens $5,879,700,000
Advance appropriations, 2016 e 6,144,000,000
Budget estimate, 2016 ............... 69,961,000
House allowance, 2016 ........cocvmivriernnn errreerint eeeeerestnteareeesirans
Committee recommendation, 2016 enereene sereeraneienneensoionen
Budget estimate, advance appropriation, 2017 ........ 6,5624,000,000
House allowance, advance appropriation, 2017 . 6,524,000,000

Committee recommendation, advance appropnatlon, 2017 6,524,000,000
PROGRAM DESCRIFTION

The Medical Support and Compliance account provides funds for
management, security, and administrative expenses within the VA
healthcare system, in addition to providing costs associated with
the operation of VA medical centers and clinics, VISN offices, and
the VHA Central Office in Washington, DC. This appropriation also
covers Chief of Staff and Facility Director operations, quality of
care oversight, legal services, billing and coding activities, procure-
ment, financial management, security, and human resource man-
agement.

The President’s 2016 and 2017 submission for Medical support
and compliance is based on an actuarial analysis founded on the
current and projected veteran population, enrollment projections of
demand, and case mix changes associated with current veteran pa-
tients.
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COMMITTEE RECOMMENDATION

In fiscal year 2015, the Committee provided an advance appro-
priation of $6,144,000,000 for fiscal year 2016 for the Medical Sup-
port and Compliance account. The Committee recommendation in-
cludes an advance appropriation of $6,524,000,000 for Medical sup-
port and compliance for fiscal year 2017.

MEDICAL FACILITIES

Appropriations, 20L5 ..o ioeimercmrare e et st s rie s sas $4,739,000,000
Advance appropriations, 2016 ........c..ooiomrcninviicns e e 4,915,000,000
Budget estimate, 2016 .......coiiveiiiii e e s 105,132,000
House allowance, 2016 ...oooviieiiiiiiiie it aren st cvscsebsts e iarisans shaavrvssentosssvsassssans
Committee recommendation, 2016 ..o ieasrerrress sresrarneseneasnerecrnonss
Budget estimate, advance appropriation, 2017 ererer e rerimeerranene 5,074,000,000
House allowance, advance appropriation, 2017 ..o 5,074,000,000
Committee recommendation, advance appropriation, 2017 ........... £,074,000,000

PROGRAM DESCRIFPTION

The Medical Facilities account provides funds for the operation
and maintenance of the VA healthcare system’s vast capital infra-
structure. This appropriation provides for costs associated with
utilities, engineering, capital planning, leases, laundry,
groundskeeping, housekeeping, facility repair, and property disposi-
tion and acquisition.

COMMITTEE RECOMMENDATION

In fiscal year 2015, the Committee provided an advance appro-
priation of $4,915,000,000 for fiscal year 2016 for the Medical Fa-
cilities account. The Committee recommendation includes an ad-
vance appropriation of $5,074,000,000 for Medical facilities for fis-

cal year 2017,

MEDICAL AND PROSTHETIC RESEARCH
Appropriations, 2015 ......cieiecriceeieieriineis s eor et st ss e s earrranai $588,922,000
Budget estimate, 2016 ............... 621,813,000
House allowance ..., 621,813,000
Committee recommendation 621,813,000

PROGRAM DESCRIPTION

The Medical and Prosthetic Research account provides funds for
medical, rehabilitative, and health services research. Medical re-
search supports basic and clinical studies that advance knowledge
leading to improvements in the prevention, diagnosis, and treat-
ment of diseases and disabilities. Rehabilitation research focuses
on rehabilitation engineering problems in the fields of prosthetics,
orthotics, adaptive equipment for vehicles, sensory aids and related
areas. Health services research focuses on improving the effective-
ness and economy of the delivery of health services.

COMMITTEE RECOMMENDATION

The Committee recommends $621,813,000 for the Medical and
Prosthetic Research account. This is $32,891,000 above the fiscal
year 2015 enacted level and equal to the budget request.
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The Committee remains highly supportive of this program, and
recognizes its importance both in improving healthcare services to
veterans and recruiting and retaining high quality medical profes-
sionals in the Veterans Health Administration.

