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their needs, and (4) require periodic evaluation
of the Department's efforts to address the
needs of eligible dependents. Given the con-
cerns that spurred me to author H.R. 336, |
am most appreciative that aspects of my legis-
lation involving the expanded and clarified
term of eligible dependent and the specific
means by which the Department can meet
their informational needs are identified in Sec-
tion 204 of H.R. 801.

| would, however, have preferred to also
see included the cooperative effort text of H.R.
336 which speaks to the importance of en-
couraging all elements within the Department
to work with private and public sector enti-
ties—most notably veterans service organiza-
tions and veterans widows organizations—to
inform surviving spouses and dependents of
deceased veterans regarding their eligibility. |
would also have liked to see language speak-
ing to the need to have staff at the local level
available to assist these individuals with filing
a claim, reconstructing incomplete records,
and bridging language barriers included.
These represent follow-up efforts designed to
ensure that individuals fully understand and
properly utilize the information they receive.

In closing, | believe there are shortcomings
in current outreach efforts conducted by the
Department, and thus | support the related im-
proving language contained in H.R. 801. | am
pleased that members of the Committee have
paid attention to the need to bolster the De-
partment’s outreach efforts and hope that H.R.
801 will be expeditiously signed into law.

Mr. BUYER. Mr. Speaker, | would like to
thank you and Ranking Member EVANS for
agreeing to “Fast-Track” H.R. 801, the Vet-
erans Opportunities Act.

| am especially pleased because | represent
a district that is rural, with a large agricultural
base.

As such, | fully support the Veterans Oppor-
tunities Act, because it finally addresses the
issue of “means testing” veterans’ agricultural
possessions.

In my district, many farmers are land rich,
but lack liquid assets to readily pay for health
care services at the Department of Veterans
Affairs.

H.R. 801 will greatly assist in remedying this
problem, and allow them the opportunity to ac-
cess the VA Health Care system without being
penalized.

In addition, | am pleased that this bill finally
addresses the issue of allowing veterans to
use their Gl Bill education benefits for certain
private technology entities.

This expansion of benefits will allow vet-
erans to receive benefits for various certifi-
cation type courses that have previously not
been recognized.

As a result, veterans can now pursue non-
traditional educational programs that usually
require intense study and certification.

This will ultimately level the playing field for
veterans by allowing to compete in the high-
tech environment.

Lastly, this bill will increase the burial bene-
fits for both service-connected and non-serv-
ice-connected veterans.

This is truly important!

World War Il veterans are dying at a rate of
a thousand a day.

Many of these World War Il veterans are liv-
ing on fixed incomes, and the high costs of
burying these veterans places a financial bur-
den on their surviving spouses and families.
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Mr. Speaker, this bill and its provisions are
long overdue.

Again, | thank the Chairman and the Rank-
ing Member for giving this bill such quick con-
sideration early in the 107th Congress.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
| rise in strong support of H.R. 801, The Vet-
erans Opportunity Act. The bill provides for es-
sential benefits related to retirement privileges
that our veterans desperately need. | am
pleased that the legislation has swiftly come
before the House for consideration.

H.R. 801 expands and increases payout
amounts for several Veterans Affairs Depart-
ment (VA) death and retirement benefits and
extends coverage under the Service Members’
Group Life Insurance program to dependent
spouses and children.

The bill reflects a strong consensus in
America that our veterans simply need to be
taken care of. The legislation increases from
$2,000 to $3,400 the maximum allowable an-
nual ROTC award for benefits under the Mont-
gomery Gl bill; expands the VA’'s work-study
program for veterans who are students; in-
cludes certain private technology entities as
education institutions; allows a disabled
spouse or surviving spouse of a severely dis-
abled service-connected veteran to receive
special restorative training; permits a veteran
to use VA educational assistance benefits for
a certificate program offered by an institution
of higher learning by way of independent
study; and provides for other needed neces-
sities.

The measure contains other much-needed
reforms. For instance, the bill expands the
Service Members’ Group Life Insurance
(SGLI) program to include spouses and chil-
dren. Upon termination of the SGLI, the policy
could be converted to a private life insurance
policy. Finally, the bill makes such changes
retroactive to October 1, 2000, for service
members killed in the line of duty.

Mr. Speaker, | urge my colleagues to sup-
port this important measure for our veterans.

The SPEAKER pro tempore (Mr.
BAss). The question is on the motion
offered by the gentleman from New
Jersey (Mr. SMITH) that the House sus-
pend the rules and pass the bill, H.R.
801, as amended.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
those present have voted in the affirm-
ative.

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

The yeas and nays were ordered.

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

———
GENERAL LEAVE

Mr. SMITH of New Jersey. Mr.
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days within which to revise and extend
their remarks and include extraneous
material on H.R. 801, as amended.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New Jersey?
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There was no objection.
————

VETERANS HOSPITAL EMERGENCY
REPAIR ACT

Mr. SMITH of New Jersey. Mr.
Speaker, I move to suspend the rules
and pass the bill (H.R. 811) to authorize
the Secretary of Veterans Affairs to
carry out construction projects for the
purpose of improving, renovating, and
updating patient care facilities at De-
partment of Veterans Affairs medical
centers, as amended.

The Clerk read as follows:

H.R. 811

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Veterans Hos-
pital Emergency Repair Act’’.

SEC. 2. AUTHORIZATION OF MAJOR MEDICAL FA-
CILITY PROJECTS FOR PATIENT
CARE IMPROVEMENTS.

(a) IN GENERAL.—(1) The Secretary of Vet-
erans Affairs is authorized to carry out major
medical facility projects in accordance with this
section, using funds appropriated for fiscal year
2002 or fiscal year 2003 pursuant to section 3.
The cost of any such project may not exceed
$25,000,000, except that up to two projects per
year may be carried out at a cost not to exceed
$30,000,000 for the purpose stated in subsection
(©)1).

(2) Projects carried out under this section are
not subject to section 8104(a)(2) of title 38,
United States Code.

(b) TYPE OF PROJECTS.—A project carried out
under subsection (a) may be carried out only at
a Department of Veterans Affairs medical center
and only for the purpose of—

(1) improving a patient care facility;

(2) replacing a patient care facility;

(3) renovating a patient care facility;

(4) updating a patient care facility to contem-
porary standards; or

(5) improving, replacing, or renovating a re-
search facility or updating such a facility to
contemporary standards.

(c) PURPOSE OF PROJECTS.—In selecting med-
ical centers for projects under subsection (a),
the Secretary shall select projects to improve, re-
place, renovate, or update facilities to achieve
one or more of the following:

(1) Seismic protection improvements related to
patient safety (or, in the case of a research fa-
cility, patient or employee safety).

(2) Fire safety improvements.

(3) Improvements to utility systems and ancil-
lary patient care facilities (including such Sys-
tems and facilities that may be exclusively asso-
ciated with research facilities).

(4) Improved accommodation for persons with
disabilities, including barrier-free access.

