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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Veteran’s Name: Veteran’s Birthdate:
Veteran’s Last 4 SSN:

Caregiver’s Name: Relationship to Veteran:

Veteran’s Residential Address: Caregiver’s Residential Address:

Service Connected related injuries and/or mental health conditions which require Caregiving
Assistance (excludes illness related conditions, such as; arthritis, heart conditions, stroke, cancer,
diabetes, sleep apnea, etc..):

*Include illness related conditions ONLY IF the condition is a RESIDUAL from a qualifying injury.

What type of treatment is the Veteran receiving for these conditions: (Please list treatment and
providers for each condition specified)

*|s veteran seeing PCP or any specialist (example: psychologist for mental health), if so, note it.

Where is the Veteran receiving treatment for these conditions? (If the Veteran receives care
outside the VA, it is optional but recommended to provide relevant medical records or
community provider form(s), including Vet Centers.)

*Remember to include theVAMC






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Does the Veteran REQUIRE hands-on assistance with any of the following:

EATING - This refers only to the process of eating, chewing and swallowing, not food
preparation or reminders to eat - YES NO

*Note all aspects veteran requires assistance, this does not include meal preparation.
*A score of 1-minimal should be given for prompting, curing, or supervision.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task

What prevents the Veteran from completing this independently?

*Provide the REASON/condition which prohibits the veteran from completing the task.

Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?
*Irrelevant question, note as such.

Is this equipment being used regularly to assist with this task: YES or NO

*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

GROOMING - This refers to the physical process of completing personal hygiene tasks such
as washing face and hands, hair care, shaving, or makeup, teeth and denture care, nail care of
fingers or toes, not reminders to do so or preference - YES NO

*Note all aspects veteran requires assistance

*A score of 1-minimal should be given for prompting, curing, or supervision.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

What prevents the Veteran from completing this independently?
*Provide the REASON/condition which prohibits the veteran from completing the task.
Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?

*Irrelevant question, note as such.

Is this equipment being used regularly to assist with this task: YES or NO

*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

BATHING - This refers to the physical process of washing the entire body safely (bath or
shower), not reminders to do so or preference - YES NO

*Note all aspects veteran requires assistance
*A score of 1-minimal should be given for prompting, curing, or supervision.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task

What prevents the Veteran from completing this independently?

*Provide the REASON/condition which prohibits the veteran from completing the task.

Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?

*Irrelevant question, note as such.

Is this equipment being used regularly to assist with this task: YES or NO






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

DRESSING - This refers to the physical process of dressing the entire body with or without
dressing aids, not reminders to do so, preference, or selecting garments - YES NO

*Note all aspects veteran requires assistance
*A score of 1-minimal should be given for prompting, curing, or supervision.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task

What prevents the Veteran from completing this independently?

*Provide the REASON/condition which prohibits the veteran from completing the task.

Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?
*Irrelevant question, note as such.

Is this equipment being used regularly to assist with this task: YES or NO

*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

TOILETING - This refers to maintaining perineal hygiene and adjust clothing before or
after using the toilet or bedpan; or ability to manage an ostomy, includes cleaning area around
stoma but not managing equipment; or ability to manage urinary catheter or urinal - YES NO

*Note all aspects veteran requires assistance
*A score of 1-minimal should be given for prompting, curing, or supervision.
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task

What prevents the Veteran from completing this independently?

*Provide the REASON/condition which prohibits the veteran from completing the task.

Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?
*Irrelevant question, note as such.

Is this equipment being used regularly to assist with this task: YES or NO

*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

PROSTHETICS/ASSISTIVE DEVICES - This refers to need for Caregiver to adjust
special prosthetic or orthopedic appliances - YES NO

*Note all aspects veteran requires assistance
*A score of 1-minimal should be given for prompting, curing, or supervision.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task

What prevents the Veteran from completing this independently?
*Provide the REASON/condition which prohibits the veteran from completing the task.

Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

*Irrelevant question, note as such.
Is this equipment being used regularly to assist with this task: YES or NO
*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

MOBILITY - This refers to need for Caregiver to hands-on assist with transferring safely
from bed to chair, chair to toilet, ability to turn and position self in bed, ability to walk safely
on a variety of surfaces YES NO

*Note all aspects veteran requires assistance
*A score of 1-minimal should be given for prompting, curing, or supervision.

Explanation:

*Provide explanation as to WHY the veteran requires assistance with the task

What prevents the Veteran from completing this independently?

*Provide the REASON/condition which prohibits the veteran from completing the task.

Has adaptive equipment been recommended by a medical provider: YES NO - If Yes; What?

*Irrelevant question, note as such.

Is this equipment being used regularly to assist with this task: YES or NO
*Irrelevant question, note as such.
Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance with task

SEIZURES - Is the Veteran Service Connected for a seizure disorder? YES or NO
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

When did the Veteran last experience a seizure?

What type of seizure?

What was the outcome of the most recent seizure (i.e.- hospitalization, confusion, disorientation,
injury, change in medication, etc...)?

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance

MEDICATION MANAGEMENT - Is the Veteran able to manage his/her medications
independently? YES NO

If NO, how does the Caregiver assist?

Does the Veteran have access to medications or are medications kept secure?

*Irrelevant question as not all veterans who are unable to properly manage medications require
their medications to be kept secure.

What prevents the Veteran from doing this independently?

Has Veteran been assessed for medication management adaptations? YES NO
*Irrelevant question, note as such.

What recommendations were made to assist?

*Irrelevant question, note as such.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

APPOINTMENT MANAGEMENT: Does the Veteran attend appointments independently? YES NO

If NO, how is the Caregiver participating?

Does the Caregiver attend based upon Veteran preference or is Caregiver's presence requested by
Veteran's medical team? Please explain:

*Poorly worded question; question infers if the veteran’s provider does not specifically request the
Caregiver to be present there is not a need for the Caregiver's presence. Most providers simply
assume a veteran’s caregiver will be present, especially when there are cognition issues.

Would you have concerns for the Veteran attending appointments independently? Please explain:

*Would the veteran have issues remembering details of the appointment? Is the veteran able to
clearly and accurately articulate the issues the veteran is experiencing to the provider?

Are there concerns of safety when the Veteran is left home alone? YES NO
If YES, what are the safety concerns and how does the Caregiver assist?

*Note any concerns the caregiver would have with the veteran staying home alone. Example:
does the veteran have safety concerns? Is the veteran a fall risk? Does the veteran have
cognitive issues?

What is the maximum amount of time the Veteran can be left home alone without concerns for
safety?

*Irrelevant question, simply because a veteran MAY be able to be left alone temporarily, does
not mean there are not safety concerns.

Has there been an incident within the last 90 days which would suggest the Veteran is unsafe
at home alone? Please describe:

*Irrelevant question; simply because an incident has not occurred, does not mean there is no
potential for an incident to occur. Caregivers know the veteran better than anyone, if they
have grounds for concern, those concerns should be understood.
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Have safety concerns been discussed with Veteran’s treatment providers? YES NO
Please describe recommendations:

*Irrelevant question. Caregivers know the veteran better than anyone, if they have grounds for
concern, those concerns should be understood whether or not this has been discussed with the
providers.

Veteran stays home alone: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance

Are there concerns about the Veteran leaving the home alone? YES NO
If YES, what are the safety concerns and how does the Caregiver assist?

*Note any concerns the caregiver would have with the veteran leaving the home alone.
Example: does the veteran wander? Is the veteran easily lost? Does the veteran have cognitive
issues?

What is the maximum amount of time the Veteran could spend outside of the home alone
without concerns for safety?

*Irrelevant question, this has nothing to do with the veteran’s need for assistance for safety or
protection when outside the home.

Has there been an incident within the last 90 days which would suggest the Veteran is unsafe
outside of the home alone? Please describe:

*Irrelevant question; simply because an incident has not occurred, does not mean there is no
potential for an incident to occur. Caregivers know the veteran better than anyone, if they
have grounds for concern, those concerns should be understood.

Have safety concerns been discussed with Veteran’s treatment providers? YES NO
Please describe recommendations:

*Irrelevant question. Caregivers know the veteran better than anyone, if they have grounds for
concern, those concerns should be understood whether or not this has been discussed with the
providers.

Veteran leaves home alone: 1-2 days per week 3-4 days per week Everyday Other:






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

*Note how often veteran requires assistance

Does the Veteran hold a valid driver's license? YES NO

*Irrelevant question; the veteran holding a driver’s license has NO barring on the potential
need for assistance with completing various tasks or participating in the program. Many
veterans use their driver’s license as a form of ID, this is their legal right.

If No, was Veteran’s license removed via medical or legal requirement? Explain:

*Irrelevant question; this is operating outside the scope of the program.

Does the Veteran drive? YES NO
* Irrelevant question; this is operating outside the scope of the program.

If No, please explain:

* Irrelevant question; this is operating outside the scope of the program.

How frequently does the Veteran drive independently?

* Irrelevant question; this is operating outside the scope of the program.

When was the last time the Veteran drove and approximate distance?

* Irrelevant question; this is operating outside the scope of the program.

Has there been any incidents within the past six months which would suggest the Veteran is
unable to drive safely?

* Irrelevant question; this is operating outside the scope of the program. This leaves the
opening to discharge veterans from the program if there have NOT been any incidents within
the lats six months. However, if there have been incidents, it also opens the door for potential
abuse of authority for CSP employees to contact DMV to revoke the veteran’s license
therefore operating outside their scope of practice.
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Have safety concerns related to driving been discussed with treatment providers? YES NO
Please describe recommendations:
* Irrelevant question; this is operating outside the scope of the program.

Does the Veteran have a history of inpatient hospitalization within the past two years relating
to mental health? YES NO

If Yes-

Date of most recent admission:
Length of admission:

Place of admission:

Was the admission voluntary or involuntary:
Please briefly describe the circumstances surrounding need for admission:

Was the Veteran assessed within the past 2 years and found to be a danger to self or others?

Within the past 6 months, has the Veteran expressed thoughts of self-harm? YES NO

Are there minor children in the home? YES NO

* Irrelevant question; the veteran’s family/children are NOT being assessed for THEIR needs.
Having minor children does NOT prohibit participation in the program.

How many?

* Irrelevant question.

Age(s)?

* Irrelevant question.

Is the Veteran able to be alone with his/her children?

* Irrelevant question; this is operating outside the scope of the program.

How frequently? 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

What is the duration of time that the Veteran may be responsible (independently) for the care
of the child/children? (example: 10 hours per day)
* Irrelevant question; this is operating outside the scope of the program.

Avre there circumstances for which you would feel unsafe leaving the Veteran alone to care for
the child/children? (Please provide details and example)

* Irrelevant question; this is operating outside the scope of the program. This is opening the
door for potential misuse of authority by allowing the CSP employees to contact Child
Protective Service for various reasons depending on their own personal opinions/agendas; this
is a known tactic that has been previously used. Inferring and manipulating this question is a
major issue. This question is too vague and leaving too much to self-interpretation by the
staff; for example what if you have a veteran who is simply incapable for caring for self, is a
fall risk, etc, there would be obvious concerns for feeling unsafe leaving a child with the
veteran due to the fact the veteran would NOT be able to care for a child toddler age or
younger since they cannot care for themselves.

Sleep Challenges: (Skip if Caregiving is not needed to assist with sleep)

*The question, per the law, is regarding Sleep Regulation which is vastly different than Sleep
Challenges. Changing the wording is indicative of promoting an agenda to reflect a skewed
perception.

What are the safety challenges experienced relating to sleep?

*Question should be: Does the veteran require assistance with sleep regulation; for example:
does the veteran often wake due to nightmares? Does the veteran require waking during the
night? Does the veteran require calming? Does the veteran require assistance with regulating
bedtime?

What is the Caregiver’s role, if any, in assisting?

Does the Veteran take medications (prescribed/over-the-counter/herbal) to assist with sleep?

YES NO
If YES, please list:






VA

Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Has the Veteran participated in treatment for sleep? YES NO

If YES, please explain: (what was the treatment, where was it provided, what year did
treatment occur)

*Irrelevant question; this is opening the door for the CSP employees to DISCHARGE a
veteran if the veteran is not participating in “treatment” for sleep. The reality is there is little
to no treatment for sleep; not to mention veterans have very different struggles with sleep
regulations than civilians.

Frequency: 1-2 days per week 3-4 days per week Everyday Other:

*Note how often veteran requires assistance

Does the Veteran experience delusions or hallucinations? YES NO
If YES, please describe symptoms with examples:

Has the Veteran been diagnosed with a psychotic disorder? YES NO

Please explain: (year of diagnosis, precipitating event, medications prescribed)

Is the Veteran receiving treatment specifically related to this issue? YES NO
Please explain: (What treatment, Where, When was last appointment)

Avre there safety concerns relating to delusions or hallucinations? YES NO
If YES, please explain:
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Does the Veteran have difficulty with his/her mood, emotions and behavior to a degree which
places him/her at risk for harming self or others? YES NO

*This is poorly worded in a way to receive a skewed perception. Question is relating to
veteran’s self-regulation. Does the veteran have outbursts? Is the veteran able to manage
mood, anger, emotions, etc? Does the veteran behave in a socially acceptable way?

IF YES, please provide an example within the last 30 days (provide date):

*Simply because a veteran does not have an example to provide (and date) within the last 30
days should not be interpreted by CSP staff to mean the veteran does not require assistance
with self-regulation.

Is the Veteran receiving the treatment for this issue? YES NO

If YES-

Location of treatment:

Provider name:

Frequency of appointments:

Date of last appointment:

*Irrelevant question; this is opening the door for the CSP employees to DISCHARGE a
veteran if the veteran is not participating in “treatment” for self-regulation if the
caregiver/veteran do not realize treatment such as counseling is considered treatment.

Is the Veteran prescribed medications for treatment of this issue? YES NO
If YES-

Name of prescribing MD:

List medications:

Is Veteran taking medications as prescribed? YES NO
If NO, Please explain:
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Legal History:

Has the Veteran experienced any legal issues, such as assault, domestic violence, DUI, etc.,
within the past FIVE years? YES NO

If YES, please describe the situation, date of incident(s), legal response, treatment received:

*Poorly worded question which is worded in a way to be irrelevant.

Veteran’s Employment

*IRRELEVANT QUESTION! Per Dr. Elyse Kaplan on September 25, 2019, education
and employment are NOT facts which are to be considered for participation in this
program.

Current Employer:

*Irrelevant question, operating outside the scope of the program and should be noted as such
Current occupation or type of work:

*Irrelevant question, operating outside the scope of the program and should be noted as such

How many hours per week?
*Irrelevant question, operating outside the scope of the program and should be noted as such

When did the Veteran start this current job/position?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Does the Veteran receive any work accommodations because of disabilities? If so, please
describe.
*Irrelevant question, operating outside the scope of the program and should be noted as such

Has the Veteran been placed on a corrective action plan within the last year?
*Irrelevant question, operating outside the scope of the program and should be noted as such

If unemployed, when was the last time the Veteran worked? Why did the Veteran stop
working?
*Irrelevant question, operating outside the scope of the program and should be noted as such






Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Does the Veteran participate in any volunteering opportunities? YES NO
If YES, please provide details:
*Irrelevant question, operating outside the scope of the program and should be noted as such

Veteran’s Education

Current college/university or vocational program:
*Irrelevant question, operating outside the scope of the program and should be noted as such

When did the Veteran start attending?
*Irrelevant question, operating outside the scope of the program and should be noted as such

What is the Veteran studying?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Full time or part time? How many units?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Are classes on campus or online?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Does the Veteran receive any school accommodations because of disabilities? If so, please
describe.
*Irrelevant question, operating outside the scope of the program and should be noted as such
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Caregiver

Support Self-Report Worksheet

This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

If not enrolled, when was the last time the Veteran attended school? Why did the Veteran stop
attending?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Caregiver’s Employment History
*Irrelevant question, operating outside the scope of the program and should be noted as such

Current Employer:
*Irrelevant question, operating outside the scope of the program and should be noted as such

Current occupation or type of work:
*Irrelevant question, operating outside the scope of the program and should be noted as such

How many hours per week?
*Irrelevant question, operating outside the scope of the program and should be noted as such

When did the Caregiver start this current job/position?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Does the Caregiver receive any work accommodations because of Veteran’s disabilities? If
so, please describe.
*Irrelevant question, operating outside the scope of the program and should be noted as such

If unemployed, when was the last time the Caregiver worked? Why did the Caregiver stop
working?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Caregiver’s Education
*Irrelevant question, operating outside the scope of the program and should be noted as such
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This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

Current college/university or vocational program:
*Irrelevant question, operating outside the scope of the program and should be noted as such

When did the Caregiver start attending?
*Irrelevant question, operating outside the scope of the program and should be noted as such

What is the Caregiver studying?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Full time or part time? How many units?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Are classes on campus or online?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Does the Caregiver receive any school accommodations because of Veteran’s disabilities? If
so, please describe.
*Irrelevant question, operating outside the scope of the program and should be noted as such

If not enrolled, when was the last time the Caregiver attended school? Why did the Caregiver
stop attending?
*Irrelevant question, operating outside the scope of the program and should be noted as such

Additional Comments:

*While the email states this is an “formal government document” that is incorrect as
there is not a VA form number associate with this document. It should also be noted that
this worksheet is not in accordance with the law, rules, and regulations as there are many
poorly worded questions which lead themselves to leave a lot of self interpretation, trap
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This form is to be completed by the Veteran and/or Caregiver. Eligibility and tier level for the Caregiver
Support Program will be determined based on the Veteran's medical record and any available relevant
supporting documents, including this self-report worksheet if submitted.

the veteran and caregiver into answering a specific way without context, and this can all
eventually be used against the veteran and caregiver to promote hidden agendas.
Transparency is paramount when presenting documents such as these for a federal
program; however, this is simply presenting an ambiguous document which requires
inferring with a lot of implications.

This form was completed by- Print Name(s):

This document has been completed as a portion of the formal application process for the ECHCS
Comprehensive Assistance for Family Caregivers Program and is considered an official statement.

This form will be scanned into the Veteran’s electronic health record and Caregiver Application
Tracker.

| certify that the information above is correct and true to the best of my knowledge and belief.
Caregiver Signature:

| certify that the information above is correct and true to the best of my knowledge and belief.
Veteran Signature:
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An Act

To amend title 38, United States Code, to provide assistance to caregivers of
veterans, to improve the provision of health care to veterans, and for other purposes.

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

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as the “Caregivers
and Veterans Omnibus Health Services Act of 2010”.

(b) TABLE OF CONTENTS.—The table of contents for this Act
is as follows:

. 1. Short title; table of contents.
. 2. References to title 38, United States Code.
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TITLE I—CAREGIVER SUPPORT

Assistance and support services for caregivers.
Medical care for family caregivers.

Counseling and mental health services for caregivers.
Lodging and subsistence for attendants.

TITLE II—WOMEN VETERANS HEALTH CARE MATTERS

Study of barriers for women veterans to health care from the Department
of Veterans Affairs.

Training and certification for mental health care providers of the Depart-
ment of Veterans Affairs on care for veterans suffering from sexual
trauma and post-traumatic stress disorder.

Pilot program on counseling in retreat settings for women veterans newly
separated from service in the Armed Forces.

Service on certain advisory committees of women recently separated from
service in the Armed Forces.

Pilot program on assistance for child care for certain veterans receiving
health care.

Care for newborn children of women veterans receiving maternity care.

TITLE III—RURAL HEALTH IMPROVEMENTS

Improvements to the Education Debt Reduction Program.

Visual impairment and orientation and mobility professionals education
assistance program.

Demonstration projects on alternatives for expanding care for veterans in
rural areas.

Program on readjustment and mental health care services for veterans
who served in Operation Enduring Freedom and Operation Iraqi Free-
dom.

Travel reimbursement for veterans receiving treatment at facilities of the
Department of Veterans Affairs.

Pilot program on incentives for physicians who assume inpatient respon-
sibilities at community hospitals in health professional shortage areas.

Grants for veterans service organizations for transportation of highly
rural veterans.

Modification of eligibility for participation in pilot program of enhanced
contract care authority for health care needs of certain veterans.
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TITLE IV—MENTAL HEALTH CARE MATTERS

Sec. 401. Eligibility of members of the Armed Forces who serve in Operation En-
during Freedom or Operation Iraqi Freedom for counseling and services
through Readjustment Counseling Service.

Sec. 402. Restoration of authority of Readjustment Counseling Service to provide
referral and other assistance upon request to former members of the
Armed Forces not authorized counseling.

Sec. 403. Study on suicides among veterans.

TITLE V—OTHER HEALTH CARE MATTERS

Sec. 501. Repeal of certain annual reporting requirements.

Sec. 502. Submittal date of annual report on Gulf War research.

Sec. 503. Payment for care furnished to CHAMPVA beneficiaries.

Sec. 504. Disclosure of patient treatment information from medical records of pa-
tients lacking decisionmaking capacity.

Sec. 505. Enhancement of quality management.

Sec. 506. Pilot program on use of community-based organizations and local and
State government entities to ensure that veterans receive care and ben-
efits for which they are eligible.

Sec. 507. Specialized residential care and rehabilitation for certain veterans.

Sec. 508. E)]()p%nded study on the health impact of Project Shipboard Hazard and

efense.

Sec. 509. Use of non-Department facilities for rehabilitation of individuals with
traumatic brain injury.

Sec. 510. Pilot program on provision of dental insurance plans to veterans and sur-
vivors and dependents of veterans.

Sec. 511. Prohibition on collection of copayments from veterans who are catastroph-
ically disabled.

Sec. 512. Higher priority status for certain veterans who are medal of honor recipi-
ents.

Sec. 513. Hospital care, medical services, and nursing home care for certain Viet-
nam-era veterans exposed to herbicide and veterans of the Persian Gulf
War.

Sec. 514. Establishment of Director of Physician Assistant Services in Veterans
Health Administration.

Sec. 515. Committee on Care of Veterans with Traumatic Brain Injury.

Sec. 516. Increase in amount available to disabled veterans for improvements and
structural alterations furnished as part of home health services.

Sec. 517. Extension of statutorily defined copayments for certain veterans for hos-
pital care and nursing home care.

Sec. 518. Extension of authority to recover cost of certain care and services from
disabled veterans with health-plan contracts.

TITLE VI—DEPARTMENT PERSONNEL MATTERS

Sec. 601. Enhancement of authorities for retention of medical professionals.

Sec. 602. Limitations on overtime duty, weekend duty, and alternative work sched-
ules for nurses.

Sec. 603. Reauthorization of health professionals educational assistance scholarship
program.

Sec. 604. Loan repayment program for clinical researchers from disadvantaged
backgrounds.

TITLE VII-HOMELESS VETERANS MATTERS
Sec. 701. Per diem grant payments to nonconforming entities.

TITLE VIII-NONPROFIT RESEARCH AND EDUCATION CORPORATIONS

Sec. 801. General authorities on establishment of corporations.

Sec. 802. Clarification of purposes of corporations.

Sec. 803. Modification of requirements for boards of directors of corporations.
Sec. 804. Clarification of powers of corporations.

Sec. 805. Redesignation of section 7364A of title 38, United States Code.
Sec. 806. Improved accountability and oversight of corporations.

TITLE IX—CONSTRUCTION AND NAMING MATTERS

Sec. 901. Authorization of medical facility projects.

Sec. 902. Designation of Merril Lundman Department of Veterans Affairs Out-
patient Clinic, Havre, Montana.

Sec. 903. Designation of William C. Tallent Department of Veterans Affairs Out-
patient Clinic, Knoxville, Tennessee.

Sec. 904. Designation of Max J. Beilke Department of Veterans Affairs Outpatient
Clinic, Alexandria, Minnesota.
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Determination.

TITLE X—OTHER MATTERS

Sec. 1001. Expansion of authority for Department of Veterans Affairs police offi-
cers.

Sec. 1002. Uniform allowance for Department of Veterans Affairs police officers.

Sec. 1003. Submission of reports to Congress by Secretary of Veterans Affairs in
electronic form.

Sec. 1004. Determination of budgetary effects for purposes of compliance with Stat-
utory Pay-As-You-Go Act of 2010.

SEC. 2. REFERENCES TO TITLE 38, UNITED STATES CODE.

Except as otherwise expressly provided, whenever in this Act
an amendment or repeal is expressed in terms of an amendment
to, or repeal of, a section or other provision, the reference shall
be considered to be made to a section or other provision of title
38, United States Code.

TITLE I—CAREGIVER SUPPORT

SEC. 101. ASSISTANCE AND SUPPORT SERVICES FOR CAREGIVERS.

(a) ASSISTANCE AND SUPPORT SERVICES.—
(1) IN GENERAL.—Subchapter II of chapter 17 is amended
by adding at the end the following new section:

“§1720G. Assistance and support services for caregivers

“(a) PROGRAM OF COMPREHENSIVE ASSISTANCE FOR FAMILY
CAREGIVERS.—(1)(A) The Secretary shall establish a program of
comprehensive assistance for family caregivers of eligible veterans.

“(B) The Secretary shall only provide support under the pro-
gram required by subparagraph (A) to a family caregiver of an
eligible veteran if the Secretary determines it is in the best interest
of the eligible veteran to do so.

“(2) For purposes of this subsection, an eligible veteran is
any individual who—

“(A) is a veteran or member of the Armed Forces under-
going medical discharge from the Armed Forces;

“(B) has a serious injury (including traumatic brain injury,
psychological trauma, or other mental disorder) incurred or
aggravated in the line of duty in the active military, naval,
or air service on or after September 11, 2001; and

“(C) is in need of personal care services because of—

“(i) an inability to perform one or more activities of
daily living;

“(i1) a need for supervision or protection based on symp-
toms or residuals of neurological or other impairment or
injury; or

“(1ii) such other matters as the Secretary considers
appropriate.

“(3)(A) As part of the program required by paragraph (1), the
Secretary shall provide to family caregivers of eligible veterans
the following assistance:

“(1) To each family caregiver who is approved as a provider
of)personal care services for an eligible veteran under paragraph
(6)—

“(I) such instruction, preparation, and training as the
Secretary considers appropriate for the family caregiver
to provide personal care services to the eligible veteran;

“(IT) ongoing technical support consisting of informa-
tion and assistance to address, in a timely manner, the
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routine, emergency, and specialized caregiving needs of

the family caregiver in providing personal care services

to the eligible veteran,;

“(III) counseling; and

“IV) lodging and subsistence under section 111(e) of
this title.

“(ii) To each family caregiver who is designated as the
primary provider of personal care services for an eligible vet-
eran under paragraph (7)—

“(I) the assistance described in clause (i);

“II) such mental health services as the Secretary
determines appropriate;

“(ITT) respite care of not less than 30 days annually,
including 24-hour per day care of the veteran commensu-
rate with the care provided by the family caregiver to
permit extended respite;

d“(IV) medical care under section 1781 of this title;
an

“(V) a monthly personal caregiver stipend.

“(B) Respite care provided under subparagraph (A)(ii)(IIT) shall
be medically and age-appropriate and include in-home care.

“(C)di) The amount of the monthly personal caregiver stipend Determinations.
provided under subparagraph (A)(ii)(V) shall be determined in
accordance with a schedule established by the Secretary that speci-
fies stipends based upon the amount and degree of personal care
services provided.

“(i1) The Secretary shall ensure, to the extent practicable, that
the schedule required by clause (i) specifies that the amount of
the monthly personal caregiver stipend provided to a primary pro-
vider of personal care services for the provision of personal care
services to an eligible veteran is not less than the monthly amount
a commercial home health care entity would pay an individual
in the geographic area of the eligible veteran to provide equivalent
personal care services to the eligible veteran.

“(iii) If personal care services are not available from a commer-
cial home health entity in the geographic area of an eligible veteran,
the amount of the monthly personal caregiver stipend payable under
the schedule required by clause (i) with respect to the eligible
veteran shall be determined by taking into consideration the costs
of commercial providers of personal care services in providing per-
sonal care services in geographic areas other than the geographic
area of the eligible veteran with similar costs of living.

“(4) An eligible veteran and a family member of the eligible Application.
veteran seeking to participate in the program required by paragraph
(1) shall jointly submit to the Secretary an application therefor
in such form and in such manner as the Secretary considers appro-
priate.

“(5) For each application submitted jointly by an eligible veteran
and family member, the Secretary shall evaluate—

“(A) the eligible veteran—

“(i) to 1dentify the personal care services required by
the eligible veteran; and

“(i1) to determine whether such requirements could
be significantly or substantially satisfied through the provi-
sion of personal care services from a family member; and
“(B) the family member to determine the amount of instruc-

tion, preparation, and training, if any, the family member
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Regulations.

Regulations.

Designation.

Determination.

Procedures.

requires to provide the personal care services required by the

eligible veteran—

“(i) as a provider of personal care services for the
eligible veteran; and

“(ii) as the primary provider of personal care services
for the eligible veteran.

“(6)(A) The Secretary shall provide each family member of
an eligible veteran who makes a joint application under paragraph
(4) the instruction, preparation, and training determined to be
required by such family member under paragraph (5)(B).

“(B) Upon the successful completion by a family member of
an eligible veteran of instruction, preparation, and training under
subparagraph (A), the Secretary shall approve the family member
as a provider of personal care services for the eligible veteran.

“(C) The Secretary shall, subject to regulations the Secretary
shall prescribe, provide for necessary travel, lodging, and per diem
expenses incurred by a family member of an eligible veteran in
undergoing instruction, preparation, and training under subpara-
graph (A).

“D) If the participation of a family member of an eligible
veteran in instruction, preparation, and training under subpara-
graph (A) would interfere with the provision of personal care serv-
ices to the eligible veteran, the Secretary shall, subject to regula-
tions as the Secretary shall prescribe and in consultation with
the veteran, provide respite care to the eligible veteran during
the provision of such instruction, preparation, and training to the
family member so that the family member can participate in such
instruction, preparation, and training without interfering with the
provision of such services to the eligible veteran.

“(7T)A) For each eligible veteran with at least one family
member who is described by subparagraph (B), the Secretary shall
designate one family member of such eligible veteran as the primary
provider of personal care services for such eligible veteran.

“(B) A primary provider of personal care services designated
for an eligible veteran under subparagraph (A) shall be selected
from among family members of the eligible veteran who—

“(i) are approved under paragraph (6) as a provider of
personal care services for the eligible veteran;

“(i1) elect to provide the personal care services to the eligible
veteran that the Secretary determines the eligible veteran
requires under paragraph (5)(A)(i);

“(iii) has the consent of the eligible veteran to be the
primary provider of personal care services for the eligible vet-
eran; and

“(iv) are considered by the Secretary as competent to be
the primary provider of personal care services for the eligible
veteran.

“(C) An eligible veteran receiving personal care services from
a family member designated as the primary provider of personal
care services for the eligible veteran under subparagraph (A) may,
in accordance with procedures the Secretary shall establish for
such purposes, revoke consent with respect to such family member
under subparagraph (B)(iii).

“D) If a family member designated as the primary provider
of personal care services for an eligible veteran under subparagraph
(A) subsequently fails to meet any requirement set forth in subpara-
graph (B), the Secretary—
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“(i) shall immediately revoke the family member’s designa-
tion under subparagraph (A); and

“(i1) may designate, in consultation with the eligible vet-
eran, a new primary provider of personal care services for
the eligible veteran under such subparagraph.

“(E) The Secretary shall take such actions as may be necessary
to ensure that the revocation of a designation under subparagraph
(A) with respect to an eligible veteran does not interfere with
the provision of personal care services required by the eligible
veteran.

“(8) If an eligible veteran lacks the capacity to make a decision
under this subsection, the Secretary may, in accordance with regula-
tions and policies of the Department regarding appointment of
guardians or the use of powers of attorney, appoint a surrogate
for the eligible veteran who may make decisions and take action
under this subsection on behalf of the eligible veteran.

“(9XA) The Secretary shall monitor the well-being of each
eligible veteran receiving personal care services under the program
required by paragraph (1).

“(B) The Secretary shall document each finding the Secretary
considers pertinent to the appropriate delivery of personal care
services to an eligible veteran under the program.

“(C) The Secretary shall establish procedures to ensure appro- Procedures.
priate follow-up regarding findings described in subparagraph (B).
Such procedures may include the following:

“(1) Visiting an eligible veteran in the eligible veteran’s
home to review directly the quality of personal care services
provided to the eligible veteran.

“(ii) Taking such corrective action with respect to the
findings of any review of the quality of personal care services
provided an eligible veteran as the Secretary considers appro-
priate, which may include—

1 “(I) providing additional training to a family caregiver;
an

“(IT) suspending or revoking the approval of a family

caregiver under paragraph (6) or the designation of a family

caregiver under paragraph (7).

“(10) The Secretary shall carry out outreach to inform eligible
veterans and family members of eligible veterans of the program
required by paragraph (1) and the benefits of participating in the
program.

“(b) PROGRAM OF GENERAL CAREGIVER SUPPORT SERVICES.—
(1) The Secretary shall establish a program of support services
for caregivers of covered veterans who are enrolled in the health
care system established under section 1705(a) of this title (including
caregivers who do not reside with such veterans).

“(2) For purposes of this subsection, a covered veteran is any
individual who needs personal care services because of—

“(A) an inability to perform one or more activities of daily
living;

“(B) a need for supervision or protection based on symptoms
or residuals of neurological or other impairment or injury;
or

“(C) such other matters as the Secretary shall specify.
“(3)(A) The support services furnished to caregivers of covered

veterans under the program required by paragraph (1) shall include
the following:
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Certification.
Time period.

“(i) Services regarding the administering of personal care
services, which, subject to subparagraph (B), shall include—
“(I) educational sessions made available both in person
and on an Internet website;
1 “(IT) use of telehealth and other available technologies;
an
“(ITII) teaching techniques, strategies, and skills for
caring for a disabled veteran,;

“(i1) Counseling and other services under section 1782 of
this title.

“(ii1) Respite care under section 1720B of this title that
is medically and age appropriate for the veteran (including
24-hour per day in-home care).

“(iv) Information concerning the supportive services avail-
able to caregivers under this subsection and other public, pri-
vate, and nonprofit agencies that offer support to caregivers.
“(B) If the Secretary certifies to the Committees on Veterans’

Affairs of the Senate and the House of Representatives that funding
available for a fiscal year is insufficient to fund the provision
of services specified in one or more subclauses of subparagraph
(A)1), the Secretary shall not be required under subparagraph
(A) to provide the services so specified in the certification during
the period beginning on the date that is 180 days after the date
the certification is received by the Committees and ending on the
last day of the fiscal year.

“(4) In providing information under paragraph (3)(A)(iv), the
Secretary shall collaborate with the Assistant Secretary for Aging
of the Department of Health and Human Services in order to
provide caregivers access to aging and disability resource centers
under the Administration on Aging of the Department of Health
and Human Services.

“(5) In carrying out the program required by paragraph (1),
the Secretary shall conduct outreach to inform covered veterans
and caregivers of covered veterans about the program. The outreach
shall include an emphasis on covered veterans and caregivers of
covered veterans living in rural areas.

“(c) CONSTRUCTION.—(1) A decision by the Secretary under
this section affecting the furnishing of assistance or support shall
be considered a medical determination.

“(2) Nothing in this section shall be construed to create—

“(A) an employment relationship between the Secretary
and an individual in receipt of assistance or support under
this section; or

“(B) any entitlement to any assistance or support provided
under this section.

“(d) DEFINITIONS.—In this section:

“(1) The term ‘caregiver’, with respect to an eligible veteran
under subsection (a) or a covered veteran under subsection
(b), means an individual who provides personal care services
to the veteran.

“(2) The term ‘family caregiver’, with respect to an eligible
veteran under subsection (a), means a family member who
is a caregiver of the veteran.

“(3) The term ‘family member’, with respect to an eligible
veteran under subsection (a), means an individual who—

“(A) is a member of the family of the veteran,
including—
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“(i) a parent;
“(ii) a spouse;
“(iii) a child;
“(iv) a step-family member; and
“(v) an extended family member; or
“B) lives with the veteran but is not a member of
the family of the veteran.

“(4) The term ‘personal care services’, with respect to an
eligible veteran under subsection (a) or a covered veteran under
subsection (b), means services that provide the veteran the
following:

“(A) Assistance with one or more independent activities
of daily living.

“(B) Any other non-institutional extended care (as such
term is used in section 1701(6)(E) of this title).

“(e) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out the programs required by subsections
(a) and (b)—

“(1) $60,000,000 for fiscal year 2010; and

“2) $1,542,000,000 for the period of fiscal years 2011
through 2015.”.

(2) CLERICAL AMENDMENT.—The table of sections at the
beginning of chapter 17 is amended by inserting after the
item related to section 1720F the following new item:

“1720G. Assistance and support services for caregivers.”.

(3) EFFECTIVE DATE.— 38 USC
(A) IN GENERAL.—The amendments made by this sub- 1720G note.
section shall take effect on the date that is 270 days after
the date of the enactment of this Act.
(B) IMPLEMENTATION.—The Secretary of Veterans
Affairs shall commence the programs required by sub-
sections (a) and (b) of section 1720G of title 38, United
States Code, as added by paragraph (1) of this subsection,
on the date on which the amendments made by this sub-
section take effect.
(b) IMPLEMENTATION PLAN AND REPORT.—

(1) IN GENERAL.—Not later than 180 days after the date
0{1 tﬁe enactment of this Act, the Secretary of Veterans Affairs
shall—

(A) develop a plan for the implementation of the pro-
gram of comprehensive assistance for family caregivers
required by section 1720G(a)(1) of title 38, United States
Code, as added by subsection (a)(1) of this section; and

(B) submit to the Committee on Veterans’ Affairs of
the Senate and the Committee on Veterans’ Affairs of the
House of Representatives a report on such plan.

(2) CONSULTATION.—In developing the plan required by
paragraph (1)(A), the Secretary shall consult with the following:

(A) Individuals described in section 1720G(a)(2) of title
38, United States Code, as added by subsection (a)(1) of
this section.

(B) Family members of such individuals who provide
personal care services to such individuals.

(C) The Secretary of Defense with respect to matters
concerning personal care services for members of the Armed
Forces undergoing medical discharge from the Armed
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Forces who are eligible to benefit from personal care serv-

ices furnished under the program of comprehensive assist-

ag{cledrequired by section 1720G(a)(1) of such title, as so
added.

(D) Veterans service organizations, as recognized by
the Secretary for the representation of veterans under sec-
tion 5902 of such title.

(E) National organizations that specialize in the provi-
sion of assistance to individuals with the types of disabil-
ities that family caregivers will encounter while providing
personal care services under the program of comprehensive
assistance required by section 1720G(a)(1) of such title,
as so added.

(F) National organizations that specialize in provision
of assistance to family members of veterans who provide
personal care services to such veterans.

(G) Such other organizations with an interest in the
provision of care to veterans and assistance to family care-
givers as the Secretary considers appropriate.

(3) REPORT CONTENTS.—The report required by paragraph
(1)(B) shall contain the following:

(A) The plan required by paragraph (1)(A).

(B) A description of the individuals, caregivers, and
organizations consulted by the Secretary of Veterans
Affairs under paragraph (2).

(C) A description of such consultations.

(D) The recommendations of such individuals, care-
givers, and organizations, if any, that were not adopted
and incorporated into the plan required by paragraph
(1)(A), and the reasons the Secretary did not adopt such
recommendations.

(c) ANNUAL EVALUATION REPORT.—

(1) IN GENERAL.—Not later than 2 years after the date
described in subsection (a)(3)(A) and annually thereafter, the
Secretary shall submit to the Committee on Veterans’ Affairs
of the Senate and the Committee on Veterans’ Affairs of the
House of Representatives a comprehensive report on the
implementation of section 1720G of title 38, United States
Code, as added by subsection (a)(1).

(2) CONTENTS.—The report required by paragraph (1) shall
include the following:

(A) With respect to the program of comprehensive
assistance for family caregivers required by subsection
(a)(1) of such section 1720G and the program of general
caregiver support services required by subsection (b)(1) of
such section—

(i) the number of caregivers that received assist-
ance under such programs;

(i1) the cost to the Department of providing assist-
ance under such programs;

(iii)) a description of the outcomes achieved by,
and any measurable benefits of, carrying out such pro-
grams;

(iv) an assessment of the effectiveness and the
efficiency of the implementation of such programs; and

(v) such recommendations, including recommenda-
tions for legislative or administrative action, as the
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Secretary considers appropriate in light of carrying

out such programs.

(B) With respect to the program of comprehensive
assistance for family caregivers required by such subsection

(a)(D)—
(i) a description of the outreach activities carried
out by the Secretary under such program; and
(ii)) an assessment of the manner in which
resources are expended by the Secretary under such
program, particularly with respect to the provision of
monthly personal caregiver stipends under paragraph
(3)(A)(i1)(v) of such subsection (a).
(C) With respect to the provision of general caregiver
support services required by such subsection (b)(1)—
(i) a summary of the support services made avail-
able under the program,;
(i1) the number of caregivers who received support
services under the program;
(iii) the cost to the Department of providing each
support service provided under the program; and
(iv) such other information as the Secretary con-
siders appropriate.
(d) REPORT ON EXPANSION OF FAMILY CAREGIVER ASSISTANCE.—
(1) IN GENERAL.—Not later than 2 years after the date
described in subsection (a)(3)(A), the Secretary shall submit
to the Committee on Veterans’ Affairs of the Senate and the
Committee on Veterans’ Affairs of the House of Representatives
a report on the feasibility and advisability of expanding the
provision of assistance under section 1720G(a) of title 38,
United States Code, as added by subsection (a)(1), to family
caregivers of veterans who have a serious injury incurred or
aggravated in the line of duty in the active military, naval,
or air service before September 11, 2001.
(2) RECOMMENDATIONS.—The report required by paragraph
(1) shall include such recommendations as the Secretary con-
siders appropriate with respect to the expansion described in
such paragraph.

SEC. 102. MEDICAL CARE FOR FAMILY CAREGIVERS.

Section 1781(a) is amended—

(1) in paragraph (2), by striking “and” at the end,;

(2) in paragraph (3), by inserting “and” at the end; and

(3) by inserting after paragraph (3), the following new
paragraph:

“(4) an individual designated as a primary provider of
personal care services under section 1720G(a)(7)(A) of this title
who is not entitled to care or services under a health-plan
contract (as defined in section 1725(f) of this title);”.

SEC. 103. COUNSELING AND MENTAL HEALTH SERVICES FOR CARE-
GIVERS.

(a) IN GENERAL.—Section 1782(c) is amended—

(1) in paragraph (1), by striking “; or” and inserting a
semicolon;

(2) by redesignating paragraph (2) as paragraph (3); and

(3) by inserting after paragraph (1) the following new para-
graph (2):
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“(2) a family caregiver of an eligible veteran or a caregiver
of a covered veteran (as those terms are defined in section
1720G of this title); or”.

(b) CONFORMING AMENDMENT.—The section heading of section
1782 is amended by adding at the end, the following: “and care-
givers”.

(c) CLERICAL AMENDMENT.—The table of sections at the begin-
ning of chapter 17 is amended by striking the item relating to
section 1782 and inserting the following new item:

“1782. Counseling, training, and mental health services for immediate family mem-
bers and caregivers.”.

SEC. 104. LODGING AND SUBSISTENCE FOR ATTENDANTS.

Section 111(e) is amended—

(1) by striking “When” and inserting the following: “(1)
Except as provided in paragraph (2), when”; and

(2) by adding at the end the following new paragraphs:
“(2)(A) Without regard to whether an eligible veteran entitled

to mileage under this section for travel to a Department facility
for the purpose of medical examination, treatment, or care requires
an attendant in order to perform such travel, an attendant of
such veteran described in subparagraph (B) may be allowed
expenses of travel (including lodging and subsistence) upon the
same basis as such veteran during—

“(i) the period of time in which such veteran is traveling
to and from a Department facility for the purpose of medical
examination, treatment, or care; and

“(ii) the duration of the medical examination, treatment,
or care episode for such veteran.

“(B) An attendant of a veteran described in this subparagraph
is a provider of personal care services for such veteran who is
approved under paragraph (6) of section 1720G(a) of this title
or designated under paragraph (7) of such section 1720G(a).

“(C) The Secretary may prescribe regulations to carry out this
paragraph. Such regulations may include provisions—

“(1) to limit the number of attendants that may receive
expenses of travel under this paragraph for a single medical
examination, treatment, or care episode of an eligible veteran;
and

“(i1) to require such attendants to use certain travel serv-
ices.

“D) In this subsection, the term °‘eligible veteran’ has the
meaning given that term in section 1720G(a)(2) of this title.”.

TITLE II—WOMEN VETERANS HEALTH
CARE MATTERS

SEC. 201. STUDY OF BARRIERS FOR WOMEN VETERANS TO HEALTH
CARE FROM THE DEPARTMENT OF VETERANS AFFAIRS.

(a) STuDY REQUIRED.—The Secretary of Veterans Affairs shall
conduct a comprehensive study of the barriers to the provision
of comprehensive health care by the Department of Veterans Affairs
encountered by women who are veterans. In conducting the study,
the Secretary shall—
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(1) survey women veterans who seek or receive hospital
care or medical services provided by the Department of Vet-
erans Affairs as well as women veterans who do not seek
or receive such care or services;

(2) administer the survey to a representative sample of
women veterans from each Veterans Integrated Service Net-
work; and

(3) ensure that the sample of women veterans surveyed
is of sufficient size for the study results to be statistically
significant and is a larger sample than that of the study
referred to in subsection (b).

(b) USE oF PREVIOUS STUDY.—In conducting the study required
by subsection (a), the Secretary shall build on the work of the
study of the Department of Veterans Affairs titled “National Survey
of Women Veterans in Fiscal Year 2007-2008”.

(c) ELEMENTS OF STUDY.—In conducting the study required
by subsection (a), the Secretary shall conduct research on the effects
of the following on the women veterans surveyed in the study:

(1) The perceived stigma associated with seeking mental
health care services.

(2) The effect of driving distance or availability of other
forms of transportation to the nearest medical facility on access
to care.

(3) The availability of child care.

(4) The acceptability of integrated primary care, women’s
health clinics, or both.

(5) The comprehension of eligibility requirements for, and
the scope of services available under, hospital care and medical
services.

(6) The perception of personal safety and comfort in
inpatient, outpatient, and behavioral health facilities.

(7) The gender sensitivity of health care providers and
staff to issues that particularly affect women.

(8) The effectiveness of outreach for health care services
available to women veterans.

(9) The location and operating hours of health care facilities
that provide services to women veterans.

(10) Such other significant barriers as the Secretary con-
siders appropriate.

(d) DISCHARGE BY CONTRACT.—The Secretary shall enter into
a contract with a qualified independent entity or organization to
carry out the study and research required under this section.

(e) MANDATORY REVIEW OF DATA BY CERTAIN DEPARTMENT
D1visiONS.—

(1) IN GENERAL.—The Secretary shall ensure that the head
of each division of the Department of Veterans Affairs specified
in paragraph (2) reviews the results of the study conducted
under this section. The head of each such division shall submit Submission.
findings with respect to the study to the Under Secretary
for Health and to other pertinent program offices within the
Department of Veterans Affairs with responsibilities relating
to health care services for women veterans.

(2) SPECIFIED DIVISIONS.—The divisions of the Department
of Veterans Affairs specified in this paragraph are the following:

(A) The Center for Women Veterans established under
section 318 of title 38, United States Code.
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(B) The Advisory Committee on Women Veterans
established under section 542 of such title.
(f) REPORTS.—

(1) REPORT ON IMPLEMENTATION.—Not later than 6 months
after the date on which the Department of Veterans Affairs
publishes a final report on the study titled “National Survey
of Women Veterans in Fiscal Year 2007-2008”, the Secretary
shall submit to Congress a report on the status of the
implementation of this section.

(2) REPORT ON STUDY.—Not later than 30 months after
the date on which the Department publishes such final report,
the Secretary shall submit to Congress a report on the study
required under this section. The report shall include rec-
ommendations for such administrative and legislative action
as the Secretary considers appropriate. The report shall also
include the findings of the head of each division of the Depart-
ment specified under subsection (e)(2) and of the Under Sec-
retary for Health.

(g) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to the Secretary of Veterans Affairs $4,000,000
to carry out this section.

SEC. 202. TRAINING AND CERTIFICATION FOR MENTAL HEALTH CARE
PROVIDERS OF THE DEPARTMENT OF VETERANS AFFAIRS
ON CARE FOR VETERANS SUFFERING FROM SEXUAL
TRAUMA AND POST-TRAUMATIC STRESS DISORDER.

Section 1720D is amended—

(1) by redesignating subsection (d) as subsection (f); and

(2) by inserting after subsection (c) the following new sub-
sections:

“(d)(1) The Secretary shall carry out a program to provide
graduate medical education, training, certification, and continuing
medical education for mental health professionals who provide coun-
seling, care, and services under subsection (a).

“(2) In carrying out the program required by paragraph (1),
the Secretary shall ensure that—

“(A) all mental health professionals described in such para-
graph have been trained in a consistent manner; and

“(B) training described in such paragraph includes prin-
ciples of evidence-based treatment and care for sexual trauma
and post-traumatic stress disorder.

“(e) Each year, the Secretary shall submit to Congress an
annual report on the counseling, care, and services provided to
veterans pursuant to this section. Each report shall include data
for the year covered by the report with respect to each of the
following:

“(1) The number of mental health professionals, graduate
medical education trainees, and primary care providers who
have been certified under the program required by subsection
(d) and the amount and nature of continuing medical education
provided under such program to such professionals, trainees,
and providers who are so certified.

“(2) The number of women veterans who received coun-
seling and care and services under subsection (a) from profes-
sionals and providers who received training under subsection

(d).
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“(3) The number of graduate medical education, training,
certification, and continuing medical education courses provided
by reason of subsection (d).

“(4) The number of trained full-time equivalent employees
required in each facility of the Department to meet the needs
of veterans requiring treatment and care for sexual trauma
and post-traumatic stress disorder.

“(5) Such recommendations for improvements in the treat-
ment of women veterans with sexual trauma and post-traumatic
stress disorder as the Secretary considers appropriate.

“(6) Such other information as the Secretary considers
appropriate.”.

SEC. 203. PILOT PROGRAM ON COUNSELING IN RETREAT SETTINGS 38 USC
FOR WOMEN VETERANS NEWLY SEPARATED FROM 1712Anote.
SERVICE IN THE ARMED FORCES.

(a) PILOT PROGRAM REQUIRED.—

(1) IN GENERAL.—Commencing not later than 180 days Deadline.
after the date of the enactment of this Act, the Secretary
of Veterans Affairs shall carry out, through the Readjustment
Counseling Service of the Veterans Health Administration, a
pilot program to evaluate the feasibility and advisability of
providing reintegration and readjustment services described
in subsection (b) in group retreat settings to women veterans
who are recently separated from service in the Armed Forces
after a prolonged deployment.

(2) PARTICIPATION AT ELECTION OF VETERAN.—The partici-
pation of a veteran in the pilot program under this section
shall be at the election of the veteran.

(b) COVERED SERVICES.—The services provided to a woman
veteran under the pilot program shall include the following:

(1) Information on reintegration into the veteran’s family,
employment, and community.

(2) Financial counseling.

(3) Occupational counseling.

(4) Information and counseling on stress reduction.

(5) Information and counseling on conflict resolution.

(6) Such other information and counseling as the Secretary
considers appropriate to assist a woman veteran under the
pilot program in reintegration into the veteran’s family, employ-
ment, and community.

(¢) LocATIiONS.—The Secretary shall carry out the pilot program
at not fewer than three locations selected by the Secretary for
purposes of the pilot program.

(d) DURATION.—The pilot program shall be carried out during
the 2-year period beginning on the date of the commencement
of the pilot program.

(e) REPORT.—Not later than 180 days after the completion
of the pilot program, the Secretary shall submit to Congress a
report on the pilot program. The report shall contain the findings
and conclusions of the Secretary as a result of the pilot program,
and shall include such recommendations for the continuation or
expansion of the pilot program as the Secretary considers appro-
priate.

(f) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to the Secretary of Veterans Affairs for each
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of fiscal years 2010 and 2011, $2,000,000 to carry out the pilot
program.

SEC. 204. SERVICE ON CERTAIN ADVISORY COMMITTEES OF WOMEN
RECENTLY SEPARATED FROM SERVICE IN THE ARMED
FORCES.

(a) ADVISORY COMMITTEE ON WOMEN VETERANS.—Section
542(a)(2)(A) is amended—
(1) in clause (ii), by striking “and” at the end,;
(2) in clause (iii), by striking the period at the end and
inserting “; and”; and
(3) by inserting after clause (iii) the following new clause:
“(iv) women veterans who are recently separated from
service in the Armed Forces.”.
(b) ADVISORY COMMITTEE ON MINORITY VETERANS.—Section
544(a)(2)(A) is amended—
(1) in clause (iii), by striking “and” at the end;
(2) in clause (iv), by striking the period at the end and
inserting “; and”; and
(3) by inserting after clause (iv) the following new clause:
“(v) women veterans who are minority group members
and are recently separated from service in the Armed Forces.”.
(c) APPLICABILITY.—The amendments made by this section shall
apply to appointments made on or after the date of the enactment
of this Act.

SEC. 205. PILOT PROGRAM ON ASSISTANCE FOR CHILD CARE FOR
CERTAIN VETERANS RECEIVING HEALTH CARE.

(a) PiLoT PROGRAM REQUIRED.—The Secretary of Veterans
Affairs shall carry out a pilot program to assess the feasibility
and advisability of providing, subject to subsection (b), assistance
to qualified veterans described in subsection (¢) to obtain child
care so that such veterans can receive health care services described
in subsection (c).

(b) LIMITATION ON PERIOD OF PAYMENTS.—Assistance may only
be provided to a qualified veteran under the pilot program for
receipt of child care during the period that the qualified veteran—

(1) receives the types of health care services described
in subsection (c) at a facility of the Department; and

(2) requires travel to and return from such facility for
the receipt of such health care services.

(c) QUALIFIED VETERANS.—For purposes of this section, a quali-
fied veteran is a veteran who is—

(1) the primary caretaker of a child or children; and
(2)(A) receiving from the Department—
(i) regular mental health care services;
(i1) intensive mental health care services; or
(iii) such other intensive health care services that the
Secretary determines that provision of assistance to the
veteran to obtain child care would improve access to such
health care services by the veteran; or
(B) in need of regular or intensive mental health care
services from the Department, and but for lack of child care
services, would receive such health care services from the

Department.

(d) LocATioNs.—The Secretary shall carry out the pilot program
in no fewer than three Veterans Integrated Service Networks
selected by the Secretary for purposes of the pilot program.
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(e) DURATION.—The pilot program shall be carried out during
the 2-year period beginning on the date of the commencement
of the pilot program.

(f) ForMS OF CHILD CARE ASSISTANCE.—

(1) IN GENERAL.—Child care assistance under this section
may include the following:

(A) Stipends for the payment of child care offered by

licensed child care centers (either directly or through a

voucher program) which shall be, to the extent practicable,

modeled after the Department of Veterans Affairs Child

Care Subsidy Program established pursuant to section 630

of the Treasury and General Government Appropriations

Act, 2002 (Public Law 107-67; 115 Stat. 552).

(B) Direct provision of child care at an on-site facility
of the Department of Veterans Affairs.

(C) Payments to private child care agencies.

(D) Collaboration with facilities or programs of other

Federal departments or agencies.

(E) Such other forms of assistance as the Secretary
considers appropriate.

(2) AMOUNTS OF STIPENDS.—In the case that child care
assistance under this section is provided as a stipend under
paragraph (1)(A), such stipend shall cover the full cost of such
child care.

(g) REPORT.—Not later than 6 months after the completion
of the pilot program, the Secretary shall submit to Congress a
report on the pilot program. The report shall include the findings
and conclusions of the Secretary as a result of the pilot program,
and shall include such recommendations for the continuation or
expansion of the pilot program as the Secretary considers appro-
priate.

(h) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to the Secretary of Veterans Affairs to carry
out the pilot program $1,500,000 for each of fiscal years 2010
and 2011.

SEC. 206. CARE FOR NEWBORN CHILDREN OF WOMEN VETERANS
RECEIVING MATERNITY CARE.

(a) IN GENERAL.—Subchapter VIII of chapter 17 is amended
by adding at the end the following new section:

“§1786. Care for mnewborn children of women veterans
receiving maternity care

“(a) IN GENERAL.—The Secretary may furnish health care serv-
ices described in subsection (b) to a newborn child of a woman
veteran who is receiving maternity care furnished by the Depart-
ment for not more than seven days after the birth of the child
if the veteran delivered the child in—

“(1) a facility of the Department; or
“(2) another facility pursuant to a Department contract
for services relating to such delivery.

“(b) CovERED HEALTH CARE SERVICES.—Health care services
described in this subsection are all post-delivery care services,
including routine care services, that a newborn child requires.”.
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(b) CLERICAL AMENDMENT.—The table of sections at the begin-
ning of chapter 17 is amended by inserting after the item relating
to section 1785 the following new item:

“1786. Care for newborn children of women veterans receiving maternity care.”.

TITLE III—RURAL HEALTH
IMPROVEMENTS

SEC. 301. IMPROVEMENTS TO THE EDUCATION DEBT REDUCTION PRO-
GRAM.

(a) INCLUSION OF EMPLOYEE RETENTION AS PURPOSE OF PRO-
GRAM.—Section 7681(a)(2) is amended by inserting “and retention”
after “recruitment” the first time it appears.

(b) EXPANSION OF ELIGIBILITY.—Section 7682 is amended—

(1) in subsection (a)(1), by striking “a recently appointed”
and inserting “an”; and
(2) by striking subsection (c).

(¢c) INCREASE IN MAXIMUM ANNUAL AMOUNT OF PAYMENTS.—

Paragraph (1) of subsection (d) of section 7683 is amended—
(1) by striking “$44,000” and inserting “$60,000”; and
(2) by striking “$10,000” and inserting “$12,000”.

(d) EXCEPTION TO LIMITATION ON AMOUNT FOR CERTAIN
PARTICIPANTS.—Such subsection is further amended by adding at
the end the following new paragraph:

“(8)(A) The Secretary may waive the limitations under para-
graphs (1) and (2) in the case of a participant described in subpara-
graph (B). In the case of such a waiver, the total amount of edu-
cation debt repayments payable to that participant is the total
amount of the principal and the interest on the participant’s loans
referred to in subsection (a).

“(B) A participant described in this subparagraph is a partici-
pant in the Program who the Secretary determines serves in a
position for which there is a shortage of qualified employees by
reason of either the location or the requirements of the position.”.

SEC. 302. VISUAL IMPAIRMENT AND ORIENTATION AND MOBILITY
PROFESSIONALS EDUCATION ASSISTANCE PROGRAM.

(a) ESTABLISHMENT OF PROGRAM.—Part V is amended by
inserting after chapter 74 the following new chapter:

“CHAPTER 75—VISUAL IMPAIRMENT AND ORIENTATION
AND MOBILITY PROFESSIONALS EDUCATIONAL AS-
SISTANCE PROGRAM

“Sec.

“7501. Establishment of scholarship program; purpose.

“7502. Application and acceptance.

“7503. Amount of assistance; duration.

“7504. Agreement.

“7505. Repayment for failure to satisfy requirements of agreement.

“§7501. Establishment of scholarship program; purpose

“(a) ESTABLISHMENT.—Subject to the availability of appropria-
tions, the Secretary shall establish and carry out a scholarship
program to provide financial assistance in accordance with this
chapter to individuals who—
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“(1) are accepted for enrollment or currently enrolled in

a program of study leading to a degree or certificate in visual

impairment or orientation and mobility, or a dual degree or

certification in both such areas, at an accredited (as determined

by the Secretary) educational institution that is in a State;

and

“(2) enter into an agreement with the Secretary as Contracts.
described in section 7504 of this title.

“(b) PURPOSE.—The purpose of the scholarship program is to
increase the supply of qualified blind rehabilitation specialists for
the Department and the Nation.

“(c) OUTREACH.—The Secretary shall publicize the scholarship
program to educational institutions throughout the United States,
with an emphasis on disseminating information to such institutions
with high numbers of Hispanic students and to Historically Black
Colleges and Universities.

“§7502. Application and acceptance

“(a) APPLICATION.—(1) To apply and participate in the scholar-
ship program under this chapter, an individual shall submit to
the Secretary an application for such participation together with
an agreement described in section 7504 of this title under which
the participant agrees to serve a period of obligated service in
the Department as provided in the agreement in return for payment
of educational assistance as provided in the agreement.

“(2) In distributing application forms and agreement forms
to individuals desiring to participate in the scholarship program,
the Secretary shall include with such forms the following:

“(A) A fair summary of the rights and liabilities of an
individual whose application is approved (and whose agreement
is accepted) by the Secretary.

“B) A full description of the terms and conditions that
apply to participation in the scholarship program and service
in the Department.

“(b) APPROVAL.—(1) Upon the Secretary’s approval of an individ- Notification.
ual’s participation in the scholarship program, the Secretary shall,
in writing, promptly notify the individual of that acceptance.

“(2) An individual becomes a participant in the scholarship
program upon such approval by the Secretary.

“§7503. Amount of assistance; duration

“(a) AMOUNT OF ASSISTANCE.—The amount of the financial Determination.
assistance provided an individual under the scholarship program
under this chapter shall be the amount determined by the Secretary
as being necessary to pay the tuition and fees of the individual.
In the case of an individual enrolled in a program of study leading
to a dual degree or certification in both the areas of study described
in section 7501(a)(1) of this title, the tuition and fees shall not
exceed the amounts necessary for the minimum number of credit
hours to achieve such dual degree or certification.

“(b) RELATIONSHIP TO OTHER ASSISTANCE.—Financial assistance
may be provided to an individual under the scholarship program
to supplement other educational assistance to the extent that the
total amount of educational assistance received by the individual
during an academic year does not exceed the total tuition and
fees for such academic year.
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“(c) MAXIMUM AMOUNT OF ASSISTANCE.—(1) The total amount
of assistance provided under the scholarship program for an aca-
demic year to an individual who is a full-time student may not
exceed $15,000.

“(2) In the case of an individual who is a part-time student,
the total amount of assistance provided under the scholarship pro-
gram shall bear the same ratio to the amount that would be
paid under paragraph (1) if the participant were a full-time student
in the program of study being pursued by the individual as the
coursework carried by the individual to full-time coursework in
that program of study.

“(8) The total amount of assistance provided to an individual
under the scholarship program may not exceed $45,000.

“(d) MaxiMUM DURATION OF ASSISTANCE.—Financial assistance
may not be provided to an individual under the scholarship program
for more than six academic years.

“§7504. Agreement

“An agreement between the Secretary and a participant in
the scholarship program under this chapter shall be in writing,
shall be signed by the participant, and shall include—

“(1) the Secretary’s agreement to provide the participant
with financial assistance as authorized under this chapter;
“(2) the participant’s agreement—

“(A) to accept such financial assistance;

“B) to maintain enrollment and attendance in the
pr(l)gram of study described in section 7501(a)(1) of this
title;

“(C) while enrolled in such program, to maintain an
acceptable level of academic standing (as determined by
the educational institution offering such program under
regulations prescribed by the Secretary); and

“D) after completion of the program, to serve as a
full-time employee in the Department for a period of three
years, to be served within the first six years after the
participant has completed such program and received a
degree or certificate described in section 7501(a)(1) of this
title; and
“(3) any other terms and conditions that the Secretary

considers appropriate for carrying out this chapter.

“§7505. Repayment for failure to satisfy requirements of
agreement

“(a) IN GENERAL.—An individual who receives educational
assistance under the scholarship program under this chapter shall
repay to the Secretary an amount equal to the unearned portion
of such assistance if the individual fails to satisfy the requirements
of the agreement entered into under section 7504 of this title,
except in circumstances authorized by the Secretary.

“(b) AMOUNT OF REPAYMENT.—The Secretary shall establish,
by regulations, procedures for determining the amount of the repay-
ment required under this section and the circumstances under
which an exception to the required repayment may be granted.

“(c) WAIVER OR SUSPENSION OF COMPLIANCE.—The Secretary
shall prescribe regulations providing for the waiver or suspension
of any obligation of an individual for service or payment under
this chapter (or an agreement under this chapter) whenever—
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“(1) noncompliance by the individual is due to cir-
cumstances beyond the control of the individual; or

“(2) the Secretary determines that the waiver or suspension Determination.
of compliance is in the best interest of the United States.

“(d) OBLIGATION As DEBT TO UNITED STATES.—An obligation
to repay the Secretary under this section is, for all purposes, a
debt owed the United States. A discharge in bankruptcy under
title 11 does not discharge a person from such debt if the discharge
order is entered less than five years after the date of the termination
of the agreement or contract on which the debt is based.”.

(b) CLERICAL AMENDMENTS.—The tables of chapters at the
beginning of title 38, and of part V, are each amended by inserting
after the item relating to chapter 74 the following new item:

“75. Visual Impairment and Orientation and Mobility Professionals Edu-
cational Assistance Program ............ccccoocieiiiiiiiinniiiniienieeee e 75017,

(c) IMPLEMENTATION.—The Secretary of Veterans Affairs shall Deadline.
implement chapter 75 of title 38, United States Code, as added 38 USC 7501
by subsection (a), not later than 6 months after the date of the ™°t¢
enactment of this Act.

SEC. 303. DEMONSTRATION PROJECTS ON ALTERNATIVES FOR 38 USC 1703
EXPANDING CARE FOR VETERANS IN RURAL AREAS. note.

(a) IN GENERAL.—The Secretary of Veterans Affairs may,
through the Director of the Office of Rural Health, carry out dem-
onstration projects to examine the feasibility and advisability of
alternatives for expanding care for veterans in rural areas, which
may include the following:

(1) Establishing a partnership between the Department
of Veterans Affairs and the Centers for Medicare and Medicaid
Services of the Department of Health and Human Services
to coordinate care for veterans in rural areas at critical access
hospitals (as designated or certified under section 1820 of the
Social Security Act (42 U.S.C. 1395i—4)).

(2) Establishing a partnership between the Department
of Veterans Affairs and the Department of Health and Human
Services to coordinate care for veterans in rural areas at
community health centers.

(3) Expanding coordination between the Department of Vet-
erans Affairs and the Indian Health Service to expand care
for Indian veterans.

(b) GEOGRAPHIC DISTRIBUTION.—The Secretary shall ensure
that the demonstration projects carried out under subsection (a)
are located at facilities that are geographically distributed through-
out the United States.

(c) REPORT.—Not later than 2 years after the date of the enact-
ment of this Act, the Secretary shall submit a report on the results
of the demonstration projects carried out under subsection (a) to—

(1) the Committee on Veterans’ Affairs and the Committee
on Appropriations of the Senate; and

(2) the Committee on Veterans’ Affairs and the Committee
on Appropriations of the House of Representatives.

(d) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to carry out this section $5,000,000 for fiscal
year 2010 and each fiscal year thereafter.
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SERVICES FOR VETERANS WHO SERVED IN OPERATION
ENDURING FREEDOM AND OPERATION IRAQI FREEDOM.

(a) PROGRAM REQUIRED.—Not later than 180 days after the

date of the enactment of this Act, the Secretary of Veterans Affairs
shall establish a program to provide—

Time period.

(1) to veterans of Operation Enduring Freedom and Oper-
ation Iraqi Freedom, particularly veterans who served in such
operations while in the National Guard and the Reserves—

(A) peer outreach services;

(B) peer support services;

(C) readjustment counseling and services described in
section 1712A of title 38, United States Code; and

(D) mental health services; and

(2) to members of the immediate family of veterans
described in paragraph (1), during the 3-year period beginning
on the date of the return of such veterans from deployment
in Operation Enduring Freedom or Operation Iraqi Freedom,
education, support, counseling, and mental health services to
assist in—

(A) the readjustment of such veterans to civilian life;
(B) in the case such veterans have an injury or illness
incurred during such deployment, the recovery of such
veterans from such injury or illness; and
(C) the readjustment of the family following the return
of such veterans.
(b) CoNTRACTS WITH COMMUNITY MENTAL HEALTH CENTERS

Determination. AND OTHER QUALIFIED ENTITIES.—In carrying out the program
required by subsection (a), the Secretary may contract with commu-
nity mental health centers and other qualified entities to provide
the services required by such subsection only in areas the Secretary
determines are not adequately served by other health care facilities
or vet centers of the Department of Veterans Affairs. Such contracts
shall require each contracting community health center or entity—

Deadline.
Reports.

