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Union Calendar No. 53
94TI§SS§]§S£ESS H. R. 41 14

[Report No. 94-137]

IN THE HOUSE OF REPRESENTATIVES

MarcH 4,197 5

Mr. Rocers (for himself, Mr. Prever, Mr. SymInNaTON, Mr. C: ARNEY, Mr.
ScHEUER, MT. VVAXMA\I, Mr. Her~ner, Mr. FrLorro, Mr., VVIRTH, Mr. CARTFR,
Mr. BRO&‘HILL Mze. Hastings, and Mr. Heixz) introduced the following
bill; which was refcnod to the Commlttee on Interstate and Forelgn
Commerce

Arrm, 10,1975

Reported with amendments, committed to the Cotmittes of the Whols House

on the State of the Union, and ordered to be printed

[Omit the part struck through and insert the part printed in italic]

A BILL
To amend the Public Health Service Act to revise and extend
the National Health Service Corps program.
1 Be it enacted by the Senate and House of Representa-
2 fives of the United States of America in Congress assembled,
3 BXIENSION OF CURRENT AUTHORITY THROUGH FISCAT,
| | YEAR 1975

SecTION 1. Section 329 (h) of the Public Health Sefviée

Act is amended by striking out “and” after “1973;” and by

inserting before the period a comma and the followmg and
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$16,000, OOO for the fiscal year endlng June 30, 1975”
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REVISION OF NATIONAL HEALTH SERVICE CORPS
‘ " ~ PROGRAM

Sme. 2. (a) (1) Past C of title I1I of the Public Health
Service Act 1s amendéd vby inserting immediately below the
heading for such part the folioWing:

“Subpart I—General Provisions”.

(2) Scctions 331 and 332 of part D of such title are
redesignated as sections 338 and 339, respectively.

(b) Part C of title ITT of the Public Health Service Act
is amended by striking out section 329 and inserting in- lieu
thereof the following:

“Subpart 1I—National Health Service Corps Program
| “NATIONAL HEALTH SERVICE CORPS

.“SEO. 329. (a) There is established, within the Service,

the National Health Sérﬁée Corps "(hereinafter in this sub-

,'pa.rt‘referi'éd 1o as the ‘Corps’) which (1) shall consist of

those officers of the Regular and Reserve Corps of the Serv-

ice and such other personnel as the Secretary may designate,

and (2) shall be utilized by the Secretary under this subpart

to improve the delivery of health services to medically un-

~derserved populations.

“(b) (1) The Secretary shall conduct at medical and
nursing schools ‘apd other schools of the health _profession‘s
and at entities Which;traih allied »health personnel, recruiting

prdgfams foi' the Corps. Such programs shall include the
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wide dissemiination of written information on the Corps and
visits to such schools and entities by personnel of the Corps.

““(2) The Secretary may reimburse applicants for posi-
tions in the Corps for actual expenses incurred in traveling
to and from their places of residence to an area in which
they would be assigned for the purpose of evaluating such
area with regard to being assigned in such area. The Secre-
tary shall not reimburse an applicant for more than one
such trip.

“(8) Commissioned officers and other personnel of the
Corps assigned under section 331 to provide health services
for medically underserved populations shall not bo ineluded
personnel whick mey be employed by the Department of
Health; Kduention; and Weliare h&s been exeeeded: for medi-
cally underserved populations shall not be counted against
any employment ceiling affecting the Department of Health,
Education, and Welfaref

“(c) (1) The Secretary shall may, under regulations
prescribed by him, adjust the monthly pay of each physician

and dentist member of the Corps who is direeﬂy engaged In

‘the- delivery- of health services to a medically underserved

population as follows: : -
“(A) During the first thirty-six months in which

such a member is so engaged in the delivery of health
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‘services, his monthly pay shall be increased by an

amount (not to exceed $1,000) which when added to
the meniber’s monthly pay and allowanee will provide a

monithly income eempetitive with the aversse monthly

iteome from an established practiee of & member of sach

member's profossion with equivalent tralning: compeli-

tive with the dverage monthly income from a practice of

~an individual who is a member of the profession of the

Corps member, who has equivalent training, and who

- has been in practice for a period equivalent to the period

during which the Corps member has been in practice.
“(B) During the period beginning upon the expi-
ration of the 'thirﬂty#six months referred to in subpara-

graph (A) and ending with the month in which the

member’s monthly pay and allowances is equal to or

exceeds the monthly income he received for the last
of such thirty-six months, the member shall reeeive in

addition to his monthy pay and allowances an amount

*which when added to such monthly pay and allowanées
equals the motithly income he received for such last

‘tonth.

99 For purposes of subparagraphs (A) and (B), the term

93 ‘monthly pay’ includes special pay received under chapter 5
94 of title 37 of the United States Code. |

9%

“(2) Tn the case of & member of the Corps who is
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5.
directly engaged in the provision of health services to a
medically underserved population in accordance with a
service obligation incurred under the Public Health Service
and National Health Service Corps Scholarship Training
Program, the previsiens of paregraph {1} shedl apply o such
member the adjustment in pay authorized by paragraph (1).
may be made for such o member only upon satisfactory
completion of such service obligation and the first thirty-six
months of his being so engaged in the delivery of health
care shall, for purposes of paragraph (1) (A), be deemed
to begin upon such satisfactory completion.
“DESIGNATION OF MEDICALLY UNDERSERVED
POPULATIONS:
“Sec. 330. (a) For purposes of this subpart—

“(1) the term ‘medically underserved population’
means (A) the population of an urban or rural area
(which need not have o conform to the geographical
boundaries of a political subdivision and which should
be a rational area for the delivery of health services)
which the Secretary determines has a critical healfh
manpower shortage, or (B) a population group deter-

- mined by the Secretary to-have such a shortage; anld»

“(2) the term ‘State’ includes Guam, American.
Samoa, and the Trust Territory of the Pacific Islands.
“(b) (1) The Secretary shall designate the medically . \}
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" underserved ‘popﬂulations in the States. In designating de-

termining whether to designate a population as a medically

~ underserved population, the Secretary shall take into ac-

count the folloWing :

" (A) The recommendations of each health systems
agency designated under section 1515 for a health serv-
ice area which mcludes all or any part of the area in

~which the population under consideration for designa-

tion resides.

~ “(B) If such area is within a health service area

(or areas) for which no health systems agency has

‘been designated, the recommendations of the State

health planning and development agency designated

under section 1521 for the State {or States) in which
such area is located. |

“(0) Ratios of available health manpower to the
population under consideration for designation.

“(D) Indicators of the population’s access to health
services. " |

~ “(E) Indicators of the health status of the
population.

“(F) Indicators of such population’s need and

demand for health services.

“(2) Any person may apply to the Secretary (in such

25 manner as he may preseribe) for the designation (in accord-
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7
ance with the second sentence of paragraph (1)) of a
population as a medically underserved population.
“ASSIGNMENT OF CORPS PERSONNEL

“Sec. 331. (a) (1) The Secretary may assign per-
sonnel of the Corps to provide, under regulations prescribed
by the Secretary, health services for a medically underserved
population only if—

“(A) the State health agency of each State in which
“such population is located or the local public health
agency or any other public or nonprofit private health
entity serving such population makes application to the

Secretary for such assignment, and .

“(B) (i) the local government of the area in which
such population resides certifies to the Secretary that
“such assignment of Corps personnel is needed for such
population, and
(i) any State and distriet medical, osteopathic, or
dental society for such area, or any other appropriate
health society (as the case may be) for such area, makes
such a certification to the Secretary.

“(2) The Secretary may not approve an application
under paragraph (1) (A) for an assignment unless - the
applicant agrees to enter nto an arrangement with the Sec-
retary in accordance with subsection (h) and has afforded—

““(A) each health systems agency d(&Slgnated u;nder
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section 1515 for a health service area which includes
all or any part of the area in which the population for
which the application is submitted resides, and
“(B) if there is a part of such area within a health
service area for which no health systems agency has
been designated, the State health planning and develop-
ment agency of the State (designated under section
1521) in which such part is located.
an opportunity to review the application and submit its com-
ments to the Secretary respecting the need for and proposed
use of the Corps personnel requested in the application. In
considering such an application, the Secretary shall take into
consideration the need of the population for which the appli-
cation was submitted for the health services which may be
provided under this subpart; the willingness of the population
and the appropriate gox?ernmental agencies or health entities
serving it to assist and cooperate with the Corps in providing
effective health services to the population; and recommenda-
tions from medical, osteopathic, dental, or other health
societies or from medical personnel serving the population.
“(3) If with respect to any proposed assignment of
Corps personnel for a niedically underserved population the
requirements of subparagraphs (A) and (B) of paragraph
(1) are met except for the certification required by sub-

paragraph (B) (ii) of such paragraph and if the Secretary
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finds from all the facts presented that such certification has
clearly been arbitrarily and capriciously withheld, the Sec-
retary may, after consultation with appropriate medical,
osteopathic, dental, or other health societies, waive the
application of the certification requirement to such proposed
assignment.

“(b) (1) The Secretary shall require as a condition to
the approval of an application under subsection (a) that the
entity which submitted the application enter into an appro-
priate arrangement with the Secretary under which—

“(A) the entity shall be responsible for charging
in accordance with paragraph (3) for health services
provided by the Corps personnel to be assigned;

““(B) the entity shall take such action as may be
reasonable for the collection of payments for such health
services, including if a Federal agency, an agency of a
State or local government, or other third party would be
responsible for all or part of the cost of such health
services if it had net been provided by Corps personnel
under this subpart, the collection; on a fee-for-service or
other basis, from such agency or third party the portion
of such cost for which it would be so responsible (and
in determining the amount of such eost which such
agency or third party would be responsible, the health

H.R.4114—2
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services provided by Corps personnel shall be considered
as being provided by private practitioners) ; and

“(C) the entity shall pay to the United States as

- prescribed by the: Secretary for each calendar quarter

(or other period as may be specified in the arrangement)

during which any Corps personnel are assigned to such

~ entity the sum of—

“(i) the pay (including amounts paid in
accordance with 329 (¢)) and allowances of such
Corps personnel for the portion of such quarter
(or other period) during which assigned to the
entity ;

“(i1) if such entity received a grant under sec-
tion 332 for the assistance period (as defined in sub-
section (c¢) ) for which such personnel are assigned,
an amount which bears the same ratio to the amount
of such grant as the number of days in such quarter
(or other period) during which any Corps person-

- nel were assigned to the entity bears to the number
of days in the assistance period after such entity
received such grant; and

~“(iii) if during such quarter (or other period)
any member of the Corps assigned to such entity is
providing obligated service pursuant to an agree-

ment under the Public Health and National Health
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Service Corps Scholarship Training Program, for

cach such member an amount which bears the same

ratio to the amount paid under such Program to or

on the behalf of such member as the number of days

- of obligated service provided by such member during

such quarter (or other period) bears to the number

of days in his period of obligated service under such

Program.

The Secretary may waive in whole or in part the application
of the requirement of subparagraph (€') to an entity if he
determines that the entity is financtally unable to meet such

requirement or if he determines that compliance with suehi

" requirement would unduly limit the ability of the entity &4

maintain the quality of the serviees it provides.

“(2) The excess (if any) of the amount collected by an
entity in accordance with paragraph (1) (B) over the
amount paid to the United States in- accordance with para-
graph (1) (C) shall be used by the entity to expand or
improve the provision of health services to the population for

which the entity submitted an application under subsection

(a) or to recruit and retain health manpower to provide

health services for such population.
“(3) Any person who receives health services provided
by Corps personnel under this subpart shall be charged for

such services on a fee-for-serviee or other basis at a rate
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approved by the Secretary, pursuant to regulations, to re-
cover the value of such services; except that if such person
is determined under regulations of the Secretary to he unable
to pay siich charge, the Secretary shall provide for the fur-
nishing of such services at a reduced rate or without charge.

“(4) Funds received by the Secretary under an arrange-
ment entered into under paragraph (1) shall be deposited
in the Treasury as miscellaneous receipts and shall be dis-
regarded in determining the amounts of appropriations to be
requested under section 335 and the amounts to be made
available from appropriations made under such section to
carry out this subpart.

“(c) Upon approval of an application submitted under
subsection (a) for the assignment of Corps personnel ‘tlo pro-
vide health services for a medically underserved population,
the Secretary may approve the assignment of Corps person-
nel for such population during a period (hereinafter in this
subpart referred to as the ‘assistance period’) which may not
exceed four years from the date of the first assignment of
Corps personnel for such population after the date of the ap-
proval of the application. No assignment vof. individual Corps

personnel may be made for a period ending after the expira-

“tion of the applicable approved assistance period.