(5) Improvements at patient care facilities to
specialized programs of the Department, includ-
ing the following:

(A) Blind rehabilitation centers.

(B) Inpatient and residential programs for se-
riously mentally ill veterans, including mental
illness research, education, and clinical centers.

(C) Residential and rehabilitation programs
for veterans with substance-use disorders.

(D) Physical medicine and rehabilitation ac-
tivities.

(E) Long-term care, including geriatric re-
search, education, and clinical centers, adult
day care centers, and nursing home care facili-
ties.

(F) Amputation care, including facilities for
prosthetics, orthotics programs, and Sensory
aids.

(G) Spinal cord injury centers.

(H) Traumatic brain injury programs.
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(I) Women veterans’ health programs (includ-
ing particularly programs involving privacy and
accommodation for female patients).

(J) Facilities for hospice and palliative care
programs.

(d) REVIEW PROCESS.—(1) Before a project is
submitted to the Secretary with a recommenda-
tion that it be approved as a project to be car-
ried out under the authority of this section, the
project shall be reviewed by a board within the
Department of Veterans Affairs that is inde-
pendent of the Veterans Health Administration
and that is constituted by the Secretary to
evaluate capital investment projects. The board
shall review each such project to determine the
project’s relevance to the medical care mission of
the Department and whether the project im-
proves, renovates, repairs, or updates facilities
of the Department in accordance with this sec-
tion.

(2) In selecting projects to be carried out
under the authority provided by this section,
the Secretary shall consider the recommenda-
tions of the board under paragraph (1). In any
case in which the Secretary selects a project to
be carried out under this section that was not
recommended for such approval by the board
under paragraph (1), the Secretary shall include
in the report of the Secretary under section 4(b)
notice of such selection and the Secretary’s rea-
sons for not following the recommendation of
the board with respect to that project.

SEC. 3. AUTHORIZATION OF APPROPRIATIONS.

(a) IN GENERAL.—There are authorized to be
appropriated to the Secretary of Veterans Af-
fairs for the Construction, Major Projects, ac-
count for projects under section 2—

(1) $250,000,000 for fiscal year 2002; and

(2) $300,000,000 for fiscal year 2003.

(b) LIMITATION.—Projects may be carried out
under section 2 only using funds appropriated
pursuant to the authorization of appropriations
in subsection (a), except that funds appro-
priated for advance planning may be used for
the purposes for which appropriated in connec-
tion with such projects.

SEC. 4. REPORTS.

(a) GAO REPORT.—Not later than April 1,
2003, the Comptroller General shall submit to the
Committees on Veterans’ Affairs and on Appro-
priations of the Senate and House of Represent-
atives a report evaluating the advantages and
disadvantages of congressional authorization
for projects of the type described in section 2(b)
through general authorization as provided by
section 2(a), rather than through specific au-
thorication as would otherwise be applicable
under section 8104(a)(2) of title 38, United States
Code. Such report shall include a description of
the actions of the Secretary of Veterans Affairs
during fiscal year 2002 to select and carry out
projects under section 2.

(b) SECRETARY REPORT.—Not later than 120
days after the date on which the site for the
final project under section 2 is selected, the Sec-
retary shall submit to the committees referred to
in subsection (a) a report on the authorization
process under section 2. The Secretary shall in-
clude in the report the following:

(1) A listing by project of each such project se-
lected by the Secretary under that section, to-
gether with a prospectus description of the pur-
poses of the project, the estimated cost of the
project, and a statement attesting to the review
of the project under section 2(c), and, if that
project was not recommended by the board, the
Secretary’s justification under section 2(d) for
not following the recommendation of the board.

(2) An assessment of the utility to the Depart-
ment of Veterans Affairs of that authorization
process.

(3) Such recommendations as the Secretary
considers appropriate for future congressional
policy for authorications of major and minor
medical facility construction projects for the De-
partment of Veterans Affairs.

(4) Any other matter that the Secretary con-
siders to be appropriate with respect to oversight
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by Congress of capital facilities projects of the
Department of Veterans Affairs.

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

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

Mr. SMITH of New Jersey. Mr.
Speaker, I yield myself such time as I
may consume.

Mr. Speaker, as chairman of the
Committee on Veterans’ Affairs, I rise
in strong support of this legislation,
H.R. 811, as amended, the Veterans
Hospital Emergency Repair Act.

This bill would authorize the Sec-
retary of Veterans Affairs to carry out
urgently needed medical facility con-
struction projects over the next 2 fiscal
years, and would authorize appropria-
tions of $250 million in fiscal year 2002
and $300 million in fiscal year 2003 for
those projects.

I will briefly discuss the bill, and
then would ask our distinguished
chairman of the Subcommittee on
Health, the gentleman from Kansas
(Mr. MORAN), to provide a more de-
tailed expansion explanation. He has
done a great deal of work on this bill.

On March 1, 2001, Mr. Speaker, I in-
troduced the Veterans Hospital Emer-
gency Repair Act with our ranking
member, the gentleman from Illinois
(Mr. EVANS), and a number of our col-
leagues, including the gentleman from
Kansas (Mr. MORAN).

We are concerned, Mr. Speaker, that
the flow of appropriated funds for VA
construction programs, at one time in
the hundreds of millions of dollars
every year, in recent years slowed to
barely a trickle, and then bottomed
out last year.

No funding was provided through the
appropriations process for VA major
construction in fiscal year 2001. How-
ever, as construction funding for vet-
erans’ hospitals and other medical fa-
cilities dried up, they continued to age.
Hundreds of VA medical buildings are
over 50 years old and have become run-
down, substandard and, in some cases,
unsafe.

Part of the reason funding has not
been appropriated for construction
projects has been the VA’s Capital As-
sets Realignment for Enhanced Serv-
ices, or CARES, initiative. CARES is
expected to provide comprehensive
planning for VA facilities across the
country.

While the VA committee supports
CARES, it is a phased process that
could take 3 to 5 years to produce just
the plans for some VA medical centers.
Then it would take more time for
projects to go forward through the au-
thorization and the construction proc-
ess.

Among these identified construction
needs are some 67 VA buildings cur-
rently used by patients and staff that
could be damaged or collapse in the
event of an earthquake, including three
that suffered damage several weeks ago
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at the American Lake Medical Center
in the State of Washington.

Mr. Speaker, I think my colleagues
know the urgency we are talking
about. Hopefully it is self-evident to all
of us. Our Nation’s veterans simply
cannot wait any longer, the CARES
process notwithstanding. They need
our health care today, as well as to-
morrow. As a country we have obliga-
tions to these men and women who
have served in the military uniform
and have done so with honor, and defer-
ring these obligations is the same
thing as not keeping those obligations.

Mr. Speaker, as chairman of the com-
mittee, I am going to do my best to see
that our veterans have high-quality
health care in modern, well-main-
tained, and safe buildings. All of our
committee members are together on
this.