(1) to the extent practicable, to use telehealth services
for the delivery of services required by subsection (a);

(2) to the extent practicable, to employ veterans trained
under subsection (c¢) in the provision of services covered by
that subsection;

(3) to participate in the training program conducted in
accordance with subsection (d);

(4) to comply with applicable protocols of the Department
before incurring any liability on behalf of the Department for
the provision of services required by subsection (a);

(5) for each veteran for whom a community mental health
center or other qualified entity provides mental health services
under such contract, to provide the Department with such
clinical summary information as the Secretary shall require;

(6) to submit annual reports to the Secretary containing,
with respect to the program required by subsection (a) and
for the last full calendar year ending before the submittal
of such report—

(A) the number of the veterans served, veterans
diagnosed, and courses of treatment provided to veterans
as part of the program required by subsection (a); and

(B) demographic information for such services,
diagnoses, and courses of treatment; and
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(7) to meet such other requirements as the Secretary shall
require.

(c) TRAINING OF VETERANS FOR PROVISION OF PEER-OUTREACH
AND PEER-SUPPORT SERVICES.—In carrying out the program Contracts.
required by subsection (a), the Secretary shall contract with a
national not-for-profit mental health organization to carry out a
national program of training for veterans described in subsection
(a) to provide the services described in subparagraphs (A) and
(B) of paragraph (1) of such subsection.

(d) TRAINING OF CLINICIANS FOR PROVISION OF SERVICES.—
The Secretary shall conduct a training program for clinicians of
community mental health centers or entities that have contracts
with the Secretary under subsection (b) to ensure that such clini-
cians can provide the services required by subsection (a) in a
manner that—

(1) recognizes factors that are unique to the experience
of veterans who served on active duty in Operation Enduring
Freedom or Operation Iraqi Freedom (including their combat
and military training experiences); and

(2) uses best practices and technologies.

(e) VET CENTER DEFINED.—In this section, the term “vet center”
means a center for readjustment counseling and related mental
health services for veterans under section 1712A of title 38, United
States Code.

SEC. 305. TRAVEL REIMBURSEMENT FOR VETERANS RECEIVING
TREATMENT AT FACILITIES OF THE DEPARTMENT OF VET-
ERANS AFFAIRS.

(a) ENHANCEMENT OF ALLOWANCE BASED UPON MILEAGE TRAV-

ELED.—Section 111 is amended—
(1) in subsection (a), by striking “traveled,” and inserting
“(at a rate of 41.5 cents per mile),”; and
(2) by amending subsection (g) to read as follows:

“(g)(1) Beginning one year after the date of the enactment Effective date.
of the Caregivers and Veterans Omnibus Health Services Act of
2010, the Secretary may adjust the mileage rate described in sub-
section (a) to be equal to the mileage reimbursement rate for
the use of privately owned vehicles by Government employees on
official business (when a Government vehicle is available), as pre-
scribed by the Administrator of General Services under section
5707(b) of title 5.

“2) If an adjustment in the mileage rate under paragraph Deadline.
(1) results in a lower mileage rate than the mileage rate otherwise Reports.
specified in subsection (a), the Secretary shall, not later than 60
days before the date of the implementation of the mileage rate
as so adjusted, submit to Congress a written report setting forth
the adjustment in the mileage rate under this subsection, together
with a justification for the decision to make the adjustment in
the mileage rate under this subsection.”.

(b) COVERAGE OF COST OF TRANSPORTATION BY AIR.—Subsection
(a) of section 111, as amended by subsection (a)(1), is further
amended by inserting after the first sentence the following new
sentence: “Actual necessary expense of travel includes the reason-
able costs of airfare if travel by air is the only practical way
to reach a Department facility.”.

(¢) ELIMINATION OF LIMITATION BASED ON MAXIMUM ANNUAL
RATE OF PENSION.—Subsection (b)(1)(D)(i) of such section is
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amended by inserting “who is not traveling by air and” before
“whose annual”.

(d) DETERMINATION OF PRACTICALITY.—Subsection (b) of such
section is amended by adding at the end the following new para-
graph:

“(4) In determining for purposes of subsection (a) whether travel
by air is the only practical way for a veteran to reach a Department
facility, the Secretary shall consider the medical condition of the
veteran and any other impediments to the use of ground transpor-
tation by the veteran.”.

(e) No EXPANSION OF ELIGIBILITY FOR BENEFICIARY TRAVEL.—
The amendments made by subsections (b) and (d) of this section
may not be construed as expanding or otherwise modifying eligi-
bility for payments or allowances for beneficiary travel under section
111 of title 38, United States Code, as in effect on the day before
the date of the enactment of this Act.

(f) CLARIFICATION OF RELATION TO PUBLIC TRANSPORTATION
IN VETERANS HEALTH ADMINISTRATION HANDBOOK.—Not later than
30 days after the date of the enactment of this Act, the Secretary
of Veterans Affairs shall revise the Veterans Health Administration
Handbook to clarify that an allowance for travel based on mileage
paid under section 111(a) of title 38, United States Code, may
exceed the cost of such travel by public transportation regardless
of medical necessity.

SEC. 306. PILOT PROGRAM ON INCENTIVES FOR PHYSICIANS WHO
ASSUME INPATIENT RESPONSIBILITIES AT COMMUNITY
HOSPITALS IN HEALTH PROFESSIONAL SHORTAGE AREAS.

(a) PiLor PROGRAM REQUIRED.—The Secretary of Veterans
Affairs shall carry out a pilot program to assess the feasability
and advisability of each of the following:

(1) The provision of financial incentives to eligible physi-
cians who obtain and maintain inpatient privileges at commu-
nity hospitals in health professional shortage areas in order
to facilitate the provision by such physicians of primary care
and mental health services to veterans at such hospitals.

(2) The collection of payments from third-party providers
for care provided by eligible physicians to nonveterans while
discharging inpatient responsibilities at community hospitals
in the course of exercising the privileges described in paragraph
(D).

(b) ELIGIBLE PHYSICIANS.—For purposes of this section, an
eligible physician is a primary care or mental health physician
](;mployed by the Department of Veterans Affairs on a full-time

asis.

(c) DURATION OF PROGRAM.—The pilot program shall be carried
out during the 3-year period beginning on the date of the commence-
ment of the pilot program.

(d) LOCATIONS.—

(1) IN GENERAL.—The pilot program shall be carried out
at not less than five community hospitals in each of not less
than two Veterans Integrated Services Networks. The hospitals
shall be selected by the Secretary using the results of the
survey required under subsection (e).

(2) QUALIFYING COMMUNITY HOSPITALS.—A community hos-
pital may be selected by the Secretary as a location for the
pilot program if—
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(A) the hospital is located in a health professional
shortage area; and
(B) the number of eligible physicians willing to assume
inpatient responsibilities at the hospital (as determined
using the result of the survey) is sufficient for purposes
of the pilot program.
(e) SURVEY OF PHYSICIAN INTEREST IN PARTICIPATION.—

(1) IN GENERAL.—Not later than 120 days after the date Deadline.
of the enactment of this Act, the Secretary shall conduct a
survey of eligible physicians to determine the extent of the
interest of such physicians in participating in the pilot program.

(2) ELEMENTS.—The survey shall disclose the type, amount,
and nature of the financial incentives to be provided under
subsection (h) to physicians participating in the pilot program.
(f) PHYSICIAN PARTICIPATION.—

(1) IN GENERAL.—The Secretary shall select physicians for
participation in the pilot program from among eligible physi-
cians who—

(A) express interest in participating in the pilot pro-

gram in the survey conducted under subsection (e);

(B) are in good standing with the Department; and
(C) primarily have clinical responsibilities with the

Department.

(2) VOLUNTARY PARTICIPATION.—Participation in the pilot
program shall be voluntary. Nothing in this section shall be
construed to require a physician working for the Department
to assume inpatient responsibilities at a community hospital
unless otherwise required as a term or condition of employment
with the Department.

(g) ASSUMPTION OF INPATIENT PHYSICIAN RESPONSIBILITIES.—

(1) IN GENERAL.—Each eligible physician selected for
participation in the pilot program shall assume and maintain
inpatient responsibilities, including inpatient responsibilities
with respect to nonveterans, at one or more community hos-
pitals selected by the Secretary for participation in the pilot
program under subsection (d).

(2) COVERAGE UNDER FEDERAL TORT CLAIMS ACT.—If an
eligible physician participating in the pilot program -carries
out on-call responsibilities at a community hospital where privi-
leges to practice at such hospital are conditioned upon the
provision of services to individuals who are not veterans while
the physician is on call for such hospital, the provision of
such services by the physician shall be considered an action
within the scope of the physician’s office or employment for
purposes of chapter 171 of title 28, United States Code (com-
monly referred to as the “Federal Tort Claims Act”).

(h) COMPENSATION.—

(1) IN GENERAL.—The Secretary shall provide each eligible
physician participating in the pilot program with such com-
pensation (including pay and other appropriate compensation)
as the Secretary considers appropriate to compensate such
physician for the discharge of any inpatient responsibilities
by such physician at a community hospital for which such
physician would not otherwise be compensated by the Depart-
ment as a full-time employee of the Department.

(2) WRITTEN AGREEMENT.—The amount of any compensa-
tion to be provided a physician under the pilot program shall
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be specified in a written agreement entered into by the Sec-
retary and the physician for purposes of the pilot program.

Consultation. (3) TREATMENT OF COMPENSATION.—The Secretary shall

consult with the Director of the Office of Personnel Management
on the inclusion of a provision in the written agreement
required under paragraph (2) that describes the treatment
under Federal law of any compensation provided a physician
under the pilot program, including treatment for purposes of
retirement under the civil service laws.

Implementation. (i) CoLLECTIONS FrROM THIRD PARTIES.—In carrying out the
pilot program for the purpose described in subsection (a)(2), the
Secretary shall implement a variety and range of requirements
and mechanisms for the collection from third-party payors of
amounts to reimburse the Department for health care services
provided to nonveterans under the pilot program by eligible physi-
cians discharging inpatient responsibilities under the pilot program.

(j) REPORT.—Not later than 1 year after the date of the enact-
ment of this Act and annually thereafter, the Secretary shall submit
to Congress a report on the pilot program, including the following:

(1) The findings of the Secretary with respect to the pilot
program.

(2) The number of veterans and nonveterans provided
inpatient care by physicians participating in the pilot program.

(3) The amounts payable and collected under subsection
@@.

(k) DEFINITIONS.—In this section:

(1) HEALTH PROFESSIONAL SHORTAGE AREA.—The term
“health professional shortage area” has the meaning given the
term in section 332(a) of the Public Health Service Act (42
U.S.C. 254e(a)).

(2) INPATIENT RESPONSIBILITIES.—The term “inpatient
responsibilities” means on-call responsibilities customarily
required of a physician by a community hospital as a condition
of granting privileges to the physician to practice in the hos-
pital.

38 USC 1710 SEC. 307. GRANTS FOR VETERANS SERVICE ORGANIZATIONS FOR
note. TRANSPORTATION OF HIGHLY RURAL VETERANS.

(a) GRANTS AUTHORIZED.—

(1) IN GENERAL.—The Secretary of Veterans Affairs shall
establish a grant program to provide innovative transportation
options to veterans in highly rural areas.

(2) ELIGIBLE RECIPIENTS.—The following may be awarded
a grant under this section:

(A) State veterans service agencies.
(B) Veterans service organizations.

(3) USE OF FUNDS.—A State veterans service agency or
veterans service organization awarded a grant under this sec-
tion may use the grant amount to—

(A) assist veterans in highly rural areas to travel to

Department of Veterans Affairs medical centers; and

(B) otherwise assist in providing transportation in
connection with the provision of medical care to veterans
in highly rural areas.

(4) MAXIMUM AMOUNT.—The amount of a grant under this
section may not exceed $50,000.
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(5) NO MATCHING REQUIREMENT.—The recipient of a grant
under this section shall not be required to provide matching
funds as a condition for receiving such grant.

(b) REGULATIONS.—The Secretary shall prescribe regulations
for—

(1) evaluating grant applications under this section; and

(2) otherwise administering the program established by
this section.

(c) DEFINITIONS.—In this section:

(1) HIGHLY RURAL.—The term “highly rural”, in the case
of an area, means that the area consists of a county or counties
having a population of less than seven persons per square
mile.

(2) VETERANS SERVICE ORGANIZATION.—The term “veterans
service organization” means any organization recognized by
the Secretary of Veterans Affairs for the representation of
veterans under section 5902 of title 38, United States Code.
(d) AUTHORIZATION OF APPROPRIATIONS.—There is authorized

to be appropriated $3,000,000 for each of fiscal years 2010 through
2014 to carry out this section.

SEC. 308. MODIFICATION OF ELIGIBILITY FOR PARTICIPATION IN
PILOT PROGRAM OF ENHANCED CONTRACT CARE
AUTHORITY FOR HEALTH CARE NEEDS OF CERTAIN VET-
ERANS.

Subsection (b) of section 403 of the Veterans’ Mental Health
and other Care Improvements Act of 2008 (Public Law 110-387;
122 Stat. 4125; 38 U.S.C. 1703 note) is amended to read as follows:

“(b) COVERED VETERANS.—For purposes of the pilot program
under this section, a covered veteran is any veteran who—

“1) is—

“(A) enrolled in the system of patient enrollment estab-
lished under section 1705(a) of title 38, United States Code,
as of the date of the commencement of the pilot program
under subsection (a)(2); or

“B) eligible for health care under section 1710(e)(3)
of such title; and
“(2) resides in a location that is—

“(A) more than 60 minutes driving distance from the
nearest Department health care facility providing primary
care services, if the veteran is seeking such services;

“(B) more than 120 minutes driving distance from the
nearest Department health care facility providing acute
hospital care, if the veteran is seeking such care; or

“(C) more than 240 minutes driving distance from the
nearest Department health care facility providing tertiary
care, if the veteran is seeking such care.”.
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38 USC
1712A note.

TITLE IV-MENTAL HEALTH CARE
MATTERS

SEC. 401. ELIGIBILITY OF MEMBERS OF THE ARMED FORCES WHO
SERVE IN OPERATION ENDURING FREEDOM OR OPER-
ATION IRAQI FREEDOM FOR COUNSELING AND SERVICES
THROUGH READJUSTMENT COUNSELING SERVICE.

(a) IN GENERAL.—Any member of the Armed Forces, including
a member of the National Guard or Reserve, who serves on active
duty in the Armed Forces in Operation Enduring Freedom or Oper-
ation Iraqi Freedom is eligible for readjustment counseling and
related mental health services under section 1712A of title 38,
United States Code, through the Readjustment Counseling Service
of the Veterans Health Administration.

(b) No REQUIREMENT FOR CURRENT ACTIVE DUTY SERVICE.—
A member of the Armed Forces who meets the requirements for
eligibility for counseling and services under subsection (a) is entitled
to counseling and services under that subsection regardless of
whether or not the member is currently on active duty in the
Armed Forces at the time of receipt of counseling and services
under that subsection.

(c) REGULATIONS.—The eligibility of members of the Armed
Forces for counseling and services under subsection (a) shall be
subject to such regulations as the Secretary of Defense and the
Secretary of Veterans Affairs shall jointly prescribe for purposes
of this section.

(d) SUBJECT TO AVAILABILITY OF APPROPRIATIONS.—The provi-
sion of counseling and services under subsection (a) shall be subject
to the availability of appropriations for such purpose.

SEC. 402. RESTORATION OF AUTHORITY OF READJUSTMENT COUN-
SELING SERVICE TO PROVIDE REFERRAL AND OTHER
ASSISTANCE UPON REQUEST TO FORMER MEMBERS OF
THE ARMED FORCES NOT AUTHORIZED COUNSELING.

Section 1712A is amended—

(1) by redesignating subsections (c¢) through (f) as sub-
sections (d) through (g), respectively; and

(2) by inserting after subsection (b) the following new sub-
section (c¢):

“(c) Upon receipt of a request for counseling under this section
from any individual who has been discharged or released from
active military, naval, or air service but who is not otherwise
eligible for such counseling, the Secretary shall—

“(1) provide referral services to assist such individual, to
the maximum extent practicable, in obtaining mental health
care and services from sources outside the Department; and

“(2) if pertinent, advise such individual of such individual’s
rights to apply to the appropriate military, naval, or air service,
and to the Department, for review of such individual’s discharge
or release from such service.”.

SEC. 403. STUDY ON SUICIDES AMONG VETERANS.

(a) STUDY REQUIRED.—The Secretary of Veterans Affairs shall
conduct a study to determine the number of veterans who died
by suicide between January 1, 1999, and the date of the enactment
of this Act.
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(b) COORDINATION.—In carrying out the study under subsection
(a) the Secretary of Veterans Affairs shall coordinate with—
(1) the Secretary of Defense;
(2) veterans service organizations;
(3) the Centers for Disease Control and Prevention; and
(4) State public health offices and veterans agencies.

(c) REPORT TO CONGRESS.—The Secretary of Veterans Affairs
shall submit to the Committee on Veterans’ Affairs of the Senate
and the Committee on Veterans’ Affairs of the House of Representa-
tives a report on the study required under subsection (a) and
the findings of the Secretary.

(d) VETERANS SERVICE ORGANIZATION DEFINED.—In this sec-
tion, the term “veterans service organization” means any organiza-
tion recognized by the Secretary for the representation of veterans
under section 5902 of title 38, United States Code.

TITLE V—OTHER HEALTH CARE
MATTERS

SEC. 501. REPEAL OF CERTAIN ANNUAL REPORTING REQUIREMENTS.

(a) NURSE PAY REPORT.—Section 7451 is amended—

(1) by striking subsection (f); and

(2) by redesignating subsection (g) as subsection (f).
(b) LONG-TERM PLANNING REPORT.—

(1) IN GENERAL.—Section 8107 is repealed.

(2) CONFORMING AMENDMENT.—The table of sections at
the beginning of chapter 81 is amended by striking the item
relating to section 8107.

SEC. 502. SUBMITTAL DATE OF ANNUAL REPORT ON GULF WAR
RESEARCH.

Section 707(c)(1) of the Persian Gulf War Veterans’ Health
Status Act (title VII of Public Law 102-585; 38 U.S.C. 527 note)
is amended by striking “Not later than March 1 of each year”
and inserting “Not later than July 1, 2010, and July 1 of each
of the five following years”.

SEC. 503. PAYMENT FOR CARE FURNISHED TO CHAMPVA BENE-
FICIARIES.

Section 1781 is amended by adding at the end the following
new subsection:

“(e) Payment by the Secretary under this section on behalf
of a covered beneficiary for medical care shall constitute payment
in full and extinguish any liability on the part of the beneficiary
for that care.”.

SEC. 504. DISCLOSURE OF PATIENT TREATMENT INFORMATION FROM
MEDICAL RECORDS OF PATIENTS LACKING DECISION-
MAKING CAPACITY.

Section 7332(b)(2) is amended by adding at the end the fol-
lowing new subparagraph:

“(F)i) To a representative of a patient who lacks decision-
making capacity, when a practitioner deems the content of
the given record necessary for that representative to make
an informed decision regarding the patient’s treatment.
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Designation.

“(ii) In this subparagraph, the term ‘representative’ means
an individual, organization, or other body authorized under
section 7331 of this title and its implementing regulations
to give informed consent on behalf of a patient who lacks
decision-making capacity.”.

SEC. 505. ENHANCEMENT OF QUALITY MANAGEMENT.

(a) ENHANCEMENT OF QUALITY MANAGEMENT THROUGH
QUALITY MANAGEMENT OFFICERS.—
(1) IN GENERAL.—Subchapter II of chapter 73 is amended
by inserting after section 7311 the following new section:

“§ 7311A. Quality management officers

“(a) NATIONAL QUALITY MANAGEMENT OFFICER.—(1) The Under
Secretary for Health shall designate an official of the Veterans
Health Administration to act as the principal quality management
officer for the quality-assurance program required by section 7311
of this title. The official so designated may be known as the
‘National Quality Management Officer of the Veterans Health
Administration’ (in this section referred to as the ‘National Quality
Management Officer’).

“(2) The National Quality Management Officer shall report
directly to the Under Secretary for Health in the discharge of
responsibilities and duties of the Officer under this section.

“(3) The National Quality Management Officer shall be the
official within the Veterans Health Administration who is prin-
cipally responsible for the quality-assurance program referred to
in paragraph (1). In carrying out that responsibility, the Officer
shall be responsible for the following:

“(A) Establishing and enforcing the requirements of the
program referred to in paragraph (1).

“(B) Developing an aggregate quality metric from existing
data sources, such as the Inpatient Evaluation Center of the
Department, the National Surgical Quality Improvement Pro-
gram, and the External Peer Review Program of the Veterans
Health Administration, that could be used to assess reliably
the quality of care provided at individual Department medical
centers and associated community based outpatient clinics.

“(C) Ensuring that existing measures of quality, including
measures from the Inpatient Evaluation Center, the National
Surgical Quality Improvement Program, System-Wide Ongoing
Assessment and Review reports of the Department, and Com-
bined Assessment Program reviews of the Office of Inspector
General of the Department, are monitored routinely and ana-
lyzed in a manner that ensures the timely detection of quality
of care issues.

“(D) Encouraging research and development in the area
of quality metrics for the purposes of improving how the Depart-
ment measures quality in individual facilities.

“(E) Carrying out such other responsibilities and duties
relating to quality management in the Veterans Health
Administration as the Under Secretary for Health shall specify.
“(4) The requirements under paragraph (3) shall include

requirements regarding the following:

“(A) A confidential system for the submittal of reports
by Veterans Health Administration personnel regarding quality
management at Department facilities.
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“(B) Mechanisms for the peer review of the actions of
individuals appointed in the Veterans Health Administration
in the position of physician.

“(b) QUALITY MANAGEMENT OFFICERS FOR VISNS.—(1) The Appointment.
Regional Director of each Veterans Integrated Services Network
shall appoint an official of the Network to act as the quality manage-
ment officer of the Network.

“(2) The quality management officer for a Veterans Integrated
Services Network shall report to the Regional Director of the Vet-
erans Integrated Services Network, and to the National Quality
Management Officer, regarding the discharge of the responsibilities
and duties of the officer under this section.

“(3) The quality management officer for a Veterans Integrated
Services Network shall—

“(A) direct the quality management office in the Network;
and

“(B) coordinate, monitor, and oversee the quality manage-
ment programs and activities of the Administration medical
facilities in the Network in order to ensure the thorough and
uniform discharge of quality management requirements under
such programs and activities throughout such facilities.

“(c) QUALITY MANAGEMENT OFFICERS FOR MEDICAL FACILI- Appointment.
TIES.—(1) The director of each Veterans Health Administration
medical facility shall appoint a quality management officer for
that facility.

“(2) The quality management officer for a facility shall report
directly to the director of the facility, and to the quality management
officer of the Veterans Integrated Services Network in which the
facility is located, regarding the discharge of the responsibilities
and duties of the quality management officer under this section.

“(3) The quality management officer for a facility shall be
responsible for designing, disseminating, and implementing quality
management programs and activities for the facility that meet
the requirements established by the National Quality Management
Officer under subsection (a).

“(d) AUTHORIZATION OF APPROPRIATIONS.—(1) Except as pro-
vided in paragraph (2), there are authorized to be appropriated
such sums as may be necessary to carry out this section.

“(2) There is authorized to be appropriated to carry out the

rovisions of subparagraphs (B), (C), and (D) of subsection (a)(3),
525,000,000 for the two-year period of fiscal years beginning after
the date of the enactment of this section.”.

(2) CLERICAL AMENDMENT.—The table of sections at the
beginning of chapter 73 is amended by inserting after the
item relating to section 7311 the following new item:

“7311A. Quality management officers.”.

(b) REPORTS ON QUALITY CONCERNS UNDER QUALITY-ASSUR-
ANCE PROGRAM.—Section 7311(b) is amended by adding at the
end the following new paragraph:

“(4) As part of the quality-assurance program, the Under Sec-
retary for Health shall establish mechanisms through which
employees of Veterans Health Administration facilities may submit
reports, on a confidential basis, on matters relating to quality
of care in Veterans Health Administration facilities to the quality
management officers of such facilities under section 7311A(c) of
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38 USC 523 note.

this title. The mechanisms shall provide for the prompt and thor-
ough review of any reports so submitted by the receiving officials.”.
(c) REVIEW OF CURRENT HEALTH CARE QUALITY SAFEGUARDS.—

(1) IN GENERAL.—The Secretary of Veterans Affairs shall
conduct a comprehensive review of all current policies and
protocols of the Department of Veterans Affairs for maintaining
health care quality and patient safety at Department medical
facilities. The review shall include a review and assessment
of the National Surgical Quality Improvement Program,
including an assessment of—

(A) the efficacy of the quality indicators under the
program;

(B) the efficacy of the data collection methods under
the program;

(C) the efficacy of the frequency with which regular
data analyses are performed under the program; and

(D) the extent to which the resources allocated to the
program are adequate to fulfill the stated function of the
program.

(2) REPORT.—Not later than 60 days after the date of
the enactment of this Act, the Secretary shall submit to Con-
gress a report on the review conducted under paragraph (1),
including the findings of the Secretary as a result of the review
and such recommendations as the Secretary considers appro-
priate in light of the review.

SEC. 506. PILOT PROGRAM ON USE OF COMMUNITY-BASED ORGANIZA-
TIONS AND LOCAL AND STATE GOVERNMENT ENTITIES TO
ENSURE THAT VETERANS RECEIVE CARE AND BENEFITS
FOR WHICH THEY ARE ELIGIBLE.

(a) PiLor PROGRAM REQUIRED.—The Secretary of Veterans
Affairs shall carry out a pilot program to assess the feasibility
and advisability of using community-based organizations and local
and State government entities—

(1) to increase the coordination of community, local, State,
and Federal providers of health care and benefits for veterans
to assist veterans who are transitioning from military service
to civilian life in such transition;

(2) to increase the availability of high quality medical and
mental health services to veterans transitioning from military
service to civilian life;

(3) to provide assistance to families of veterans who are
transitioning from military service to civilian life to help such
families adjust to such transition; and

(4) to provide outreach to veterans and their families to
inform them about the availability of benefits and connect
them with appropriate care and benefit programs.

(b) DURATION OF PROGRAM.—The pilot program shall be carried
out during the 2-year period beginning on the date that is 180
days after the date of the enactment of this Act.

(c) PROGRAM LOCATIONS.—

(1) IN GENERAL.—The pilot program shall be carried out
at five locations selected by the Secretary for purposes of the
pilot program.

(2) CONSIDERATIONS.—In selecting locations for the pilot
program, the Secretary shall consider the advisability of
selecting locations in—
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(A) rural areas;

(B) areas with populations that have a high proportion
of minority group representation;

(C) areas with populations that have a high proportion
of individuals who have limited access to health care; and

(D) areas that are not in close proximity to an active
duty military installation.

(d) GRANTS.—The Secretary shall carry out the pilot program
through the award of grants to community-based organizations
and local and State government entities.

(e) SELECTION OF GRANT RECIPIENTS.—

(1) IN GENERAL.—A community-based organization or local
or State government entity seeking a grant under the pilot
program shall submit to the Secretary an application therefor
in such form and in such manner as the Secretary considers
appropriate.

(2) ELEMENTS.—Each application submitted under para-
graph (1) shall include the following:

(A) A description of the consultations, if any, with
the Department of Veterans Affairs in the development
of the proposal under the application.

(B) A plan to coordinate activities under the pilot pro-
gram, to the greatest extent possible, with the local, State,
and Federal providers of services for veterans to reduce
duplication of services and to enhance the effect of such
services.

(f) USE oF GRANT FUNDS.—The Secretary shall prescribe appro-
priate uses of grant funds received under the pilot program.

(g) REPORT ON PROGRAM.—

(1) IN GENERAL.—Not later than 180 days after the comple-
tion of the pilot program, the Secretary shall submit to Congress
a report on the pilot program.

(2) ELEMENTS.—The report required by paragraph (1) shall
include the following:

(A) The findings and conclusions of the Secretary with
respect to the pilot program.

(B) An assessment of the benefits to veterans of the
pilot program.

(C) The recommendations of the Secretary as to the
advisability of continuing the pilot program.

SEC. 507. SPECIALIZED RESIDENTIAL CARE AND REHABILITATION FOR
CERTAIN VETERANS.

Section 1720 is amended by adding at the end the following
new subsection:

“(g) The Secretary may contract with appropriate entities to
provide specialized residential care and rehabilitation services to
a veteran of Operation Enduring Freedom or Operation Iraqi
Freedom who the Secretary determines suffers from a traumatic
brain injury, has an accumulation of deficits in activities of daily
living and instrumental activities of daily living, and because of
these deficits, would otherwise require admission to a nursing home
even though such care would generally exceed the veteran’s nursing
needs.”.
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Deadline.

38 USC 1712
note.

SEC. 508. EXPANDED STUDY ON THE HEALTH IMPACT OF PROJECT
SHIPBOARD HAZARD AND DEFENSE.

(a) IN GENERAL.—Not later than 90 days after the date of
the enactment of this Act, the Secretary of Veterans Affairs shall
enter into a contract with the Institute of Medicine of the National
Academies to conduct an expanded study on the health impact
of Project Shipboard Hazard and Defense (Project SHAD).

(b) COVERED VETERANS.—The study required by subsection (a)
shall include, to the extent practicable, all veterans who participated
in Project Shipboard Hazard and Defense.

(c) Use or EXISTING STUDIES.—The study required by sub-
section (a) may use results from the study covered in the report
titled “Long-Term Health Effects of Participation in Project SHAD”
of the Institute of Medicine of the National Academies.

SEC. 509. USE OF NON-DEPARTMENT FACILITIES FOR REHABILITATION
OF INDIVIDUALS WITH TRAUMATIC BRAIN INJURY.

Section 1710E is amended—
(1) by redesignating subsection (b) as subsection (c);
(2) by inserting after subsection (a) the following new sub-
section (b):
“(b) COVERED INDIVIDUALS.—The care and services provided
under subsection (a) shall be made available to an individual—
“(1) who is described in section 1710C(a) of this title; and
“(2)(A) to whom the Secretary is unable to provide such
treatment or services at the frequency or for the duration
prescribed in such plan; or
“B) for whom the Secretary determines that it is optimal
with respect to the recovery and rehabilitation for such indi-
vidual.”; and
(3) by adding at the end the following new subsection:
“(d) STANDARDS.—The Secretary may not provide treatment
or services as described in subsection (a) at a non-Department
facility under such subsection unless such facility maintains stand-
ards for the provision of such treatment or services established
by an independent, peer-reviewed organization that accredits
specialized rehabilitation programs for adults with traumatic brain
injury.”.

SEC. 510. PILOT PROGRAM ON PROVISION OF DENTAL INSURANCE
PLANS TO VETERANS AND SURVIVORS AND DEPENDENTS
OF VETERANS.

(a) PiLoT PROGRAM REQUIRED.—The Secretary of Veterans
Affairs shall carry out a pilot program to assess the feasibility
and advisability of providing a dental insurance plan to veterans
and survivors and dependents of veterans described in subsection
(b).

(b) COVERED VETERANS AND SURVIVORS AND DEPENDENTS.—
The veterans and survivors and dependents of veterans described
in this subsection are as follows:

(1) Any veteran who is enrolled in the system of annual
patient enrollment under section 1705 of title 38, United States
Code.

(2) Any survivor or dependent of a veteran who is eligible
for medical care under section 1781 of such title.
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(c) DURATION OF PROGRAM.—The pilot program shall be carried
out during the 3-year period beginning on the date that is 270
days after the date of the enactment of this Act.

(d) LocaTtioNs.—The pilot program shall be carried out in such
Veterans Integrated Services Networks as the Secretary considers
appropriate for purposes of the pilot program.

(e) ADMINISTRATION.—The Secretary shall contract with a
dental insurer to administer the dental insurance plan provided
under the pilot program.

(f) BENEFITS.—The dental insurance plan under the pilot pro-
gram shall provide such benefits for dental care and treatment
as the Secretary considers appropriate for the dental insurance
plan, including diagnostic services, preventative services,
endodontics and other restorative services, surgical services, and
emergency services.

(g) ENROLLMENT.—

(1) VOLUNTARY.—Enrollment in the dental insurance plan
under the pilot program shall be voluntary.

(2) MINIMUM PERIOD.—Enrollment in the dental insurance
plan shall be for such minimum period as the Secretary shall
prescribe for purposes of this section.

(h) PREMIUMS.—

(1) IN GENERAL.—Premiums for coverage under the dental
insurance plan under the pilot program shall be in such amount
or amounts as the Secretary shall prescribe to cover all costs
associated with the pilot program.

(2) ANNUAL ADJUSTMENT.—The Secretary shall adjust the
premiums payable under the pilot program for coverage under
the dental insurance plan on an annual basis. Each individual
covered by the dental insurance plan at the time of such an
adjustment shall be notified of the amount and effective date
of such adjustment.

(3) RESPONSIBILITY FOR PAYMENT.—Each individual covered
by the dental insurance plan shall pay the entire premium
for coverage under the dental insurance plan, in addition to
the full cost of any copayments.

(i) VOLUNTARY DISENROLLMENT.—

(1) IN GENERAL.—With respect to enrollment in the dental
insurance plan under the pilot program, the Secretary shall—

(A) permit the voluntary disenrollment of an individual Time period.
in the dental insurance plan if the disenrollment occurs
during the 30-day period beginning on the date of the
enrollment of the individual in the dental insurance plan;
and

(B) permit the voluntary disenrollment of an individual
in the dental insurance plan for such circumstances as
the Secretary shall prescribe for purposes of this subsection,
but only to the extent such disenrollment does not jeop-
ardize the fiscal integrity of the dental insurance plan.
(2) ALLOWABLE CIRCUMSTANCES.—The circumstances pre-

scribed under paragraph (1)(B) shall include the following:

(A) If an individual enrolled in the dental insurance
plan relocates to a location outside the jurisdiction of the
dental insurance plan that prevents use of the benefits
under the dental insurance plan.
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(B) If an individual enrolled in the dental insurance
plan is prevented by a serious medical condition from being
able to obtain benefits under the dental insurance plan.

(C) Such other circumstances as the Secretary shall
prescribe for purposes of this subsection.

(3) ESTABLISHMENT OF PROCEDURES.—The Secretary shall
establish procedures for determinations on the permissibility
of voluntary disenrollments under paragraph (1)(B). Such proce-
dures shall ensure timely determinations on the permissibility
of such disenrollments.

(j) RELATIONSHIP TO DENTAL CARE PROVIDED BY SECRETARY.—
Nothing in this section shall affect the responsibility of the Sec-
retary to provide dental care under section 1712 of title 38, United
States Code, and the participation of an individual in the dental
insurance plan under the pilot program shall not affect the individ-
ual’s entitlement to outpatient dental services and treatment, and
related dental appliances, under that section.

(k) REGULATIONS.—The dental insurance plan under the pilot
program shall be administered under such regulations as the Sec-
retary shall prescribe.

SEC. 511. PROHIBITION ON COLLECTION OF COPAYMENTS FROM VET-
ERANS WHO ARE CATASTROPHICALLY DISABLED.

(a) IN GENERAL.—Subchapter III of chapter 17 is amended
by adding at the end the following new section:

“§ 1730A. Prohibition on collection of copayments from cata-
strophically disabled veterans

“Notwithstanding subsections (f) and (g) of section 1710 and
section 1722A(a) of this title or any other provision of law, the
Secretary may not require a veteran who is catastrophically dis-
abled, as defined by the Secretary, to make any copayment for
the receipt of hospital care or medical services under the laws
administered by the Secretary.”.

(b) CLERICAL AMENDMENT.—The table of sections at the begin-
ning of chapter 17 is amended by inserting after the item relating
to section 1730 the following new item:

“1730A. Prohibition on collection of copayments from catastrophically disabled vet-
erans.”.
SEC. 512. HIGHER PRIORITY STATUS FOR CERTAIN VETERANS WHO
ARE MEDAL OF HONOR RECIPIENTS.

Section 1705(a)(3) is amended by inserting “veterans who were
awarded the medal of honor under section 3741, 6241, or 8741
of title 10 or section 491 of title 14,” after “the Purple Heart,”.

SEC. 513. HOSPITAL CARE, MEDICAL SERVICES, AND NURSING HOME
CARE FOR CERTAIN VIETNAM-ERA VETERANS EXPOSED TO
HERBICIDE AND VETERANS OF THE PERSIAN GULF WAR.

Section 1710(e) is amended—
(1) in paragraph (3)—

(A) by striking “subsection (a)(2)(F)—" and all that
follows through “(C) in the case” and inserting “subsection
(a)(2)(F) in the case”; and

(B) by redesignating clauses (i) and (ii) of the former
subparagraph (C) as subparagraphs (A) and (B) of such
paragraph (3) and by realigning the margin of such new
subparagraphs two ems to the left; and
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(2) in paragraph (1)(C)—

(A) by striking “paragraphs (2) and (3)” and inserting
“paragraph (2)”; and

(B) by inserting after “on active duty” the following:
“between August 2, 1990, and November 11, 1998,”.

SEC. 514. ESTABLISHMENT OF DIRECTOR OF PHYSICIAN ASSISTANT
SERVICES IN VETERANS HEALTH ADMINISTRATION.

(a) IN GENERAL.—Section 7306(a) is amended by striking para-

graph (9) and inserting the following new paragraph (9):
N 1i‘(9) The Director of Physician Assistant Services, who
shall—
“(A) serve in a full-time capacity at the Central Office
of the Department;
“(B) be a qualified physician assistant; and
“(C) be responsible and report directly to the Chief
Patient Care Services Officer of the Veterans Health
Administration on all matters relating to the education
and training, employment, appropriate use, and optimal
participation of physician assistants within the programs
and initiatives of the Administration.”.

(b) DEADLINE FOR IMPLEMENTATION.—The Secretary of Veterans 38 USC 7306
Affairs shall ensure that an individual is serving as the Director note.
of Physician Assistant Services under paragraph (9) of section
7306(a) of title 38, United States Code, as amended by subsection
(a), by not later than 120 days after the date of the enactment
of this Act.

SEC. 515. COMMITTEE ON CARE OF VETERANS WITH TRAUMATIC
BRAIN INJURY.

(a) ESTABLISHMENT OF COMMITTEE.—Subchapter II of chapter
73 is amended by inserting after section 7321 the following new
section:

“§7321A. Committee on Care of Veterans with Traumatic
Brain Injury

“(a) ESTABLISHMENT.—The Secretary shall establish in the Vet-
erans Health Administration a committee to be known as the ‘Com-
mittee on Care of Veterans with Traumatic Brain Injury’. The
Under Secretary for Health shall appoint employees of the Depart-
ment with expertise in the care of veterans with traumatic brain
injury to serve on the committee.

“(b) RESPONSIBILITIES OF COMMITTEE.—The committee shall
assess, and carry out a continuing assessment of, the capability
of the Veterans Health Administration to meet effectively the treat-
ment and rehabilitation needs of veterans with traumatic brain
injury. In carrying out that responsibility, the committee shall—

“(1) evaluate the care provided to such veterans through
the Veterans Health Administration;

“(2) identify systemwide problems in caring for such vet-
erans in facilities of the Veterans Health Administration;

“(3) identify specific facilities within the Veterans Health
Administration at which program enrichment is needed to
improve treatment and rehabilitation of such veterans; and

“(4) identify model programs which the committee considers
to have been successful in the treatment and rehabilitation
of such veterans and which should be implemented more widely
in or through facilities of the Veterans Health Administration.
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“(c) ADVICE AND RECOMMENDATIONS.—The committee shall—

“(1) advise the Under Secretary regarding the development
of policies for the care and rehabilitation of veterans with
traumatic brain injury; and

“(2) make recommendations to the Under Secretary—

“(A) for improving programs of care of such veterans
at specific facilities and throughout the Veterans Health
Administration;

“(B) for establishing special programs of education and
training relevant to the care of such veterans for employees
of the Veterans Health Administration;

“(C) regarding research needs and priorities relevant
to the care of such veterans; and

“(D) regarding the appropriate allocation of resources
for all such activities.

“(d) ANNUAL REPORT.—Not later than June 1, 2010, and each
year thereafter, the Secretary shall submit to the Committee on
Veterans’ Affairs of the Senate and the Committee on Veterans’
Affairs of the House of Representatives a report on the implementa-
tion of this section. Each such report shall include the following
for the calendar year preceding the year in which the report is
submitted:

“(1) A list of the members of the committee.

“(2) The assessment of the Under Secretary for Health,
after review of the findings of the committee, regarding the
capability of the Veterans Health Administration, on a system-
wide and facility-by-facility basis, to meet effectively the treat-
ment and rehabilitation needs of veterans with traumatic brain
injury.

“(3) The plans of the committee for further assessments.

“(4) The findings and recommendations made by the com-
mittee to the Under Secretary for Health and the views of
the Under Secretary on such findings and recommendations.

“5) A description of the steps taken, plans made (and
a timetable for the execution of such plans), and resources
to be applied toward improving the capability of the Veterans
Health Administration to meet effectively the treatment and
rehabilitation needs of veterans with traumatic brain injury.”.
(b) CLERICAL AMENDMENT.—The table of sections at the begin-

ning of chapter 73 is amended by inserting after the item relating
to section 7321 the following new item:

“7321A. Committee on Care of Veterans with Traumatic Brain Injury.”.

SEC. 516. INCREASE IN AMOUNT AVAILABLE TO DISABLED VETERANS
FOR IMPROVEMENTS AND STRUCTURAL ALTERATIONS
FURNISHED AS PART OF HOME HEALTH SERVICES.

(a) INCREASE.—Section 1717(a)(2) is amended by striking sub-
paragraphs (A) and (B) and inserting the following:

“(A) in the case of medical services furnished under section
1710(a)(1) of this title, or for a disability described in section
1710(a)(2)(C) of this title—

“(1) in the case of a veteran who first applies for benefits
under this paragraph before the date of the Caregivers
and Veterans Omnibus Health Services Act of 2010, $4,100;
or

“(ii) in the case of a veteran who first applies for
benefits under this paragraph on or after the date of the
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Caregivers and Veterans Omnibus Health Services Act of

2010, $6,800; and

“(B) in the case of medical services furnished under any
other provision of section 1710(a) of this title—

“(1) in the case of a veteran who first applies for benefits
under this paragraph before the date of the Caregivers
and Veterans Omnibus Health Services Act of 2010, $1,200;
or

“(i1) in the case of a veteran who first applies for
benefits under this paragraph on or after the date of the
Caregivers and Veterans Omnibus Health Services Act of
2010, $2,000.”.

(b) CONSTRUCTION.—A veteran who exhausts such veteran’s 38USC 1717
eligibility for benefits under section 1717(a)(2) of such title before note.
the date of the enactment of this Act, is not entitled to additional
benefits under such section by reason of the amendments made
by subsection (a).

SEC. 517. EXTENSION OF STATUTORILY DEFINED COPAYMENTS FOR
CERTAIN VETERANS FOR HOSPITAL CARE AND NURSING
HOME CARE.

Subparagraph (B) of section 1710(f)(2) is amended to read as
follows:

“(B) before September 30, 2012, an amount equal to

$10 for every day the veteran receives hospital care and

$5 for every day the veteran receives nursing home care.”.

SEC. 518. EXTENSION OF AUTHORITY TO RECOVER COST OF CERTAIN
CARE AND SERVICES FROM DISABLED VETERANS WITH
HEALTH-PLAN CONTRACTS.

Subparagraph (E) of section 1729(a)(2) is amended to read
as follows:
“(E) for which care and services are furnished before
October 1, 2012, under this chapter to a veteran who—
“(1) has a service-connected disability; and
“(ii) is entitled to care (or payment of the expenses
of care) under a health-plan contract.”.

TITLE VI-DEPARTMENT PERSONNEL
MATTERS

SEC. 601. ENHANCEMENT OF AUTHORITIES FOR RETENTION OF MED-
ICAL PROFESSIONALS.

(a) SECRETARIAL AUTHORITY To EXTEND TITLE 38 STATUS TO
ADDITIONAL POSITIONS.—

(1) IN GENERAL.—Paragraph (3) of section 7401 is amended
by striking “and blind rehabilitation outpatient specialists.”
and inserting the following: “blind rehabilitation outpatient
specialists, and such other classes of health care occupations
as the Secretary considers necessary for the recruitment and
retention needs of the Department subject to the following
requirements:

“(A) Such other classes of health care occupations—

“(i) are not occupations relating to administrative,
clerical, or physical plant maintenance and protective
services;
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Deadline.
Notification.

“(i1) that would otherwise receive basic pay in
accordance with the General Schedule under section
5332 of title 5;

“(iii) provide, as determined by the Secretary,
direct patient care services or services incident to direct
patient services; and

“(iv) would not otherwise be available to provide
medical care or treatment for veterans.

“B) Not later than 45 days before the Secretary
appoints any personnel for a class of health care occupa-
tions that is not specifically listed in this paragraph, the
Secretary shall submit to the Committee on Veterans’
Affairs of the Senate, the Committee on Veterans’ Affairs
of the House of Representatives, and the Office of Manage-
ment and Budget notice of such appointment.

“(C) Before submitting notice under subparagraph (B),
the Secretary shall solicit comments from any labor
organization representing employees in such class and
include such comments in such notice.”.

(2) APPOINTMENT OF NURSE ASSISTANTS.—Such paragraph
is further amended by inserting “nurse assistants,” after
“licensed practical or vocational nurses,”.

(b) PROBATIONARY PERIODS FOR REGISTERED NURSES.—Section
7403(b) is amended—

(1) in paragraph (1), by striking “Appointments” and
inserting “Except as otherwise provided in this subsection,
appointments”;

(2) by redesignating paragraph (2) as paragraph (4); and

(3) by inserting after paragraph (1) the following new para-
graphs:

“(2) With respect to the appointment of a registered nurse
under this chapter, paragraph (1) shall apply with respect to such
appointment regardless of whether such appointment is on a full-
time basis or a part-time basis.

“(3) An appointment described in subsection (a) on a part-
time basis of a person who has previously served on a full-time
basis for the probationary period for the position concerned shall
be without a probationary period.”.

(c) PROHIBITION ON TEMPORARY PART-TIME REGISTERED NURSE
APPOINTMENTS IN EXCESS OF 2 YEARS.—Section 7405 is amended
by adding at the end the following new subsection:

“(g)(1) Except as provided in paragraph (3), employment of
a registered nurse on a temporary part-time basis under subsection
(a)(1) shall be for a probationary period of two years.

“(2) Except as provided in paragraph (3), upon completion by
a registered nurse of the probationary period described in paragraph
(1H)—

“(A) the employment of such nurse shall—

“(i) no longer be considered temporary; and

“(i1) be considered an appointment described in section
7403(a) of this title; and
“(B) the nurse shall be considered to have served the proba-

tionary period required by section 7403(b).

“(3) This subsection shall not apply to appointments made
on a term limited basis of less than or equal to three years of—
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“(A) nurses with a part-time appointment resulting from
an academic affiliation or teaching position in a nursing
academy of the Department;

“(B) nurses appointed as a result of a specific research
proposal or grant; or

“(C) nurses who are not citizens of the United States and
appointed under section 7407(a) of this title.”.

(d) RATE OF BAsiC PAY FOR APPOINTEES TO THE OFFICE OF
THE UNDER SECRETARY FOR HEALTH SET TO RATE OF BaAsic Pay
FOR SENIOR EXECUTIVE SERVICE POSITIONS.—

(1) IN GENERAL.—Section 7404(a) is amended—

(A) by striking “The annual” and inserting “(1) The
annual”;
(B) by striking “The pay” and inserting the following:

“(2) The pay”;

(C) by striking “under the preceding sentence” and
inserting “under paragraph (1)”; and
(D) by adding at the end the following new paragraph:

“(3)(A) The rate of basic pay for a position to which an Executive
order applies under paragraph (1) and is not described by paragraph
(2) shall be set in accordance with section 5382 of title 5 as if
such position were a Senior Executive Service position (as such
term is defined in section 3132(a) of title 5).

“B) A rate of basic pay for a position may not be set under
subparagraph (A) in excess of—

“(1) in the case the position is not described in clause
(i1), the rate of basic pay payable for level III of the Executive
Schedule; or

“(ii) in the case that the position is covered by a perform-
ance appraisal system that meets the certification criteria
established by regulation under section 5307(d) of title 5, the
rate of basic pay payable for level II of the Executive Schedule.
“(C) Notwithstanding the provisions of subsection (d) of section

5307 of title 5, the Secretary may make any certification under
that subsection instead of the Office of Personnel Management
and without concurrence of the Office of Management and Budget.”.

(2) EFFECTIVE DATE.—The amendments made by paragraph 38 USC 7404
(1) shall take effect on the first day of the first pay period note.
beginning after the day that is 180 days after the date of
the enactment of this Act.

(e) SPECIAL INCENTIVE PAY FOR DEPARTMENT PHARMACIST
EXECUTIVES.—Section 7410 is amended—

(1) by striking “The Secretary may” and inserting the fol-
lowing:

“(a) IN GENERAL.—The Secretary may”; and

(2) by adding at the end the following new subsection:
“(b) SPECIAL INCENTIVE PAY FOR DEPARTMENT PHARMACIST

EXECUTIVES.—(1) In order to recruit and retain highly qualified
Department pharmacist executives, the Secretary may authorize
the Under Secretary for Health to pay special incentive pay of
not more than $40,000 per year to an individual of the Veterans
Health Administration who is a pharmacist executive.

“(2) In determining whether and how much special pay to
provide to such individual, the Under Secretary shall consider the
following:

“(A) The grade and step of the position of the individual.
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“(B) The scope and complexity of the position of the indi-
vidual.

“(C) The personal qualifications of the individual.

“(D) The characteristics of the labor market concerned.

“(E) Such other factors as the Secretary considers appro-
priate.

“(3) Special incentive pay under paragraph (1) for an individual
is in addition to all other pay (including basic pay) and allowances
to which the individual is entitled.

“(4) Except as provided in paragraph (5), special incentive pay
under paragraph (1) for an individual shall be considered basic
pay for all purposes, including retirement benefits under chapters
83 and 84 of title 5, and other benefits.

“(5) Special incentive pay under paragraph (1) for an individual
shall not be considered basic pay for purposes of adverse actions
under subchapter V of this chapter.

“(6) Special incentive pay under paragraph (1) may not be
awarded to an individual in an amount that would result in an
aggregate amount of pay (including bonuses and awards) received
by such individual in a year under this title that is greater than
the annual pay of the President.”.

(f) PAY FOR PHYSICIANS AND DENTISTS.—

(1) NON-FOREIGN COST OF LIVING ADJUSTMENT ALLOW-
ANCE.—Section 7431(b) is amended by adding at the end the
following new paragraph:

“(5) The non-foreign cost of living adjustment allowance
authorized under section 5941 of title 5 for physicians and
dentists whose pay is set under this section shall be determined
as a percentage of base pay only.”.

(2) MARKET PAY DETERMINATIONS FOR PHYSICIANS AND DEN-
TISTS IN ADMINISTRATIVE OR EXECUTIVE LEADERSHIP POSI-
TIONS.—Section 7431(c)(4)(B)(i) is amended by adding at the
end the following: “The Secretary may exempt physicians and
dentists occupying administrative or executive leadership posi-
tions from the requirements of the previous sentence.”.

(3) EXCEPTION TO PROHIBITION ON REDUCTION OF MARKET
PAY.—Section 7431(c)(7) is amended by striking “concerned.”
and inserting “concerned, unless there is a change in board
certification or reduction of privileges.”.

(g) ADJUSTMENT OF PAY CAP FOR NURSES.—Section 7451(c)(2)
is amended by striking “level V” and inserting “level IV”.

(h) EXEMPTION FOR CERTIFIED REGISTERED NURSE ANES-
THETISTS FROM LIMITATION ON AUTHORIZED COMPETITIVE PAY.—
Section 7451(c)(2) is further amended by adding at the end the
following new sentence: “The maximum rate of basic pay for a
grade for the position of certified registered nurse anesthetist pursu-
ant to an adjustment under subsection (d) may exceed the maximum
rate otherwise provided in the preceding sentence.”.

(i) INCREASED LIMITATION ON SPECIAL PAY FOR NURSE EXECU-
TIVES.—Section 7452(g)(2) is amended by striking “$25,000” and
inserting “$100,000”.

(j) LocALITY PAY SCALE COMPUTATIONS.—

(1) EDUCATION, TRAINING, AND SUPPORT FOR FACILITY DIREC-
TORS IN WAGE SURVEYS.—Section 7451(d)(3) is amended by
adding at the end the following new subparagraph:

“(F) The Under Secretary for Health shall provide appropriate
education, training, and support to directors of Department health
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care facilities in the conduct and use of surveys, including the
use of third-party surveys, under this paragraph.”.

(2) INFORMATION ON METHODOLOGY USED IN WAGE SUR-
VEYS.—Section 7451(e)(4) is amended—

(A) by redesignating subparagraph (D) as subpara-
graph (E); and
(B) by inserting after subparagraph (C) the following

new subparagraph (D):

“D) In any case in which the director conducts such a
wage survey during the period covered by the report and makes
adjustment in rates of basic pay applicable to one or more
covered positions at the facility, information on the methodology
used in making such adjustment or adjustments.”.

(3) DISCLOSURE OF INFORMATION TO PERSONS IN COVERED
POSITIONS.—Section 7451(e), as amended by paragraph (2) of
this subsection, is further amended by adding at the end the
following new paragraph:

“(6)(A) Upon the request of an individual described in subpara- Reports.
graph (B) for a report provided under paragraph (4) with respect
to a Department health-care facility, the Under Secretary for Health
or the director of such facility shall provide to the individual the
most current report for such facility provided under such paragraph.

“(B) An individual described in this subparagraph is—

“(1) an individual in a covered position at a Department
health-care facility; or

“(ii) a representative of the labor organization representing
that individual who is designated by that individual to make
the request.”.

(k) ELIGIBILITY OF PART-TIME NURSES FOR ADDITIONAL NURSE
Pay.—

(1) IN GENERAL.—Section 7453 is amended—

(A) in subsection (a), by striking “a nurse” and
inserting “a full-time nurse or part-time nurse”;
(B) in subsection (b)—
(i) in the first sentence—
(I) by striking “on a tour of duty”;
(II) by striking “service on such tour” and
inserting “such service”; and
(III) by striking “of such tour” and inserting
“of such service”; and
(i1) in the second sentence, by striking “of such
tour” and inserting “of such service”;
(C) in subsection (¢)—
(1) by striking “on a tour of duty”; and
(i1) by striking “service on such tour” and inserting
“such service”; and
(D) in subsection (e)—
(i) in paragraph (1), by striking “eight hours in
a day” and inserting “eight consecutive hours”; and
(i1) in paragraph (5)(A), by striking “tour of duty”
and inserting “period of service”.

(2) EXCLUSION OF APPLICATION OF ADDITIONAL NURSE PAY
PROVISIONS TO CERTAIN ADDITIONAL EMPLOYEES.—Paragraph (3)
of section 7454(b) is amended to read as follows:

“(3) Employees appointed under section 7408 of this title per- Time period.
forming service on a tour of duty, any part of which is within
the period commencing at midnight Friday and ending at midnight
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Sunday, shall receive additional pay in addition to the rate of
basic pay provided such employees for each hour of service on
such tour at a rate equal to 25 percent of such employee’s hourly
rate of basic pay.”.

(1) ENHANCED AUTHORITY TO INCREASE RATES OF Basic PAy
To OBTAIN OR RETAIN SERVICES OF CERTAIN PERSONS.—Section
7455(¢c) is amended to read as follows:

“(c)(1) Subject to paragraph (2), the amount of any increase
under subsection (a) in the minimum rate for any grade may
not (except in the case of nurse anesthetists, licensed practical
nurses, licensed vocational nurses, nursing positions otherwise cov-
ered by title 5, pharmacists, and licensed physical therapists) exceed
the maximum rate of basic pay (excluding any locality-based com-
parability payment under section 5304 of title 5 or similar provision
of law) for the grade or level by more than 30 percent.

“(2) No rate may be established under this section in excess
of the rate of basic pay payable for level IV of the Executive
Schedule.”.

SEC. 602. LIMITATIONS ON OVERTIME DUTY, WEEKEND DUTY, AND
ALTERNATIVE WORK SCHEDULES FOR NURSES.

(a) OVERTIME DuTY.—
(1) IN GENERAL.—Subchapter IV of chapter 74 is amended
by adding at the end the following new section:

“§ 7459. Nursing staff: special rules for overtime duty

“(a) LIMITATION.—Except as provided in subsection (c), the Sec-
retary may not require nursing staff to work more than 40 hours
(or 24 hours if such staff is covered under section 7456 of this
title) in an administrative work week or more than eight consecutive
hours (or 12 hours if such staff is covered under section 7456
or 7456A of this title).

“(b) VOLUNTARY OVERTIME.—(1) Nursing staff may on a vol-
untary basis elect to work hours otherwise prohibited by subsection
(a).

“(2) The refusal of nursing staff to work hours prohibited by
subsection (a) shall not be grounds—

“(A) to discriminate (within the meaning of section 704(a)
of the Civil Rights Act of 1964 (42 U.S.C. 2000e-3(a))) against
the staff;

“(B) to dismiss or discharge the staff; or

“(C) for any other adverse personnel action against the
staff.

“(c) OVERTIME UNDER EMERGENCY CIRCUMSTANCES.—(1) Sub-
ject to paragraph (2), the Secretary may require nursing staff to
work hours otherwise prohibited by subsection (a) if—

“(A) the work is a consequence of an emergency that could
not have been reasonably anticipated,;

“(B) the emergency is non-recurring and is not caused
by or aggravated by the inattention of the Secretary or lack
of reasonable contingency planning by the Secretary;

“(C) the Secretary has exhausted all good faith, reasonable
attempts to obtain voluntary workers;

“(D) the nurse staff have critical skills and expertise that
are required for the work; and
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“(E) the work involves work for which the standard of
care for a patient assignment requires continuity of care
through completion of a case, treatment, or procedure.

“(2) Nursing staff may not be required to work hours under
this subsection after the requirement for a direct role by the staff
in responding to medical needs resulting from the emergency ends.

“(d) NURSING STAFF DEFINED.—In this section, the term
‘nursing staff’ includes the following:

“(1) A registered nurse.

“(2) A licensed practical or vocational nurse.

“(3) A nurse assistant appointed under this chapter or
title 5.

“(4) Any other nurse position designated by the Secretary
for purposes of this section.”.

(2) CLERICAL AMENDMENT.—The table of sections at the
beginning of chapter 74 is amended by inserting after the
item relating to section 7458 the following new item:

“7459. Nursing staff: special rules for overtime duty.”.

(b) WEEKEND DUTY.—Section 7456 is amended—

(1) by striking subsection (c); and

(2) by redesignating subsection (d) as subsection (c).
(¢) ALTERNATE WORK SCHEDULES.—

(1) IN GENERAL.—Section 7456A(b)(1)(A) is amended by
striking “three regularly scheduled” and all that follows through
the period at the end and inserting “six regularly scheduled
12-hour tours of duty within a 14-day period shall be considered
for all purposes to have worked a full 80-hour pay period.”.

(2) CONFORMING AMENDMENTS.—Section 7456A(b) is
amended—

(A) in the subsection heading, by striking “36/40” and

inserting “72/807;

(B) in paragraph (2)(A), by striking “40-hour basic work
week” and inserting “80-hour pay period”; and
(C) in paragraph (3), by striking “regularly”.

SEC. 603. REAUTHORIZATION OF HEALTH PROFESSIONALS EDU-
CATIONAL ASSISTANCE SCHOLARSHIP PROGRAM.

(a) IN GENERAL.—Section 7618 is amended by striking
“December 31, 1998” and inserting “December 31, 2014”.

(b) EXPANSION OF ELIGIBILITY REQUIREMENTS.—Section
7612(b)(2) is amended by striking “(under section” and all that
follows through “or vocational nurse.” and inserting the following:
“as an appointee under paragraph (1) or (3) of section 7401 of
this title.”.

(¢c) ADDITIONAL PROGRAM REQUIREMENTS.—Subchapter II of
chapter 76, as amended by subsections (a) and (b), is further
amended—

(1) by redesignating section 7618 as section 7619; and
(2) by inserting after section 7617 the following new section:

“§7618. Additional program requirements

“(a) PROGRAM MODIFICATION.—Notwithstanding any provision
of this subchapter, the Secretary shall carry out this subchapter
after the date of the enactment of this section by modifying the
Scholarship Program in such a manner that the program and hiring
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processes are designed to fully employ Scholarship Program grad-
uates as soon as possible, if not immediately, upon graduation
and completion of necessary certifications, and to actively assist
and monitor graduates to ensure certifications are obtained in a
minimal amount of time following graduation.

“(b) CLINICAL ToURS.—The Secretary shall require participants
in the Scholarship Program to perform clinical tours in assignments
or locations determined by the Secretary while the participants
are enrolled in the course of education or training for which the
scholarship is provided.

“(¢c) MENTORS.—The Secretary shall ensure that at the
commencement of the period of obligated service of a participant
in the Scholarship Program, the participant is assigned to a mentor
who is employed in the same facility where the participant performs
such service.”.

(d) CLERICAL AMENDMENT.—The table of sections at the begin-
ning of chapter 76 is amended by striking the item relating to
section 7618 and inserting the following new items:

“7618. Additional program requirements.

“7619. Expiration of program.”.

SEC. 604. LOAN REPAYMENT PROGRAM FOR CLINICAL RESEARCHERS
FROM DISADVANTAGED BACKGROUNDS.

(a) IN GENERAL.—The Secretary of Veterans Affairs may, in
consultation with the Secretary of Health and Human Services,
use the authorities available in section 487E of the Public Health
Service Act (42 U.S.C. 288-5) for the repayment of the principal
and interest of educational loans of appropriately qualified health
professionals who are from disadvantaged backgrounds in order
to secure clinical research by such professionals for the Veterans
Health Administration.

(b) LiMITATIONS.—The exercise by the Secretary of Veterans
Affairs of the authorities referred to in subsection (a) shall be
subject to the conditions and limitations specified in paragraphs
(2) and (3) of section 487E(a) of the Public Health Service Act
(42 U.S.C. 288-5(a)(2) and (3)).

(¢) FUNDING.—Amounts for the repayment of principal and
interest of educational loans under this section shall be derived
from amounts available to the Secretary of Veterans Affairs for
the Veterans Health Administration for Medical Services.

TITLE VII-HOMELESS VETERANS
MATTERS

SEC. 701. PER DIEM GRANT PAYMENTS TO NONCONFORMING ENTI-
TIES.

Section 2012 is amended by adding at the end the following
new subsection:

“d) PER DIEM PAYMENTS TO NONCONFORMING ENTITIES.—(1)
The Secretary may make funds available for per diem payments
under this section to the following grant recipients or eligible enti-
ties:

“(A) Grant recipients or eligible entities that—

“(i) meet each of the transitional and supportive serv-
ices criteria prescribed by the Secretary pursuant to sub-
section (a)(1); and
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“(i1) furnish services to homeless individuals, of which
less than 75 percent are veterans.

“(B) Grant recipients or eligible entities that—

“(1) meet at least one, but not all, of the transitional
and supportive services criteria prescribed by the Secretary
pursuant to subsection (a)(1); and

“(i1) furnish services to homeless individuals, of which
not less than 75 percent are veterans.

“(C) Grant recipients or eligible entities that—

“(i) meet at least one, but not all, of the transitional
and supportive services criteria prescribed by the Secretary
pursuant to subsection (a)(1); and

“(i1) furnish services to homeless individuals, of which
less than 75 percent are veterans.

“(2) Notwithstanding subsection (a)(2), in providing per diem
payments under this subsection, the Secretary shall determine the
rate of such per diem payments in accordance with the following
order of priority:

“(A) Grant recipients or eligible entities described by para-

graph (1)(A).

“(B) Grant recipients or eligible entities described by para-

graph (1)(B).

“(C) Grant recipients or eligible entities described by para-

graph (1)(C).

“(8) For purposes of this subsection, an eligible entity is a
nonprofit entity and may be an entity that is ineligible to receive
a grant under section 2011 of this title, but whom the Secretary
determines carries out the purposes described in that section.”.

TITLE VIII-NONPROFIT RESEARCH
AND EDUCATION CORPORATIONS

SEC. 801. GENERAL AUTHORITIES ON ESTABLISHMENT OF CORPORA-
TIONS.

(a) AUTHORIZATION OF MULTI-MEDICAL CENTER RESEARCH COR-
PORATIONS.—
(1) IN GENERAL.—Section 7361 is amended—
d(A) by redesignating subsection (b) as subsection (e);
an
(B) by inserting after subsection (a) the following new
subsection (b):

“(b)(1) Subject to paragraph (2), a corporation established under
this subchapter may facilitate the conduct of research, education,
or both at more than one medical center. Such a corporation shall
be known as a ‘multi-medical center research corporation’.

“(2) The board of directors of a multi-medical center research
corporation under this subsection shall include the official at each
Department medical center concerned who is, or who carries out
the responsibilities of, the medical center director of such center
as specified in section 7363(a)(1)(A)() of this title.

“(3) In facilitating the conduct of research, education, or both
at more than one Department medical center under this subchapter,
a multi-medical center research corporation may administer receipts
and expenditures relating to such research, education, or both,
as apc{)licable, performed at the Department medical centers con-
cerned.”.
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Repeal.

(2) EXPANSION OF EXISTING CORPORATIONS TO MULTI-MED-
ICAL CENTER RESEARCH CORPORATIONS.—Such section is further
amended by adding at the end the following new subsection:
“(f) A corporation established under this subchapter may act

as a multi-medical center research corporation under this sub-
chapter in accordance with subsection (b) if—

“(1) the board of directors of the corporation approves a
resolution permitting facilitation by the corporation of the con-
duct of research, education, or both at the other Department
medical center or medical centers concerned; and

“(2) the Secretary approves the resolution of the corporation
under paragraph (1).”.

(b) RESTATEMENT AND MODIFICATION OF AUTHORITIES ON
APPLICABILITY OF STATE LAW.—

(1) IN GENERAL.—Section 7361 as amended by subsection
(a) of this section, is further amended by inserting after sub-
section (b) the following new subsection (c):

“(c) Any corporation established under this subchapter shall
be established in accordance with the nonprofit corporation laws
of the State in which the applicable Department medical center
is located and shall, to the extent not inconsistent with any Federal
law, be subject to the laws of such State. In the case of any
multi-medical center research corporation that facilitates the con-
duct of research, education, or both at Department medical centers
located in different States, the corporation shall be established
in accordance with the nonprofit corporation laws of the State
in which one of such Department medical centers is located.”.

(2) CONFORMING AMENDMENT.—Section 7365 is repealed.
(c) CLARIFICATION OF STATUS OF CORPORATIONS.—Section 7361,

as amended by this section, is further amended—

(1) in subsection (a), by striking the second sentence; and

(2) by inserting after subsection (c) the following new sub-
section (d):

“(d)(1) Except as otherwise provided in this subchapter or under
regulations prescribed by the Secretary, any corporation established
under this subchapter, and its officers, directors, and employees,
shall be required to comply only with those Federal laws, regula-
tions, and executive orders and directives that apply generally
to private nonprofit corporations.

“(2) A corporation under this subchapter is not—

“(A) owned or controlled by the United States; or

“(B) an agency or instrumentality of the United States.”.
(d) REINSTATEMENT OF REQUIREMENT FOR 501(C)(3) STATUS OF

CORPORATIONS.—Subsection (e) of section 7361, as redesignated
by subsection (a)(1), is further amended by inserting “section
501(c)(3) of” after “exempt from taxation under”.

SEC. 802. CLARIFICATION OF PURPOSES OF CORPORATIONS.

(a) CLARIFICATION OF PURPOSES.—Subsection (a) of section 7362
is amended in the first sentence—

(1) by striking “Any corporation” and all that follows
through “facilitate” and inserting “A corporation established
under this subchapter shall be established to provide a flexible
funding mechanism for the conduct of approved research and
education at one or more Department medical centers and
to facilitate functions related to the conduct of”’; and
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(2) by inserting before the period at the end the following:

“or centers”.

(b) MODIFICATION OF DEFINED TERM RELATING TO EDUCATION
AND TRAINING.—Subsection (b) of such section is amended in the
matter preceding paragraph (1) by striking “the term ‘education
and training’” and inserting “the term ‘education’ includes education
and training and”.

(c) REPEAL OF ROLE OF CORPORATIONS WITH RESPECT TO
FeELLOWSHIPS.—Paragraph (1) of subsection (b) of such section is
amended by striking the flush matter following subparagraph (C).

(d) AVAILABILITY OF EDUCATION FOR FAMILIES OF VETERAN
PATIENTS.—Paragraph (2) of subsection (b) of such section is
amended by striking “to patients and to the families” and inserting
“and includes education and training for patients and families”.