“(d) Upon expiration of an approved assistance period

for a medically underserved population, no new assignment

13

1 of Corps personnel may be made for such population unless

2 an application is submitted in accordance with subsection

3 (a) for such new a‘ssignment. The Secretary may not ap-

4 prove such an application unless—
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" (1) the application and certification requirements

of subsection (a) are met;

“(2) the Secretary has conducted an evaluation
of the continued need for health manpower of the popu-
lation for which the application is submitted, of the
utilization of the manpower by such population, of the
growth of the health care practice of the Corps personnel
assigned for such population, and of community support
for the assignment; and

“(3) the Secretary has determined that such popu-
lation has made continued efforts to secure its own
health manpower, that there has been sound fiscal
management of the health care practice of the Corps
personnel assigned for such population, including effi-
cient collection of fee-for-service, third-party, and other
funds available to such population, and that there has
been appropriate and efficient utiliiation of such Corps
personnel.

“(e) Corps personnel shall be assigned to provide

24 health services for a medically underserved population on the

HR.4114
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g;;_lq;{wi't;hqut:rggard to the ability of the mewbers of the
quulation_ to. pay for health services.

“(f) In making an assignment of Corps personnel the

. Segretary, shall seek to match characteristies of the assignee

(and his spouse (if any) ) and of the population to which

- such assignee may be assigned n order to increase the likeli-

hood of the assignee remaining to serve the population upon

completion of his assignment period, The Secretary shall,

bgfql,fe- the expmaﬁea& beginning of the last nine months of

. the assignment period of 3 member of the Corps, review such

member’s assignment and the situation in the area to which

he was assigned for the purpose of determining the advisa-

bility of extending the period of such member’s assignment.

-“(g) (1) The Secretary shall (A) provide assistance to

_persons seeking assignment of Corps personnel under this

section, and (B) conduct such information programs in areas

in which such populations reside as may be necessary to

inform the public and private health entities serving those
. areas of the assistanee available to such papulations by virtue

- of their designation under section 330 as medically under-

served.
“(2) The Secretary -shall provide technical assistance
to a_ll mﬁdieally underserved populations to which- are not

assigned Corps personnel to assist in the recruitment of
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health manpower for such populations. The Secretary shall

also give such populations current information respecting

public aud private programs under which they may receive

assistance in securing health manpower for them,
“PROVISION OF HEALTH SERVICES BY CORPS PERSONNEL
“Src. 332, (a) In providing health services for a medi-
cally underserved population under this subpart, Corps
personnel shall utilize the techniques, facilities, and organiza-
tional forms most appropriate for the area in which the
population resides and shall, to the maximum extent feasible,
provide such services (1) to all members of the population
regardless of their ability to pay for the services, and (2)
in connection with (A) direct health services programs
carried out by the Service; (B) any other direct health
services program carried out in whole or in part with Federal
financial assistance; or (C) any other health services ac-
tivity which is in furtherance of the purposes of this subpart.
“(b) (1) Notwithstanding any ofher provision of law,

the Secretary {A) may, to the extent feasible, make such

-arrangements, as he determines necessary to enable Corps

personnel in providing health services for a medically under-
served popnlation to utilize the health facilities of the area
in which the population resides and if there are no health
facilities in or serving such area, the Secretary may arrange

to. have Corps personnel provide health services in the near-
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ost health facilities of the Service or the Secretary may lease
or otherwise provide facilities in such area for the provision
of health services, (B) may make such arrangements as he
determines are necessary for the use of equipmént and
supplies of the Service and for the lease or acqui-
sition of other equipment and supplies, and (C) may secure
the temporary services of nurses physicians, nurses, and
allied health professionals. o

“(2) If such an area is being served (as determined
under regulations of the Secretary) by a ‘hosp‘i'talv' or other
health care delivery facility of the Service, the Secretary
shall, in addition to such other arrangements as the Secre-
tary may make under paragraph (1), arrange for the utiliza-
tion of such hospital or facility by Corps. personnel in pro-
viding health services for the population, but only to the
extent that such utilization will not impair the delivery of
health sérvices and treatment through such hospital or
facility to persons who are entitled to health services and

treatment through such hospital or faéility.

“(c) The Secretary may make one grant to any appli-

cant with an approved application under section 331 to
assist it in meeting the costs of establishing medical practice
management systems for Corps' personnel, acquiring eQuip-

ment for their use in providing health services, and estab-

lishing appropriaté continuing education programs and

—
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opportunities for them. No grant may be made under this
subsection unless an application therefor is submitted ‘to,
and approved by, the Secretary. The amount of any grant
shall be determined by the Secretary, except that no grant
nay be made for exceed more than $25,000.

“(d) Upon the expiration of the assignment of Corps
personnel to provide health services for a medically under-
served population, the Secretary may (hotwithstanding any
other provision of law) sell to the entity which submitted
the last application approved under section 331 for the
assignment of Corps personnel for such population equipment
of the United States utilized by such personnel in providing
health services. Sales made under this subsection shall be
made for the fair market value of the equipment sold (as
determined by the Secretary) .

“REPORTS

“Sec. 333. The Secretary shall report to Congress no
later than May 15 of each year—

“(1) the number and identity of all medically un-
derserved populations. in each of the States in the calen-
dar year preceding the year in which the report is
made and the number of medically underserved popu-
lations which the Secretary estimates will be designated
under section 330 in the calendar year in which the

report is made;
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“(2) the number of applications filed under section
381 in such preceding calendar year for assignment of

Corps personnel and the action taken on each such

-application;

“(3) the number and types of Corps personnel
assigned in such preceding year to provide health serv-
ices for medically underserved populations, the number
and types of#dditional Corps personnel which the Secre-
tary estimates will be assigned to provide such services
in the calendar year in which the report is submitted,
and the need (if any) for additional personnel for the
Corps;

““(4) the recruitment cfforts engaged in for the
Corps in such preceding year, including the programs
carried out under section 329 (b) (1), and the number of
qualified persons who applied for service in the Corps
in each professional category ;

“(5) the total number of patients seen and patient

visits recorded during such preceding year in each area

“where Corps personnel were assigned ;

“(6) the number of health personnel electing to
remain, after termination of their service in the Corps, to
provide health services to medically underserved popula-

tions, the number of such personnel who do not make
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such election, and their reasons for not making such
election ;

“(7) the results of evaluations made under sec-
tion 331 (d) (2), and determinations made under section
351 (d) (3), during such preceding year; and

“(8) the total amount (A) charged during such

preceding year for health services by Corps personnel,

(B) collected in such year by entities in accordance with

arrangements under section 331 (b), and (C) paid-to

the Secretary in such year under such arrangements.
“NATIONAL ADVISORY COUNCIL

“Spe. 334. (a) There is established a council to be
known as the National Advisory Council on the National
Health Service Corps (hereinafter in this section referred to
as the ‘Council’). The Council shall be composed of fifteen
members appointed by the Secretary as follows:

“(1) Four members shall be appointed from the
general public to represent the consumers of health care,
at least two of whom shall be members of a medically
underserved population for which Corps personnel are
providing health services under this subpart.

“(2) Three members shall be appointed from the

- medical, dental, and other health professions and health

teaching professions.
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1 “(8) One member shall be appointed from a State
2 health planning and development agency designated
3 under section 1521, one member shall be appointed from
4 a Statewide Health Coordinating Council under section
5 1524, and one member shall be appointed from a health
6 systems agency designated under section 1515.

7 ‘ “(4) Three members shall be appointed from the
8 Service, at least two of whom shall be members of the
9 Corps directly engaged in the provision of health services
10 for a medically underserved population.

11 “(5) Two members shall be appointed from the
12 National Council on Health Planning and Development
13 (established under section 1503) .

14 The Council shall consult with, advise, and make recom-
15 mendations to, the Secretary with respect to his responsi-
16 bilities in carrying out this subpart, and shall review and
17 comment upon regulations promulgated by the Secretary
18 under this section subpart.

19 “(b) (1) Members of the Council shall be appointed
20 for a term of three years and shall not be removed, except
21 for cause. Members may be reappointed to the Council.
22 . - “(2) Members of the Couneil (other than members who
23  are officers or employees of the United States), while attend-
24 ing meetings or conferences thereof or otherwise serving

25 on the business of the Council, shall be entitled to receive

21
1 for each day (including traveltime) in which they are so
9 | serving the daily equivalent of the annual rate of basic pay
g in effect for grade GS-18 of the General Schedule; .and
4 While so serving away from their homés or.regular- places of
5 business all members may be allowed travel expenses, inciudf
¢ ing per diem in lien of subsistence, as authorized by sectioﬁ
7 5703 (b) of title 5 of the United Statés Code for persons ih
g the Government Service employed intermittently. |
9 “AUTHORIZATION OF AP?ROPRIATION
10 “Sec. 335. To carry out the purposes of this subpart,
11 there is authorized to be appropriated $30,000,000 for fiscal
12 year 1976.”.
13 (¢) (1) The amendments made by subsections (a) and_
14 (D) of this section shall take effect July 1, 1975.
15 (2) (A) Any area for which a designation under section
16 329 (b) of the Public Health Service Act (as in effect on
17 June 30, 1975) was in effect on such date and in which Na-
18 tional Health Service Corps personnel were, on such -date,
19 providing, under an assignment made under such séction (as

90 %o in effect), health care and services for persons residing

21 in such area shall, effective July 1, 1975, bbee deemed under

92 subpart 1T of part C of title IIT of such Act (as added by
23 subsection (b) of this section) to (i) be an area in which
24 is locataed a medically underserved population (as defined

25 Dby section 330 of such Act (as so added)), and (ii) be
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qualiﬁed under section 331 of such Act (as so added)- for

the as«signmenf of Corps persohhel unless, as determined

under sﬁbpafagraph' (B) of this paragraph, the assistance

period applicable to such area (within the meaning of such
section 331) has expired.

(B) The assistance period (within the meaning of such
section 331) applicable to an area described in subparagraph
(A) of this paragraph shall be deemed to have begun con the
date Corps personnel were first assigned to such arca under
section 829 of such Act (as in effect on June 30, 1975).

(C) In the case of any physician or dentist member of

the Corps who was providing health care and services on

“June 80, 1975, under an assignment made under section

329 (b) of such Act (as in effect on June 30, 1975), the

number of the months during which such member provided

such care and services before J uly 1, 1975, shall be counted

in determining the application of the additional pay provi-

'(b) of this section) to such member.

(3) The amendment made by subsection (b) which

changed the name of the Advisory Council established under

* section 329 of the Public Health Service Act (and placed

“the authority for the Advisory Council in section 334 of

such Act) shall not be construed as requiring the establish-

ment of a new Advisory Council under such section 334;.
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%uul the amendment xnaAde"by such subsection with respect
to the composition of such Advis'or‘y‘ Council shall apply
with respect to éppointmehts made to the AdViSory Council
after J iﬂy 1; 1975,’. ahd the Sééretary‘of Health, Eduoé‘tiori,
and Welfare shall make a,ppdintments to the Adviéory
‘Coundil after such date in a manner which will bring about,
‘at the earliest feasible time, the A"rdvis‘ory‘ Council cdmposi'-
tion prescribed by the amendment, ‘ |
| © REPORT AND STUDIES

Sec. 3. (a) The Secretary of Health, Education, and
Welfare shall report to Congreés (1) not later than Oc-
tober 1, 1975, the criteria used by him in désigﬂaﬁng medi--
cvally underserved .p(.)pulaﬁohs under section 330 of the Pub-
lic Health .Service Act,v and ( 2)‘ ot later than J a».nu‘ary 1,
1976, the identity and number of medieally" underserved
populations in each State -:meeting such criteria.

(b) The Secretary of Health, Education, and Welfare
shall conduct or contract for studies of methods of e\zséivgning'
under section 331 of the Public Health Service Act (as added
by section 2 (b) of this Act) National Health Service Corps
personnel to medically underserved populations and of pro-
viding health care to such populations. Such studies shall
be for the purpose of identifying (1) the characteristics
of health manpower who are more likely to remain in prac-

tice m arcas in which medically underserved populations
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are located, {2) the characteristics of areas which have been
able to retain health manpower; 48} personnel, and (3) the

appropriate eonditions for assignment of nurse practitioners,

physician’s assistants, and expanded function dental aux-

iliaries in areas in which medically underserved populations

~ are located; and {4} the efeet that primary eare resideney

iraining in saeh arens has on the health eare provided in sueh
arens and o the decisions of physicians who reecived such
tresming respeeting the avens in whieh to Joente their practice.
CONFORMING AMENDMENT
~ SEc. 4. (a) Section 741(f) (1) (C) of the Public
ITealth Service Act is amended by striking out all that fol-
lows. after “in a State” and inserting in lien thereof “in
which -is located a medically underserved population desig-
nated under section 330;”.
(b) The amendment madé by subsection (a) shall

apply with respect to agreements entered into under section

741 (f) of the Public Health Service Act after June 30,
1975, |
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A BILL

To amend the Public Health Service Act to re-
vise and extend the National Health Service
Corps program.