H.R. 811, as amended, is an important
step that would provide a temporary
authority to the Secretary to set aside
for 2 years existing authorization re-
quirements. It would allow the Sec-
retary some discretion to approve re-
pair projects based on recommenda-
tions of the VA Capital Investments
Board.

This legislation, frankly, would de-
part from current authorization prac-
tice by effectively eliminating congres-
sional influence in deciding how this
money should be spent. We call it an
emergency because it is.

I know the media likes to sometimes
focus on pork in bills we consider. We
hope that the Secretary of Veterans
Affairs will make the most meritorious
choices, those facilities that need re-
pairs the most. Again, that is why we
call it an emergency repair act.

The major veterans’ organizations,
Mr. Speaker, testified in support of
this bill at the Committee on Veterans’
Affairs’ legislative hearing on March 13
of this year. The administration sup-
ports the bill, so long as it aligns with
the President’s overall budget.

I am very pleased, Mr. Speaker, and
encouraged that the proposed budget
resolution that we begin debating later
on today fully accommodates the
amount of money that we anticipate
will be required to do this work.

Mr. Speaker, I would like to thank
again, as I did on the previous bill, my
good friend and colleague, the gen-
tleman from Illinois (Mr. EVANS) and
his staff, and our staff, as well, for
working in a bipartisan way in ensur-
ing that this legislation meets the
needs of our crumbling infrastructure.

Finally, just let me say, there have
been studies done as to what we actu-
ally have in the inventory of the VA;
the Pricewaterhouse study, for exam-
ple, done a couple of years ago. They
estimated that we have about $35 bil-
lion worth of assets, and in order to
keep those assets up and running and
in fine shape, it would require about
$700 million to $1.4 billion a year. We
have been nowhere near that amount.
Hence, we have a crumbling infrastruc-
ture crying out for repair, crying out
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for the money, the down payment for
which is contained in this legislation.

This is a modest bill, even though it
is over half a billion dollars, a modest
bill vis-a-vis the need, the unmet need,
for repairing the physical infrastruc-
ture of the VA. If we want to care for
veterans, if we want world-class health
care for our veterans, we need the
physical plant to accommodate that.
This legislation takes us forward in
that process.

Mr. Speaker, I reserve the balance of
my time.

Mr. EVANS. Mr. Speaker, I yield my-
self such time as I may consume.

Mr. Speaker, I rise in strong support
for this piece of legislation. As an
original cosponsor of it, I thank and
commend the gentleman from New Jer-
sey (Mr. SMITH) for his leadership on
this issue.

I think this is about the 30th time
today that the gentleman has been sa-
luted, Mr. Chairman, and he deserves
each and every one. We know what
work he has put into this and his staff
has put into this as we introduce the
legislation. So we are really pleased
that the gentleman has moved it
quickly to the floor and has taken his
leadership role.

The Veterans Hospital Emergency
Repair Act provides an opportunity for
needed construction of VA facilities to
be completed in a more timely manner.
I also want to thank the gentleman
from Kansas (Mr. MORAN), the gen-
tleman from California (Mr. FILNER),
and the gentleman from Arkansas (Mr.
SNYDER) for their important contribu-
tions to this legislation. This is a bet-
ter bill because of their efforts.

The legislation addresses a serious
problem. While the VA reviews facility
needs for the future, there has been a
virtual moratorium on major construc-
tion projects. The VA has 5,000 build-
ings that on average are 50 years old.
Many of these facilities need substan-
tial improvements to continue serving
the needs of our veterans. Unfortu-
nately, the de facto moratorium has
placed veterans and VA employees at
risk to just work in the hospital or to
be a patient there.

H.R. 811 allows the VA to expedite se-
lection, funding, and completion of
smaller construction projects within
certain guidelines developed by the
committee. Prioritized projects will
improve safety and support VA’s capac-
ity for the programs most important to
its mission.

Mr. Speaker, clearly the House
should support H.R. 811. I urge my col-
leagues to approve this measure.

Mr. Speaker, | rise in strong support of H.R.
811 and thank the gentleman from New Jer-
sey, the Chairman of our Committee, for his
leadership on this important legislation. As an
original cosponsor of the Veterans’' Hospitals
Emergency Repair Act, | believe this legisla-
tion provides for undertaking many existing VA
construction needs in a more timely manner.

Because of the willingness of the Chairman
to fully consider and accept a number of sug-
gestions offered during Committee consider-
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ation of this legislation, this bill has been im-
proved and perfected. Our Ranking Member
on the Subcommittee on Health, BOB FILNER,
recognized this measure as originally pro-
posed might not enable VA to address the
system’s many needs for seismic corrections.
As a result, the bill now before the House is
intended to allow several of the more expen-
sive seismic projects to be undertaken prompt-
ly. The Ranking Member of our Subcommittee
on Oversight and Investigations, VIC SNYDER
also identified the need to address research
facility construction needs as research is inte-
gral to the VA’s patient care mission. As re-
ported, this measure now includes research
facilities as candidates for emergency repair
and construction activities.

This legislation addresses a serious problem
confronting VA. While VA is undertaking a
process to review its infrastructure needs for
the future, known as CARES (Capital Asset
Realignment for Enhanced Services), there
has been a virtual moratorium on its major
construction projects. In a system with 5,000
buildings that have an average age of 50, it is
clear that too little investment in infrastructure
has taken place in recent years. The effect of
this de facto moratorium likely has placed vet-
erans and VA employees at risk as buildings
age and deteriorate without necessary renova-
tion and fortification.

From my perspective, the current construc-
tion funding process has clearly had a damp-
ening effect on both the quality and quantity of
projects that have been routed through and
recommended by the agency. As major con-
struction funds have virtually evaporated, VA
employees have recognized proposals they
develop are unlikely to be funded—not be-
cause they lack merit—but because of the
lack of availability of funds. | believe that the
availability of designated funding will encour-
age more proposals from facilities, thereby en-
hancing the quality of projects from which VA
may select.

The legislation we are considering today will
allow VA to expedite selection, funding, and
completion of “smaller” construction projects it
believes are in the best interest of the system
within certain guidelines developed by the
Committee. The Committee has prioritized
projects that will improve facilities’ safety and
barrier-free access and develop its capacity
for the programs most integral to its mission—
blind rehabilitation, programs for the seriously
mentally ill, substance use disorder treatment,
other rehabilitation, long-term care, amputation
care, spinal cord injury, traumatic brain injury,
and women’s health. These categories are
largely consistent with the priority VA’'s Capital
Investment Board now assigns to various con-
struction projects it reviews. Within these prior-
ities, it will be possible for VA to choose a
range of projects that need not be held up by
completion of the CARES process.

| believe it is appropriate to delegate the se-
lection of these projects to VA as an interim
approach until the system has results from its
CARES process for a number of reasons.
CARES will produce guidelines for restruc-
turing system assets within market-basket
areas—ultimately across the country. It is
clear that some of the guidance it will produce
will have significant implications for local mar-
kets, but some areas (those with only one VA
medical center and high levels of acute work-
load) will be largely unaffected. VA also is
aware of the areas (those in less populated
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areas whose mission has largely shifted to
outpatient care and areas with more than one
medical center) that may have some signifi-
cant changes brought on by the CARES proc-
ess. CARES may be a long-term project and
projects must not be postponed indefinitely be-
cause of it.