SEC. 803. MODIFICATION OF REQUIREMENTS FOR BOARDS OF DIREC-
TORS OF CORPORATIONS.

(a) REQUIREMENTS FOR DEPARTMENT BOARD MEMBERS.—Para-
graph (1) of section 7363(a) is amended to read as follows:
“(1) with respect to the Department medical center—

“(A)d) the director (or directors of each Department
medical center, in the case of a multi-medical center
research corporation);

“(ii) the chief of staff; and

“@ii) as appropriate for the activities of such corpora-
tion, the associate chief of staff for research and the asso-
ciate chief of staff for education; or

“B) in the case of a Department medical center at
which one or more of the positions referred to in subpara-
graph (A) do not exist, the official or officials who are
responsible for carrying out the responsibilities of such
poilition or positions at the Department medical center;
and”.

(b) REQUIREMENTS FOR NON-DEPARTMENT BOARD MEMBERS.—
Paragraph (2) of such section is amended—
(1) by inserting “not less than two” before “members”;
and
(2) by striking “and who” and all that follows through
the period at the end and inserting “and who have backgrounds,
or business, legal, financial, medical, or scientific expertise,
of benefit to the operations of the corporation.”.
(c) CONFLICTS OF INTEREST.—Subsection (c) of section 7363
is amended by striking “, employed by, or have any other financial
relationship with” and inserting “or employed by”.

SEC. 804. CLARIFICATION OF POWERS OF CORPORATIONS.
(a) IN GENERAL.—Section 7364 is amended to read as follows:

“§ 7364. General powers

“(a) IN GENERAL.—(1) A corporation established under this
subchapter may, solely to carry out the purposes of this sub-
chapter—

“(A) accept, administer, retain, and spend funds derived
from gifts, contributions, grants, fees, reimbursements, and
bequests from individuals and public and private entities;

“(B) enter into contracts and agreements with individuals
and public and private entities;
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“(C) subject to paragraph (2), set fees for education and
training facilitated under section 7362 of this title, and receive,
retain, administer, and spend funds in furtherance of such
education and training;

“(D) reimburse amounts to the applicable appropriation
account of the Department for the Office of General Counsel
for any expenses of that Office in providing legal services attrib-
utable to research and education agreements under this sub-
chapter; and

“(E) employ such employees as the corporation considers
necessary for such purposes and fix the compensation of such
employees.

“(2) Fees charged pursuant to paragraph (1)(C) for education
and training described in that paragraph to individuals who are
officers or employees of the Department may not be paid for by
any funds appropriated to the Department.

“(3) Amounts reimbursed to the Office of General Counsel under
paragraph (1)(D) shall be available for use by the Office of the
General Counsel only for staff and training, and related travel,
for the provision of legal services described in that paragraph and
shall remain available for such use without fiscal year limitation.

“(b) TRANSFER AND ADMINISTRATION OF FUNDS.—(1) Except as
provided in paragraph (2), any funds received by the Secretary
for the conduct of research or education at a Department medical
center or centers, other than funds appropriated to the Department,
may be transferred to and administered by a corporation established
under this subchapter for such purposes.

“(2) A Department medical center may reimburse the corpora-
tion for all or a portion of the pay, benefits, or both of an employee
of the corporation who is assigned to the Department medical
center if the assignment is carried out pursuant to subchapter
VI of chapter 33 of title 5.

“(3) A Department medical center may retain and use funds
provided to it by a corporation established under this subchapter.
Such funds shall be credited to the applicable appropriation account
of the Department and shall be available, without fiscal year limita-
tion, for the purposes of that account.

“(c) RESEARCH PROJECTS.—Except for reasonable and usual
preliminary costs for project planning before its approval, a corpora-
tion established under this subchapter may not spend funds for
a research project unless the project is approved in accordance
with procedures prescribed by the Under Secretary for Health for
research carried out with Department funds. Such procedures shall
include a scientific review process.

“(d) EDUCATION AcCTIVITIES.—Except for reasonable and usual
preliminary costs for activity planning before its approval, a corpora-
tion established under this subchapter may not spend funds for
an education activity unless the activity is approved in accordance
with procedures prescribed by the Under Secretary for Health.

“(e) PoriciEs AND PROCEDURES.—The Under Secretary for
Health may prescribe policies and procedures to guide the spending
of funds by corporations established under this subchapter that
are consistent with the purpose of such corporations as flexible
funding mechanisms and with Federal and State laws and regula-
tions, and executive orders, circulars, and directives that apply
generally to the receipt and expenditure of funds by nonprofit
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organizations exempt from taxation under section 501(c)(3) of the
Internal Revenue Code of 1986.”.

(b) CONFORMING AMENDMENT.—Section 7362(a), as amended
by section 802(a)(1) of this Act, is further amended by striking
the last sentence.

SEC. 805. REDESIGNATION OF SECTION 7364A OF TITLE 38, UNITED
STATES CODE.

(a) REDESIGNATION.—Section 7364A is redesignated as section
7365.
(b) CLERICAL AMENDMENTS.—The table of sections at the begin-
ning of chapter 73 is amended—
(1) by striking the item relating to section 7364A; and
(2) by striking the item relating to section 7365 and
inserting the following new item:

“7365. Coverage of employees under certain Federal tort claims laws.”.

SEC. 806. IMPROVED ACCOUNTABILITY AND OVERSIGHT OF CORPORA-
TIONS.

(a) ADDITIONAL INFORMATION IN ANNUAL REPORTS.—Subsection
(b) of section 7366 is amended to read as follows:

“(b)(1) Each corporation shall submit to the Secretary each
year a report providing a detailed statement of the operations,
activities, and accomplishments of the corporation during that year.

“(2)(A) A corporation with revenues in excess of $500,000 for
any year shall obtain an audit of the corporation for that year.

“B) A corporation with annual revenues between $100,000
and $500,000 shall obtain an audit of the corporation at least
once every three years.

“(C) Any audit under this paragraph shall be performed by
an independent auditor.

“(8) The corporation shall include in each report to the Secretary
under paragraph (1) the following:

“(A) The most recent audit of the corporation under para-

graph (2).

“(B) The most recent Internal Revenue Service Form 990

‘Return of Organization Exempt from Income Tax’ or equivalent

and the applicable schedules under such form.”.

(b) CoNFLICT OF INTEREST POLICIES.—Subsection (c) of such
section is amended to read as follows:

“(c) Each director, officer, and employee of a corporation estab-
lished under this subchapter shall be subject to a conflict of interest
policy adopted by that corporation.”.

(c) ESTABLISHMENT OF APPROPRIATE PAYEE REPORTING
THRESHOLD.—Subsection (d)(3)(C) of such section is amended by
striking “$35,000” and inserting “$50,000”.

TITLE IX—CONSTRUCTION AND
NAMING MATTERS

SEC. 901. AUTHORIZATION OF MEDICAL FACILITY PROJECTS.

(a) AUTHORIZATION OF FiscAL YEAR 2010 MAJOR MEDICAL
FaciLity PROJECTS.—The Secretary of Veterans Affairs may carry
out the following major medical facility projects in fiscal year 2010,
with each project to be carried out in the amount specified for
such project:
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(1) Construction (including acquisition of land) for the
realignment of services and closure projects at the Department
of Veterans Affairs Medical Center in Livermore, California,
in an amount not to exceed $55,430,000.

(2) Construction (including acquisition of land) for a new
medical facility at the Department of Veterans Affairs Medical
Center in Louisville, Kentucky, in an amount not to exceed
$75,000,000.

(3) Construction (including acquisition of land) for a clinical
expansion for a Mental Health Facility at the Department
of Veterans Affairs Medical Center in Dallas, Texas, in an
amount not to exceed $15,640,000.

(4) Construction (including acquisition of land) for a
replacement bed tower and clinical expansion at the Depart-
ment of Veterans Affairs Medical Center in St. Louis, Missouri,
in an amount not to exceed $43,340,000.

(b) EXTENSION OF AUTHORIZATION FOR MAJOR MEDICAL

FaciLiTy CONSTRUCTION PROJECTS PREVIOUSLY AUTHORIZED.—The
Secretary of Veterans Affairs may carry out the following major
medical facility projects in fiscal year 2010, as follows with each
project to be carried out in the amount specified for such project:

(1) Replacement of the existing Department of Veterans
Affairs Medical Center in Denver, Colorado, in an amount
not to exceed $800,000,000.

(2) Construction of Outpatient and Inpatient Improvements
in Bay Pines, Florida, in an amount not to exceed $194,400,000.
(c) AUTHORIZATION OF APPROPRIATIONS.—

(1) AUTHORIZATION OF APPROPRIATIONS FOR CONSTRUC-
TION.—There is authorized to be appropriated to the Secretary
of Veterans Affairs for fiscal year 2010, or the year in which
funds are appropriated, for the Construction, Major Projects
account—

(A) $189,410,000 for the projects authorized in sub-
section (a); and

(B) $994,400,000 for the projects authorized in sub-
section (b).

(2) LIMITATION.—The projects authorized in subsections (a)
and (b) may only be carried out using—

(A) funds appropriated for fiscal year 2010 pursuant
to the authorization of appropriations in paragraph (1);

(B) funds available for Construction, Major Projects
for a fiscal year before fiscal year 2010 that remain avail-
able for obligation;

(C) funds available for Construction, Major Projects
for a fiscal year after fiscal year 2010 that remain available
for obligation;

(D) funds appropriated for Construction, Major Projects
for fiscal year 2010 for a category of activity not specific
to a project;

(E) funds appropriated for Construction, Major Projects
for a fiscal year before 2010 for a category of activity
not specific to a project; and

(F) funds appropriated for Construction, Major Projects
for a fiscal year after 2010 for a category of activity not
specific to a project.
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SEC. 902. DESIGNATION OF MERRIL LUNDMAN DEPARTMENT OF VET-
ERANS AFFAIRS OUTPATIENT CLINIC, HAVRE, MONTANA.

(a) DESIGNATION.—The Department of Veterans Affairs out-
patient clinic in Havre, Montana, shall after the date of the enact-
ment of this Act be known and designated as the “Merril Lundman
Department of Veterans Affairs Outpatient Clinic”.

(b) REFERENCES.—Any reference in any law, regulation, map,
document, record, or other paper of the United States to the out-
patient clinic referred to in subsection (a) shall be considered to
be a reference to the Merril Lundman Department of Veterans
Affairs Outpatient Clinic.

SEC. 903. DESIGNATION OF WILLIAM C. TALLENT DEPARTMENT OF
VETERANS AFFAIRS OUTPATIENT CLINIC, KNOXVILLE,
TENNESSEE.

(a) DESIGNATION.—The Department of Veterans Affairs Out-
patient Clinic in Knoxville, Tennessee, shall after the date of the
enactment of this Act be known and designated as the “William
C. Tallent Department of Veterans Affairs Outpatient Clinic”.

(b) REFERENCES.—Any reference in any law, regulation, map,
document, record, or other paper of the United States to the out-
patient clinic referred to in subsection (a) shall be considered to
be a reference to the William C. Tallent Department of Veterans
Affairs Outpatient Clinic.

SEC. 904. DESIGNATION OF MAX J. BEILKE DEPARTMENT OF VETERANS
AFFAIRS OUTPATIENT CLINIC, ALEXANDRIA, MINNESOTA.

(a) DESIGNATION.—The Department of Veterans Affairs out-
patient clinic in Alexandria, Minnesota, shall after the date of
the enactment of this Act be known and designated as the “Max
dJ. Beilke Department of Veterans Affairs Outpatient Clinic”.

(b) REFERENCES.—Any reference in any law, regulation, map,
document, record, or other paper of the United States to the out-
patient clinic referred to in subsection (a) shall be considered to
be a reference to the Max J. Beilke Department of Veterans Affairs
Outpatient Clinic.

TITLE X—OTHER MATTERS

SEC. 1001. EXPANSION OF AUTHORITY FOR DEPARTMENT OF VET-
ERANS AFFAIRS POLICE OFFICERS.

Section 902 is amended—

(1) in subsection (a)—

(A) by amending paragraph (1) to read as follows:

“(1) Employees of the Department who are Department police

officers shall, with respect to acts occurring on Department prop-
erty—

“(A) enforce Federal laws;

| “(B) enforce the rules prescribed under section 901 of this
title;

“(C) enforce traffic and motor vehicle laws of a State or
local government (by issuance of a citation for violation of
such laws) within the jurisdiction of which such Department
property is located as authorized by an express grant of
authority under applicable State or local law;
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“D) carry the appropriate Department-issued weapons,
including firearms, while off Department property in an official
capacity or while in an official travel status;

“(E) conduct investigations, on and off Department prop-
erty, of offenses that may have been committed on property
under the original jurisdiction of Department, consistent with
agreements or other consultation with affected Federal, State,
or local law enforcement agencies; and

“F) carry out, as needed and appropriate, the duties
described in subparagraphs (A) through (E) when engaged in
duties authorized by other Federal statutes.”;

(B) by striking paragraph (2) and redesignating para-
graph (3) as paragraph (2); and
(C) in paragraph (2), as redesignated by subparagraph

(B) of this paragraph, by inserting “, and on any arrest

warrant issued by competent judicial authority” before the

period; and

(2) by amending subsection (c) to read as follows:

“(c) The powers granted to Department police officers des-
ignated under this section shall be exercised in accordance with
guidelines approved by the Secretary and the Attorney General.”.

SEC. 1002. UNIFORM ALLOWANCE FOR DEPARTMENT OF VETERANS
AFFAIRS POLICE OFFICERS.

Section 903 is amended—

(1) by striking subsection (b) and inserting the following

new subsection (b):

“(b)(1) The amount of the allowance that the Secretary may
pay under this section is the lesser of—

“(A) the amount currently allowed as prescribed by the

Office of Personnel Management; or

“(B) estimated costs or actual costs as determined by peri-
odic surveys conducted by the Department.

“(2) During any fiscal year no officer shall receive more for
the purchase of a uniform described in subsection (a) than the
amount established under this subsection.”; and

(2) by striking subsection (¢) and inserting the following

new subsection (c):

“(c) The allowance established under subsection (b) shall be
paid at the beginning of a Department police officer’s employment
for those appointed on or after October 1, 2010. In the case of
any other Department police officer, an allowance in the amount
established under subsection (b) shall be paid upon the request
of the officer.”.

SEC. 1003. SUBMISSION OF REPORTS TO CONGRESS BY SECRETARY
OF VETERANS AFFAIRS IN ELECTRONIC FORM.

(a) IN GENERAL.—Chapter 1 is amended by adding at the
end the following new section:

“§118. Submission of reports to Congress in electronic form

“(a) IN GENERAL.—Whenever the Secretary or any other official
of the Department is required by law to submit to Congress (or
any committee of either chamber of Congress) a report, the Sec-
retary or other official shall submit to Congress (or such committee)
a copy of the report in an electronic format.
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“(b) TREATMENT.—The submission of a copy of a report in
accordance with this section shall be treated as meeting any require-
ment of law to submit such report to Congress (or any committee
of either chamber of Congress).

“(c) REPORT DEFINED.—For purposes of this section, the term
‘report’ includes any certification, notification, or other communica-
tion in writing.”.

(b) TECHNICAL AND CLERICAL AMENDMENTS.—The table of sec-
tions at the beginning of chapter 1 is amended—

(1) by striking the item relating to section 117; and
(2) by adding at the end the following new items:

“117. Advance appropriations for certain medical care accounts.
“118. Reports to Congress: submission in electronic form.”.

SEC. 1004. DETERMINATION OF BUDGETARY EFFECTS FOR PURPOSES
OF COMPLIANCE WITH STATUTORY PAY-AS-YOU-GO ACT
OF 2010.

The budgetary effects of this Act, for the purpose of complying Incorporation
with the Statutory Pay-As-You-Go Act of 2010, shall be determined by reference.
by reference to the latest statement titled “Budgetary Effects of
PAYGO Legislation” for this Act, submitted for printing in the
Congressional Record by the Chairman of the House Budget Com-
mittee, provided that such statement has been submitted prior
to the vote on passage.

Approved May 5, 2010.
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4642 Ontario Drive
New Port Richey, FL 34652
Phone: 727.247.8141
Fax: 727-255-5085
Email: contact@veteran-warriors.org

February 17, 2020

Veteran Warriors has met with VA leadership, White House officials and members of Congress on
numerous occasions since 2016, when we discovered what appeared to be a concerted and systematic
effort to shrink the participation in the program. By VA’s own numbers and commentary by leaders, the
participation shrunk to its current of 19,295 veterans in 2018 and has not increased or decreased since.
Veteran Warriors has obtained hundreds of VA documents sent to caregivers and veterans; wherein VA
personnel blatantly fabricated or falsified eligibility criteria in order to support revoking the family. We have
been privy to “internal” communications whereby VA leadership issued mandates to conduct mass
revocations and tier reductions — particularly in the highest tier, Tier 3. Each time, we have communicated
with VA directly, in order to obtain verification of legal justification for these actions. Each time, the actions
are cancelled and publicly denied.

This latest attempt by VA to create regulations goes to the very heart of this odyssey. Since 2014, VA has
purposely created internal policies and procedures that directly violate the letter of the law and the
existing regulations; and despite our concerted efforts to have these violations overturned, VA has been
allowed to continue these actions unabated. In this latest effort, VA once again seeks to defy Congress
and congressional authority, by creating regulations that conflict with the existing laws and regulations.

With the passage of the “MISSION Act” in 2018, VA was mandated to do ONLY two things regarding this
Program: 1) put a new software program in place for the program, which would allow all actions on a case
to be copied to the veteran’s medical records; and 2) to expand the eligibility (for era of service) to
Vietnam, Korea and other eras, on a staggered schedule to begin one year AFTER the new software is
“certified” by the Secretary of the VA. To date, that certification has not taken place, therefore, the “clock”
for the first Vietnam era veterans to apply has not begun yet.

This meeting will be to discuss the legal authority that VA contends they have; in order to make sweeping
changes to the program to comply with “MISSION Act” edicts.

“VA also considered not changing and creating basic terms in the current 71.15 and keeping the
current regulation. Defining new terms and changing current terms to reflect current
practice and adhere to the laws outline in the MISSION Act of 2018 will provide additional
detail that allows VA to increase consistency in implementation across medical centers”. The key
statement here is “...reflect current practice...”. Veteran Warriors reiterates that for nearly 4
years, VA has systematically sidestepped the existing law and regulations in its operation of this
program. In doing so, VA has disenfranchised 67,000 veterans (between Jan. 2014 and Jan.
2019) from accessing this program. VA has allowed its facilities to create their own policies and
ignore the existing law and codified regulations that are in place.

These changes include, but are not limited to:

Redefining every significant term used in the law; such as “...new definitions of domestic
violence (DV), intimate partner violence (IPV), long-term institutionalization, family
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4642 Ontario Drive
New Port Richey, FL 34652
Phone: 727.247.8141
Fax: 727-255-5085
Email: contact@veteran-warriors.org

caregiver, personal care services, serious injury, financial planning, legal services, joint
application, legacy applicant, long term institutionalization, unable to self-sustain in the
community, and need for regular or extensive instruction or supervision without which the
ability of the individual to function in daily life would be seriously impaired. VA also
proposes to revise the definitions of family caregiver, in the best interest of, primary care
team, need for supervision or protection based on symptoms or residuals of neurological
or other impairment or injury, and serious injury, which will be addressed later in this
analysis....”

We have attached a White Paper which specifically outlines each of the changes VA proposes and our
specific responses as to why they LEGALLY cannot or should not be allowed to.

Very respectfully,

Lauren Price, USN, (Ret.), B.A.C.J.
Founder / Managing Director
Veteran Warriors, Inc.

P: 727.247.8141

F: 727.255.5085

E: lauren@veteran-warriors.org
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From:
To: Case Review

Cc: Holly Ferrell; Lauren Price
Subject: Fwd: Caregiver Application Received IMPORTANT PLEASE READ

Date: Thursday, January 30, 2020 1:52:45 PM
Attachments: BLANK Self Report Worksheet docx

Hello!
Thank you so much in advance for any help or advice with this form!

Sent from my iPhone

Begin forwarded message:

From: "Benavidez, Peggy J." <Peggy.Benavidez@va.gov>

Date: January 30, 2020 at 09:53:12 MST

To:

Subject: FW: Caregiver Application Received IMPORTANT PLEASE READ

IMPORTANT - PLEASE REPLY TO CONFIRM RECEIPT OF THE MESSAGE — THANK YOU!!!

Dear Veteran and Caregiver:

Thank you for your interest in the Eastern Colorado Health
Care System's Caregiver Support Program. The Caregiver Support
Team (CST) has received your application for the Comprehensive
Assistance of Family Caregiver Program. Please be aware that
we have recently made some changes to our local process in an
effort to improve the speed with which we are able to respond
to each new application. Please read the below letter
carefully as it details the application process and what is
required of you before the local team is able to begin
processing your application.

Included with this letter you will find a self-report
worksheet. Please complete, sign and submit this form within
15 days of the date of this letter. (SEE address and or FAX
Information below). Timely completion and submission of this
form is crucial to the application process. If you are unable
to respond to the initial request, the CST will make one
additional attempt to reach you via email to provide an
opportunity for you to submit your self-report worksheet. If
there is no response from you within the expressed time period
the CST will close your application without review and you
will receive a letter of denial. Should this occur, we would
ask that you consider re-applying when you are ready to fully
participate in the process.

The self-report worksheet is the initial application
processing step and is used by your local CST team to gather
further information about your specific needs and services
provided by the Caregiver. The worksheet is considered a
formal government document and will be scanned into your
official VA record upon submission. It is very important that
you take the time to complete this form in its entirety as the
information you provide will be reviewed by the CST when
determining eligibility.

Please be aware that the self-report worksheet is just one
part of the
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information necessary to make a final determination of
eligibility. The CST team will perform a thorough review of
the Veteran's VA medical record and will contact VA providers
involved in the Veteran's care to gather input relating to the
need for caregiving at home. Veterans who receive mental
health, primary care or other specialty services within the
community are encouraged to submit records for review. You may
submit any outside medical records along with your completed
self-report worksheet. Please refer to the attached sheet
titled "Outside Record Submission" for further instruction.

If you would like more specific information about the
Comprehensive Assistance for Family Caregivers Program,
application process, record submission or self-report
worksheet, please feel free to contact your local Caregiver
Support Coordinators for assistance. Thank you again for your
interest in the Caregiver Support Program and for your service
to our nation.

Each new applicant begins the process with an assigned
Caregiver Support Coordinator point of contact to assist you
with any questions you may have. Please feel free to contact
your assigned CSC with questions/comments as needed. We
appreciate your understanding with this process and thank you
for your continued patience.

Your assigned CSC for duration of the application process is:

Peggy Benavidez, LCSW
Caregiver Support Coordinator
719-584-5068

p Benavidez(@v v

Note: Please refrain from sending personal identifying
information or content regarding Veteran records/treatment
history via email as this is not considered a secure means of
communication per HIPAA regulations. Email is meant to be
utilized by Caregivers to improve access to CSC team for
general inquiries only. Mail or FAX your SRW TO THE ADDRESS
BELOW.

Thank you.

Sincerely,

Caregiver Support Program Team
VA Eastern Colorado Health Care System

ADDITIONAL PROGRAM INFORMATION:

The Family Caregiver Program of Comprehensive Assistance is
for Veterans who served post 9/11/2001 and are service
connected for serious injuries or mental health conditions.
There are two qualifying areas which the clinical team is
looking at when we make determination.

The first area is Activities of Daily Living- this means that
the Veteran is in need of assistance with personal care
services. Some examples of this may be- lifting a fork to your
mouth, moving from the couch to the kitchen table, or help
with bathing, etc. For this program, we are not able to look
at domestic or household chores, which you can think of as
things you may do for another person because you love them-
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things like cooking, cleaning and laundry.

The second area is Supervision and Protection- this often
relates to mental Health issues. Typically, Veterans who
qualify for the program in this area are those experiencing
serious chronic mental health issues which have resulted in an
inability to function without the care and supervision of
another person to keep them safe. Many times, Veterans have
had multiple hospitalizations, struggle with suicidal or
homicidal thoughts or actions on a frequent basis, and/or are
unable to be left alone due to safety concerns.

The Family Caregiver Program of Comprehensive Assistance is
considered part of a larger system of services within the VA.
The clinical team will review the

Veteran's medical record to see which programs have been
providing care to the Veteran and what recommendations have
been made. It is important that the Veteran has made an effort
to follow-through with the recommendations made by providers
prior to participating in this program.

In the event that you are found ineligible for the
Comprehensive Assistance for Family Caregivers Program there
are still supports here to help you. We offer the General
Caregiver Program for Veterans who were discharged PRIOR to
9/11/2001 or those found ineligible for Family Caregiver
Program of Comprehensive Assistance but would still like to
remain involved. This program DOES NOT contain a monetary
stipend. This program provides education, trainings and
support often we can provide resource information for families
and try to connect them to services/programs within the VA.
There is no application for the General Caregiver Program;
families may simply contact the CSC to request
information/enrollment in this program. Please contact your
assigned CSC if you feel that you may be better suited for the
General Caregiver Program as we can assist you to begin the
enrollment process immediately.

Outside Record Submission

If you receive services from providers in the community
relating to a service connected condition for which you
require a Caregiver, it is highly recommended that you submit
information from mental health providers, primary care
providers or specialty providers OUTSIDE THE VA.

Please request records relating only to the following or
request that your provider submit a statement including the
following:

1. Diagnosis/Prognosis

2. Treatment Plan/Treatment Summary/Treatment notes 2018-
2019

3. Documented Functional/Supervision or Protection Needs

4, Current VA Award Letter (if there have been changes).

Please refrain from sending personal identifying information
or content regarding Veteran records/treatment history via
email as this is not considered a secure means of
communication per HIPAA regulations. Please instead utilize
our secure fax line or mailing address.

Information can be faxed or mailed to the local team for
review. Please call your coordinator when this information has
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been sent and if you have additional questions.

Fax: (720) 723-7905,
Attn: Admin Staff/Caregiver Support Program

Mail:

Rocky Mountain Regional VA Medical Center
Caregiver Program Attn: ADMIN STAFF

1700 N. Wheeling Street

G1-291D 122-Social Work Service

Aurora, CO 80045

Fax # (720)723-7905

Department of Veteran Affairs
Peggy Benavidez, LCSW, BCD
Caregiver Support Coordinator
4776 Eagleridge Circle

Pueblo, CO 81008

(719) 584-5068
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allernative bases lor such need per
section 1720G(a)(2)(C)(i).

We believe that the seven activities
listed in the definition sufficiently
identify the activities that would be
impaired for an extended period of 6
months or more as a result of a serious
injury, as that term is defined in this
rulemaking; however, we welcome
suggestions from the public as to
additional activities that should be
included in this list.

We define an eligible veteran as “a
veleran, or a servicemember, who is
found eligible for a caregiver under
§71.20." This term is established for
ease of reference throughout the part 71
regulations. The lerm is also used in
section 1720G(a).

We deline “General Gurugivur,"
“Primary Family Caregiver,” and
“Secondary Family Caregiver” by
referencing the sections that set forth
the eligibility requirements for, and
describe how to establish eligibility for,
benefils as such a caregiver.

We define “in the best interest” to
mean, “for the purpose of determining
whether it is in the best interest of the
eligible veteran to participate in the
Family Caregiver program under 38
U.5.C. 1720G(a), a clinical
determination that participation in such
program is likely to be beneficial to the
eligible veteran. Such determination
will include consideration, by a
clinician, of whether participation in
the program significantly enhances the
eligible veteran’s ability to live safely in
a home setting, supports the eligible
veleran’s polential progress in
rehabilitation, if such potential exists,
and creates an environment that
supports the health and well-being of

residuals of neurological or other
impairment or injury” as requiring
supervision or assistance based on any
one of seven listed impairments. We
based these impairments on the UK
Functional Independence Measure and
Functional Assessment Measure, and
the Neuropsychiatric Inventory. Like the
definition of activity of daily living
(ADL), we believe that this definition
targets the population that section
1720G(a) is clearly intended to benefit.
The need for supervision or protection
based on symptoms or residuals of
neurological or other impairment or
injury is the second alternative basis for
a determination that an individual is in
need of personal care services under
§71.20(c)(2), and is one of the
alternative bases for such need per
section 1720G(a)(2)(C)(ii). As with the
definition of ADL, we welcome
suggestions from the public as to
additional impairments that should be
included in this list.

This regulation provides elaboration
upon the statutory definition of
“personal care services” set out in 38
U.5.C. 1720G(d)(4). There, personal care
services is said to mean “[a)ssistance
with one or more independent activities
of daily living [and] [a|ny other non-
institutional extended care (as such
term is used in section 1701(6)(E) of
[title 38]).” The lerm “independent
activity of daily living” does not have a
mmmnnly understood usage or
meaning. Consistent with the purpose of
the statute, we interpret “independent
activity of daily living” to mean
personal functions required in everyday
living to sustain health and well-being
and keep oneself safe from hazards or

health care, and noninstitutional respite
care.” 38 CFR 17.38(a)(1)(xi)(B).

Based on the types of non-
institutional care services provided
under title 38 and our interpretation of
the term “independent activities of daily
living” within the context of the statute,
we read these lerms lopether lo mean
“care or assistance of another person
necessary in order to support the
eligible veteran’s health and well-being,
and perform personal functions required
in everyday living ensuring the eligible
veleran remains safe from hazards or
dangers incident to his or her daily
environment.” We welcome public
comments on our interpretation of this
lerm.

We define a “primary care team” as “a
group of medical professionals who care
for a patient and who are selected based
on the clinical needs of the patient. The
teamn must include a primary care
provider who coordinates the care, and
may include clinical specialists (e.g., a
neurologist, psychiatrist, ele.), resident
physicians, nurses, physicians’
assistanls, nurse practilioners,
occupational or rehabilitation
therapists, social workers, elc., as
indicated by the needs of the particular
veleran.” The term is used throughout
the regulations to refer to the medical
professionals who approve and/or
monitor caregiver benefits. A team,
rather than a single individual, is
generally necessary due to the complex
nalure of a serious injury or injuries and
their impact on the veteran and their
caregivers that are prerequisites Lo
eligibility and to the ongoing obligation
on the part of VA to monitor and
provide support for the veteran’s home-
based care.






and servicemembers simply b = the
veleran or servicemember has been
injurad or suffers from lasting effects of
an injury that, while serious and
disruptive, does not rise to the level of
creating a need for protection ar
supervision. We do not minimize the
impact of any symptoms suggested by
the commenter. However, we cannot
agree 1hat a veteran or servicemember
should be eligible for a Family
Caregiver, or that a Family Caregiver's
stipend should be increased, based on
the veteran or servicemembar having
symptoms like avoidant behavior,
unless those symptoms establish
Impairment that meets the statutory
criterion of a need for protsction or
supervision. Far mmmp]n, @ veleran or
servicemember whose psychological
disorder produces significant svoidant
hohavior roquines montal health care bt
does nat regiaine o compensated
caregiver, unless thet avoldant behavior
poses & safety flects the veteran's
or servicemom hility te plan or
arganizn, causes delusions, or results in
ani of the other criteria under n| md
lor supervision or protection . . " in
§ 7115 {or iF It affacts the veleran's ar
servicomember's ability to perform
ADLs). All of the llyrnpionu linted unider
“Infesd for supervision or protection

o i § 7115 strongly indicate that an
Inckividual actually reguives supervislon
ar protection, :|,n.d.1mlll should not be
axpandod to include symptoms that are
serious and that may roquiee medical
intervantion, but do not require
ussistance from a Family Careglver to
prowide supervision or protection,

Wi make one minor non-substantive
carrection 1o the regulation text in the
definition of “[n]ecd for supervision or
protection based on symploms or
residuals of neurologleal or olher
lmpairmint or In]ury" in 7115, by
rugoving the word “and™ in paragraph
(8] ol the :inl'miﬂnn and replacing it
with the werd “or." This clurifios that
o nwdl for supervision o protection may
bis bawaed on “any of the following
rimsons” undor paragraphs (1]=(7) in
that delinition. Sae 38 CFR 71,15, This
clarification s conaistent with the clear
language of § 71,156, and doos not create
any new restelotions.

Validity and Rallability of the Criteria in
§ 71,15 as an Assossmont Instrumont,
and of the Scoring Methodology in

§ 7140040111

W rocebved several comments that
thir activitios and symptoms lsted in
§ 71,15 do not sccurately assess the
numbaer of caregiver hours reguieed for
!;hm'iul.m'l of pml:m.nl. e Sarvicos.

wre wore seyveral bases offeresd for

these comments; however, we do not
make any changes.

First, commentiers stated that the
listad activities and symptoms do not
comprise a reliable or valid clinical
pEsesament se they are deri
from three different clinical

assessments, the K

zh sach of lhnla ns!nmm.nnls
upmlnly are known to be valid and

rediable measuring Instraments, takin
pion o S
does not then

§71.15 reliable or valid. Instead, it was
suggested by a commenter that VA
ndmmlm uac:h nl' thmn threa

\D ablishing
Ihu ﬂ:ﬂh‘l! I'ur aupnwl_.

b or Ethn

mu' :
Ihll tha Ld!lrl-n undur these definitions
in § 71,15 are inappropriste for the firs,
wecond, o both of these purposes.

We tse criterin from the |
wnmimsmmant tools describod aboyve
bscause thesa arm criterin that are
typically wod in considoring a patieni's
Tl of [rpalemant: we are not
suggosting that our mgulitions be dsed
s o substitute for theso tools when the
toels are buing used for their intended
purposes (0 the context of the teeatment
providud 11: un ullglh]n votnran, At the

Illl.‘i“'l III T WIIETL AL sl
it do Do providud fu o Prim
Family Caggaiver proyidisgcaan

e .

“account for the act

ussESII] - 1hmnﬂ

*Clear iy
o e n.:wae..

many comments mnnem ling
addition of new criteria, and we have
addressed these comments elsewhere in

this mllmhn&
In addition, the commenters ol
that VA has not adequately testod the

scoring methodology in & 71, 400c){4 i)
to emsure that the achua] smount and

ihesgres of rsannl cane sorvices will ba
=) urposes of the stipend

=0 uuln un |;aclhznl1y. commenters
asfertad that the aggregate scoring in

§ 71.40(c )4 ){iii)-(iv] inaccuraiely
craales i prosumption of an thriilvldml'-
fisedd, vl dives mot appropristel
unﬁfmi:mqurnd o
rovide caregiver assistance. Wa
conceds that we did net have an
apportunity to field test this formula
riaar o | mitiation of the interim
mal rule. I, in the Tutuee, we determine
that the formula is inadegquate, wo will
maks necissary regulatory changss, At
this time, we do net beliove that
changs nrnr uired. Thi current
searing metho lﬂ“li“ broadly
igned to ensure that an eligible
vilaran doss not have to be rated as
fully depandent in o majority of the 14
criteria in § 71,15 to receive the full
atipend amount. In fact, an aligible
vileran's neod for personal care services
can be relatively minor, and et o
stipend umount will siill be provided,
For exaraple, the Primary Family
Carsglvor at an aligible veteran who
woore i 1% 1n the category of deessing,
which means that the 'T Ilsle vetoran
can perform 756 poroant nr mare of that
sk imln]pnml.ently il who scores i
0 in all other categorios would
moilve, under & 7140 4)(iv)(C), n
atipamel amount basod on th eligibls
votoran roquiring 10 hours of caregiver
asnlstance por werk—which |s onn
fourth of the total number of hours that
can b authorized under
§ 71.40(cH4a)liv],
One commenter additionally assorted
that the aggregate scoring system ln
& 71.40(c)(4)0H1) is unfalr to those
wligible voterans who may only rate in
a fow “suporvision and protection”
catugories, but who nonetholoss may
rocuire o full time carogiver. The
1nmmnnln| Turther w"mlud that the
“suparvision and protection” categories
should b waighod more hoavily in the
nggregate scoring. so that an eligible
voteran whao may rate in only one of
rims could quality for o full
aregiver, The commoentor

ates FaM < NP I,







ORGANIZATION OF CARE

By Nina R. Sperber, Nathan A. Boucher, Roxana Delgado, Megan E. Shepherd-Banigan, Kevin McKenna,
Madison Moore, Rachael Barrett, Margaret Kabat, and Courtney H. Van Houtven

Including Family Caregivers In

Seriously Ill Veterans' Care:
A Mixed-Methods Study

ABSTRACT Family caregivers often serve as unpaid members of the home
and community-based care workforce for people with serious illness; as
key partners in the home-clinic continuum, they should be included in
health care teams. The Campaign for Inclusive Care is an initiative within
the Veterans Affairs health care system to improve provider practices for
including caregivers of military members in treatment planning and
decisions. We defined inclusive care using a literature review, provider
interviews, and a caregiver survey. We found that inclusive care involves
clear definition of the caregiver role, system policies for inclusion,
assessment of caregivers’ capacity, explicit involvement of caregivers, and
mutuality in caregiver-provider communication. We recommend solutions
based on this definition that can inform development of a national
caregiver strategy, required of the Department of Health and Human
Services by the Recognize, Assist, Include, Support, and Engage Family

Caregivers Act of 2018.

amily caregivers play a fundamental
role in meeting the health and social
care needs of people living with seri-
ous illness, and they function as
intermediaries between home and
clinic settings.” The National Alliance for Care-
giving estimates that 34.2 million Americans
have served as unpaid caregivers to an adult
age fifty or older in the past twelve months.*
The economic value of caregiving is substantial:
It would amount to $522 billion per year if this
free care were to be replaced with paid care.’
Without formal recognition, patients’ care-
givers will continue to be inconsistently identi-
fied by health care systems, engendering com-
munication gaps between -caregivers and
providers and difficulty connecting patients with
supportive services.*® Over the past twenty
years in the US, states and health systems have
implemented policies to support caregivers.” "
The Recognize, Assist, Include, Support, and
Engage (RAISE) Family Caregivers Act of 2018,

which requires the Department of Health and
Human Services (HHS) to delineate a national
strategy for recognizing and supporting family
caregivers, has potential to effect widespread
change.”

A new initiative to improve Veterans Affairs
(VA) health care system providers’ engagement
with military caregivers, largely family or friends
of veterans, called the Campaign for Inclusive
Care, was launched in November 2017 by the
Elizabeth Dole Foundation and Department of
Veterans Affairs with funding support from the
United Services Automobile Association (USAA)
Insurance company. VA patients are an impor-
tant serious illness population. They are sicker
than the general US population, with higher
prevalence of chronic diseases such as cancer
and diabetes and, in turn, higher mortality
risk.??* Lessons from the Campaign for Inclu-
sive Care can help health care systems increase
caregivers’ inclusion in the care of people with
serious illness.
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Study Data And Methods

FRAMEWORK We used a critical literature re-
view,* provider interviews, and a caregiver sur-
vey to specify components of inclusive care. To
align this work with other health services re-
search to improve health care quality, we attrib-
uted inclusive care components to structure and
process aspects of the Donabedian model, which
provides a framework for evaluating health care
quality.” Structure describes features that shape
context, including organizational policies or ad-
ministrative guidance to standardize behavior.
Processes are actions that affect care delivery—for
example, the manner in which providers interact
with families or patients. Solutions that modify
the structure or process of health services to
include caregivers could, in turn, facilitate the
optimal use of home and community-based ser-
vices to help people with serious illness maintain
independence and remain longer in their com-
munities.

LITERATURE REVIEW The critical literature re-
view was conducted to develop the concept of
inclusive care.? The review included papers pub-
lished from January 1, 2005 (consistent with a
prior RAND research inventory),* to January 30,
2018, that examined unpaid adult family care-
givers’ experiences with being included in or
excluded from health care teams and explored
mechanisms for including family caregivers. We
constructed a database from a structured search
of a primary health services database (PubMed)
in collaboration with a university librarian expe-
rienced in systematic reviews. Six researchers
(all authors of this article) reviewed papers at
first the title and then the abstract level for eligi-
bility, working in teams of two to arrive at con-
sensus and resolve discrepancies within a full
team meeting. We excluded papers that did not
identify family members as caregivers, focused
on caring for people under age eighteen, and did
not present work conducted in Organization for
Economic Cooperation and Development coun-
tries.We included empirical (qualitative or quan-
titative) and conceptual papers. Four research-
ers aggregated findings by developing codes to
categorize content and generate conceptual cat-
egories essential to our evolving concept of in-
clusive care.

PROVIDER INTERVIEWS We elicited VA pro-
viders’ perspectives via semistructured inter-
views with providers from the three Veterans
Integrated Services Networks (VISNs) partici-
pating in the Campaign for Inclusive Care during
2018. We used a convenience sampling ap-
proach, with points of contact at each VISN pro-
viding a sampling frame that included a mix of
roles (manager or service), disciplines (such as
physician, nurse, or social worker), and settings
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(such as geriatrics or rehabilitation). Interview
questions queried providers’ experiences with
and observations of caregiver inclusion in VA
health care, focusing on how providers initiate
communication and further interact with care-
givers and how providers evaluate caregivers’
capacity based on items from the Caregiver Per-
ceptions about Communication with Clinical
Team Members (CAPACITY) measure.” Pro-
viders were also asked about what improvements
could be made in their facilities to better include
caregivers. (See online appendix exhibit A for
provider interview questions.)*” Data were ana-
lyzed using the constant comparative approach®®
in which four qualitative researchers coded tex-
tual elements (such as “point person” or “big
picture coordination”). The research team inte-
grated these elements through discussion and
consensus to form a list of topics relevant to
inclusive care that included theoretical proper-
ties and dimensions (such as dedicating staff to
work with patient-caregiver dyads).

CAREGIVER SURVEY We fielded a twenty-eight-
item web-based survey to military caregivers
from the Elizabeth Dole Foundation Fellows and
Hidden Heroes community by posting a link on
their secure Facebook groups. Screening ques-
tions asked respondents whether they assisted in
the care and treatment of a wounded, ill, or in-
jured veteran (for instance, assisting with bath-
ing, dressing, or managing medical appoint-
ments) and whether they cared for a veteran
who is enrolled in or eligible to access the VA
health care system. Survey items included both
open-and closed-ended responses. The caregiver
survey covered the same domains as the provider
interview guide, asking caregivers to respond
to questions about interactions with providers,
inclusion in health care encounters (using the
CAPACITY measure),” and opportunities for im-
provement. (See appendix exhibit B for caregiver
survey questions.)?’

To integrate findings from our multiple meth-
ods, we matched topics identified in provider
interviews, as well as results from the caregiver
survey, with conceptual categories from the crit-
ical literature review. The literature review pro-
vided the overall framework, and the interview
and survey data added context and nuance.

LimiTATIONs This study puts forth a definition
of inclusive care that might not resonate in all
settings. Although primary data were mostly de-
rived from nurses and social workers in out-
patient settings, it is important to consider that
approaches may differ by practice setting and
provider type or specialty. Furthermore, primary
data collection, and thus practice recommenda-
tions, focused on military caregivers and the VA
health care system; however, the literature re-
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leadership should set
caregiver inclusion as
a systemwide priority.

view included other populations and settings.
Future studies could enhance this definition of
inclusive care by testing or adding components in
different health care settings.

Study Results
CHARACTERISTICS OF SAMPLE Results derive
from three distinct samples. We identified
thirty-five papers from 2,788 records screened.
The final provider sample included twenty-four
providers from VA geriatrics (n = 14), rehabili-
tation (n = 2), and other patient care or clinical
services (n = 8), with disciplines including so-
cial work (n =13), nursing (n =9), physical
therapy (n = 1), and medicine (n = 1). The care-
giver survey sample included ninety-four care-
givers from thirty-nine states who completed
all survey questions, with the majority being a
spouse or partner (n = 77) and having provided
caregiving from two to ten years (n = 63).

COMPONENTS OF INCLUSIVE CARE From the
literature review, we identified five components
of inclusive care: system-level policies for inclu-
sion; clear definition of the caregiverrole; explic-
itinvolvement of caregivers; assessment of care-
givers’ capacity; and mutuality in caregiver-
provider communication. These components
constitute structural and process aspects of care
quality. Evidence from the provider interviews
and caregiver survey, presented below, illumi-
nate how these components of inclusive care
manifest in practice and point to challenges
and solutions for including caregivers in health
care teams.

STRUCTURAL ASPECTS

» SYSTEM-LEVEL POLICIES FOR INCLUSION:
Providers offered few examples of systemwide
policies to include caregivers in health care
teams. One noted practice is to administer the
Zarit Burden Interview,?’ which assesses a care-
giver’s personal and role strain on a five-point
scale prior to entry into the VA Caregiver Support
Program. Providers who administer the Zarit
Burden Interview said that, as standard practice,
it offers value by providing an opportunity to talk
directly with caregivers and, in turn, a view into

caregivers’ lived experiences. One nurse who
provides care in a clinic primarily serving veter-
ans with spinal cord injuries, amyotrophic later-
al sclerosis, and multiple sclerosis said, “Our
social worker just does it because he knows he
has to, but the beauty in that is he usually takes
the caregiver out of the room if they’re available
and speaks to them one-on-one. They can talk
openly, they can ask questions that they may not
feel comfortable asking in front of the veteran,
and it really gives us a good idea of what’s going
on behind the scenes.” Our caregiver survey
identified several barriers to inclusion: 54 per-
cent of respondents selected medical team mem-
ber changes, 37 percent selected legal or privacy
concerns, and 16 percent selected too much pa-
perwork, which are all system-level barriers.

> CLEAR DEFINITION OF CAREGIVER ROLE: In
their interviews, providers said that the caregiv-
er role is too complex to define in a systematic
way. Caregiver roles vary depending on context,
such as disease or age. For example, caregivers of
younger veterans may need to help to deescalate
episodes of significant symptoms of posttrau-
matic stress disorder, whereas caregivers of
older veterans may need to help with cognitive
or memory limitations. Despite variability, pro-
viders said that a caregiver role typically involves
extending the health care team in the home en-
vironment and representing their care recipients
in the clinic environment, working to ensure
continuity of care while advocating for their care
recipients, who may have difficulty advocating
for themselves.

Providers said that they often do not know the
best way to navigate relationship dynamics to
effectively identify or include a caregiver in the
care process, particularly since caregiving can
change the dynamic between partners. Patients
become reliant on their caregivers; this reliance
can negatively affect relationships, such as
when a shifting power balance impairs intimate
relationships. One social work manager from a
hospital-based team that coordinates VA care for
veterans transitioning from service said, “The
necessity of flipping into caregiver role is really
done out of loving concern but becomes like,
I have an additional child, and that changes
the dynamic.” Providers indicated that one way
to deal with complex relationships is to encour-
age veterans and their caregivers to take part in
defining the caregiver role, including asking
caregivers about their own goals, as there may
be cognitive dissonance between a caregiver’s
expectations and a veteran’s health needs.

Responses from our caregiver survey under-
score uncertainty around recognizing family
caregivers as having a role within health care
teams. Approximately 40 percent of caregivers
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reported that providers are not aware of who the
family caregiver is, which creates a barrier to
caregiver inclusion. Additionally, according to
30 percent of caregivers, the larger care team
does not know the caregiver. Responses to the
question, “In your own words, as a caregiver, what
does it mean to be included as part of your veteran’s
health care team?,” revealed various expectations
and experiences: Caregivers indicated that as
part of the health care team, they provide conti-
nuity of care (41 percent), serve as an advocate
for their veteran (34 percent), and have access to
professionals (32 percent).

PROCESS ASPECTS

» EXPLICIT INVOLVEMENT OF CAREGIVER:
Providers said that they lack a consistent way
to involve caregivers proactively in health care
teams, especially in outpatient primary care
and inpatient acute care settings. Providers de-
scribed how primary care providers might not
“think” to include family caregivers during hec-
tic clinic schedules. They also said that discharge
practices from acute care do not consistently
include communication with caregivers. As a
nurse manager in a geriatric postacute care fa-
cility said, “Sometimes I know that the nurses
don’t have time to do the education, especially
when they are up on the acute care unit.”

Providers offered several suggestions based on
their experiences to place caregiver involvement
front and center. One strategy included having
a dedicated point person as part of the veteran’s
interdisciplinary health care team, with sole re-
sponsibility to act as a consistent contact for
both the veteran and the caregiver. This person
would focus on the “big picture” for well-inte-
grated care. Other suggestions to facilitate ac-
cess for caregivers included telephone and video
communication, as well as delineating physical
space that would be inviting to caregivers in clin-
ical settings.

A majority (97 percent) of caregivers said that
it is “important” to incorporate caregivers in
their veteran’s health care team. When asked if
they feel welcomed as part of the health care
team, 38 percent of caregivers replied affirma-
tively or neutral; in open-ended responses,
64 percent of caregivers reported that the extent
of their inclusion depended on the provider or
department. When caregivers were asked what
challenges or barriers hindered their inclusion
as part of the health care team, 52 percent chose
time (for instance, medical staff are too rushed
or do not have time to “deal with me or my con-
cerns”). Caregivers recognized the benefits of
being involved, including “Peace of mind for
the person I care for and me” (78 percent of
respondents), “I would understand my veteran’s
treatment plan” (66 percent), “I would under-

HEALTH AFFAIRS JUNE 2019 38:6

stand my veteran’s medication management”
(56 percent), and “I would feel more in control
of medical issues” (56 percent).

> ASSESSMENT OF CAREGIVERS’ CAPACITY:
Although delineating a standard role can help
caregivers function within health care teams,
knowledge about a caregiver’s personal capacity
is critical for tailoring their role. However, pro-
viders reported ambiguity about how and when
to evaluate caregivers’ capacity. For example,
they noted that VA care is designed to focus on
veterans, leaving providers limited time to assess
veterans’ caregivers. Providers said that while
within the VA there are some available assess-
ments of post-9/11 veteran caregivers’ capacity,
for the purposes of entry into the Program of
Comprehensive Assistance for Family Care-
givers, questions remain about the most effective
way to assess caregivers’ capacity. Providers said
that the Zarit Burden Interview does not take
into account caregivers’ cognitive status, techni-
cal or physical capacity, or primary motivators.

Providers suggested that caregiver capacity
assessment should take into account personal
contextual factors. Providers said that their col-
leagues who work with caregivers ought to be
“well-rounded”—that is, skilled in helping with
a wide range of situations. Personal contextual
factors may include identifying the level of moti-
vation a caregiver has to perform necessary
tasks, to protect the caregiver from negative out-
comes such as caregiver strain and ensure the
health and safety of the veteran.

Veterans’ need and caregivers’ capacity are dy-
namic entities, and providers said that it is im-
portant to continually support and develop care-
givers’ capacity to function in their roles. A
physical therapist working in home-based pri-
mary care said, “It is hard when the veteran’s
condition has changed, ...and having the care-
giver adjust to that is a challenge.” Providers
indicated that needs assessment (for example,
caregivers’ education needs) is as important as
capacity assessment.

A majority (91 percent) of caregivers said that
in the past six months their veteran’s health care
team “never” or “rarely” asked the caregiver if
they needed help at home. Seventy-eight percent
of the caregivers said that in the past six months
the veteran’s health care team “never” or “rarely”
talked to them about community or in-home
resources available to support their veteran.
Meanwhile, 65 percent indicated that providers
did not ask whether they had skills or training to
help their veteran. Caregivers said that the main
types of information discussed by the health care
team were about medical aspects of care (man-
aging medications, information about the pa-
tient’s condition, and arranging medical ap-
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We offer guidance to
shift toward a culture
of inclusive care by
clearly defining the
meaning of inclusive
care.

pointments), while the topics least discussed
were service related (housing options, navigat-
ing health insurance, legal paperwork, and long-
term services and supports).

» MUTUALITY IN CAREGIVER-PROVIDER COM-
MUNICATION: Providers indicated that to in-
clude caregivers, they must share the balance
of power, which entails listening to what matters
to caregivers and speaking to caregivers in plain
language. In particular, providers noted the need
to express empathy for caregivers’ challenges
while navigating complex systems of care—for
example, with “active listening” during clinic
visits and returning calls to help solve problems.
Another nurse manager working in a geriatric
postacute care setting said, “There’s a special
bond and understanding of what they’ve gone
through and what their loved ones have gone
through, especially if they were deployed, ...a
lot of just listening to people, offering
resources.”

Caregivers expressed a need for a mutual style
of communication. Fewer than half (38 percent)
of caregivers surveyed said that health care teams
understand “very well” or “well” the things that
really matter to them about their veteran’s health
care. Sixteen percent said that within the past six
months the veteran’s health care team has “al-
ways” or “very often” asked for their ideas about
managing their veteran’s health. Thirteen per-
cent said that their veteran’s health care team
was “always” responsive to their concerns about
a treatment plan.

Recommended Strategies

Based on our findings, we suggest structure- and
process-level solutions to guide development of
inclusive care policies. (See appendix exhibit C
for a summary of our recommendations.)”” Al-
though primary data for this study were collected
within the context of the VA health care system,
the core framework of inclusive care was derived

from a literature review not limited to VA set-
tings. We believe that our recommendations may
inform the development of a national caregiving
strategy as mandated by the RAISE Family Care-
givers Act.

sTRUCTURE Health care systems leadership
should set caregiver inclusion as a systemwide
priority. Providers indicated that VA regulations
designed to protect veterans’ personal informa-
tion pose barriers; more than one-third of care-
givers selected “legal or privacy concern” as a
barrier to including caregivers in the sharing
of information about veterans’ care. Release of
Information forms, required by the VA to share
information with veterans’ families or care-
givers, do not take into account all contexts in
which front-line staff operate. Streamlining legal
and privacy regulations, which may require
changes at the federal, state, or health system
levels, in conjunction with templates in patients’
electronic health records (EHRs) that capture
caregiver information and notifications, would
facilitate caregiver communication with health
care teams.?

Health care systems should disseminate a stan-
dard definition of caregiver, with flexibility to
tailor to individual needs and preferences. Pro-
viders reported lacking a systematic way to iden-
tify caregivers, and this was affirmed by care-
givers’ self-reports. An EHR template could
prompt providers to identify family caregivers
who might not self-identify—for example, as
Joseph Gaugler and colleagues suggest, recog-
nizing when one or more family members pro-
vide “support and help...[that] are not routine
and are based on a care recipient’s health
need.”*®*3 At the same time, health care teams
should invite caregivers to contribute to pa-
tients’ comprehensive shared care plans to fur-
ther specify their role as a caregiver.®*'® Compre-
hensive shared care plans, maintained in the
EHR, are continually accessible to and updated
by multidisciplinary members of a health care
team, with rules to coordinate access determined
by organizations and teams.* The plans should
include caregivers’ input as well.

PrRocess Health care professionals should
proactively invite caregivers’ participation, and
veterans’ preferences for this, in care team en-
counters and decisions along the continuum of
care. Providers and caregivers reported that
inclusion less often occurs in high-volume set-
tings, such as primary or acute care. Providing
caregivers with a question prompt list could
guide efficient and informed conversations
about patient care." Additionally, a point of con-
tact for patients and their caregivers, such as the
Caregiver Support Coordinator, a facility-level
Caregiver Support Program coordinator within
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the VA health care system, could help nurture
the caregiver-patient dynamic. Finally, the Cam-
paign for Inclusive Care is developing a series of
webinars, the Academy for Inclusive Care, for VA
providers to increase awareness about proactive-
ly including caregivers, imparting the impor-
tance of inclusive care and guidance for practice.
Health systems should develop processes for
assessing caregivers’ capacity continually over
the course of a patient’s care. Although VA pro-
viders use the Zarit Burden Interview to assess
caregiver strain, a critical driver of caregivers’
capacity to optimally care for patients, they re-
portits inconsistent use. The Zarit Burden Inter-
view should be more widely used in an effort
to define caregivers’ role strain in light of pa-
tients’ needs and refer caregivers to appropriate
resources. Additional assessment of the patient-
caregiver dyad’s social context may reveal issues
constraining optimal health care. These data
can help providers better understand veterans’
needs, beyond the information they receive in
brief clinical visits, to achieve successful health
outcomes for patients and their caregivers.
Health care system leaders should develop
processes that foster mutuality between care-
givers and health care teams. Providers indicated
that the relationship between the caregiver, who
holds contextual information, and the health
care team, which brings clinical knowledge,
could be antagonistic. Caregivers and health care
teams can reach an understanding of the valu-

able roles that each party plays in caring for
patients. Process changes, such as actively listen-
ing to caregivers and empowering them to com-
municate their needs to providers, can lead to
improvements in patient care. For example, the
health care system in Ontario, Canada, has on-
line training for providers that includes modules
on understanding the role of, communicating
with, and empowering caregivers.*

Conclusion

Caregivers largely function as an unrecognized,
albeit critical, part of the workforce to meet
home and community-based care needs for peo-
ple with serious illness. The Campaign for Inclu-
sive Care aims to change this dynamic, first with-
in the VA health care system, by improving
health care quality through more purposeful rec-
ognition of caregivers as valued members of
health care teams. We offer guidance to shift
toward a culture of inclusive care by clearly de-
fining the meaning of inclusive care. Recom-
mended strategies focus on standardizing prac-
tices through systemwide changes, role clarity,
and regulatory advances, and changing care de-
livery through proactively involving caregivers,
assessing capacity, and communicating mutual-
ly. Now that HHS has the RAISE Family Care-
givers Act as a mandate for a national caregiver
strategy, these suggestions are particularly
timely. m
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RIN Data
VA RIN: 2900-AQ48 Publication ID: Fall 2019
Title: Program of Comprehensive Assistance for Family Caregivers Amendments Under the VA MISSION Act of 2018

Abstract:

VA proposes to make several changes to the regulations for the Program of Comprehensive Assistance for Family Caregivers (PCAFC). These
changes would be made to comply with the recent enactment of the John S. McCain lll, Daniel K. Akaka, and Samuel R. Johnson VA
Maintaining Internal Systems and Strengthening Integrated Outside Networks Act of 2018 or the VA MISSION Act of 2018, which made several
changes to the PCAFC authorizing statute, 38 U.S.C. 1720G. Section 161 of the VA MISSION Act of 2018 expanded eligibility for PCAFC,
established new benefits for primary family caregivers, and made other changes to PFAFC. These changes would be made to ensure
successful implementation of section 161 of the VA MISSION Act of 2018.

Agency: Department of Veterans Affairs(VA) Priority: Economically Significant
RIN Status: Previously published in the Unified Agenda Agenda Stage of Rulemaking: Proposed Rule Stage
Major: Yes Unfunded Mandates: No

EO 13771 Designation: Regulatory
CFR Citation: 38 CFR 71.15 38 CFR71.20 38 CFR71.25 38CFR71.40 38 CFR71.45
Legal Authority: 38 U.S.C. 501 38 U.S.C. 1720G

Legal Deadline: None

Statement of Need:

The Caregivers and Veterans Omnibus Health Services Act of 2010 (Pub. L. 111-163) established 38 U.S.C. 1720G, which directed the
Department of Veterans Affairs (VA) to establish a Program of Comprehensive Assistance for Family Caregivers (PCAFC) and a Program of
General Caregiver Support Services (PGCSS). Both programs are managed by the VA's Caregiver Support Program (CSP) Office. On June
06, 2018, the President signed into law the VA Maintaining Systems and Strengthening Integrated Outside Networks (MISSION) Act of 2018 or
the VA MISSION Act 2018 (Pub. L. 115-182). The VA MISSION Act of 2018 will fundamentally transform elements of the Department of
Veteran Affairs’ healthcare system to include expansion of the PCAFC within the Caregiver Support Program (38 U.S.C. 1720G; 38 CFR part
71).

The intent of this rulemaking is to improve PCAFC and to ensure consistency in how PCAFC is administered across VA.
Summary of the Legal Basis:

In preparation for such expansion, VA proposes to revise its regulations that govern the PCAFC, which provide certain medical, travel, training,
and stipend benefits to designated family caregivers of certain veterans and servicemembers who were seriously injured in the line of duty on or
after September 11, 2001. This rulemaking would update the regulations by: (1) updating the scope of the program specific to residency
requirement; (2) revising and creating definitions; (3) expanding the scope of eligibility to all service eras; (4) changing the stipend payment
calculation; (5) clarifying the time at which adjustments in stipend payments for Primary Family Caregivers would take effect; (6) requiring
annual reassessment of eligibility for the program; (7) revising the process for revocation and discharge from the program and providing for an
extension of benefits in certain instances; (8) removing the requirement that monitoring must occur at the eligible Veteran’s home; and (9)
updating the terminology for monitoring visits and the purpose of such visits.

Alternatives:

VA proposes to specify that only those Veterans residing in a state as defined by 38 U.S.C. 101(20) are eligible to participate in PCAFC. VA
also proposes to include new definitions of domestic violence (DV), intimate partner violence (IPV), long-term institutionalization, family
caregiver, personal care services, serious injury, financial planning, legal services, joint application, legacy applicant, long term
institutionalization, unable to self-sustain in the community, and need for regular or extensive instruction or supervision without which the ability
of the individual to function in daily life would be seriously impaired. VA also proposes to revise the definitions of family caregiver, in the best
interest of, primary care team, need for supervision or protection based on symptoms or residuals of neurological or other impairment or injury,
and serious injury, which will be addressed later in this analysis. VA considered not defining residential eligibility in the current 71.10 and
keeping the current regulation. However, by not defining the term State to distinguish the U.S. States and Territories as eligible locations will
continue to create confusion to the families that reside outside of the eligible areas.

VA also considered not changing and creating basic terms in the current 71.15 and keeping the current regulation. Defining new terms and
changing current terms to reflect current practice and adhere to the laws outline in the MISSION Act of 2018 will provide additional detail that
allows VA to increase consistency in implementation across medical centers.

Anticipated Costs and Benefits:

The proposed rulemaking implements sections 161-163 of the MISSION Act of 2018, by expanding the CSP specifically the PCAFC. This
program will serve all service era Veterans’ family caregivers by providing stipend payments, enhanced respite care, mental health services,
benefits travel, and CHAMPVA to those who are eligible.

Additionally, the proposed rulemaking will strengthen consistency and validity within PCAFC by creating standards for eligibility requirements
and revising definitions for clarity. PCAFC will be able to address the unique needs of Veterans regardless of service era. PCAFC expansion
will require all family caregivers and their Veterans participate in annual reassessments, wellness visits, and engage in all requirements of the
program. Family caregivers and their Veterans that may no longer qualify due to improvement of health or those requesting discharge from the
program will receive extended benefits. The extended benefits will assist the family caregiver financially while concurrently connecting them to
other VA and community resources. VA proposes to revise its regulations that govern PCAFC. This rulemaking would make several
improvements to PCAFC and would update the regulations to comply with the recent enactment of the VA MISSION Act of 2018, which made
several changes to the program’s authorizing statute. The proposed changes would allow PCAFC to address the needs of Veterans of all eras
and standardize the current program to focus on Veterans with moderate to severe needs.

Risks:
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VA has determined that in addition to benefits, there are both costs and transfers associated with this rulemaking. Some portions of the
following analysis rely upon assumptions that may change, due to difficulty predicting how many Veterans are going to elect to participate in the
CSP, the severity of their caregiving needs, and for which services they will elect to utilize within and outside of VA. The estimated costs of the
proposed revisions to 38 CFR part 71 are $36.3 million in FY 2020 and a total of $260.8 million over 5 years. The estimated transfers of the
proposed revisions to 38 CFR part 71 are 76.1million in FY 2020 and a total of $4.4 billion over 5 years. The net budget impact is estimated to
be $112.4 million in 2020 and $4.7 billion over 5 years.

Timetable:
Action Date FR Cite
NPRM 12/00/2019
Regulatory Flexibility Analysis Required: No Government Levels Affected: None
Small Entities Affected: No Federalism: No

Included in the Regulatory Plan: Yes
RIN Information URL: www.regulations.gov
RIN Data Printed in the FR: No

Agency Contact:

Elyse Kaplan

Acting Director

Department of Veterans Affairs
810 Vermont Avenue NW.,
Washington, DC 20420
Phone:202 461-7228

Email: elyse.kaplan@va.gov
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DEPARTMENT OF VETERANS veterans,” as well as a program of We refer throughout these rules to the
AFFAIRS “general caregiver support services” for =~ wide array of benefits provided to

38 CFR Parts 17 and 71
RIN 2900-AN94

Caregivers Program

AGENCY: Department of Veterans Affairs.
ACTION: Interim final rule.

SUMMARY: This document promulgates
Department of Veterans Affairs (VA)
interim final regulations concerning a
new caregiver benefits program
provided by VA. This rule implements
title I of the Caregivers and Veterans
Omnibus Health Services Act of 2010,
which was signed into law on May 5,
2010. The purpose of the new caregiver
benefits program is to provide certain
medical, travel, training, and financial
benefits to caregivers of certain veterans
and servicemembers who were seriously
injured in the line of duty on or after
September 11, 2001.

DATES: Effective Date: This rule is
effective on May 5, 2011. Comments
must be received on or before July 5,
2011.

ADDRESSES: Written comments may be
submitted by email through http://
www.regulations.gov; by mail or hand-
delivery to Director, Regulations
Management (02REG), Department of
Veterans Affairs, 810 Vermont Avenue,
NW., Room 1068, Washington, DC
20420; or by fax to (202) 273-9026.
Comments should indicate that they are
submitted in response to “RIN 2900—
AN94, Caregivers Program.” Copies of
comments received will be available for
public inspection in the Office of
Regulation Policy and Management,
Room 1063B, between the hours of

8 a.m. and 4:30 p.m. Monday through
Friday (except holidays). Please call
(202) 461-4902 for an appointment. In
addition, during the comment period,
comments may be viewed online
through the Federal Docket Management
System (FDMS) at http://
www.regulations.gov.

FOR FURTHER INFORMATION CONTACT:
Deborah Amdur, Chief Consultant,
Veterans Health Administration, 810
Vermont Avenue, NW., Washington, DC
20420, 202—-461-6780. (This is not a
toll-free number.)

SUPPLEMENTARY INFORMATION: On May 5,
2010, the President signed into law the
Caregivers and Veterans Omnibus
Health Services Act of 2010, Public Law
111-163. Among other things, title I of
the law established 38 U.S.C. 1720G,
which requires VA to “establish a
program of comprehensive assistance
for family caregivers of eligible

caregivers of “veterans who are enrolled
in the health care system established
under [38 U.S.C. 1705(a)] (including
caregivers who do not reside with such
veterans).” 38 U.S.C. 1720G(a),(b). This
rulemaking implements this new
statutory authority.

Veterans and servicemembers may be
eligible for the Family Caregiver
program if they incurred or aggravated
a serious injury in the line of duty on
or after September 11, 2001. We
anticipate that roughly 3,596 veterans
and servicemembers will qualify to
receive benefits under this rule during
the first year, at an estimated cost of
$69,044,469.40 for FY2011 and
$777,060,923.18 over a 5 year period.
VA distinguishes between three types of
caregivers based on the requirements of
the law: Primary Family Caregivers,
Secondary Family Caregivers, and
General Caregivers. A Primary Family
Caregiver is an individual designated as
a “primary provider of personal care
services” for the eligible veteran under
38 U.S.C. 1720G(a)(7)(A), who the
veteran specifies on the joint
application and is approved by VA as
the primary provider of personal care
services for the veteran. A Secondary
Family Caregiver is an individual
approved as a “provider of personal care
services” for the eligible veteran under
38 U.S.C. 1720G(a)(6)(B), and generally
serves as a back-up to the Primary
Family Caregiver. General Caregivers are
“caregivers of covered veterans” under
the program in 38 U.S.C. 1720G(b), and
provide personal care services to
covered veterans, but do not meet the
criteria for designation or approval as a
Primary or Secondary Family Caregiver.

In general, caregivers receive the
following benefits and services:

¢ General Caregivers—Education and
training on caring for an enrolled
Veteran; use of telehealth technologies;
counseling and other services under
§ 71.50; and respite care.

e Secondary Family Caregivers—All
benefits and services available to
General Caregivers; monitoring; veteran-
specific instruction and training;
beneficiary travel under 38 CFR part 70;
ongoing technical support; and
counseling.

e Primary Family Caregivers—All
benefits and services available to both
General Caregivers and Secondary
Family Caregivers; monthly caregiver
stipend; respite care available for at
least 30 days per year, and may exceed
30 days per year if clinically appropriate
and if requested by the Primary Family
Caregiver; and health care coverage (if
they are eligible).

veterans and their caregivers under
section 1720G using the term “caregiver
benefits.” Some of these benefits are
delivered directly to veterans, such as
monitoring the quality of the care
provided by caregivers to ensure that
the veteran is able to live in a residential
setting without unnecessary
deterioration of his or her disability, and
safe from potential abuse or neglect.
Other benefits are delivered directly to
the veteran’s caregiver, such as a
stipend or enrollment in the Civilian
Health and Medical Program of the
Department of Veterans Affairs
(CHAMPVA), which provides health
coverage for certain Primary Family
Caregivers. The fact that caregiver
benefits are offered and delivered to
both the veteran and his or her caregiver
makes the benefits significantly
different from virtually all other benefits
programs offered through the Veterans
Health Administration. For this reason,
we have organized the regulations
implementing section 1720G in a new
part 71 of title 38, U.S. Code of Federal
Regulations. This will make the benefits
easy to find, and will emphasize the
unique nature of the program.