By Mr. Rocers, Mr. PrEYER, Mr. SYMINGTON,
Mr. Carney, Mr. ScHrUER, Mr. WAXMAN,
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IN THE HOUSE OF REPRESENTATIVES

MarcH 4,1975

Mr. Rogers (for himself, Mr. Prever, Mr. SymineroN, Mr. CarNey, Mr.
ScHEUER, Mr. Waxman, Mr. HerNer, Mr. Frorio, Mr. WirtH, Mr. CARTER,
Mr. Hastings, and Mr HeiNz) introduced the following bill; which was
referred to the Committee on Interstate and Foreign Commerce

Apr 10,1975

Reported with amendments, committed to the Committee of the Whole House
on the State of the Union, and ordered to be printed

[Omit the part struck through and insert the part printed in italic}

A BILL

To amend title VIIT of the Public Health Service Act to revise
and extend the programs of assistance under that title for

nurse training.
1 Be it enacted by the Senate and House of Representa-

2 ties of the United States of America in Congress assembled,

3 SHORT TITLE; REFERENCE TO ACT

4 SecTION 1. (a) This Act may be cited as the “Nurse
5 Training Act of 1975”.

6 (b) Whenever in this Act an amendment or repeal is
7 expressed in terms of an amendment to, or repeal of, a sec-
8 tion or other provision, the reference shall be considered to

I
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be made to a section or other provision of the Public Health

Service Act.

TITLE I—ONE-YEAR EXTENSION
EXTENSION Oﬁ EXISTiNG AUTHORITIES THROUGH FISCAL
YEAR 1975

Sec. 101. (a) Section 801 (relating to construction

grants) is amended by striking out “for the fiscal year

- ending June 80, 1974” and inserting in lieu thereof “each

for the fiscal years ending June 30, 1974, and June 30,
1975”, | |
(b) Section 806 (i) (relating to capitation grants) is
amended by striking out “for the fiscal year ending June 30,
19747 and inserting in lieu thereof “each for the fiscal years

ending June 30, 1974; and June 30, 1975”.

(¢) Section 808 (relating to special project grants and

contracts and financial distress grants) is amended Dy

striking out “for the fiscal year ending June 30, 1974” cach

“fiscal years ending June 30, 1974, and June 80, 1975”.

(d) Section 809 (relating to loan guarantees and inter-

“est subsidies) is amended—

(1) by striking out “1974” in subsections (a) and
(b) and inserting in lieu thereof “1975”, and

(2) by striking out “in the fiscal year ending

 June 30, 1974” in subsection (e) and inserting in lieu

ao
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thereof “in the fiscal year ending June 30, 1974, or in

the next fiscal year’’. |
(e) Section 810(d) (relating to start-up grants) is
amended by striking out “for the fiscal year ending June 30,
. 1974” and inserting in lieu thereof “each for the fiscal years

ending June 80, 1974, and June 30, 1975".

(f) Section 860 (relating to scholarships) is amended—

(1) by striking out “next two fiscal year” in sub-
section (b) and inserting in lieu thereof “next three
fiscal years”,

(2) by striking out “1975” in that subsection and
inserting in lieu thereof “1976”,

(3) by striking out “1974” in that subsection and
inserting in lieu thereof “1975”,

(4) by striking out “the next two fiscal years” in
subsection (¢) (1) (A) and and inserting in lieu thereof
“the next three fiscal years”,

(5) by striking out “1974” in subsection (c) (1)
(B) and inserting in lieu thereof “1975”, and

(6) by striking out “1975” in that subsection and
inserting in lieu thereof “1976”.

(g) Section 868 (b) (relating to recruitment pro-
grams) is amended by striking out “for the fiscal year end-

ing June 30, 1974” and inserting in lieu thereof “each for

ﬁﬂmo

/="

the fiscal years ending June 30, 1974, and June 30, 1975”. i“

.
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TITLE II—REVISION AND EXTENSION OF
PROGRAMS THROUGH FISCAL YEAR 1978
| ParT A—EFFECTIVE DATE |
EFFECTIVE DATE

~ SEc. 201. Except as may otherwise be specifically pro-
vided, the amendments made by this title shall take effect
July 1, 1975, The amendments made by this title to pro-
visions of title VIII of the Public Health Service Act (here-

inafter in this title referred to as the “Act”) ‘are made to

such provisions as amended by title I of this Aet.
Parr B—CONSTRUCTION ASSISTANCE

EXTENSION OF GRANTS AND LOAN GUARANTEES AND -
INTEREST SUBSIDIES
SEC. 202. (a) (1) Section 801 is amended by striking
out “and” after “1978,”; and by inserting before the period
a comma and the following: “$20,000,000 for fiscal year
1976, $20,000,000 for fiscal year 1977, and $20,000,000
for fiscal year 1978”, AT o
(2) Effective with respect to grants for construction
projects under part A of title VIIT of the Act made from
appropriations under section 801 of the Act, section 801
802 (e} (1) (A) is amended (A) by inserting ““(i)” after
“proposed facilities”, and (B) by inserting before the semi-
colon “ or (ii) in expanding the capacity of the school to

provide graduate training”.
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(b) (1) (A) Subsections (a) and (b) of section 809
are each amended by striking out “June 30, 1975 and
insertiﬁg in lieu thereof “September 30, 1978”.

(B) (i) The last sentence of subsection (a) of section
809 is amended (I) by striking out “(1)” and (II) by
striking out all after ‘“the project” and inserting in lieu
thereof a period.

(ii) The amendment made by clause (i) shall apply
with respect to loans guaranteed under subpart I of part A of
title VIIT of the Act after the date of the enactment of
this Act. |

(2) The second sentence of subsection (e) of such sec-

tion is amended (A) by striking out “and” after “1973,”,
(B) by inserting after “the next fiscal year” a comma and
the following: “$1,000,000 in fiscal year 1976, $1,000,000
in fiscal year 1977, and $1,000,000 in fiscal year 1978”7,
and (C) by inserting a period after “Treasury” the second
time it appears in the fourth sentence and by striking out
the remainder of that sentence.

(¢) (1) Subsection (a) of section 809 is amended by

13

“inserting’ “or the Federal Financing Bank” and ‘“non-

‘Federal lenders”.
(2) Subsection (b) of section 809 is amended by in-

serting “or the Federal Financing Bank” after “non-Federal

lender”.
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 TECHNICAL AMENDMENTS
SEc. 203. (a) (1) Title VIII is amended by inserting
after the heading for part A the following:
“Subpart I—Construction Assistance”
(2) The heading for part A is amended by striking out

“GrANTS” and inserting in lieu thereof “ASSISTANCE”.

(b) Section 809 is inserted after section 804 and is re-

_ designated as section 805.

Parr C—CaprratioN GrANTS
'EXTENSION AND REVISION OF CAPITATION GRANTS
SEc. 205. (a) Section 806 (a) is amended by striking
out paragraphs (1) and (2) and inserting in lieu thereof

the following:

‘ceive $400 for each undergraduate full-time student-

- enrolled in each of the last two years of such school in
such year.
“(2) Lach associate degree school of nursing -shall

receive (A) the product of $275 and one-half of. the

number of full-time students enrolled in the first year of

such school in such year, and (B) for each full-time

student enrolled in the last year of such school in such
year,

“(3) Bach diploma school of nursing shall receive

B oo

ot

o 3 o

~“(1) Each collegiate school of nursing shall re-

7

$250 for each full-time student enrolled in such school in

such year.”.

(b) Subsections (c), (d), (e), and (f) of section 806
are repealed and the following new subsection is inserted
after subsection (b) :

“(c) (1) REQUIREMENTS FOR GRANTS.—The Secre-
tary shall not make a grant under subsection (a) to any
school of nursing in a fiscal year beginning after June 30,
1975, unless the application for such grant contains or is
supported by reasonable assurances satisfactory to the Sec:
retary that— A . i

“(A) the first-year enrollment of full-time students
in the school in the school year beginning after the fiscal
year in which the grant applied for is to be made will
not he less than the first-year enrollment of such stu-
dents in the school in the preceding school. year; and

“(B) that the school will expend in carrying out
its function as a school of nursing, during the fiscal year
for which such grant is sought, an ‘amount of funds

(other than funds for construction as. determined by

the Secretary) from non-Federal -sotirces which is at

- least as great as the average amount of funds expended
by such applicant for such purposes (exchiding expendi-

tures of a nonrecurring nature) in the three fiscal years
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immediately preceding the fiscal year for which such

grant is sought.

The requirement of subparagraph (A) shall be in addition
to the requirements of section 802 (b) (2) (D), where ap-
plicable.

“(2) The Secretary shall not make a grant under sub-
section (a) to any school of nursing in a fiscal year begin-
ning after June 30, 1975, unless one of the following re-
quirements is met:

“(A) The application for such grant shall contain
~or be supported by reasonable assurances satisfactory to
the Becretary that for the school year beginning after the
close of the fiscal year in which such grant is to be made
and for each school year thereafter beginning in a fiscal
year in which such a grant is made the first year enroll-
ment of full-time students in such school will exceed the
number of such students enrolled in the school year
“beginning during the fiscal year ending June 30, 1975—
“(i) by 10 per centum of such number if such

number was not more than one hundred, or
““(ii) by 5 per centum of such number, or ten
students, whichever is greater, if such number was

more than one hundred.

“(B) The school has provided reasonable assurances

satisfactory to the Secretary that it will carry out, in

o>} > o
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accordance with a plan submitted by the school to the
Secretary and approved by him, one of the following
programs in the school year beginning after the close of
the fiscal year in which such grant is to be made and in
each school year thereafter beginning in a fiseal year in
which such a grant is made:

“(i) In the case of collegiate schools of nursing,
a program for the training of nurse practitioners (as
defined in section 822) .

“(ii) A program under which students enrolled
in a school of nursing will receive a significant por-
tion of their clinical training in community health
centers, long-term care facilities, and ambulatory
care facilities geographically remote from the main
site of the teaching facilities of the school.

e “(1ii) A program for the continuing education
of nurses which meets needs identified by appro-
priate State, regional, or local health or educational
entities (including health systems agencies) .

“(iv) A program to identify, recruit, enroll,
retain, and graduate individuals from disadvantaged
backgrounds (as determined in accordance with
criteria prescribed by the Secretary) under which

program at least 10 per centum of each year’s enter-

H.R. 4115——2
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ing class (or ten students, whichever is greater) is
comprised of such individuals.”.

(e) (1) Section 806 (i) (1) is amended by striking out
“and” after “1973,” and by inserting before “for grants”
the following: “$50,000,000 for fiscal year 1976, $55,000,-
000 for fiscal year 1977, and $60,000,000 for fiscal year
19787,

(d) For fiscal year 1976, and for each of the next
two fiscal years, there are authorized to be appropriated
such sums as may be necessary to continue to make annual
grants to schools of nursing under section 806 (a) of the
Act (as in effect on June 30, 1975) based on the number
of enrollment bonus students (determined in accordance with
subsections (c¢) and (d) of section 806 of the Act (as so
in cffect) ) enrolled in such\ schools who were first-year
students in such schools for school years beginning before
June 30, 1975.

TECHNICAL AMENDMENTS

SEC. 206. (a) Subsections (g), (h), and (i) of section
806 are redesignated as subsections (d), (e), and (f),
respectively.

(b) Subsection (b) of such section is amended by
striking out “‘subsection (i)” and inserting in lieu thereof
“subsection (f) 7.

(¢) Title VIIT is amended by inserting after section

¥
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805 (as so redesignated by section 102 (h) of this Act)
the following:
“Subpart 1I—Capitation Grants”.
EFFECTIVE DATE

Sec. 207, The amendments made by this part shall take
effect with respect to grants made under section.806 (re-
designated as section 810 by title IIT of this Act) of the
Act from appropriations under such section for fiscal years
beginning after June 30, 1975.