While it is appropriate for the agency to
make investments in locations that are likely to
be less affected by the potential outcome of
CARES, it is not appropriate to delay con-
struction indefinitely awaiting the outcome of a
process that may take a decade to complete.
| am concerned that some networks, such as
VISN 12, may be delaying any projects pend-
ing the outcome of the process there. | am
hopeful there will be a reasonable proposal
available for the Chicago area soon, however,
options for this area have been considered for
almost a decade. Viable construction projects,
such as replacement of the badly deteriorated
blind center at Hines, must be advanced to
uphold safety standards and assure quality.

| understand that, within the guidelines of
this legislation, the Department will have more
authority. It is my hope that Headquarters use
a centrally guided and administered process,
such as the Capital Investment Board, to se-
lect those projects it believes best advance
the mission of the agency overall. It should not
be a process which allocates funds to net-
works for use at the directors’ discretion. We
have seen, on too many occasions that alloca-
tion of funds requested by the agency for spe-
cial initiatives, such as waiting times or Hepa-
titis C, may not be used for these purposes.

Any construction planning exercise inevi-
tably leads to the question of mission. What
should VA be doing now and in the future? To
be sure, the veterans’ health care system has
undergone many changes in the last few
years—some reflect better practices from the
private sector; some have redefined long-
standing VA programs, such as mental health
and long-term care, throughout the system,
and perhaps not for the better.

To the extent that construction planning and
the CARES process do not adequately “main-
tain the capacity” of VA's long-term care pro-
grams and services for veterans with special
disabilities, | believe VA's planning outcomes
will continue to face opposition from Congress
and the veterans who have come to rely upon
VA for its health care services. We cannot turn
back the clock on these services, but we must
ensure that adequate resources are available
to meet veterans’ needs—if not on an inpa-
tient basis than in the community or home.

| have heard from one network director who
believes it is not his responsibility to “maintain
capacity”. Unfortunately, it is evident from the
October 2000 Capacity Report that he is not
alone in believing that the maintenance of ca-
pacity does not apply to him. The report
shows that VISNs 3 and 21 have not main-
tained capacity in the number of patients they
treat for spinal cord injury. VISNs 3 and 22
have significantly reduced their blind rehabili-
tation workloads. Only a few networks have
bolstered traumatic brain injury workloads or
dollars.

| am most concerned about VA’s substance
abuse treatment capacity for mentally ill pa-
tients. It's not just about dollars which are
overall 64 percent of the funds spent for these
services in FY 1996. Very few networks treat-
ed as many individuals with serious mental ill-
nesses for substance use disorders in fiscal
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year 1999 as in fiscal year 1996. This dis-
turbing trend must be reversed now.

| am also concerned about long-term care
capacity. There is no question that VA has
closed a number of its nursing home beds in
recent years and diverted the mission of many
others to subacute or rehabilitative care. VA is
in the process of identifying measures that in-
dicate its maintenance of capacity. VA long-
term care programs have been considered
one of its finest activities. If VA is to be re-
sponsive to veterans needs and not just dupli-
cate services that may already be available to
them in the private sector, it must continue to
make these services a priority in its infrastruc-
ture and resource utilization plans.

Mr. Speaker, there is clearly a need for ap-
proving H.R. 811 to begin to facilitate address-
ing some of many existing infrastructure needs
within VA. | am pleased to recommend to this
body the approval of the Veterans’' Hospitals
Emergency Repair Act.

Mr. Speaker, I reserve the balance of
my time.

Mr. SMITH of New Jersey. Mr.
Speaker, I yield such time as he may
consume to the gentleman from Kansas
(Mr. MORAN), the distinguished chair-
man of our Subcommittee on Health.

Mr. MORAN of Kansas. Mr. Speaker,
I would like to express my gratitude to
the chairman of the committee, the
gentleman from New Jersey (Mr.
SMITH); our ranking member, the gen-
tleman from Illinois (Mr. EVANS); and
the gentleman from California (Mr.
FILNER), our ranking member of the
Subcommittee on Health Care, for
their leadership on this legislation.

The Veterans Hospital Emergency
Repair Act is very much a bipartisan
measure. Health care for our American
veterans is a high priority for this Con-
gress, and that is demonstrated by this
legislation being on the floor so early
in this Congress.

Presenting this bill and the earlier
benefit measure, H.R. 801, prior to our
spring district work period shows we
are dedicated to attempting to do what
is right for America’s veterans and
doing it early in this Congress.

H.R. 811 provides us a map out of the
forest, authorizing the VA to improve
and upgrade veterans’ hospitals with
smaller projects while the VA and Con-
gress decide the larger question about
what to do for veterans’ facilities in
the longer term. We should not halt fa-
cility maintenance and improvements
while the VA takes several years to
come to decisions on redeployment of
old VA facilities.

A variety of factors have combined to
result in a de facto moratorium on VA
medical facility construction. Last
year only one project was proposed,
and no projects were funded. As the
gentleman from New Jersey (Chairman
SMITH) indicated, the Committee on
the Budget has supported the commit-
tee’s underlying basis of this bill. Two
of the members of our Committee on
Veterans’ Affairs sit on the Committee
on the Budget, the gentleman from
Florida (Mr. CRENSHAW) and the gen-
tleman from South Carolina (Mr.
BRrOWN). The Committee on Veterans’
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Affairs appreciates their support for
this measure within the deliberations
of the Committee on the Budget.

The key components of H.R. 11 are, it
authorizes the Secretary of Veterans
Affairs to carry out major medical fa-
cility maintenance and rehabilitation
projects during the next 2 years, and
authorizes appropriations of $250 mil-
lion in the fiscal year 2002 and $300 mil-
lion in fiscal year 2003 for those pur-
poses.

This bill also authorizes the Sec-
retary to select patient care projects
and, in certain circumstances, VA re-
search facilities for such construction
under this authority, not to exceed $25
million for any single project, with the
exception that the Secretary could au-
thorize up to $30 million for two seis-
mic correction projects.

This legislation limits the types of
projects that could be funded under the
authority to those that would improve,
replace, renovate, or update facilities,
including research facilities, for pa-
tients’ safety, seismic protection, im-
provements, and accommodations for
those with disabilities.

The Secretary would be authorized to
improve the various high-priority spe-
cialty disability programs within the
Department, such as spinal cord, blind
rehabilitation, traumatic brain injury,
programs for seriously mentally ill.
These veterans also deserve decent and
upgraded facilities.