Through the Department’s research and development program,
VA has implemented a comprehensive research agenda to develop
new treatments and tools for clinicians to ease the physical and
psychological pain of men and women returning from war zones, to
mmprove access to VA healthcare services, and to accelerate discov-
eries and applications, especially for neurotrauma, sensory loss,
amputation, polytrauma, and related prosthetic needs. The Com-
mittee encourages VA to continue its research into developing novel
approaches to restoring veterans with amputation, central nervous
system injuries, loss of sight or hearing, or other physical and cog-
nitive impairments to full and productive lives.

Toxic Exposures.—The Committee wants to ensure VA is actively
researching the residual impact to veterans of Agent Orange and
other toxic exposures, such as oil well fires and burn pits. The De-
partment is directed to submit a report to the Committees on Ap-
propriations of both Houses of Congress no later than 180 days
after enactment of this act detailing ongoing activities and future
plans for research into residual exposure to Agent Orange and
other toxins.

Health Conditions of Descendants.—The Committee believes re-
search and evidence is deficient regarding the potential connection
of health conditions of descendants of veterans who were exposed
to toxic substances during their service in the Armed Services—
such as Agent Orange in Vietnam, Gulf War neurotoxins, burn pits
in Irag, and other chemicals from conflicts or contingencies over-
seas. Many of the symptoms from toxic exposure are misdiagnosed
in descendants of veterans because of a lack of understanding and
scientific proof. Veterans have observed increased levels of cancers,
birth defects, and other medical conditions in their subsequent gen-
erations. The evidence of health conditions in the progeny of serv-
ice members who were exposed to toxic substances is mounting,
and the Committee believes research is warranted to collect data
and study this paradigm.

Respiratory Iinesses.—The Department is directed to submit a
report to the Committees on Appropriations of both Houses of Con-
gress no later than 180 days after enactment of this act on the cur-
rent status and findings of the Airborne Hazards and Open Burn
Pit Registry, as well as information on other research and develop-
ment activities the Department is conducting to explore the poten-
tial health risks of environmental exposures in Irag and Afghani-
stan, particularly as they relate to respiratory illnesses such as
chronic cough, chronic obstructive pulmonary disease, constrictive
bronchiolitis, and pulmonary fibrosis. The Department should in-
clude any research and surveillance efforts that evaluate the cur-
rent incidence and prevalence of respiratory illnesses among serv-
ice members and veterans.

Assistive Technology —Whether because of age or injury, the
Committee is aware veterans have a need for accessible, depend-
able, and affordable tools to overcome barriers to engagement, em-
ployment, and independent living. The continued development of
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3D printing and other technological advances has the potential to
make development and adaptation of devices faster and more af-
fordable. The Department is urged to begin a pilot program to de-
velop a more innovative and end-user friendly design-to-delivery
process for assistive technology. In this effort, VA should work with
research institutions with a multi-disciplinary approach that in-
cludes rehabilitation specialists, industrial designers, computer en-
gineers, clinical specialists, and disability-specific support organiza-
tions.
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MEDICAL CARE COST RECOVERY COLLECTIONS
MEDICAL CARE COLLECTION FUND

Appropriations, 2015 ... $2,456,000,000
Budgst estimate, 2016 ...... . 2,445,000,000
House allowance ....o.cccovinronnnnnn e 2,445,000,000
Committee recommendation .........ooocvoruioevieeiririnenecssresereaereean v 2,445,000,000

MEDICAL CARE COLLECTION FUND—REVENUES APPLIED

Appropriations, 2015 . ..o eersninneninsnresrseersssnnerenenen e = $2,456,000,000
Budget estimate, 2016 .................. e — 2,445,000,000
House allOWAINICE .oiieeiieicie et sae e sae e s sree e —2,445,000,000
Committee Tecommendation ... .ococirinmecreirsmrsiosar s ssvasescrsarsaeamens - 2,445,000,000

PROGRAM DESCRIPTION

The Medical Care Collection Fund [MCCF] was established by
the Balanced Budget Act of 1997 (Public Law 105-33). In fiscal
year 2004, Public Law 108-199 allowed the Department of Vet-
erans Affairs to deposit first-party and pharmacy co-payments;
third-party insurance payments and enhanced-use collections; long-
term care co-payments; Compensated Work Therapy Program col-
lections; and Parking Program fees into the MCCF. The Secretary
of Veterans Affairs has the authority to transfer funds from the
MCCF to the Medical services account.