VA welcomes comments on any
aspect of this rule.

We now discuss the new regulations
section by section.

71.10 Purpose and Scope

Section 71.10 establishes the purpose
and scope of the new part 71, CFR. The
purpose of this part is to implement
VA’s caregiver benefits program. Receipt
of “caregiver benefits” under 38 CFR
part 71 is based on an independent
eligibility determination for benefits—it
is not a barrier to, or substitute for, other
benefits offered by VA. If you are a
veteran and a caregiver to another
veteran, you will not lose eligibility for
any of your veteran benefits because you
are a caregiver.

71.15 Definitions

Section 71.15 provides definitions for
the purposes of part 71.

We define an “inability to perform an
activity of daily living (ADL)” as
inability to perform any of six activities
that are widely recognized as ADLs by
clinicians and are found in the Katz
Basic ADL Scale. In addition, we
include a seventh activity specific to
veterans who require the use of
prosthetics or orthopedic appliance.
Inability to perform an activity of daily
living is one of several alternative bases
for a determination that an individual is
in need of personal care services under
§71.20(c)(1), and is one of the
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alternative bases for such need per
section 1720G(a)(2)(C)(i).

We believe that the seven activities
listed in the definition sufficiently
identify the activities that would be
impaired for an extended period of 6
months or more as a result of a serious
injury, as that term is defined in this
rulemaking; however, we welcome
suggestions from the public as to
additional activities that should be
included in this list.

We define an eligible veteran as “a
veteran, or a servicemember, who is
found eligible for a caregiver under
§71.20.” This term is established for
ease of reference throughout the part 71
regulations. The term is also used in
section 1720G(a).

We define “General Caregiver,”
“Primary Family Caregiver,” and
“Secondary Family Caregiver” by
referencing the sections that set forth
the eligibility requirements for, and
describe how to establish eligibility for,
benefits as such a caregiver.

We define “in the best interest” to
mean, “for the purpose of determining
whether it is in the best interest of the
eligible veteran to participate in the
Family Caregiver program under 38
U.S.C. 1720G(a), a clinical
determination that participation in such
program is likely to be beneficial to the
eligible veteran. Such determination
will include consideration, by a
clinician, of whether participation in
the program significantly enhances the
eligible veteran’s ability to live safely in
a home setting, supports the eligible
veteran’s potential progress in
rehabilitation, if such potential exists,
and creates an environment that
supports the health and well-being of
the eligible veteran.”

Under 38 U.S.C. 1720G(a)(1)(B), VA
“shall only provide support under the
[Family Caregiver program] to a family
caregiver of an eligible veteran if the
Secretary determines it is in the best
interest of the eligible veteran to do so.”
Congress has left it to the Secretary to
define “in the best interest” for this
purpose. VA concludes that
determinations of “in the best interest”
must be clinical determinations, guided
by VA health professionals’ judgment
on what care will best support the
health and well-being of the veteran or
servicemember—including that which
offers the best opportunity for recovery
and rehabilitation, whenever possible.
In some cases a clinician may determine
that other care and maintenance options
would better promote the eligible
veteran’s functional capabilities and
potential for independence.

We define the “[n]eed for supervision
or protection based on symptoms or

residuals of neurological or other
impairment or injury” as requiring
supervision or assistance based on any
one of seven listed impairments. We
based these impairments on the UK
Functional Independence Measure and
Functional Assessment Measure, and
the Neuropsychiatric Inventory. Like the
definition of activity of daily living
(ADL), we believe that this definition
targets the population that section
1720G(a) is clearly intended to benefit.
The need for supervision or protection
based on symptoms or residuals of
neurological or other impairment or
injury is the second alternative basis for
a determination that an individual is in
need of personal care services under
§71.20(c)(2), and is one of the
alternative bases for such need per
section 1720G(a)(2)(C)(ii). As with the
definition of ADL, we welcome
suggestions from the public as to
additional impairments that should be
included in this list.

This regulation provides elaboration
upon the statutory definition of
“personal care services” set out in 38
U.S.C. 1720G(d)(4). There, personal care
services is said to mean “[alssistance
with one or more independent activities
of daily living [and] [a]ny other non-
institutional extended care (as such
term is used in section 1701(6)(E) of
[title 38]).” The term “independent
activity of daily living” does not have a
commonly understood usage or
meaning. Consistent with the purpose of
the statute, we interpret “independent
activity of daily living” to mean
personal functions required in everyday
living to sustain health and well-being
and keep oneself safe from hazards or
dangers incident to one’s daily
environment.

Similarly, non-institutional extended
care services are not defined in 38
U.S.C. 1701(6)(E) in a manner that
delineates the types of non-institutional
extended care that constitute “personal
care services” under the statute—rather
that section merely authorizes the
Secretary to provide non-institutional
extended care. (See 38 U.S.C. 1701(6)(E)
explaining that the term “medical
services” includes “noninstitutional
extended care services, including
alternatives to institutional extended
care that the Secretary may furnish
directly, by contract, or through
provision of case management by
another provider or payer.”) VA
provides non-institutional care services
to enrolled veterans (and as provided in
38 CFR 17.36(a)) through VA’s medical
benefits package, which include but are
not limited to “noninstitutional geriatric
evaluation, noninstitutional adult day

health care, and noninstitutional respite
care.” 38 CFR 17.38(a)(1)(xi)(B).

Based on the types of non-
institutional care services provided
under title 38 and our interpretation of
the term “independent activities of daily
living” within the context of the statute,
we read these terms together to mean
“care or assistance of another person
necessary in order to support the
eligible veteran’s health and well-being,
and perform personal functions required
in everyday living ensuring the eligible
veteran remains safe from hazards or
dangers incident to his or her daily
environment.” We welcome public
comments on our interpretation of this
term.

We define a “primary care team” as “a
group of medical professionals who care
for a patient and who are selected based
on the clinical needs of the patient. The
team must include a primary care
provider who coordinates the care, and
may include clinical specialists (e.g., a
neurologist, psychiatrist, etc.), resident
physicians, nurses, physicians’
assistants, nurse practitioners,
occupational or rehabilitation
therapists, social workers, etc., as
indicated by the needs of the particular
veteran.” The term is used throughout
the regulations to refer to the medical
professionals who approve and/or
monitor caregiver benefits. A team,
rather than a single individual, is
generally necessary due to the complex
nature of a serious injury or injuries and
their impact on the veteran and their
caregivers that are prerequisites to
eligibility and to the ongoing obligation
on the part of VA to monitor and
provide support for the veteran’s home-
based care.

Consistent with 38 U.S.C. 1720G(a),
we define “serious injury” as “any
injury, including traumatic brain injury,
psychological trauma, or other mental
disorder, incurred or aggravated in the
line of duty in the active military, naval,
or air service on or after September 11,
2001, that renders the veteran or
servicemember in need of personal care
services.” See discussion of section
71.20(c) below, which explains VA’s
rationale for establishing a causal
relationship between the need for
personal care services as it relates to the
veteran or servicemember’s serious
injury.

We define “[ulndergoing medical
discharge” by requiring “that the
servicemember has been found unfit for
duty due to a medical condition by their
Service’s Physical Evaluation Board,
and a date of medical discharge has
been issued.” This term is used to
determine eligibility for a caregiver for
active duty servicemembers. The
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process of disability evaluation and
medical discharge in some cases can be
quite lengthy, and we do not believe
that Congress intended to authorize
prolonged caregiver benefits for active
duty servicemembers, particularly
because they have authorized
Department of Defense to provide
similar benefits to active duty
servicemembers. Rather, we interpret
the inclusion of servicemembers
undergoing medical discharge in 38
U.S.C. 1720G(a)(2)(A) as an effort to
ensure that, upon discharge, the
individual will have a person identified
and prepared to provide care. Therefore,
this definition will ensure that the
individual is far enough along in the
medical discharge process that there
will not be extended overlap between
the individual’s period of service and
the time that he or she achieves veteran
status. This definition will however,
allow sufficient opportunity for a
servicemember and caregiver to initiate
an application for, and begin
participation in, the VA program.

71.20 Eligible Veterans and
Servicemembers

Section 71.20 sets forth the eligibility
criteria for a veteran or servicemember
seeking a Primary or Secondary Family
Caregiver.

Section 71.20(a) and (b) restate the
eligibility criteria from 38 U.S.C.
1720G(a)(2)(A) and (B) without
substantive change. VA’s interpretation
of the terms “serious injury” and
“undergoing medical discharge” are
addressed earlier in this notice.

Paragraph (c) implements 38 U.S.C.
1720G(a)(2)(C)(i) through (iii). Therein,
the law premises eligibility on the
individual being in need of personal
care services because the individual is
unable “to perform one or more
activities of daily living”; having a “need
for supervision or protection based on
symptoms or residuals of neurological
or other impairment or injury”; or “such
other matters as the Secretary considers
appropriate.” Although the statute does
not clearly state that the need for
personal care services must relate to the
“serious injury” required under section
1720G(a)(2)(B), such a causal
relationship is at a minimum strongly
implied by the overall purpose and
language of the law. We believe that it
is reasonable to interpret the statute,
which premises eligibility on a serious
injury, as requiring that such serious
injury is the basis for the individual’s
need for a caregiver. It would not be
rational to decouple the concepts such
that, for example, a veteran with a
serious injury incurred during service
could be eligible for a caregiver based

on an injury incurred after service and
that is unrelated to the veteran’s service.
We would explicitly require such a
connection in paragraph (c). We invite
public comment as to whether another
interpretation is possible and consistent
with Congressional intent.

We also have included a requirement
that the individual need personal care
services “for a minimum of 6 continuous
months (based on a clinical
determination).” We believe it is clear
the intent of the statute—as far as direct-
to-caregiver benefits—was not to invoke
family caregiver designations for
shorter-term periods of recovery, for
example a recovery from a single
surgery that is not connected with a
long-term condition. We believe
throughout the public discussion and
deliberations the focus is on persons
with longer term disabilities. We believe
that a 6-month minimum requirement of
these services, based on a clinical
determination, is a reasonable way to
ensure that caregiver benefits are
provided to those individuals who are
most likely the intended beneficiaries of
the law. This 6-month period, we
believe, is a reasonable period on which
to distinguish these more temporary
circumstances. We note that the Family
and Medical Leave Act (FMLA) uses 26
workweeks (approximately 6 months) as
the period to which an eligible
employee who is the spouse, son,
daughter, parent, or next of kin of a
covered servicemember may be
accorded unpaid leave to provide care
to that covered servicemember. While
such leave is unpaid, we believe the fact
this period was used for the protection
of a caregiver’s employment
relationship buttresses the choice of 6
months as a reasonable dividing line to
distinguish episodic periods of care.

Paragraph (c)(3) establishes another
basis upon which an individual can be
determined to be “in need of personal
care services”—by establishing a basis
for eligibility of veterans and
servicemembers whose serious injury is
a psychological trauma or mental
disorder, and who have received Global
Assessment of Functioning (GAF) scores
of 30 or less continuously for a 90-day
period immediately preceding VA’s
receipt of the application for a
Caregiver. The GAF assessment is a
well-established mental health
examination that uses a score of zero to
100 to determine an individual’s ability
to function psychologically and socially.
The following description from the
Diagnostic and Statistical Manual of
Mental Disorders—Fourth Edition
(DSM-1V) of GAF scores in the 21-30
range is the minimum impairment
standard that VA will require to

consider a mental health diagnosis a
serious injury: “Behavior is considerably
influenced by delusions or
hallucinations OR serious impairment,
in communication or judgment (e.g.,
sometimes incoherent, acts grossly
inappropriately, suicidal preoccupation)
OR inability to function in almost all
areas (e.g., stays in bed all day, no job,
home, or friends).” At this assessed level
of impairment, the supervision or
protection of a caregiver is essential to
the individual. An individual who has
been assessed as having a psychological
trauma or mental disorder scored at 30
GAF or less generally requires a higher
level of care that would provide
constant supervision. We require that,
during the 90-day period immediately
preceding the date on which VA
receives the Caregiver application, the
individual was continuously scored at
30 GAF or less. For purposes of
determining eligibility, we intend that
this requirement will eliminate
consideration of injuries that only
consist of temporary psychological
conditions, periodic exacerbations of
such conditions, or conditions that have
improved with treatment such that a
caregiver is not required.

Under paragraph (c)(3), VA will
consider a GAF score to be “continuous”
if there are at least two scores during the
90-day period (one that shows a GAF
score of 30 or less at the beginning of
the 90-day period and one that shows a
GAF score of 30 or less at the end of the
90-day period) and there are no
intervening GAF scores of more than 30.
We believe that this is sufficient
evidence that the individual’s GAF
score has not changed to be more than
30 during that 90-day period.

Paragraph (c)(4) establishes another
basis upon which a veteran can be
determined to be “in need of personal
care services”—if the veteran was
awarded service connection for a
serious injury incurred or aggravated in
the line of duty in the active military,
naval, or air service on or after
September 11, 2001, has been rated 100
percent disabled for that serious injury,
and has been awarded special monthly
compensation that includes an aid and
attendance allowance. The Secretary
considers appropriate the inclusion of
this category of veterans.

The criteria set forth under paragraph
(c)(3) and (c)(4) are authorized by 38
U.S.C. 1720G(a)(2)(C)(iii) as alternate
bases for the need for personal care
services required by section
1720G(a)(2)(C).

Paragraph (d) requires a clinical
determination that it is in the best
interest of the individual to participate
in the program. This requirement is
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based on 38 U.S.C. 1720G(a)(1)(B),
which requires that the Secretary only
provides support under the program if
it is in the best interest of the individual
to do so.

Paragraph (e) bars authorization of a
Family Caregiver if the services that
would be provided by the Family
Caregiver would be simultaneously and
regularly provided by or through
another individual or entity. This is to
ensure that caregivers are authorized for
those who do not simultaneously and
regularly use other means to obtain
personal care services. Our intent is to
ensure that the Family Caregiver is not
depending on VA or another agency to
provide the personal care services that
the Family Caregiver is expected to
provide.

Paragraphs (f) and (g) require that the
individual, after VA designates a Family
Caregiver, must agree to “receive care at
home” and “receive ongoing care from a
primary care team.” Under 38 U.S.C.
1720G(a)(9)(A), VA must “monitor the
well-being of each eligible veteran
receiving personal care services” from a
VA-designated caregiver. We are also
required to document findings
“pertinent to the appropriate delivery of
personal care services to an eligible
veteran under the program,” and ensure
appropriate follow up, which may
include visiting the eligible veteran’s
home and taking corrective action when
necessary, including additional training
to a Family Caregiver. See 38 U.S.C.
1720G(a)(9)(B) and (C). The consent
required by paragraphs (f) and (g) as a
prerequisite to an award of caregiver
benefits will enable VA to perform these
statutorily required functions and will
help VA ensure that the assignment of
a specific caregiver and the provision of
care in the veteran’s home will continue
to be in the best interest of the
individual.

71.25 Approval and Designation of
Primary and Secondary Family
Caregivers

The rules governing approval and
designation of particular individuals to
serve as Family Caregivers, including
the rules governing such individuals’
eligibility to serve as Primary or
Secondary Family Caregivers, are set
forth in § 71.25. Paragraph (a)(1)
requires anyone who would serve as a
Primary or Secondary Family Caregiver
to complete and sign a joint application,
along with the eligible veteran. This
implements the joint-application
requirement in 38 U.S.C. 1720G(a)(4).

Upon receiving the application,
§71.25(a)(2) requires VA to determine
whether the caregivers, as identified on
the joint application, are appropriate to

serve as caregivers and, if so, whether to
designate applicants as Primary and
Secondary Family Caregivers. These
determinations require VA to perform
all clinical evaluations and decide
whether the application should be
granted and, if so, whether each
applicant should be designated as
identified in the application, i.e.,
whether the identified Primary Family
Caregiver should be so designated.
Section 1720G(a)(7)(A) requires that VA,
not the veteran, officially make the
designation of Primary Family
Caregiver, and, generally, section
1720G(a) requires VA to make certain
evaluations prior to approving an
application. In § 71.25(a)(3) we
recognize that veterans and
servicemembers may not have a
“continuous” GAF score available at the
time of their application. Therefore, in
these instances, an application may be
put on hold for no more than 90 days,
from the date the application was
received. This will enable VA to
determine whether the GAF score of 30
or less is simply a transient condition
likely to respond quickly to treatment
obviating the need for a caregiver.

We note that section 1720G(a)(7)(A)
appears to require that there be one
Primary Family Caregiver as a
prerequisite to receiving caregiver
benefits under the law. It states that VA
“shall designate one family member of
such eligible veteran as the primary
provider of personal care services for
such eligible veteran.” However, we do
not believe that such a narrow
interpretation of the law is consistent
with the overall intent of the statute. If
an eligible veteran does not desire a
Primary Family Caregiver, and, if VA’s
clinical assessment leads to the
determination that one or more
Secondary Family Caregivers can,
collectively, provide sufficient personal
care services to enable the veteran to
remain at home, there is no reason to
deny the application simply because no
individual Family Caregiver wants or
assumes the responsibilities and
benefits that would come with
designation as the Primary Family
Caregiver. Rather, we interpret the
statutory language concerning “one
family member * * * as the [Primary
Family Caregiver]” to indicate that there
cannot be more than one Primary
Family Caregiver.

Paragraph (b) sets forth the
requirements for basic eligibility to
serve as a Primary or Secondary Family
Caregiver. Our authority to assess
applicants and determine whether we
believe that they are capable of serving
as Primary Family Caregivers derives
from 38 U.S.C. 1720G(a)(7)(B)(iv) (the

Primary Family Caregiver must be
“considered by [VA] as competent to be
the [Primary Family Caregiver]”). We are
also required, under section
1720G(a)(1)(B), to provide caregiver
benefits “only * * * if [VA] determines
it is in the best interest of the eligible
veteran to do so.” We believe that the
criteria specified under paragraph (b)
are reasonable restrictions that are in the
best interest of every veteran or
servicemember who could be eligible for
a caregiver under this part. If the public
has concerns about these criteria, or
believes that there should be fewer
restrictions or greater oversight, we
welcome public comments on this issue.

Paragraph (b)(1) requires that all
Primary and Secondary Family
Caregivers be at least 18 years of age. We
do not believe that individuals under
the age of majority can be relied upon
to provide personal care services as
defined by part 71. It is in the best
interest of the eligible veteran to ensure
that caregiver services are provided by
individuals who are mature enough to
understand the serious nature of this
responsibility.

Paragraph (b)(2) requires that the
Family Caregiver either be a member of
the eligible veteran’s family, i.e., his or
her spouse, son, daughter, parent, step-
family member, or extended family
member; or a person who lives full-time
with the eligible veteran or will do so
if designated as a Family Caregiver.
These restrictions are directly from the
definition of family member set forth in
38 U.S.C. 1720G(d)(3).

Paragraph (b)(3) states that there
“must be no determination by VA of
abuse or neglect of the eligible veteran
by the applicant.” We think it is not in
the best interest of the eligible veteran
to place an eligible veteran with a
caregiver who has abused or neglected
that eligible veteran.

Paragraph (c) describes how VA
assesses and trains applicants prior to
granting an application and designating
the applicants as Primary or Secondary
Family Caregivers. Under 38 U.S.C.
1720G(a)(5)(B), we are required to assess
applicants and under section
1720G(a)(6)(A) we are required to
provide training and instruction to such
applicants. Under section
1720G(a)(6)(B), VA cannot approve an
applicant until such training has been
completed successfully.

Assessment for caregiver training is
required under paragraph (c)(1), and
authority is delegated to the eligible
veteran’s primary care team in
collaboration with the facility Caregiver
Support Coordinator, who will be in the
best position to determine whether
specific applicants are able to meet the
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needs of a specific eligible veteran.
Paragraphs (c)(1)(A) and (B) prescribe
basic requirements for any assessment,
which concern the applicant’s ability to
communicate and whether the applicant
will be capable of following without
supervision the eligible veteran’s
treatment plan. These two requirements
are essential to completion of caregiver
training, the ability to appropriately care
for the eligible veteran, and there is no
reason to provide such training to
individuals who cannot meet these two
basic requirements.

Paragraph (c)(2) requires actual
completion of caregiver training, which
is discussed in detail in paragraph (d),
and demonstration of “the ability to
carry out the specific personal care
services, core competencies, and other
additional care requirements prescribed
by the eligible veteran’s primary care
team.” We believe that demonstration of
the necessary skills is an essential part
of “the successful completion * * * of
instruction, preparation, and training”
required by 38 U.S.C. 1720G(a)(6)(B).
Moreover, without such demonstration,
we cannot be assured that it is in the
“best interest of the eligible veteran” to
provide caregiver services through the
particular applicant. 38 U.S.C.
1720G(a)(1)(B).

Paragraph (d) concerns the education
and training of applicants who wish to
be Family Caregivers. Under section
1720G(a)(6)(C), “subject to regulations
[VA] shall prescribe, [VA shall] provide
for necessary travel, lodging, and per
diem expenses incurred by a family
member of an eligible veteran in
undergoing instruction, preparation,
and training” to be a Family Caregiver.
The statute does not link this benefit to
VA'’s beneficiary travel authority under
38 U.S.C. 111(e); however, the
requirement to promulgate regulations
authorizes VA to make such a link in
this rulemaking. Moreover, we note that
after the caregiver education and
training is complete, section
1720G(a)(3)(A)(1)(IV) requires VA to
provide Primary and Secondary Family
Caregivers with “lodging and
subsistence under [38 U.S.C.] 111(e).”
Rather than establish a different
program for travel benefits before and
after training, we authorize beneficiary
travel benefits (as implemented in 38
CFR part 70) in § 71.25(d) to support the
education and training of family
members. This means that the provision
of beneficiary travel is subject to any
limitations or exclusions under part 70
as well. There is no reason to believe
that section 1720G extends beneficiary
travel benefits to Family Caregivers but
does not also require the equal
application of the limitations that apply

to all individuals eligible for benefits
under part 70.

Under section 1720G(a)(6)(D), respite
care is to be provided to the eligible
veteran during the initial provision of
education and training to a Family
Caregiver, if the Family Caregiver’s
participation in training “would
interfere with the provision of personal
care services to the eligible veteran.” We
implement this requirement in
paragraph (d).

Paragraph (d) also sets forth the
essential components of caregiver
training. Of course, it is impossible to
establish by regulation all that will be
required for a particular eligible veteran.
However, we have developed a program
of caregiver training that covers the
essential components of home-based
care. These essential components are
called “core competencies” in the
regulation. We understand that, in a
particular case, an eligible veteran might
not need much assistance in one
particular competency, such as skin care
or pain control; however, we believe
that all of these identified competencies
are present to at least some degree in
virtually all situations in which we will
find a veteran or servicemember eligible
for a Family Caregiver. If a particular
eligible veteran presents complex
challenges in any or all of these core
competencies, we will provide more
specific training in addition to the
minimum training provided to all
caregiver applicants.

Under 38 U.S.C. 1720G(a)(9)(C)(i), VA
is authorized to visit an eligible veteran
at home “to review directly the quality
of personal care services provided to the
eligible veteran.” Paragraph (e) details
the at-home assessment that must be
conducted within 10 business days after
the completion of caregiver education
and training in order to determine
whether the Family Caregiver has
completed training and is competent to
provide personal care services to the
eligible veteran. This assessment is to be
performed in the eligible veteran’s
home. Paragraph (e) does not obviate
VA'’s right, or duty, to monitor the
eligible veteran on an ongoing basis;
however, it does establish that an
assessment will be performed no later
than 10 days after completion of
Caregiver education and training.

Paragraph (f) authorizes the facility
Caregiver Support Coordinator or
designee to approve or disapprove
applications, based on the clinical
assessment of the primary care team,
and designate the applicants as Primary
and/or Secondary Caregivers. We note
that such approval is predicated on the
veteran or servicemember’s and
caregivers’ continuing eligibility under

part 71, and we cross-reference § 71.45,
which concerns revocation.

71.30 General Caregivers

Pursuant to 38 U.S.C. 1720G(b)(1), VA
is required to establish a program,
distinct from the Family Caregiver
program, of support services for
caregivers of veterans who are enrolled
in the VA health care system and who
are in need of personal care services
because they are either unable to
perform an ADL or have a “need for
supervision or protection based on
symptoms or residuals of neurological
care or other impairment or injury.”
These caregivers are referred to in our
regulations as General Caregivers, to
distinguish them from Primary or
Secondary Family Caregivers. Unlike
Family Caregivers, a General Caregiver
need not be a family member of the
veteran within the meaning of the law,
and the veteran to whom service is
provided need not have had a “serious
injury” or have served on or after
September 11, 2001. The benefits
provided under section 1720G to
General Caregivers are significantly less
than those provided to Family
Caregivers and are described in
§71.40(a). Section 71.30(a) and (b)
describe these General Caregivers using
the statutory requirements.

Paragraph (c) of § 71.30 states that no
formal application is required to obtain
General Caregiver benefits. In most
cases, General Caregivers are
individuals who live with or near a
veteran and help that veteran with less-
critical personal care, such as cooking
meals, but they may, in some cases,
benefit from the caregiver education and
training that we offer under § 71.40(a),
particularly if the veteran whom they
assist is profoundly disabled. We want
to make it easy for these types of “good
Samaritans” to obtain education and
training. The cost of providing these
benefits is negligible in comparison to
the benefits that veterans derive from
having caring people voluntarily
assisting them at home.

71.40 Caregiver Benefits

Under section 38 U.S.C.
1720G(b)(3)(A)(i), VA must provide
General Caregivers with specified
“support services” including “(I)
educational sessions made available
both in person and on an Internet Web
site; (II) use of telehealth and other
available technologies; and (III) teaching
techniques, strategies, and skills for
caring for a disabled veteran[.]” We
implement all of these services under
paragraph (a)(1), using virtually the
same language as required by the
statute.
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Section 1720G(b)(3)(A)(ii) requires
that VA provide General Caregivers with
“[c]lounseling and other services” under
38 U.S.C. 1782. We define the scope of
these benefits in this rulemaking under
§71.50.

Under 38 U.S.C. 1720G(b)(3)(A)(iii),
VA must provide veterans serviced by
General Caregivers with “[r]espite care
under [38 U.S.C. 1720B] that is
medically and age appropriate for the
veteran (including 24-hour per day in-
home care).” VA currently provides
respite care under section 1720B, but we
have not needed separate respite care
regulations to do so. From this current
practice, we know that VA is capable of
providing such respite care.

Paragraph 71.40(b) implements the
benefits to be provided to Secondary
Family Caregivers under 38 U.S.C.
1720G(a)(3)(A). Secondary Family
Caregivers are generally eligible for all
of the benefits authorized for General
Caregivers, based on our interpretation
and application of section
1720G(a)(3)(A) and (B), in addition to
the Secondary Family Caregiver benefits
discussed further, below. Similarly,
Primary Family Caregivers are
authorized by section
1720G(a)(3)(A)(ii)(I) to receive all of the
benefits that VA provides to Secondary
Family Caregivers—in addition to a
higher level of benefits authorized only
for Primary Family Caregivers. Thus, we
discuss the benefits provided to
Secondary Family Caregivers under
§ 71.40(b) in terms of providing those
benefits to both types of Family
Caregivers, despite the fact that the
paragraph’s title only refers to
Secondary Family Caregivers. The
paragraph title is for ease of readability:
A Secondary Family Caregiver can tell,
based on the paragraph title, that all of
his or her benefits will be described in
§ 71.40(b).

Under section 1720G(a)(9), VA must
“monitor the well-being of each eligible
veteran receiving personal care
services,” maintain a record regarding
the delivery of personal care services to
the eligible veteran, and establish
“appropriate follow-up” regarding
information in the record. Follow-up
procedures may include home visits by
VA to review the quality of personal
care services being provided to the
eligible veteran, and “corrective action”
including additional training or
revocation of the Caregiver’s approval.
Although we interpret these monitoring
requirements as a condition for
continued participation as a Family
Caregiver, we believe that it is accurate
to classify these requirements as
“benefits” because they provide the
Family Caregiver with support. VA’s

monitoring procedures will include
evaluation of the eligible veteran’s and
caregiver’s physical and emotional
states, observing for signs of abuse or
neglect, adequacy of care and
supervision being provided by the
Primary and Secondary Family
Caregivers, the eligible veteran’s and
Family Caregivers’ overall adjustment to
care at home, identifying any additional
training or equipment needs, and
assessing the Family Caregivers’ level of
stress. Monitoring will occur no less
often than every 90 days, unless
otherwise clinically indicated.

Section 1720G(a)(3)(A)(i)(I) requires
that VA provide to Primary and
Secondary Family Caregivers “such
instruction, preparation, and training”
as appropriate to provide personal care
services to the eligible veteran. In
paragraph 17.40(b)(3), VA will provide
these “continuing” services to Primary
and Secondary Family Caregivers. We
note that preliminary instruction,
preparation, and training are required
before VA designates family members as
Primary or Secondary Family
Caregivers. Those services offered by
VA under this section refer to those
services that follow after the Primary or
Secondary Family Caregiver has begun
providing personal care services to the
eligible veteran. Depending on the
eligible veteran’s treatment plan, the
caregiver may require additional
training to improve the services already
being provided to the eligible veteran,
learn how to use new technology that
will improve the provision of care, or
meet changing clinical needs of the
eligible veteran.

Section 1720G(a)(3)(A)(i)(II) requires
VA to provide “ongoing technical
support consisting of information and
assistance to address, in a timely
manner, the routine, emergency, and
specialized caregiving needs of the
[Secondary Flamily [Claregiver in
providing personal care services to the
eligible veteran.” We interpret this
sentence to require that VA maintain
regular contact with the Primary and
Secondary Family Caregiver and be
available as a resource for questions
about providing personal care services
to the eligible veteran for routine,
emergency, and specialized matters that
pertain to the unique needs of the
eligible veteran. Under paragraph (b)(4),
VA will provide “[olngoing technical
support, consisting of information and
assistance to address, in a timely
manner, the routine, emergency, and
specialized needs of the Caregiver in
providing personal care services to the
eligible veteran.”

Under section 1720G(a)(3)(A)@)(II1),
VA must provide Primary and

Secondary Family Caregivers with
“counseling.” Similarly, under section
1720G(a)(3)(A)(i)(II), VA must provide
Primary Family Caregivers with “such
mental health services as the Secretary
determines appropriate.” We understand
that the stresses of caregiving can lead
to depression, anger, interpersonal
conflict, anxiety, substance use, sleep
disturbances, social isolation, and other
personal and social issues. We also
believe that these concerns are not
unique to Primary Family Caregivers
and intend to provide Secondary Family
Caregivers with the same mental health
services. We therefore interpret
“counseling” for the purposes of the
benefits offered to Primary and
Secondary Family Caregivers to include
individual and group therapy,
counseling and peer support groups. We
do not interpret the provision to include
medication, inpatient psychiatric care,
or other medical procedures related to
mental health treatment. We also note
that these services are broader than the
“[clounseling and other services”
provided to General Caregivers under

§ 71.40(a)(3) because the services under
that authority, derived from 38 U.S.C.
1782, require that the services provided
to the caregiver be connected to the
treatment plan of the veteran. No such
limitation exists under the section
1720G(a)(3)(A)(H)(III) or
1720G(a)(3)(A)(ii)(I1) authorities. The
counseling provided to Family
Caregivers is intended to treat those
Family Caregivers, independent of
whether that treatment is likely to
support the clinical objectives of the
eligible veteran’s treatment plan.

Under section 1720G(a)(3)(A)({1)(IV),
VA must provide Primary and
Secondary Family Caregivers with
“lodging and subsistence under [38
U.S.C.] 111(e).” In addition, section 104
of Public Law 111-163 amended 38
U.S.C. 111(e) to authorize VA to provide
to family caregivers the “expenses of
travel (including lodging and
subsistence)” during the period of time
in which the veteran is traveling to and
from a VA facility for the purpose of
medical examination, treatment, or care,
and the duration of the medical
examination, treatment, or care episode
for the veteran. VA implements 38
U.S.C. 111(e) through regulation under
38 CFR part 70. In § 71.40(b)(6), we state
that Family Caregivers “are to be
considered eligible for beneficiary travel
under 38 CFR part 70.” This means that
the provision of beneficiary travel is
subject to any limitations or exclusions
under part 70 as well. There is no
reason to believe that section 1720G
extends beneficiary travel benefits to
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Family Caregivers but does not also
require the equal application of the
limitations that apply to all individuals
eligible for benefits under part 70.

The benefits available to Primary
Family Caregivers are described in
§ 71.40(c).

Under section 1720G(a)(3)(A)(11)(I1I),
VA must provide Primary Family
Caregivers with “respite care of not less
than 30 days annually, including 24-
hour-per day care of the veteran
commensurate with the care provided
by the family caregiver to permit
extended respite.” We believe that the
30-day provision was intended to
emphasize that Primary Family
Caregiver respite cannot be limited by
VA to less than 30 days per year.
Paragraph (c)(2) authorizes respite care
that “may exceed 30 days per year if
clinically appropriate and if requested
by the Primary Family Caregiver.”

Under section 1720G(a)(3)(A)(ii)(IV),
VA must provide certain Primary
Family Caregivers with medical care
under 38 U.S.C. 1781. VA administers
the section 1781 authority through the
CHAMPVA program and its
implementing regulations. As we did
with beneficiary travel, we interpret this
as a provision establishing eligibility,
and such eligibility is subject to the
same limitations to which all
CHAMPVA beneficiaries are subjected.
However, section 1720G does not
authorize CHAMPVA coverage to
Primary Family Caregivers who are
covered by other health insurance.
Section 102 of Public Law 111-163
amended subsection (a) of section 1781
of title 38 by including Primary Family
Caregivers as a category of individuals
eligible for medical care under 38 U.S.C.
1781. 38 U.S.C. 1781(a)(4), as amended,
defines the new beneficiaries as “an
individual designated as a primary
provider of personal care services under
section 1720G(a)(7)(A) of [title 38]

* * * who is not entitled to care or
services under a health-plan contract (as
defined in section 1725(f) of [title 38]).”
We believe that the benefit provided by
38 U.S.C. 1720G(a)(3)(A)(ii)(IV), as
added by section 101, should be read
together with the amendment to 38
U.S.C. 1781(a) in section 102, and that

a Primary Family Caregiver would only
be eligible for medical care under 38
U.S.C. 1781 if he or she was not entitled
to care or services under a health-plan
contract (as defined in section 1725(f) of
title 38).

As a matter of policy, we want to
discourage Primary Family Caregivers
from opting out of other health
insurance to which they may be
entitled. The facility Caregiver Support
Coordinator or other designated case

manager will review coverage options
with the Primary Family Caregiver. VA
is only authorized to provide
CHAMPVA for the family member’s
duration as a Primary Family Caregiver.
Therefore, if the individual’s Primary
Family Caregiver status ends for any
reason, including the health of that
Family Caregiver, improved condition
of the eligible veteran, death of the
eligible veteran, or for cause, the
CHAMPVA coverage would terminate as
well. We do not intend to interrupt
enrollment in other health insurance
that could persist despite the
termination of one’s status as a Family
Caregiver. Doing so would raise serious
issues of continuity of care, and could
negatively impact eligible veterans who
continue to live with a family member
whose CHAMPVA coverage terminates
as a result of that family member no
longer serving as a Primary Family
Caregiver.

Under section 1720G(a)(3)(A)(ii)(V),
VA must provide a monthly stipend to
the eligible veteran’s designated Primary
Family Caregiver. Under section
1720G(a)(3)(C)(i), VA must base the
stipend amount on “the amount and
degree of personal care services
provided.” VA must also, “to the extent
practicable,” ensure that the stipend
amount “is not less than the monthly
amount a commercial home health care
entity would pay an individual in the
geographic area of the eligible veteran to
provide equivalent personal care
services to the eligible veteran.” 38
U.S.C. 1720G(a)(3)(C)(ii). If that
geographic area does not have a
commercial home health entity, then
VA must “tak[e] into consideration the
costs of commercial providers of
personal care services in providing
personal care services in geographic
areas other than the geographic area of
the eligible veteran with similar costs of
living.” 38 U.S.C. 1720G(a)(3)(C)(iii).
The stipend amount will be based on
the United States Department of Labor’s
Bureau of Labor Statistics (BLS) weekly
wage rate for a Home Health Aide,
multiplied by 4.35. The multiplier of
4.35 is based on the number of weeks
per month for which care is provided
and, therefore, the monthly stipend is
payable. There are 365 days in a year,
divided by 12 months, which equals
30.42. Thus, there are an average of
30.42 days per month. We then divided
that number by 7, the number of days
in a week, to reach 4.35, the average
number of weeks per month. If 40 hours
of care are provided per week, then the
monthly stipend would be 40 hours
multiplied by 4.35 to determine a flat,
average cost—rather than make each

monthly payment based on the days in
that specific month. The BLS website
(http://www.bls.gov) provides the
geographic average pay rates for a Home
Health Aide. The direct stipend
payment is calculated based on the BLS
wage rate for a Home Health Aide using
the 75th percentile of the hourly wage
rate in the geographic area of residence
of the eligible veteran. We determined
that the 75th percentile most accurately
reflects the national hourly wage rate for
the competencies to be performed.
There is a large standard deviation on
wage rates for home health aides
depending on their experience and
education as well as the economic
factors in the geographic area (mainly
supply and demand). Given the wide
range in wage rates, the seventy-fifth
percentile most accurately meets the
intent of the statute that Caregivers not
be paid less than home health aides in
a geographic area. Currently, BLS
provides 2009 wage rates therefore VA
will factor in a cost of living adjustment
based on the Consumer Price Index to
calculate the current year’s hourly wage
rate. The foregoing explains the formula
in paragraph (c)(4)(v), which is that the
stipend amount “will be calculated by
multiplying the Bureau of Labor
Statistics hourly wage for home health
aides in the geographic area by the
Consumer Price Index and then
multiplying that total by the number of
weekly hours of Caregiver assistance
required under paragraph (c)(4)(iv) of
this section. This product will then be
multiplied by 4.35.” We will now
address how we will determine the
numbers that will be applied to this
formula.

First, in paragraph (c)(4), we explain
that “[t]o determine the stipend amount,
VA first will determine the eligible
veteran’s level of dependency based on
the degree to which the eligible veteran
is unable to perform one or more ADLs,
or the degree to which the veteran is in
need of supervision or protection based
on symptoms or residuals of
neurological or other impairment or
injury.” The ADLs and supervision/
protection needs will be the 14 ADLs
and needs (which we will call categories
for the purposes of this discussion) that
are listed in the definitions of those
terms in § 71.15 (i.e., the seven ADLs
and the seven “needs” or impairments).

In paragraph (c)(4)(iii) we explain that
each of 14 categories will be assigned a
clinical rating of zero to four, with zero
meaning that no caregiver assistance is
required by the eligible veteran in that
category and a four meaning that the
eligible veteran requires total assistance
in that category, which is
parenthetically defined as being able to
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complete less than 25 percent of the
specific task or function. These
percentages, and the zero-to-four scale
used in the regulation, are based on
three widely accepted clinical tools for
measuring ADLs and functional
dependence, as applicable: The Katz
Basic Activities of Daily Living Scale;
the UK Functional Independence
Measure and Functional Assessment
Measure; and the Neuropsychiatric
Inventory.

Pursuant to paragraph (c)(4)(iv), the
sum of the zero-to-four scores assigned
to each of the 14 categories is then used
to assign a presumed number of hours
required of the Caregiver. This sum total
is then applied to a presumptive level
of need: Eligible veterans who score 21
or higher, which can be achieved by
having the need for assistance in at least
six of the 14 categories, are presumed to
need a full-time Caregiver (i.e., one who
provides 40 hours of care per week).
Under paragraph (c)(4)(iv)(B), a eligible
veteran who scores 13 to 20 total in all
categories will be presumed to require
25 hours per week of Caregiver
assistance. Under paragraph
(c)(4)(iv)(C), an eligible veteran who
scores 1 to 12 will be presumed to
require 10 hours per week of Caregiver
assistance.

We believe it is not realistically
possible for a veteran or servicemember
who meets the other requirements of
these regulations to score a zero based
on the above formula. However, if a
veteran or servicemember were
theoretically able to score a zero, we do
not believe that that veteran or
servicemember’s Caregiver would be
entitled to a stipend because that
veteran would not require any hours of
care per week. Hence, the rule would
not provide a stipend based on a zero
sum score.

We also note that these scoring
criteria are based on the definitions of
ADL and need of supervision or
protection based on symptoms or
residuals of neurological or other
impairment or injury, but under
§71.20(c)(4), Caregiver eligibility
extends to a veteran who is service
connected for a serious injury that was
incurred or aggravated in the line of
duty in the active military, naval, or air
service on or after September 11, 2001,
and has been rated 100 percent disabled
for that serious injury, and has been
awarded special monthly compensation
that includes an aid and attendance
allowance. Such a veteran will also have
impairment in the categories used for
this formula, and therefore it is
reasonable to calculate the stipend for
such a veteran using this formula.
Likewise veterans and servicemembers

who establish eligibility under
§71.20(c)(3) will also have an
impairment in the categories used for
this formula.

In paragraph (c)(4)(v), we explain the
stipend-calculation formula described
above. Paragraph (c)(4)(vi) explains the
circumstances under which stipend
payments will be prorated/adjusted.

The stipend is an acknowledgement
of the sacrifices that Primary Family
Caregivers are making to care for
seriously injured eligible veterans. The
law states that nothing in 38 U.S.C.
1720G, as added by section 101 of
Public Law 111-163, shall be construed
to create any entitlement of any
assistance or support provided, nor to
create an employment relationship
between VA and an individual in
receipt of assistance or support, which
includes Primary Family Caregivers. 38
U.S.C. 1720G(c)(2). The stipend
payments to Primary Family Caregivers
under 38 U.S.C. 1720G(a)(3)(A)({1i)(V)
constitute “payments [of benefits] made
to, or on account of, a beneficiary” that
are exempt from taxation under 38
U.S.C. 5301(a)(1). VA does not intend
that the stipend replace career earnings.
38 U.S.C. 1720G(c)(2)(A) (“[n]othing in
this section shall be construed to create
* * * an employment relationship
between the Secretary and an individual
in receipt of assistance or support under
this section”). This principle is set forth
in paragraph (c)(4)(vii).

Paragraph (d) provides effective-date
and payment-date rules that are
consistent with VA practice and policy
regarding the effective and payment
dates of other VA benefits.

71.45 Revocation

Section 71.45 concerns revocation of
the Family Caregiver designation. It is
important that we allow revocation by
the eligible veteran, by the Family
Caregiver him- or herself, and by VA;
however, the bases for such revocation
will differ based on who initiates the
revocation proceeding.

Under paragraph (a), we allow a
Family Caregiver to revoke his or her
caregiver status, and to provide a
“present or future date” of such
revocation. Many revocations will be
requested immediately, but in some
cases a Family Caregiver may wish to
inform VA in advance that he or she
will no longer be able to serve as a
Family Caregiver at a specific, future
date. The individual need not state a
basis for revocation, as participation in
the caregiver program is purely
voluntary; however, we do require
written revocation because the benefits
provided to Family Caregivers are not
insubstantial, and we want to ensure

that there is formality to this process.
We also will assist the Family Caregiver,
if requested and applicable, in
transitioning to alternative health care
coverage and mental health services in
order to help avoid to the maximum
extent possible problems with
continuity of medical care provided to
that caregiver.

Under 38 U.S.C. 1720G(a)(7)(C), the
eligible veteran may revoke the status of
a Primary Family Caregiver. We
implement this authority in § 71.45(b)
and apply it to Secondary Family
Caregivers as well. We establish
straightforward procedures for such
revocation, and we allow for a
maximum 30-day period during which
VA will review the request for
revocation and determine whether there
is a possibility for remediation. We
allow up to 30 days because in some
cases it may be necessary to allow for
a “cooling off,” during which time the
eligible veteran may reconsider his or
her request.

We also allow for up to 30 days
continuing caregiver benefits, in order
to assist the revoked individual in
transitioning to other health care.
Unlike the situation in paragraph (a),
where the Family Caregiver is
personally revoking his or her own
status, in this situation, the Family
Caregiver may not have had time to
prepare for a transition from caregiver to
non-caregiver status. There may be
serious financial issues if the Family
Caregiver has come to rely on the
stipend, and there may be serious
continuity of care issues if the Family
Caregiver has been obtaining health care
as a result of his or her caregiver status.

But this 30-day extension, which is
not specifically authorized by statute, is
not without limitation. First, if VA
determines that the revoked individual
committed fraud or abused or neglected
the eligible veteran, we will not
continue the benefits after the date of
revocation. Second, we will terminate
caregiver benefits immediately if the
revoked individual was the Primary
Family Caregiver, and another Primary
Family Caregiver is assigned within 30
days after the date of revocation because
the law allows for there to be only one
individual receiving benefits as the
Primary Family Caregiver. Similarly,
caregiver benefits will terminate if
another individual becomes a Family
Caregiver during the 30-day period,
because our regulations will only allow
for three Family Caregivers at any one
time. Finally, if the revoked individual
stops living with the eligible veteran or
dissolves his or her relationship with
the eligible veteran, we do not believe
that it is appropriate to continue to
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provide support to that individual. We
recognize that neither the 30-day post-
revocation period during which benefits
may continue, nor the limitations on
that period, are clearly contemplated by
statute. However, we believe that these
rules are consistent with the
legislation’s purpose. We would like to
consider public comment on this issue.

Finally, under paragraph (c), VA is
authorized to revoke immediately the
designation of a Family Caregiver “if the
eligible veteran or individual designated
as a Family Caregiver no longer meets
the requirements of this part, or if VA
makes the clinical determination that
having the Family Caregiver is no longer
in the best interest of the eligible
veteran.” However, if revocation is due
to improvement in the eligible veteran’s
condition, death, or permanent
institutionalization, the Family
Caregiver will continue to receive
caregiver benefits for 90 days, unless
any of the conditions described in
paragraph (b)(4)(i) through (iv) of this
section apply. As above, this continuing
period of eligibility for benefits is not
contemplated by 38 U.S.C. 1720G, but
we believe that it is an appropriate and
compassionate way to interpret and
enforce the law.

71.50 Provision of Certain Counseling,
Training, and Mental Health Services to
Certain Family Members of Veterans

Under 38 U.S.C. 1782(a), VA is
required to provide specified benefits to
eligible individuals in connection with
the treatment of veterans with certain
service-connected disabilities, and
under § 1782(b), VA may provide the
same benefits to eligible individuals in
connection with the treatment of
veterans with certain nonservice-
connected disabilities. In the Veterans’
Mental Health and Other Care
Improvements Act of 2008, Public Law
110-387, § 301(a), Congress expanded
the benefits that VA is authorized to
provide to family members by adding
“marriage and family counseling” to a
list of benefits that already included
consultation, professional counseling,
training, and mental health services.
Those benefits are listed in 38 CFR
17.38(a)(1)(vii) as part of the medical
benefits package, as a result of a recent
amendment to that section. 75 FR 54028
(Sep. 3, 2010).

The 2010 regulatory amendment to
§ 17.38 did not explain or clarify the
scope of the benefits offered under 38
U.S.C. 1782. Many benefits listed in
§ 17.38 cross-reference sections that
explain the benefit in more detail when
the meaning or scope of the listed
benefit is not entirely clear on its face,
when the benefit is specifically limited

by law, or when other regulations
govern the actual provision of the
benefit. See, e.g., 38 CFR 17.38(a)(1)(v)
(bereavement counseling), (a)(1)(viii)
(certain durable medical equipment),
(a)(1)(xii) (beneficiary travel). We
believe that such a clarifying regulation
would be helpful to explain the scope
of the benefits provided under section
1782 as well, notwithstanding that these
benefits have been authorized and
provided by VA for several years
without regulation.

Moreover, the Caregivers and
Veterans Omnibus Health Services Act
of 2010 amended section 1782 to
provide eligibility for certain caregivers
to the benefits and services authorized
under section 1782. See Public Law
111-163, § 103(a) (amending section
1782(c)). General Caregivers of covered
veterans under part 71 are also eligible
for benefits under section 1782 pursuant
to 38 U.S.C. 1720G(b)(3)(A)(ii). Thus, we
believe it is important to include in part
71 the regulation that implements 38
U.S.C. 1782, collocated with the
“Caregivers” rules, notwithstanding that
section 1782 benefits are not limited to
caregivers identified under part 71.

We note as well that caregivers
identified under part 71 would receive
section 1782 benefits under the same
limitations that apply to individuals
who receive section 1782 benefits under
other provisions of law. There is no
indication in section 1720G(b)(3)(A)(ii)
that Congress intended, by making
caregivers eligible for section 1782
benefits, to affect the manner in which
such benefits are provided, or to lift any
restrictions on the provision of such
benefits.

In § 71.50(a), we do not differentiate
between service-connected and non-
service-connected disabilities. As noted
above, VA is required to provide these
benefits to service-connected veterans
but is merely authorized to provide
them to nonservice-connected veterans.
VA has consistently exercised its
authority to provide section 1782
benefits without regard to service
connection, and we would not change
our administration of the benefit now.

Paragraph (a) lists the benefits
authorized by section 1782 verbatim,
and states that they will be provided “to
a family member when necessary in
connection with the treatment of a
disability for which the veteran is
receiving treatment through VA.” This
restriction is specifically required by 38
U.S.C. 1782(a) and (b), both of which
authorize the provision of these listed
benefits to the family member of a
veteran receiving treatment from VA “as
are necessary in connection with that
treatment.” Because the meaning of this

restriction may not be clear in all
contexts, we explain in paragraph (a)
that “in connection with the treatment”
of the veteran’s disability means that “in
the clinical judgment of a VA medical
professional who is providing treatment
to the veteran, the provision of the
benefit to the family member would
further the objectives of the veteran’s
medical treatment plan.” For example, a
VA clinician is authorized to prescribe
family participation is
psychoeducational courses, if such
courses are required for the treatment of
a veteran’s disability, because the
courses are in connection with such
treatment. In practice, our medical
providers clearly articulate this
limitation at the outset of treatment
provided under section 1782, so that the
individual being treated is aware of the
limitations before beginning his or her
course of care.

The goal of this rule is to provide care
to a qualified family member that
connects to the treatment plan of the
veteran, so that the services provided to
the family member will be a component
of VA’s overall treatment of the
veteran’s disability. In view of our
longstanding primary purpose to
provide veteran-focused care and the
statutory limitation that VA provide
services that are necessary in
connection with the treatment of the
veteran, we do not interpret section
1782 to allow us to provide medical care
for family members unless such care
will improve the veteran’s own
condition from a clinical perspective.
Thus, under this rule, VA would not
provide treatment to family members for
the purposes of overall wellness, but
would instead do so to help families
participate in the treatment of a veteran.
For example, VA would not provide
counseling and referral for a depressed
family member because his or her
depression makes the veteran feel sad
out of empathy. However, VA may
provide counseling and referral to a
veteran’s caregiver if the caregiver is
unable to help the veteran engage in or
sustain engagement in VA treatment.
Similarly, if a qualified veteran relies
upon a family member to drive him or
her to a VA facility on a regular basis,
and a mental health condition renders
the family member unable to drive a car,
then the veteran is left without access to
needed treatment. In this instance, VA
will provide the appropriate
psychotherapy or counseling for the
family member’s condition, or help the
family member find appropriate care in
the private sector, because such
treatment is necessary in connection
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with the course of treatment for the
veteran’s disability.

We also propose several clarifying
paragraphs to help reduce potential
confusion about the nature of the
benefits authorized by section 1782. VA
has interpreted the statutory list of
benefits to contemplate psychotherapy,
counseling, training, or education. VA
will not provide prescriptions or
medications to family members.
Similarly, VA will not provide inpatient
services under this section because such
intensive care is, in our view,
inconsistent with the types of benefits
listed in the statute and with our
veteran-focused mandate for medical
care. This limitation is stated in
paragraph (a)(1).

Paragraph (a)(2) states that “[t]his
section does not authorize the provision
of clinical evaluation or treatment that
is not necessary in connection with the
veteran’s treatment or that involves
treatment other than consultation,
professional counseling, marriage and
family counseling, training, and mental
health services.” We restate this
limitation because it is important to
emphasize the narrow nature of this
benefit.

We explain in paragraph (a)(3) that
“[m]arriage and family counseling
includes services helping the veteran
address mental health issues, manage
physical health problems, and
strengthen environmental supports as
specified in the veteran’s treatment
plan” and “also includes interventions
to reduce the negative impact for the
veteran of mental illnesses or other
medical conditions in family members.”

Paragraph (b) defines “family
member” for the purpose of this rule.
The definition is derived from 38 U.S.C.
1782(c). The statute discusses members
of the veteran’s “immediate family,”
which we interpret as “person related to
the veteran by birth or marriage who
lives with the veteran or has regular
personal contact with the veteran.” We
believe the term “immediate” connotes
regular contact, usually living in the
same household, and we would include
this requirement in the definition. We
consider this definition to be consistent
with the overall intent of the law, which
is to provide limited benefits to people
who might be required to participate in
the care of a veteran’s condition or with
whom the veteran might experience
interactions that regularly exacerbate or
contribute to his or her
symptomatology.

Effect of Rulemaking

Title 38 of the Code of Federal
Regulations, as revised by this final
rulemaking, represents VA’s

implementation of its legal authority on
this subject. Other than future
amendments to this regulation or
governing statutes, no contrary guidance
or procedures on this subject are
authorized. All VA guidance must be
read to conform with this rulemaking if
possible or, if not possible, such
guidance is superseded by this
rulemaking.

Administrative Procedure Act

In accordance with 5 U.S.C. 553(b),
the Secretary of Veterans Affairs finds
good cause to issue this interim final
rule prior to notice and comment
procedures. This interim final rule
implements statutory authorization for a
comprehensive program of assistance
and support services for caregivers of
eligible servicemembers and veterans. In
passing the Caregivers and Veterans
Omnibus Health Services Act of 2010
(the Act), Congress indicated a clear
intent to have this program
implemented as swiftly as possible,
requiring implementation no later than
270 days after the statutory enactment,
namely by January 30, 2011. The statute
required extensive consultation with
particular stakeholders prior to
implementation, and since the
enactment, the Secretary of VA has
continued to engage with such
stakeholders as directed. Under these
circumstances, the Secretary finds that
seeking public notice and comment in
addition to the statutorily-directed
stakeholder consultations prior to
issuance is impracticable and that
further delay would thwart
Congressional intent to deliver these
benefits to caregivers in need
expeditiously.

The statute required the Secretary to
develop and implement a unique and
highly complex program offering the
following benefits to eligible caregivers:

¢ A monthly stipend;

e Health care coverage;

e Travel expenses, including lodging
and per diem while accompanying
veterans undergoing care;

¢ Respite care (not less than 30 days
annually to allow the caregiver time
away from caring for the veteran);

e Training; and

¢ Mental health services and
counseling.

Before implementation could occur,
the Act expressly required the Secretary
consult with specified stakeholders.
Accordingly, the Secretary immediately
began a process of consultation with:
Veterans;

Their family members;
The Secretary of Defense;
Veterans services organizations;

¢ National organizations specializing
in the provision of assistance to
individuals with disabilities;

e National organizations that
specialize in the provision of assistance
to family members of veterans who
provide personal care services; and

e Other organizations with an interest
in the provision of care to veterans and
assistance to Family Caregivers.

The Secretary has submitted to
Congress a publicly available
implementation plan that describes
these mandatory consultations in detail,
including recommendations from
participants. Where such
recommendations were not accepted,
the Secretary’s justifications were
described as well. The Secretary now
finds, having completed these required
preliminary steps and provided
Congress with an implementation plan,
that it is imperative that the VA
commence provision of the authorized
assistance as quickly as possible.

The Secretary further finds that it is
contrary to the public interest to delay
issuance of this rule for the purpose of
soliciting prior public comment because
there is an immediate and pressing need
for the assistance and support services
that will be provided under the rule,
without which harm to America’s
wounded, injured veterans and their
caregivers would result. The conflicts in
Iraq and Afghanistan have led to a sharp
increase in the number of
servicemembers and veterans returning
with serious injuries that require
substantial care. Recognizing this
problem, Congress required the
Secretary to take quick action to assist
these veterans and their caregivers.
Hundreds of seriously injured
servicemembers and veterans have
caregivers or potential caregivers who
may be eligible for the assistance and
support services that will be provided
under this rule. Many caregivers, in
order to assist their loved ones in a time
of dire need, may have left or foregone
employment due to the time
commitment required to provide care
for a seriously injured individual. These
caregivers may have lost health
insurance as a result of lost employment
opportunities and may be in urgent
need of mental health counseling due to
the great emotional strain of caring for
a severely injured servicemember or
veteran. Further, caregivers may be in
need of the training that will be
provided under this rule in order to
ensure that they are able to provide care
in a manner that protects the safety and
well being of their seriously injured
servicemember or veteran. The
assistance and services to be provided
under this rule are needed as soon as
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possible to respond to this increase in
servicemembers and veterans with
serious injuries in order to avoid
financial hardship for caregivers and to
ensure the provision of appropriate care
for eligible seriously injured
servicemembers and veterans.

For these reasons, the Secretary has
concluded that ordinary notice and
comment procedures would be
impracticable and contrary to the public
interest, and is accordingly issuing this
rule as an interim final rule. The
Secretary will consider and address
comments that are received within 60
days after the date that this interim final
rule is published in the Federal
Register, including comments regarding
eligibility criteria, and address them in
a subsequent Federal Register notice
announcing a final rule incorporating
any changes made in response to the
public comments.

In order to ensure timely
implementation of the program
established by this rule, and for the
reasons stated above, the Secretary also
finds, in accordance with 5 U.S.C.
553(d), that there is good cause for this
interim rule to be effective immediately
upon publication. For the same reasons
detailed above—i.e., clear Congressional
intent to implement the program swiftly
and on a tight statutory schedule after
extensive Secretarial consultation with
stakeholders, as well as an immediate
and pressing need for the assistance
provided under this rule—it is in the
public interest to commence this
program as soon as possible, and this
will be facilitated by an immediate
effective date.

Unfunded Mandates

The Unfunded Mandates Reform Act
requires, at 2 U.S.C. 1532, that agencies
prepare an assessment of anticipated
costs and benefits before issuing any
rule that may result in the expenditure
by State, local, or tribal governments, in
the aggregate, or by the private sector, of
$100 million or more (adjusted annually
for inflation) in any given year. This
rule will have no such effect on State,
local, or tribal governments, or on the
private sector.

Paperwork Reduction Act

The interim final rule at § 71.25(a)
contains a collection of information,
which constitutes a collection of
information under the Paperwork
Reduction Act (44 U.S.C. 3501-3521)
and requires approval by the Office of
Management and Budget (OMB).
Accordingly, under section 3507(d) of
the Act, VA has submitted a copy of this
rulemaking to OMB for review. OMB
assigns a control number for each

collection of information it approves.
Except for emergency approvals under
44 U.S.C. 3507(j), VA may not conduct
or sponsor, and a person is not required
to respond to, a collection of
information unless it displays a
currently valid OMB control number.
We have requested that OMB approve
the collection of information on an
emergency basis. If OMB does not
approve the collection of information as
requested, we will immediately remove
§ 71.25(a) or take such other action as is
directed by OMB.

We are also seeking an approval of the
information collection on a non-
emergency basis. Accordingly, we are
also requesting comments on the
collection of information provisions
contained in § 71.25(a) on a non-
emergency basis. Comments must be
submitted by July 5, 2011.

Comments on the collection of
information should be submitted to the
Office of Management and Budget,
Attention: Desk Officer for the
Department of Veterans Affairs, Office
of Information and Regulatory Affairs,
Washington, DC 20503, with copies
mailed or hand-delivered to: Director,
Office of Regulation Policy and
Management (02REG), Department of
Veterans Affairs, 810 Vermont Ave.,
NW., Room 1068, Washington, DC
20420; fax to (202) 273-9026; or through
www.regulations.gov. Comments should
indicate that they are submitted in
response to “RIN 2900-AN94,
Caregivers Program.”

Title: Caregivers Program.

Summary of collection of information:
The interim final rule at § 71.25(a)
contains application provisions for
individuals who wish to be considered
for designation by VA as Primary or
Secondary Family Caregivers for certain
veterans. These provisions require the
submission of a joint application
completed by a veteran or
servicemember and no more than three
other individuals who intend to serve as
Family Caregivers for an eligible
veteran, with no more than one
individual serving as veteran’s Primary
Family Caregiver.

Description of the need for
information and proposed use of
information: This information is needed
to determine eligibility for benefits
under the Caregiver Program and to
ensure that eligible veterans receive
suitable caregiver services.

Description of likely respondents:
Veterans’ family members.

Estimated number of respondents per
year: 5,000.

Estimated frequency of responses per
year: 1.

Estimated total annual reporting and
recordkeeping burden: 1,250 hours.

Estimated annual burden per
collection: 15 minutes.

OMB is required to make a decision
concerning the collection of information
contained in this interim final rule
between 30 and 60 days after
publication of this document in the
Federal Register. Therefore, a comment
to OMB is best assured of having its full
effect if OMB receives it within 30 days
of publication. This does not affect the
deadline for the public to comment on
the interim final rule. VA considers
comments by the public on collections
of information in—

¢ Evaluating whether the collections
of information are necessary for the
proper performance of the functions of
the Department, including whether the
information will have practical utility;

e Evaluating the accuracy of the
Department’s estimate of the burden of
the collections of information, including
the validity of the methodology and
assumptions used;

e Enhancing the quality, usefulness,
and clarity of the information to be
collected; and

¢ Minimizing the burden of the
collections of information on those who
are to respond, including responses
through the use of appropriate
automated, electronic, mechanical, or
other technological collection
techniques or other forms of information
technology, e.g., permitting electronic
submission of responses.

Regulatory Flexibility Act

The Secretary of VA has determined
that this regulatory action will not have
a significant economic impact on a
substantial number of small entities as
they are defined in the Regulatory
Flexibility Act, 5 U.S.C. 601-12. This
regulatory action affects individuals and
would not affect any small entities.
Therefore, pursuant to 5 U.S.C. 605(b),
this regulatory action is exempt from the
initial and final flexibility analysis
requirements of sections 603 and 604.

Congressional Review Act

This regulatory action is a major rule
under the Congressional Review Act,
5 U.S.C. 801-08, because it is likely to
result in an annual effect on the
economy of $100 million or more.
Although this regulatory action is a
major rule within the meaning of the
Congressional Review Act, 5 U.S.C.
804(2), it is not subject to the 60-day
delay in effective date applicable to
major rules under 5 U.S.C. 801(a)(3)
because the Secretary finds that good
cause exists under 5 U.S.C. 808(2) to
make this regulatory action effective
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immediately, consistent with the
publication of this interim final rule.
Congress established this program and
intended it to be in effect by January 30,
2011, but the implementing regulations
have taken longer to develop. In
establishing this program, Congress and
VA recognize the immediate and urgent
need that many veterans,
servicemembers, and their family
members have for caregiver assistance
and benefits. Accordingly, the Secretary
finds that additional advance notice and
public procedure thereon are
impractical, unnecessary, and contrary
to the public interest. In accordance
with 5 U.S.C. 801(a)(1), VA will submit
to the Comptroller General and to
Congress a copy of this regulatory action
and VA’s Regulatory Impact Analysis
(RIA).

Executive Order 12866 and Executive
Order 13563

Executive Orders 13563 and 12866
direct agencies to assess the costs and
benefits of available regulatory
alternatives and, when regulation is
necessary, to select regulatory
approaches that maximize net benefits
(including potential economic,
environmental, public health and safety,
and other advantages; distributive

impacts; and equity). Executive Order
13563 emphasizes the importance of
quantifying both costs and benefits, of
reducing costs, of harmonizing rules,
and of promoting flexibility. Executive
Order 12866 defines a “significant
regulatory action,” which requires
review by the Office of Management and
Budget (OMB), as any regulatory action
that is likely to result in a rule that may:
(1) Have an annual effect on the
economy of $100 million or more or
adversely affect in a material way the
economy, a sector of the economy,
productivity, competition, jobs, the
environment, public health or safety, or
State, local, or tribal governments or
communities; (2) create a serious
inconsistency or otherwise interfere
with an action taken or planned by
another agency; (3) materially alter the
budgetary impact of entitlements,
grants, user fees, or loan programs or the
rights and obligations of recipients
thereof; or (4) raise novel legal or policy
issues arising out of legal mandates, the
President’s priorities, or the principles
set forth in the Executive Order. This
rule has been designated a
“economically” significant regulatory
action under section 3(f)(1) of Executive
Order 12866. Accordingly, the rule has

been reviewed by the Office of
Management and Budget.

VA has examined the economic,
interagency, budgetary, legal, and policy
implications of this regulatory action
and followed OMB Circular A—4 to the
extent feasible in this Regulatory Impact
Analysis. The circular first calls for a
discussion of the need for the regulatory
action.

Statement of Need

This rulemaking is necessary to
implement title I of the Caregivers and
Veterans Omnibus Health Services Act
of 2010, Public Law 111-163, which
was signed into law on May 5, 2010.
The purpose of the caregiver benefits
program is to provide certain medical,
travel, training, and financial benefits to
eligible caregivers of veterans and
certain servicemembers who incurred or
aggravated a serious injury in the line of
duty on or after September 11, 2001.

Summary of Estimated Impact

The estimated costs associated with
this regulation are $69,044,469.40 for
FY2011 and $777,060,923.18 over a 5
year period. These include costs
associated with the implementation and
development of the caregiver support
program.

Cost Projections for Caregiver Program - (FY2011 - FY2015)

Description of Costs FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 5 Year Total
Caregiver Program Staffing | $8,083,644.80 | $19,400,747.43 |  $20,176,777.32 $20,983,848.42 | $21,823,202.37 | $90,468,220.34
Caregiver Program Stipend | $27,617,530.00 | $77,658,984.00 |  $83,992,329.20 $90,834,536.00 | $98,215,650.00 | $378,319,029.20
Respite Care $13,815,832.00 | $35,156,000.00 |  $37,966,400.00 $41,107,360.00 | $44,436,480.00 | $172,482,072.00
Mental Health Senvices $305,660.00 |  $992,970.00 |  $1,073,088.00 $1,158,606.00 | $1,254,894.00 |  $4,785,218.00
General Caregiver
Educ. & Tmg. $6,057,760.00 |  $190,185.60 $205,852.80 $222,682.50 |  $240,683.40 |  $6,917,164.30
Lodging/Mileage/Meal Per
Diem (Veteran Inpatient/

Outpatient Visits) $466,975.52 |  $1,211,092.78 $1,308,547.76 $1,413,433.83 | $1,528,241.79 $5,928,291.68
Mileage for Caregiver

Training $373,085.00 $35,856.00 $37,350.00 $38,844.00 $40,338.00 $525,473.00
Healthcare Coverage

(CHAMPVA) $2,752,390.92 |  $6,765,401.32 $6,943,472.78 $7,505,688.62 |  $8,205,980.03 | $32,172,942.66
Caregiver Oversight

(Contract) $0.00 | $1,448,846.08 $1,567,203.20 $1,694,887.36 | $1,833,527.52 | $6,544,464.16
Caregiver Oversight (VA) $4,014,070.96 | $10,420,334.14 |  $11,271,763.58 $12,189,701.34 | $13,184,910.50 | $51,080,780.52
Caregiver Support Line $1,500,000.00 |  $2,500,000.00 |  $2,599,999.58 $2,703,999.11 | $2,812,159.03 | $12,116,157.72
Study and Survey $245,959.20 $238,359.20 $225,859.20 $0.00 $0.00 $710,177.60
Outreach & Additional

Supt.Programs $3,811,561.00 | $2,673,358.00 |  $2,772,356.00 $2,830,224.00 | $2,923,433.00 | $15,010,932.00
TOTAL $69,044,469.40 | $158,692,134.55 | $170,140,999.42 | $182,683,811.18 | $196,499,508.63 | $777,060,923.18
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Estimated costs and projections are
based on the best, reasonably
obtainable, and economic information
available. Some portions of the analysis
rely upon assumptions that may change,
due to the unpredictability of
catastrophic and severe injuries
resulting from military service and
combat during war. This analysis sets
forth the basic assumptions, methods,
and data underlying the analysis and
discusses the uncertainties associated
with the estimates. Assumptions and
methodologies for each portion of the
analysis are explained in more detail in
the Estimate of Potential Program Costs
below. As VA develops claims data and
becomes more cognizant of the cost of
caregiver benefits, VA will make
appropriate adjustments in the amount
of funds requested for future fiscal
years. VA invites public comments on
all of these projections.