This legislation requires the Sec-
retary to consider recommendations to
the VA Independent Board that reviews
capital investment proposals in select-
ing projects under the Secretary’s au-
thority.
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And this legislation permits the Sec-
retary to use Advanced Planning Funds
to design programs selected by him
under the purposes of this bill.

Mr. Speaker, this bill provides for ac-
countability. It requires the Secretary
and the Comptroller General to report
to Congress the projects selected under
this authority, their purposes and their
costs and the results of the authoriza-
tion process and recommendations for
amending or extending that authority
so that Congress will have full oppor-
tunity to watch what the VA does with
this new authority.

Again, let me thank the gentleman
from New Jersey (Mr. SMITH), chair-
man of the Committee on Veterans’ Af-
fairs, for his Ileadership and com-
pliment his assertiveness in the Com-
mittee on Veterans’ Affairs.

Mr. Speaker, the new Committee on
Veterans’ Affairs is making a good
start in the 107th Congress under the
gentleman’s leadership.

Mr. Speaker, I also look forward to
working closely with the gentleman
from New Jersey (Mr. SMITH) and the
gentleman from Illinois (Mr. EVANS),
ranking member of the Committee on
Veterans’ Affairs, and also to the gen-
tleman from California (Mr. FILNER),
the ranking member on the Sub-

March 27, 2001

committee on Health in advancing VA
health care in the 107th Congress.

Mr. EVANS. Mr. Speaker, I yield 3
minutes to the gentleman from Cali-
fornia (Mr. FILNER).

Mr. FILNER. Mr. Speaker, I thank
the gentleman from Illinois (Mr.
EVANS) for yielding the time to me.

Mr. Speaker, I rise today also in sup-
port of the Veterans Hospital Emer-
gency Repair Act. I, too, want to thank
the gentleman from New Jersey (Mr.
SMITH), Chairman of the Committee on
Veterans’ Affairs, and the gentleman
from Illinois (Mr. EVANS), the ranking
member, and the gentleman from Kan-
sas (Mr. MORAN), chairman of the Sub-
committee on Health, for their leader-
ship in developing what I think is a
very important bill.

Mr. Speaker, I particularly want to
thank the gentleman from New Jersey
(Mr. SMITH) for supporting a provision
that I strongly advocated to allow
more seismic correction projects to be
completed.

VA’s Capital Investment Board has
given the San Diego VA Medical Center
one of its highest priorities for funding
in the fiscal year 2000, but this project
and many other seismic projects have
exceeded the threshold the original bill
would have authorized.

Mr. Speaker, I am pleased that the
amendment on the floor today allows
the Secretary of Veterans Affairs to
identify four seismic projects that ex-
ceed the $25 million threshold by as
much as $5 million and use this author-
ity to address them in fiscal years 2002
and 2003.

The damage sustained, Mr. Speaker
at the VA Puget Sound Health Care
system in Seattle, Washington recently
reminds many of us of the risk and dis-
ruption that VA staff and veterans
using VA services may experience as a
result of an earthquake. Sadly, we were
also reminded of the tragedy experi-
enced back in 1971, when 46 VA patients
lost their lives during the San Fer-
nando earthquake.

The VA has identified more than 60
projects that require seismic fortifica-
tion. We cannot continue to turn our
heads while VA patients and employees
are in harm’s way. The damage sus-
tained at Puget Sound might typify
the type of damage we would see up
and down the West Coast in the event
of seismic activities, at Palo Alto, at
Long Beach, at San Francisco, at West
Los Angeles and, of course, at San
Diego. San Diego’s VA Medical Center
requires new exterior bracing and en-
hancements to the existing seismic
structures. The costs of not completing
these projects, Mr. Speaker, may be
measured in lives, rather than in dol-
lars.

Again, I would like to thank the gen-
tleman from New Jersey (Mr. SMITH)
and the gentleman from Illinois (Mr.
EvANS) and the gentleman from Kansas
(Mr. MORAN) for working on this much-
needed legislation.

Mr. Speaker, I urge all of my col-
leagues to vote for H.R. 811.
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Mr. SMITH of New Jersey. Mr.
Speaker, I yield such time as he may
consume to the gentleman from Flor-
ida (Mr. BILIRAKIS).

Mr. BILIRAKIS. Mr. Speaker, and I,
again, want to thank the gentleman
from New Jersey (Mr. SMITH) for yield-
ing the time to me.

Mr. Speaker, I also want to, along
with the others, recognize the leader-
ship of the gentleman from New Jersey
(Mr. SMITH) for advancing this bill to
final passage so early in our new Con-
gress, along with, of course, the gen-
tleman from Kansas (Mr. MORAN),
chairman of the Subcommittee on
Health, who has been ill and had to go
out of his way to get here in time to
speak here today.

Mr. Speaker, the Committee on Vet-
erans’ Affairs looks to the Capital
Asset Realignment for Enhanced Serv-
ices, which we fondly refer to as
CARES as a map for restructuring VA
capital facilities and to enhance serv-
ices to veterans. That is good, Mr.
Speaker.

In fact, my colleagues may recall
that VA’s CARES program was devel-
oped as an adaptation of early lan-
guage in one of our bills, H.R. 2116, in
the last Congress.

CARES should eventually reach all
the major facilities, but some VA med-
ical centers are not going to have the
benefit of the results of these studies
any time soon. VA has a list of patient
care and research buildings that need
upkeep, replacement, restoration and
modernization. Some of these projects
are shown in our bill report filed yes-
terday, which we know that VA is
doing some of its heavy maintenance
work by using minor construction and
maintenance accounts, but funds Con-
gress appropriates for small-scale
maintenance and vroutine upkeep
should not be bundled and used to sup-
port major construction requirements.

VA spending is still a ‘‘zero sum
gain” and in the long run managing
this way poorly serves veterans and
VA. Even with such creative juggling
of accounts, VA is falling behind. Many
of VA’s 4,700 patient-care buildings
with a ‘‘present replacement value’ of
$35 billion, according to one report, are
outdated. Frankly, some are beginning
to look a bit threadbare, inefficient
and very crowded. But it is more than
the mere cosmetics, Mr. Speaker. As
the gentleman from New Jersey (Mr.
SMITH) pointed out, dozens of VA build-
ings currently in use could be damaged
or even collapse in the event of an
earthquake.

The Veterans Hospital Emergency
Repair Act, the bill we are discussing
here today, is an acknowledgment that
much of the VA health care system is
showing its age. The flow of appro-
priated funds for VA’s construction
programs, at one time in the hundreds
of millions of dollars every year, has
slowed to barely a trickle.

H.R. 811 would provide a temporary
authority to the Secretary by setting
aside for 2 years the existing Congres-
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sional authorization requirements. It
would allow the Secretary to approve
repair projects based on recommenda-
tions of VA’s independent Capital In-
vestments Board.

The bill provides strong guidance to
the Secretary to give priority to
projects that improve, restore, replace,
and repair patient care facilities, fa-
cilities housing VA’s special programs,
facilities needed by VA’s women pa-
tients and facilities that are at risk of
seismic failure or other dangers, in-
cluding VA’s research facility.