COMMITTEE RECOMMENDATION

The Committee recommendation includes the authority to retain
co-payments and third-party collections, estimated to total
$2.,445,000,000 in fiscal year 2016.

Third Party Billing.—The Committee again notes the large
amount of third party health billings that go uncollected each year.
The Committee believes procedures to provide for correct billing
and prompt collection must improve at VA, Therefore, the Depart-
ment is directed to submit a report to the Committees on Appro-
priations of both Houses of Congress no later than 180 days after
the enactment of this act identifying the amount of third party
health billings owed to VA in fiscal year 2015 and the amount col-
lected. Additionally, the report should include current efforts un-
derway to increase VA’s efficiency, accuracy, and collection process,
as well as what management practices are in place to provide prop-
er oversight of the billing process so as to eliminate unnecessary
and duplicative functions.

Third Party Fee Collection.—The Committee is concerned about
the resulting loss of collections from third party insurers for non-
service connected care as veterans receive more care at non-VA fa-
cilities. Purchased care has grown from $3 billion in fiscal year
2008 to $7 billion in fiscal year 2014. The level of fee-based care
is expected to continue to increase. In 2011, OIG identified short-
comings in the Department’s non-VA fee care processes and esti-
mated $110 million annually in third party payments were not
being recouped. Since that time, action plans implemented by VA
have not produced a material improvement in non-VA fee care col-
lections, and the identified shortcomings still exist. The Committee
believes a comprehensive solution to the non-VA fee care issue is
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necessary to realize full collection potential and create structure
that can best accommodate recent and future non-VA fee care
growth, The Department is directed to initiate within 90 days after
the enactment of this act a pilot program in one Veteran Integrated
Service Network [VISN] that shall last 18 months. The Department
shall choose through a fair and open competition a non-government
entity with substantial private sector revenue cycle management
experience to conduct the pilot. The objective of such a pilot is to
review and report current state business processes, the impacts of
the Veterans Access, Choice and Accountability Act of 2014 (Public
Law 113--146), and implement improvements necessary to identify
and execute actions to correct current gaps in non-VA care fee col-
lection. The pilot shall further demonstrate a business case anal-
ysis focused on process standardization, staff education and train-
ing, and consistent system applications throughout the VISN
health system that may result in an increase in reimbursement to
VA from non-VA fee care. The business case shall provide rec-
ommendations in the following areas: improved tracking of patient
information, increased collections to increase revenue, improving
tracking of unbilled claims to the private sector, operations effi-
ciencies within non-VA care, and the tracking and continuity of
care. At the conclusion of the pilot, VA shall report to the Commit-
tees on Appropriations of both Houses of Congress the financial
and operational results of the pilot along with a plan for expanding
the improvements beyond the pilot and shall include a point-of-
view on consolidating non-VA care insurance identification, billing,
and collection activities within VISNs or regions.

NaTioNaL CEMETERY ADMINISTRATION

Appropriations, 2015 $256,800,000
Budget estimate, 2016 . 266,220,000
House allowance .......... 266,220,000
Committee recommendation 266,220,000

ADMINISTRATION OVERVIEW

The National Cemetery Administration [NCA] was established in
accordance with Public Law 93-94, the National Cemeteries Act of
1973. It has a four-fold mission: to provide for the interment in any
national cemetery of the remains of eligible deceased
servicemembers and discharged veterans, together with their
spouses and certain dependents, and permanently maintain their
graves; to provide headstones for, and to mark graves of, eligible
persons in national, State, and private cemeteries; to administer
the grant program for aid to States in establishing, expanding, or
improving State veterans cemeteries; and to administer the Presi-
dential Memorial Certificate Program.

Policies Regarding Headstones and Markers for Deceased Vei-
erans.—The Commttee is aware the Department furnishes
headstones and markers for the graves of eligible veterans in any
cemetery in the world. This benefit ensures veterans are remem-
bered for their dedicated sacrifices to the country. The Department
must ensure its policies adequately address deceased veterans who
lack next-of-kin to request this benefit on their behalf. The NCA is
directed to submit a report to the Committees on Appropriations of
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both Houses of Congress no later than 180 days after enactment
of this act detailing current policies and procedures regarding this
issue and highlighting any problems in ensuring eligible veterans
receive appropriate headstones and markers.