PART D—TINANCIAL DISTRESS GRANTS
EXTENSION OF FINANCIAL DISTRESS GRANT PROGRAM ::

Sec. 209. Title VIIT is amended by inserting after

section 807 the following:
“Subpart TIT—Financial Distress Grants
“FINANCIAL DISTRESS GRANTS

“Sec. 815. (a) The Secretary may make grants to as-
sist public or nonprofit private schools of nursing which are
in serious financial straits to meet operational costs required
to maintain quality educational programs or which have
special need for financial assistance to meet accreditation
requirements. Any such grant may be made upon such
terms and conditions as the Secretary determines to he
reasonable and necessary, including requirements that the
school agree (1) to disclose any financial information or

data decied by the Secretary to he necessary to determine
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the sources or causes of that school’s financial distress, (2) to
conduct a comprehensive cost analysis study in cooperation
with the Secretary, and (3) to carry out appropriate opera-
tional and financial reforms on the basis of information
obtained in the course of the comprehensive cost analysis
study or on the basis of other relevant information.

“(b) (1) No grant may be made under subsection (a)
unless an application therefor is submitted to and approved
by the Secrétary. The Secretary may not approve or dis-
approve such an application except after consultation with
the National Advisory Council on Nurse Training.

“(2) An application for a grant under subsection (a)
must contain or be supported by assurances satisfactory to
the Secretary that the applicant will expend in carrying
out its functions as a school of nursing, during the fiscal year
for which such grant is sought, an amount of funds (other
than funds for construction as determined by the Secretary)
from non-Federal sources which is at least as great as the
average amount of funds expended by such applicant for
such purpose (excluding expenditures of a nonrecurring na-
ture) in the three fiscal years immediately preceding the

fiscal year for which such-grant is sought. The Secretary may,

after consultation with the National Advisory Council on

Nurse Training, waive the requirement of the preceding

sentence with respect to any school if he determines that
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the applicaﬁon of such requirement to such school would be
inconsistent with the purposes of subsection (a).

“(¢) For payments under grants under this section
there are authorized to be appropriated $5,000,000 for fiscal
year 1976, $5,000,000 for fiscal year 1977, and $5,000,000
for fiscal year 1978.”.

TECHNICAL AMENDMENT

SEc. 210. Sections 805 and 808 (as in effect on June
30, 1975) are repealed.

ParT E—SPECIAL PROJECT ASSISTANCE
SPECIAL PROJECT GRANTS AND CONTRACTS

Sec. 215. (a) Title VIII is amended by inserting
after subpart III of part A (as added by section 209 of this
Act) the following:

“Subpart IV—Special Projects
“SPECIAL PROJECT GRANTS AND CONTRACTS

“Sec. 820. (a) The Secretary may make grants to pub-
lic and nonprofit private schools of nursing and other public
or nonprofit private entities, and enter into contracts with
any public or private entity, to meet the costs of special
projects to—

“(1) assist in—
“(A) mergers between hospital training pro-
grams or between hospital training programs and

academic institutions, or
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) .
“(B) other cooperative arrangements among

D
hospitals and academic institutions,
leading to the establishment of nurse training programs;

“(2) (A) plan, develop, or establish new nurse
training programs or programs of research in nursing
education, or

“(B) significantly improve curricula of schools of
nursing (including curriculums of pediatric nursing and
geriatric nursing) or modify existing programs of nursing
education ;

“(3) increase nursing education opportunities for
individuals from disadvantaged hackgrounds, as deter—
mined in accordance with criteria prescribed by the See-
retary, by—

“ (A) identifying, recruiting, and selecting such
individuals,

“(B) facilitating the entry of such individuals
into schools of nursing,

“(C) providing counseling or other services
designed to assist such individuals to complete suc-
cessfully their nursing education.

“(D) providing, for a period prior to the entry
of such individuals into the regular course of eduea-

tion at a school of nursing, preliminary education

T
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designed to assist them to complete successfully such
regular course of education,

“(E) paying such stipends (including allow-
ances for travel and dependents) as the Secretary
may determine for such individuals for any period of
nursing education; and

“(F) publicizing, especially to licensed voca-
tional or practical nurses, existing sources of finan-
cial aid available to persons enrolled in schools of
nursing or who are undertaking training necessary
to qualify them to enroll in such schools;

“(4) provide continuing education for nurses;

“(5) provide appropriate retraining opportunities
for nurses who (after periods of professional inactivity)
desire again actively to engage in the nursing profession;

“(6) help to increase the supply or improve the
distribution by geographic area or by specialty group of
adequately trained nursing personnel ' (including nurs-
ing personnel who are bilingual) needed to meet the
health needs of the Nation, including the need to in-
crease the availabilty of personal health services and the
need to promote preventive health care; or

“(7) provide training and education to upgrade

the skills of licensed vocational or practical nurses,
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nursing assistants, and other paraprofessional nursing
personnel.
Contracts may be entered into under this subsection without

regard to sections 3648 and 3709 of the Revised Statutes (31

U.S.0.529; 41 U.S.C. 5).

“(b) The Secretary may, with the advice of the Na-

tional Advisory Council on Nurse Training, provide assist-

‘ance to the heads of other departments and agencies of the

~Government to encourage and assist in the utilization of

medical facilities under their jurisdiction for nurse training
programs.

- “(c¢) No grant or contract may be made under this
section unless an application therefor has been sﬁbmitted to
and approved by the Secretary. The Secretary may not
approve or disapprove such an application except after con-
sultation with the National Advisory Council on Nurse
Training. Such an application shall provide for such fiscal
control and accounting procedures and reports, and access to

the records of the applicant, as the Secretary may require to

-assure proper disbursement of and accounting for Federal

funds paid to the applicant under this section.

“(d) For payments under grants and contracts under
this section there are authorized to be appropriated $15,000,-
000 for fiscal year 1976, $15,000,000 for fiscal year 1977,
and $15,000,000 for fiseal year 1978. Not less than 10 per
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“centum of the funds appropriated under this subsection for

any fiscal year shall be used for payments under grants and
contracts to meet the costs of the special préjects described in
subsection (a) (3).

“ADVANCED NURSE TRAINING PROGRAMS

“Src. 821. (a) (1) The Seérétary*rﬁay make grants- to

~and -enter into contracts with ‘public ‘and nonprofit private

collegiate schools of nursing to meet the costs of 'projeéts to=—
“(A) plan, develop, and operate, -
“(B) significantly expand, or .
- “(C) ‘maintain existing,
programs for ‘the ‘advanced training of professioniil hurses

to-teach in the various fields of nurse training, to serve ‘in

administrative or supervisory capacities, or to serve in other

professional nursing specialties (including service ds nurse

elinicians) determined by the Secretary to require advanced

training. -

“(h) For payments under grants and contracts under

this section there are atithorized to be appropriated $15,000,-

000 for fiscal year 1976, $20,000,000 for fiscal y éar 1977,
-and $25,000,000 for fiscal yeaif']_978. . -

“NURSE PRACTITIONER PROGRAMS

“Src. 822. (a) (1) The Secretary may make g‘fhhfs to

and enter into contracts with public or nonprofit private

schools of nursing, medicine, and public heal'tii, Vpublic or

H.R. 4115——3
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nomprofit privaté hospitals; and other public ‘or nonprofit

- private entities to meet the cost of projects to—

““(A) plan, develop, and operate,
“(B) significantly expand, or:
“(C) maintain existing,

programs for the training of furse praetitioners. .

H(2) (A) For purposes of this section, the term ‘pto-
grams for the training of nurse praetitioners’ means . eduea-
tional programs for registered wurses (irrespective of the
type of school of nursing in whick the nurses received their

training) which meet guidelines preseribed by the Secretaiy

in accordance. with. subiparagraph (B) and which have as

3 their objective the education of nuises (including pediattie

and geriatric. nurses) who. will, wpon: cempletion of their
studies in such programs, be qualified to effectively provide
primary health. eare, incladimg primary health: eare- in: homes

and in ambulatory care facilitics, long-term care facilities.

and other health eare institutions.

for nurse practitioners: Sueh gwidelines shall as & minimum,
i} & program of at least one neademio yonr con-
sisting. of (1) supervised elinienl pmetice and Hy
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preparing aupses to deliver primery henlth cares and
i) o mindnnm Jovel of envellment in emel year
of not lens than eight students:

“B) After consultation with apprepriate educational

-onganszations and. professional nursing: and medical organiza-

 tions, the Seeretary shall preseribe guidelimes: for programs

for the training of nurse practstioners. Such gwidelines shall,
as a-minimum, require that' such a program-—
- “f2). extend for et least.one. academic year and
eonsist of+— i
(1} supervised clinical practice, and
L ULL). at least fowr months (in the aggregate)
of classroom instruction,
directed toward. preparing nurses to deliver primary
-+ health caré; and
“(ii) have an- enrollment of not less than cight
students.
“{b). No grant may be made or contraet entered mto for
a project to plan, develop, and operate a program for the
traiving of nurse practitioners unless the application for the
grant or eontract contains assuranees satisfactory to the
Secretary that the program: will upon its developmrent meet:

the guidelines which are in effect under subsection (a) (2)
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+(B) ; and no grant may be made or tontract entered into for

“@ project to expand or maintain‘such a program unless the

applieation for the grant or contract contains assurances satis-

~factory to the Secretary that the program meets the guide-

lines which are in effect under such subsection.

“(c) ‘The costs for which a 'grant or contract under this

--seetion may be made may include costs of preparation of
- faculty members in order to conform to the guidelines estab-

~lished under subsection (a) (2) (B).

“(d) For payments under grants and contracts under

- this section there are authorized to be appropriated $15,-

000,000 for fiscal year 1976, $20,000,000 for fiscal yeat

1977, and $25,000,000 for- fiscal year 1978.”,

- (b) Sections 810 and 868 are repealed.

GUIDELINES FOR NURSE PRACTITIONER TRAINING
PROGRAMS -

Src. 216. The Secretary of Health, Education, and

Welfare shall within' ninety days of the date of the enact-

ment of this Act preseribe the guidelines for nurse practi-
tioner programs specified in section 822 (a) of the Act (as
added by section 215 of this Aet). -
PArT F—ASSISTANCE 70 NURSING STUDENTS
EXTENSION OF TRAINEESHIPS

 Ske. 221, (a) Subsection (a) of section 821 (as in

-effect on June 30, 1975) is amended to read as follows:
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“(a) There are authorized to be appropriated $15,000,-
000 for fiscal year 1976, $20,000,000 for fiscal year 1977,
and $25,000,000 for fiscal year 1978, to cover the costs of
traineeships for the training of professional nurses—

“(1) to teach in the various fields of nurse training

(including practical nurse training),

“(2) to serve in administrative or supervisory
capacities, |

“(3) to serve as nurse practitioners, or

“(4) to serve in other professional nursing special-
tics determined by the Secretary to require advanced
training.”.

(b) Effective with respect to grants under section 821
of the Act from appropriations under such section for fiscal
years beginning after June 30, 1975, subsection (b) of sec-
tion 821 (as so in effect) is amended by adding at the end
thereof the following: “In making grants for traineeships
under this section, the Secretary shall give special considera-
tion to applications for traineeship programs which conform
to guidelines established by the Secretary under section
822 (a) (2) (B).”.

EXTENSION OF STUDENT LOAN PROGRAM

Src. 222. (a) Section 822 (b) (4) (as in effect on
June 30, 1975) is amended by striking out “July 1, 1975”
and inserting in lieu thereof “October 1, 1978”.
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(b) Kffective with respect to periods of training to be
a nurse anesthetist undertaken on or after the date of the
enactment of this Act, section 823 (b) (2) (B) is amended
by inserting ““(or training to be a nurse anesthetist)’ after
“professional training in nursing”.

(¢) Section 824 is amended to read as follows:

“AUTHORIZATION OF APPROPRIATIONS FOR STUDENT
| LOAN FUNDS
“Sge. 824. There are authorized to he appropriated for

allotments under section 825 to schools of nursing for Fed-

eral capital contributions to their student loan funds estab-

lished under section 822, $25,000,000 for fiscal year 1976,
$30,000,000 for fiscal year 1977, and $35,000,000 for fiscal
year 1978. For fiscal year 1979, and for each of the next two
succeeding fiscal years there are authorized to be appropri-
ated such sums as may be necessary to enable students who
have received a loan for any academic year ending before
October 1, 1978, to continue or complete their education.”.

(d) Section 826 is amended (1) hy striking out
“June 30, 1977”7 each place it occurs and inserting in lien
thereof “September 30, 19807, and (2) by striking out

“September 30; 1977”7 in subsection (b) and inserting in

lien thereof “December 31, 19807,

(e¢) (1) Section 827 is repealed.

(2) The nurse training fund created within the Treasury
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by seetion 827(d) (1) of the Act shall remain available
to the Secretary of Health, Kducation, and Welfare for the
purpose of meeting his responsibilities respecting participa-
tions in obligations acquired under section 827 of the Aet.
The Secretary shall continue to deposit in such fund all
amounts received by him as interest payments or repay-
ments of principal on loans under such section 827. If at
any time the Secretary determines the moneys in the funds
exceed the present and any reasonahle prospective further
requirements of such fund, such excess may be transferred
to the general fund of the Treasury.