Mr. Speaker, the Committee on Vet-
erans’ Affairs has concluded that VA
has urgent construction needs that are
not being met. Reported conditions at
various VA medical centers tell the
story best, crowded and inadequate
treatment areas, unsafe conditions
that impact quality of care, lack of
maintenance and improvements and
patient care buildings that clearly need
seismic corrections for patients’ and
staff safety.

The bipartisan bill that we consider
today authorizes VA to identify and
remedy some of the most serious prob-
lems so that quality and safety may be
maintained, or if need be, restored.

Mr. EVANS. Mr. Speaker, I yield 3
minutes to the gentleman from Texas
(Mr. RODRIGUEZ).

Mr. RODRIGUEZ. Mr. Speaker, I just
rose on the previous measure to stress
the importance of improving edu-
cational, burial, and outreach pro-
grams for the departing service mem-
bers, veterans, and their dependents.

There exists another matter which
deserves our immediate attention, the
state of our patient care facilities in
the VA health care system.

The Veterans Hospital Emergency
Repair Act authorizes $550 million over
the next 2 years for major VA medical
facility construction projects.

The Secretary of the Veterans Affairs
will be given discretionary authority
to improve, repair and renovate dilapi-
dated patient care facilities, including
some research centers.

To ensure that the process selecting
these construction projects does not
get caught up in politics, I am pleased
also to see the accountability provi-
sions that have been placed into effect.

The Secretary will be required to
submit reports to Congress detailing
which projects were funded and the cri-
teria used to select these projects for
funding purposes.

There is no doubt that H.R. 811 is
only a short-term solution to improv-
ing the VA infrastructure, which in
this case is 50 years old. As the vet-
erans’ population gets older, their
long-term health care needs become
even more acute.

It is imperative that the VA hos-
pitals and the clinics be maintained to
provide the quality of care our vet-
erans need and deserve. Congress,
therefore, must make a long-term fi-
nancial commitment to address the VA
construction and renovation needs.

This is a first step. And I know we all
recognize the importance of this step,
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but we also recognize how much far-
ther we need to go.

Mr. Speaker, and I want to take this
opportunity in closing to congratulate
the gentleman from New Jersey (Mr.
SMITH), chairman of the Committee on
Veterans’ Affairs, on his efforts; and I
know, in quoting the gentleman, that
the infrastructure is crumbling, and
there is need for more resources.

I look forward to continuing to work-
ing with the chairman and also the
gentleman from Illinois (Mr. EVANS),
the ranking member on the Committee
on Veterans’ Affairs, as well as the
gentleman from California (Mr. FIL-
NER) and the gentleman from Kansas
(Mr. MORAN) on their efforts.

Mr. SMITH of New Jersey. Mr.
Speaker, I yield 3 minutes to the gen-
tleman from New York (Mr. GILMAN), a
good friend.

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

Mr. GILMAN. Mr. Speaker, I thank
the gentleman from New Jersey (Mr.
SMITH) for yielding me the time.

Mr. Speaker, I am pleased to rise
today in strong support of H.R. 811, the
Veterans Hospital Emergency Repair
Act, and I urge my colleagues to join in
full support of this important legisla-
tion.

Mr. Speaker, I want to commend the
gentleman from New Jersey (Mr.
SMITH) our distinguished Chairman of
the Committee on Veterans’ Affairs,
and the gentleman from Illinois (Mr.
EVANS), the ranking minority member
on the Committee on Veterans’ Affairs,
for bringing this measure to the floor
at this time.

This bill authorizes $250 million in
fiscal year 2002, $300 million in fiscal
year 2003 to the Department of Vet-
erans Affairs for major long overdue
medical facility construction projects.

Furthermore, it authorizes our VA
Secretary to select patient-care
projects for construction, which are
not to exceed $25 million for any one
project. The VA’s Secretary is also au-
thorized to improve the various high-
priority special disabilities programs,
which is so urgently needed.

Over the last few years, the VA has
found it increasingly difficult to obtain
funding to update, to modernize, and
repair its medical facilities as they
treat a record number of veterans who
are using the veterans medical facili-
ties throughout the Nation. In order to
address this problem, the VA initiated
the Capital Assets Realignment for En-
hanced Services, CARES, study to see
how best VA services could be en-
hanced. However, this study is not
going to be completed for several years
and will not be able to enhance the VA
budget for fiscal year 2002.

Recent annual budgets for VA health
care have had little or no funding for
major medical construction projects.
Only one such project was requested in
fiscal year 2001, and no funds were ap-
propriated by the Congress for this pe-
riod, despite the fact that $115.9 million
was authorized for construction efforts.
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Mr. Speaker, it is critical that we act
swiftly to address the immediate fund-
ing shortage within the VA for capital
construction projects. Accordingly, for
that reason, I strongly support this bill
and I urge its immediate passage.

Mr. Speaker, I want to thank the
gentleman from New Jersey (Mr.
SMITH) for bringing it to the floor at
this time.

Mr. Speaker, I yield back the balance
of my time.

Mr. SMITH of New Jersey. Mr.
Speaker, I yield 2 minutes to the gen-
tleman from California (Mr.
CUNNINGHAM).

Mr. CUNNINGHAM. Mr. Speaker, 1
rise in strong support of H.R. 811, and I
am happy to see it is in a bipartisan
fashion. It is so much more to come to
the well when we are not throwing
slings and arrows at each other.

Secretary Principi is from San Diego,
and he knows full well the problems we
have with seismic problems in the
State of California. This will go a long
way, but I would like to thank the gen-
tleman from New Jersey (Mr. SMITH),
chairman of the Committee on Vet-
erans’ Affairs and the gentleman from
Illinois (Mr. EVANS), the ranking mem-
ber for working on this bill.

Mr. Speaker, I would also have a plea
to my colleagues that subvention for
our veterans TRICARE are merely still
Band-Aids, especially if you live in a
rural area. I feel that if we work on an
FEHBP bill that gives access to all vet-
erans, it will be much better off.

Since I am not on the committee, I
would also like to speak to the gen-
tleman from New Jersey (Mr. SMITH)
that we once had a male-dominated
military force, and since then, it is
men and women, especially women at a
much higher rate, which means our fa-
cilities need to be upgraded with the
increased number of women serving in
our Armed Forces that are retiring;
that health care is important and there
is especially needs to that.

I would like to mention one other
area that I hope the committee ad-
dresses. Over 50 years ago, and I think
this is also in a bipartisan fashion,
General MacArthur promised our fel-
low Filipino Americans they would
have health care. That promise has not
been held.

My colleagues on both sides of the
aisle are working currently with Fili-
pino health care from a time of Cor-
regidor and Baguio when they gave
their lives for the Filipino Islands and
for the United States and their service
to the United States, I think it is fair
time that we bring that forward.