Potential Benefits

Hundreds of seriously injured
servicemembers and veterans have
caregivers or potential caregivers who
may be eligible for the assistance and
support services that will be provided
under this rulemaking. The purpose of
providing Family Caregiver assistance
under this law is to benefit eligible
veterans whose personal care service
needs could be substantially satisfied
with the provision of such services by
a family member (as defined in the law);
and to provide eligible veterans with
additional options so that they can
choose the setting for the receipt of

personal care services that best suits
their needs.

Alternatives

On May 5, 2010, the President signed
into law the Caregivers and Veterans
Omnibus Health Services Act of 2010,
Public Law 111-163. Title I of the law
established 38 U.S.C. 1720G, which
requires VA to “establish a program of
comprehensive assistance for family
caregivers of eligible veterans,” as well
as a program of “general caregiver
support services” for caregivers of
“veterans who are enrolled in the health

care system established under [38 U.S.C.

1705(a)] (including caregivers who do
not reside with such veterans).”
38 U.S.C. 1720G(a)—(b).

The law authorizes assistance for
caregivers of Post 9/11 veterans and
servicemembers. It recognizes that Post
9/11 veterans and servicemembers
return home with serious injuries that
often were fatal in the past. These
veterans present complex recovery and
adjustment processes requiring ongoing
medical supervision.

VA initially considered a narrow
definition of eligibility, but ultimately
decided to broaden the program’s
eligibility in order to encompass more
seriously injured post-9/11 veterans.
The law requires VA to report on the
program’s potential for future expansion
to all era veterans, so under this law
Congress will consider that aspect of the
program at a later time.

Estimate of Potential Program Costs

To project the best possible economic
impact of this regulation VA conducted

an analysis on veterans and
servicemembers who incurred or
aggravated a serious injury in the line of
duty on or after September 11, 2001.
The analysis also focused on the
number of veterans and servicemembers
who have an impairment in one or more
of seven activities of daily living (ADLs)
or require supervision or protection
based on symptoms or residuals of
neurological or other impairment or
injury, and those whose injury is strictly
diagnosed as a mental health condition
with a GAF score of no greater than 30.
The results of this analysis identified an
estimated 3,596 veterans and
servicemembers who would meet the
eligibility criteria established in § 71.20
of this regulation, thus being eligible for
Family Caregiver benefits. The
estimated 3,596 number of potentially
eligible veterans and servicemembers
was applied to the applicable
methodologies and calculations in this
regulatory impact analysis to project the
best possible economic impact of this
regulation.

Caregiver Program Staffing

Staffing costs were calculated for the
following number of full-time
employees (FTE) and salaries. Based on
the publication date of this rulemaking
(May 2011), the total staffing cost for
FY11 ($8,083,644.80) is based on the 5
remaining months of FTE costs (May—
Sep). A 4 percent total General Schedule
Increase and Locality Payment rate was
applied to the FTE costs for FY13
through FY15.
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Caregiver Program Staffing Cost
Tite fg Gate |, i:f;ts) FYHd FY12 FY13 FY14 FY(5 | 5Year Totals
VACO National Program Director | 1 (GS-15/5 | $186,53044| §77,721.02| §$186,530.44 | §193,991.66 | $201,751.33 | $209,821.38 | $869,815.83
VACO Caregiver Program 1|GS-14/5 | $158574.62| $66,072.76| $158,574.62| $164,917.60 | $171,514.30 | $178,374.88 | $739,454.16
VACO Health Systems Specialist| 1 |GS-13-14/5|  $158,574.62|  $66,072.76| $158,574.62| $164.917.60| $171,514.30| $178,374.88 | §739,454.16
VACO Training Program Manager | 2 |GS-13-14/5] $317,149.23| $132,145.51| $317,149.23 | §$329,835.20 | $343,028.61| $356,749.75 | $1,478,908.30
VACO Peer Support/Mentor 1 los13145
Program Manager $158,574.62|  $66,072.76| $158,574.62 | §164,917.60 | $171,514.30 | §$178,374.88 | $739,454.16
VACO Program Specialist 1|GS-12/5 | $112,84866] $47,020.28) $112,848.66 | $117,362.61 | $122,057.12| $126,939.40| $526,228.07
VACO Program Specialist 1 |GS-11/5 $94,148.94|  $39,228.73|  $94,148.94 |  $97,914.90| $101,831.49| $105904.75 | $439,028.81
VISN Regional Training Program 4 16313145
Coordinator $634,208.46| $264,291.03| $634,298.46 | $659,670.40 | $686,057.22 | §713,499.51 | $2,957,816.62
VA Chief Business Office Claims 7 16595
Processor $155,627.56|  $64,844.82| $155,627.56 | $161,852.66 | $168,326.77 | §$175,050.84 | $725,711.65
VA Chief Business Office Claims 1 los-125
Program Manager $112,848.66| $47,020.28) $112,848.66 | $117,362.61 | $122,057.12| $126,939.40| $526,228.07
VA Caregiver Business 1 los-1as
Operations Program Manager $158,574.62|  $66,072.76) $158,574.62 | $164,917.60 | $171,514.30 | $178,374.88 | $739,454.16
VAMC Caregiver Support 1501681255
Coordinators $17,152,997.00| $7,147,082.09|$17,152,997.00 | $17,839,116.88 |$18,552,681.56 $19,204,788.82 |$79,986,666.35
5-Year Totals
$8,083,644.80| $19,400,747.43| $20,176,777.32] $20,983,848.42| $21,823,202.37|$90,468,220.34

Caregiver Program Stipend

The caregiver stipend is based on the
Department of Labor (DOL) national
estimate for hourly wages of a Home
Health Aide, which was $11.67 for
FY09. To compute the FY11 rate,a 7.5
percent annual inflation rate was
applied to obtain the FY11 rate of
$12.55 per hour. To determine the
number of stipend hours that each
caregiver would be able to provide VA
used Veterans Benefits Administration
(VBA) data, which categorizes veterans
by the severity of their disability or their
injury. Based on this data, VA projects
a caseload of 3,596 veterans and
servicemembers, consisting of: 2,116
veterans and servicemembers with
serious injuries and service-connected
(SC) anatomical loss, or loss of use, and
220 veterans with 100 percent SC

traumatic brain injury (TBI); 146
veterans with a 100 percent SC mental
health (MH) condition with a GAF score
of 30 or less; 394 service members with
a serious injury; and 720 potentially
new service members identified by the
Department of Defense (DoD).

For FY 11, VA assumes that
50 percent of the R1, R2, L, M, N, O
veterans (2,116/2 = 1,058), 50 percent of
the 394 and 720 servicemembers (394 +
720 = 1,114/2 = 557), all of the SC MH
with a GAF score of 30 or less (146), and
50 percent of the SC 100% TBI (220/2
= 110), totaling 1,871 or approximately
52 percent of the 3,596 caseload would
fall into the high percentage of hours
(26—40 hrs) that caregivers will provide.

VA assumes that 25 percent of the R1,
R2,L, M, N, O veterans (2,116/4 = 529),
50 percent of the SC 100% TBI (220/2
= 110) and 50 percent of the

servicemembers (557), totaling 1,196 or
approximately 33 percent of the 3,596
caseload would fall into the medium
percentage of hours (10-25 hrs) that
caregivers will provide.

VA assumes that 25 percent of the R1,
R2, L, M, N, O veterans (2,116/4 = 529),
totaling 529 or approximately
15 percent of the 3,596 caseload would
fall into the low percentage of hours
(less than <10 hrs) that caregivers will
provide.

Based on the publication of this
rulemaking (May 2011), the Total
Stipend Cost for FY11 ($27,617,530.00)
is based on 5 months only (-20 weeks).
A 4 percent inflation rate was applied
to the stipend cost per hour and a 4
percent population growth rate was
applied to the projected caregiver
caseload for all out years.
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Estimated Caregiver Program Stipend Cost
Percentage of Hours that
Projected Caregivers will Provide Cost High Medium Low Total Stipend
FY | Caregiver | High Medium [Low (<10 Per |Weeks| (26-40 hrs) (10-25 hrs) (<10 hrs) Cost
Caseload | (26-40 frs) | (10-25 hrs)| hrs) | hour
52% 33% 15% Cost Cost Cost
FY11 | 3596 | 1,871 1,196 529 | $12.55| 20 | $18,784,840.00] $7,504,900.00| §1,327,790.00| $27,617,530.00
FY12 | 3,740 | 1,946 1,244 550 [$13.05| 52 | $52,822,224.00( $21,104,460.00| $3,732,300.00{ $77,658,984.00
FY13 | 3,890 | 2024 1,294 572 |$13.57| 52 | $57,128,614.40| $22,827,454.00| $4,036,260.80| $83,992,329.20
FY14 | 4,046 | 2,105 1,346 505 | $14.11| 52 | $61,779,224.00| $24,689,678.00| $4,365,634.00] $90,834,536.00
FY15 | 4208 | 2189 1,400 619 | $14.67| 52 | $66,794,270.40| $26,699,400.00| $4,721,979.60| $98,215,650.00
5-Year
Totals $257,309,172.80|$102,825,892.00/$18,183,964.40| $378,319,029.20

Respite Care

VA assumed that respite care will be
primarily in-home care for 24 hours per
day. The FY11 rate of $226 was
calculated using an actual FY09 rate of
$209 and adding a 4 percent inflation
rate. The rates were provided by VA’s
Geriatrics and Extended Care Strategic
Healthcare Group. VA assumed 40 days
of respite care. This includes the

minimum of 30 days of respite care for
the Primary Family Caregiver, plus 5
days for training for each (2) Secondary
Family Caregiver. The 40 days of respite
is consistent for all out year cost and
encompasses respite care during
training for all “new” Family Caregivers.
VA assumes that all Family Caregivers
will receive training simultaneously or
provide coverage for each other during
periods of training. Therefore, VA

anticipates 3,596 Family Caregivers will
request respite care during training in
FY11. However, based on the
publication date of this rulemaking
(May 2011), Family Caregivers will only
have 5 months to utilize respite benefits
(May—Sep). Thus, FY11 respite care was
calculated to be 17 days. A 4 percent
inflation rate was applied to the respite
cost per day.

Estimated Respite Cost
. In-Home Cost for
PrOJegted Respite Days of Total I?ays of Respite & Total Cost for
FY | Caregiver . Respite Per . ;
Cost per day| Respite Training per Respite
Caseload Year X
(24 hrs) Caregiver
FY11 3,596 $226.00 17 61,132 $3,842.00( $13,815,832.00
FY12 3,740 $235.00 40 149,600 $9,400.00( $35,156,000.00
FY13 3,890 $244.00 40 155,600 $9,760.00( $37,966,400.00
FY14 4,046 $254.00 40 161,840 $10,160.00 $41,107,360.00
FY15 4,208 $264.00 40 168,320 $10,560.00 $44,436,480.00
5-Year
Totals $172,482,072.00

Mental Health Services

VA assumes that as many as 50
percent of the total caregivers might
have mental health issues and of those,
only half would seek mental health
services based on trends in a review of
medical literature (3,596/4 = 899).
Recent National Alliance for Caregiving
(NAC) literature indicates that 67
percent of caregivers of veterans report
they are highly stressed, and may
experience anxiety, sleep deprivation,
or depression. Data from the National
Institutes for Health indicate that mental
health utilization rates average 12

percent for the general population. VA
anticipates that a larger number of new
caregivers will seek these services. VA
acknowledges that the 50 percent
assumption may be conservative, but
VA has the resources to absorb
increased requests for mental health
services. Based on information obtained
from VA’s Mental Health Services, VA
assumed six (6) visits per year at an
initial cost of $170 per visit. Based on
the publication of this rulemaking and
when mental health services are
expected to become available (May
2011), caregivers will only have a 5

month period to seek mental health
service benefits (May—Sep). VA assumes
that 5 months is not a sufficient amount
of time for caregivers to fully utilize the
annual average of six (6) visits.
Caregivers must be trained and certified
before they are eligible for these
benefits. Therefore, the average number
of visits for FY11 is estimated at two (2)
visits (6/12 x 4 = 2). A 4 percent
inflation rate was applied to the mental
health service cost per visit and a 4
percent population growth rate was
applied to the projected caregiver
caseload for all out years.
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Estimated Mental Health Services Cost
PrOJeqted .A‘\,g # Cost Total Cost Total Cost for
FY Caregiver | Visits per | Per | per year per all Caregivers

Caseload Year Visit Caregiver
FY11 899 2 $170.00 $340.00] $305,660.00
FY12 935 6 $177.00 $1,062.00f $992,970.00
FY13 972 6 $184.00 $1,104.00( $1,073,088.00
FY14 1,011 6 $191.00 $1,146.00| $1,158,606.00
FY15 1,051 6 $199.00 $1,194.00| $1,254,894.00
5-Year
Totals $4,785,218.00

Education and Training

Cost projections were based on
development and implementation of
training for Family Caregivers using a
core curriculum provided by a
designated contractor. Training for
General Caregivers will use a modified
version of this core curriculum and will
be managed by VA staff. The training
modules will also be available through
Workbook/DVD and web-based
versions. VA assumes a maximum of
two Secondary Family Caregivers per
veteran. Comprehensive Family
Caregiver training will only be provided
once for each Family Caregiver, to
include primary and secondary
caregivers. This comprehensive Family

Caregiver training will be reviewed
annually. Updated core curriculum
training and guidance will be available
on the Caregiver Support Program’s
website and from a Caregiver Support
Coordinator, at each VA Medical Center.

In FY11, VA projects 3,596 Primary
Family Caregivers and 7,192 (3,596 x 2)
Secondary Family Caregivers will be
trained. VA projects that 10 percent
(3,000) of veterans from all eras
receiving VA Aid and Attendance,
including seriously injured active
servicemembers pending a medical
discharge may be eligible for General
Caregiver training and benefits.
Therefore, the total cost for training all
caregivers (13,788) for FY11 is estimated
to be $6,057,760.00.

Caseload projections for FY12 and all
out years are based on training “new”
Family Caregivers. Comprehensive
training in its entirety will only be
provided once for each Family
Caregiver. VA applied a 4 annual
percent (4%) population growth rate,
which is based on historical growth
trends in compensation benefits, to
determine the estimated number of
“new” Family Caregivers (432 for FY12)
that will require training annually.

In FY12, VA projects that 144 Primary
Family Caregivers will be trained along
with 288 (144 x 2) Secondary Family
Caregivers and 3,120 General
Caregivers. Therefore, the total cost for
training all caregivers (3,552) for FY12
is estimated to be $190,185.60.
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Total Estimated Caregiver Education & Training Cost

Comprehensive Comprehgnswe General
) Caregiver .
Caregiver Trainina for (2 Caregiver
FY Training for raining for (2) Training Total Cost
. . Secondary
Primary Family Famil Conducted
Caregivers amily by VA Staff
Caregivers
FY11 $5,752,000.00| $215,760.00| $90,000.00(%$6,057,760.00
FY12 $83,856.00 $8,985.60( $97,344.00( $190,185.60
FY13 $90,850.00 $9,702.55| $105,300.25| $205,852.80
FY14 $98,280.00 $10,496.25| $113,906.25| $222,682.50
FY15 $106,110.00 $11,372.40( $123,201.00| $240,683.40
,?OT;? $6,131,096.00|  $256,316.80| $529,751.50|$6,917,164.30

Comprehensive Caregiver Training for Primary Family Caregivers

Totals

Caregl\{ers Caregivers who Caregivers | Total Primary | Total Cost to

attending choose At- . . .
" - who choose Family Train Primary

FY Traditional home Training . .

Web-Based | Caregivers Family
Classroom (Workbook / Traini Trained c .
Training DVD) raining raine aregivers
FY11 1,199 1,199 1,198 3,596 $5,752,000.00
FY12 48 48 48 144 $83,856.00
FY13 50 50 50 150 $90,850.00
FY14 52 52 52 156 $98,280.00
FY15 54 54 54 162 $106,110.00
5-Year

$6,131,096.00
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Comprehensive Caregiver Training for (2) Secondary
Family Caregivers (Workbook/DVD/Web-Based only)
Projected C_OSt to train .| Total Cost to
via At-Home | Cost to train :
Number of . . Train (2)
Training per via web-
FY Secondary Secondary
) Secondary based )
Family ) . Family
. Family training .
Caregivers \ Caregivers
Caregiver
FY11 7,192 $30.00 $0.00 $215,760.00
FY12 288 $31.20 $0.00 $8,985.60
FY13 299 $32.45 $0.00 $9,702.55
FY14 311 $33.75 $0.00 $10,496.25
FY15 324 $35.10 $0.00 $11,372.40
S-Year $256,316.80
Totals

General Caregiver Training conducted by VA Staff
(Workbook/DVD/Web-Based only)
Projected C.OS/: tT_ltram Cost to train | Total Cost per
Fy Number of \'Al’fain’;;\gog?; via web- to Train
General General based General
Caregivers \ training Caregivers
Caregiver
FY11 3,000 $30.00 $0.00 $90,000.00
FY12 3,120 $31.20 $0.00 $97,344.00
FY13 3,245 $32.45 $0.00 $105,300.25
FY14 3,375 $33.75 $0.00 $113,906.25
FY15 3,510 $35.10 $0.00 $123,201.00
>-vear $529,751.50
Totals

Lodging/Mileage/Meal Per Diem
(Veteran Inpatient/Outpatient)

Mileage, lodging, and meal per diem
will be provided to Family Caregivers
when VA determines that an overnight
stay is required. VA assumed that
lodging would be provided within VA
or VA-affiliated resources (i.e., at a
Fisher House, VA Hoptel, or other

(4) polytrauma centers ($223.00).
Therefore, for FY11, VA assumes that
meal per diem would be $35.00 per day
and lodging per diem would be
$111.50.00 per day. To determine the
average length of stay (ALOS) for
veterans requiring inpatient care, VA
obtained data from VA’s Office of the
Assistant Deputy Under Secretary for

setting at VA expense). VA determined
that meal per diem for caregivers who
require lodging would be no more than
half of the highest rate ($35.00 to
$70.00). The lodging per diem would be
half of the average federal lodging and
per diem rates for ten (10) facilities with
Spinal Cord Injury (SCI) and VA’s four

Health, Policy and Planning. This data
indicated that slightly more than
196,000 of 982,000 (20%) Priority Group
1 (PG1) veteran users were admitted in
FY09 for an average length of stay
(ALOS) of 7.3 days. VA assumes that the
7.3 days would increase to 9.3 days
based on severity of this population and

extensive rehabilitation needs. VA also
assumed an ALOS of 1 day for Family
Caregivers of veterans requiring
outpatient services. In FY11, it is
estimated that 1,438 (719 x 2) Family
Caregivers will require lodging during
the veteran’s inpatient or outpatient
visit. The total cost in FY11 for lodging,
meal per diem and mileage is
$466,975.52. Based on the publication
date of this rulemaking, these costs are
based on 5 months only (May—Sep). A
4 percent inflation rate was applied to
the meal and lodging per diems. A 4
percent population growth rate was
applied to the projected caregiver
caseload for all out years.
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Total Estimated
Lodging/Mileage/Meal Per Diem
Cost
Caregivers
Eligible for
Lodging/Mileage/
FY ging/vireag Total
Meal Per Diem
(Inpatient +
Outpatient)
2011 1,438 $466,975.52
2012 1,496 $1,211,092.78
2013 1,556 $1,308,547.76
2014 1,618 $1,413,433.83
2015 1,684 $1,528,241.79
5-Year
Totals $5,928,291.68
Estimated Lodging/Mileage/Meal Per Diem Cost (Inpatient)
. Average . . Total Costs
PrOJegted Caseload| Lodging | Length Lodging Total Lodging| Meal Per Total Meal Mileage Miles Total for Caregivers
FY | Caregiver o Rate x . Per Diem per | Mileage e
x 20% Rate | of Stay Cost Diem Rate Rate - Requiring
Caseload ALOS Costs Visit| Cost .
(ALOS) Lodging
2011 3,596 719 | $111.50| 9.3 |[$1,036.95| $745,567.05 $35.00($234,034.50| 0.415 | 60 [$17,903.10| $415,626.94
2012 3,740 748 | $115.96| 9.3 [$1,078.43| $806,664.14 $36.40/$253,212.96| 0.415 | 60 [$18,625.20{$1,078,502.30
2013 3,890 778 |$120.60| 9.3 [$1,121.58| $872,589.24 $37.86|$273,932.24| 0.415 | 60 [$19,372.20{$1,165,893.68
2014 4,046 809 |$12542| 9.3 |$1,166.41] $943,622.45 $39.37|$296,208.07| 0.415 | 60 [$20,144.10|$1,259,974.62
2015 4,208 842 | $130.44| 9.3 |$1,213.09($1,021,423.46 $40.94|$320,584.76| 0.415 | 60 [$20,965.80|$1,362,974.03
5-Year
Totals $5,242,924.71
Estimated Lodging/Mileage/Meal Per Diem Cost (Outpatient)
" Average . . Total Costs
FY I;rOJegted Caseload| Lodging | Length Lodging Total Lodging | Meal Per Total Meal Mileage Miles Total for Caregivers
aregiver o Rate x . Per Diem per | Mileage -~
Caseload x 20% Rate | of Stay ALOS Cost Diem Rate Cost Rate Visit Cost Requiring
aseloa osts isi 0s i
(ALOS) Lodging
2011 3,596 719 $111.50 1 $111.50 | $80,168.50 $35.00 $25,165.00 | 0.415 | 60 ($17,903.10 $51,348.58
2012 3,740 748 $115.96 1 $115.96 | $86,738.08 $36.40 $27,227.20 | 0.415 | 60 |$18,625.20 $132,590.48
2013 3,890 778 $120.60 1 $120.60 | $93,826.80 $37.86 $29,455.08 | 0.415 | 60 [$19,372.20| $142,654.08
2014 4,046 809 $125.42 1 $125.42 | $101,464.78 $39.37 $31,850.33 | 0.415 | 60 [$20,144.10| $153,459.21
2015 4,208 842 $130.44 1 $130.44 | $109,830.48 $40.94 $34,471.48 | 0.415 | 60 [$20,965.80( $165,267.76
5-Year
Totals
$645,320.11

Mileage for Caregiver Training

VA assumes that Family Caregiver
training will be conducted in the
proximity of the veteran’s and
caregiver’s geographical residence.
Thus, only mileage reimbursement will
be provided. Costs were calculated
assuming that an average of two
caregivers per veteran would be

undergoing training for 5 days each, for
a total of 10 days. VA assumed that
caregivers would drive no more than 60
miles total to attend training and would
be reimbursed at a mileage rate of 41.5
cents per mile. The mileage rate of (41.5
cents per mile) is based on the
beneficiary travel rate established for
veterans, codified at 38 U.S.C. 111.
Based on the publication date of this

rulemaking (May 2011), the total travel
mileage cost for FY11 is $373,085.00
and is based on 5 months only (May—
Sep). Total Caseload projections for
FY12 and all out years only include
initial training for “new” primary and
Secondary Family Caregivers (144). The
144 reflects a 4 percent (4%) population
growth rate from the FY11 caseload.
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Total Estimated Travel/Mileage Cost for Caregivers Driving to Training
(No Lodging)
PrOJec.ted Days of | Total Miles Total . Total Travel
FY | Caregiver Travel Days |[per Day| Miles Mileage Rate Mileage Cost
Caseload
2011 3,596 10 35,960 60 |2,157,600 0.415 $373,085.00
2012 144 10 1,440 60 86,400 0.415 $35,856.00
2013 150 10 1,500/ 60 90,000 0.415 $37,350.00
2014 156 10 1,560 60 93,600 0.415 $38,844.00
2015 162 10 1,620 60 97,200 0.415 $40,338.00
5-Year
Totals
$525,473.00

Health Care (CHAMPVA)

A 2010 NAC report indicates that
around 70 percent of caregivers of
veterans are spouses and thus likely
eligible for TRICARE benefits based on
the assumption that veterans eligible for
this program will have received a
medical retirement from the service

based on 30 percent disability or greater.

Therefore VA assumes that only 30
percent of Primary Family Caregivers
(30% of 3,596 = 1079) will be eligible
for CHAMPVA health care coverage.

Estimated costs for 1,079 Primary
Caregivers in FY11 were calculated
assuming seven (2) new FTE and five (5)
contract or term employees for the
initial start-up of the project. These staff
will be utilized to verify enrollment and
administer benefits for the new
beneficiaries for the CHAMPVA
program. In FY11, the seven (7) FTE

costs represent a Denver-based GS-7/5
salary of $47,184 with a 33 percent
benefit and overhead cost factor applied
($62,755). The total costs for
CHAMPVA, FTE and Operating Costs in
FY11 is $2,752,390.92. This amount
reflects only 5 months of FTE and
Medical cost (May—-Sep), due to the
publication date of this rulemaking
(May 2011). The FTE figure was reduced
to two (2) FTE for FY13-14. In FY15
there is an increase in one (1) FTE based
the ratio of 1 FTE per 500 beneficiaries
reflected in the caseload. A 4 percent
total General Schedule Increase and
Locality Payment was applied to the
FTE costs beginning in FY13 through
FY15. Additional costs associated with
the start-up of the new program are
identified in the chart below. These
costs include the purchase of
computers, cubicles, furniture,
telephones, materials, and training to

support the new Caregiver Program. The
approximate cost of setup for each new
FTE is $21,000.00 and ongoing training
is estimated at $5,400.00 per person.
The average annual cost per beneficiary
for FY11 was estimated to be $5,389.00,
which reflects the estimated medical
cost per beneficiary when CHAMPVA is
the primary payer. A 4 percent annual
inflation rate was applied to the annual
cost per caregiver for the out years.
Based on the publication date of this
rulemaking (May 2011), VA does not
anticipate that the total projected
caregiver caseload will apply and
receive health care coverage within the
5 remaining months in FY11 (May-Sep).
Caregivers must be trained and certified
before they are eligible for these
benefits. Therefore, the expected total
medical cost per year in FY11
($2,422,355.50) is based on 5 months
only.

Estimated Healthcare Coverage (CHAMPVA) & Operating Costs
Annual
Projected . Cost per | Total FTE | Start-Up & Annual .
FY | Caregiver Z?f;%d FTEw | Costper | Additional | Medical Cost gglilp“i‘:ﬂ:'r Total Costs
Caseload benefits Year Cost Per Caregiver
(GS-7/5)
FY11 1,079 7 $62,755.00| $183,035.42 | $147,000.00| $5,389.00 | $2,422,355.50 $2,752,390.92
FY12 1,122 7 $62,755.00| $439,285.00 | $37,800.00 | $5,604.56 $6,288,316.32 $6,765,401.32
FY13 1,167 2 $65,265.20| $130,530.40 | $10,800.00 | $5,828.74 $6,802,142.38 $6,943,472.78
FY14 1,214 2 $67,875.81| $135,751.62 | $10,800.00 | $6,061.89 | $7,359,137.00 $7,505,688.62
FY15 1,263 3 $70,590.84 | $211,772.52 | $31,800.00 | $6,304.37 | $7,962,416.51 $8,205,989.03
5-Year
Totals
$32,172,942.66

Caregiver Oversight (Contract)

Oversight for veterans and caregivers
who live in remote areas will be
contracted with a national home health
agency. VA estimated that 40 percent of

caregivers (3,596 x 40% = 1,438) would
receive oversight or monitoring by VA
contractors due to the veteran’s or
caregiver’s geographical location. Costs
were estimated using a home health
agency contractor for one (1) visit per

quarter by a registered nurse (RN) for
two (2) hours per visit, using a national
hourly rate of $116.40 for skilled
nursing visits based on CMS Lupa rates.
Based on the publication of this
rulemaking (May 2011) and based on
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VA'’s decision to ensure that the first
home visit is conducted by VA clinical
staff, there are no projected contract

costs for FY11. A 4 percent inflation rate growth rate was applied to the projected

was applied to the cost per caregiver
per/hr and a 4 percent population

caregiver caseload to produce costs for
out years identified in the chart below.

Estimated Caregiver Oversight (Contract) Cost
PrOJegted Cost Per Cost Per Cost Per
Caregiver | Hrs Per |Total Hrs| Total Hrs . . .
FY Caregiver |Caregiver Per|Caregiver Per| Total Cost
Caseload Qtr. Per Qtr | Per Year
o Per/Hr Qtr Year
(40%)

FY11 1,438 0 0 0 $116.40 $0.00 $0.00 $0.00
FY12 1,496 2 2,992 | 11,968 $121.06 $242.12 $968.48| $1,448,846.08
FY13 1,556 2 3,112 | 12,448 $125.90 $251.80 $1,007.20| $1,567,203.20
FY14 1,618 2 3,236 | 12,944 $130.94 $261.88 $1,047.52| $1,694,887.36
FY15 1,683 2 3,366 | 13,464 $136.18 $272.36 $1,089.44| $1,833,527.52
5-Year
Totals | 7 $6,544,464.16

Caregiver Oversight (VA)

Based on the projected caregiver
caseload (3,596), VA assumes that
approximately 1,438 (40%) will utilize
Telehealth in conjunction with contract
oversight services compared to 2,158
(60%) that will utilize Home Based
Primary Care (HBPC) or other similar
services. Based on the publication of

this rulemaking (May 2011), the total
Telehealth and HBPC cost for FY11 is
based on 5 months only. The Telehealth
average cost per caregiver per month
($208.33) was provided by Telehealth
Services. A 4 percent inflation rate was
applied to the Telehealth average cost
per caregiver per year and a 4 percent
population growth to the projected
caregiver caseload for all out years.

Total HBPC Cost for each FY includes
a 20 percent increase due to normal
variation in staffing levels and
geographic availability. HBPC cost per
caregiver/per visit is estimated to be
$583.00 (based on a four (4) hour visit
including travel up to a sixty (60) mile
radius and other associated costs). A 4
percent inflation rate applied for all out
years.
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Total Estimated Caregiver Oversight (VA) Cost -
Telehealth and HBPC
FY Telehealth HBPC Total Cost
FY11 $1,498,309.36| $2,515,761.60| $4,014,070.96
FY12 $3,889,540.16| $6,530,793.98| $10,420,334.14
FY13 $4,207,361.76| $7,064,401.82| $11,271,763.58
FY14 $4,550,010.16 $7,639,691.18| $12,189,701.34
FY15 $4,922,101.80| $8,262,808.70| $13,184,910.50
5-Year
Totals | $19,067,323.24| $32,013,457.28| $51,080,780.52
Estimated Telehealth Costs
I;:J:gii(: Avg Cost Per | Awg Cost Per Total
FY Caseload Caregiver Per | Caregiver Per Telehealth
(40%) Month Year ($2,500) Cost
FY11 1,438 $208.33 $2,499.96| $1,498,309.36
FY12 1,496 $216.66 $2,599.96| $3,889,540.16
FY13 1,556 $225.33 $2,703.96| $4,207,361.76
FY14 1,618 $234.34 $2,812.12| $4,550,010.16
FY15 1,683 $243.72 $2,924.60( $4,922,101.80
5-Year
Totals $19,067,323.24
Estimated HBPC Costs
Projected Cost Per 4 of Visits
FY Caregiver Caregiver/ Total HBPC Cost
Caseload (60%) | Per Visit | P& Year
FY11 2,158 $583.00 4 $2,515,761.60
FY12 2,244 $606.32 4 $6,530,793.98
FY13 2,334 $630.57 4 $7,064,401.82
FY14 2,427 $655.79 4 $7,639,691.18
FY15 2,524 $682.02 4 $8,262,808.70
5-Year
Totals $32,013,457.28

Caregiver Support Line

The toll-free National Caregiver
Support Line is staffed by licensed
clinical social workers and will be
available to answer questions from
Caregivers, veterans, and members of
the public as well as directing calls to
their local Caregiver Support
Coordinator. The costs for annual salary

plus benefits include a 10 percent
adjustment for night/weekend
differentials, since the support line is
staffed from Monday through Friday 8
a.m. to 11 p.m. and Saturday 10:30 a.m.
to 6 p.m. Eastern Standard Time. The
estimated costs for the facilities contract
include: Human Resources costs,
housekeeping, furniture, IT equipment,
supplies, and other miscellaneous

support expenses. The total costs
projections will be based upon a
Memorandum of Understanding
between the VA Facility and the
Caregiver Support Program. VA assumes
$520,156.33 for initial start-up costs in
FY11, with maintenance costs of
$148,375.20 in FY12, adjusted for
inflation at 4 percent for all out years.
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Caregiver Support Line

FTEE

16

4

1

1 1

Title

Support Line
Manager

Support Line
Supenvisors

Support Line
Social
Workers

Support Line
Health Techs

Admin
Officer

Support Line {Support Line

Program

P
fogram Coordinator

Asst.

Grade

GS-14/5

GS-12/5

GS-11/5 GS-6-7/5

GS-9-11/5

GS-6/5 | GS-13/5

Annual
Salary +
benefits

$153,413

$109,176

$91,085 $61,550

$91,085

$55,384 | $129,825

Total FTE Cost

Facilities
Contract
Costs

Total Costs

FY11

$63,922.25

$90,980.17

$607,236.00 $102,582.67

$37,952.25 $23,076.67| $54,093.67

$979,843.67

$520,156.33

$1,500,000.00

FY12

$153,413.40

$218,352.40

$1,457,366.40| $246,198.40

$91,085.40| $55,384.00| $129,824.80

$2,351,624.80

$148,375.20

$2,500,000.00

FY13

$159,550.00

$227,086.00

$1,515,661.06| $256,046.34

$94,728.82

$57,599.36| $135,017.79

$2,445,689.37

$154,310.21

$2,599,999.58

FY14

$165,932.00

$236,169.00

$1,576,287.50| $266,288.19

$98,517.97| $59,903.33 §140,418.50

$2,543,516.49

$160,482.62

$2,703,999.11

FY15

$172,569.00

$245,616.00

$1,639,339.00] $276,939.72

$102,458.69

$62,299.46 $146,035.24

$2,645,257.11

$166,901.92

$2,812,159.03

5-Year
Cost

$715,386.65

$1,018,203.57

$6,795,889.96/$1,148,055.32

$424,743.13

$258,262.82| §605,390.00

$10,965,931.44

$1,150,226.28

$12,116,157.72

Study and Survey

Estimated costs were based on MOU
with a VA facility and the required

resources to conduct a caregiver study/

survey, which will evaluate the program

and identify unmet caregiver needs.

Study and Survey Cost

FY Total Cost

FY11 $245,959.20
FY12 $238,359.20
FY13 $225,859.20
FY14 $0.00
FY15 $0.00
5 Year Total $710,177.60
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Outreach and Additional Support

Programs

Estimated costs for the additional
support programs below are

Staffing YEAR 1 YEAR 2 YEAR 3
Director (25% FTE) $30,138.00( $30,138.00| $30,138.00
Health Senices Researcher & Clinician (Content
Expert) (5%FTE) $6,640.00 $6,640.00| $6,640.00
Epidemiologist (25% FTE) $37,705.00( $37,705.00 $37,705.00
Statistician (15% FTE) $19,050.00( $19,050.00 $19,050.00
Statistician (MA level) (25% FTE Years 1 & 3 &
50% Year 2) $12,500.00( $25,000.00| $12,500.00
Health Economist(15% FTE) $19,242.20( $19,242.20| $19,242.20
Health Senices Data Systems Expert (10%) $13,280.00( $13,280.00 $13,280.00
Coordinator TBN (100% FTE) $57,404.00( $57,404.00 $57,404.00
Total Cost $195,959.20| $208,459.20( $195,959.20
OTHER COSTS SUBCONTRACT YEAR 1 YEAR 2 YEAR 3
Systematic Review of the |VA Evidence
Literature (pre-survey) Synthesis Center (to

be completed Year 1)| $50,000.00
Survey Administration Subcontract with
(see attached) Survey Research

Center (to be

completed Year 2) $29,900.00| $29,900.00

Totals:| $245,959.20( $238,359.20| $225,859.20

$3,811,561.00 for FY11 and

$15,010,932.00 over a 5 year period.

Cost estimates for outreach and support
programs are based on price estimates

provided by leading national non-profit
and for-profit firms.

Estimated Total Outreach and Additional Support Program Costs

Description of Outreach Services FY11 FY12 FY13 FY14 FY15 5-Year Totals
and Support Programs
Resources for Enhancing All
Caregivers Health $676,799.00 $300,871.00| $312,906.00| $325,422.00| $338,439.00| $1,954,437.00
Caregiver Notebooks, Training
Manuals $410,658.00| $37,084.00| $38,568.00|  $40,110.00|  $41,715.00| $568,135.00
Wellness/Prevention Education and
Training $135,959.00| $141,398.00| $147,053.00| $119,910.00| $124,706.00| $669,026.00
Transitional Assistance Program for
Caregivers $455,041.00| $473,243.00| $319,116.00| $331,881.00| $345,156.00| $1,924,437.00
Estimated Educational Outreach $623,810.00| $648,762.00| $674,713.00| $701,701.00| $729,769.00| $3,378,755.00
Website and Training Cost $924,294.00] $500,000.00] $500,000.00] $500,000.00] $500,000.00 $2,924,294.00
Caregiver Development
$585,000.00| $572,000.00| $780,000.00| $811,200.00| $843,648.00| $3,591,848.00
S-Year Totals| ¢+ 511.561.00| $2,673,358.00| $2,772,356.00| $2,830,224.00| $2,923,433.00|$15,010,932.00

Identification of Duplicative,
Overlapping, or Conflicting Federal

Rules

There are no duplicative, overlapping,

or conflicting Federal rules identified
with this regulatory action.

Accounting Statement and Table

As required by OMB Circular A—4, in
the table below, VA has prepared an

accounting statement showing the

classification of transfers, benefits and
costs associated with the provisions of
this rulemaking. Some portions of the
analysis rely upon assumptions that
may change, due to the unpredictability

of catastrophic and severe injuries
resulting from military service and

combat during war. The analysis for this

rulemaking sets forth the basic

assumptions, methods, and data

underlying the analysis and discusses
the uncertainties associated with the
estimates. As VA develops claims data

and becomes more cognizant of the cost

of caregiver benefits, VA will make

appropriate adjustments in the amount
of funds requested for future fiscal

years.
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Category Transfers
Year Dollar
Federal
Annualized '
Monetized FY2011 | FY2012 | FY2013 | FY2014 | Fy2015 | resent Value Annualized
Transfers 2om 3% % 3% %
$66.0 | $149.0 | $159.0 | $171.0 | $184.0 | $660.7 | $583.3 | $140.1 $132.9
Category Benefits
To benefit eligible veterans whose personal care senice needs could be substantially satisfied
Qualitative with the provision of such senices by a family member (as defined in the law); and to provide
benefits eligible veterans with additional options so that they can choose the setting for the receipt of
personal care senices that best suits their needs.
Category Costs (Example PRA, any costs to beneficary)
The interim final rule at § 71.25(a) contains application provisions for individuals who wish to be
considered for designation by VA as Primary or Secondary Family Caregivers for certain veterans.
Costs Description of likely respondents: veterans' family members. Estimated number of respondents
per year: 5,000, estimated frequency of responses per year: 1, estimated total annual reporting
and recordkeeping burden: 1,250 hours and estimated annual burden per collection: 15 minutes.

Catalog of Federal Domestic Assistance

The Catalog of Federal Domestic
Assistance numbers and titles for the
programs affected by this document are
64.007, Blind Rehabilitation Centers;
64.008, Veterans Domiciliary Care;
64.009, Veterans Medical Care Benefits;
64.010, Veterans Nursing Home Care;
64.011, Veterans Dental Care; 64.012,
Veterans Prescription Service; 64.013,
Veterans Prosthetic Appliances; 64.014,
64.015, Sharing Specialized Medical
Resources; 64.019, Veterans
Rehabilitation Alcohol and Drug
Dependence; and 64.022, Veterans
Home Based Primary Care.

Signing Authority

The Secretary of Veterans Affairs, or
designee, approved this document and
authorized the undersigned to sign and
submit the document to the Office of the
Federal Register for publication
electronically as an official document of
the Department of Veterans Affairs. John
R. Gingrich, Chief of Staff, Department
of Veterans Affairs, approved this
document on April 28, 2011, for
publication.

List of Subjects
38 CFR Part 17

Administrative practice and
procedure, Alcohol abuse, Alcoholism,
Claims, Day care, Dental health, Drug
abuse, Foreign relations, Government
contracts, Grant programs—health,
Grant programs—veterans, Health care,
Health facilities, Health professions,

Health records, Homeless, Medical and
dental schools, Medical devices,
Medical research, Mental health
programs, Nursing homes, Philippines,
Reporting and recordkeeping
requirements, Scholarships and
fellowships, Travel and transportation
expenses, Veterans.

38 CFR Part 71

Administrative practice and
procedure, Caregivers program, Claims,
Health care, Health facilities, Health
professions, Mental health programs,
Travel and transportation expenses,
Veterans.

Dated: May 2, 2011.

Robert C. McFetridge,

Director, Regulations Policy and
Management, Department of Veterans Affairs.

For the reasons stated in the
preamble, VA amends 38 CFR Chapter
I as follows:

PART 17—MEDICAL

m 1. The authority citation for part 17
continues to read as follows:

Authority: 38 U.S.C. 510, and as noted in
specific sections.

§17.38 [Amended]

m 2. Section 17.38(a)(1)(vii) is amended
by removing “treatment.” and adding, in
its place, “treatment as authorized under
38 CFR 71.50.”

m 3. Part 71 is added to read as follows:

PART 71—CAREGIVERS BENEFITS
AND CERTAIN MEDICAL BENEFITS
OFFERED TO FAMILY MEMBERS OF
VETERANS

Sec.

71.10 Purpose and scope.

71.15 Definitions.

71.20 Eligible veterans and
servicemembers.

71.25 Approval and Designation of Primary
and Secondary Family Caregivers.

71.30 General Caregivers.

71.40 Caregiver benefits.

71.45 Revocation.

71.50 Provision of certain counseling,
training, and mental health services to
certain family members of veterans.

(Authority: 38 U.S.C. 501, 1720G, and as
noted in specific sections)

§71.10 Purpose and scope.

(a) Purpose. This part implements
VA'’s caregiver benefits program, which,
among other things, provides certain
benefits to eligible veterans who have
incurred or aggravated serious injuries
during military service, and to their
caregivers.

(b) Scope. This part regulates the
provision of caregiver benefits
authorized by 38 U.S.C. 1720G. Persons
eligible for caregiver benefits may be
eligible for other VA benefits based on
other laws or other parts of title 38, CFR.

(Authority: 38 U.S.C. 501, 1720G)

§71.15 Definitions.
For the purposes of this part:
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Eligible veteran means a veteran, or a
servicemember, who is found eligible
for a Family Caregiver under § 71.20.

Family Caregiver means both a
Primary and Secondary Family
Caregiver.

General Caregiver means an
individual who meets the requirements
of § 71.30.

Inability to perform an activity of
daily living (ADL) means any one of the
following:

(1) Inability to dress or undress
oneself;

(2) Inability to bathe;

(3) Inability to groom oneself in order
to keep oneself clean and presentable;

(4) Frequent need of adjustment of
any special prosthetic or orthopedic
appliance that, by reason of the
particular disability, cannot be done
without assistance (this does not
include the adjustment of appliances
that nondisabled persons would be
unable to adjust without aid, such as
supports, belts, lacing at the back, etc.);

(5) Inability to toilet or attend to
toileting without assistance;

(6) Inability to feed oneself due to loss
of coordination of upper extremities,
extreme weakness, inability to swallow,
or the need for a non-oral means of
nutrition; or

(7) Difficulty with mobility (walking,
going up stairs, transferring from bed to
chair, etc.).

In the best interest means, for the
purpose of determining whether it is in
the best interest of the eligible veteran
to participate in the Family Caregiver
program under 38 U.S.C. 1720G(a), a
clinical determination that participation
in such program is likely to be
beneficial to the eligible veteran. Such
determination will include
consideration, by a clinician, of whether
participation in the program
significantly enhances the eligible
veteran’s ability to live safely in a home
setting, supports the eligible veteran’s
potential progress in rehabilitation, if
such potential exists, and creates an
environment that supports the health
and well-being of the eligible veteran.

Need for supervision or protection
based on symptoms or residuals of
neurological or other impairment or
Injury means requiring supervision or
assistance for any of the following
reasons:

(1) Seizures (blackouts or lapses in
mental awareness, etc.);

(2) Difficulty with planning and
organizing (such as the ability to adhere
to medication regimen);

(3) Safety risks (wandering outside the
home, danger of falling, using electrical
appliances, etc.);

(4) Difficulty with sleep regulation;

(5) Delusions or hallucinations;

(6) Difficulty with recent memory;
and

(7) Self regulation (being able to
moderate moods, agitation or
aggression, etc.).

Personal care services means care or
assistance of another person necessary
in order to support the eligible veteran’s
health and well-being, and perform
personal functions required in everyday
living ensuring the eligible veteran
remains safe from hazards or dangers
incident to his or her daily
environment.

Primary care team means a group of
medical professionals who care for a
patient and who are selected based on
the clinical needs of the patient. The
team must include a primary care
provider who coordinates the care, and
may include clinical specialists (e.g., a
neurologist, psychiatrist, etc.), resident
physicians, nurses, physicians’
assistants, nurse practitioners,
occupational or rehabilitation
therapists, social workers, etc., as
indicated by the needs of the particular
veteran.

Primary Family Caregiver means an
individual who meets the requirements
of § 71.25.

Secondary Family Caregiver means an
individual who meets the requirements
of § 71.25.

Serious injury means any injury,
including traumatic brain injury,
psychological trauma, or other mental
disorder, incurred or aggravated in the
line of duty in the active military, naval,
or air service on or after September 11,
2001, that renders the veteran or
servicemember in need of personal care
services.

Undergoing medical discharge means
that the servicemember has been found
unfit for duty due to a medical
condition by their Service’s Physical
Evaluation Board, and a date of medical
discharge has been issued.

VA refers to the Department of
Veterans Affairs.

(Authority: 38 U.S.C. 501, 1720G)

§71.20 Eligible veterans and
servicemembers.

A veteran or servicemember is eligible
for a Primary or Secondary Family
Caregiver under this part if she or he
meets all of the following requirements:

(a) The individual is either:

(1) A veteran; or

(2) A member of the Armed Forces
undergoing a medical discharge from
the Armed Forces.

(b) The individual has a serious
injury, including traumatic brain injury,
psychological trauma, or other mental

disorder, incurred or aggravated in the
line of duty in the active military, naval,
or air service on or after September 11,
2001.

(c) Such serious injury renders the
individual in need of personal care
services for a minimum of 6 continuous
months (based on a clinical
determination), based on any one of the
following clinical criteria:

(1) An inability to perform an activity
of daily living.

(2) A need for supervision or
protection based on symptoms or
residuals of neurological or other
impairment or injury, including
traumatic brain injury.

(3) Psychological trauma or a mental
disorder that has been scored, by a
licensed mental health professional,
with Global Assessment of Functioning
(GAF) test scores of 30 or less,
continuously during the 90-day period
immediately preceding the date on
which VA initially received the
caregiver application. VA will consider
a GAF score to be “continuous” if there
are at least two scores during the 90-day
period (one that shows a GAF score of
30 or less at the beginning of the 90-day
period and one that shows a GAF score
of 30 or less at the end of the 90-day
period) and there are no intervening
GAF scores of more than 30.

(4) The veteran is service connected
for a serious injury that was incurred or
aggravated in the line of duty in the
active military, naval, or air service on
or after September 11, 2001, and has
been rated 100 percent disabled for that
serious injury, and has been awarded
special monthly compensation that
includes an aid and attendance
allowance.

(d) A clinical determination has been
made that it is in the best interest of the
individual to participate in the program.

(e) Personal care services that would
be provided by the Family Caregiver
will not be simultaneously and regularly
provided by or through another
individual or entity.

(f) The individual agrees to receive
care at home after VA designates a
Family Caregiver.

(g) The individual agrees to receive
ongoing care from a primary care team
after VA designates a Family Caregiver.

(Authority: 38 U.S.C. 501, 1720G(a)(2))

§71.25 Approval and Designation of
Primary and Secondary Family Caregivers.

(a) Application requirement. (1)
Individuals who wish to be considered
for designation by VA as Primary or
Secondary Family Caregivers must
complete and sign a joint application,
along with the veteran or





26174

Federal Register/Vol.

76, No. 87 /Thursday, May 5, 2011/Rules and Regulations

servicemember. Individuals interested
in serving as Family Caregivers must be
identified as such on the joint
application, and no more than three
individuals may serve as Family
Caregivers at one time for an eligible
veteran, with no more than one serving
as the Primary Family Caregiver.

(2) Upon receiving such application,
VA will perform the clinical evaluations
required by this section; determine
whether the application should be
granted; and, if so, whether each
applicant should be designated as
identified in the application.

(3) An application may be put on hold
for no more than 90 days, from the date
the application was received, for a
veteran or servicemember seeking to
qualify through a GAF test score of 30
or less but who does not have a
“continuous” GAF score available.

(b) Eligibility to serve as Primary or
Secondary Family Caregiver. In order to
serve as a Primary or Secondary Family
Caregiver, the applicant must meet all of
the following requirements:

(1) Be at least 18 years of age.

(2) Be either:

(i) The eligible veteran’s spouse, son,
daughter, parent, step-family member,
or extended family member; or

(ii) Someone who lives with the
eligible veteran full-time or will do so
if designated as a Family Caregiver.

(3) There must be no determination by
VA of abuse or neglect of the eligible
veteran by the applicant.

(4) Meet the requirements of
paragraph (c) of this section, and any
other applicable requirements of this
part.

(c) Assessment, education, and
training of applicants. Before VA
approves an applicant to serve as a
Primary or Secondary Family Caregiver,
the applicant must:

(1) Be initially assessed by a VA
primary care team as being able to
complete caregiver education and
training. Such assessment will consider
any relevant information specific to the
needs of the eligible veteran, as well as:

(i) Whether the applicant can
communicate and understand details of
the treatment plan and any specific
instructions related to the care of the
eligible veteran (accommodation for
language or hearing impairment will be
made as appropriate); and

(ii) Whether the applicant will be
capable of following without
supervision a treatment plan listing the
specific care needs of the eligible
veteran.

(2) Complete caregiver training and
demonstrate the ability to carry out the
specific personal care services, core
competencies, and other additional care

requirements prescribed by the eligible
veteran’s primary care team.

(d) Caregiver education and training.
For the purposes of this section,
caregiver training is a program of
education and training designed by and
provided through VA that consists of
issues that are generally applicable to
Family Caregivers, as well as issues
specific to the needs of the eligible
veteran. During this program of
education and training, family members
are eligible for beneficiary travel under
38 CFR part 70. Respite care will be
provided during the period of initial
caregiver instruction, preparation, and
training if the participation would
interfere with the provision of personal
care services to the eligible veteran.
Caregiver training will cover, at a
minimum, education and training
concerning the following core
competencies:

(1) Medication management;

(2) Vital signs and pain control;

(3) Infection control;

(4) Nutrition;

(5) Functional activities;

(6) Activities of daily living;

(7) Communication and cognition
skills;

(8) Behavior management skills;

(9) Skin care; and

(10) Caregiver self-care.

(e) Initial home-care assessment. No
later than 10 business days after
completion of Caregiver education and
training, or should an eligible veteran be
hospitalized during this process, no
later than 10 days from the date the
eligible veteran returns home, a VA
clinician or a clinical team will visit the
eligible veteran’s home and assess the
Caregiver’s completion of training and
competence to provide personal care
services at the eligible veteran’s home,
to measure the eligible veteran’s well
being.

(f) Approval and designation. If the
eligible veteran and at least one
applicant meet the requirements of this
part, VA will approve the application
and designate Primary and/or
Secondary Family Caregivers, as
appropriate. This approval and
designation will be a clinical
determination authorized by the eligible
veteran’s primary care team. Approval
and designation is conditioned on the
eligible veteran and designated Family
Caregivers remaining eligible for
caregiver benefits under this part.

(Authority: 38 U.S.C. 501, 1720G)

§71.30 General Caregivers.

(a) A General Caregiver is a person
who:

(1) Is not a Primary or Secondary
Family Caregiver; and

(2) Provides personal care services to
a covered veteran under this section,
even if the individual does not reside
with the veteran.

(b) A covered veteran, for purposes of
this section, is a veteran who is enrolled
in the VA health care system and needs
personal care services because the
veteran either:

(1) Is unable to perform an activity of
daily living; or

(2) Needs supervision or protection
based on symptoms or residuals of
neurological care or other impairment or
injury.

(c) No application or clinical
evaluation is required to obtain benefits
as a General Caregiver. Veterans or
General Caregivers may request any of
the benefits listed in § 71.40(a) as
needed, from the appropriate VA
clinicians and staff at their local VA
facilities.

(d) A veteran is not required to meet
the eligibility requirements in § 71.20 to
be considered a covered veteran.

(Authority: 38 U.S.C. 501, 1720G(b)(1), (2))

§71.40 Caregiver benefits.

(a) General Caregiver benefits. VA will
provide to General Caregivers all of the
benefits listed in paragraphs (a)(1)
through (4) of this section.

(1) Continued instruction,
preparation, training, and technical
support. Caregivers will have access to
each of the following services, which
may be provided through:

(i) Online and in-person educational
sessions.

(ii) Use of telehealth and other
available technologies.

(iii) Teaching techniques, strategies,
and skills for caring for the eligible or
covered veteran.

(2) Information concerning the
supportive services available to
caregivers under paragraph (a) of this
section and other public, private, and
nonprofit agencies that offer support to
caregivers.

(3) Counseling and other services, as
described under § 71.50.

(4) Respite care to eligible and
covered veterans in support of the
caregiver that is medically and age
appropriate for the eligible or covered
veteran (including 24-hour per day in-
home respite care).

(b) Secondary Family Caregiver
benefits. VA will provide to Secondary
Family Caregivers all of the benefits
listed in paragraphs (b)(1) through (6) of
this section.

(1) General Caregiver benefits
described in paragraph (a) of this
section, except that respite care under
paragraph (a)(4) is limited to veterans





Federal Register/Vol.

76, No. 87 /Thursday, May 5, 2011/Rules and Regulations

26175

enrolled in the VA health care system.
Respite care may be provided during a
Family Caregiver’s training, as described
under § 71.25(d).

(2) The primary care team will
maintain the eligible veteran’s treatment
plan and collaborate with clinical staff
making home visits to monitor the
eligible veteran’s well-being, adequacy
of care and supervision being provided.
This monitoring will occur no less often
than every 90 days, unless otherwise
clinically indicated, and will include an
evaluation of the overall health and
well-being of the eligible veteran.

(3) Continuing instruction,
preparation, and training to maintain or
improve the personal care services
provided to the eligible veteran.

(4) Ongoing technical support,
consisting of information and assistance
to address, in a timely manner, the
routine, emergency, and specialized
needs of the Caregiver in providing
personal care services to the eligible
veteran.

(5) Counseling, which for the
purposes of paragraph (b) of this section
includes individual and group therapy,
individual counseling, and peer support
groups. Counseling does not include the
provision of medication, inpatient
psychiatric care, or other medical
procedures related to mental health
treatment.

(6) Primary and Secondary Family
Caregivers are to be considered eligible
for beneficiary travel under 38 CFR part
70.

(c) Primary Family Caregiver Benefits.
VA will provide to Primary Family
Caregivers all of the benefits listed in
paragraphs (c)(1) through (4) of this
section.

(1) Secondary Family Caregiver
benefits, as listed under paragraph (b) of
this section.

(2) Respite care includes 24-hour-per
day care of the eligible veteran
commensurate with the care provided
by the Family Caregiver to permit
extended respite. Respite care will be
available for at least 30 days per year
and may exceed 30 days per year if
clinically appropriate and if requested
by the Primary Family Caregiver.

(3) Primary Family Caregivers are to
be considered eligible for enrollment in
the Civilian Health and Medical
Program of the Department of Veterans
Affairs (CHAMPVA), unless they are
entitled to care or services under a
health-plan contract (as defined in 38
U.S.C. 1725(f)).

(4) Primary Family Caregivers will
receive a monthly stipend for each prior
month’s participation as a Primary
Family Caregiver. To determine the
stipend amount, VA first will determine

the eligible veteran’s level of
dependency based on the degree to
which the eligible veteran is unable to
perform one or more activities of daily
living (ADLs), or the degree to which
the eligible veteran is in need of
supervision or protection based on
symptoms or residuals of neurological
or other impairment or injury, as
follows:

(i) VA will clinically rate the eligible
veteran’s inability to perform each of the
seven ADLs listed in the definition of
that term in § 71.15.

(ii) VA will clinically rate the eligible
veteran’s need for supervision or
protection based on symptoms or
residuals of neurological or other
impairment or injury using the seven
impairments listed in the definition of
that term in § 71.15.

(iii) Clinical ratings under paragraphs
(c)(4)(i) and (ii) of this section will be
scored as follows: VA will assign a zero
if the eligible veteran completes the
task/activity without assistance; one if
the eligible veteran requires minimal
assistance (can complete 75 percent or
more of the task without supervision or
assistance); two if the eligible veteran
requires moderate assistance (can
complete 50 percent to 74 percent of the
task without assistance); three if the
eligible veteran requires maximal
assistance (can complete 25 percent to
49 percent of the task without
assistance); or four if the eligible veteran
requires total assistance (can complete
less than 25 percent of the task or is
unable to do the task without
assistance).

(iv) If the sum of all of the ratings
assigned is:

(A) 21 or higher, then the eligible
veteran is presumed to require 40 hours
per week of Caregiver assistance.

(B) 13 to 20, then the eligible veteran
is presumed to require 25 hours per
week of Caregiver assistance.

(C) 1 to 12, then the eligible veteran
is presumed to require 10 hours per
week of Caregiver assistance.

(v) The monthly stipend payment will
be calculated by multiplying the Bureau
of Labor Statistics hourly wage for home
health aides in the geographic area by
the Consumer Price Index and then
multiplying that total by the number of
weekly hours of Caregiver assistance
required under paragraph (c)(4)(iv) of
this section. This product will then be
multiplied by 4.35.

(vi) Stipend payments for the first
month will be adjusted based on the
number of days remaining in the month.
Stipend payments will also be prorated
where a Primary Family Caregiver’s
status is revoked and/or a new Primary
Family Caregiver is designated prior to

the end of a month. See § 71.45,
Revocation.

(vii) Nothing in this section shall be
construed to create an employment
relationship between the Secretary and
an individual in receipt of assistance or
sup(Fort under this part.

(d) Effective date and payment date of
benefits—(1) Effective date. Caregiver
benefits are effective as of the date that
the signed joint application is received
by VA or the date on which the eligible
veteran begins receiving care at home,
whichever is later. However, benefits
will not be provided until the
individual is designated as a Family
Caregiver. Individuals who apply to be
Family Caregivers must complete all
necessary education, instruction, and
training so that VA can complete the
designation process no later than 30
days after the date that the joint
application was submitted or, if the
application has been placed on hold for
a GAF assessment, 30 days after the
hold has been lifted, or a new joint
application will be required to serve as
the date of application for payment
purposes.

(2) Payment date. The stipend is paid
monthly for personal care services that
the Primary Family Caregiver provided
in the prior month. Benefits due prior to
such designation, based on the date of
application, will be paid retroactive to
the date that the joint application is
received by VA or the date on which the
eligible veteran begins receiving care at
home, whichever is later.

(Authority: 38 U.S.C. 111(e), 501, 1720B,
1720G, 1782)

§71.45 Revocation.

(a) Revocation by the Family
Caregiver. The Family Caregiver may
request a revocation of caregiver status
in writing and provide the present or
future date of revocation. All caregiver
benefits will continue to be provided to
the Family Caregiver until the date of
revocation. VA will, if requested and
applicable, assist the Family Caregiver
in transitioning to alternative health
care coverage and with mental health
services.

(b) Revocation by the veteran,
servicemember, or surrogate. The
veteran, servicemember, or the eligible
veteran’s surrogate may initiate
revocation of a Primary or Secondary
Family Caregiver.

(1) The revocation request must be in
writing and must express an intent to
remove the Family Caregiver.

(2) VA will notify the Family
Caregiver verbally and in writing of the
request for removal.

3) VA will review the request for
revocation and determine whether there
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is a possibility for remediation. This
review will take no longer than 30 days.
During such review, the veteran,
servicemember, or surrogate may
rescind the request for revocation. If VA
suspects that the safety of the eligible
veteran is at risk, then VA may suspend
the caregiver’s responsibilities, and
remove the eligible veteran from the
home if requested by the eligible
veteran, prior to making a formal
revocation.

(4) Caregiver benefits will continue
for 30 days after the date of revocation,
and VA will, if requested by the Family
Caregiver, assist the individual with
transitioning to alternative health care
coverage and with mental health
services, unless one of the following is
true, in which case benefit will
terminate immediately:

(i) VA determines that the Family
Caregiver committed fraud or abuse or
neglect of the eligible veteran.

(ii) If the revoked individual was the
Primary Family Caregiver, and another
Primary Family Caregiver is assigned
within 30 days after the date of
revocation.

(iii) If another individual is assigned
to be a Family Caregiver within 30 days
after the date of revocation, such that
there are three Family Caregivers
assigned to the eligible veteran.

(iv) The revoked individual had been
living with the eligible veteran and
moves out, or the revoked individual
abandons or terminates his or her
relationship with the eligible veteran.

(c) Revocation by VA. VA may
immediately revoke the designation of a
Family Caregiver if the eligible veteran
or individual designated as a Family
Caregiver no longer meets the
requirements of this part, or if VA
makes the clinical determination that
having the Family Caregiver is no longer
in the best interest of the eligible
veteran. VA will, if requested by the
Family Caregiver, assist him or her in
transitioning to alternative health care
coverage and with mental health
services. If revocation is due to

improvement in the eligible veteran’s
condition, death, or permanent
institutionalization, the Family
Caregiver will continue to receive
caregiver benefits for 90 days, unless
any of the conditions described in
paragraph (b)(4)(i) through (iv) of this
section apply, in which case benefits
will terminate immediately. In addition,
bereavement counseling may be
available under 38 U.S.C. 1783. If VA
suspects that the safety of the eligible
veteran is at risk, then VA may suspend
the caregiver’s responsibilities, and
remove the eligible veteran from the
home if requested by the eligible veteran
or take other appropriate action to
ensure the welfare of the eligible
veteran, prior to making a formal
revocation.

(Authority: 38 U.S.C. 501, 1720G)

§71.50 Provision of certain counseling,
training, and mental health services to
certain family members of veterans.

(a) Benefits provided under this
section. VA will provide consultation,
professional counseling, marriage and
family counseling, training, and mental
health services to a family member
when necessary in connection with the
treatment of a disability for which the
veteran is receiving treatment through
VA. For the purposes of this section,
provision of a benefit is “in connection
with the treatment” of a veteran’s
disability if, in the clinical judgment of
a VA medical professional who is
providing treatment to the veteran, the
provision of the benefit to the family
member would further the objectives of
the veteran’s medical treatment plan.
The listed benefits provided under this
section are to be provided within the
following guidelines:

(1) All benefits will consist of
psychotherapy, counseling, training, or
education; VA will not provide
prescriptions or medications to family
members. VA also will not provide
inpatient services under this section.

(2) This section does not authorize the
provision of clinical evaluation or

treatment that is not necessary in
connection with the veteran’s treatment
or that involves treatment other than
consultation, professional counseling,
marriage and family counseling,
training, and mental health services.

(3) Marriage and family counseling
includes services to help the veteran
address mental health issues, manage
physical health problems, and
strengthen environmental supports as
specified in the veteran’s treatment
plan. It also includes interventions to
reduce the negative impact for the
veteran of mental illnesses or other
medical conditions in family members.

(b) Definition of family member. For
the purpose of this section, which
provides certain benefits and services to
eligible family members, a family
member is:

(1) A person related to the veteran by
birth or marriage who lives with the
veteran or has regular personal contact
with the veteran;

(2) The veteran’s legal guardian or
surrogate;

(3) A Primary or Secondary Family
Caregiver or a General Caregiver; or

(4) The individual in whose
household the veteran has certified an
intention to live.

(c) Family members or caregivers who
need treatment not related to the
treatment of the veteran. Where a VA
clinician believes that medical care or
services are needed for a family member
but cannot provide benefits under this
section because such need is not
necessary in connection with the
treatment of the veteran, VA may refer
such family member to an appropriate
provider in the community, so that the
family member may obtain care through
other health coverage including care to
which a Primary or Secondary Family
Caregiver may be eligible under this
part.

(Authority: 38 U.S.C. 1720G, 1782)

[FR Doc. 2011-10962 Filed 5-3-11; 4:15 pm]
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"ONE FAMILY, ONE FIGHT”

VETERAN WARRIORS POSITION REGARDING THE COMPREHENSIVE ASSISTANCE
FOR FAMILY CAREGIVERS PROGRAM AND PROPOSED RULE CHANGES

15JAN2020
Page 1 of 4

SUBJECT: VA's Comprehensive Assistance for Family Caregivers Program (PFAFC)
Proposed Rule Changes — Issued December 2019
RIN: 2900-AQ48

Purpose: To provide input relevant to VA’s proposed regulatory changes to the Caregiver Program’s operation.
Veteran Warriors addresses them (in red) in the order presented by VA.

The PCAFC law was carefully drafted and was subjected to years of discussion among stakeholders; in order to
provide veterans and their caregivers with the most comprehensive program model possible. The law was enacted in
2010 and effective in 2011; yet to date (nine years later), there is still NO policy manual issued to those who work in
or participate in the program. There are substantial federal regulations in place, that govern nearly every aspect of,
and definition required for the program, yet VA has not provided program staff with comprehensive training on the
law or regulations. In fact, VA has refused to do so, claiming that it would be an unnecessary expense. With the
passage of MISSION Act, the program eligibility was expanded to other eras (beyond Post 9/11) in a tiered
calendar. Despite VA’s claims, there were NO OTHER alterations to the program included in MISSION Act.

Veteran Warriors has met with VA leadership, White House officials and members of Congress on numerous
occasions since 2016, when we discovered what appeared to be a concerted and systematic effort to shrink the
participation in the program. By VA’s own numbers and commentary by leaders, the participation shrunk to its
current of 19,295 veterans in 2018 and has not increased or decreased since. Veteran Warriors has obtained
hundreds of VA documents sent to caregivers and veterans; wherein VA personnel blatantly fabricated or falsified
eligibility criteria in order to support revoking the family. We have been privy to “internal” communications
whereby VA leadership issued mandates to conduct mass revocations and tier reductions — particularly in the highest
tier, Tier 3. Each time, we have communicated with VA directly, in order to obtain verification of legal justification
for these actions. Each time, the actions are cancelled and publicly denied.

This latest attempt by VA to create regulations goes to the very heart of this odyssey. Since 2014, VA has purposely
created internal policies and procedures that directly violate the letter of the law and the existing regulations; and
despite our concerted efforts to have these violations overturned, VA has been allowed to continue these actions
unabated. In this latest effort, VA once again seeks to defy Congress and congressional authority, by creating
regulations that conflict with the existing laws and regulations.

“In preparation for such expansion, VA proposes to revise its regulations that govern the PCAFC, which provide
certain medical, travel, training, and stipend benefits to designated family caregivers of certain veterans and
servicemembers who were seriously injured in the line of duty on or after September 11, 2001. This rulemaking
would update the regulations by:

“(1) updating the scope of the program specific to residency requirement”’; As this program is mandated by federal
law and operated by a federal agency; there is no legal justification to create a “residency requirement”. To
institute one, would create yet another deliberative barrier to veterans who travel to southern states in the winter —
of which, most will be the Vietnam era (and further back) to be affected as they are the eras that are more likely to
do this type of semi-annual traveling. VA currently uses a veteran / caregiver team, (whether temporary or
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permanent) relocation to justify forcing them to reapply for the Program, after which, VA justifies denying the
application under the guise of “No Longer Eligible”. We have hundreds of cases of this from all VISNs.

“(2) revising and creating definitions”; Under Title 38, there are literally thousands of definitions for all manner
of injuries, processes, services and benefits. Regarding this program, VA has yet to address that the current

regulations provide significantly more information regarding definitions and clarity for both VA and those they
serve. As an example, the current regulations explicitly define “Primary Care Provider” and “Primary Care
Team”; yet VA seeks to redefine it under this submission. The following is taken directly from the PFAFC Final
Rule issued by VA on January 9, 2015; “We additionally make one change to the definition of ‘‘Primary care
team’’ as that term is defined in § 71.15 to indicate that we are referring to a group of medical professionals
who care for a patient and who are selected ‘‘by VA.”’