(3) There are authorized to be appropriated without
fiscal year lmitation such sums as may Dbe necessary to
enable the Secretary to make payments under agreements
entered into under section 827 (b) of the Act before the
date-of the enactment of this Act.

EXTENSION OF SCIIOLARSHIP PROGRAM
SSEC. 223, Section 860 is amended—
© (1) by striking out “1972 and, and for each of the
“next three fiscal years” in subsection (h) and in subsec-
Ction (¢) (1) (A) inserting in lien thereof “1976 and,
and for each of the next two fiscal years”;
(2) by striking out “June 30, 1976” in the second

sentence of subsection (b) and in subsection (c) (1)
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(B) and inserting in lieu thereof “‘September 30, 19797
and
" (8) by striking out “July 1, 1975” in the second
sentence of subsection (b) and in subsection (c) (1)
(B) and inserting in lieu thercof “October 1, 1978”.
TITLE III—TECHNICAL AND CONFORMING
AMENDMENTS
TECHNICAL AND CONFORMING AMENDMENTS
Skc. 301. (a) (1) Section 802 is amended—

(A) by striking out “‘this part” each place it occurs
and inserting in lieu thereof “this subpart”;

(B) by striking out “subsection 806 (e) of this Act”
in subsection (b) (2) and inserting in lieu thereof “sec-
tion 810 (¢) ”’;

(C) by striking out paragraph (5) of subsection
(b) and inserting in lieu thereof the following:

“(5) the application contains or is supported by
adequate assurances that all laborers and mechanics
employed by contractors or subcontractors in the per-
formance of work on a project will be paid wages at
rates not less than those prevailing on similar con-
struction in the locality as determined by the Secretary
of Labor in accordance with the Act of March 3, 1931
(40 U.8.C. 276a—276a-5, known as the Davis-Bacon
Act), and the Secretary of Labor shall have with re-
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spect to such labor standards the authority and functions
set forth in Reorganization Plan Numbered 14 of 1950
(15 F.R. 3176; 5 U.S.C. Appendix) and section 2 of
the Act of June 13, 1934 (40 U.S.C. 276¢).”;
(D) by striking out “section 841 (hereinafter in

»

this part referred to as the ‘Conneil’) ” in the first sen-
tence following paragraph (5) of subsection (b) and

inserting in lieu thereof “section 8517;

(E) by striking out the second sentence following
such paragraph; and

(F) by striking out “above in paragraph (A)” in
subsection (c) (1) (B) and inserting in lieu thereof “in

subparagraph (A)”.

(b) (1) Subsection (a) of section 803 is amended to
read as follows:

““(a) The amount of any grant for a construction proj-
ect under this subpart shall be such amount as the Secretary
determines to be appropriate after obtaining the advice of the
National Advisory Council on Nurse Training; ercept that—

“(1) in the case of a grant—

“(A) for a project for a new school,

“(B) for a project for new facilities for an
existing school in cases where such facilities are of

particular importance in providing a major expan-
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sion of training capacity, as determined in accord-
“ance with regulations, or
“(C) for a project for major remodeling or
renovation of an existing facility where such project
is required to meet an increase in student enroll-
ment, -
the amount of such grant may not exceed 75 per centum
of the necessary cost of construction, as determined by
the Secretary, of such project; and
“(2) in the case of a grant for any other project,
the amount of such grant may not, except where the
- Secretary determines that unusual circumstances make a
larger percentage (which may in no case exceed 75 per
centum) necessary in order to effectuate the purposes of
this subpart, exceed 67 per centum of the necessary cost
of construction, as so determined, of the project with
respect to which the grant is made.”.

(2) Subsections (b) and (c¢) of section 803 are each
amended by striking out “this part” and inserting in licu
thereof ““this subpart”.

(¢) Section 804 is amended (1) by striking out “this
part” and inserting in lieu thereof “this subpart”, and (2)

by redesignating paragraphs (a), (b), and (c) as para-

graphs (1), (2),and (3), respectively.

(d) Section 805 (as redesignated by section 203 (h) )
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is amended by striking out “this part” cach place it occurs

and inserting in lieu thereof “this subpart”.

(e) Section 806 is redesignated as scction 810.

(f) Section 807 is redesignated as section 811 and is

amended—

(1) by striking out “section 805, 806, or 810" in
subsections (a) and (c¢) and inserting in lieu thereof
“this subpart”;

(2) by striking out “part” in subsection (b) and
inserting in lieu thereof “subpart”;

(3) by amending paragraph (1) of subsection (c)
to read as follows:

“(1) is from a public or nonprofit private school
of nursing;”; and

(4) by striking out “those sections” each place it
occurs in paragraphs (2) and (3) of such subsection
and inserting in lew thereof “‘this subpart”.

(g) (1) Title VIII is amended by inserting after the

heading for part B the following:

“Subpart T—Traineeships”.

(2) Section 821 (as so designated on the day before

the date of the enactment of this Act) is redesignated as

section 830.

(3) Title VIII is amended by inserting after section

830 (as so redesignated) the following:
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“Subpart II—Student Loans”.

(h) Sections 822, 823, 825, 826, 828, and 830 (as so
designated on the day before the date of the enactment of
this Act) are amended as follows:

(1) Sections 822 (a), 823, 825, 826, and 828 are
each amended by striking out “this part” each place it
occurs and inserting in lieu thereof “this subpart”.

(2) Sections 822 (a), 823 (b), 823 (c), 825 (b)
(2), and 826 (a) (1) are each amended by striking out
“of Health, Education, and Welfare”.

(3) Section 822 (b) (2) (A) is amended by strik-
ing out “under this part” and inserting in licu thereof
“from allotments under section 838”.

(4) (A) Section 825 is amended—

(i) by striking out “(whether as Federal capi-
tal contributions or as loans to schools under sec-
tion 827) " in subsection (a) ; and

(ii) by striking out “, and for loans pursuant
to section 827,” in subsection (b) (1).

(B) Section 826 (b) is amended by striking out
““ (other than so much of such fund as relates to payments
from the revolving fund established by section 827
(d) )™

(C) Section 828 is amended by striking out “or

loans.”

[
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(5) Section 830 is—
(A) transferred to section 823 and inserted
after subsection (i) of such section; and
(B) is amended by striking out “Sec. 830.
(a)” and inserting in lieu thereof “(j)”.

(i) (1) Sections 822, 823, 824, 825, 826, 828, and
829 (as so designated on the day before the date of the
enactment of this Act) are redesignated as sections 835,
836, 837, 838, 839, 840, and 841, respectively.

(2) Section 835 (as so redesignated) is amended (A)
by striking out “829” each place it occurs and inserting in
lieu thereof “841”, and (B) by striking out “823” and in-
serting in lieu thereof 836"
| (3) Section 837 (as so redesignated) is amended (A)
by striking out “825” and inserting in lieu thereof “838”,
and (B) by striking out “822” and inserting in lieu thereof
“835”.

(4) Section 838 (as so redesignated) is amended by
striking out “824” each place it occurs and inserting in lieu
thereof “837”.

(5) Section 839 (as so redesignated) is amended by
striking out “822” each place it occurs and inserting in lieu
thereof “835”.

(6) Section 841 (as so redesignated) is amended (A)
by striking out “822” and inserting in lieu thereof “835”,
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and (B) by striking out “part D” and inserting in lieu
thereof “subpart IIT of this part”.

(j) (1) Part D of title VIII is inserted after subpart IT
of part B of such title; sections 860 and 861 are redesignated
as sections 845 and 846, respectively; and the heading for

such part is amended to read as follows:

~ “Subpart ITT—Scholarship Grants to Schools of Nursing”.

(2) Section 845 (a) (as so redesignated) is amended by

striking out “this part” and inserting in lieu thereof “this

‘section”.

(3) Section 846 (as so redesignated) is amended (A)

by striking out “this part” the first time it occurs and insert-

ing in lieu thereof “section 845”, and (B) by striking out
“to the sums available to the school under this part for (and
to be regarded as) Federal capital contributions, to be used
for the same purpose as such sums” and inserting in lieu
thereof “to the student loan fund of the school established
under an agreement under section 835. Funds transferred
under’ this section to such a student loan fund shall be consid-
ered as part of the Federal capital contributions to such
fund”.
~(4) Section 869 is repealed..
(k) (1) Sections 841, 842, 843, 844, and 845 (as so

(esignated on the day before the date of the enactment of
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this Act) are redesignated as sections 851, 852, 853, 854,
and 855, respectively.

(2) Section 851 (as so redesignated) is amended (A)
by striking out “part A of applications under section 805”
in subsection (a) (2) and inserting in lieu thereof “‘subpart I
of part A, of applications under section 805, and of appli-
cations under subpart IIT of part A”; (B) by striking out

subsection (b); (C) by sfriking out “(a) (1)” and insert-

- ing in Jieu thercof “{a)”’; and (D) by striking out “(2)”

2

and inserting in lieu thereof < (b) .
(3) Section 853 (as so redesignated) is amended—
(A) by striking out “part A” in paragraph (f)

and inserting in lieu thereof “subpart I of part A”;

(B) by striking out “806 in paragraph (f) and
inserting in lieu thereof “810;

(C) by striking out “part B” each place it occurs
in paragraph (f) and inserting in lieu thereof “section
835”; »

(D) by striking out “825” in paragraph 4i)-(f) and

. inserting in lieu thereof “838”;

(E) by redesignating paragraphs (a) through (j)
as paragraphs (1) through (10) respectively;

(EF) Dby redesignating clauses (1), (2), and (3)-
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ot paragraph (6) (as so redesignated) as clauses (A),
(B), and (C), respectively. '
(@) by redesignating subclauses (A) and (B) of
- such paragraph (6) as subclauses (i) and (ii), respec-
tively; and

(H) by redesignating clauses (1) and (2) of para-
graph (9) (as so redesignated) as clauses (A) and
(B), respectively. v |
(4) Part C is amended by adding at the end thereof

the following:
“DELEGATION
“Sec. 856. The Secretary may delegate the authority
to administer any program authorized by this title to the
administrator of a central or regional office or offices in the
Department of Health, Education, and Welfare, except that
the authority—

“(1) to review, and prepare comments on the
merit of, any application for a grant or contract under
any program authorized by this title for purposes of
presenting such application to the National Advisor}’r
Council on Nurse Training, or

“(2) to make such a grant or enter into such a
contract,

shall not be further delegated to any administrator of, or

officer in, any regional office or offices in the Department.”.
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EFFECTIVE DATE

Sec. 302. The amendments made by section 301 shall
take effect July 1, 1975. Except as otherwise specifically
provided, the amendments made by section 301 to provisions
of title VIII of the Act are made to such provisions as in
effect July 1, 1975, and as amended by title IT of this Act.

TITLE IV—MISCELLANEOUS
INFORMATION RESPECTING THE SUPPLY AND DISTRIBU-

TION OF AND REQUIREMENTS FOR NURSES

SEc. 401. (a) (1) Using procedures developed in ac-
cordance with paragraph (8), the Secretary of Health, Edu-
cation, and Welfare (hereinafter in this section referred to
as the “Secretary’) shall determine on a continuing basis—
(A) the supply (both current and projected and
within the United States and within each State) of reg-
istered nurses, licensed practical and vocational nurses,
nurse’s aides, registered nurses with advanced training

or graduate degrees, and nurse practitioners;
(B) the distribution, within the United States and
within each State, of such nurses so as to determine (i)
those areas of the United‘ States which are oversupplied
or undersupplied, or which have an adequate supply of
such nurses in relation to the population of the area, and
(ii) the demand for the services which such nurses pro-

vide; and
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(C) the current and future requirements for such
nurses, nationally and within each State.

(2) The Secretary shall survey and gather data, on a

continuing basis, on—

(A) the number and distribution of nurses, by type
of employment and location of practice;

(B) the number of nurses who are practicing full
time and those who are employed part time, within the
United States and within each State;

(C) the average rates of compensation for nurses,
by type of practice and location of practice;

(D) the activity status of the total number of reg-
istered nurses within the United States and within each
State;

(E) the number of nurses with advanced training

“or graduate degrees in nursing, by specialty, including
. nuise practitionefs, nurse  clinicians, nurse “researchers,
nurse educators, and nurse supervisors and administra-
tors; and

(F) the number of registered nurses entering the
United States annually from other nations, by country
of nurse training and by immigrant status.