There is other things that help them,
Impact Aid, COLAs for the veterans in
active duty and a partnership that we
have in San Diego where the Children’s
Hospital with UCSD working with our
current VA medical facility, those
kinds of things are helping, but I still
feel, Mr. Speaker, we still have a long
way to go in supplying and providing
our veterans with adequate health
care.
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Mr. SMITH of New Jersey. Mr.
Speaker, I yield myself such time as I
may consume.

First of all, let me just again thank
the gentleman from Illinois (Mr.
EVANS) and all the Members who have
helped fashion this legislation.

I especially want to thank our staff:
Pat Ryan, our general counsel and staff

director; Kingston Smith; Jeannie
McNally; Darryl Kehrer; Paige
McManus; John Bradley; Sarah
Shigley; Michael Durishin; Debbie

Smith; Todd Houchins; Beth Kilker;
Susan Edgerton; Mary Ellen McCarthy;
Sandra MecClellan; and Jerry Tan. I
hope I did not miss anybody, but it
really does make a difference to have
staff and Members working so well to-
gether.

These two pieces of legislation, in all
candor, would not be possible without
the good work of our very professional
staff, and I want to thank them very
deeply; all the veterans are better
served because of the expertise, as well
as the compassion of our staff. I want
to thank them for their work.

Mr. CRENSHAW. Mr. Speaker, | rise in
strong support of two important bills under
consideration today, both of which are impor-
tant to maintaining our commitment to our na-
tion’s veterans.

The first, the Veterans’ Opportunities Act
makes great strides in improving the benefits
we provide to veterans. Whether they are for
disability or housing or education or burial,
these benefits are but a small token of the
gratitude that we owe them for their service to
our nation. H.R. 801 runs the gamut of these
programs, addressing inadequacies in pen-
sions and transitional programs, education and
work-study programs, and burial and funeral
allowances.

By maintaining good benefits, Mr. Speaker,
we also help our armed services to recruit and
retain the very best. We must never forget that
for all the expensive weaponry and high-tech
gadgetry, the men and women who wear the
uniforms are the backbone of our military.

In that respect, perhaps the most important
provision of this bill is one that makes retro-
active an increase in the maximum annuity
available to servicemembers’ families through
the Servicemembers’ Group Life Insurance
(SGLI). Though this increase was signed into
law on November 1, 2000, the effective date
of this increase is not until April 1, 2001. Re-
grettably, for many of our servicemembers and
families—most notably, the 21 National Guard
members killed in a plane crash earlier this
month, the 17 sailors killed in the terrorist
bombing of the U.S.S. Cole, and personnel
lost in training accidents in Hawaii and Ku-
wait—this is too late.

For all these reasons, | urge my colleague
to support H.R. 801. But, | also rise in strong
support, Mr. Speaker, of the second veterans’
bill on the floor today, the Veterans’ Hospital
Emergency Repair Act.

The Veterans’' Health Administration oper-
ates the largest federal health care delivery
system in the country with 172 medical cen-
ters, 409 domiciliaries, 132 nursing homes,
and 829 outpatient clinics. In 1999, these pro-
viders treated 3.6 million veterans.

Just as our veterans have been aging, so
too has the infrastructure this grateful nation

March 27, 2001

established to care for them. So many of the
hospitals and facilities to which these veterans
must go for care are simply unsafe or clearly
distressed. We must not sacrifice the health
and welfare of our veterans in such facilities.

The Veterans’ Hospital Emergency Repair
Act would complement an ongoing review
within the Veterans’ Health Administration, the
Capital Asset Realignment for Enhanced Serv-
ices (CARES). To borrow a phrase from the
President’s address to Congress last month:
Our veterans health vision should drive our
veterans health budget.

Congress made an informed decision in its
last session to move the veterans’ health sys-
tem into the 21st century by enacting the Vet-
erans’ Millennium Health Care and Benefits
Act. CARES, is a realistic way to determine
how we move from the old system of medicine
that revolved around hospital-based care to
the new which relies upon outpatient and com-
munity-based care without sacrificing quality
and without sinking dollars into infrastructure
that we can reasonably expect to fall by the
wayside. H.R. 811 can help to make that hap-
pen.

Mr. Speaker, | want to thank Veterans’
Committee Chairman CHRIS SMITH and Rank-
ing Member, LANE EVANS, for their leadership
in moving both H.R. 801 and H.R. 811 to the
floor so quickly. | urge my colleagues to sup-
port both these bills.

Mr. REYES. Mr. Speaker, as an original co-
sponsor and strong supporter of H.R. 811, the
Veterans Hospital Emergency Repair Act, | am
pleased that this bill is being considered
today. Like any large organization, the Depart-
ment of Veterans Affairs has many facilities
which, as they age, require periodic repairs to
assure that patients are cared for in an appro-
priate, safe, accessible setting.

Our Nation’s veterans need to be assured
that their care will not be jeopardized because
funds are not available to make necessary
and appropriate emergency repairs. This bill
will provide that assurance.

| thank Chairman SMITH and our Ranking
Democratic Member Mr. EVANS, as well as the
Chairman and Ranking Democratic Member of
the Subcommittee on Health, Mr. MORAN and
Mr. FILNER for this timely bill. | urge my col-
leagues to support it.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
| rise today in support of H.R. 811, Veteran's
Emergency Hospital. This legislation cures a
shortfall in funding that should have been allo-
cated to veterans last year.

No funding was provided through the appro-
priation process for Veterans Affairs Depart-
ment (VA) major construction in FY 2001, de-
spite Congress having authorized $116 million
for four major projects. This occurred partly
because the appropriators chose to wait for
the VA's “Capital Assets Realignment for En-
hanced Services,” or CARES initiatives, to de-
liver a plan for alternative uses of un-needed
VA facilities. That plan, however, may take a
number of years to complete. In the mean-
time, the VA is funding its building projects by
using the minor-construction, minor-miscella-
neous and non-recurring maintenance ac-
counts.

H.R. 811 basically authorizes as much as
$250 million in fiscal year 2002 and $300 mil-
lion in fiscal year 2003 to fund various major
medical facility construction projects. The
measure actually authorizes the VA to select
patient care projects for construction and cap
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project costs at $25 million for any single
project, except for seismic corrections. The bill
specifies that the authorized funds should im-
prove, replace, renovate or update facilities,
including research facilities that need to be up-
graded.

The measure also requires the VA to con-
sider recommendations of the department’s
independent board for capital investments in
selecting projects; to permit it to use the Ad-
vance Planning Fund to design projects se-
lected under this bill; and requires the VA and
the General Accounting Office to report to
Congress on projects selected under the new
authority, their purposes and costs, the results
of the authorization process, and rec-
ommendations for changing this authority as
needed.

| urge my colleagues to support the legisla-
tion.
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Mr. SMITH of New Jersey. Mr.
Speaker, I have no further requests for
time, and I yield back the balance of
my time.