“(3) expanding the scope of eligibility to all service eras”; As the existing PCAFC law is explicit in its language on
eligibility and MISSION Act only expanded it to SPECIFIC eras on a specific timeline; VA does not have the
statutory authority to alter that.

”,

“(4) changing the stipend payment calculation”; The stipend calculations are specifically prescribed in the
PCAFC law. VA does not have any statutory authorzty to alter the calculation method or the base they are derived

from.

“(5) clarifying the time at which adjustments in stipend payments for Primary Family Caregivers would take
effect”; The stipend adjustments are specifically prescribed in the PCAFC law. VA does not have any statutory
authority to alter these.

“(6) requiring annual reassessment of eligibility for the program”; The initial assessment, and all quarterly
assessments (one of which is required to be the annual reassessment) are already prescribed in the PCAFC law.
VA does not have statutory authority to alter this.

“(7) revising the process for revocation and discharge from the program and providing for an extension of benefits
in certain instances’’; As we previously mentioned VA has no static or consistent (national) process for
revocations. Each facility is permitted to run the program as it sees fit. We have provided VA and Congress with a
(field tested with Social Security) process map for revocations, but it has been repeatedly ignored. We do support
the development and enterprise wide propagation of a static policy for reductions and revocations. However, as
the stipends and other program benefits are prescribed in the existing law, VA does not have the statutory authority
to alter or add additional benefits.

“(8) removing the requirement that monitoring must occur at the eligible Veteran’s home”; The mandate of an
“in-home” annual assessment is part of the existing regulations. There is no need to remove it, rather creating
alternatives such as the use of tele-health; would be more beneficial to all parties.

“(9) updating the terminology for monitoring visits and the purpose of such visits”. No comment.

VA continues with: “VA proposes to specify that only those Veterans residing in a state as defined by 38 U.S.C.
101(20) are eligible to participate in PCAFC. VA also proposes to include new definitions of domestic violence
(DV), intimate partner violence (IPV), long-term institutionalization, family caregiver, personal care services,
serious injury, financial planning, legal services, joint application, legacy applicant, long term
institutionalization, unable to self-sustain in the community, and need for regular or extensive instruction or
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supervision without which the ability of the individual to function in daily life would be seriously impaired. VA
also proposes to revise the definitions of family caregiver, in the best interest of, primary care team, need for
supervision or protection based on symptoms or residuals of neurological or other impairment or injury, and
serious injury, which will be addressed later in this analysis. VA considered not defining residential eligibility in
the current 71.10 and keeping the current regulation. However, by not defining the term State to distinguish the
U.S. States and Territories as eligible locations will continue to create confusion to the families that reside outside
of the eligible areas”. VA asserts that there is “confusion” by families as to eligibility who may “reside outside of
the eligible areas”. We formally challenge VA to publicly provide even one example of such a request. As a federal
agency, running a national program; the program is open to (upon meeting the prescribed by law, eligibility
requirements), veterans in ALL fifty states and four territories. By allowing VA to add a “residency requirement”
under this thinly veiled subterfuge, VA will utilize it to mandate revocation and reapplication by veterans who
move from one state to another, whether permanently or semiannually; as VA already has this “policy” in place and
utilizes it in every case of a veteran’s move.

The eligibility criteria for the program is clearly defined in the law. The VA has made multiple attempts to restrict
the program by allowing the use of terminology created at local facilities and propagated throughout the enterprise.
We have repeatedly documented thousands of cases wherein Program employees have used such criteria as
“bedridden”, claimed that PTSd was not a qualifying injury, that PTSd is the only eligible injury, or claiming that
the veteran’s injuries do not even exist. The Program employees and leadership have attempted to redefined “most
catastrophically injured”, to one which is vastly different from what the VA has already adjudicated and utilizes
within both VBA and VHA.

As recently as November 25, 2019; VA leaders met with representatives of The Independence Fund (TIF) (an
organization which provides veterans with amputations, with all-terrain “trak” chairs”). TIF was the only VSO in
attendance. TIF has over the last 3 years, repeatedly called for a “redefining” of the VA definition of “most
catastrophically wounded”. Any effort to restrict this program to only those veterans who have amputations or
grant those with amputations special consideration for the mandated assessment schedule is pure discrimination
and flies in the face of the spirit and letter of the law. Worse yet, it would significantly disenfranchise the very
group of veterans the Program was created to help. The passage of MISSION Act accomplished the one thing that
most agree was missing from the Program — that it be available to ALL eras of veterans. This surreptitious attempt
to further restrict the Program should not be permitted unless Congress agrees to amend the PFAFC and MISSION
laws. The following are the VA’s widely used and accepted definitions of “Catastrophically Injured”. There is no
need to “redefine” it, especially solely for one program.

“VA also considered not changing and creating basic terms in the current 71.15 and keeping the current
regulation. Defining new terms and changing current terms to reflect current practice and adhere to the laws
outline in the MISSION Act of 2018 will provide additional detail that allows VA to increase consistency in
implementation across medical centers”. The key statement here is ““...reflect current practice...”. Veteran
Warriors reiterates that for nearly 4 years, VA has systematically sidestepped the existing law and regulations in its
operation of this program. In doing so, VA has disenfranchised 67,000 veterans (between Jan. 2014 and Jan. 2019)
from accessing this program. VA has allowed its facilities to create their own policies, ignore the law and policies

that Congress put in place. When those policies violate the law, the veteran and their families are left without
recourse and turned away from the very program that they are eligible for.

To be clear, MISSION Act did not change any of the specific requirements of the law, other than ERA of Service.
VA is claiming otherwise, and it is purely deceitful. VA truly expects that no one will actually read MISSION Act
to know that they are bluffing.
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To perpetuate this illusion, VA requested that a Special Medical Advisory Group (SMAG) be seated. That
committee was tasked with the lofty mission of helping VA “create a scoring methodology” and other tasks such as
helping with the “redefinitions” VA seeks. The committee is well seated and there are legitimate scientists and
scholars participating. However, after spending hours listening to their briefing and reviewing their work; it is
apparent that SMAG is equally in the dark.

Why is the SMAG acting as if there has never been a scoring methodology? Congress created the current Scoring
Methodology (using specific parts of the standards available), for a reason, it works great when used as intended.
The problem arose when VA allowed facilities to manage the program at their own discretion and refuse to use the
mandated scoring methodology.

VA established “Clinical Eligibility Teams” in direct contradiction of the law. These teams consist of Providers and
Social Workers within the facility but are NOT part of the veteran’s Primary Care Team. They are tasked with
reviewing the record of the veteran to determine initial or ongoing eligibility. In fact, CET’s are specifically not
authorized in the public law (as noted above). CET’s are also a waste of time, money, and resources when the
veteran is required to see a member of their Primary Care Team at least once a year, meaning the PCT could
complete the assessment at that time; as specifically stated in the law and existing federal regulations. Additionally,
VA created a “Clinical Eligibility Assessment” which is what the CET uses to document their record review
findings. Since the creation of these teams, the facilities have attempted to force veterans to submit to all manner of
“assessments” — to include specifically banned ones such as a FIM, FAM and NPI. VA has gone so far as to demand
that caregiver applicant’s submit to psychological testing PRIOR to being approved for the program.

Elevating the CETs to VISN level would further blockade any appeals and further disenfranchise the very people
(caregivers) the law is intended to empower.

There is NO transparency with the CETs, veterans and caregivers do not have any right to know who they are or to
be involved with the process. Veteran Warriors has lobbied since their creation, to have them rescinded as their
existence clearly violates the very letter of and spirit of the law. We have confirmed with the VA Office of General
Counsel, that the Directive issued to create the CET and the use of a “Clinical Eligibility Assessment” (CEA) was
NEVER cleared through that office and was issued by (former) Secretary Schulkin.

REFERENCES
“Catastrophic Injury”

https://www.va.gov/healthbenefits/assets/documents/publications/IB-10-
435_Catastrophically Disabled Veterans.pdf

https://www.va.gov/OPTOMETRY/docs/Catastrophically_Disabled Veteran Evaluation Enrollment and Certain
Copayment_Exemptions VHA_Directive_1630(1).pdf

https://www.va.gov/opa/publications/benefits book/benefits chap01.asp

Interim Rule: https:/www.va.2ov/ORPM/docs/20110505 AN94 CaregiversProgram.pdf

Final Rule: https://www.ncbi.nlm.nih.gov/pubmed/25581943

PFAFC: https://www.law.cornell.edu/cfr/text/38/71.40

MISSION Act: https://www.congress.gov/115/bills/hr5674/BILLS-115hr5674rh.pdf
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reasonable efforts to conclude
prosecution (processing or examination)
of the application under paragraph
(c)(12) of this section, if the paper or
request for continued examination is
accompanied by a statement that each
item of information contained in the
information disclosure statement:

(i) Was first cited in any
communication from a patent office in
a counterpart foreign or international
application or from the Office, and this
communication was not received by any
individual designated in § 1.56(c) more
than thirty days prior to the filing of the
information disclosure statement; or

(ii) Is a communication that was
issued by a patent office in a
counterpart foreign or international
application or by the Office, and this
communication was not received by any
individual designated in § 1.56(c) more
than thirty days prior to the filing of the

information disclosure statement.
* * * * *

Dated: December 17, 2014.
Michelle K. Lee,
Deputy Under Secretary of Commerce for
Intellectual Property and Deputy Director of
the United States Patent and Trademark
Office.
[FR Doc. 2015-00061 Filed 1-8—15; 8:45 am]
BILLING CODE 3510-16-P

DEPARTMENT OF VETERANS
AFFAIRS

38 CFR Parts 17 and 71
RIN 2900-AN94
Caregivers Program

AGENCY: Department of Veterans Affairs.
ACTION: Final rule.

SUMMARY: The Department of Veterans
Affairs (VA) adopts, with changes, the
interim final rule concerning VA’s
Program of Comprehensive Assistance
for Family Caregivers. VA administers
this program to provide certain medical,
travel, training, and financial benefits to
caregivers of certain veterans and
servicemembers who were seriously
injured during service on or after
September 11, 2001. Also addressed in
this rulemaking is the Program of
General Caregiver Support Services that
provides support services to caregivers
of veterans from all eras who are
enrolled in the VA health care system.
Specifically, changes in this final rule
include a requirement that Veterans be
notified in writing should a Family
Caregiver request revocation (to no
longer be a Family Caregiver), an
extension of the application timeframe

from 30 days to 45 days for a Family
Caregiver, and a change in the stipend
calculation to ensure that Primary
Family Caregivers do not experience
unexpected decreases in stipend
amounts from year to year.

DATES: Effective Date: This rule is
effective on January 9, 2015.

FOR FURTHER INFORMATION CONTACT:
Michael Kilmer, Chief Consultant,
Veterans Health Administration, 810
Vermont Avenue, Washington, DC
20420, 202—-461-6780. (This is not a
toll-free number.)

SUPPLEMENTARY INFORMATION:

Executive Summary

I. Purpose of the Final Rule

This final rule continues to
implement title I of the Caregivers and
Veterans Omnibus Health Services Act
of 2010, Public Law 111-163, which
was signed into law on May 5, 2010. VA
has been administering the benefits
program under this law continuously
since May 5, 2011, under an interim
final rule published in the Federal
Register (76 FR 26148) as well as part
71 of title 38, Code of Federal
Regulations (CFR). The purpose of the
benefits program under this law is to
provide certain medical, travel, training,
and financial benefits to caregivers of
certain veterans and servicemembers
who were seriously injured in the line
of duty on or after September 11, 2001.
Among other things, title I of the law
established 38 U.S.C. 1720G, which
requires VA to “‘establish a program of
comprehensive assistance for family
caregivers of eligible veterans,” as well
as a program of “‘general caregiver
support services” for caregivers of
‘“veterans who are enrolled in the health
care system established under [38 U.S.C.
1705(a)] (including caregivers who do
not reside with such veterans).” 38
U.S.C. 1720G(a), (b).

II. Major Provisions

VA distinguishes between three types
of caregivers based on the requirements
of the law: Primary Family Caregivers,
Secondary Family Caregivers, and
General Caregivers. A Primary Family
Caregiver is an individual designated as
a “primary provider of personal care
services” for the eligible veteran under
38 U.S.C. 1720G(a)(7)(A), who the
veteran specifies on the joint
application and is approved by VA as
the primary provider of personal care
services for the veteran. A Secondary
Family Caregiver is an individual
approved as a “provider of personal care
services” for the eligible veteran under
38 U.S.C. 1720G(a)(6)(B), and generally
serves as a back-up to the Primary

Family Caregiver. General Caregivers are
“caregivers of covered veterans” under
the program in 38 U.S.C. 1720G(b), and
provide personal care services to
covered veterans, but do not meet the
criteria for designation or approval as a
Primary or Secondary Family Caregiver.

In general, caregivers receive the
following benefits and services:

¢ General Caregivers—Education and
training on caring for an enrolled
Veteran; use of telehealth technologies;
counseling and other services under
§ 71.50; and respite care.

e Secondary Family Caregivers—All
benefits and services available to
General Caregivers; monitoring; veteran-
specific instruction and training;
beneficiary travel under 38 CFR part 70;
ongoing technical support; and
counseling.

e Primary Family Caregivers—All
benefits and services available to both
General Caregivers and Secondary
Family Caregivers; monthly caregiver
stipend; respite care available for at
least 30 days per year, and may exceed
30 days per year if clinically appropriate
and if requested by the Primary Family
Caregiver; and health care coverage (if
they are eligible).

Some of these benefits are delivered
directly to veterans, such as monitoring
the quality of the care provided by
caregivers to ensure that the veteran is
able to live in a residential setting
without unnecessary deterioration of his
or her disability, and safe from potential
abuse or neglect. Other benefits are
delivered directly to the veteran’s
caregiver, such as a stipend or
enrollment in the Civilian Health and
Medical Program of the Department of
Veterans Affairs (CHAMPVA), which
provides health coverage for certain
Primary Family Caregivers. The fact that
caregiver benefits are offered and
delivered to both the veteran and his or
her caregiver makes the benefits
significantly different from virtually all
other benefits programs offered through
the Veterans Health Administration.

II1. Costs and Benefits

Summary of Costs of the Caregiver
Program for FY2015 Through FY2017

In developing the Regulatory Impact
Analysis (RIA) for this final rule, VA did
consider different alternative
approaches on how best to regulate the
statutory provisions of the law. More
specifically, VA changed the formula
and methodology to compute the
caregiver stipend rate from the interim
final rule. Individuals designated as the
eligible Veteran’s primary family
caregiver are eligible to receive a
monthly stipend from VA as an
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acknowledgement of the sacrifices they
make to care for seriously injured
eligible Veterans. The monthly stipend
is not intended to replace career
earnings or be construed to create an
employment relationship between VA
and caregivers. Family caregivers report
that the stipend is the cornerstone of the
Program of Comprehensive Assistance
for Family Caregivers. The stipend helps
to alleviate financial distress
experienced by many primary family
caregivers.

VA never intended that Primary
Family Caregivers should be subject to
decreased stipend payments from year
to year. Therefore, upon drafting the
final rule and final RIA, VA changed the
stipend calculation to use the most
recent data from the BLS on hourly
wage rates for home health aides as well
as the most recent CPI-U, unless using
this most recent data for a geographic
area would result in an overall BLS and
CPI-U combined rate that is lower than
that applied in the previous year for the
same geographic area, in which case the
BLS hourly wage rate and CPI-U that
was applied in the previous year for that
geographic area will be utilized to
calculate the Primary Family Caregiver
stipend. This revision ensures that
Primary Family Caregivers will not
unexpectedly lose monetary assistance
upon which they had come to rely. VA
started applying the new stipend
calculation on January 1, 2013 under the
auspices of the interim final rule being
finalized with this rulemaking.

The total costs associated with this
final rulemaking, including the stipend,
are estimated to be $477.0 million in
FY2015 and $1.67 billion over a three
year period. Estimated costs and revised
projections are based on actual
caseloads, actual obligations and
historical trends/data since
implementation of the Caregiver
Program (July 2011) and through
FY2014. For more specific costing
information, VA’s full RIA can be found
as a supporting document at http://
www.regulations.gov, usually within 48
hours after the final rulemaking
document is published. Additionally, a
copy of this final rulemaking and the
RIA are available on VA’s Web site at
http://wwwi.va.gov/orpm/, by following
the link for “VA Regulations
Published.”

On May 5, 2011, VA published in the
Federal Register (76 FR 26148) an
interim final rule to implement title I of
the Caregivers and Veterans Omnibus
Health Services Act of 2010 (the
Caregivers Act), Public Law 111-163,
codified at 38 U.S.C. 1720G and in other
sections of title 38, U.S.C. Interested
persons were invited to submit

comments on or before July 5, 2011, and
we received 12 comments. All of the
issues raised by the commenters that
opposed at least one portion of the rule
can be grouped together by similar
topic, and we have organized our
discussion of the comments
accordingly. Based on the rationale set
forth in the interim final rule and in this
document, VA is adopting the
provisions of the interim final rule,
including the Part 17 amendment, as a
final rule except as amended herein.

Distinguishing Levels of Assistance
Provided, and To Whom, Under This
Rule

To ensure that the varying levels of
assistance and accompanying eligibility
criteria under the rule are appropriately
distinguished, we amend § 71.10(a) to
refer to the “Program of Comprehensive
Assistance for Family Caregivers” where
eligibility and assistance of both
Primary and Secondary Family
Caregivers are concerned, and to refer to
the “Program of General Caregiver
Support Services” where eligibility and
support services for General Caregivers
are concerned. This is consistent with
the manner in which these two
programs are distinguished in 38 U.S.C.
1720G(a) and (b). We similarly amend
§71.10(b) to refer to ‘“Family Caregiver
benefits” and “General Caregiver
benefits”” authorized by 38 U.S.C.
1720G, and amend the definition of ““in
the best interest” in § 71.15 to refer to
the “Program of Comprehensive
Assistance for Family Caregivers,”
instead of to the “Family Caregiver
program.” We also revise the rule in
multiple places to refer to “caregiver’” as
opposed to “Caregiver” for consistency
in capitalization throughout Part 71.
These amendments do not create any
substantive changes in the application
of any of the rule’s provisions.
Throughout this rulemaking, we refer to
“Family Caregivers” as those
individuals who may be provided
“Family Caregiver benefits” through the
“Program of Comprehensive Assistance
for Family Caregivers,” and refer to
“General Caregivers” as those
individuals who may be provided
“General Caregiver benefits” through
the “Program of General Caregiver
Support Services.”

Additionally, we clarify that “eligible
veteran” by definition under § 71.15
includes both a veteran and a
servicemember who meet the eligibility
criteria in § 71.20, and have amended
the regulations to ensure that the phrase
“eligible veteran” is used to refer to
both veterans and servicemembers in
any context in which eligibility under
§71.20 has been established, and that

the terms “veterans” and
“servicemembers” are used separately
in any context in which eligibility under
§ 71.20 has not been established.
Similarly, in the definition of “primary
care team” we amend the reference to
“veteran” to instead refer to “patient”
for consistency throughout the
definition. These amendments do not
create any substantive changes in the
application of any of the rule’s
provisions, and are made to §§ 71.15,
and 71.45(b) and (b)(3).

Expanding Eligibility to Veterans Who
Served Before September 11, 2001

Multiple commenters argued that
eligibility for Family Caregiver benefits
should be extended to veterans who
served before September 11, 2001 (“pre-
9/11 veterans’’). The commenters
asserted that pre- and post-9/11 veterans
may require the same levels of personal
care based on equally serious injuries,
and that dates of service should
therefore not dictate the level of benefits
and services available. The eligibility
distinction between pre-and post-9/11
veterans was mandated by Congress in
section 1720G, and we lack authority to
make the change suggested by these
comments. See 38 U.S.C. 1720G(a)(2)(B).

Commenters emphasized that VA
should comply with the Caregivers Act’s
reporting requirements on the feasibility
and advisability of expanding Family
Caregiver benefits to caregivers of pre-9/
11 veterans. See Pub. L. 111-163, title
I, section 101(d)(1). VA has complied
with these reporting requirements, and
on September 4, 2013, transmitted the
Secretary’s recommendations to the
Committee on Veterans’ Affairs of the
Senate and the Committee on Veterans’
Affairs of the House of Representatives.
We note that any pre-9/11 veterans who
are enrolled in the VA health care
system, and those veterans’ caregivers,
are eligible to receive benefits and
services that are available for General
Caregivers, pursuant to §§71.30 and
71.40(a). General Caregiver benefits
include: instruction, preparation,
training, and technical support under
§ 71.40(a)(1); counseling and other
services described under § 71.50; and
respite care for a qualified veteran under
§71.40(a)(4). No application or clinical
evaluation is required to obtain General
Caregiver benefits. See 38 CFR 71.30(c).

Causal Link Between a Serious Injury
and the Need for Personal Care Services
Family Caregiver eligibility is
predicated, under § 71.20(c), on the
veteran or servicemember having a
“serious injury [incurred or aggravated
in the line of duty that] renders the
individual in need of personal care
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services.” The definition of “serious
injury” in § 71.15 similarly requires that
the injury render the individual in need
of personal care services. Commenters
argued that this causal link is too
restrictive because they assert that it
excludes from eligibility an individual
who needs personal care services
because of an in-service injury that
worsens after separation from service, or
because of a condition that is secondary
to a serious injury. To address these
comments, we will discuss and clarify
the meaning and effect of § 71.20(c);
however, no changes to the rule are
required.

Generally, we clarify that under
§ 71.20(c) a veteran or servicemember
could qualify for Family Caregiver
benefits if the veteran or servicemember
incurred or aggravated a serious injury
in the line of duty, even if the need for
a Family Caregiver developed due to a
worsening of that serious injury after
separation from service, as long as all
other § 71.20 criteria are met. Section
71.20 requires that a serious injury
“renders the individual in need of
personal care services,” but does not
require that the injury must have
rendered the veteran or servicemember
in need of personal care services at the
time of discharge. Therefore, VA does
not and will not apply the rule in such
a restrictive manner. However, we do
not believe the definition of “serious
injury”” may be expanded to include
injuries that are secondary to a serious
injury incurred or aggravated in the line
of duty, unless the need for personal
care services caused by the secondary
injury is proximately due to or the result
of the serious injury incurred or
aggravated in the line of duty. In the
following discussion, we respond to
specific examples provided by
commenters concerning serious injuries
incurred or aggravated in the line of
duty that worsen or create a worsening
of a condition after discharge from
service, which the commenters believed
should be considered qualifying serious
injuries. We additionally respond to
specific examples of injuries that are
secondary to the serious injury incurred
or aggravated in the line of duty, which
commenters also believed should be
considered qualifying serious injuries.

Commenters provided as examples
variations of a scenario concerning an
individual who sustained fragment
wounds in the line of duty that did not
create the need for personal care
services on or before the date that the
individual was discharged from active
military service. After separation from
service, however, the individual began
to experience worsening of a condition,
as a result of remaining imbedded

fragments, that created the need for
personal care services.

In one commenter’s scenario, for
example, the remaining imbedded
fragments began to leach toxins inside
the individual’s body, and those toxins
then caused a worsening of condition
that created the need for personal care
services. Such an individual would
likely meet the criteria in § 71.20(c)
because the fragment injury was a
serious injury incurred in the line of
duty, and this same serious injury
created a worsening of the condition to
render the individual in need of
personal care services. As clarified
above, this scenario fits within the
criteria of § 71.20(c) because the need
for personal care services may have
developed post-discharge, but the
serious injury that created the need for
personal care services was still incurred
or aggravated in the line of duty.

Another example provided by
commenters described a scenario where
an individual with the same type of
fragment injury underwent surgery after
separation from service to remove
remaining imbedded fragments, but the
effects of the surgery created the need
for personal care services. This scenario
is more complex, because the surgery
created a secondary injury that lead to
the need for personal care services. A
scenario such as this requires a
determination of whether the need for
personal care services, which was
created by the surgery after service, was
proximately due to or the result of the
fragment injury incurred in the line of
duty. If the surgery was medically
necessary because of the fragment
injury, and the need for personal care
services was, therefore, proximately due
to or the result of the serious injury
sustained by the fragments, the veteran
could meet the § 71.20(c) criteria.

However, if surgery to remove such
fragments was not medically necessary
because of the fragment injury, we do
not believe it would be as clear that the
need for personal care services was
proximately due to or the result of the
fragment injury. A clinical assessment
would have to be completed to
determine whether it was the veteran’s
or servicemember’s injury incurred in
the line of duty that rendered him or her
in need of personal care services, or
whether the surgery caused a separate
post-service injury without which the
veteran or servicemember would not
require personal care services. In
addition, we distinguish the situation
where the need for personal care
services may be the result of a clinical
provider’s negligence in treating the
qualifying serious injury. While we do
not anticipate many of these cases

occurring, we make this distinction
because in one commenter’s example a
“mishap” occurred during surgery to
remove imbedded fragments, which
created the need for personal care
services. Congress and VA did not
design the Program of Comprehensive
Assistance for Family Caregivers to
provide benefits to a Family Caregiver
based on a post-service injury, caused
by a provider’s negligence or other
reasons that are not the direct result of
the qualifying serious injury. Moreover,
if a veteran underwent negligent
surgery, either at a VA medical facility
or from a private medical provider,
there are other remedies designed to
provide compensation to the veteran,
such as a tort action or an award under
38 U.S.C. 1151 (benefits for disability or
death that results from VA hospital care,
medical or surgical treatment or
examination).

One commenter provided a final
example of a veteran who lost a leg
during service, and after separation from
service experienced a bad fall due to
loss of balance. This bad fall resulted in
a severe head injury, and the effects of
the head injury, in turn, created the
need for personal care services. It is
similarly unclear in this example
whether the need for personal care
services was proximately due to or the
result of the veteran’s serious injury
incurred in the line of duty, the loss of
the leg. In this example as well, a
clinical assessment would have to be
completed to determine whether the
veteran’s loss of a leg rendered him or
her in need of personal care services
related to the head injury, or whether
the head injury was a separate post-
service injury without which the
veteran would not require personal care
services. We note that the veteran in this
example could be eligible for caregiver
benefits based on the personal care
services that may be needed due to the
loss of the leg, regardless of eligibility
determinations concerning the fall and
resulting need for personal care services
due to the head injury.

We emphasize that addressing the
specific examples from commenters
with regards to the causal link in
§ 71.20(b)—(c) is intended to illustrate
our general rationale, and that this
discussion does not encompass all
possible scenarios where a veteran with
a qualifying serious injury may suffer a
worsening of that injury after separation
from service that, in turn, creates the
need for personal care services. Nor
does this discussion establish a required
determination for or against a particular
individual’s eligibility for a Family
Caregiver based on an injury that is
secondary to a qualifying serious injury.
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We stress that all individuals are
independently assessed by a clinical
team to determine eligibility for
benefits, and reiterate that generally a
veteran or servicemember could qualify
for Family Caregiver benefits if the
veteran or servicemember incurred or
aggravated a serious injury in the line of
duty, even if the need for a Family
Caregiver developed after separation
from service, as long as all other § 71.20
criteria are met.

Inclusion of the Term “Illness” in the
Definition of “Serious Injury”

Under § 71.15, a serious injury is
defined as “any injury, including
traumatic brain injury, psychological
trauma, or other mental disorder,
incurred or aggravated in the line of
duty in the active military, naval, or air
service on or after September 11, 2001,
that renders the veteran or
servicemember in need of personal care
services.” Multiple commenters asserted
that VA’s definition of “‘serious injury”
should be expanded to refer to and
include the term ‘“‘illness” (or variations
of such term) for multiple reasons. We
do not make any changes to refer to or
include the term “illness,” as explained
below.

First, commenters asserted that
Congress intended “illness” to be
considered as a qualifying criterion.
However, the definition of “serious
injury” is a virtually verbatim recitation
of section 1720G(a)(2)(B) and the
requirement in section 1720G(a)(2)(C)
that the individual be “in need of
personal care services.” Because section
1720G does not define the term ‘“‘serious
injury” to include illness, and the term
“illness”” does not appear elsewhere in
title I of the Caregivers Act, we do not
expand our definition of serious injury
to include “illness.”

Commenters provided examples of
legislative history that they believe
supports the assertion that Congress
intended that ““illness”” should be
considered in relation to eligibility for
Family Caregiver assistance. We
disagree with these interpretations of
the legislative history. First,
commenters correctly stated that the
Caregiver Assistance and Resource
Enhancement Act, H.R. 3155, 111th
Congress, 1st Session (2009), as reported
in the House of Representatives, would
have established a program to provide
specific caregiver benefits for certain
disabled or ill veterans (certain veterans
deemed to have a “service-connected
disability or illness that is severe”).
While H.R. 3155 was engrossed by the
House of Representatives, the bill was
never considered by the Senate and
consequently it failed to pass both

houses of Congress. Instead, Congress
enacted S. 1963, 111th Congress (2009),
which specifically did not include the
term “‘illness” in relation to eligibility
for caregiver assistance and support
services. We do not believe that the
legislative history of a bill that did not
pass must be used to inform the text of
a bill that actually did pass, particularly
when the text of both bills differed
significantly—in particular, on the very
point that the commenters wish to
prove.

Multiple commenters cited the
Explanatory Statement (joint statement)
that accompanied the Caregivers Act to
indicate that Congress intended that
“illness” be considered in relation to
eligibility for Family Caregiver
assistance. See 156 Cong. Rec. S2566,
S2567 (2010). Essentially, these
commenters asserted that the joint
statement indicates Congress’ intent that
the Program of Comprehensive
Assistance for Family Caregivers should
account for “ill” as well as “injured”
veterans because that statement cited a
Center for Naval Analyses report that
considered the economic impact on
caregivers of the seriously ill as well as
seriously injured veterans. We disagree
that the mere reference to a report that
considered a broader cohort of ““ill”
individuals necessitates a more
expansive interpretation of the narrower
cohort of “injured” individuals actually
described in the law passed by
Congress. Moreover, the joint statement
explains that the Caregivers Act will
limit participation in the Program of
Comprehensive Assistance for Family
Caregivers “only to ‘seriously injured or
very seriously injured’ veterans.” 156
Cong. Rec. S2567. Thus, the joint
statement clearly expresses Congress’
intent, under the Caregivers Act, to
consider only seriously “injured”
veterans as eligible for the Program of
Comprehensive Assistance for Family
Caregivers.

The joint statement explains that the
House of Representatives and Senate
versions of the caregiver program
legislation were considered prior to
enactment of the Caregivers Act. As
explained in the joint statement, the
House version’s eligibility criteria
accounted for “OEF [Operation
Enduring Freedom] or OIF [Operation
Iraqi Freedom] veterans . . . who have
a service-connected disability or illness
that is severe.” Id. However, the joint
statement goes on to explain that the
Senate bill’s eligibility criteria, which
do not account for veterans with a
serious illness, will be reflected in the
Caregivers Act. Id. “[W]here the
language under question was rejected by
the legislature and thus not contained in

the statute it provides an indication that
the legislature did not want the issue
considered.” 2A Norman J. Singer,
Sutherland Statutory Construction,
section 48:04 (6th ed. 2000). Because it
is clearly the Senate bill’s eligibility
criteria that became law, we do not
agree with the commenters that VA
must include “illness” in the definition
of serious injury.

Commenters also stated that
considering “illness” within the
definition of “serious injury” is
necessary to ensure consistency with
other Federal government programs for
recovering veterans and servicemembers
which contemplate “illness’ as a basis
for eligibility. Examples of such
programs, as provided by commenters,
included the program of monetary
compensation for certain
servicemembers provided by DoD under
37 U.S.C. 439, and the Federal Recovery
Coordination Program (FRCP). We make
no changes based on these comments, as
we do not believe that these other
programs are comparable, nor are they
intended to be comparable, to the
Program of Comprehensive Assistance
for Family Caregivers.

The monetary compensation offered
by DoD under 37 U.S.C. 439, unlike the
Program of Comprehensive Assistance
for Family Caregivers, does not provide
mental health services, healthcare, or a
monthly stipend for eligible Family
Caregivers. Instead, DoD pays “monthly
special compensation” directly to
qualifying servicemembers. Moreover,
DoD’s eligibility criteria are more
stringent than the criteria in the
Program of Comprehensive Assistance
for Family Caregivers. An eligible
individual under section 439 must have
a “catastrophic” injury or illness, be
certified by a licensed physician to be
in need of assistance from another
person, and in the absence of such
assistance must require
“hospitalization, nursing home care, or
other residential institutional care.” 37
U.S.C. 439(b).

Similarly, the FRCP functions very
differently than the Program of
Comprehensive Assistance for Family
Caregivers. The FRCP provides
oversight and coordination of clinical
and non-clinical care for eligible
severely wounded, ill, or injured
servicemembers and veterans through
recovery, rehabilitation, and
reintegration into their home
community, while Family Caregiver
benefits are intended to provide support
and assistance to designated and
approved Family Caregivers to enhance
the health and well-being of eligible
veterans participating in the Program of
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Comprehensive Assistance for Family
Caregivers.

Based on the differences between the
Program of Comprehensive Assistance
for Family Caregivers and the programs
discussed by the commenters, we do not
agree that the rule should be amended
to match or bridge perceived gaps with
other Federal government programs.

Multiple commenters asserted that
historical remarks in news releases
quote the Secretary of Veterans Affairs
(Secretary) as being in support of
including “illness” within the
definition of “serious injury.”
Specifically, commenters submitted that
subsequent to the passing of the
Caregivers Act, the Secretary stated in a
press release dated February 9, 2011,
that “[c]aregivers make tremendous
sacrifices every day to help Veterans of
all eras who served this nation. . . .
They are critical partners with VA in the
recovery and comfort of ill and injured
Veterans, and they deserve our
continued training, support and
gratitude.” In this statement, the
Secretary was referring to caregivers for
all era veterans, including those pre-9/
11 veterans who can receive General
Caregiver benefits under § 71.30, which
covers any ‘“‘veteran who is enrolled in
the VA health care system and needs
personal care services because the
veteran . . . [i]s unable to perform an
activity of daily living; or . . . [n]eeds
supervision or protection based on . . .
impairment or injury.” The effects of
illness may be considered in
determining eligibility for General
Caregivers benefits because the “‘serious
injury” requirement is not applicable to
§71.30.

One commenter asserted that section
1720G allows for flexibility to include
the term “illness” in our definition of
serious injury, because section
1720G(a)(2)(C)(ii) includes the phrase
“or other impairment.” See 38 U.S.C.
1720G(a)(2)(C)(i)—(iii) (which premises
eligibility on the individual being in
need of personal care services because
the individual is unable “to perform one
or more activities of daily living;” has
a “need for supervision or protection
based on symptoms or residuals of
neurological or other impairment or
injury;” or “such other matters as the
Secretary considers appropriate.”).
Although the criteria in section
1720G(a)(2)(C)(i)—(iii), to include the
phrase “or other impairment,” all
explain the circumstances for which
personal care services may be needed,
these criteria do not define the
underlying “serious injury” term or the
separate eligibility requirement that the
individual have a serious injury. We
therefore disagree that section

1720G(a)(2)(C)(ii) permits the
discretionary inclusion of ““illness” in
the rule.

Lastly, one commenter argued that VA
generally does not differentiate between
injury and illness as a basis of eligibility
for VA benefits, and that the Program of
Comprehensive Assistance for Family
Caregivers should similarly not make
such a distinction. In support of this
contention, the commenter cited
multiple VA regulations primarily
related to disability compensation,
where eligibility for benefits is based on
both injury and a disease process or
illness, and further stated that ““[t]he
caregiver provisions should be
interpreted in harmony with the general
principle established in the statutory
scheme, that veterans with a qualifying
disability are entitled to benefits
whether such disability resulted from an
injury or an illness.” We do not agree
with the commenter that the statutory
scheme that supports these other VA
regulations may be used to interpret the
eligibility criteria for the Program of
Comprehensive Assistance for Family
Caregivers for several reasons.

First, the interpretive relevance of any
seemingly related statute is outweighed
when the subject statute’s meaning is
clear: “[I]n line with the basic rule on
the use of extrinsic aids, other statutes
may not be resorted to if the statute is
clear and unambiguous.” 2B Norman J.
Singer, Sutherland Statutory
Construction, section 51:01 (6th ed.
2000). As stated previously, section
1720G is clear that “illness” is not
considered in relation to eligibility
under the Program of Comprehensive
Assistance for Family Caregivers.

Second, the stipend provided to a
caregiver under section 1720G is not
disability compensation, and is not
related to VA’s disability compensation
regulations. The stipend is paid directly
to the Family Caregiver and not the
veteran, and is calculated based on the
degree of assistance required by the
veteran, and not the veteran’s rated level
of disability. Disability compensation
schedules are designed to measure the
effect of disease or injury on a veteran’s
earning capacity, and not the level of
personal care services needed by a
veteran.

Finally, Congress could easily have
linked the Family Caregiver stipend to
VA disability compensation; however,
section 1720G mandates that VA create
a program that is distinct from virtually
all other VA benefits programs. In turn,
the regulations implementing the
stipend payments under the Program of
Comprehensive Assistance for Family
Caregivers were specifically established
to meet the goals of the statute

governing the Program of
Comprehensive Assistance for Family
Caregivers. As such, the Family
Caregiver stipend is designed to enable
caregivers to provide certain home-
based care—it is not designed to
supplement, replace, or be dependent in
any manner on the level of disability
compensation received by the veteran.

Use of Global Assessment of
Functioning (GAF) Score as an
Eligibility Criterion

Multiple commenters argued for the
revision or removal of § 71.20(c)(3),
which authorizes eligibility for Family
Caregiver benefits on the basis that an
individual requires personal care
services because of a “[p]sychological
trauma or a mental disorder that has
been scored . . . with Global
Assessment of Functioning (GAF) test
scores of 30 or less, continuously during
the 90-day period immediately
preceding the date on which VA
initially received the caregiver
application.” Commenters interpreted
this GAF criterion to be the sole means
of eligibility for an individual with a
psychological trauma or mental health
disorder, and subsequently asserted that
such a criterion was arbitrary and too
restrictive. We do not make any changes
to the rule based on these comments;
however, we clarify that the GAF score
criterion in § 71.20(c)(3) is not the sole
means to establish eligibility based on a
psychological trauma or mental health
disorder. We do not intend, and the rule
does not state, that any psychological
trauma or mental disorder must have an
accompanying GAF score of 30 or less
in order to qualify as a serious injury.
In providing the bases upon which an
individual may require personal care
services to establish eligibility, the rule
states in § 71.20(c) that “any one of the
following clinical criteria” may suffice,
to include a GAF score of 30 or below
in § 71.20(c)(3). The GAF score criterion
is not a sole eligibility basis for
individuals with mental disorders, but
rather an irrebuttable basis for eligibility
under § 71.20(c) when an individual
presents with a psychological trauma or
mental disorder that meets the GAF
score requirement. A veteran or
servicemember with a mental health
disorder that does not meet the
requirements of § 71.20(c)(3) could still
qualify under § 71.20(b)—(c) if that
mental disorder is a serious injury that
renders the individual in need of
personal care services because of any of
the other eligibility criteria in
§71.20(c)(1), (c)(2), or (c)(4). For
instance, if an individual with a
psychological trauma or mental disorder
requires supervision or protection due
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to such trauma or disorder, an
assessment of their application may
show they are eligible under
§71.20(c)(2), and that same individual
will not then be required to submit a
GAF score due to their injury being
related to mental health. Rather than
being an undue restriction, we consider
the GAF score criterion in § 71.20(c)(3)
in fact to be an expansion of the
statutory bases of eligibility, permissible
under 38 U.S.C. 1720G(a)(2)(C)(iii).
Commenters stated that the
requirement that the GAF score be
continuous for 90 days would
necessitate undue repeated testing
during the 90-day period, and that the
90-day requirement was too lengthy and
would result in an unreasonable delay
of benefits. We do not make any changes
to the rule based on these comments,
because VA does not intend to
continuously test veterans during the
90-day period in an effort to rebut a
GAF score of 30 or less. Additionally, 90
days is a reasonable and necessary
timeframe to determine if an
impairment is non-episodic to
necessitate Family Caregiver benefits.
As the rule states, if there is a GAF score
of 30 or less at the beginning of the 90-
day period as well as a score of 30 or
less at the end of that period, we will
apply § 71.20(c)(3) unless there is an
intervening GAF score of more than 30
for veterans or servicemembers seeking
to qualify for the program on this basis.
Typically, GAF tests are administered
and GAF scores are recorded at
appropriate clinical intervals during the
provision of care. Two GAF scores
below 30 that are 90 days apart provides
a sound basis to clinically determine
that the servicemember’s or veteran’s
injury and need for a Family Caregiver
is chronic and not episodic in nature, or
that the injury is not responsive to
treatment such that the assistance of a
Family Caregiver is required. How many
other GAF scores might be present in
the medical record to be considered
intervening could depend on multiple
individual factors. However, GAF tests
will not be initiated by VA to develop
evidence to rebut the servicemember’s
or veteran’s need for a Family Caregiver.
We further disagree with some
commenters’ statements that a GAF
score range of 30 or less, if used as an
eligibility criterion in the rule, is too
restrictive. Commenters argued that the
range should be higher, including
commenters who advocated for scores of
up to 50. One commenter noted that a
score range of 3140 should be used
because it indicates ‘“‘some impairment
in reality testing or communication,” or
also indicates “major impairment in
several areas, such as work or school,

family relations, judgment, thinking or
mood.” However, we reiterate from the
interim final rule that we find the
description for a GAF score of 30 and
below to be the most appropriate
description to support the presumption
that a Family Caregiver is needed, when
a GAF score is used as the qualifier. The
following description from the
Diagnostic and Statistical Manual of
Mental Disorders—Fourth Edition
(DSM-IV) of GAF scores in the 21-30
range is the minimum impairment
standard that VA will require to
consider a mental health diagnosis a
serious injury: “Behavior is
considerably influenced by delusions or
hallucinations OR serious impairment,
in communication or judgment (e.g.,
sometimes incoherent, acts grossly
inappropriately, suicidal preoccupation)
OR inability to function in almost all
areas (e.g., stays in bed all day, no job,
home, or friends).” At this assessed
level of impairment, the supervision or
protection of a caregiver is essential to
the individual.

Family Caregiver Eligibility
Requirements (Other Than the GAF
Score) Are Not More Restrictive Than
Permitted by Law

One commenter stated that certain
eligibility criteria in § 71.20(a)—(g) are
more restrictive than permitted by a
plain reading of section 1720G. This
commenter argued that VA has created
additional, unlawful restrictions in the
rule that will result in fewer veterans in
need being deemed eligible for benefits
and services. We do not make any
changes based on this comment. All of
the eligibility requirements in
§71.20(a)—(g) are either restatements of
explicit criteria in section 1720G, are
additional lawful criteria that are
specifically authorized by discretionary
language in section 1720G, or are
supported by the clear intent of the law.
The following discussion directly
compares all provisions of the eligibility
criteria in § 71.20(a)—(g) to the express
provisions and intent of section 1720G.

The requirements in § 71.20(a)—(b)
restate the requirements in section
1720G(a)(2)(A)—(B) that a qualifying
individual must be a veteran, or
servicemember undergoing medical
discharge, who has a serious injury
incurred or aggravated in the line of
duty on or after September 11, 2001.

The requirements in § 71.20(c) create
additional criteria which are not
expressly stated in section 1720G, but
that are necessary and consistent with
the overall purpose of the law. Section
71.20(c) establishes that there must be a
connection between the qualifying
serious injury and the individual’s need

for personal care services, and that a
minimum of six continuous months of
care is required. As we stated in the
interim final rule, we believe that it is
reasonable to interpret section 1720G,
which premises eligibility upon a
serious injury incurred or aggravated in
the line of duty, to require that the
serious injury form the basis for the
individual’s need for a Family
Caregiver. It would not have been
reasonable for Congress to have
authorized VA to provide Family
Caregiver services to veterans and
servicemembers with serious injuries
but not to have also required that the
need for such services be specifically
linked with the serious injuries. We also
interpret section 1720G to provide
Family Caregiver support and assistance
for the benefit of individuals with long-
term disabilities, and not episodic flare
ups that temporarily establish the need
for a Family Caregiver; this is the basis
for the required six-month period. We
reiterate from the interim final rule that
this requirement meets the intent of the
statute to benefit persons with longer
term care needs. The law contemplates
training, payment of compensation, and
ongoing monitoring of veterans
receiving Family Caregiver services in
their homes, all of which support a
framework that will benefit those with
longer-term care needs.

The requirements in § 71.20(c)(1)—-(2)
restate the criteria in section
1720G(a)(2)(C)(i)—(ii), that the qualifying
individual be in need of personal care
services because of an inability to
perform an activity of daily living, or
due to the individual needing
supervision or protection based on
symptoms or residuals of neurological
or other impairment or injury. The
requirements in § 71.20(c)(3)—(4) are
discretionary eligibility criteria
expressly permitted by section
1720G(a)(2)(C)(iii), and allow a veteran
or servicemember to be considered in
need of personal care services through
two additional means: a qualifying
Global Assessment of Functioning score
of 30 or less; or if the individual is
service-connected for a qualifying
serious injury, is rated as 100 percent
disabled for that injury, and has been
awarded special monthly compensation
that includes an aid and attendance
allowance.

A veteran or servicemember is not
required to meet all requirements under
§71.20(c)(1)—(4). Paragraph (c) specifies
that an individual may be considered to
be in need of personal care services
“based on any one of the following
clinical criteria.” 38 CFR 71.20(c). We
further interpret that the law’s use of the
word “or” in section 1720G(a)(2)(C)
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allows VA to choose, as needed,
between the criteria in section
1720G(a)(2)(C)(i)-(iii) in determining a
veteran or servicemember’s eligibility,
to include choosing them all. VA
included all explicit criteria under
section 1720G(a)(2)(C)(i)—(ii) in
§71.20(c)(1)—(2), and prescribed
additional discretionary criteria in

§ 71.20(c)(3)—(4) as permitted by section
1720G(a)(2)(C)(iii).

The requirement in § 71.20(d)
indicates that an individual may not be
considered eligible unless a clinical
determination is made that it is in the
individual’s best interest to participate
in the program. One commenter
suggested that this requirement was
unreasonable, as VA’s “in the best
interest” determination is not analogous
to the criterion in section
1720G(a)(1)(B), which states that VA
““shall only provide support under the
[Program of Comprehensive Assistance
for Family Caregivers] to a family
caregiver of an eligible veteran if the
Secretary determines it is in the best
interest of the eligible veteran to do so.”
Essentially, the commenter stated that
VA incorrectly used the “in the best
interest” criterion for the purposes of
determining eligibility of the veteran
themselves for benefits, instead of for
the purposes of determining whether to
provide benefits to a Family Caregiver.
We recognize that the language in
§ 71.20(d) regarding the ““in the best
interest” determination is phrased
differently than in section
1720G(a)(1)(B), but this difference is not
contrary to section 1720G(a)(1)(B), and
does not create more restrictive
eligibility criteria than permitted by
law. Section 1720G does not confer
benefits to a Family Caregiver
independent of a qualifying veteran or
servicemember, nor are benefits
available to a qualifying veteran or
servicemember under section 1720G,
without the designation of a Family
Caregiver. Therefore, section
1720G(a)(1)(B) and § 71.20(d) both
contemplate the same determination:
whether it is in the best interest of the
veteran or servicemember to receive
care and services under the Program of
Comprehensive Assistance for Family
Caregivers, and therefore whether the
Family Caregiver receives support from
VA to provide such care and services. It
is essential then to consider whether it
is in the best interest of the veteran or
servicemember to participate in the
Program of Comprehensive Assistance
for Family Caregivers generally, as part
of the initial qualification criteria in
§ 71.20(d). Our use of the phrasing “in
the best interest of the individual to

participate in the program” in § 71.20(d)
is not a more restrictive interpretation
than permitted by law, because a
determination that a veteran’s or
servicemember’s caregiver should not
receive benefits under section
1720G(a)(1)(B) is functionally the same
as a determination that a veteran or
servicemember may not participate in
the program under § 71.20(d). The text
of § 71.20(d) maintains the premise
under section 1720G(a)(1)(B) that the
determination be based on ‘“‘the best
interest” of the individual, and merely
rephrases to clarify that benefits are
provided to Family Caregivers only
when it is in the best interest of the
individual to participate in the Program
of Comprehensive Assistance for Family
Caregivers.

A related argument from the
commenter contended further that our
definition of ““[i]n the best interest” in
§71.15 creates a higher standard than a
stated goal of the Program of
Comprehensive Assistance for Family
Caregivers, in that this definition relies
upon a determination that
“participation in the program
significantly enhances the eligible
veteran’s ability to live safely in a home
setting.” 38 CFR 71.15. The commenter
contrasts this “significantly enhances”
criterion with one of the goals of the
Program of Comprehensive Assistance
for Family Caregivers as discussed in
the supplementary information in the
interim final rule, which is ““to ensure
that the veteran is able to live in a
residential setting without unnecessary
deterioration of his or her disability, and
safe from potential abuse or neglect.” 76
FR 26148, May 5, 2011. In addition to
asserting that the “significantly
enhances” criterion in §71.15 is a
higher standard than expressed in the
supplementary information section of
the interim final rule, the commenter
stated that the “significantly enhances”
criterion is not defined and does not
have an accompanying scale of
measurement to express when it is met.
Ultimately, the commenter urged VA to
revise the rule to include a scale of
measurement, or to remove the
“significantly enhances” criterion
altogether. We do not make any changes
based on this comment, as the
“significantly enhances” criterion in the
definition of “[i]n the best interest” in
§71.15 does not create an unreasonable
standard beyond a goal of the Program
of Comprehensive Assistance for Family
Caregivers. As stated in the rule, VA
concludes that determinations of “in the
best interest”” must be clinical
determinations, guided by VA health
professionals’ judgment as to what care

will best support the health and well-
being of the veteran or servicemember—
including that which offers the best
opportunity for recovery and
rehabilitation, whenever possible.
Consequently, such determinations will
include clinical considerations of
whether assistance from a Family
Caregiver “‘significantly enhances” the
individual’s ability to live safely in a
home setting, where we intend the
“significantly enhances” criterion to be
a threshold determination that
assistance from a caregiver is actually
necessary to allow a veteran or
servicemember to live safely and receive
care in a non-institutional home
environment. This “significantly
enhances” criteria allows health
professionals, utilizing clinical
judgment, to determine that Family
Caregiver assistance is needed for an
individual to live safely in a home
setting. We do not interpret section
1720G to permit caregiver benefits and
services for individuals who, though
they may benefit from such assistance,
can perform tasks safely and
independently 100 percent of the time
without a caregiver, for instance by
using assistive devices or adaptive
equipment. The “‘significantly
enhances” phrase in the definition of
“[i]n the best interest” therefore does
not serve to unduly restrict the
provision of Family Caregiver benefits,
but rather ensures that these benefits are
provided to only those veterans and
servicemembers who actually require
them to safely live and receive care in
the home.

The requirement in § 71.20(e) bars
authorization of a Family Caregiver if
the services that would be provided
would be simultaneously and regularly
provided by or through another
individual or entity. Our intent is to
ensure that the Family Caregiver is not
depending on VA or another agency or
individual to provide the personal care
services that the Family Caregiver is
expected to provide. This requirement is
not more restrictive than permitted by
law, because Congress clearly intended
to support Family Caregivers for the
personal care services that Family
Caregivers themselves provide to the
veteran or servicemember.

The requirements in § 71.20(f)—(g)
state that the individual must agree to
“receive care at home” and ‘“‘receive
ongoing care from a primary care team”
after VA designates a Family Caregiver.
The consent required by paragraphs (f)
and (g) as a prerequisite to an award of
Family Caregiver benefits enables VA to
perform statutorily required monitoring
and documentation functions. Under
section 1720G(a)(9)(A), VA must
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“monitor the well-being of each eligible
veteran receiving personal care
services” from a VA-designated
caregiver under the Program of
Comprehensive Assistance for Family
Caregivers. We are also required to
document findings “pertinent to the
appropriate delivery of personal care
services to an eligible veteran under the
program,” and ensure appropriate
follow up. See 38 U.S.C. 1720G(a)(9)(B)
and (C). In addition to meeting statutory
requirements, the consent requirements
in § 71.20(f)—(g) are not unreasonable,
given that section 1720G generally is
premised upon supporting caregivers in
the provision of assistance to
individuals in non-institutional home
settings, and those individuals must
then consent to receive such assistance.
Neither of the requirements in

§ 71.20(f)—(g) impose more restrictive
criteria than permitted by section
1720G.

As stated above, all of the rule’s
eligibility requirements in § 71.20(a)—(g)
that are not restatements of law from
section 1720G(a)(1)—(2) are either
discretionary criteria as permitted by
law, or are required for VA to
implement other provisions of section
1720G. Section 71.20 merely places all
mandatory and permissible eligibility
requirements from section 1720G(a) in
one place to make them apparent at the
outset. None of the requirements in
§ 71.20(a)—(g) are more restrictive than
contemplated by section 1720G(a), and
therefore § 71.20(a)—(g) does not result
in fewer veterans in need being deemed
eligible for benefits and services than
contemplated by law.

Servicemember Eligibility

Section 1720G indicates that
servicemembers are eligible for benefits
under the Program of Comprehensive
Assistance for Family Caregivers if they
are undergoing medical discharge from
the Armed Forces: “For purposes of this
subsection, an eligible veteran is any
individual who . . .is a veteran or
member of the Armed Forces
undergoing medical discharge from the
Armed Forces.” 38 U.S.C.
1720G(a)(2)(A). The rule in turn defines
‘“undergoing medical discharge” by
requiring ‘“‘that the servicemember has
been found unfit for duty due to a
medical condition by their Service’s
Physical Evaluation Board, and a date of
medical discharge has been issued.” 38
CFR 71.15. We received several
comments related to the starting time of
VA Family Caregiver benefits, or when
a servicemember may be considered
eligible for and then apply for benefits.
Commenters asserted that a
servicemember should be eligible to

receive Family Caregiver benefits before
receiving a medical discharge date, and
specifically stated that a servicemember
should be considered eligible at the
beginning of the medical evaluation
process within DoD. These commenters
stated that allowing a servicemember to
be considered eligible at an earlier date
would ensure that training
opportunities would be available to
caregivers of servicemembers
throughout the treatment of the
servicemember by DoD, which the
commenters assert is necessary to
improve overall care provided to the
servicemember. We make some changes
to the rule based on these comments, as
explained below.

The medical evaluation process that is
used by DoD to determine whether a
servicemember remains medically fit for
active duty can take several months or
more, and some servicemembers
referred and evaluated will in fact
return to active duty or be offered an
opportunity to train for another military
occupational specialty. Section 1720G,
however, suggests by use of the phrase
“eligible veteran,” that medical
discharge and then transition to veteran
status must be certain in order for a
service member to be eligible for such
benefits: “For purposes of this
subsection, an eligible veteran is any
individual who . . . is a veteran or
member of the Armed Forces
undergoing medical discharge from the
Armed Forces.” 38 U.S.C.
1720G(a)(2)(A). We interpret the phrase
“undergoing medical discharge” to
require then that the individual be
engaged in a process of actual
separation from active duty, rather than
a process of determining whether to
separate from active duty. In order to
effectuate this statutory requirement, we
believe it is appropriate to ensure by
regulation that the individual is far
enough along in the medical discharge
process that there will not be extended
overlap between the individual’s period
of service and the time that they achieve
veteran status, as well as to attempt to
ensure that the discharge is essentially
inevitable. Therefore, we make no
change to our definition of
“[ulndergoing medical discharge.”

In addition to the reasons stated
above, we do not believe Congress
intended to authorize prolonged VA
Family Caregiver benefits for active duty
servicemembers, particularly because it
has authorized DoD to provide monthly
special compensation, under 37 U.S.C.
439, to active duty servicemembers
who, due to a catastrophic injury or
illness incurred or aggravated in the line
of duty, require a caregiver in order to
avoid institutional care. One commenter

expressed, however, that the special
compensation that DoD may pay to
these same servicemembers under
section 439 is not sufficient to ensure
that actual caregiver training is
provided. As noted above, individuals
receiving section 439 DoD
compensation may eventually return to
active duty. Although VA can and will
provide Family Caregiver training for
servicemembers who have been issued a
medical discharge date (and meet other
requirements to qualify for the Program
of Comprehensive Assistance for Family
Caregivers), for the reasons described
above we do not believe that section
1720G authorizes VA to provide Family
Caregiver training before the
servicemember is assigned such a date.

However, we understand the
commenters’ stated concerns for those
servicemembers who may be
undergoing a lengthy discharge process
due to multiple hospitalizations and
extended recovery times, and their
caregivers who would benefit from
receiving VA Family Caregiver training
in addition to the servicemember
receiving the monetary benefit provided
by DoD pursuant to 37 U.S.C. 439. In the
interest of providing compassionate,
patient-centric care, we note that VA
has initiated discussions with DoD to
design a caregiver training and
education program that would be
substantially similar to VA’s program.
Although such a program is not
currently operationalized, DoD may
utilize such a program in the future to
train caregivers of active duty
servicemembers.

Under the interim final rule,
§71.25(d) defined caregiver training as
““a program of education and training
designed by and provided through VA.”
Before an individual is approved as a
Family Caregiver, § 71.25(c)(2) requires
that the individual complete caregiver
training as defined under § 71.25(d).
Based on comments concerning the
need to allow caregivers to receive
training while their veterans are still
active duty servicemembers, and
provided that DoD may adopt a training
program for caregivers in the future, we
amend § 71.25(d) to remove the
requirement that caregiver training be
“provided through” VA, so that
§71.25(d) will define Family Caregiver
training as “‘a program of education and
training designed and approved by VA.”
Consequently, VA will approve and
accept participation by a caregiver of an
active duty servicemember in DoD
caregiver training that is modeled after
VA'’s caregiver training to satisfy the
training requirements under
§ 71.25(c)(2). Recognition of such
training that may be offered by DoD in
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the future, that is substantially similar
to that offered by VA, will prevent
Family Caregivers from having to
undertake the same training more than
once, unless necessary.

We also amend § 71.25(e) to require
that VA visit the veteran at home and
assess the Family Caregiver’s
competence to provide personal care
services within 10 business days after
VA certifies completion of training,
rather than within 10 business days of
training completion. As noted above,
the training may be provided by DoD to
caregivers of active duty
servicemembers who are not at that time
eligible for Family Caregiver benefits;
therefore, we cannot visit the home
within 10 days after completion of such
training. Thus, § 71.25(e) now provides
that a home-care assessment must be
conducted by VA not later than 10
business days after VA certifies
completion of Family Caregiver training,
versus not later than 10 business days
after completion of the training. In
practice, VA will certify that previous
DoD training has been completed when
the caregiver presents documentation
showing completion to VA, after a joint
application has been submitted and all
eligibility and approval criteria are
otherwise met under §§ 71.20-71.25.
This amendment of § 71.25(e) will not
have any adverse effect on caregivers of
eligible veterans who complete Family
Caregiver training provided through VA,
as VA will continue to schedule the
home visit within 10 days of training
completion.

Procedures for Clinical Ratings

One commenter stated that the rule
failed to clearly articulate how VA
makes clinical determinations.
Specifically, the commenter suggested
that the phrase “clinical rating” be
defined to describe procedures that
would ensure that clinical
determinations are made by an
interdisciplinary team (and not one
individual), and that would ensure that
the perspectives of the caregiver are
considered when determining need for
personal care services. The commenter
suggested that the caregiver be
interviewed to capture the caregiver’s
assessment of the veteran’s or
servicemember’s need for personal care
services, as well as to assess the level of
distress potentially experienced by the
caregiver. The commenter lastly urged
that eligibility evaluations concerning a
need for “supervision or protection”
specifically should account for how the
individual veteran or servicemember
functions at home and in his or her
community to properly evaluate the

individual’s need for protection or
supervision.

The rule states in § 71.25(f) that ““if
the eligible veteran and at least one
applicant meet the requirements of this
part, VA will approve the application
and designate Primary and/or
Secondary Family Caregivers, as
appropriate. This approval and
designation will be a clinical
determination authorized by the eligible
veteran’s primary care team.” We intend
that the clinical determinations made
under § 71.20 regarding the veteran’s or
servicemember’s initial eligibility as
well be authorized by a primary care
team versus a single individual, and
agree with the commenter that § 71.20
be so amended. Section 71.20(c) will
now similarly states that ““such serious
injury renders the individual in need of
personal care services for a minimum of
6 continuous months (based on a
clinical determination authorized by the
individual’s primary care team), based
on any one of the following clinical
criteria.” Section 71.20(d) will now state
that ““a clinical determination
(authorized by the individual’s primary
care team) has been made that it is in
the best interest of the individual to
participate in the program.” We believe
§ 71.20(c) otherwise clearly specifies the
criteria by which personal care services
are determined to be needed.

We additionally make one change to
the definition of “Primary care team” as
that term is defined in § 71.15 to
indicate that we are referring to a group
of medical professionals who care for a
patient and who are selected “by VA.”
We do not believe this is a substantive
change, as the rule clearly states that VA
is responsible for conducting all clinical
assessments and determinations in the
process of assessing and approving
Family Caregivers. See § 71.25(a)(2),
(b)(3), (c), (c)(1), (e), and (f).

Section 71.25(c) further mandates that
during the application process, the
primary care team will screen the family
member to ensure the family member
meets criteria to complete caregiver
education and training, and thereby is
deemed able to provide caregiver
assistance. We believe that this
caregiver screening is consistent with
law, and we do not find that an
additional, individual interview with
the caregiver, or required inclusion of
the caregiver in the veteran’s or
servicemember’s assessment, should be
a formal part of the current clinical
process in determining the level of
personal care services needed by every
veteran or servicemember. However, it
is not VA practice to bar a caregiver
from being present during the veteran’s
or servicemember’s assessment. The

regulation at § 71.40(c)(4) similarly does
not restrict the presence of a caregiver
during a veteran’s or servicemember’s
assessment, nor does it restrict a
primary care team from considering the
input of a caregiver. It is likely then that
in many cases the caregiver will be
present during the clinical assessment
of the veteran or servicemember and
that the primary care team will have
discussions with that caregiver as
needed to assist in determining the level
of personal care services needed by the
veteran or servicemember. As to the
commenter’s request for an assessment
of a caregiver’s level of distress, we
recognize that it is important that
caregivers be adequately trained so as
not to experience undue levels of
distress. In determining whether a
particular caregiver should be approved
and designated, VA will apply the
objective criteria in § 71.25(b) and then
assess the prospective caregiver in
accordance with § 71.25(c). It is at that
time that the clinical team will be able
to determine whether the individual can
perform the duties of a Family Caregiver
and, in making that determination, the
clinical team will consider “any
relevant information specific to the
needs of the eligible veteran. . . .” 38
CFR 71.25(c)(1). Information that a
family member experiences too much
stress to provide personal care services
would be considered at such time. To
the extent that a family member may be
designated as a Family Caregiver and
then, subsequently, find the
responsibility to be stressful, we note
that respite care will be available under
§ 71.40, and revocation of Family
Caregiver status is available under
§71.45.

Lastly, we believe that initial
eligibility determinations for
individuals who may require
supervision or protection do take into
account how each individual functions
in his or her home and community. The
current evaluation process captures
whether the veteran or servicemember is
experiencing symptoms that necessitate
supervision or protection, as those
symptoms are described in § 71.15. We
do, however, make changes to § 71.25(e)
to facilitate ease of understanding
related to home visits, and to clarify that
an eligible veteran’s well-being is
independently assessed to determine if
any additional training is needed for the
caregiver to meet the eligible veteran’s
personal care needs. We believe this
addresses the commenter’s concern that
VA assess a veteran’s or
servicemember’s functionality in his or
her home as appropriate. Section
71.25(e) is amended to make clear that
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the purpose of the home visit is for the
VA clinician or clinical team to assess
the caregiver’s completion of training
and competence to provide personal
care services to the eligible veteran, and
to measure the eligible veteran’s well-
being.

We believe the evaluation process as
discussed above appropriately describes
an interdisciplinary clinical assessment
process that involves the caregiver,
without being overly prescriptive
beyond the requirements of the law. We
make one last non-substantive change to
§71.25(c)(1)(i) to clarify that
accommodation for language or hearing
impairment during an initial assessment
of the application will be made “to the
extent possible and” as appropriate.

Appeals

Multiple commenters stated that the
rule should address a veteran’s,
servicemember’s, or caregiver’s right to
appeal decisions made in connection
with the Program of Comprehensive
Assistance for Family Caregivers. In
response, we first note that medical
determinations are not subject to the
jurisdiction of the Board of Veterans’
Appeals under 38 U.S.C. 7104, or
pursuant to our implementing
regulation, which states that “medical
determinations, such as determinations
of the need for and appropriateness of
specific types of medical care and
treatment for an individual, are not
adjudicative matters and are beyond the
[Board of Veterans’ Appeals’]
jurisdiction.” 38 CFR 20.101(b). We
additionally note that the Caregivers Act
expressly states that “[a] decision by the
Secretary under [the Program of
Comprehensive Assistance for Family
Caregivers or the Program of General
Caregiver Support Services] affecting
the furnishing of assistance or support
shall be considered a medical
determination.” 38 U.S.C. 1720G(c)(1).
Therefore, all determinations that affect
the furnishing of assistance or support
through the programs under 38 U.S.C.
1720G are medical determinations as a
matter of law, and as such may not be
adjudicated in the standard manner as
claims associated with veterans’
benefits. We consequently do not make
any changes to the rule.

Commenters asserted nonetheless that
not all decisions under these regulations
are medical in nature, and as such VA
must distinguish in the rule those
determinations that are not medical and
that therefore may be appealed through
the current processes associated with
adjudicating veterans’ benefits claims.
Commenters also advocated that this
rule must further prescribe an appellate
mechanism for medical determinations.

We disagree, and do not make any
changes based on these comments.
Though the commenters recognize the
clear mandate that all decisions
regarding benefits under the rule are
medical determinations and therefore
are not appealable to the Board of
Veterans’ Appeals, commenters assert
that Congress could not have intended
to make decisions related specifically to
eligibility determinations exempt from
appellate review. In support of this
contention, commenters cited 38 CFR
20.101(b), which states that “[t]he
[Board of Veterans’ Appeals’] appellate
jurisdiction extends to questions of
eligibility.” To illustrate their point,
commenters argued that Congress could
not have intended to deny an
administrative right to appeal, for
example, a nonmedical decision that a
veteran’s or servicemember’s injury was
incurred in the line of duty, or was
incurred on or after September 11, 2001.
The plain language of section
1720G(c)(1) removes any doubt that
Congress intended to insulate even
decisions of eligibility from appellate
review under the Program of
Comprehensive Assistance for Family
Caregivers, and VA’s regulation at
§20.101(b) cannot circumvent a
statutory requirement. “If the intent of
Congress is clear, that is the end of the
matter; for the court, as well as the
agency, must give effect to the
unambiguously expressed intent of
Congress.” Chevron, U.S.A., Inc. v.
Natural Res. Def. Council, Inc., 467 U.S.
837, 842—43 (1984). Further, Congress is
presumed to know what laws and
regulations exist when it enacts new
legislation, and it is reasonable to infer
that Congress knew that medical
determinations were not appealable
under § 20.101, and subsequently used
that precise phrase in the statute to limit
appeals of decisions in the Program of
Comprehensive Assistance for Family
Caregivers. See California Indus.
Products, Inc. v. United States, 436 F.3d
1341, 1354 (Fed. Cir. 2006) (“These
regulations are appropriately considered
in the construction of [this particular
statute] because Congress is presumed
to be aware of pertinent existing law.”).
We recognize the seeming
incongruence of the statutory mandate;
for instance, a determination under the
Program of Comprehensive Assistance
for Family Caregivers that a veteran’s or
servicemember’s military record did not
support eligibility because he or she was
discharged from active duty before
September 11, 2001, is deemed a
“medical determination” because it
affects the provision of Family Caregiver
benefits. However, if a veteran or
servicemember believes that his or her

military records are incorrect, he or she
may seek correction of those records
through his or her service department.
If VA errs in applying these types of
non-discretionary criteria, the error
should be clear on the face of the
evidence presented, or could be
rectified with the presentation of
alternate or corrected evidence. Such
decisions would not create a situation in
which the expertise of the Board of
Veterans’ Appeals at interpreting legal
and regulatory provisions would be
required. Instead, VHA has a clinical
appeals process that will be sufficient to
resolve such conflict. Under the VHA
appeals process, patients or their
representatives have access to a fair and
impartial review of disputes regarding
clinical determinations or services that
are not resolved at the facility level.
This process is intended to resolve
conflicts about whether an appropriate
clinical decision has been made, and the
process certainly can resolve whether
the adverse decision was based, for
example, on a misreading of a date in

a military record. Other issues that are
being resolved through the VHA clinical
appeals process include basic eligibility,
determination of “illness” or “injury,”
and the tier level assigned for stipend
payment. This appeals process does not
defy the statutory restriction at 38
U.S.C. 1720G(c)(1) against appeals to the
Board of Veterans’ Appeals because it is
specifically designed to resolve conflicts
based upon medical determinations.