COMMITTEE RECOMMENDATION

The Committee recommends $266,220,000 for the National Cem-
etery Administration. This is an increase of $9,420,000 above the
fiscal year 2015 enacted level and equal to the budget request.

The Committee has included bill language to make available
through September 30, 2017, up to $26,600,000 of the National
Cemetery Administration appropriation.

DEPARTMENTAL ADMINISTRATION

Appropriations, 2015 ... a e s seauarean $8,177,894,000
Budget estimate, 2016 ... eererreeirnreen. 9,087,406,000
House allowance ........coiiereievnconecncsneannn s 8,401,906,000

Committee recommendation 8,911,482 000

ADMINISTRATION OVERVIEW

Departmental Administration provides for the administration of
veterans benefits through the Veterans Benefits Administration
[VBA], the executive direction of the Department, several top level
supporting offices, the Board of Contract Appeals, and the Board
of Veterans Appeals.

COMMITTEE RECOMMENDATION

The Committee reecommends $8,911,482,000 for Departmental
Administration. The amount is composed of $321,591,000 for Gen-
eral administration; $107,884,000 for the Board of Veterans Ap-
peals; $2,697,734,000 for General operating expenses, veterans ben-
efits administration; $4,106,363,000 for Information technology sys-
tems; $126,766,000 for the Office of the Inspector General;
$1,027,064,000 for Construction, major projects; $378,080,000 for
Construction, minor projects; $100,000,000 for Grants for construe-
tion of State extended care facilities; and $46,000,000 for Grants
for the construction of State veterans cemeteries.

GENERAIL ADMINISTRATION
(INCLUDING TRANSFER OF FUNDS)

Appropriations, 2015 ... . $321,591,000
Budget estimate, 2016 346,659,000
House allowance ............. 324,959,000

Committee recommendation 321,591,000

PROGRAM DESCRIPTION

The General Administration account provides funding for the Of-
fice of the Secretary, six assistant secretaries, and three inde-
pendent staff offices.

COMMITTEE RECOMMENDATION

The Committee recommends $321,591,000 for General Adminis-
tration. This amount is equal to the fiscal year 2015 enacted level
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and $25,068,000 below the budget request. The Committee has in-
cluded bill language to make available through September 30,
2017, up to $12,141,000 for General Administration. ‘

Franchise Fund.—The Franchise Fund was established in 1997
as a pilot program and made permanent in fiscal year 2006 under
Public Law 109-114. The Department is directed to provide a re-
port to the Committees on Appropriations of both Houses of Con-
gress no later than 180 days after enactment of this act detailing
the Franchise Fund business plan for fiscal year 2016. This plan
should include a list of services, customers, overhead expenses,
funds collected for services, and the unobligated balance from the
previous fiscal year.

BOARD OF VETERANS APPEALS

Appropriations, 2015 $99,294,000
Budget estimate, 2016 107,884,000
House allowance ... . 109,884,000
Committee recommendation ......o.voceiveevioiienoseecenecnreeasnines rrerrens 107,884,000

PROGRAM DESCRIPTION

As set forth in section 7101(a) of title 38 United States Code, the
Board of Veterans Appeals is responsible for making final decisions
on claims for veterans benefits presented to the Board for appellate
review. The vast majority of the Board’s workload derives from
benefit claims initiated by the Veterans Benefits Administration’s
Regional Offices. The appellate process has multiple steps, most of
which occur at the local Regional Office level. If a veteran is not
satisfied with the Regional Office determination, he or she may ap-
peal to the Board for a final agency decision. The Board adjudicates
appeals covering all areas of veterans benefits, including: service
connection, increased disability ratings, total disability ratings,
pensions, insurance benefits, educational benefits, home loan guar-
anties, vocational rehabilitation, waivers of indebtedness, fee basis
medical care, and dependency and indemnity compensation.

COMMITTEE RECOMMENDATION

The Committee recommends $107,884,000 for the Board of Vet-
erans Appeals, which is $8,590,000 above fiscal year 2015 enacted
level and equal to the budget request.