The SPEAKER pro tempore (Mr.
BASS). The question is on the motion
offered by the gentleman from New
Jersey (Mr. SMITH) that the House sus-
pend the rules and pass the bill, H.R.
811, as amended.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds of
those present have voted in the affirm-
ative.

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

The yeas and nays were ordered.

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

——————

GENERAL LEAVE

Mr. SMITH of New Jersey. Mr.
Speaker, I ask unanimous consent that
all Members may have 5 legislative
days within which to revise and extend
their remarks and include extraneous
material on H.R. 811, as amended.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New Jersey?

There was no objection.

———
REPORT OF CORPORATION FOR
PUBLIC BROADCASTING, CAL-
ENDAR YEAR 2000—MESSAGE

FROM THE PRESIDENT OF THE
UNITED STATES

The SPEAKER pro tempore laid be-
fore the House the following message
from the President of the TUnited
States; which was read and, together
with the accompanying papers, without
objection, referred to the Committee
on Energy and Commerce:

To the Congress of the United States:

Pursuant to section 19(3) of the Pub-
lic Telecommunications Act of 1992
(Public Law 102-356), I transmit here-
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with the report of the Corporation for
Public Broadcasting covering calendar
year 2000.
GEORGE W. BUSH.
THE WHITE HOUSE, March 27, 2001.

———

RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12 of rule I, the Chair de-
clares the House in recess until ap-
proximately 4 p.m.

Accordingly (at 3 o’clock and 16 min-
utes p.m.), the House stood in recess
until approximately 4 p.m.

———
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AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. PETRI) at 4 o’clock and 2
minutes p.m.

————

PROVIDING FOR EXPENSES OF
CERTAIN COMMITTEES OF THE
HOUSE OF REPRESENTATIVES IN
THE ONE HUNDRED SEVENTH
CONGRESS

Mr. NEY. Mr. Speaker, I ask unani-
mous consent that it be in order at any
time on the legislative day of March 27,
2001, without intervention of any point
of order, to consider House Resolution
84; that the resolution be considered as
read for amendment; that the amend-
ment in the nature of a substitute rec-
ommended by the Committee on House
Administration now printed in the res-
olution be considered as adopted; and
that the previous question be consid-
ered as ordered on the resolution, as
amended, to adoption, without inter-
vening motion except 1 hour of debate,
equally divided and controlled by the
chairman and the ranking minority
member of the Committee on House
Administration.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.

Mr. NEY. Mr. Speaker, by direction
of the Committee on House Adminis-
tration, and pursuant to the order of
the House just agreed to, I call up the
resolution (H. Res. 84) providing for the
expenses of certain committees of the
House of Representatives in the One
Hundred Seventh Congress and ask for
its immediate consideration.

The Clerk read the title of the resolu-
tion.

The SPEAKER pro tempore. Pursu-
ant to the order of the House of today,
the resolution is considered read for
amendment.

The text of House Resolution 84 is as
follows:

H. RES. 84

Resolved,

SECTION 1. COMMITTEE EXPENSES FOR THE ONE
HUNDRED SEVENTH CONGRESS.

(a) IN GENERAL.—With respect to the One
Hundred Seventh Congress, there shall be
paid out of the applicable accounts of the
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House of Representatives, in accordance with
this primary expense resolution, not more
than the amount specified in subsection (b)
for the expenses (including the expenses of
all staff salaries) of each committee named
in that subsection.

(b) COMMITTEES AND AMOUNTS.—The com-
mittees and amounts referred to in sub-
section (a) are: Committee on Agriculture,
$10,010,397; Committee on Armed Services,
$10,847,677; Committee on the Budget,
$11,221,912.71; Committee on Education and
the Workforce, $15,590,870; Committee on En-
ergy and Commerce, $18,813,475; Committee
on Financial Services, $15,095,429; Committee
on Government Reform, $21,842,000; Com-
mittee on House Administration, $7,859,306;
Permanent Select Committee on Intel-
ligence, $7,475,073.97; Committee on Inter-
national Relations, $14,495,256; Committee on
the Judiciary, $15,490, 248; Committee on Re-
sources, $11,980,260; Committee on Rules,
$5,370,773; Committee on Science,
$12,2564,301.50; Committee on Small Business,
$4,798,783; Committee on Standards of Offi-
cial Conduct, $2,921,091.20; Committee on
Transportation and Infrastructure,
$16,559,562; Committee on Veterans’ Affairs,
$5,273,013; and Committee on Ways and
Means, $16,077,758.

SEC. 2. FIRST SESSION LIMITATIONS.

(a) IN GENERAL.—Of the amount provided
for in section 1 for each committee named in
subsection (b), not more than the amount
specified in such subsection shall be avail-
able for expenses incurred during the period
beginning at noon on January 3, 2001, and
ending immediately before noon on January
3, 2002.

(b) COMMITTEES AND AMOUNTS.—The com-
mittees and amounts referred to in sub-
section (a) are: Committee on Agriculture,
$4,918,497; Committee on Armed Services,
$5,182,597; Committee on the Budget,
$5,613,304.71; Committee on Education and
the Workforce, $8,137,966; Committee on En-
ergy and Commerce, $8,938,911.40; Committee
on Financial Services, $7,5668,506; Committee
on Government Reform, $10,692,000; Com-
mittee on House Administration, $3,765,460;
Permanent Select Committee on Intel-
ligence, $3,660,021.59; Committee on Inter-
national Relations, $7,003,845; Committee on
the Judiciary, $7,595,624; Committee on Re-
sources, $5,804,266; Committee on Rules,
$2,644,509; Committee on Science, $6,000,079;
Committee on Small Business, $2,312,344;
Committee on Standards of Official Conduct,
$1,383,708; Committee on Transportation and
Infrastructure, $7,873,320; Committee on Vet-
erans’ Affairs, $2,576,765; and Committee on
Ways and Means, $8,014,668.

SEC. 3. SECOND SESSION LIMITATIONS.

(a) IN GENERAL.—Of the amount provided
for in section 1 for each committee named in
subsection (b), not more than the amount
specified in such subsection shall be avail-
able for expenses incurred during the period
beginning at noon on January 3, 2002, and
ending immediately before noon on January
3, 2003.

(b) COMMITTEES AND AMOUNTS.—The com-
mittees and amounts referred to in sub-
section (a) are: Committee on Agriculture,
$5,091,900; Committee on Armed Services,
$5,665,080; Committee on the Budget,
$5,708,608; Committee on Education and the
Workforce, $7,452,904; Committee on Energy
and Commerce, $9,874,563.60; Committee on
Financial Services, $7,526,923; Committee on
Government Reform, $11,150,000; Committee
on House Administration, $4,093,846; Perma-
nent Select Committee on Intelligence,
$3,815,052.38; Committee on International Re-
lations, $7,491,411; Committee on the Judici-
ary, $7,894,624; Committee on Resources,
$6,175,994; Committee on Rules, $2,726,264;
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