We note, however, that not all
benefits provided to caregivers are
provided under 38 U.S.C. 1720G.
Certain benefits afforded to caregivers
by 38 U.S.C. 1720G are provided
through other statutory authorities, and
decisions regarding those benefits are
therefore not made under 38 U.S.C.
1720G. For example, decisions by the
Secretary affecting the payment of
beneficiary travel (under 38 U.S.C.
111(e)(2) as authorized by 38 U.S.C.
1720G(a)(3)(A)(i)(IV)), the provision of
CHAMPVA (under 38 U.S.C. 1781 as
authorized by 38 U.S.C.
1720G(a)(3)(A)(ii)(IV)), and debt
collection and waiver (under 31 U.S.C.
3711 and 38 U.S.C. 5302) are examples
of matters decided under statutory
authorities other than 38 U.S.C. 1720G.
Appeal processes associated with those
decisions, under applicable statutes and
regulations, may be pursued by
caregivers who disagree with a VA
decision made under those authorities.
See e.g., 38 CFR 70.40, 17.276, 1.900—
1.970.
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Expansion of “Activities of Daily
Living” in Stipend Calculation

Under § 71.40(c)(4), VA calculates the
monthly stipend available to Primary
Family Caregivers based on clinical
ratings of both the eligible veteran’s
level of dependence in performing
activities of daily living (ADLs) listed in
the definition of the term “[i]nability to
perform an activity of daily living” in
§71.15, and his or her “[n]eed for
supervision or protection based on
symptoms or residuals of neurological
or other impairment or injury” under
§71.15. The ADLs designated in § 71.15
are: Dressing; bathing; grooming;
frequent need of adjustment of special
prosthetic or orthopedic appliance that,
by reason of the particular disability,
cannot be done without assistance;
toileting; feeding oneself; and mobility.

Several commenters sought to include
additional activities in the list of ADLs
in § 71.15, because a Primary Family
Caregiver may assist with activities that
maintain an individual’s quality of life
but that are not listed as ADLs in § 71.15
and, therefore, are not accounted for in
the stipend calculation. Examples of
such activities included meal
preparation, housework, shopping,
transportation, laundry services,
medication management, and using a
telephone or other communication
device. Multiple commenters referred to
these activities as “instrumental
activities of daily living” to distinguish
them from the self-care ADLs already
described in § 71.15. We do not make
any changes to the rule based on these
comments, and do not expand the listed
ADLs in § 71.15 that are considered in
calculating the stipend.

We believe that Congress specifically
considered and rejected the use of the
term “‘instrumental activities of daily
living” in the Caregivers Act, as made
apparent in the joint statement which
accompanied the law. To reiterate our
rationale from earlier in this
rulemaking, it is clear from the joint
statement that the eligibility criteria in
the Senate bill (S. 1963, 111th Cong.
(2009)), and not those in the House of
Representatives bill (H.R. 3155, 111th
Cong. (2009)), are generally reflected in
the Caregivers Act, including the
eligibility criteria and language
regarding activities of daily living. In
describing the eligibility criteria in the
Senate bill, the joint statement states
that “[s]everely injured veterans are
defined as those who need personal care
services because they are unable to
perform one or more independent
activities of daily living.”” 156 Cong.
Rec. S2567. This is in contrast to the
eligibility criteria in the House of

Representatives bill, which would have
accounted for veterans ‘“‘unable to carry
out activities (including instrumental
activities) of daily living.” Id. The
Senate bill’s eligibility criteria language
most closely resembles that which was
adopted in the Caregivers Act. See 38
U.S.C. 1720G(d)(4)(A) (which defines
“‘personal care services” to include
services that provide assistance with
one or more ‘‘independent activities of
daily living”). “[W]here the language
under question was rejected by the
legislature and thus not contained in the
statute it provides an indication that the
legislature did not want the issue
considered.” 2A Norman J. Singer,
Sutherland Statutory Construction,
section 48:04 (6th ed. 2000). Because it
is clearly the Senate provision and its
characterization of ADLs as
“independent” and not “instrumental”’
that became law, we do not agree with
the commenters that VA must expand
the ADL listing in § 71.15 to include
“instrumental” ADLs.

We clarify that some activities
commenters wanted to add to the ADL
listing in § 71.15 are already specifically
considered in § 71.15, or elsewhere in
the rule. An individual who has
difficulty with “medication
management” for instance, may be
eligible if he or she is considered under
§71.15 as having “[d]ifficulty with
planning and organizing (such as the
ability to adhere to medication
regimen).” Additionally, the costs
involved in traveling to and from and
for the duration of the eligible veteran’s
medical examination, treatment, or care
may be compensable through the
beneficiary travel program pursuant to
§71.40(b)(6) and section 104 of the
Caregivers Act. To consider such costs
in calculation of the stipend would
amount to duplicative compensation.
However, caregiver services consisting
solely of common housekeeping
activities (housecleaning, laundry, meal
preparation, shopping, or other chores),
as well as assistance with financial
management and operating
communication devices, should not be
compensable as part of the stipend
unless these deficiencies relate to a need
for supervision or protection or inability
to perform ADLs, pursuant to the
explicit requirements of the Caregivers
Act. Section 1720G(a)(3)(C)(i) states that
VA must base the stipend amount on
“the amount and degree of personal care
services provided,” and section
1720G(a)(2)(C)(i)—(iii) predicates the
need for personal care services on the
individual being unable “to perform one
or more activities of daily living;”
having a “need for supervision or

protection based on symptoms or
residuals of neurological or other
impairment or injury;” or “such other
matters as the Secretary considers
appropriate.” Because the law premises
the need for personal care services on
specific ADL needs or supervision and
protection needs, the calculation of the
stipend amount is based upon the
amount and degree of assistance an
individual requires to perform one or
more activities of daily living (ADL), or
the amount and degree to which the
individual is in need of supervision or
protection based on symptoms or
residuals of neurological or other
impairment or injury. The stipend is
calculated, therefore, based on the
personal care needs of each individual,
not specific duties as performed by
caregivers that are not directly related to
assistance with ADLs or providing
supervision or protection in the home.
For instance, while housecleaning and
shopping may be common activities in
daily living, completion of these
activities by the caregiver may not be for
the exclusive benefit of the eligible
veteran, but rather for the benefit of the
entire household to potentially include
the Primary Family Caregiver—these
activities are not related to the eligible
veteran’s specific need for ADL
assistance or need for protection or
supervision.

While we do not amend the rule to
add ADLs to § 71.15 as suggested by
commenters, we do believe changes to
§ 71.40(c)(4)(iv)(A)—(C) would clarify the
intent of the assessment of an eligible
veteran’s need for personal care
services, with relation to calculating the
monthly stipend for Primary Family
Caregivers. Section 71.40(c)(4)(iv)
currently equates the sum of a veteran’s
ratings under § 71.40(c)(4)(iii) with the
number of caregiver assistance hours the
veteran is presumed to need. See 38
CFR 71.40(c)(4)(iv) (explaining that the
sum of ratings indicates that “the
eligible veteran is presumed to require”
a certain number of hours of caregiver
assistance per week). Because the
stipend amount must be based on the
amount of personal care services
needed, we will emphasize that an
eligible veteran’s rating under
§ 71.40(c)(4)(iii) will be the basis for the
stipend the Family Caregiver will
receive. We therefore amend
§71.40(c)(4)(iv)(A)—(C) to indicate that
the sum of an eligible veteran’s ratings
under § 71.40(c)(4)(iii) will be the basis
for the stipend payment the Family
Caregiver will receive, equivalent to the
eligible veteran requiring a designated
number of hours of caregiver assistance.
This change in the regulation text does
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not create any substantive change in the
calculation of the stipend.

Multiple commenters asserted that
other VA statutory or regulatory
authority supported the expansion of
listed ADLs in § 71.15. One commenter
asserted that the rule does not consider
as eligible those veterans or
servicemembers with residuals of
traumatic brain injury (TBI) who are
able to perform ADLs as listed in
§ 71.15, but not “instrumental activities
of daily living” (IADLs) as that term is
used in 38 CFR 4.124a, Schedule of
ratings—neurological conditions and
convulsive disorders. While the
commenter cited 38 CFR 4.123, we
assume that the commenter was
referring to § 4.124a and that
regulation’s use of the term IADL to
suggest that the rule should be
consistent with VA’s means of rating
TBI for purposes of determining
disability compensation. We disagree
for several reasons. First, we reiterate
that the stipend provided to a caregiver
under section 1720G is not disability
compensation, and is not related to
disability compensation. The stipend is
paid directly to the Primary Family
Caregiver and is calculated based on the
degree of assistance required by the
eligible veteran. Congress could easily
have linked the caregiver stipend to
disability compensation; however,
section 1720G instead mandates that VA
create a program that is distinct from
virtually all other VA benefits programs.
The caregiver stipend is designed to
assist eligible veterans by enabling
Primary Family Caregivers to provide
certain home-based care. It is not
designed to supplement, replace, or be
dependent on the level of disability
compensation received by the veteran.
The regulations implementing the
Program of Comprehensive Assistance
for Family Caregivers, in particular the
criteria for calculating the stipend
amount, were specifically established to
meet the goals of the Caregivers Act
governing the Program of
Comprehensive Assistance for Family
Caregivers. These regulations are not,
and need not be, designed to
complement the rating schedule in 38
CFR part 4.

Another commenter stated, “Section
1115 of title 38 of the United States
Code provides compensation to the
veteran only when the spouse cannot
perform the duties of a caregiver. This
same level of stipend should be applied
to non-medical care services provided
by caregivers to service members and
veterans.”” The meaning of this comment
is unclear. First, it is not clear to what
“[tlhis same level of stipend” refers.
Section 1115 of title 38, United States

Code, does not provide a stipend; rather,
it authorizes additional compensation
for certain dependents to a veteran
entitled to compensation at the rates
provided under 38 U.S.C. 1114, and
whose disability is rated at least 30
percent. Nothing in 38 U.S.C. 1115, or
in VA’s implementing regulation at 38
CFR 3.4(b)(2), suggests that a veteran’s
receipt of additional compensation for
dependents is based on the veteran’s
dependent spouse being unable to serve
as the veteran’s caregiver. Section 1115
compensation is available to a veteran
for a dependent spouse, regardless of
the spouses’ caregiver status, and the
payment of section 1115 compensation
to a veteran for a dependent spouse does
not equate to VA paying for “non-
medical” services provided to the
veteran or to the dependent spouse.
Rather, the payment of additional
compensation for dependents is
intended to assist a disabled veteran to
continue to support certain dependents.
Additionally, a veteran’s receipt of
additional compensation under section
1115 is not affected by a dependent
spouse’s receipt of the stipend under
§71.40(c)(4). Generally, we reiterate our
rationale that the stipend provided to a
Primary Family Caregiver under

§ 71.40(c)(4) is not disability
compensation, and is not related to VA’s
disability compensation authorities, to
include section 1115. The stipend is
paid directly to the Primary Family
Caregiver and not the veteran, and is
calculated based on of the degree of
assistance required by the veteran, and
not the veteran’s rated level of
disability.

It is possible that the commenter
intended to discuss the additional
compensation payable based on a
veteran’s need for aid and attendance
and a “higher level of care” (under 38
U.S.C. 1114(r)(2)), which is payable only
if personal health care services must be
provided by, or provided under the
supervision of, a licensed provider in
the veteran’s home. 38 U.S.C. 1114(r)(2).
Assuming that the commenter was
referring to payments under section
1114(r)(2), we find the commenter’s
analogy between payments under that
section and the stipend payments under
this rule inapplicable. The duties
provided by a Primary Family Caregiver
are not exclusively personal health care
services that must be performed by a
person who is licensed to provide such
services or under the regular
supervision of a licensed health care
professional, unlike the services
required by a veteran under section
1114(r)(2). All assistance that is
compensable under the stipend

calculation in the rule, such as helping
the eligible veteran with dressing,
eating, grooming, using the toilet, etc.,
requires no special license and only a
designated level of training as specified
in § 71.25(d). Payments under section
1114(r)(2) would be even less
comparable to stipend payments under
the rule, in fact, if non-medical IADL
services that clearly do not require
licensure (e.g., laundry, meal
preparation) were considered in the
calculation of the stipend. We
additionally clarify that participation in
the Program of Comprehensive
Assistance for Family Caregivers would
not bar a veteran from receiving aid and
attendance compensation under section
1114(r), as § 71.20(c)(4) makes clear that
one of the means of establishing a need
for personal care services is the veteran
having been rated 100 percent disabled
for a service connected qualifying
serious injury, where the individual has
been awarded special monthly
compensation that includes an aid and
attendance allowance.

Lastly, one commenter stated that VA
should expand the listing of ADLs in
§71.15, because VA is not limited by
section 1720G(d)(4)(B) to only consider
38 U.S.C. 1701(6)(E) as its authority to
define non-institutional extended care
under the rule. In turn, as asserted by
the commenter, VA is not so limited in
defining “personal care services” in
§71.15. We do not make any changes
based on this comment, as we believe
we are so limited by the clear language
of the law. The rule elaborates upon the
statutory definition of “personal care
services” set forth in 38 U.S.C.
1720G(d)(4). There, personal care
services means services that provide the
eligible veteran with “‘[a]ssistance with
one or more independent activities of
daily living [and] . . . [a]lny other non-
institutional extended care (as such
term is used in section 1701(6)(E) of
[title 38]).” Non-institutional extended
care services are not defined in 38
U.S.C. 1701(6)(E) in a manner that
delineates the types of non-institutional
extended care that constitute ‘“personal
care services,” but rather only
authorizes the Secretary of VA to
provide non-institutional extended care.
See 38 U.S.C. 1701(6)(E) (explaining
that the term “medical services”
includes “[n]oninstitutional extended
care services, including alternatives to
institutional extended care that the
Secretary may furnish directly, by
contract, or through provision of case
management by another provider or
payer.”). VA provides noninstitutional
extended care services to veterans
through VA’s medical benefits package,
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which includes but is not limited to
“noninstitutional geriatric evaluation,
noninstitutional adult day health care,
and noninstitutional respite care.” 38
CFR 17.38(a)(1)(xi)(B). The clear
language of 38 U.S.C. 1720G(d)(4)(B)
requires that VA apply the term “non-
institutional extended care’” according
to this established framework, ““as such
term is used in section 1701(6)(E) of
[title 38].” 38 U.S.C. 1720G(d)(4)(B). We
do not agree, therefore, with the
commenter’s assertions that we may rely
on statutory authorities other than
section 1701(6)(E), and in turn the
implementing regulation at 38 CFR
17.38(a)(1)(xi)(B), to provide non-
institutional care under the rule or
otherwise as support for expanding the
definition of “personal care services” in
§ 71.15. Moreover, the other authorities
the commenter suggested we utilize to
define non-institutional care and thus,
personal care services under the rule
specifically relate to the delivery of
home health services, extended care
services, and similar treatment by an
interdisciplinary health team, not the
provision of personal care services by a
Family Caregiver as intended by section
1720G. See 38 U.S.C. 1710B, 1717,
1720C.

40-Hour Cap on Compensable Personal
Care Services

A commenter contended that the cap
of 40 hours of compensable caregiver
assistance under § 71.40(c)(4)(@iv) is
insufficient because the personal care
needs of some eligible veterans may
exceed that limit. Specifically, this
commenter argued that the rationale for
such a cap should be articulated in the
rule, and that the rule must allow the
caregiver a reasonable opportunity to
rebut the presumption that a veteran
requires no more than 40 hours of
assistance a week. We do not make any
changes based on this comment. As
previously stated, the stipend is
calculated based on the personal care
needs of each veteran, and may not
directly correlate with all of the
activities a caregiver completes, and
subsequently may not directly correlate
with the actual number of hours that a
caregiver spends completing such
activities.

Moreover, we believe that it could
jeopardize the health and welfare of the
eligible veteran to require or expect a
Primary Family Caregiver to work more
than 40 hours per week. A significant
factor in the passage of the Caregivers
Act was the amount of work and stress
that caregiver’s experience. The Program
of Comprehensive Assistance for Family
Caregivers includes supplemental
home-based care and respite care as

resources for an eligible veteran who
requires more than 40 hours per week
of care. Neither the law, nor sound VA
policy, contemplates overburdening
caregivers by expecting them to provide
care for more than 40 hours per week.

Hourly Wage Rate

A commenter stated that setting of the
hourly wage rate at the 75th percentile
of the rate established by the Bureau of
Labor Statistics (BLS) for a home health
aide (varying by geography) is
inadequate compensation. Specifically,
the commenter argued that a wage rate
at the 90th percentile would more
appropriately reflect the degree of
complex services caregivers provide. As
stated by the commenter, “the
caregiving needs of many within the
population of young severely wounded
veterans are far more extensive than the
kind of routine care described by BLS,
and often cannot be met by a home
health aide. In describing her role as a
caregiver, one [caregiver| explained, ‘I
am my husband’s accountant;
occupational therapist; physical
therapist; driver; mental health
counselor; and life coach.””” We do not
make any changes based on this
comment. First, the commenter urges
VA to provide compensation for
services that are beyond the scope of
expertise of a home health aide and
should not otherwise be provided by a
home health aide (e.g. physical and
occupational therapy, mental health
counseling), despite the mandate in the
Caregivers Act that, “to the extent
practicable,” VA must ensure that the
stipend amount “‘is not less than the
monthly amount a commercial home
health care entity would pay an
individual in the geographic area of the
eligible veteran to provide equivalent
personal care services to the eligible
veteran.” 38 U.S.C. 1720G(a)(3)(C)(ii).
We interpret section 1720G(a)(3)(C)(ii)
to clearly mandate that stipend amounts
should be relative to what a typical
home health aide is paid, and
subsequently that Family Caregivers
should not be expected to provide
services that home health aides do not
typically provide. We do not find that
the law can reasonably be interpreted to
require stipend compensation for the
provision of specialty clinical care or
rehabilitative treatment, or any other
care beyond that which can be provided
by a typical home health aide, or by a
Family Caregiver who may have no
additional training beyond that
provided by VA under § 71.25(d).

Second, we believe Family Caregivers
provide assistance within a range of
complexity, given the level of assistance
the individual veteran or servicemember

is assessed to need and the moderate
level of training and prequalification
required before VA will designate a
family member as a Family Caregiver.
Consequently, the wage rate was set at
the 75th percentile, which we continue
to believe most accurately reflects the
hourly rate of a home health aide for
providing assistance with ADLs and
supervision/protection needs, as they
are defined in § 71.15. As we stated in
the interim final rule, wage rates vary
for home health aides depending on
their experience and education, as well
as economic factors in each geographic
area. We believe the 75th percentile
most accurately meets the intent of
section 1720G given this range of wage
rates, and is reasonable as a middle
point between the 50th and 90th
percentiles as identified by BLS for
geographic areas. We do not believe the
setting of the rate at the 75th percentile
significantly hinders an eligible
veteran’s opportunities to receive the
assistance they require.

The regulation text in the interim
final rule at § 71.40(c)(4)(v), however,
did not make clear that VA uses this
75th percentile per geographic area as a
factor in calculating the stipend. We
therefore make changes to § 71.15 and
§ 71.40(c)(4)(v) to clarify this point.

We also make clarifying changes to
§71.15 and § 71.40(c)(4)(v) unrelated to
public comments to better describe how
the Bureau of Labor Statistics (BLS)
wage rates and Consumer Price Index
(CPI) are used in calculating stipend
amounts. Because BLS wage rates are
generally based on the previous year’s
data, the interim final rule factored in a
cost of living adjustment based on the
CPI to calculate the current year’s
hourly wage rate. At the time the
interim final rule was drafted, BLS
provided 2009 wage rates. Shortly
thereafter, BLS published its 2010 wage
rates, and VA began issuing stipends
based on the 2010 BLS wage rates
adjusted by the CPI. The BLS’s 2011
wage rates, however, reflected some
dramatic decreases in the hourly wages
of home health aides in various
geographic areas of the United States.
Application of the 2011 BLS hourly
wage rate for all Primary Family
Caregivers’ stipends would have
resulted in decreases in monthly
stipend payments for 34% of approved
Primary Family Caregivers, the largest
decrease being over $6.00 per hour. We
never intended that Primary Family
Caregivers should be subject to
decreased stipend payments from year
to year due to decreased BLS rates or a
decreased CPI rate. Therefore, we clarify
in this final rule that VA’s intent is to
use the most recent data from the BLS
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on hourly wage rates for home health
aides as well as the most recent
Consumer Price Index for All Urban
Consumers (CPI-U), unless using this
most recent data for a geographic area
would result in an overall BLS and CPI-
U combined rate that is lower than that
applied in the previous year for the
same geographic area. If using this most
recent data would result in a BLS and
CPI-U combined rate for a geographic
area that is lower than that applied in
the previous year, the BLS hourly wage
rate and CPI-U that was applied in the
previous year for that geographic area
will be utilized to calculate the Primary
Family Caregiver stipend. We note that
the CPI-U has been and will continue
to be used in the stipend calculation
because its representative population
coverage is more comprehensive than
that of the Consumer Price Index for
Urban Wage Earners and Clerical
Workers (CPI-W), and therefore the
CPI-U is more representative of Primary
Family Caregivers around the country.
(The CPI-U covers approximately 87
percent of the total population, and the
CPI-W covers approximately 32 percent
of the population and is a subset of the
CPI-U population). More specifically,
the annual CPI-U as used in the stipend
calculation is a national average, based
on a U.S. city average for the
expenditure category “care of invalids
and elderly at home.”” This expenditure
category is most representative, within
the more general “medical care”
expenditure category, of the type of care
provided by most Family Caregivers.

To clarify this calculation
methodology, we add a new definition
of the term ‘“combined rate” to § 71.15,
to refer to the BLS hourly wage rate for
home health aides at the 75th percentile
in the eligible veteran’s geographic area
of residence, multiplied by the CPI-U.
This definition will further clarify that
the combined rate will be determined
for each geographic area on an annual
basis by comparing (1) the product of
the most recent BLS hourly wage rate
for home health aides at the 75th
percentile in the geographic area and
the most recent CPI-U, with (2) the
combined rate applied for the
geographic area in the previous year.
Whichever of these is higher will
represent the combined rate for that
geographic area that year. We make
corresponding revisions to the text of
§ 71.40(c)(4)(v) to reference the term
“combined rate” as it is defined in
§71.15.

The combined rate will apply for the
entire affected geographic area, such
that existing Primary Family Caregivers
and new Primary Family Caregivers in
a geographic area will receive a stipend

calculated with the same combined rate,
even though new Primary Family
Caregivers would not be adversely
affected by a lower BLS hourly wage
rate or a lower CPI-U than the previous
year. Using one combined rate for both
new and existing Primary Family
Caregivers in the same geographic area
will ensure equity in stipend payments
between Primary Family Caregivers of
eligible veterans requiring the same
number of hours of personal care
services, and permits VA to avoid costly
and cumbersome adjustments that
would be required if we allowed
multiple, different combined rates to
apply in the same geographic area—
costs that were not considered in the
impact analysis associated with this
regulation, and burdens that were never
intended to be a consequence of the
interim final rule. Under this
methodology, the number of hours of
caregiver assistance required would be
the only basis for different stipend
amounts in each particular geographic
area, and no Primary Family Caregiver
will see downward fluctuations in their
stipend amount from year to year unless
the number of required hours of
assistance decreases or the eligible
veteran moves to a geographic area with
a lower combined rate. This revision
ensures that Primary Family Caregivers
will not unexpectedly lose monetary
assistance upon which they had come to
rely based on their participation in the
Program of Comprehensive Assistance
for Family Caregivers. This is the fairest
result for all Family Caregivers, and best
effectuates our original intent.
Moreover, this revision is consistent
with the statutory requirement at 38
U.S.C. 1720G(a)(3)(C)(ii) to ensure that
stipends are ‘“not less than” the monthly
amount a commercial home health
entity would pay in the geographic area.

We are publishing this revision as
part of this final rulemaking because
prior notice and comment is not
required. This revision is consistent
with the calculation methodology set
forth in the interim final rule because
VA still uses the BLS rate per
geographic area and multiplies that rate
by the CPI-U (among other factors) to
calculate the stipend amount. This
revision merely ensures that Primary
Family Caregivers’ stipends will not
decrease simply because the BLS wage
rate for their geographic area or the CPI-
U has decreased. Because these changes
effectuate our original intent, are
consistent with the governing statutory
authority, serve only to benefit both
Primary Family Caregivers and VA, and
cannot be applied in a manner

detrimental to the public, a new notice
and comment period is not necessary.

Expansion of Symptoms Considered in
“Supervision or Protection” Categories
in §71.15

One commenter argued that VA
should expand the listed reasons an
individual may require supervision or
protection in § 71.15 (in the definition
of “[n]eed for supervision or protection
based on symptoms or residuals of
neurological or other impairment or
injury”), to ensure that symptoms of
depression, anxiety disorder, and post-
traumatic stress disorder (PTSD) were
included, and thereby to ensure that
these disorders were considered as
qualifying injuries under this rule. The
commenter acknowledged that the
current criteria of ““[s]elf regulation,”
“[d]ifficulty with sleep regulation,” and
“[s]afety risks” in § 71.15 are criteria
that may be met by veterans suffering
from PTSD or severe depression, and
thus that such veterans could be eligible
for a Family Caregiver (assuming all
other eligibility requirements are met).
However, the commenter also advocated
for additional criteria such as
“significant avoidant behaviors” for
someone with PTSD, or “fear of leaving
the home” and related fearfulness
symptoms experienced in conjunction
with anxiety disorders.

We acknowledge that a significant
number of post-9/11 veterans suffer
from PTSD, anxiety disorders, and
depression, which may create a need for
personal care services. We also
acknowledge that the behaviors
described by the commenter may be
present in this veteran population.
However, we disagree that the current
regulation does not adequately account
for these veterans and servicemembers
in the existing eligibility criteria. We
therefore do not make any substantive
changes.

The currently listed symptoms in
§ 71.15 pertaining to the need for
“supervision or protection” are
adequate to ensure eligibility for
veterans and servicemembers with these
disorders and to ensure that Primary
Family Caregivers of eligible individuals
with these disorders receive a monthly
stipend comparable to the stipend paid
to Primary Family Caregivers of eligible
individuals whose need is based on
other types of injuries. As discussed in
the interim final rule and as is clear by
the regulations themselves, the Program
of Comprehensive Assistance for Family
Caregivers seeks to train Family
Caregivers to provide specific services
to seriously injured eligible veterans in
a home environment. It is not designed
to compensate caregivers of veterans
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and servicemembers simply because the
veteran or servicemember has been
injured or suffers from lasting effects of
an injury that, while serious and
disruptive, does not rise to the level of
creating a need for protection or
supervision. We do not minimize the
impact of any symptoms suggested by
the commenter. However, we cannot
agree that a veteran or servicemember
should be eligible for a Family
Caregiver, or that a Family Caregiver’s
stipend should be increased, based on
the veteran or servicemember having
symptoms like avoidant behavior,
unless those symptoms establish
impairment that meets the statutory
criterion of a need for protection or
supervision. For example, a veteran or
servicemember whose psychological
disorder produces significant avoidant
behavior requires mental health care but
does not require a compensated
caregiver, unless that avoidant behavior
poses a safety risk, affects the veteran’s
or servicemember’s ability to plan or
organize, causes delusions, or results in
one of the other criteria under “[n]eed
for supervision or protection . . .” in

§ 71.15 (or if it affects the veteran’s or
servicemember’s ability to perform
ADLs). All of the symptoms listed under
“[nleed for supervision or protection

. .7 in § 71.15 strongly indicate that an
individual actually requires supervision
or protection, and the list should not be
expanded to include symptoms that are
serious and that may require medical
intervention, but do not require
assistance from a Family Caregiver to
provide supervision or protection.

We make one minor non-substantive
correction to the regulation text in the
definition of “[n]eed for supervision or
protection based on symptoms or
residuals of neurological or other
impairment or injury” in § 71.15, by
removing the word “and” in paragraph
(6) of the definition, and replacing it
with the word “or.” This clarifies that
a need for supervision or protection may
be based on “any of the following
reasons” under paragraphs (1)—(7) in
that definition. See 38 CFR 71.15. This
clarification is consistent with the clear
language of § 71.15, and does not create
any new restrictions.

Validity and Reliability of the Criteria in
§71.15 as an Assessment Instrument,
and of the Scoring Methodology in

§ 71.40(c)(4)(iii)

We received several comments that
the activities and symptoms listed in
§71.15 do not accurately assess the
number of caregiver hours required for
provision of personal care services.
There were several bases offered for

these comments; however, we do not
make any changes.

First, commenters stated that the
listed activities and symptoms do not
comprise a reliable or valid clinical
assessment because they are derived
from three different clinical
assessments, the Katz Basic Activities of
Daily Living Scale (Katz), the UK
Functional Independence Measure and
Functional Assessment Measure
(FIM+FAM), and the Neuropsychiatric
Inventory (NPI). Commenters asserted
that though each of these assessments
separately are known to be valid and
reliable measuring instruments, taking
portions from each to create a new scale
does not then make VA’s criteria in
§ 71.15 reliable or valid. Instead, it was
suggested by a commenter that VA
administer each of these three
assessments separately.

These comments may be based on a
misunderstanding of the purposes of the
applicable definitions in § 71.15. The
criteria listed as ADLs or as establishing
the need for supervision or protection
serve two purposes. First, if any one of
those criteria are met, a veteran or
servicemember may be found under
§71.20(c)(1) or (2) to be in need of
personal care services and thus, to be
eligible for a Family Caregiver (if other
eligibility criteria are met). Second,
meeting one or more of those criteria
establishes that the Primary Family
Caregiver of an eligible veteran will be
eligible to receive a stipend in
recognition that the caregiver may in
fact be providing services for which VA
would otherwise need to hire a
professional home health aide. It is
unclear whether the commenters assert
that the criteria under these definitions
in § 71.15 are inappropriate for the first,
second, or both of these purposes.

We use criteria from the three
assessment tools described above
because these are criteria that are
typically used in considering a patient’s
level of impairment; we are not
suggesting that our regulations be used
as a substitute for these tools when the
tools are being used for their intended
purposes in the context of the treatment
provided to an eligible veteran. At the
same time, none of these three
assessment tools are designed to
identify or measure dependence in
activities that would specifically render
a veteran or servicemember in need of
a caregiver who is not a medical
professional. Nor are any of the three
assessment tools designed to determine
those activities for which a stipend
ought to be provided to a Primary
Family Caregiver providing certain care
in the home. Using the three assessment
tools in their original design would not,

therefore, serve either of the purposes of
the criteria listed in § 71.15 (i.e., to
determine which veterans and
servicemembers are in need personal
care services and level of dependence),
and we make no changes based on these
comments. We note that there were
many comments concerning the
addition of new criteria, and we have
addressed these comments elsewhere in
this rulemaking.

In addition, the commenters argued
that VA has not adequately tested the
scoring methodology in § 71.40(c)(4)(iii)
to ensure that the actual amount and
degree of personal care services will be
captured for purposes of the stipend
calculation. Specifically, commenters
asserted that the aggregate scoring in
§ 71.40(c)(4)(iii)—(iv) inaccurately
creates a presumption of an individual’s
need, and does not appropriately
account for the actual time required to
provide caregiver assistance. We
concede that we did not have an
opportunity to field test this formula
prior to implementation of the interim
final rule. If, in the future, we determine
that the formula is inadequate, we will
make necessary regulatory changes. At
this time, we do not believe that
changes are required. The current
scoring methodology is broadly
designed to ensure that an eligible
veteran does not have to be rated as
fully dependent in a majority of the 14
criteria in § 71.15 to receive the full
stipend amount. In fact, an eligible
veteran’s need for personal care services
can be relatively minor, and yet a
stipend amount will still be provided.
For example, the Primary Family
Caregiver of an eligible veteran who
scores a ““1” in the category of dressing,
which means that the eligible veteran
can perform 75 percent or more of that
task independently, and who scores a
“0” in all other categories would
receive, under § 71.40(c)(4)(iv)(C), a
stipend amount based on the eligible
veteran requiring 10 hours of caregiver
assistance per week—which is one
fourth of the total number of hours that
can be authorized under
§ 71.40(c)(4)(iv).

One commenter additionally asserted
that the aggregate scoring system in
§ 71.40(c)(4)(iii) is unfair to those
eligible veterans who may only rate in
a few “supervision and protection”
categories, but who nonetheless may
require a full time caregiver. The
commenter further suggested that the
“supervision and protection” categories
should be weighed more heavily in the
aggregate scoring, so that an eligible
veteran who may rate in only one of
these categories could qualify for a full
time caregiver. The commenter
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provided examples in support of this
assertion. For instance, one example
described a veteran diagnosed with
severe depression who was able to
perform all ADLs, and whose symptoms
included “utter lack of energy, difficulty
in even getting out of bed or
concentrating on tasks, and feelings of
hopelessness.” This example further
posited that because the veteran’s
symptoms were not controlled by
medication the veteran in turn required
“virtually full time watch” from his
family members to ensure he did not
“attempt to harm himself.”” In this
scenario, the commenter surmised that
the veteran would rate as a “4” (needing
total assistance) for three protection/
supervision categories under § 71.15:
safety risk, self regulation, and difficulty
with planning and organizing. The
commenter stated that the overall rating
of “12”” only presumes 10 hours per
week of caregiver assistance, and that
the stipend amount for 10 hours was too
low to support a caregiver who must
provide “virtually full time watch” to
protect the veteran. While the
commenter would use this scenario to
show that a full time caregiver is
needed, we do not agree that the
protection or supervision categories
should be weighted differently than the
ADL categories, such that dependence
in three supervision or protection
categories (or even in a single protection
or supervision category as used in
another example by the commenter)
would presume the full stipend amount.
In fact, we find that the circumstances
described in the commenter’s example
above in support of this assertion depict
a scenario that is arguably unsafe for the
veteran. If a veteran requires “virtually
full time watch” to ensure that they do
not harm themselves, an in-home care
setting may not be the most appropriate
level of care. The Program of
Comprehensive Assistance for Family
Caregivers is not designed to train
Family Caregivers to the same levels as
professional clinical care providers who
provide continuous 24-hour, seven day
a week support, and such providers
with expertise in mental health would
be the only individuals qualified to
attempt to prevent self-harm.
Additionally, we believe that weighing
the supervision/protection categories
more heavily than the ADL categories is
unfair for those eligible veterans whose
stipend amounts would be based solely
on their need for assistance with ADLs.

Retroactive Provision of Benefits

Multiple commenters asserted that
VA unnecessarily delayed the
implementation of the Program of
Comprehensive Assistance for Family

Caregivers, which placed undue stress
on an already strained population.
These commenters argued that VA
could mitigate this delay by
retroactively providing Family Caregiver
benefits. Particularly, one commenter
asserted that VA should make all
applicable Family Caregiver benefits
effective retroactive to May 5, 2010. We
do not have the authority to make this
change. The Caregivers Act specifically
provided for an effective date for the
caregiver programs under 38 U.S.C.
1720G of January 30, 2011. See Pub. L.
111-163, title I, section 101(a)(3)(A)
(stating that the amendments made by
this subsection shall take effect “270
days after the date of the enactment”).

Another commenter stated that
stipend payments specifically should be
retroactively provided to Family
Caregivers from the intended effective
date of the 38 U.S.C. 1720G, January 30,
2011. We regret that our program, while
authorized as of January 2011, did not
actually become operational until May
2011. The Caregivers Act established an
unprecedented set of benefits to be
administered to eligible veterans and
non-veterans, as well as intricate
eligibility criteria which required VA to
promulgate regulations, a time intensive
process, before we could legally provide
stipend payments.

Currently, the stipend is paid monthly
for personal care services that the
Primary Family Caregiver provided in
the prior month. Benefits due prior to
designation of the Primary Family
Caregiver, based on the date of
application, will be paid retroactive to
the date that the joint application is
received by VA or the date on which the
eligible veteran begins receiving care at
home, whichever is later. While we
acknowledge that the earliest date VA
began accepting caregiver applications
was after the effective date of 38 U.S.C.
1720G, we cannot provide stipend
payments retroactive to that effective
date for all current Primary Family
Caregivers. This would create an unfair
advantage for those who filed
applications later than others, between
the period of May 5, 2011, and the
present.

Revocation of a Family Caregiver

Under § 71.45(a), a Family Caregiver
may request a revocation of caregiver
status in writing which provides the
date of revocation, and all Family
Caregiver benefits will continue until
the date of revocation. VA may further
assist the revoking Family Caregiver in
transitioning to alternative health care
and mental health coverage, if requested
and applicable. 38 CFR 71.45(a). One
commenter stated that the rule should

also require that the revoking caregiver
provide notice to the eligible veteran,
and should specify an amount of time
in which the Family Caregiver must
continue to provide assistance after
such notice is provided (with the
exception of cases where the revoking
caregiver may be abusing or neglecting
the veteran). As stated in the interim
final rule, participation in the Program
of Comprehensive Assistance for Family
Caregivers is purely voluntary.
Accordingly, VA may not compel a
Family Caregiver to continue providing
assistance beyond the date provided in
the written notice to VA, nor may VA
compel a Family Caregiver to provide
notice to the eligible veteran. However,
we do amend § 71.45(a) to provide that
VA will notify the eligible veteran
verbally and in writing when the Family
Caregiver requests revocation. We make
an additional change to § 71.45(b)(2) to
remove the word “removal” and replace
it with the word “‘revocation,” for
consistency and ease of understanding.
We also amend § 71.45(b)(3) to be
consistent with § 71.45(c), regarding
VA’s actions prior to making a formal
revocation. The portion of § 71.45(b)(3)
concerning VA actions in suspending
Family Caregiver responsibilities now
state that “if VA suspects that the safety
of the eligible veteran is at risk, then VA
may suspend the caregiver’s
responsibilities, and remove the eligible
veteran from the home if requested by
the eligible veteran, or take other
appropriate action to ensure the welfare
of the eligible veteran, prior to making
a formal revocation.” We did not intend
to limit VA’s ability to “take other
appropriate action to ensure the welfare
of the eligible veteran” to § 71.45(c)
only, when § 71.45(b)(3) also discusses
what may occur if VA suspects that the
safety of the eligible veteran is at risk.
This is not a substantive change to
§71.45(b)(3), and does not create any
new restrictions or criteria.

We further amend § 71.45(b)(4)(ii) and
(b)(4)(iii) because they may be
misconstrued to prohibit the provision
of benefits for a revoked Family
Caregiver for any portion of the 30 days
after the date of revocation, if another
Family Caregiver is designated within
that 30 days. The intent of
§ 71.45(b)(4)(ii) is that there should not
be any overlap in the provision of
benefits for a revoked Primary Family
Caregiver and newly designated Primary
Family Caregiver of an eligible veteran,
and the intent of § 71.45(b)(4)(iii) is that
a maximum of three Family Caregivers
for an eligible veteran may be
designated and receiving benefits at one
time. We additionally clarify that the
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intent of § 71.45(b)(4)(i) remains that
benefits should be immediately
terminated after the revocation date
when VA determines the Family
Caregiver has committed fraud or
abused or neglected the eligible veteran.
Similarly, we clarify that the intent of
§71.45(b)(4)(iv) remains that benefits
should be immediately terminated after
the revocation date when the revoked
individual had been living with the
eligible veteran and moves out, or the
revoked individual abandons or
terminates his or her relationship with
the eligible veteran. We note that we
also amend § 71.45(b)(4)(ii) and
(b)(4)(iii) to use the word “designated”
versus “assigned” when referring to
new replacement Family Caregivers.
Our regulations do not define the word
“assigned,” and we did not intend to
create any ambiguity with regards to the
process whereby Family Caregivers are
approved and designated as such by VA.
We amend § 71.45(b)(4)(i)—(iv) to reflect
these clarifications. These are not
substantive revisions, and they do not
create any new restrictions or
interpretations. Corresponding revisions
are made to § 71.45(b)(4) and § 71.45(c).
Finally, we make clarifying edits to
§ 71.45 to clarify that VA will, if
requested and applicable, assist revoked
Family Caregivers in transitioning to
alternative health care coverage and
mental health services. The word
“with” before the phrase “mental health
services” in §§ 71.45(a), (b)(4), and (c) is
extraneous and is removed for clarity. In
addition, we clarify the phrase “fraud or
abuse or neglect of the eligible veteran”
in § 71.45(b)(4)(i). We amend
§§ 71.45(a), (b)(4), (b)(4)(i), and (c) to
reflect these clarifications. These are not
substantive revisions, and they do not
create any new restrictions or
interpretations.

CHAMPVA Benefits

Commenters raised issues related to
the Civilian Health and Medical
Program of the Department of Veterans
Affairs (CHAMPVA) benefits available
to Primary Family Caregivers under this
rule. One commenter asserted that a
Primary Family Caregiver who is the
spouse of a veteran with a service-
connected disability rated at 100
percent, who becomes eligible for
CHAMPVA benefits under this rule,
should be able to retain CHAMPVA
benefits despite revocation of caregiver
status if the spouse otherwise would
qualify for CHAMPVA due to a veteran’s
100 percent service-connected disability
rating. We believe this comment argued
for the retention of CHAMPVA benefits
for this group of spouses, based on the
independent eligibility criterion for

CHAMPVA benefits for a spouse of a
veteran who has been adjudicated by
VA as having a permanent and total
service-connected disability. See 38 CFR
17.271(a)(1) (identifying as eligible for
CHAMPVA benefits “[t]he spouse or
child of a veteran who has been
adjudicated by VA as having a
permanent and total service-connected
disability”’). We do not make any
changes based on this assertion. If a
Primary Family Caregiver is
independently eligible for CHAMPVA
benefits—irrespective of his or her
status as a caregiver—then that
caregiver’s revocation will not affect his
or her eligibility for CHAMPVA on that
other basis. In order to maintain
CHAMPVA coverage post-revocation,
VA would need to adjudicate such
independent eligibility. We would, of
course, assist the revoked family
member in this process during the
applicable grace period or as otherwise
provided by § 71.45. However, we note
that a veteran’s “100 percent” disability
rating does not necessarily make that
veteran’s spouse eligible for CHAMPVA
benefits under § 17.271(a)(1). Though a
veteran’s 100 percent disability rating is
considered a “total” disability rating, it
is not necessarily considered a
“permanent” disability rating. We
clarify this due to the commenter’s
example of a “100 percent” disability
rating.

To the extent that the commenter may
believe that Family Caregivers who are
eligible solely based on their status as a
caregiver should retain eligibility for
CHAMPVA even after their status is
revoked, we disagree. Under 38 U.S.C.
1720G(a)(3)(A)(ii)(IV), VA must provide
certain Primary Family Caregivers with
medical care under 38 U.S.C. 1781. VA
administers section 1781 through the
CHAMPVA program and its
implementing regulations. Section 102
of the Caregivers Act added paragraph
(4) under subsection (a) of section 1781
to expand CHAMPVA eligibility to any
“individual designated as a primary
provider of personal care services under
[38 U.S.C. 1720G(a)(7)(A)] . . . who s
not entitled to care or services under a
health-plan contract (as defined in [38
U.S.C.1725()]) . . . [who is] not
otherwise eligible for medical care
under chapter 55 of title 10.” Thus, for
individuals eligible for CHAMPVA
based solely on their status as a Primary
Family Caregiver, VA is authorized to
provide CHAMPVA only for the family
member’s duration as a Primary Family
Caregiver.

An additional comment was that
CHAMPVA benefits should be
retroactive, first to January 31, 2011, for
all currently designated Primary Family

Caregivers, and then to the date a
caregiver application was submitted for
all future Primary Family Caregivers.
First, we note that all Primary Family
Caregiver benefits are effective as of the
date the signed joint application is
received by VA (or the date on which
the eligible veteran begins receiving care
at home, if later), if the application is
approved, to include CHAMPVA
benefits. This means that, in practice, an
individual who receives private medical
care prior to being designated as a
Primary Family Caregiver after his or
her joint application is received by VA,
and who was not already entitled to care
or services under a health-plan contract
or eligible for medical care under
chapter 55 of title 10, will, once
approved and designated and
determined eligible for CHAMPVA, be
able to request reimbursement for that
medical care retroactive to the date the
joint application was received by VA.
Claims from Primary Family Caregivers
for such retroactive reimbursement for
medical care are subject to the same
procedural requirements imposed by
CHAMPVA regulations for all
CHAMPVA beneficiaries. See 38 CFR
17.272 et seq.

However, VA cannot provide such
reimbursement for private medical care
retroactive to January 30, 2011, for the
same reasons that we will not provide
stipend payments retroactive to any date
that is prior to the actual date the joint
application is received by VA.

One commenter stated that a Primary
Family Caregiver’s eligibility for
CHAMPVA should not only be
considered when they are first
designated as a caregiver, but that a
Primary Family Caregiver may enroll in
CHAMPVA at any time after having
begun to serve as a Primary Family
Caregiver, for example, should they lose
other health coverage after designation
as a Primary Family Caregiver. This is
the correct interpretation of
§71.40(c)(3), which states that “Primary
Family Caregivers are to be considered
eligible for enrollment in the Civilian
Health and Medical Program of the
Department of Veterans Affairs
(CHAMPVA), unless they are entitled to
care or services under a health-plan
contract.” We do not make any changes
based on this comment because the
commenter properly interpreted the rule
and we do not see any inherent
ambiguity. We note, however, that the
commenter’s additional assertion that
the wording of § 71.40(c)(3) is vague and
weakens the CHAMPVA eligibility
provision by including the phrase “to be
considered” is addressed by the removal
of that phrase from the rule. Section
71.40(c)(3) is further clarified by adding
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reference to the statutory authority for
CHAMPVA (38 U.S.C. 1781), which
specifically identifies Primary Family
Caregivers as eligible for CHAMPVA.

Mental Health Services

One commenter expressed confusion
related to counseling and other mental
health services available to Family
Caregivers, and further requested that it
be more clearly stated in the rule that
Family Caregivers may receive
counseling and other services
independent of whether those services
are provided in connection with the
treatment of a disability for which the
veteran is receiving treatment from VA.
Under §§ 71.40(b)(5) and 71.40(c)(1), all
Family Caregivers may receive
“[c]lounseling, which . . . includes
individual and group therapy,
individual counseling, and peer support
groups.” We do not specify in
§§71.40(b)(5) or 71.40(c)(1) that such
counseling must be “in connection with
the treatment of a disability for which
the veteran is receiving treatment
through VA,” which is the criteria that
General Caregivers must meet to receive
certain counseling and other mental
health services under § 71.50(a). As
explained in the interim final
rulemaking, counseling for Family
Caregivers may be provided for reasons
not in connection with the treatment of
a veteran, unlike the “[c]ounseling and
other services” provided to General
Caregivers under §§ 71.40(a)(3) and
71.50(a). See 76 FR 26153, May 5, 2011
(explaining the differences in statutory
authorities to provide counseling to
Family Caregivers versus to General
Caregivers, and the subsequent
differences in eligibility requirements).
We amend § 71.40(b)(5) to make clear
that counseling provided to Family
Caregivers does not have to be in
connection with the treatment of a
disability for which the eligible veteran
is receiving treatment from VA. The
commenter must understand as well
that because all General Caregiver
benefits in § 71.40(a) are generally
incorporated into the benefits listed for
Secondary Family Caregivers by
§71.40(b)(1) and for Primary Family
Caregivers by § 71.40(c)(1), Family
Caregivers could receive both
counseling services defined in
§71.40(b)(5), as well as those defined
for General Caregivers in § 71.40(a)(3)
(under § 71.50).

Mandatory Family Caregiver Training
To Provide Specific Treatment

One commenter stated that VA should
consider requiring that Family
Caregivers, who provide personal care
services for veterans with PTSD, receive

training in the specific treatment
modalities of eye movement
desensitization and reprogramming, and
myofascial release, to assist veterans
with anger management and pain
management issues. We do not make
any changes to the rule based on these
comments. Caregiver training as set
forth in § 71.25(d) is designed to cover
the essential components of home-based
care (called “core competencies” in the
rule), and prepare the caregiver to
provide assistance with “personal care
services” as that term is defined in
section 1720G(d)(4) and §71.15. We
believe that all of these identified
competencies are present to at least
some degree in virtually all situations in
which we will find a veteran or
servicemember eligible for a Family
Caregiver. If a particular eligible veteran
presents complex challenges in any or
all of the competencies in § 71.25(d), we
will provide more specific training to
the Family Caregiver. However, we
cannot mandate by regulation training
in very specific treatment modalities
that may not be applicable or beneficial
to all eligible veterans.

Respite Care

One commenter expressed concern
that the rule did not clearly state that
respite care provided for Primary
Family Caregivers ‘“‘shall be medically
and age-appropriate and include in-
home care,” as is required by 38 U.S.C.
1720G(a)(3)(B). The commenter further
stated that if the statutory requirement
that respite care be ““age-appropriate and
include in-home care” is not explicitly
stated in the rule, then VA personnel
may erroneously advise caregivers that
respite options are limited to VA
nursing home placement. We note that
the analysis of respite care costs in the
rule assumes that “respite care will be
primarily in-home care for 24 hours per
day,” and VA does not intend to
educate its personnel contrary to the
rule and statutory requirements. 76 FR
26162, May 5, 2011. However, we agree
that § 71.40(c)(2) should be clarified to
conform to the requirements in section
1720G(a)(3)(B), and therefore we have
revised § 71.40(c)(2) to indicate that
respite care provided for Primary
Family Caregivers ‘‘shall be medically
and age-appropriate and include in-
home care.”

Beneficiary Travel

Commenters stated that the rule does
not clearly specify that Family
Caregivers are eligible for beneficiary
travel benefits, and does not clearly
specify the scope of those travel
benefits. Beneficiary travel under 38
CFR part 70 is authorized for Family

Caregivers in § 71.25(d) and

§ 71.40(b)(6). Section 71.40(b)(6) states
that Family Caregivers ‘“‘are to be
considered eligible for beneficiary travel
under 38 CFR part 70.”” Commenters
expressed concern that the phrase “are
to be considered” is vague and
ambiguous and suggested that the
phrase could be used to exclude Family
Caregivers who are eligible for
beneficiary travel under section 104 of
Public Law 111-163. This is not VA’s
intent; § 71.40(b)(6) is therefore
amended to remove the phrase “to be
considered.”

In addition, we believe the language
in § 71.40(b)(6) should be revised to
clarify the scope of benefits authorized
under 38 U.S.C. 111(e)(2), as added by
section 104 of Public Law 111-163.
Section 111(e)(2) of title 38, U.S.C.,
states: “Without regard to whether an
eligible veteran entitled to mileage
under this section for travel to a
Department facility for the purpose of
medical examination, treatment, or care
requires an attendant in order to
perform such travel, an attendant of
such veteran described in subparagraph
(B) may be allowed expenses of travel
(including lodging and subsistence)
upon the same basis as such veteran.”
38 U.S.C. 111(e)(2)(A) (emphasis
added). This means that a veteran must
be eligible for mileage under 38 U.S.C.
111 in order for his or her family
caregivers to receive travel benefits
during the period of time in which the
eligible veteran is traveling to or from a
VA facility for and throughout the
duration of the eligible veteran’s
examination, treatment or care episode.
We note that Family Caregivers may
receive travel benefits for training
purposes under § 71.25(d) without
respect to the veteran’s eligibility for
beneficiary travel based on the authority
in 38 U.S.C. 1720G(a)(6)(C), which is
not tied to 38 U.S.C. 111(e). We have
revised the text of § 71.40(b)(6) so it
states that “Primary and Secondary
Family Caregivers are eligible for
beneficiary travel under 38 CFR part 70
if the eligible veteran is eligible for
beneficiary travel under 38 CFR part
70.”

Commenters also expressed concern
that Family Caregivers would be denied
benefits based on language in the
supplementary information to the
interim final rule that beneficiary travel
would be available “subject to any
limitations or exclusions under [38 CFR]
part 70,” the regulations governing VA’s
beneficiary travel benefits (76 FR 26152,
May 5, 2011), and that VA has not
revised its beneficiary travel regulations
to include Family Caregivers among
those who are eligible persons under
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§ 70.10. Our statement that the
provision of beneficiary travel is subject
to the limitations in part 70 does not
appear in regulation, and we do not
make any changes based on this
comment. However, we clarify that the
purpose of that statement was to express
that Family Caregivers receiving
beneficiary travel must comply with the
procedural requirements and
restrictions in part 70, not to impose
new restrictions that do not apply to any
other applicants for beneficiary travel
benefits. Section 111(e)(2) of title 38,
U.S.C., as amended by section 104 of the
Caregivers Act, states that Family
Caregivers “may be allowed expenses of
travel . . . upon the same basis as [the]
veteran”’ who is traveling for purposes
of medical examination, treatment, or
care; it does not provide an independent
right to beneficiary travel benefits that
would not be subject to the procedures
established in 38 CFR part 70, which are
applicable to all individuals seeking
beneficiary travel benefits. Travel
benefits under 38 U.S.C. 1720G(a)(6)(C)
for purposes of Family Caregiver
training were also linked to 38 CFR part
70 for ease of administering the
benefits—instead of establishing a
separate program of travel benefits for
training purposes. However, we reiterate
that for purposes of Family Caregiver
training, a veteran’s independent
eligibility under 38 CFR part 70 is not
relevant.

Another commenter cited anecdotal
reports that some VA personnel have
not properly understood the scope of
beneficiary travel benefits offered to
Family Caregivers. We note that this is
a new legal provision, and concede that
some beneficiary travel authorizers may
not have been adequately trained at the
time that the commenter received the
anecdotal reports. We regret this, but
note that we are currently conducting
formal trainings in VA facilities to
educate VA personnel on Family
Caregiver eligibility for beneficiary
travel benefits, consistent with section
104 of Public Law 111-163. Training,
and not regulatory revision, is required
to address this problem.

Finally, we note that we are currently
in the process of drafting amendments
to part 70 that will clearly state that
Family Caregivers may receive
beneficiary travel benefits (under 38
U.S.C. 111(e)(2) and under 38 U.S.C.
1720G(a)(6)(C)) in the same manner, and
subject to the same procedural
requirements and limitations, as any
individual currently identified as
eligible in 38 CFR 70.10. In the interim,
38 U.S.C. 111(e), as amended by section
104 of the Caregiver Act, authorizes VA
to provide to Family Caregivers the

“expenses of travel (including lodging
and subsistence)” during the period of
time in which the eligible veteran is
traveling to and from a VA facility for
the purpose of medical examination,
treatment, or care, and the duration of
the medical examination, treatment, or
care episode for the eligible veteran. VA
will rely upon that statutory authority as
well as 38 U.S.C. 1720G(a)(6)(C) and our
regulations in part 70 as authority to
provide beneficiary travel benefits to
eligible Family Caregivers.

Effective Date of Benefits

Section 71.40(d)(1) indicates that
Family Caregiver benefits are effective
as of the date that the signed joint
application is received by VA or the
date the eligible veteran begins
receiving care at home (whichever is
later), but that these benefits are not
provided until a Family Caregiver has
been designated. Family Caregivers
must complete all required training and
instruction to become so designated no
later than 30 days after the date the joint
application was submitted or, if the
application was placed on hold for a
GAF assessment, 30 days after the hold
has been lifted.

Through implementing § 71.40(d)(1),
VA has discovered that the 30-day
timeframe is in many instances too brief
to allow Family Caregivers to complete
all required training. To avoid the delay
that starting a new application would
create, we are amending § 71.40(d)(1) to
extend this timeframe to 45 days, and to
include a mechanism to waive the need
for a new application beyond 45 days in
certain instances. VA may extend the
45-day period for up to 90 days after the
date the joint application was submitted
or, if the application has been placed on
hold for a GAF assessment, for up to 90
days after the hold has been lifted. Such
an extension may either be based on
training identified under 38 CFR
71.25(d) that is still pending
completion, or hospitalization of the
eligible veteran. This regulatory change
is a liberalization of a requirement, and
does not add any restrictions for those
otherwise eligible veterans and Family
Caregivers with regards to the effective
date of benefits.

Non-Substantive Change to § 71.30(b)(2)

Section 71.30(b)(2) provides that a
“covered veteran” for purposes of the
Program of General Caregiver Support
Services is a veteran who is enrolled in
the VA health care system and needs
personal care services because the
veteran “‘[n]eeds supervision or
protection based on symptoms or
residuals of neurological care or other
impairment or injury.” The word “‘care”

in § 71.30(b)(2) is extraneous and is
removed to be consistent with the
relevant statutory provision related to
covered veterans in the Program of
General Caregiver Support Services, 38
U.S.C. 1720G(b)(2)(B).

Administrative Procedure Act

In accordance with 5 U.S.C. 553(d)(3),
the Secretary of Veterans Affairs
concluded that there was good cause to
publish this rule with an immediate
effective date. Under the interim final
rule, Caregiver benefits have been
provided continuously since May 5,
2011. A delayed effective date for this
final rule could confuse current
Caregivers or VA employees, possibly
leading to the misperception that
existing Caregiver benefits will be
interrupted during the 30-day period
between publication of this final rule
and the effective date. Therefore, there
is good cause to publish this rule with
an immediate effective date.

Effect of Rulemaking

Title 38 of the Code of Federal
Regulations, as revised by this
rulemaking, represents VA’s
implementation of its legal authority on
this subject. Other than future
amendments to this regulation or
governing statutes, no contrary guidance
or procedures are authorized. All
existing or subsequent VA guidance
must be read to conform with this
rulemaking if possible or, if not
possible, such guidance is superseded
by this rulemaking.

Paperwork Reduction Act

The interim final rule included a
collection of information under the
Paperwork Reduction Act (44 U.S.C.
3501-3521) that requires approval by
the Office of Management and Budget
(OMB). Accordingly, under section
3507(d) of the Act, VA submitted a copy
of that rulemaking to OMB for review.
OMB assigns a control number for each
collection of information it approves.
VA may not conduct or sponsor, and a
person is not required to respond to, a
collection of information unless it
displays a currently valid OMB control
number.

In the interim final rule, we stated
that § 71.25(a) contained collection of
information provisions under the
Paperwork Reduction Act of 1995, and
we requested public comment on those
provisions in the document published
in the Federal Register on May 5, 2011
(76 FR 26158).

We did not receive any comments on
the collection of information contained
in the interim final rule, and this final
rule does not change the burden and
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number of respondents because
eligibility criteria did not change. OMB
approved these new information
collection requirements associated with
the interim final rule and assigned OMB
control number 2900-0768.

Regulatory Flexibility Act

The Acting Secretary hereby certifies
that this regulatory amendment will not
have a significant economic impact on
a substantial number of small entities as
they are defined in the Regulatory
Flexibility Act, 5 U.S.C. 601-612. This
regulatory action affects individuals and
will not affect any small entities.
Therefore, under 5 U.S.C. 605(b), this
rulemaking is exempt from the initial
and final regulatory flexibility analysis
requirements of 5 U.S.C. 603 and 604.

Executive Order 12866 and Executive
Order 13563

Executive Orders 12866 and 13563
direct agencies to assess the costs and
benefits of available regulatory
alternatives and, when regulation is
necessary, to select regulatory
approaches that maximize net benefits
(including potential economic,
environmental, public health and safety
effects, and other advantages;
distributive impacts; and equity).
Executive Order 13563 (Improving
Regulation and Regulatory Review)
emphasizes the importance of
quantifying both costs and benefits,
reducing costs, harmonizing rules, and
promoting flexibility. Executive Order
12866 (Regulatory Planning and
Review) defines a “‘significant
regulatory action,” which requires
review by OMB, as any regulatory action
that is likely to result in a rule that may:
(1) Have an annual effect on the
economy of $100 million or more or
adversely affect in a material way the
economy, a sector of the economy,
productivity, competition, jobs, the
environment, public health or safety, or
State, local, or tribal governments or
communities; (2) Create a serious
inconsistency or otherwise interfere
with an action taken or planned by
another agency; (3) Materially alter the
budgetary impact of entitlements,
grants, user fees, or loan programs or the
rights and obligations of recipients
thereof; or (4) Raise novel legal or policy
issues arising out of legal mandates, the
President’s priorities, or the principles
set forth in this Executive Order.

The economic, interagency,
budgetary, legal, and policy
implications of this regulatory action
have been examined, and it has been
determined that it is an economically
significant regulatory action under
Executive Order 12866. VA’s impact

analysis can be found as a supporting
document at http://
www.regulations.gov, usually within 48
hours after the rulemaking document is
published. Additionally, a copy of the
rulemaking and its impact analysis are
available on VA’s Web site at http://
www1.va.gov/orpm/, by following the
link for “VA Regulations Published.”

Unfunded Mandates

The Unfunded Mandates Reform Act
requires, at 2 U.S.C. 1532, that agencies
prepare an assessment of anticipated
costs and benefits before developing any
rule that may result in the expenditure
by State, local, and tribal governments,
in the aggregate, or by the private sector,
of $100 million or more (adjusted
annually for inflation) in any given year.
This rule will have no such effect on
State, local, and tribal governments, or
on the private sector.

Catalog of Federal Domestic Assistance

The Catalog of Federal Domestic
Assistance numbers and titles for the
programs affected by this document are
64.007, Blind Rehabilitation Centers;
64.008, Veterans Domiciliary Care;
64.009, Veterans Medical Care Benefits;
64.010, Veterans Nursing Home Care;
64.011, Veterans Dental Care; 64.012,
Veterans Prescription Service; 64.013,
Veterans Prosthetic Appliances; 64.014,
Pension for Non-Service-Connected
Disability for Veterans; 64.015, Sharing
Specialized Medical Resources; 64.019,
Veterans Rehabilitation Alcohol and
Drug Dependence; and 64.022, Veterans
Home Based Primary Care.

Signing Authority

The Secretary of Veterans Affairs, or
designee, approved this document and
authorized the undersigned to sign and
submit the document to the Office of the
Federal Register for publication
electronically as an official document of
the Department of Veterans Affairs. Jose
D. Riojas, Chief of Staff, Department of
Veterans Affairs, approved this
document on June 30, 2014, for
publication.

List of Subjects

38 CFR Part 17

Administrative practice and
procedure, Alcohol abuse, Alcoholism,
Claims, Day care, Dental health, Drug
abuse, Foreign relations, Government
contracts, Grant programs—health,
Grant programs—veterans, Health care,
Health facilities, Health professions,
Health records, Homeless, Medical and
dental schools, Medical devices,
Medical research, Mental health
programs, Nursing homes, Philippines,
Reporting and recordkeeping

requirements, Scholarships and
fellowships, Travel and transportation
expenses, Veterans.

38 CFR Part 71

Administrative practice and
procedure, Caregivers program, Claims,
Health care, Health facilities, Health
professions, Mental health programs,
Travel and transportation expenses,
Veterans.

Dated: January 5, 2015.
William F. Russo,
Acting Director, Office of Regulation Policy
& Management, Office of the General Counsel,
U.S. Department of Veterans Affairs.

For the reasons set forth in the
preamble, the interim final rule
amending 38 CFR 17.38(a)(1)(vii) and 38
CFR part 71, that was published at 76
FR 26148 on May 5, 2011, is adopted as
a final rule with the following changes:

PART 71—CAREGIVERS BENEFITS
AND CERTAIN MEDICAL BENEFITS
OFFERED TO FAMILY MEMBERS OF
VETERANS

m 1. The authority citation for part 71
continues to read as follows:

Authority: 38 U.S.C. 501, 1720G, unless
otherwise noted.

m 2. Amend § 71.10 by revising
paragraphs (a) and (b) to read as follows:

§71.10 Purpose and scope.

(a) Purpose. This part implements the
Program of Comprehensive Assistance
for Family Caregivers, which, among
other things, provides certain benefits to
eligible veterans who have incurred or
aggravated serious injuries during
military service, and to their caregivers.
This part also implements the Program
of General Caregiver Support Services,
which provides support services to
caregivers of covered veterans from all
eras who are enrolled in the VA health
care system.

(b) Scope. This part regulates the
provision of Family Caregiver benefits
and General Caregiver benefits
authorized by 38 U.S.C. 1720G. Persons
eligible for such benefits may be eligible
for other VA benefits based on other

laws or other parts of this title.
* * * * *

m 3. Amend § 71.15 by:

m a. Adding the definition for
“Combined rate” in alphabetical order.
m b. In the definition for “In the best
interest”, removing all references to
“eligible veteran” and adding, in each
place, “veteran or servicemember”’, and
removing ‘“Family Caregiver program”
and adding, in its place, ‘“Program of
Comprehensive Assistance for Family
Caregivers”’.



http://www.regulations.gov

http://www.regulations.gov

http://www1.va.gov/orpm/

http://www1.va.gov/orpm/
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m c. In the definition for “Need for
supervision or protection based on
symptoms or residuals of neurological
or other impairment or injury”,
removing “and” at the end of paragraph
(6) and adding, in its place, “‘or”.
m d. Revising the definition for “Primary
care team’’.

The addition and revision read as
follows:

§71.15 Definitions.

Combined rate refers to the Bureau of
Labor Statistics (BLS) hourly wage rate
for home health aides at the 75th
percentile in the eligible veteran’s
geographic area of residence, multiplied
by the Consumer Price Index for All
Urban Consumers (CPI-U). The
combined rate will be determined for
each geographic area on an annual basis.
For each geographic area, the combined
rate will be the higher of:

(1) The most recent BLS hourly wage
rate for home health aides at the 75th
percentile in the geographic area
multiplied by the most recent CPI-U; or

(2) The combined rate applied for the

geographic area in the previous year.
* * * * *

Primary care team means a group of
medical professionals who care for a
patient and who are selected by VA
based on the clinical needs of the
patient. The team must include a
primary care provider who coordinates
the care, and may include clinical
specialists (e.g., a neurologist,
psychiatrist, etc.), resident physicians,
nurses, physicians’ assistants, nurse
practitioners, occupational or
rehabilitation therapists, social workers,
etc., as indicated by the needs of the

particular patient.
* * * * *

§71.20 [Amended]

m 4. Amend § 71.20 by:
m a. In paragraph (c), removing ““(based
on a clinical determination)” and
adding, in its place, “(based on a
clinical determination authorized by the
individual’s primary care team)”.
m b. In paragraph (d), immediately
following ““A clinical determination”,
adding ““(authorized by the individual’s
primary care team)”’.
m 5. Amend § 71.25 by:
m a. In paragraph (c)(1)(i) parenthetical,
immediately before “as appropriate”,
adding ““to the extent possible and”.
m b. In paragraph (d), removing
“designed by and provided through”
and adding, in its place, “designed and
approved by” .
m c. Revising paragraph (e).

The revision reads as follows:

§71.25 Approval and designation of
Primary and Secondary Family Caregivers.

* * * * *

(e) Initial home-care assessment. No
later than 10 business days after VA
certifies completion of caregiver
education and training, or should an
eligible veteran be hospitalized during
this process, no later than 10 days from
the date the eligible veteran returns
home, a VA clinician or a clinical team
will visit the eligible veteran’s home to
assess the caregiver’s completion of
training and competence to provide
personal care services at the eligible
veteran’s home, and to measure the

eligible veteran’s well being.

§71.30 [Amended]

m 6. Amend § 71.30(b)(2) by removing
“care”.
m 7. Amend § 71.40 by:
m a. In paragraphs (b)(4), (c)(4)(iv)(A)
through (C), and (c)(4)(v), removing all
references to “Caregiver”” and adding, in
each place, “caregiver”.
m b. In paragraph (b)(5), adding, at the
end of the paragraph, “Counseling does
not have to be in connection with the
treatment of a disability for which the
eligible veteran is receiving treatment
from VA.”
m c. In paragraph (b)(6), removing “to be
considered”, and adding, at the end of
the sentence, “if the eligible veteran is
eligible for beneficiary travel under 38
CFR part 70.”
m d. In paragraph (c)(2), adding, at the
end of the paragraph, ‘“Respite care
provided shall be medically and age-
appropriate and include in-home care.”
m e. Revising paragraph (c)(3).
m f. In paragraphs (c)(4)(iv)(A) through
(C), removing all references to “then the
eligible veteran is presumed to require”
and adding, in each place, “‘then the
caregiver will receive a stipend
equivalent to the eligible veteran
requiring”’.
m g. In paragraph (c)(4)(v), removing
“Bureau of Labor Statistics hourly wage
for home health aides in the geographic
area by the Consumer Price Index and
then multiplying that total” and adding,
in its place, “combined rate”.
m h. Revising paragraph (d)(1).