(3) Within six months of the date of the enactment of

. this Act, the Secretary shall develop procedures for de-

termining (on both a current and projected basis)" the sup-
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ply and distribution of and requirements for nurses within
the United States and within each State.

(b) Not later than February 1, 1977, and February 1
of each succeeding year, the Secretary shall report to the
Congress—

(1) his determinations under subsection (a) (1)
and the data gathered under subsection (a) (2) ;

(2) an analysis of.such determination and data;
and

(3) recommendations for such ‘l‘egislation as the

Secretary determines, based on suph determinations and

data, will achieve (A) an e.quitébl'e distribution of nurses

With.in: the United “States,;‘aﬁd‘v‘ Wlthm each State, and

(B) adequate supplies of nurses within the United States

and within each State. _‘

(¢) The Office of Management and Budget may review
the Secretary’s report under subsection (b) before its sub-
mission to the Congress, but the Office may not revise the
report or delay its submission, and it may submit to the
Congress its comments (and those of other departments or

agencies of the Government) respecting such report.
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[Report No. 94-143]

A BILL

To amend title VIII of the Public Health Serv-
ice Act to revise and extend the programs of
assistance under that title for nurse training.

By Mr. Rogers, Mr. Prever, Mr. SyMINgTON,
Mr. Carney, Mr. Scueuer, Mr. WaxMAN,
Mr. HerNERr, Mr. Frorio, Mr. Wirru, Mr.
CartER, Mr. HasTINGS, and Mr. Heinz

MARrCE 4,1975
Referred to the Committee on Interstate and Foreign
Commerce
AprIL 10, 1975

Reported with amendments, commitfed to the Com-
mittee of the Whole House on the State of the
Union, and ordered to be printed
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1976

Authorization in President's Budget: $481 million
Conference Report: $1.049 billion
Over Budget: $568 mi]}ion

In addition, the Conference Report authorizes $1.082 billion
for FY '77. The President has not even begun to consider an
FY '77 budget request.
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THE WHITE HOUSE

WASHINGTON

November 20, 1974

MEMORANDUM FOR: WILLIAM E. TIMMONS

THRU: MAX L. FRIEDERSDORF ./ .
FROM: VERN LOEN é/ﬂﬁ

SUBJECT: National Health Insurance Meeting

+ Secretary Weinberger chaired a meeting of about fifteen representatives
of the health services industry, including the AMA, dentists and insurance
carriers. ' o

The following conclusions were reached:

(1) It is probably hopeless to expect any action on the Administra-
tion's comprehensive health insurance program (CHIP) until next year,
so the Administration and the industry must present a united front to a
liberal Congress.

(2) The Long-Ribicoff bill limited to catastrophic insurance is far
more costly than the Administration's. Long has indicated that this is
all he will accept and threatens to bring it out of his committee in the
rump session in order to position himself for next year.

(3) A suggestion that we back a five-year experimental program of
national health insurance was rejected as politically unachieveable and
unnecessary, since we already have the experience of Medicaid and Medi-
care.

(4) Each element of the health services industry represented at the
meeting is to hand deliver a set of principles to Secretary Weinberger to
see if they can reach an agreement before the group reconvenes at 2 p.m.
next Tuesday, November 26. Updated cost estimates will be made avail-
able at that time.

(5) There seems to be a broad general agreement that there must be
cost-sharing and deductions to avoid over=utilization and must rely on the
private system of medicine with competition among the insurance companies
to keep costs down. }5;«;“.“, r“:\\
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THE WHITE HOUSE

WASHINGTON

January 21, 1975

MEMORANDUM FOR: MAX L. FRIEDERSDORF
THRU: VERN LOEN VK'

FROM: . DOUG BENNETT %%
SUBJECT: National Health Insurance

In connection with the President's decision to veto any new spending
programs approved by Congress during 1975 to include National Health
Insurance, this is intended to point out some problems we may face.

(1) With the ranks of the unemployed increasing, there is growing
concern particularly on the part of organized labor that participation in
the various employer/employee health insurance plans will lapse and
coverage terminated., Although some states provide by law for coverage
of such persons under medicaid or unemployment compensation, many
do not. I understand the AFL-CIO is drafting legislation to include all
such unemployed under medicaid (Federally funded) with a substantial
price tag. HEW is aware of this. In sum, = the President may be forced
into a program such as this for temporary reasons but with a permanent
result.

(2) In consideration of the above, the Health Subcommittee of Ways
and Means chaired by Jim Corman may, behind the scenes, put together
a package which would be brought out at the first opportunity of subcom-
mittee hearings. Corman has already approached Jerry Pettis, ranking
on the subcommittee about this. In this connection it seems to me that the
Administration must get some input into this if it begins to develop, other-
wise, we may be precluded.

(3) So the President is not further criticized for abandoning the
health insurance concept he advocated last year, he should consider
stating that he has not abandoned such a program, but merely deferring
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it for a year for fiscal reasons. He must be careful that he doesn't
get boxed in against a health insurance program but can buy some time
to work out a proposal that meets the needs of this complex and difficult

subject.

cc: Kendall, O'Donnell, Wolthuis, Leppert




THE WHITE HOUSE
WASHINGTON

Date 3 —/d— 76’-

N/

FROM: VERN C. LOEN/é
S (/
Please Handle [3 %
’ ‘z‘,‘i‘ -

- '9 {‘/ \h
For Your Information e

Per Our Conversation




THE WHITE HOUSE

WASHINGTON

March 10, 1975

MEMORANDUM FOR: JAMES J. CANNON

THRU: MAX L. FRIEDERSDORF
VERN LOEN YL
FROM: DOUGLAS P. BENNETT 0%

SUBJECT: Health Insurance for the Unemployed .

The Health Subcommittee of the Ways and Means will begin in the next

few days markup of a bill to provide health insurance for the unemployed.
This concept was primarily advanced by the AFL-CIO and has picked up
remarkable steam. Senator Kennedy has embraced a concept which would
directly subsidize employers so that they would continue to pay benefits
for their former employees. Congressman Corman is advancing a concept
to use the Medicare system for such individuals. The Republicans are
about to advance a plan which relies upon the tax system as a means of
disbursing payments to the employers of '"temporarily' unemployed in-
dividuals. :

The Kennedy and Corman concepts are already in bill form (which I believe
you already have) and attached is a description of the Republican concept.

It seems to me that this is the type of legislation that would be very hard
to vote against and similarly would present difficulty in justifying a veto.

It is my understanding that to date the Administration has not taken a
position on any concept.

Attachment

cc: J. Marsh, J. Cavanaugh, P. O'Neill, C. Leppert
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'SnGC1f1cat10ps fﬁr 10~*s1at1nn nroxldlna for thc contlnuatlon oF
can - insured unen ,)LOV‘\u s u-.«d._x.\.xl insurance neflts.

‘lcv The bill‘should provide a mechanism under which'the Internal

Revenue Service would disburse funds (from general revenues)
‘to employers who carry unemployed persons previously covered
under their g¢roup health plan. The employvers would have to
cover the former employees for a period of one year after the
date of enactment or as long as the unemployed former employee
is an "insurcd unemploycd" under eltber a federal or state
unemploymenL insurance _program. :

2. 1In order to insure Lhat the emnloyers part1c1pate in this pro- -

gram, an amendment to Sec 162 of-the Internal Revenue Code would

be added whlch would deny the employer the deduction for con- '
~tributions to insurance plans for his current employees (for

tax year 1975) un]ess he agreed to- part1C1pate in this program.'

3, In order to insure the temnorary nature of the disbursement pro-

gram, Sec 162 should be further amended to provide that for tax
~.years after 1975, a deduction for contributions to an employee's
" health insurance plan would not be allowed unless the employer's
~plan provided for continuation of coverage under it for a nerlod
- of six months or one year after the employee left the emploxnent
“of the company involved or became insured under another emplover
'plan or self- employed plan whlchever occurred sooner.

o Under ths latter change in Sec 162 transition rules would have
- to be included to cxempt from this requ1renent health plans

negotiated pursuant to a bona: fide collective bargaining agree-
ment complcted on or before the date of enactment but in no
case past December 31, 1975 (perhaps July 1, 1976). Similar
transition rules were included in Sections 211 and 308 of P.L.
93-406, the ”Employee Retlrement Income Securlty Act of 1974."
(LRISA) » : A L

- 4. The bill s“ould PTOVldG 1hat ellglbllltv for coverage w111 bc

~determined by the certification of the state unemployment in- -
. surance offices.that the individual is an "insured unemployed"
"and PllglbLC for elther state or fedcral uI beneflts.

5, It is contempl ated that the 1nsured unemployed would obtain

certification of his unemnloyéd status from the state UI office,
go to the IRS and £ill out a short form indicating his name,
-address, number of dependents to be covered, the name and addr\
of his formcr emnloyer and swearing that neither he nor his de-
‘pendents are eligible for coverage under any other employer-
- sponsored health insurance plan. Falsification of this infor-
‘mation wouid subject the unemployed person to the fraud penalties
of the Internal Revenue Code. Therefore, such a provision should-
~.be included. . - T S B




e o et ot o b S o 2 D s 4

% <

. - F

The—emﬁloyed,person>wou1d send this form with the Certification
~attached to the Internal Revenue Service. Upon receipt, the
IRS would contact the former employer regarding the premium

cost and the Service would pay. the employer. The employer

would then reinstate the employee in his health plan and 1ssue

a card to the employee. :

- ;
:\‘ . =y o -
i ]




94tH ConcrEss | HOUSE OF REPRESENTATIVES ReporT
‘Ist Session No: 94=137

NATIONALIHEALTH SERVICE CORPS AMENDMENTS OF
1975

Aprrir 10, 1975.—Committed to the Committee of the Whole House on the State
of the Uniod and orderéd to be pritited

Mr. Sraceems, from the C‘bmmittee on Interstate and Foreign
Commerce, submitted the following

REPORT

[To accomhpany H.R. 4114]

The Committee on Interstate and Foreign Commerce, to whom was
referred the bill (H.R. 4114) to amend thel%li]xblic Health Service Act to
Tévise and extendthe National Health Service Corps Program, havin,
considéred the sams, reports favorably theéreon with amendments ans
recomirends’ that the bill do pass.
The amendmetits are as follows:
Page 3, strike out lines 12 through 15 and insert in lieu thereof the
following:
for medically underserved populations shall not be counted
against any employment ceiling affecting the Department of
alth, Education, and Welfare.

Page 3, strike out “‘shall” in line 16 and insert in lieu thereof “mhy”’.

Page 4; bepinning in line 1, strike out “competitive with” and all
that follows’ down -thretigh and including line 3  and insert in' lieu
thereof the followirig:

competitive with the average monthly income from a praetice
of an individual who is a member of the profession of the
Corps member, who has gquivalent training, and who has
been in practice for a geriod equivalent to the period during
which the Corps member has been in practice.

Paga 4, beginning in lie 21, strike out “the Previsions: of para-
graph(1) shﬁi'applgr to such member” and insert 11)n lien' therédf’'the
adjustment in pery authorized by paragraph (1) may be made fot such
a member only”’. :

Page 5, line 7, strike out “have to”.

Page 5, line 16, strike out “‘desigrating?’ and irisétt in lieu thereof
“determining whether to desighate’sa populetion as'.