GENERAL OPERATING EXPENSES, VETERANS BENEFITS
ADMINISTRATION

Appropriations, 2015 ...
Budget estimate, 2016 ..
House allowance ...........
Committee recommendation

$2,534,254,000
2,697,734,000
2,702,734.000
2,697,734,000

PROGRAM DESCRIPTION

The General Operating Expenses, Veterans Benefits Administra-
tion account provides funding for the Veterans Benefits Adminis-
tration to administer entitlement programs such as service-con-
nected disability compensation, education benefits, and vocational
rehabilitation services.
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COMMITTEE RECOMMENDATION

The Committee recommends $2,697,734,000 for General QOper-
ating Expenses, Veterans Benefits Administration, which is
$163,480,000 above fiscal year 2015 enacted level and equal to the
budget request. The Committee has included bill language to make
available through September 30, 2017, up to $134,800,000 for Gen-
eral Operating Expenses, Veterans Benefits Administration.

Claims Processing.—The Committee recommendation fully funds
the Department’s request for the General Operating Expenses, Vet-
erans Benefits Administration account. The Committee notes that
within the $163,480,000 increase over fiscal year 2015 the Depart-
ment plans to hire 770 new personnel aimed at bolstering efforts
to improve all aspects of the claims process. Over the past several
years, VBA has focused on reducing the overall claims backlog for
new and supplemental claims. While the Department has made sig-
nificant improvement, the Committee believes VBA must guard
against recurring backlogs and begin addressing the timeliness of
the appellate process. The Committee fully supports the Depart-
ment’s request for 200 new appeals processors, 320 non-rating
claims processors, 85 fiduciary field examiners, and 165 support
personnel. To ensure each Regional Office is appropriately staffed,
the Department is directed to submit a report to the Committees
on Appropriations of both Houses of Congress on current and fu-
ture staffing levels for each Regional Office. Further, the Com-
mittee believes proper management oversight should be in place
within each Regional Office. Therefore, the Department shall in-
clude in the report plans to ensure Regional Offices, particularly
those with 100 or more employees, have on-site directors. In addi-
tion, the Secretary of Veterans Affairs shall refresh the VA Stra-
tegic Plan to Transform the Appeal Process. This strategic plan
should include the requirements outlined in Senate Report 113-48
that was referenced by the Joint Explanatory Statement that ac-
companied Public Law 113-235, the Consolidated and Further Con-
tinuing Appropriations Act of 2015, and shall include a description,
to include objective measurements and performance results, of the
appeals modernization initiative, which is designed to speed the
processing of appeals and improve the accuracy of decisions. Fur-
ther, in addition to initiatives that lead to improved employee per-
formance, the strategic plan shall also outline possible administra-
tive reforms of the policies and procedures governing the adjudica-
tion of appeals, which may lead to more timely and accurate deci-
sions including an estimate of the anticipated gains in efficiency
(improved timeliness and accuracy) as a result of such administra-
tive reform. The Secretary shall submit this report to Congress no
later than 90 days after enactment of this act.

The Committee continues to believe quality cannot be sacrificed
in the pursuit of eliminating the claims backlog. As such, the De-
partment must continue the efforts of the Quality Review Teams
[QRT] in assessing the performance of claims processing operations
and bridging the gap between local and national standards. It is
critical QRTs perform follow-up spot audits in Regional Offices that
have undergone challenge training to ensure quality standards are
being met. Additionally, VA must ensure all training programs for
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claims processors are routinely followed up with testing and moni-
toring at regular intervals.

In order to continue to provide better oversight of quality reviews
and training, bill language is included requiring the Department
submit quarterly reports which shall include the number and re-
sults of QRT review audits conducted, corrective actions taken to
address quality deficiencies, and training programs provided. The
Committee will utilize this material to assess whether VA’s quality
control and training programs are adequate to ensure both timeli-
ness and accuracy in the claims process.

In addition to the quarterly reports, the Committee directs the
Department to provide monthly reports to the Committees on Ap-
propriations of both Houses of Congress on performance measures
for each Regional Office, including the number of backlogged
claims, the average number of days to complete a claim, the accu-
racy rate, and the origination date of the oldest claim in each Re-
gional Office’s inventory. The report may be submitted electroni-
cally and in spreadsheet format. Each report is due no later than
10 calendar days after the last calendar day of the previous month,
and that report shall reflect the previous month’s data. The first
report shall be submitted to the Committees on Appropriations of
both Houses of Congress no later than 10 days after the first full
month of enactment of this act and continue for the remainder of
fiscal year 2016,

Fully Developed Claims.~~The Committee is concerned when the
Department’s authority to issue retroactive effective dates for dis-
ability compensation claims that are fully developed expires on Au-
gust 6, 2015, the progress in reducing the claims backlog via the
Fully Developed Claims program will be reversed. VA's goal of
processing all claims within 125 days with 98 percent accuracy in
2015 has not yet been reached. The Committee strongly supports
VA’s Fully Developed Claims program and urges VA to continue
utilizing the program. Additionally, for original disability com-
pensation claims filed via the Fully Developed Claim program, the
Committee urges the VA to award provisional benefits to claimants
if VA fails to issue a final decision within 180 days.