The revisions read as follows:

§71.40 Caregiver benefits.

* * * * *

(C] R

(3) Primary Family Caregivers are
eligible for enrollment in the Civilian
Health and Medical Program of the
Department of Veterans Affairs
(CHAMPVA) pursuant to 38 U.S.C.
1781, unless they are entitled to care or

services under a health-plan contract (as
defined in 38 U.S.C. 1725(f)).

* * * * *

(d) * x %

(1) Effective date. Caregiver benefits
are effective as of the date that the
signed joint application is received by
VA or the date on which the eligible
veteran begins receiving care at home,
whichever is later. However, benefits
will not be provided until the
individual is designated as a Family
Caregiver. Individuals who apply to be
Family Caregivers must complete all
necessary education, instruction, and
training so that VA can complete the
designation process no later than 45
days after the date that the joint
application was submitted or, if the
application has been placed on hold for
a GAF assessment, 45 days after the
hold has been lifted, or a new joint
application will be required to serve as
the date of application for payment
purposes. VA may extend the 45-day
period for up to 90 days after the date
the joint application was submitted or,
if the application has been placed on
hold for a GAF assessment, for up to 90
days after the hold has been lifted. Such
an extension may either be based on
training identified under § 71.25(d) that
is still pending completion, or
hospitalization of the eligible veteran.

* * * * *

8. Revising § 71.45 to read as follows:

§71.45 Revocation.

(a) Revocation by the Family
Caregiver. The Family Caregiver may
request a revocation of caregiver status
in writing and provide the present or
future date of revocation. All caregiver
benefits will continue to be provided to
the Family Caregiver until the date of
revocation. VA will, if requested and
applicable, assist the Family Caregiver
in transitioning to alternative health
care coverage and mental health
services. VA will notify the eligible
veteran verbally and in writing of the
request for revocation.

(b) Revocation by the eligible veteran
or surrogate. The eligible veteran or the
eligible veteran’s surrogate may initiate
revocation of a Primary or Secondary
Family Caregiver.

(1) The revocation request must be in
writing and must express an intent to
remove the Family Caregiver.

(2) VA will notify the Family
Caregiver verbally and in writing of the
request for revocation.

(3) VA will review the request for
revocation and determine whether there
is a possibility for remediation. This
review will take no longer than 30 days.
During such review, the eligible veteran
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or surrogate may rescind the request for
revocation. If VA suspects that the
safety of the eligible veteran is at risk,
then VA may suspend the caregiver’s
responsibilities, and remove the eligible
veteran from the home if requested by
the eligible veteran, or take other
appropriate action to ensure the welfare
of the eligible veteran, prior to making
a formal revocation.

(4) Caregiver benefits will continue
for 30 days after the date of revocation,
and VA will, if requested by the Family
Caregiver, assist the individual with
transitioning to alternative health care
coverage and mental health services,
unless one of the following is true:

(i) VA determines that the Family
Caregiver committed fraud or abused or
neglected the eligible veteran, in which
case benefits will terminate
immediately.

(ii) If the revoked individual was the
Primary Family Caregiver, and another
Primary Family Caregiver is designated
within 30 days after the date of
revocation, in which case benefits for
the revoked Primary Family Caregiver
will terminate the day before the date
the new Primary Family Caregiver is
designated.

(iii) If another individual is
designated to be a Family Caregiver
within 30 days after the date of
revocation, such that there are three
Family Caregivers assigned to the
eligible veteran, in which case benefits
for the revoked Family Caregiver will
terminate the day before the date the
new Family Caregiver is designated.

(iv) The revoked individual had been
living with the eligible veteran and
moves out, or the revoked individual
abandons or terminates his or her
relationship with the eligible veteran, in
which case benefits will terminate
immediately.

(c) Revocation by VA. VA may
immediately revoke the designation of a
Family Caregiver if the eligible veteran
or individual designated as a Family
Caregiver no longer meets the
requirements of this part, or if VA
makes the clinical determination that
having the Family Caregiver is no longer
in the best interest of the eligible
veteran. VA will, if requested by the
Family Caregiver, assist him or her in
transitioning to alternative health care
coverage and mental health services. If
revocation is due to improvement in the
eligible veteran’s condition, death, or
permanent institutionalization, the
Family Caregiver will continue to
receive caregiver benefits for 90 days,
unless any of the conditions described
in paragraphs (b)(4)(i) through (iv) of
this section apply, in which case
benefits will terminate as specified. In

addition, bereavement counseling may
be available under 38 U.S.C. 1783. If VA
suspects that the safety of the eligible
veteran is at risk, then VA may suspend
the caregiver’s responsibilities, and
remove the eligible veteran from the
home if requested by the eligible veteran
or take other appropriate action to
ensure the welfare of the eligible
veteran, prior to making a formal
revocation.

[FR Doc. 2015-00071 Filed 1-8-15; 8:45 am]
BILLING CODE 8320-01-P

DEPARTMENT OF COMMERCE

National Oceanic and Atmospheric
Administration

50 CFR Part 679
RIN 0648-XD287

Fisheries of the Exclusive Economic
Zone Off Alaska; Skates Management
in the Bering Sea and Aleutian Islands
Management Area; Habitat Areas of
Particular Concern

AGENCY: National Marine Fisheries
Service (NMFS), National Oceanic and
Atmospheric Administration (NOAA),
Commerce.

ACTION: Notice of Agency decision.

SUMMARY: The National Marine
Fisheries Service (NMFS) announces the
approval of Amendment 104 to the
Fishery Management Plan for
Groundfish of the Bering Sea and
Aleutian Islands Management Area
(FMP). Amendment 104 to the FMP
designates six areas of skate egg
concentration as Habitat Areas of
Particular Concern (HAPC). The HAPC
designations for the six areas of skate
egg concentration in the Bering Sea and
Aleutian Islands Management Area
(BSAI) are intended to highlight the
importance of this essential fish habitat
for conservation. This action promotes
the goals and objectives of the
Magnuson-Stevens Fishery
Conservation and Management Act, the
FMP, and other applicable laws.

DATES: The amendment was approved
on January 5, 2015.

ADDRESSES: Electronic copies of
Amendment 104 to the FMP and the
Environmental Assessment (EA)
prepared for this action are available
from the Alaska Region NMFS Web site
at http://www.alaskafisheries.noaa.gov/
analyses/default.htm.

FOR FURTHER INFORMATION CONTACT:
Seanbob Kelly, 907-271-5195.
SUPPLEMENTARY INFORMATION: The
Magnuson-Stevens Fishery

Conservation and Management Act
(Magnuson-Stevens Act) requires that
each regional fishery management
council submit proposed amendments
to a fishery management plan to NMFS
for review and approval, disapproval, or
partial approval by the Secretary of
Commerce (Secretary). The Magnuson-
Stevens Act also requires that, upon
receiving a fishery management plan
amendment, NMFS immediately
publish in the Federal Register a notice
that the amendment is available for
public review and comment.

The Notice of Availability for
Amendment 104 was published in the
Federal Register on October 8, 2014 (79
FR 60802), with a 60-day comment
period that ended on December 8, 2014.
NMEFS received three comment letters
that contained five substantive
comments during the public comment
period on the Notice of Availability for
Amendment 104. No changes were
made in response to these comments.
NMFS summarized and responded to
these comments under Comment and
Responses, below.

NMFS determined that Amendment
104 to the FMP is consistent with the
Magnuson-Stevens Act and other
applicable laws, and the Secretary
approved Amendment 104 on January 5,
2015. The October 8, 2014, Notice of
Availability contains additional
information on this action. No changes
to Federal regulations are necessary to
implement Amendment 104.

HAPC are geographic sites that fall
within the distribution of essential fish
habitat (EFH) for federally-managed
species. HAPC are areas of special
importance that may require additional
protection from the adverse effects of
fishing. EFH provisions provide a means
for the Council to identify HAPC (50
CFR 600.815(a)(8)) in fishery
management plans based on the rarity of
the habitat type and at least one or more
of the following considerations: the
importance of the ecological function
provided by the habitat; the extent to
which the habitat is sensitive to human-
induced environmental disturbance or
degradation; and whether, and to what
extent, development activities are, or
will be, stressing the habitat type. The
designation of HAPC does not require
the implementation of regulations to
limit fishing within HAPC unless such
measures are determined to be
necessary. EFH provisions require that a
Council and NMFS act to prevent,
mitigate, or minimize any adverse
effects from fishing, to the extent
practicable, if there is evidence that a
fishing activity adversely affects EFH in
a manner that is more than minimal and
not temporary in nature (50 CFR



http://www.alaskafisheries.noaa.gov/analyses/default.htm

http://www.alaskafisheries.noaa.gov/analyses/default.htm



				Superintendent of Documents

		2015-01-09T00:33:25-0500

		US GPO, Washington, DC 20401

		Superintendent of Documents

		GPO attests that this document has not been altered since it was disseminated by GPO










June 14, 2017 VHA DIRECTIVE 1152

to appeal clinical decisions in accordance with VHA Directive 1041, Appeal of VHA
Clinical Decisions, or subsequent policy issue.

(5) Ensuring that Veterans and/or caregivers dissatisfied with a clinical determination
or clinical service related to the Caregiver Support Program are informed of their right to
file a clinical appeal in accordance with VHA Directive 1041, Appeal of VHA Clinical
Decisions (includes the requirement of the establishment of a local clinical appeals
process), or subsequent policy issue.

(6) Ensuring that all appropriate providers (e.g., primary care, specialty care, and
mental health providers) participate in clinical determinations concemning the Veteran's
eligibility for and participation in the Program of Comprehensive Assistance for Family
Caregivers and that the timelines set forth in 38 CFR 71.25 and 71.40 are met.

(7) Encouraging discussions of caregiver support at town hall meetings and
Community Veterans Engagement Boards (CVEB) as appropriate.

j. Caregiver Support Coordinator. The Caregiver Support Coordinator is
responsible for: |

{1) Managing and coordinating the application process for the Program of
Comprehensive Assistance for Family Caregivers, including assisting Veterans and
caregivers to complete VA Farm 10-10CG, or successor form, and documenting the i
application approvals and denials, and participant status changes in the designated
Caregiver Support Program data system and electronic health record as appropriate.
Caregiver Support Coordinators are responsible for ensuring that caregiver training is
made available to caregivers (whether in-person, online, or through other available
format) and coordinating with the clinical support staff assigned to the Program of
Comprehensive Assistance for Family Caregivers to ensure completion of clinical
assessments, required home visits and monitoring every 90 calendar days (unless
otherwise clinically indicated).

{2) Ensuring an initial home visit is conducted no later than 10 business days after
certification by VA that the caregiver completed the required core curriculum training, or
if the Veteran is hospitalized, no later than 10 days after the Veteran returns home.

(3) Developing and managing the Program of General Caregiver Support Services to
include providing referrals and resources to caregivers of Veterans of all eras and
coordinating with other services and programs (e.g., Home Based Primary Care, Spinal
Cord Injury, Mental Health, long-term care services, and other VA and community
based resources and programs) to ensure caregivers they serve are informed of
available resources.

{4) Responding to all referrals and inguiries within 5 business days, including
referrals and inquiries from the Caregiver Support Line, Health Eligibility Center, Health
Resource Center, and VHA Office of Community Care, Caregiver Support Program
Division.
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VETERAN WARRIORS
STATEMENT FOR THE RECORD
THE DEPARTMENT OF VETERAN AFFAIRS
VETERAN HEALTH ADMINISTRATION
SPECIAL MEDICAL ADVISORY GROUP

RE: VETERAN ASSESSMENT TOOL FOR THE CAREGIVER SUPPORT PROGRAM

SEPTEMBER 26, 2019

The Scoring Methodology is the current assessment tool to be used to assess veterans for
eligibility and tier designation per Congress. Congress developed the scoring methodology as a
specific and intendent assessment derived from a specific compilation of pertinent pieces of the
FIM/FAM, KATZ, and NPI because none of the current assessment tools would provide the
information needed to determine the veterans need for a caregiver or the level of care a veteran
requires due to severe qualifying injuries when used in their intended purpose. Congress
developed this tool to allow for a veteran who does not require assistance with all ADLs to still
qualify for the program; see the example provided by Congress in the CFR supporting
information below.

It was stated in the Final Rule that CONGRESS (not VA) would make the necessary
regulatory changes to the scoring methodology IF Congress deemed changes were needed; at
present, Congress has not deemed these changes need and has not approved the creation of a new
assessment.

MISSION Act was written by Congress to expand the program to pre-9/11 era veterans
with the same eligibility requirements. Per Congress, there were to be NO changes to the
eligibility with this expansion. It is implied that the scoring tool is also to be used for pre-9/11
veterans as they are required to meet the same eligibility requirements. The ONLY change to the
program that is written into MISSION Act by Congress is to allow veterans who served and were
injured prior to 9/11 to have access to this program.

MISSION Act repeatedly references the Final Rule of the law when discussing expansion

of the program therefore confirming there are to be no other changes; see the MISSION Act
quote regarding expansion eligibility for confirmation below.
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It should be clearly understood that VA does not have the authority to make any changes to
eligibility criteria or the assessment tool. It is the job of Congress to make such changes. At
present, it is unnecessary to change eligibility criteria or make changes to the scoring
methodology. The only changes that are required of this program are as follows:

1. Training for all employees,

e VA has been offered a FREE training program as well as FREE onsite training that is

in accordance with the law but declined stating training is “a tall ask.”
2. The law to be followed DIRECTLY as written and intended by Congress,

e VA has created restrictions against the law to the program such as discharging
veterans who are employed (even with accommodations), attend school (even if
online), have small children, or based on their personal opinion/bias

3. VHA Directive 1152 rescinded as it directly violates the law with regard to who
determines eligibly.

e The law, interim rule, and final rule state it is the “eligible veteran’s primary care
team” who determines eligibly and tier designation and monitors ongoing benefits
(participation). The directive allows for the use of Clinical Eligibility Teams (CETs)
to determine eligibility and tier which violates the law.

Any alterations to the responsible party for either initial or ongoing eligibility, any
alteration to or restriction of eligibility criteria and any revocation or reduction in tier based on
any of these; are direct contradictions to Congresses intent and the very specific letter of the law.
For the last three (3) years, Veteran Warriors has attempted to engage and work WITH the VA;
to help VA program employees, veterans and their caregivers; fully understand these very simple
and clear edicts by Congress. With the latest deliberate subversion to be uncovered (yet another
unlawful attempt by VA to alter the eligibility and further restrict the program); it is clear that
VA must yet again be reminded by Congress that they do not possess the authority to make any
alterations to the law or the program.

Effective Tuesday, October 1, 2019, the program budget will be $900 MILLION with
approximately 19,000 veterans in the program. That is a $60 MILLION increase over last year
with only REDUCTIONS in the number of participating veterans. This latest effort by VA to
excise even more veterans from the program — without lawful justification or authority — and
forces those affected to demand an answer to the question; When will Congress see that VA has
discovered a cash-cow and without any oversight; will continue to disenfranchise the most
vulnerable veterans even further and leave their families without any assistance, benefits or even
a caring authority to provide either.

Veteran Warriors Written Statement to Dept. of Veteran Affairs, SMAG 9/26/2019 Page 2 of 4
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Respectfully submitted,

Holly Ferrell
National Appeals Director
Veteran Warriors, Inc.

Code of Federal Regulations, January 9. 2015, page 1371

In addition, the commenters argued that VA has not adequately tested the scoring
methodology in §71.40(c)(4)(iii) to ensure that the actual amount and degree of personal
care services will be captured for purposes of the stipend calculation. Specifically,
commenters asserted that the aggregate scoring in §71.40(c)(4)(iii)—(iv) inaccurately creates
a presumption of an individual’s need, and does not appropriately account for the actual
time required to provide caregiver assistance. We concede that we did not have an
opportunity to field test this formula prior to implementation of the interim final rule. If, in
the future, we determine that the formula is inadequate, we will make necessary
requlatory changes. At this time, we do not believe that changes are required. The current
scoring methodology is broadly designed to ensure that an eligible veteran does not have to
be rated as fully dependent in a majority of the 14 criteria in §71.15 to receive the full
stipend amount. In fact, an eligible veteran’s need for personal care services can be relatively
minor, and yet a stipend amount will still be provided. For example, the Primary Family

Caregiver of an eligible veteran who scores a ““1”” in the category of dressing, which means
that the eligible veteran can perform 75 percent or more of that task independently, and
who scores a “0” in all other categories would receive, under §71.40(c)(4)(iv)(C), a stipend
amount based on the eligible veteran requiring 10 hours of caregiver assistance per week—
which is one fourth of the total number of hours that can be authorized under
§71.40(c)(4)(iv).
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MISSION Act, section 161:

o (2) EXPANSION OF NEEDED SERVICES IN ELIGIBILITY CRITERIA.—Subsection
(a)(2)(C) of such section is amended—

(4) in clause (ii), by striking “; or” and inserting a semicolon;
(B) by redesignating clause (iii) as clause (iv), and
(C) by inserting after clause (ii) the following new clause (iii):

“(iii) a need for regular or extensive instruction or supervision without which the
ability of the veteran to function in daily life would be seriously impaired; or”.
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FAC Recommendations 1-4

PANEL 1:

Recommendation 1: Identify all federal programs serving Veteran Caregivers, families,
and survivors and ensure the needs and perspectives are represented

Recommendation 2: Centralize efforts to oversee and drive the formation of policy
and the implementation

Recommendation 3: Identify, fund, disseminate, and consistently apply innovations
and/or replicable models in collaboration with non-governmental nonprofit
organizations

Recommendation 4: Develop a system-wide strategy to more comprehensively
collect, analyze, disseminate, and utilize data to improve the delivery of services






FAC Recommendation 1

Recommendation 1:

That VA lead a national, government-wide interdepartmental
effort to identify all federal programs serving Veteran Caregivers,
families, and survivors and ensure the needs and perspectives of
these populations are represented.

Responding Office Representatives:

* Dr. Melissa Glynn, Assistance Secretary, Office of Enterprise
Integration

 Ms. Barbara C. Morton, Deputy, Veterans Experience Office
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VA Response to Recommendation 1

President’s Management Agenda (PMA) — Cross Agency Priority (CAP) Goal of
Improving Customer Experience with Federal Services

* VEO, as VA’s lead for this PMA CAP Goal, and with OMB and other sister
Agencies, is institutionalizing customer experience across Federal
government to include the recognition of the customer status of Veteran
Families, Caregivers and survivors, a designation explicitly enumerated in

VA's recently-amended Code of Federal Regulations (38 C.F.R. Part 0)
(amended May 20, 2019).

Cross-Agency Collaborations

*  Working with HHS (RAISE Task Force), DoD (NRD) and other federal
agencies to identify programs serving Veterans, families, Caregivers and
survivors and provide the Committee with the inventory.

*  Memoranda of Understanding (MOU) — Serving as an SME member of the
RAISE Task Force to develop a strategic plan for the support of Caregivers
government-wide, including the identification of existing services and gaps.
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VA Backup for Response to FAC Recommendation 1

National Resource Directory

The NRD and the Office of Warrior Care Policy have inventoried and
provide a single access point for programs for Service Members and
Veterans across the Department of Defense, Department of Veterans
Affairs, other U.S. Government agencies, and associated organizations.
The NRD highlights 13,017 unique resources

— Family Member/Caregiver: 8619

— Service member: 6994

— Veteran: 9235

— Provider: 1511

— Federal Resources: 4632

More than 27,000 followers on the NRD’s social media pages, directing
them to access the NRD and relevant programs.
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VA Backup for Response to FAC Recommendation 1

The RAISE Family Caregivers Act

* HHS in consultation with VA and other Federal Agencies, and the Family
Caregiving Advisory Council is developing a Family Caregiving Strategy,
identifying state or local resources and best practices.

e Through this initiative the Eldercare Locator has been developed as a
means by which they can access local information about services and
supports available to family Caregivers. The locator also has a “Caregiver
corner” with a number of resources that might prove useful to families.
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Recommendation 2

Recommendation 2:

That VA centralize efforts to oversee and drive the formation of policy
and the implementation and delivery of programs and services
supporting Veteran Caregivers, families, and survivors.

Responding Office Representatives:

* Dr. Melissa Glynn, Assistance Secretary, Office of Enterprise
Integration

 Ms. Barbara C. Morton, Deputy, Veterans Experience Office
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VA Response to Recommendation 2

VA Regulations

Effective May 20, 2019, VA amended 38 C.F.R. Part 0 — Core Values, Characteristics and Customer
Experience Principles of the Department to include customer experience for Veterans, their families,
Caregivers, and survivors

Section 0.603 commits: “VA will provide the best customer experience in its delivery of care, benefits, and
memorial services to Veterans, servicemembers, their families, Caregivers, and survivors. The delivery of
exceptional customer experience is the responsibility of all VA employees and will be guided by VA's Core
Values and Characteristics.”

Veterans Signals Customer Experience Feedback Platform

VA has implemented a new real-time customer experience feedback platform called Veterans Signals

Veterans Signals is live across multiple business lines in VHA, VBA, NCA and the Board of Veterans’
Appeals

Data collected includes feedback from Veterans, their families, Caregivers and survivors
Service recovery processes allow employees to act on the feedback immediately

Veterans Signals customer experience data is reported regularly to the Secretary, Deputy Secretary, Chief
of Staff and other senior VA leadership through OEl’s governance structure

VA is hardwiring customer experience of Veterans, their families, Caregivers, and survivors
as a prime directive and core business discipline at the Department
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FAC Recommendation 3

Recommendation 3:

That VA identify, fund, disseminate, and consistently apply innovations and/or
replicable models to address the needs of Veteran Caregivers, families, and
survivors, in collaboration with non-governmental nonprofit organizations.

Responding Office Representatives:

* Dr. Melissa Glynn, Assistant Secretary, Office of Enterprise Integration
(OEI)

* Dr. George T. Fitzelle, Scientific Project Officer, Health Services Research
and Development, VHA

* Ms. Barbara C. Morton, Deputy, Veteran Experience Office (VEO)
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VA Response to Recommendation 3

Center for Care and Payment Innovation -As directed by the Mission Act (152), the
Office of Enterprise Integration (OEl) established the Center, authorizing pilot
programs to develop innovative approaches to testing payment and service
delivery models to reduce expenditures while preserving or enhancing the quality
of care. This will allow VA to determine whether such models improve access,
quality, timeliness, and patient satisfaction of care and services, and create cost
savings not only for Veterans but for their family Caregivers.

Office of Health Discovery, Education and Affiliated Networks —

— VHA Innovation Ecosystem (VHA IE) — contains two portfolios — Innovators
Network and Diffusion of Excellence — that can quickly and effectively respond to
address the needs of Veterans Caregivers, families, and survivors in collaboration
with non-governmental non-profit organizations (NGNPOs).

The Elizabeth Dole Center of Excellence for Veteran and Caregiver Research —
research has begun and will continue to inform the development of innovative

programs which support Veteran Caregivers, families and survivors. Piloting
innovative interventions to improve non-institutional care across the Nation.
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VA Backup for Response to FAC Recommendation 3

Innovation through Strategic Partnerships

— Approximately one third of Veterans we serve live in rural areas. They often must drive
great distances to receive their care at the VA.

— Philips will donate the equipment required to pilot 10 rural access points at VSO halls
for Veterans to conduct telehealth sessions with their VA providers, with a
commitment to expand to 100 total sites.

— Walmart has made a commitment to bring healthcare closer to where rural Veterans
live. While video telehealth can be used to provide more convenient care and facilitate
access to specialists, many rural areas lack sufficient home broadband service.

— Walmart will donate a private space in five rural store locations for Veterans to use for
telehealth sessions with their VA physicians, using Walmart’s broadband access.

— The three major US telecom providers are committed to working with the VA to help
bridge the digital divide for Veterans.

— They are eliminating data usage charges for Veterans and Caregivers while using the
VA Video Connect application for their telehealth appointments.
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VA Backup for Response to FAC Recommendation 3

Innovation through MOUs

VEO partners to create a comprehensive, integrated portfolio of community partners that allows Veterans,
families, Caregivers, and survivors to access resources, care in the community, improve the Veteran’s
experience using CX principles, and create a replicable, coordinated support model that is anchored in
making services easier, more effective, and with positive emotional experiences.

* Red Cross MVCN is looking to establish a peer support-based affinity group for government employees
who are Caregivers

*  Code of Support providing free access to PATRIOTIink, an online resource tool with case management
services available.

* Elizabeth Dole Foundation and the Campaign for Inclusive Care, a national initiative to integrate
Caregivers into the Veteran’s care team.

*  RallyPoint supporting Veterans and their families through a digital peer network of interactions and
resources.

* LinkedIn providing free access to premium subscriptions to training, employment, and networking
resources for survivors and Caregivers.

*  TAPS to support VA with new and existing community solutions for families, Caregivers, and survivors to
include training for clergy members, post-vention for suicide attempt and loss survivors, and resource
connections to hospice and palliative care.
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FAC Recommendation 4

Recommendation 4:

That VA develop a system-wide strategy to more comprehensively
collect, analyze, disseminate, and utilize data on Veteran Caregivers,
families, and survivors to improve the delivery of services.

Responding Office Representatives:

* Dr. Melissa Glynn, Assistant Secretary, Office of Enterprise
Integration (OEl)

* Dr. George T. Fitzelle, Scientific Project Officer, Health Services
Research and Development, VHA

 Ms. Barbara C. Morton, Deputy, Veteran Experience Office (VEO)
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VA Response to Recommendation 4

* The Evidence Based Policy Act of 2018 is driving Federal agencies to
structure continuous learning through applying data and analytical
techniques to drive policy decisions. Through establishing a systematic
plan aligned with VA’s strategic plan to identify and address policy
guestions relevant to its programs, policies and regulations. As required by
the new legislation, VA will be critically evaluating delivery of our
Caregivers programs. Established the following roles as per requirements of
the Office of Management and Budget (OMB) in September 2019:

e Evaluation Officer
* Chief Data Officer
 Statistical Officer

 OMB has already convened training for each of these roles and set forth
implementation policy (M-19-23)
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VA Backup for Response to FAC Recommendation 4

VA Regulations

. Effective May 20, 2019, VA amended 38 C.F.R. Part 0 — Core Values, Characteristics and Customer Experience
Principles of the Department to include customer experience for Veterans, their families, Caregivers, and
survivors.

*  Section 0.603 commits: “VA will provide the best customer experience in its delivery of care, benefits, and
memorial services to Veterans, servicemembers, their families, Caregivers, and survivors. The delivery of
exceptional customer experience is the responsibility of all VA employees and will be guided by VA's Core Values
and Characteristics.”

Veterans Signals Customer Experience Feedback Platform

* VA has implemented a new real-time customer experience feedback platform called Veterans Signals.

*  Veterans Signals is live across multiple business lines in VHA, VBA, NCA and the Board of Veterans’ Appeals.
. Data collected includes feedback from Veterans, their families, Caregivers and survivors.

*  Service recovery processes allow employees to act on the feedback immediately.

*  Veterans Signals customer experience data is reported regularly to the Secretary, Deputy Secretary, Chief of Staff
and other senior VA leadership through OEl’s governance structure.

Since July 2016, VA-wide Trust has increased by 22 percentage points (from 59 percent to 72 percent)
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VA Backup for Response to FAC Recommendation 4

VA Trust

100% Factors that contribute to and impact a Veteran’s overall perception
of trust in VA include ease, effectiveness, and emotion.
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FAC Recommendations 5-8

Panel 2:

Recommendation 5: Develop a system-wide strategy to more comprehensively collect,
analyze, disseminate, and utilize data related to children and/or dependents.

Recommendation 6: Conduct a thorough analysis of the need for respite care resources,
their availability, and their effectiveness, and (b) offer a range of respite care programs.

Recommendation 7: Develop enterprise-wide strategic plan to raise awareness to ensure
that VA systems and professionals are defining the importance and role of caregiving and
communicating sensitively and effectively.

Recommendation 8: Develop training materials and resources for VA’s interdisciplinary
teams to (a) identify Veteran Caregivers, (b) integrate Veteran Caregivers into the
assessment and delivery of care and social services, and (c) identify and address the unique
mental health and physical needs.






FAC Recommendation 5

Recommendation 5:

That VA develop a system-wide strategy to more comprehensively collect, analyze,
disseminate, and utilize data related to children and/or dependents of Veterans

and the services available to them to improve the delivery of services.

Responding Office Representatives:
Dr. Luci Leykum, Director, Center of Excellence for Veteran and Caregiver
Research
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VA Response to Recommendation 5

The CoE scope has been expanded by HSR&D to include research related to children
and youth.

* The CoE investigators have developed a research strategy leveraging VA
longitudinal data and program implementation to:

— assess lived experiences of children and youth Caregivers*

— identify and assess the types of support that would be most beneficial

* Includes non-biological and non-dependent children and youth who may have a
role in Veteran caregiving (e.g. step-children, grandchildren)

* The CoE proposal builds on the Rand Research Blueprint and Children Forum
Report, and compliments work underway through the Elizabeth Dole Foundation.

* The CoE will partner with organizations whose focus is military children and
families to complete this work.
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VA Backup for Response to FAC Recommendation 5

 The CoE is working to identify Veterans’ family members.
— Phase 1: identification of family members of all Veterans enrolled with VA
— Phase 2: identification of family members of Veterans not enrolled with VA

 The VEO will continue to host interagency, intergovernmental, non-profit and
academic discussions to address the Experience of Children and Youth as Veteran
Caregivers. The CoE will collaborate with the research strategy for Caregivers

developed and pursued under the strategic plan of the interagency RAISE Task
Force.
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FAC Recommendation 6

Recommendation 6:

That VA (a) conduct a thorough analysis of the need for respite care resources, their
availability, and their effectiveness, and (b) offer a range of respite care programs (e.g.,
Veteran Directed Home and Community Based Services) to improve access to and
delivery of respite care by Veteran Caregivers and family members.

Responding Office Representatives:

 Dr. Scotte Hartronft, Executive Director, Office of Geriatrics and extended
Care

* Dr. Elyse Kaplan, Deputy Director, Caregiver Support Program, VHA

 Dr. Thomas O’Toole, Senior Medical Advisor, Office of the Assistant Deputy
Undersecretary for Health for Clinical Operations, VHA






VA Response to Recommendation 6

* VA recognizes that Purchased Personal Care Services Programs help
Veterans needing assistance with 3 or more Activities of Daily Living (ADLSs)
or with significant cognitive impairment.

e They reduce nursing home and facility bed days of care, while maintaining the
most vulnerable Veterans in their home setting.

* They are often used for Respite Services.

Program m Census

Personal Care Services 139,121
Community Adult Day Health Care All 10,318
Homemaker/Home Health Aide All 125,763
Veteran Directed Care 68 3,040
Home Respite Care All 17,952
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Backup for Response to FAC Recommendation 6

Inpatient Respite Services

Inpatient Respite Services are provided in all 134 Community Living
Centers (Nursing Home level of care).

83 VA facilities provided inpatient respite in Community Nursing Homes at
VA expense in FY 2018.

Inpatient Respite 5,973

Inpatient Respite in Community Living Centers 134 3,198

Inpatient Respite in Community Nursing Home All 2,780
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“VA Backup for Response to FAC Recommendation 6

Caregiver Concerns

Caregivers want more assistance navigating VA and resources to assist
with Veteran care.

Caregivers value respite care services and would like to see more
flexibility.

Caregivers view that respite care provided by a stranger may induce stress
VA is unable to provide respite care for children and other dependents.

Veteran and Caregiver Support Services

Veteran Directed Care, which provides more flexibility, is not available at
all VA Medical Centers.

Purchased Care and Personal Care Services are managed locally at each
VA Medical Center and their availability varies.

&™), VETERANS

i EXPERIENCE 24

OFFICE



Presenter

Presentation Notes

 
Respite care was highly valued but less used, for various reasons, including that having a stranger provide respite care was viewed as likely to induce stress for their Veterans with Posttraumatic Stress Disorder (PTSD) and/or Traumatic Brain Injury (TBI) and, in turn, themselves
Further, for Caregivers with childcare needs, respite care did not fully allow them a break from caregiving, since respite care can be applied only to the Veteran
Caregivers want more assistance with support seeking activities, such as help navigating VA and/or resources to assist them in managing their Veterans’ care. They additionally valued respite care and wanted more flexibility, for example with when they could request respite care or for the length of time respite care could be provided and not to other dependents, such as children.






VA Backup for Response to FAC Recommendation 6

Choose Home Initiative Addressing Caregiver Key Concerns

* The Choose Home Pilot Program will help collect and address the information
needed to access respite care needs and other Caregiver challenges.

* The VA Choose Home pilot is using the power of predictive analytics to
better serve.

* Veterans who are severely injured or catastrophically injured and at risk
for long-term nursing home care. The Predictive Analytics model utilized
goes beyond knowing what has happened to providing a best assessment
of what will happen in the future.

* The pilot was undertaken February 2019 to September 2019 at 21
locations: The report will be issued by October 2019.

 The VA and the Corporation for National and Community Service (CNCS) are
engaging Senior Corps volunteers in support of VA’'s Choose Home Initiative,
enabling older Veterans to receive needed homemaker and daily living
support in their homes, rather than move into health care institutions.
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FAC Recommendation 7

Recommendation 7:

That VA develop an enterprise-wide strategic plan to raise awareness to
ensure that VA systems and professionals are defining the importance and
role of caregiving and communicating sensitively and effectively with all
persons serving in the role of Caregiver, family member, and survivor for
Veterans.

Representatives of Responding Offices:
* Dr. Elyse Kaplan, Deputy Director, Caregiver Support Program, VHA
* Mike Renfrow, Chief VA Px Implementation and Consultation, VEO
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VA Response to Recommendation 7

VEOQO’s Own the Moment Training helps front-line employees to be emotionally
resonant to all VA customers to created better care and benefits experiences for
Veterans, family members, Caregivers and survivors.

« OTM'’s language is inclusive of Veterans, family members, Caregivers and
survivors.

* VHA has adopted OTM as mandatory training in FYs 20/21. By the end of FY21,
all VHA Employees will take the OTM workshop.

* Approximately 80K VHA employees have attended the OTM workshop.

* VA is measuring the effectiveness of VA engagements as our core metrics for
performance.

* VA Leadership is being held accountable in their performance plans that are
reported by facility and eventually by Regional Office to OMB.

VHA conducts focus groups and Human Centered Design research with Veteran
Caregivers to solicit their recommendations in areas such as expansion of the
Caregiver Support Program and enhancements to the Electronic Health Record.






FAC Recommendation 8

Recommendation 8:

That VA develop training materials and resources for VA’s interdisciplinary
teams to (a) identify Veteran Caregivers, (b) integrate Veteran Caregivers into
the assessment and delivery of care and social services, and (c) identify and
address the unigue mental health and physical needs of Veterans’ Caregivers,
family members (including children), and survivors.

Representatives of Responding Offices:
* Dr. Elyse Kaplan, Deputy Director, Caregiver Support Program, VHA

* Dr. Thomas O’Toole, Senior Medical Advisor, Office of the Assistant Deputy
Undersecretary for Health for Clinical Operations, VHA

e Dr. Luci Leykum, Director, Center of Excellence for Veteran and Caregiver
Research
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VA Response to Recommendation 8

The VA’s Caregiver Support Program, EDF and USAA are collaborating on our Campaign for
Inclusive Care. Education modules are in development to train providers to engage Caregivers
as partners in Veteran’s health and well-being and integrate them into the healthcare team.

The Elizabeth Dole Center for Excellence for Veteran and Caregiver Research conducts research
on Caregiver issues. Research currently underway includes:

Home Excellence Research and Outcomes Center to Advance, Redefine and Evaluate Non-
Institutional Caregiving (HERO CARE)

Navigating Advanced llIness for Informal Caregivers of Ill Veterans

Spanish Online & Telephone Intervention for Caregivers of Veterans with Stroke
Telephone Assessment and Skill-Building Intervention for Informal Caregivers
Utilizing the RESCUE Stroke Caregiver Website to Enhance Discharge Planning
Trial Outcomes for Massage: Caregiver-Assisted vs. Therapist-Treated (TOMCATT)
Testing the effectiveness of telephone support for dementia Caregivers

The Choose Home initiative supports VHA interdisciplinary teams with strategies to include
Caregivers in the programming of care for Choose Home Veterans through the use of
assessment tools, Choose Home registry and streamlined referral processes.






FAC Recommendation 9

Recommendation 9:

That VA (a) integrate the Veteran-designated family member and/or
Caregiver into all relevant discussions on health record modernization,
and (b) include an official designation identifying a Veteran-designated
family member and/or Caregiver as part of a Veteran’s health record

Responding Office Representatives:

 Mr. John Windom, Executive Director, Electronic Health Record
Modernization

* Ms. Laura Prietula, Veterans Relationship Management Deputy
Director, Veterans Experience Office
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VA Response to Recommendation 9

VEO established a workgroup with Caregiver Support Program (CSP), Office
of Electronic Health Modernization (OEHRM), and Cerner to demonstrate
Caregiver workflows to meet the recommendation in the FAC.

 To integrate Veteran-designated family member and Caregiver relevant
discussions into the health record modernization:

— Held listening session with Caregivers for awareness of, and feedback on, the
EHR modernization activities planned for March 2020.

— Insights captured and will be presented at the OEHRM Workshop 8 on Oct 1-
4, 2019.

To include an official designation identifying a Veteran-designated family
member and/or Caregiver as part of a Veterans Health Record:

— VA clearly identified the VA Caregiver population throughout VHA.

— OEHRM establishing a health record for Caregivers separate from the Veteran’s
Health Record.





Backup for Response to FAC Recommendation 9

Listening Session:

Sept 12th, 2019 1 1.5 hour virtual session | 9-10 Caregivers

CAREGIVER INVITEES

Elizabeth Dole Foundation

Red Cross Military Veteran Caregiver Network
Tragedy Assistance Program for Survivors

HHS Administration of Community Living
Bluestar Families

American Legion Auxiliary

Easterseals

Code of Support

VA's Caregiver Support Program

10 VA’s Office of Survivor Assistance

©oONOUAWNE

8 PERSONAS

Enrolled in the VA Caregiver program

Applying or in-process of enrolling as a Caregiver
Providing a range of care to Veterans

Caregiver is also a Veteran

Caring for someone with mental health condition

S

Caring for someone in a rural area (travel far for
appointments etc.)

7. Caring for someone at a Community Living Center (CLC) or
a hospice

8. Caregiver who is the Veteran’s child or family member

VA
Caregiver
Support
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Backup for Response to FAC Recommendation 9

Documentation of

Introdl_Jctlc'ms and Review workflow Caregiver in Medical HeaIthfeLlfe Closing
Objectives overview
Record

‘ 10 Mins 15 Mins 25 Mins 25 Mins 15 Mins
Activities Activities Activities Activities Activities
* Introduction to * Process of providing * Documentation of * My Health . Q&A

purpose of Caregiver Caregiver support :fmd Caregiver in the Veterans Portal

Listening Session needs of the Caregiver Veteran medical overview and « Next Steps

record demonstration

* Notification process of

e Overview of VEO, e Conclusion

OEHRM, and CSP Caregiver needs to * Demonstration of * Overview of
Program Caregiver Support Care Team section Veteran proxy

Program

e Caregiver o ) e Caregiver * Questionand
demonstration * Malnt.amlng privacy of information display Answer
overview Caregiver needs to clinical teams
* Process for linking the « Question and
Caregiver to the Answer

Veteran's record

e Question and Answer
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Presenter

Presentation Notes

LP will ask Anils group on voices f Caregivers
What r usual things they deal with
How are we incorporate their feedback in ehrm 

Moving from processes

I don’t know where appointment are
Facility, process perspective, - FOCUmOD effort on healthcare how can we do for the vet for Caregiver.perhaps vet is been seen, wud they like do something 

Goal – For ioc march 2020 (phased approach) , cerner will go thru what they have planned to build so far. What wud u like to do diff from the demo

list of pers they can review, wheelchair






Backup for Response to FAC Recommendation 9

1. Overall positive feedback from participants about the EHRM and inclusion of
Caregiver in Veteran'’s record, use of patient portal and the fact that the Caregiver
needs will be on a separate record from the Veteran’s

2. Valuable demonstration of new EHR capabilities. Caregivers would like to have
more information on new EHR efforts

3. Caregivers would like to have more information on the new CARMA IT system

4. Pay attention to the Caregiver relationship and processes during a person’s
transition from Active Duty to Veteran

5. Terminology for identifying the relationship in the care team was confusing and
may unintentionally influence provider’s communication or non-communication.
Perhaps a box indicating the Program of Comprehensive Assistance or General
Caregiver Support Program could be checked next to the identified Caregiver in
the record instead of titling them as “certified” or “informal”

6. Track the Caregiver’s journey through the Caregiver programs

7. Some Caregivers may never interact with a Caregiver Support Coordinator, so
request was made to authorize others besides the coordinator to add a Caregiver
to a Veteran’s record

OEHRM to determine communications to Caregivers
regarding new EHR

CSP to determine communications to Caregivers
regarding CARMA

OEHRM determining if requirements are part of I0C.
If not, may consider for a future wave/phase.

Suggestion taken into consideration by OEHRM.
Concern noted by CSP for further discussion in VHA.

Suggestion noted by VEO for potential journey
mapping

Concern noted by CSP for further discussion in VHA.






Backup for Response to FAC Recommendation 9

Caregiver Support
Coordinators being the only
ones with authority to add a

Caregiver to the record. |
would like to see the
providers or the Veterans
have the ability to identify
and add these Caregivers as
needed.

How can we create a process to start
supporting the Caregiver when they get
the call that, in active duty, their loved-one
was impacted by a catastrophic event. The
Caregiving, in some cases, will begin right
at that point.

Track a Caregiver's

journey through
the Caregiver
programs

Terminology for identifying the
relationship in the care team was
confusing and may
unintentionally influence
provider’s communication or
non-communication. For
example, if a family is not a
“Certified Caregiver”, “Informal
Caregiver” but cares for the
Veteran just as a Caregiver would
who was in the program, would
the providers tend not to reach
out due to not being flagged as a
“Certified” Caregiver?
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Backup for Response to FAC Recommendation 9

Access Management

Acute Care Delivery

Ambulatory

Behavioral Health

CareAware & Device
Connectivity

Cardiology

Case Management

Cerner Math

Clinical & Document
Imaging

Community &
Consumer Health

Critical Care

Emergency Medicine

Extended Care

Gastroenterology

Health Information
Management

Interoperability

Knowledge Solutions
& Clinical Decision
Support

Laboratory

Oncology

Patient Accounting

Perioperative

Pharmacy

Point of Care &
Mobility

Population Health &
Analytics

Quality &
Performance
Improvement

Radiology

Research

Supply Chain

Support Services

System Access

Transaction Services

Transplant

Women's Health

Workforce &
Operations
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Backup for Response to FAC Recommendation 9

Future VISN deployments will be staggered over the next ten years,
during which OEHRM wiill integrate every possible efficiency and
lesson learned into the deployment process.

) 2018 ) 2019 J 2020 ) 2021 J 2022 ) 2023 J 2024 ) 2025 B 2026 ) 2027 ) 2028

VISN 20 VISN 15

VISN 22 VISN 6
Current VISN 21 VISN 5

Program VISN 7 VISN 4
Progress VISN 17 VISN 2

VISN 16 VISN 1

VISN 8
* Please note that this target timeline is subject to VISN 12

change based on I0C implementation, contracting VISN 9
barriers, funding, and other resources.

VISN 10
VISN 19






Backup for Response to FAC Recommendation 9

EHRM

VISN 22 VISN 21 VISN 7 VISN 17 VISN 16 VISN 8 VISN 12

VISN 20 VISN 15

Cerner Scheduling Solution (CSS)

pilot 1 pilot 2
Columbus, J| Cleveland, VISN 10 VISN 23 VISN 6 VISN 19 VISN 5 VISN 4 VISN 2 VISN 1
OH OH 11 VAMCs 10 VAMCs 7 VAMCs 10 VAMCs 8 VAMCs 10 VAMCs 15 VAMCs 11 VAMCs
1VAMC 1 VAMC

*  When fully implemented, 675 sites will have the benefit of resource-based scheduling system
5 years in advance.
* Veterans will receive better service due to the advanced level of technology.
* VA operations will become more efficient with the implementation of scheduling.
< 8VISNs in 24 States * Increased access to care for Veterans by filling no show appointment slots.
. 5Years e Although there is likely to be small additional program management costs for accelerating
*  Wave Go-Live every ~60 Days the scheduling, the infrastructure requirements are already included in the lifecycle costs
estimate.

VETERANS

EXPERIENCE 38
OFFICE 39






Backup for Response to FAC Recommendation 9

Challenge: All Veteran Caregivers are currently mixed in with all other “collateral populations” and thus
they are not clearly identified in the legacy EHR which may limit their role in the determination and
delivery of the benefits for the Veteran. This effort will change that.

Activities to Date:

* Working with Caregiver Support Program to establish Caregiver Medical
Benefit Plans: Primary; Secondary; and General

* Working with OEHRM to transact Caregiver Medical Benefit Plans

* Working with OIT to separate the processes between Caregivers and
Collaterals; separating the records (IT legacy system changes)

* Obtaining a roster of current Caregivers in order to establish a unique
population
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Backup for Response to FAC Recommendation 9

Challenge: The Caregiver Support Program is modernizing their IT processes and systems

Activities to Date:

Working with VA Digital Services in support of the Caregiver Record
Management Application (CARMA) under IT certification requirements

Leading legacy application changes in support of SecVA IT Certification
and post SecVA IT Certification:
— Separate Caregiver population from the Collaterals

— Establish relationship management structures to clearly identify a person as
being a Caregiver and his/her relationship to a Veteran

— Hybrid workflows in support of CARMA launch and OEHRM rollout

— Applications include: Identity Management, Enrollment System, PATS-R, VA
Customer Profile, Computerized Patient Record System (CPRS), others
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Backup for Response to FAC Recommendation 9

Legislative Mandate: NDAA FY 2019 SEC. 621 Extension of Certain Morale, Welfare, and Recreation
Privileges to Certain Veterans and Their Caregivers — Extension of commissary, exchange, and morale, welfare
and recreation (MWR) retail facilities access to certain Veterans and certain veteran Caregivers. Eligible
Veterans include disabled Veterans, Purple Heart recipients, Medal of Honor recipients, and former POWs.
Includes user fee offsets to the Treasury for commissary credit card merchant fees. An implementation plan
briefing is due no later than October 1, 2019, with implementation on January 1, 2020

Activities to Date:

* Working with Caregiver Support Program (CSP) and Department of
Defense (DoD) to determine short and long-term plans to identify
Caregivers

— Short term: Letter valid for one year (meets mandate)

— Long term: Caregiver ldentification Card (under evaluation)






FAC Recommendations 10-12

Panel 3:

Recommendation 10: review and standardize the VHA clinical appeals
process to be more transparent and to better integrate Veteran Caregiver and
family input as a means of processing appeals.

Recommendation 11: create a 90-day adjustment period for stipend payment
amounts when a tier level is lowered for Veterans and their Caregivers
participating in the Program of Comprehensive Assistance for Family
Caregivers.

Recommendation 12: establish a clinical indication for Veteran Caregivers of
the most catastrophically wounded/injured participating in the Program of
Comprehensive Assistance through the Veteran’s primary care team to lessen
the need for reassessment.

&™), VETERANS

il EXPERIENCE 42
"/ OFFICE





FAC Recommendation 10

Recommendation 10:

That VA review and standardize the VHA clinical appeals process to be more
transparent and to better integrate Veteran Caregiver and family input as a
means of processing appeals.

Representatives of Responding Offices:

* Dr. Lucille Beck, Deputy Under Secretary for Health Policy Services
* Dr. Jennifer Perez, Director, Caregiver Support Program

* Dr. Elyse Kaplan, Deputy Director, Caregiver Support Program
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VA Response to Recommendation 10

VA Response: Concur in part.

All decisions by the Secretary under the Program of Comprehensive Assistance
for Family Caregivers(PCAFC) and the Program of General Caregiver Support
Services (PGCSS) affecting the furnishing of assistance or support shall be
considered medical determinations. 38 U.S.C. 1720G(c)(1).

Decisions under such programs may not be adjudicated in the standard
manner as claims associated with Veterans’ VBA benefits. 38 C.F.R. 20.104(b).

VHA relies on the clinical appeals process, as outlined in VHA Directive 1041,
to resolve conflicts about decisions under the PCAFC and the PGCSS.

The clinical appeals process provides patients and their representatives
“access to a fair and impartial review of disputes regarding clinical decisions.”
VHA Directive 1041, Appeal of VHA Clinical Decisions (October 24, 2016).

VHA will consider this recommendation as it pursues improvements in the
clinical appeals process.
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VA Response to Recommendation 10

Status:

VHA Directive 1041 — is currently being revised. A multi-disciplinary workgroup
proposed changes that will provide a more consistent clinical appeals process
across the country. The workgroup took into consideration how appeals are
managed in the private sector and obtained input from Veterans and Caregivers.
The National Caregiver Support Program is also considering options to clarify
eligibility criteria which will support a more consistent application process.

In December 2018, VA suspended certain discharges from the PCAFC due to
feedback about inconsistent application of eligibility requirements at VA medical
centers.

* VA held listening sessions with Caregivers and other stakeholders

VA developed or amended 14 SOPs to clarify program requirements for VA
staff

* VAincreased oversight in each Veterans Integrated Service Network, provided
training and education to staff and Caregivers, and hired more than 680 staff
to increase operational capacity






VA Backup for Response to FAC Recommendation 10

Appeals Modernization Act — was implemented on February 19, 2019. This
Act allows for a more efficient, timely, transparent, and fair process for
Veterans, their families, Caregivers and survivors to seek resolutions on their
VA decision disagreements.

Board of Veterans’ Appeals (BVA) Decisions and Hearings — To better support
Veterans, their families, Caregivers and survivors, BVA improved its decision
and hearing processes. Decisions were made more Veteran-centric by putting
the order up front and explaining the result in a clear and concise manner. A
historic 85,288 decisions were issued to Veterans in 2018 (62% more) and a
total of 16,626 hearings were held.

Appeals Modernization Act Training and Education — BVA worked closely
with Veterans Service Organizations, private representatives, and other
offices across the Department to provide high-quality training and
information to our nation’s Veterans and their families concerning the
Appeals Modernization Act prior to implementation in February 2019.
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VA Backup for Response to FAC Recommendation 10

 VEO and the Caregiver Support Program engaged the Caregiver
community in soliciting feedback on their experience with PCAFC and its
operations.

* Talked to VSOs about the experience of Veterans and their Caregivers (e.g.
SecVA brief to the VSOs hosted by Dr. Stone)

* Worked to build the capacity of the CSP for management and
administration with VEO and other program offices to address future
standardization, administrative, management, training, service recovery
and program improvement efforts.

e Prioritized working directly with the Caregiver community to ensure
openness, transparency, accountability and collaborative problem solving.
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FAC Recommendation 11

Recommendation 11:

That VA create a 90-day adjustment period for stipend payment amounts
when a tier level is lowered for Veterans and their Caregivers participating in
the Program of Comprehensive Assistance for Family Caregivers.

Representatives of Responding Offices:
* Dr. Lucille Beck, Deputy Under Secretary for Health Policy Services
* Dr. Elyse Kaplan, Deputy Director, Caregiver Support Program
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VA Response to Recommendation 11

VA Response: Concur-in-principle.

VA will consider this recommendation (to develop a transitional period
following tier decreases) as it pursues regulatory changes to improve the
current PCAFC. Any changes to the program regulations would be subject
to notice and comment rulemaking.

Status:

VA will address this along side other regulation changes to develop a
transitional period for tier decreases.

VHA CSP is consulting with relevant organizations, Caregivers and the
public for input regarding their experience.
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FAC Recommendation 12

Recommendation 12:

That VA establish a clinical indication for Veteran Caregivers of the most
catastrophically wounded/injured participating in the Program of
Comprehensive Assistance through the Veteran’s primary care team to lessen
the need for reassessment.

Representatives of Responding Offices:
* Dr. Lucille Beck, Deputy Under Secretary for Health Policy Services
* Dr. Elyse Kaplan, Deputy Director, Caregiver Support Program
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VA Response to Recommendation 12

VA Response: Concur-in-principle.

* VA will consider this recommendation (to develop a clinical indication for
Caregivers of the most catastrophically wounded/injured Veterans
participating in the Program of Comprehensive Assistance for Family
Caregivers) as it pursues regulatory changes to improve the current
PCAFC. Any changes to the program regulations would be subject to notice
and comment rulemaking. VA will ensure the input and experience of
families and Caregivers are considered as part of the rulemaking process.
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VA Response to Recommendation 12

Status:

PCAFC — VA is pursuing several regulatory changes that standardize the
reassessment process for ongoing Veteran clinical eligibility for PCAFC.
Under VA MISSION Act, an annual reassessment of the Veteran’s level of
need to assess for continued eligibility as well the clinical rating upon
which the Veteran’s tier level is based is required. Veteran’s needs for
personal care services may change overtime, therefore VA believes annual
reassessment of needs is appropriate. It is possible that these annual
reassessments may occur more or less frequently based on clinical
indicators.
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VA Backup for Response to FAC Recommendation 12

* Internal VA programs are working collaboratively to ensure Caregivers
have a positive experience through program improvements and initiatives
to improve care, including:

 The Choose Home Initiative, identifies at risk Veterans and provides home
and community-based care alternatives at 21 Pilot Sites that will be rolled
out nationally.

* Establishing the Elizabeth Dole Center for Excellence for Veteran and
Caregiver Research

* Expanding telehealth services to increase access for Veterans and their
Caregivers
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Updates on the MISSION Act

Relevant Areas of the MISSION Act:

Community Care
Urgent Care

Representatives of Relevant Offices:

Dr. Jennifer MacDonald, Director of Clinical Innovation and Education, VHA
Office of Connected Care

Dr. Kameron Matthews, Deputy Under Secretary, Health for Community
Care
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Mission Act Core Tenets and Approach

Delivering an excellent experience of care for Veterans, families, and
Caregivers is at the core of VA’s approach to the MISSION Act.

VA is one integrated system with direct and community aspects of care delivery.

The MISSION Act strengthens both aspects of care delivery and empowers Veterans
to find the balance in the system that is right for them.

VA is leveraging this opportunity to grow into an optimized, customer-centric
network.
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MISSION Act Key Elements

Strengthens VA’s ability to recruit
and retain clinicians

Empowers Veterans with increased access to
community care

Authorizes “Anywhere to Anywhere”
telehealth provision across State lines

Establishes a VA Center for Innovation
for Care and Payment

Expands eligibility for Caregiver
services to all eras of Veterans

Combines multiple community care programs
into a unified integrated experience

Creates ability for VA to match
infrastructure to Veteran needs

Establishes access to urgent care
in the community
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Backup on the MISSION Act

\g
Communications Regulations Processes & Policies

Training Technology Acquisitions

Stakeholder Engagement and Cross-functional Collaboration
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Backup on the MISSION Act

Transformational
Drivers

Operational Community
Care Program

Strategic Underserved
Plan Facilities

Supported by Veteran
Education
Recruitment
and
Retention

Staffing Telehealth
Capacity Strategy
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Backup on the MISSION Act

VA MISSION Act

How will the MISSION Act
benefit Veterans?

The MISSION Act empowers Veterans
and enhances care options. VA will;

For more information on
the VA MISSION Act, visit
www.missionact.va.gov

@ Continue to be a trusted, caring
partner.

@ Meet Veterans where they are, with
the right care at the right place and
the right time.

@ Provide telehealth in their home, in a
VA facility, or in the community.

@ Focus on providing an excellent
experience for Veterans and
their families.

& ChooseVA

VA MISSION Act

How will the MISSION Act
benefit VA staff members?

The MISSION Act empowers
employees and strengthens VA care
nationwide. The MISSION Act:

@ Improves ways to hire staff and keep
them onboard.

@ Creates “Anywhere to Anywhere”
telehealth that links Veterans with
their care teams across state lines.

@ Allows VA to lead with cutting-edge
technology.

@ Sirengthens VA as a leader of U.S.
health care.

& ChooseVA
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Backup on the MISSION Act

VA MISSION Act

Your Care is Our Mission

Through state-of-the-art facilities, cutting-edge technology, and increased clinician
recruiting and retention incentives, VA continues to enhance its coordinated care
system through high-quality VA health care and community care provider networks.

Enrolled Veterans will soon receive a brochure in the mail which outline the changes
to the Community Care program effective June 6.

Enhanced VA
Options Under

the MISSION Act:
IMPORTANT INFORMATION FOR
VETERANS

To learn more about the MISSION Act go to www.missionact.va.gov

&4 Choose /A
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Backup on the MISSION Act
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Human-Centered Technology

Empowerment

Transparency

High Reliability Organization
VHA Modernization
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Toward On-Demand Access

@ ChooseVA QCCESS

Care When You Need It

If you have a need for primary or mental
health care right away, you can have it
addressed the same day during regular
business hours.

At the [Facility Name] you can be seen by your provider or another appropriate clinical staff
member, based on availability and your care needs; via telephone, smart phone,through
video care , secure messaging, or other options. For medical emergency always call 911 or &75

YOUR
report to the emergency room closest to where you are located.

FACILITY LOGO
HERE
Talk to your Patient Aligned Care Team (PACT) or your Mental Health Team
to learn about your options and timely access to care when you need it.
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Update on Community and Urgent Care

Relevant Areas of the MISSION Act:
* Community Care
* Urgent Care

Representatives of Relevant Offices:

* Dr. Kameron Matthews, Deputy Under Secretary, Health for
Community Care
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VA Community Care

Hometown Department of Project ARCH PC3 & National Dialysis Plan to Community Care
Program Defense Congress Contract Consolidate Network
VA sets precedent for Congress enacts the VA  establishes Project Patient-Centered VA submits CCN Contract
collaboration with and DoD Health Access Received Community Care (PC3) Community Care Awards
community Resources Sharing and Closer to Home  established as contracting consolidation plan
providers through ~ Emergency Operations ~ (ARCH) to increase  vehicle to partner with to Congress
Hometown Program  Act to promote health access care for community providers.

provider agreements  care resource sharing rural Veterans National Dialysis Contracts
between VA and DoD to assist in purchasing care

VA

Communit 1945 1947
y Care

1983 2007 2011 2012 2013 2014 2015 2018 2019

Academic Project Hero Indian Health Service Veterans Choice VA MISSION Act VA MISSION Act
Teaching Project Health Tribal Health Service =~ Program (VCP) Passage Implementation
Affiliates Effectiveness through Established Congress expands Consolidated Major changes
VA continues to Resource Optimization reimbursement Veterans access to multiple implemented
expand care and (HERO) established as  agreements for care community care in  community care  including expanded
training through a pilot program to provided to eligible response to programs and  eligibility and urgent
academic teaching improve managed Veterans. excessive wait-times appropriated $5.2  care benefit for
affiliates strategies and delays billion in VCP Veterans
funding
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Community Care: Key Changes

New for Veterans

Veterans receive new benefits under the Veterans Community Care Program. These benefits include:

* Access to urgent care * Scheduling by the Veteran and VHA
* Expanded eligibility for community care * Technology that streamlines communication

New for Community Care Providers

Establishment of the Community Care Network and Veterans Care Agreements. Community providers must now:

* Undergo an industry standard credentialing process * Be subject to an exclusionary process
* Complete mandatory training * Submit claims within 180 days from date of service

New for VA Staff

Introduction of new and modernized IT systems and business processes that will result in:

* Fewer manual process / increased automation * Broader options for care coordination
* Increased availability of processes metrics * Faster, easier, auditable information sharing

) Choose VA
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MISSION Act/Community Care : Expanded Eligibility Overview

Best medical
interest of the
Veteran

Care or services
are non-compliant
with VA’s
standards for
quality

Required care or
services are not
offered

6 Community Care
eligibility criteria
established by
MISSION Act

Care or services
not provided
within designated
access standards

Lack of full-
service medical
facility

Grandfathered
eligibility from
Veterans Choice
Program

Choose VA

Local
Community Care
Department

ACCESS
STANDARDS

Primary Care, Mental
Health, Non-institutional
Extended Care

30 minutes

Y
o f'.

Specialty Care

60 minutes

20 days

28 days

U.S, Department of Veterans Affairs

Vetera ealth Administration
Jffice of Community Care
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MISSION Act: New Urgent Care Benefit

Access to urgent, non-emergency care (e.g. non-life
threatening conditions) through the VA contracted

network. Services such as:
‘ e Colds e Earinfections e Minor injuries
1 * Pinkeye e Skininfections e Strep throat

To be eligible for urgent care, Veterans must:
l * Be enrolled in the VA health care system AND
* Have received care through VA from either a VA or

Veterans access providers in community provider within the past 24 months
the network when it is

convenient for them withou
needing
pre-authorization

Priority Group(s) Copayments based on number of visits in a calendar
year
1-5 e First three visits: SO e 4% and greater visits: $30 per visit
If related to a condition covered by special authority or exposure:
6 e First three visits: SO e 4% and greater visits: $30 per visit
If not related: $30 per visit
7-8  S30 per visit

‘}"\ U.S. Department of Veterans Affairs
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MISSION Act: New Urgent Care Benefit

Urgent Care Prescriptions

* VA will pay for or fill prescriptions resulting from Veteran’s urgent care visit
o The urgent care provider may write a medically necessary prescription for up to a 14-day supply

o Veterans can fill a 14-day supply of medication at a contracted pharmacy within the VA network, in VA, or at
a noncontracted pharmacy

* |f a noncontracted pharmacy is used, Veterans must pay for the prescription and then file a claim for
reimbursement with the local VA medical facility

o To find an in-network pharmacy, both urgent care providers and Veterans can use the VA Facility Locator

Billing
* Urgent care provider bills VA's Third Party Administrator (TPA) and VA may bill the Veteran the
applicable copayment.






Community Care Network (CCN)

The Community Care Network (CCN) is a new set of region-based contracts to provide health care services in
the community through a contractor who builds and credentials the associated network and processes claims.

Benefits of the CCN: -

" ) I
on - *‘ T
* Gives VA control of Veteran care and experience 4"’ . ‘ ' o
— VAis taking back scheduling, care e ' ”ﬁ'” 1
. . . . ur DE
coordination, and customer service functions “ W “ SRRy oo
r NE
* Gives VA convenient access to a network of ? [ \"J‘m :
qualified, credentialed providers AN o
i « 5
* Gives VA a streamlined community care processes B i 0 vesnsLNDs W)
' e

PUEATO RICO[US)

— by including more services under CCN

— by no longer adjudicating claims
Achieved in Partnership

Community providers wanting to deliver care to our nation's Veterans can contact Optum Region/
at Join Optum VACCN Network or VACCNProviderContracting@optum.com. . VISN . ‘

(Regions 1, 2, and 3)

U.S. Department of Veterans Affairs
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Presenter

Presentation Notes

VA awarded the contract on Dec. 28, 2018 to manage the provider network for Region 1 of VA’s new Community Care Network (CCN), the department’s direct link with community providers that will ensure VA provides the right care at the right time to Veterans. 

CCN Region 1 contract was awarded to Optum Public Sector Solutions, Inc.

Region 1 includes VA medical centers in Connecticut, Delaware, Maine, Maryland, Massachusetts, New Hampshire, New Jersey, New York, North Carolina, Pennsylvania, Rhode Island, Vermont, Virginia, Washington, D.C., and West Virginia.




https://provider.vacommunitycare.com/oss/cms/styles/desktop/global/vaccn/global/global/css/documents/Join-the-Network.pdf

mailto:VACCNProviderContracting@optum.com



Community Care Resources

Communication Resources
General Information

* MISSION ACT 101: How the law will improve VA’s ability to deliver health care to fier\:srzl Info?r;att):f)r)\ ?ur\i:/etbof Ch(():)ceblr.rogram
Veterans — Provides an overview of changes under the VA MISSION Act. (VAntage e €bpage (Fublic—
Point, 02/11/19) * Article/Blo Providers)

* VA MISSION Act: What is the latest on community care? - Highlights VA’s efforts KR iiatt Sheet/FAQs * Webpage (Public—
to-date for improving community care, what to expect, and next steps. (VAntage * Video Veterans)

Point, 03/19/19) e Current vs. Future Information e Article/Blog
 Fact Sheet: Veteran Community Care — General Information (VA MISSION Act of Sheet * Fact Sheet/FAQs
2018) — Provides greater detail about community care improvements, processes, ¢ Top Questions Answered
expected timeframes, and FAQs. (VAntage Point, 04/09/19) Article/Blog Urgent Care .
* Webpage (Public)
Eligibility o e Article/Blog
Eligibility
. » Fact Sheet/FAQs
* VA MISSION Act: Will you be eligible for community care? Highlights general * Webpage (Public) e Video

requirements surrounding community care eligibility and describes the six criteria  Article/Blog

under the VA MISSION Act (VAntage Point, 04/09/19).

» Fact Sheet/FAQs

Emergency Care

¢ Fact Sheet: Veteran Community Care — Eligibility (VA MISSION Act of 2018) — * Video e Webpage (Public)
Provides greater detail about community care eligibility, examples of how the six e Fact Sheet/FAQs
criteria would be applied, and FAQs. Appointments/Getting Care e Video

Community Care Website (External):

* https://www.va.gov/communitycare/

Community Care YouTube Playlist
¢ https://www.youtube.com/playlist?list=PL3AQ_JVoBEyysOcr7PzSVvnW1 YVYFslp

&) Choose 'A

 Webpage (Public)

e Article/Blog
» Fact Sheet/FAQs

Billing and Payments
 Webpage (Public)
» Fact Sheet/FAQs

Veteran Care Agreements

Webpage (Public)

Fact Sheet/FAQs

U.S, Department of Veterans Affairs

Veterans Health Administration
Office of Community Care
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https://www.va.gov/COMMUNITYCARE/programs/veterans/General_Care.asp

https://www.blogs.va.gov/VAntage/57722/va-mission-act-what-is-the-latest-on-community-care/

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VHA-FS_MISSION-Act.pdf

https://www.youtube.com/watch?v=oggmxhj8QRk&feature=youtu.be

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/MISSION-Act_Current-Future-State.pdf

https://www.blogs.va.gov/VAntage/61769/va-mission-act-top-questions-answered/

https://www.va.gov/COMMUNITYCARE/programs/veterans/General_Care.asp

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_CC-Eligibility.pdf

https://www.youtube.com/watch?v=z9ac0FqO8To

https://www.va.gov/COMMUNITYCARE/programs/veterans/General_Care.asp

https://www.blogs.va.gov/VAntage/61280/va-mission-act-finding-community-provider-making-appointments-getting-care/

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_Getting_Care.pdf

https://www.va.gov/COMMUNITYCARE/programs/veterans/General_Care.asp

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_Billing-and-Payment-MISSION.pdf

https://www.va.gov/COMMUNITYCARE/providers/info_VCP.asp

https://www.va.gov/COMMUNITYCARE/programs/veterans/VCP/index.asp

https://www.blogs.va.gov/VAntage/60982/va-mission-act-expect-community-care-june-6/

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_Sunset-of-Choice.pdf

https://www.va.gov/COMMUNITYCARE/programs/veterans/Urgent_Care.asp

https://www.blogs.va.gov/VAntage/60896/va-mission-act-vas-new-urgent-care-benefit-for-veterans/

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_Urgent-Care.pdf

https://www.youtube.com/watch?v=Jk-eg4N29w0

https://www.va.gov/COMMUNITYCARE/programs/veterans/Emergency_Care.asp

https://youtu.be/2gkfgd31Ifk

https://www.va.gov/COMMUNITYCARE/providers/Veterans_Care_Agreements.asp

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_Veteran-Care-Agreements.pdf

https://www.blogs.va.gov/VAntage/57722/va-mission-act-what-is-the-latest-on-community-care/

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VHA-FS_MISSION-Act.pdf

https://www.blogs.va.gov/VAntage/58621/new-eligibility-criteria-a-major-improvement-over-existing-rules/

https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/VA-FS_CC-Eligibility.pdf

https://www.va.gov/communitycare/

https://www.youtube.com/playlist?list=PL3AQ_JVoBEyys0cr7PzSVvnW1_YVYFs1p
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