88-006—75——1
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Page 5, line 22, insert, “the?’
1ne 22, j after “which’®,
I;:gg fii,s h}z}e Qg, nsert “‘only” after “poPula,tion”.
‘bIe,g'mning’r” .me 4, strike out “expiration” and insert in ey thereof
age 15, line 21 ik h i in li
p%ysicians,_nurses,’”.sm e out “nurses” and insert in liey thereof
ok :e%?i ’l’fi, line 19, strike out “be made for” and insert in lieu thereof
Page 18, line 21, insert “total”” af
i ] ter “the”.
Page 23, line 15, strike out “, (3)” and insert in lieu thereof “per-

sonnel, and (3)”’: and stri £ in li
throug’h line 2)2 and inZeI:tl;I‘ijn(.)he‘qt rthereof e 11; lpuéf'x;g U

€«

. STMMARY, OF LEGISLATION

H.R. 4114, as reported provides i
d, 8 oneyear simple extensi
gﬁ%ﬁlo 1_97;?_ of t?e N ational Health Ser%egz Corgse eP)i-oeélrsal:;l zvhill;(})lug?l
exjjirélcilzgnlg?in z 331;159%1111111%13 t’,lll‘h‘igguthorigations for the Program
June 30, 1971, e Program i
uﬂder continuing I:esbluﬁgrg for fiscal 19751.S ;‘e:(lasn(fl};)rlzglil:iisfufn o5+
:ne& lﬁ%a:ri;:gitan?g% Orev1lsi1£n of the Program for fiscal 1976 %tﬁ
) n o milligh; )R] 4114 doe t i
stons of the scholarship trainin ‘ e o e
scholars g program which i
l(gastfi:g&l"sizr}s}g&i htOShea;lth grofes:?;onsbstudents wh%uzl.lgorle‘:l: et(f}}%i%w:}ﬁg
] ervice Corps in return for scholarshj i
he maior substantive isi 6 #he Prosn los
1976 b;;; I%.’R. 4}1114 are as foi‘ﬁ)vvlvssl?ns BRI the Frogiem, fofiiae!
- It authorizes the award of bonuses of up ¢ :
va, : o $1,00
:gemrgat;«}slri; Oifl (1;})1;1 i\T nghgl?alNI-quesagh Servicé) prps 11? ffé'e??ﬁgf
! of the b 2y b iti
with the average monthly inco; £ mmbed ot g LR e
1 > : Yy incoine of 1
prgfetismn with equivalent train%goan?i Itni;lne}l;grpzi:%ligeapphcable
v 1; _Provides for the designation of medically underserved
gf Ie)sxi:t i:l;);s] al'?" thlclai %ecretﬁry of HEW in lieu of the provisions
, Which authorize designation of medicallv
served areas. Populations are aligib] gt O
from NHSC personnel for riv 160 ot AR O iy
v153ionI tfor expgnsion of this ggrio((if e i
. 22U provides that an entity to which NHSC
ilgn_ed must repay the Federal government, frﬁrsc%nl-lnezlt&r:sa'st:
ezclgfrgz s:i : I1)'es,u1tf (gfl seﬂvvﬁcg rovided by such Ppersonnel, a.moun;s
ay of the members assigned to i
g}fd any grant the entity has received, and the amgtixt;’tt(l;fe :b%gﬂgt
pro% i:is::lsit:ng:hlt‘,egegeid by a NHSC assignee. A waiver of thi;
:  authorized in instances in which an entitv | i
iy ¢ In mstancy 1 an entity is financiall
s 1200 comply or if é6mpliance would ufiduly h‘x};ﬂf ualjty o}f’
4. It authorizes grants of u
1] ) p to $25,000 iti
ob%{eroeutlmes with approved a fliaations }z(()’!‘ cmgf: 8?
b Sy;ég;??nﬂ lll:ir%rder to esta}l: ishemedical pragtice manage-
tiogm tﬂr ST . 6?“E(mnee(l;{ulpr)ne:.t, and provide continming educa-
. It continues, with revisions, i dyi '
on the National ﬁealth ?e??igﬁség?;lvN&tlon&l it
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BACKGROUND

The Emergency Health Personnel Act of 1970 (Public Law 91-623)
constifuted the first substantial effort by this Committee to legislate
solutions to the problems of geogrz(zf)hic‘ maldistribution of health man-
power persoonel. The Act provided for the establishment of a program
whereby members of the Bublic Health Service and other personnel
may voluriteer to Eractice their professions in areas of the United
States where health personnel and services are inadequate, thereby
contributing to the improvement of the accessibility of persons living
in these areas to health services. _

In 1972, the Emergency Health Personnel Act Amendments of 1972
(Public Law 92-585) was enacted. This Act offieially established the
National Health Service Corps and charged the Corps with the re-
sponsibility for implementation of the Emergfn,cy Health Personnel
Act.The 1972 Act also established a scholarship program authorizing
the award of scholarships to hajxlth professions students who agree
to serve at least one year in the Corps following their training for each
year of scholarship assistance.

The legislative authority for the National Health Service Corps
Program expired on June 30, 1974. The scholarship authority was ex-
tended for fiscal year 1975 at an authorization level of $40 million
under Public Law 93-585. .

The substantive provisions of this bill are virfually identical to the
National Health Service Corps Program and National Health Service
Corps scholarship training program provisions of H.R. 17084, the
Health Manpower Act of 1974, in the 93rd Congress. Hearings on
H.R. 17084 were conducted on May 20, 21,22, 23, 28, 29, 30, and June
27, 1974, The Subcommittee on Publig Health and Environment re-
ported H.R. 17084 to the Committee on Interstate and Foreign Com-
merce on October 3, 1974, after extensive markup sessions. It was
ordered reported from the Committee on Interstate and Foreign Com-
merce witﬁ amendments by unanimous voice vote on November 19,
1974, and passed the House on December 12, 1974. Similar legislation,
S. 3585, had already passed the Senate, and one House-Senate con-
ference meeting convened but failed to resolve the differences between
the two versions before the 93rd Congress adjourned sine die. !

Because of the critical need to extend the authorities for the NHSC
Program and the Frobabi]ity of lengthy deliberations on many of the
other provisions of the health manpower legislation, the 1—pirovissions of
H.R. 17084 which affect the NHSC Program and the NHSC scholar-
ship training program were introduced by Mr. Rogers, Chairman of
the Subcommittee on Health and the Environment, and others, as a
separate bill, H,R. 2958.

earings on H R. 2958, and bills which would revise and extend the
health manpower and nurse training authorities of the Public Health
Service Act were held on February 20, and 21, 1975, by the Subcom-
mittee on Health and the Environment. On March 4, 1975, followin,
executive sessions, the Subcommittee ordered reported a clean bi].%,
H.R. 4114. H.R. 4114 was subsequently considered and ordered re-
ported with amendments by voice vote of the Committee on Interstate
and Foreign Commerce on March 26, 1975.
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Cost or LrgrstaTioNn

As reported by the Committee, H.R. 4114 provides for authoriza-
tions of appropriations for two fiscal years for the National Health
Service Corps Program as shown in the following table. {As noted
above, this bill does not affect the scholarship training program.)

TABLE 1.—NEW OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1975-76 UNDER H.R. 4114

National Health Service Corps program: Milliona
Fiseal yeprsiQuas L it T S e O AT L Dl Gl S e $16
Fiseal veatd76... .o ccusicnnseaneaedibeite il Lo a0 30

Tothls o son okl okt o b drvinid Ty S S SN i 5 Sr e 46

These authorizations may be compared with a 1973 authorization of
$30 million and a 1974 authorization of $25 million.

Complete budgetary history of the National Health Service Corps
Program is shown in the following table:

TABLE 2.—NATIONAL HEALTH SERVICE CORPS BUDGET HISTORY?

[in mitlions ef dollars]
Budgst
Authorization request Appropriation Obligation
Fiscal year—
1971 . 10 3 0
1972 20 10 12.574 8.
1973, - e 30 14,803 211 10. 70!
1974 __ 4 25 12,574
1975 5 e 3 Ml s AN 12,383 ' 215,180 315,180
1 Includes expenses of program management and field costs,
2 Continuing resolution.

SHEW projection.
NEeep ror LEcisLaTiON

The geographic maldistribution of health manpower represents one
of the most serious barriers to access to quality health care in this Na-
tion today. Increases in the supply of health professionals have not
led to a more equitable distribution of health manpower. In faect,
despite significant inoreases in total suppéy, the geographic maldis-
tribution of health manpower has worsened in the past decade.

Dr. Malcolm Todd, the current president of the American Medical
Association recently summarized the situation with respect bé geo~
graphic maldistribution by saying: “to say we're eliminating the
shortage of physicipns is playin% with words. It won’t make any dif-
ference if we do have 440,000 physicians in 1980 because they won’t
be where we need them. Unless we can come up with acceptablé in-
centives for rural practice and inper city practice, we're going to
have the same [distribution] problem in 1980 that %e do now.”

5

Ags access to physicians is of the most critical concern in terms
of assuring access to quality health eare to all Americans, this dis-
cussion concerns itself primarily with the geographic maldistribution
of physiciams. Similar problems exist within most other health
professions. . A gt iy

"The national ratio of physicians to population is 156 physicians for
every 100,000 people, or one physician for every 641 people. Althouih
many experts believe that this ratie would be sufficient, to meet the
medical needs of this country, the distribution of physicians signifi-
cantly hampers access to medical care for large segments o the
population. Health manpower is maldistributed by region and by
demographic units within regions. The New England and Pacific
regions of the nation now have much larger per capita supplies of
health manpower than do the Midwestern and Southern regions, yet
gven within the manpower rich Northeastern and Western regions,
the rural and inner city urban areas have significantly smaller per
capita supplies of health manpower than do the suburban and smaller
urgan areas. ;

Testimony presented before the Committee during 1974 health
manpower hearings indicates that the New England and Pacific
regions of the nation now have, on a per capita basis, over 50% more
physicians as do the Midwestern and Southeastern regions. ’ able 3
indicates that the physician: population ratios in the various regions
of the United States range from a low of 67 percent of the national
average a high of 126 percent.

TABLE 3.—PHYSICIAN POPULATION RATIO BY REGION AND REGIONAL RATIOS AS A PERCENTAGE OF THE
NATIONAL AVERAGE RATIO

Numbser of
active Physicians
physicians ger per 100,000
100,000 as percentage
population of national

(M.D.'s and average
D.0.'s Dec.
31, 1970)
United States_______.__._._. . Leg, ML AL INGTane 156 100
New England________. 4.4 P 190 122
Middle Atlantic_. .. 196 126
South Atlantic_ ... 149 96
East south-central . 105 67
West south-central . 132
East north-central _____ 135 87
West north-central_ 135 87
Mountain. . —coooooaan 150
O RS P 183 117

Source: Health Resources Statistics, 1971, NCHS, DHEW publication No. 72-1509, 1971 ed.

Table 4 indicates that the physician: population ratios very even
more widely by State.
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“TABLE 4.—PHYSICIAN POPULATION RATIO BY STATE AND STATE RATIOS AS A PERCENTAGE OF THE NATIONAL
AVERAGE RATIO

Number of . Number of
h iac'ﬁ" phys?ci:g::
physicians e &
Physicians per 100,000 Physicians
"85,}.3%333 perymo,ooo ' pbpqlatlon per 100,000
(M.D.'s and  as percentage (M.D; s and  as parcentage
D.0.'s Dec. of national D.0.'s Dec. of national
31, 1970) average 81, 1970) average
i 56 100 | North Central________... 135 87
g 2 195 25| East North Céntral_____ 135 g7
e w8 ol Yoitolu il
ticuts. . -4
Ma?::ff? 125 80 144 92
Massachusetts 213 137 %gl "
New Hampshir ! 139 89 3'3' P4
Rhode Island.. = 168 108 P! 8
ermont..._. Lt 184 118 gg .
Middle Atlantic._ 19 126 e 93
New Jersey.. 152 97 ’ o
AR IR - s o b=
/. 183 . 104{  Nebraska.._._.
o'.i%?_“ .si".v.a."__a: o 133 gg North Daksta. 1g§ g%
i 149 Sou of
South Atlantic. . i , Weﬁt.-_{... { gg 113
337 ountain
?%2 Arizona 160 103
117 75 Colorado 197 126
Maryland.__________. 232 149 ldaho. _. o7
North Carolina 114 3 Montana_._ 111 71
South Carolina_ 97 62 Nevada ___ 116 74
Virginia........ 134 New Mexico 139 98
Wast Virginia.__ 111 71 Utah...... 141
East South Centra 105 67 Wyoming_ 103
abama.... 93 60| Pacific.. ... 183 117
Kentucky. ... 107 69 Alaska._ .. 106
Mississipni. - s 89 57 California. . 194 124
Tennesses_ ... A 123 79 Hawaii___._ - 151 98
132 58 VT SR L A 148 95
95 g{ Washington_ .. ....... 158 101
Louisiana__. 126
Oklahoma.... 122 78
0 IO 134 86

Source: “Health Resources Statistics, 1971, NCHS, DHEW publication No. 72-1508, 1971 ed.

The maldistribution of physicians by regions has worsened appreci-
ably in the past decade. As %able 5 indicates, the regions yvhl were
relatively physician-rich in 1959 experienced a greater increase in
physician : population ratios than did the physician-poor regions.

TABLE 5.—CHANGE IN PHYSICIAN POPULATION RATIO BY REGION: 1959-70

Increase in

ratio as

Number of active physicians percentage

per 100,000 (MD'spand DO"s) of _1959

nationa

1959 1970 average

United Siates....... i $ : % 132 156 18

by T D R TR, 1 s S OSSR 7 AN o TSR 164 190 20

Middle Atlantic_._.... f LNEX lg %ﬁ lz’g

South Atlantic. ... 0 s 1ss i i

East south-central____. i aescin et e e o a B et 108 s %

West south-central.. = 2 e " o = 4

East north=central. .. . coeeoo oo crcnccmscnecncnsnennca e s e m e % 2 5

Waest north-central. . . o comecomonecramaammammeccceoe s i anan 1% L 5
Mountain

I L e B 5 L il 5 151 183 17

Source: Health Resources Statistics, 1971, NCHS, DHEW, publication No. 72-1509, 1971 ed. and Health Manpowe
Sourcebook, sec. 10. PHS publication 263-10,1960.
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Complicating the maldistribution I;irl region is the lack of balance
within regions; the suburban and smaller urban areas generally have
many more physicia®s, on a per capita basis, than do the rural and
inner city areas. Nationally, the physician : population ratio in urban
areas is 170 physicians per 100,000 population, more than twice the
nonurban ratio of 80:100,000.