INFORMATION TECHNOLOGY SYSTEMS

Appropriations, 201D ..ot isv e iss e ress e ee $3,9083,344,000
Budget estimate, 2016 ... 4,133,363,000
House alloWance ......coocvvimnneeicnioieeniosiomieronceseries e aseessenss sreseeens 4,039,563,000
Committee recommendation .........c.icoeiienninrieerenivenirereresvernianes 4,106,363,000

PROGRAM DESCRIPTION

The Information Technology {IT] appropriation, along with reim-
bursements, funds the costs of all IT staff salaries and expenses,
the operations and maintenance of all existing information tech-
nology systems, and the development of new projects and programs
designed to improve the delivery of service to veterans. This appro-
priation also funds the costs associated with the Office of Informa-
tign and Technology which oversees the functions highlighted
above,
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COMMITTEE RECOMMENDATION

The Committee recommends $4,106,363,000 for the Information
Technology Systems account. This amount is $203,019,000 above
the fiscal year 2015 enacted level and $27,000,000 below the budg-
et  request. The Committee  recommendation  includes
$1,115,757,000 for staff salaries and expenses, $2,512,863,000 for
operation and maintenance of existing programs, and $477,743,000
for program development. Additionally, t%;z Committee directs a
transfer of $27,000,000 from MCCF to project development for de-
velopment of the Medical Care Collections Fund electronic data ex-
change grovider and payer system.

The Committee has appropriated the Information Technology
Systems account as three subaccounts. This funding structure en-
hances the Committee’s ability to ensure funds are executed in a
manner consistent with the Department’s budget submission. The
Committee has provided sufficient flexibility within the sub-
accounts by way of authorized carryover amounts and reprogram-
ming authority to give the Office of Information Technology as
much flexibility as possible to accomplish its mission and goals,
while ensuring proper accountability and oversight. The Committee
will continue to work with the Department to ensure the IT
projects currently underway, as well as the projects planned for the
future, have the resources needed for success.

The Committee has included bill language that restricts the obli-
gation of development funds until the Secretary of Veterans Affairs
or the Chief Information Officer submits to the Committees on Ap-
propriations of both Houses of Congress a certification of the
amounts, in parts or in full, that will be obligated and expended
for each development project. Further, the Office of Information
Technology is directed to provide an IT expenditure report, by
project, to the Committees on Appropriations of both Houses of
Congress on a monthly basis.

The chart below reflects the Administration’s budget request for
development projects and includes the Committee recommendation
for each. This chart will serve as the Department’s approved list
of development projects, and all requested changes are subject to
the reprogramming guidelines as outlined in the accompanying act.

INFORMATION TECHNOLOGY DEVELOPMENT PROJECTS

{in thousands of dollars]

Fiscal year 2016 Commiltee
Project budgel fequest recommendation

Access 10 HBANTATE .. i st et e et enn et e 28970 28.970
Healthcare Efficiency IT Development ..o, £,660 6,660
Electronic Health Record {EHR] Interoperability and VLER Heaith .. . 25,000 25,000
VISEA EVOIIHION oot enececnren s . 81,900 81.900
New Models of Care .....ccococorrrnee. . 25430 25430
Veterans Benefits Management Syst 86,000 86.000
Yirtual Lifetime Electronic Record [VLER] . 10,600 10,000
Veterans Relationship Management [VRM] 73,333 73,333
VHA Research IT Support Development 12,250 12,250
Other [T Systems DevelOPMENT ... cenrenses e 155,200 *128.200
Total Development e 504,743 477,743

*The Committee directs & transfer to “Other IT System Development™ of $27.000.000 to provide for the development of the MCCF electroni

data exchange provider and payer system {sec. 2151