In 35 States, rural areas now have less than one-half of the per-
capita physician supﬁly of urban areas. In 14 States, rural areas have
less than one-third the urban supply. Further, a recent HEW report
indicates that the discrepancy in physician: population ratios between
rural and urban counties worsened in 43 states between 1960 and 1970.

Commenting on this situation Donald Madison, M.D. of the
University of North Carolina stated during Committee hearings:

The first conclusion is that the rural deficit of physician
distribution has been:a recognized fact and a focus of concern
for at least five decades. Yet it has shown no improvement at
anytime in the last 50 years, even in Elaces where specific pro-
grams haves been directed toward the problem. In fact, the
urban rural differential has been widening.

The situation with respect to the i)l‘iy'sician supply in inner city areas
is in many ways similar to the problem in rural areas: a relative short-
age of physicians and a worsening of that situation.

The best study of the supply of physicians in specific neighborhoods
within an urban area is an analysis of the Chicago metropolitan area.
This study indicates that the inner suburban area of Chicago in 1970
had 123 physicians per 100,000 population while the inner city area,
not including the Loop, had 75 physicians per 100,000 population.
Studies in other cities confirm that ‘this suburban inner city discrgp-
ancy is 8 pattern in many urban areas. ;

Moreover, this discrepancy has increased over the past two decades.
The Chicago study compared the physician : population ratio in the
various neighborhoods of the Chicago metropolitan area in 1950, 1960
and 1970. This Eortion of the study indicated that while the physi-
cian : pppulation ratio increased in the inner suburban aress, i the
inner city areas the ratio fell from 111 physicidns per 100,000 Eopul
tion in 1950 to 80 in 1960 to 75 in 1970. Similar studies in Boston,
New York and Baltimore indicate that the physician stipply in inner-
city areas of these cities has also decreased over the past ten years.

hera are many reasons for the present gecgraphic maldistribution
of physicians and, tther health professionals. The three most important
are the high level of financial remuneration for medical services, the
life-style preference of middle-class Americans, and the nature and
location of medical training.

Physicians can earn s high incéme in virtuslly any area of any re-
gion in this country. This #tens from' the apparent unlimited demand
for, and ability to pay for, health services Ey affluent groups in our
zociety. The Committee on Goals and Priorities of the National Board
of Medical Examiners reported in 1973:

The commercial market place operates on the premise that
overproduction of a product leads to lower prices, curtail-
ment of supply, and the automatic introduction of the
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produot into undersupplied areas. There is no evidence |
- such & progess operates within the health care system. t‘ll‘]ﬁ:
. suburbs of this eountry appear to have an mmlimited capacity
to phsorb physicipns. '

. The net effect of this situation on the natignal level is that it is
impossible, in poy practical sense, to train so many physigians that
areas beeome {‘oversatufated” and physicians are induced, for eco-
nomic reasons, to seek practice elsewhere. Bostan now has 321 physi-
cians per 160,000 population, more than twice the national average
yelé #Rere are still large areas of inner city Boston and rural Vermont
gnh NAew Hampshire which lack adequate physican services. Dr.
Co n A. D. Cooper, president of the Association of American Medical

olleges has said: “Over production of physicans has never, in any
cﬁunm'y, correated geographical distribution”. The finaneial factor
therefore, is a passive one, in that physicians can earn an attractive
incopae regaxdless of wheve they practice. |

If the first factor is passive, the second i8 active. Given a choice
uneneumbered by economic considerations, many dauericans choose
to live on the east or west cassts. Furthermore, within any region
1;l%.(‘))sts middle-class Americans chopse to live in suburban and smaller

an areas with good housing  and schools, easy access to shopping

areas, and cultural atfractions. A study prepared by the American
Medical Association reported that the guality of life in a commupity
is the most 11.,1.?9.!‘ ant inffuenee on physician location decisions.

The third gofor imporfant to the maldisfributi A i
is the nature' g ‘Y Boh of medi najdistribution of physicians
3 th. i dergxﬁ‘ ocation of medical ﬁra_lnlpg.til()st, med.xc£ {raining,

yate and postgraduate, ig. now provided i
gggc medical centers. ‘esge Qe?l%ei's g"?%cly;ﬁge ?ndegrégimq :g;;
. plex, Subspécialty care. As a result of the presentation of this fype
% ractice as an oceppagional madel, many medical students come to
h;gd ei?lfathét‘ ,g}:;ﬁhl cti%eca;re m;ﬂ r%qdem medicite are sym ous
nd t ‘ o et ] G ..Wym.
ng i %l hQSRI.‘@}L}u o ; :axl:m ed in, associagion with a
n addition, virtually all medical schas e located in | -
‘%Tl tan ﬁ_rela.s.r In tg?eﬁru{rp,l. states of Ne&@ri}skif Kan,%qg,i lgtim‘ lﬁgg?i
7 dre t 10 State universities are located In the reélat;.vg%y small urban
¢ mil;pgmt}és of Lincoln, Lawrence, and Norman, the medieal gchools
ia&r; ocated fin the. cities of Omaha, Kansas City, and Oklahoms City.
AS a result of the urban location of medical sc{ools, medigal students
and their spoyses, whatever their arigin, become aggustomed; over a
iﬁg‘raa} g@ra;;g{uéd or mere, to an urban Hfestyle. ﬁ’e’dica,l education,
ul'ilb‘aén fi:r(’eas. vely contributes to the aw;egatlog of physigians in
islation estahlishing the National Health Seryice Car; 0@TAI
wagd evalope b@%mmpﬁtecas a resylt of the wellx dfxrngnted
need fo correch, the geographicsl imhalance of physicians and other
health professionals. It 1s the view of this Commuttee that the con-
tinuation of the National Health Service Corps, Program, and its
substgznftml expansion as contemplated by H.R. M, olds the
gﬁgm“?f hﬂswing a s1gniﬁéqnb‘lmpdeﬁ upon this ‘Heute national

L
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Hisrory oF, T8B NATienah HuaumH Seaviicy Corps

The National Health Service Corps began opera.t'iéxp in 1972. Sipce
that time, a substantial number o phygicians, ‘dentists, murses and
other health professionals have-joined the (Jorps and haye received
assigimenys to practicé their professions in critigal health manpower
shortage areas.in the United States designated by HEW. These areas
are identified {0 ,t,V}%re Corps, by State and local planning ies and
must, uhder regulations, havé a primary care physician-to-
RO u]a%n ratio of less than 1:4000 and a den_t,igt-to-,populatmn ratio
of les§ than 1:5000. (By compgrison the rational primar¥ care phyr
slcian-to-popula(l:ion;rhub is approximately 1:2000.) As o0 February,
1975, 981 counties and areas were designated as critical heslth man-
power. shortage areas: Lioozaz 0] 70k 38 4

Communities located within designated, gritical health manpower
shortage areas may apply for assignment 0 Lorps personnel. Appli-
cant organizatjons are usually organized citizen groups concern with
the shortage of health manpower in their area. Applicants musg subs
mit reoomme?d,ations from their Stete or local medical or dental
cocieties and from the local goverhment for their ares Tespectiyg the
need for perso(?.;}el. Tach community which applies must dotument
its seryice needs and lack of medigal manpower to meef thg;g needs,
and demonstrate an ability to provide sup ortive services agd Iacilifjes
necessary for the, establishment of 8 medioal or dental pragtice.. .

Typically, & commupiky to which Corps members are 3ssign: has
a potential patiént populatien large enough to maintain some degree
of financial viability for a private medical or dental practice, \

The Corps, assigns from one te five health professionals to coms
munities with a];l;;rove applications, o, deliver needed health servicgs,
and helps establish, in conjunction with the sponsoring community,
an ongoing system of health care delivgry, The type and number of
assigned personnel and the settings in which they practice vary
considerably,  bised on the ngeds end location tof » tha copmunity.
Support stafl . ton NESCybsigheés ané hired by the commutity esid
supported from phtlent receipte: i Jislergal o) 120 (11

oa enilection. segylations requite thas g:qut»s be rharged fox
gorviges' providedi,Hy . Natiopal ‘Heplth: Sérvices (Gorps assighee)
although services may be provided at teducedirates or without ¢harge
for pensons unsahle to afferd health seifvices. Thede requirements serve
to prowide the Jpragice with econemic, viebillty in-prder to retasn or
attr hysitiatis OB & pepfianent basis to she coninxuRity ;- they also
enablg the communiky to Teimburse this Federal gowarngnent;for costs
inourred by the Corps to it ith assigned health. professionals. -

The  Corps - has: evelfﬁm afy, effective. recryitieent . progeam for
heslth gersmnal;!eapeci y physigians, Throughien organized cam-
paign of vidits to over 100 medical sthools afid 250 wediogl residexicy
tyaining programs, snd speciel mailings to 52,000 agapdical Tasidents,
the Corps has jmcreased its, recruitment of physiciens and dentists
frotn 14 da 1971 to over 300 in 1975, [ Ol

Thirough use of a data bank, the Cofps has develgped @ mqami;f
match.in% NHSC assignees to communities. Each applicant is mate d

with at least four sites in two regions which most’elosely resembijg his

or her preferences; this process is repeated, if necessary, until satifec-

tion with.the cheices is expressed. Based on both applicant and com-
8 f 3 &1

H.R. 187—-¢
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munity needs and preferences, the most acceptable match is made,
thus minimizing the possibility of future dissatisfaction of either party.

The Corps has approved 443 sites for Corps assistance and has
placed 405 physicians, dentists, nurses and other health professionals
in 196 communities in 40 States. In addition, over 800 non-Federal
support personnel have been employed to assist assignees in their

ractices and are being supported from the patient receipts generated

y the NHSC professionals. Approximately 85 percent ofp the practices
are in rural areas with the remainder in urban inner city areas.

Of the approved sites, 49 are located in rural Appalachia, 31 are
migrant health projects, 62 have black populations of at least 25 per-
cent, 19 have Indian {)opulations of at least 15 percent, 35 have
Spanish speaking poFu ations of at least 10 percent, and 234 have
elderly populations of at least 10 percent. The Corps has approved 26
sites which are located in counties that previously had no physicians.

The NHSC has experimented successfully with utilizing physician
extenders (nurse practitioners and physicians’ assistants) to provide
health services; over 70 physician extenders will be employed in
shortage areas by July, 1975. The presence of Corps personnel i3 also
drawing other health professionals to underserved areas.

A major undertaking of the Corps has been to assist community
groups in establishing programs that link NHSC assignees to other
providers of health services. These programs, which foster improved
systems of care and develop professional and personal relationships,
greatly imiprove the possibility of assignees remaining in the commu-
nity. The Corps’ retention rate for 1975, to date, was 30 percent
compared to 25 percent in 1974 and 3 percent for 1973. Because of
improved matching techniques and community assistance activities,
this rate is expected to increase in 1976.

ComMITTEE PROPOSAL

It is the view of this Committee that the National Health Service
Corps Program, coupled with the scholarship program, represents the
most effective legislative mechanism ever developed by the Congress
in attempts to solve the %-owingproblem of geographi¢ maldistribution of
health professionals in the United States. As noted above, the Program
has already attracted 405 health professionals into rural and inner
city areas experiencing acute health manpower shortages, and the
percentage of personnel remaining in these areas after completing
their assignments has been remarkable. The potétitial of the Program
is such that, if adequate fundini for the Program continues, it will
serve to attract several thousand health professionals to provide much
needed care to medically served populations in the foreseeable future.

Thus, the Committee has chosen to extend the Program at levels
reflecting its potential. For fiscal year 1975, the bill authorizes $16
million for the operation of Program. If the duthorization is fully
funded, the Corps will be able to increase the number of assigned
personnel to 551 by June, 1975. If the fiscal year 1976 authorization
of ?30 million is fu]f;r funded, this number can increase to 826 by June,
1976.

Effective in fiscal year 1976, the bill would substantially revise
existing provisions of the National Health Service Corps Program to
make the Program more attractive to medically underserveéd popula-
tions and potential National Health Service Corps participants, and
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to encourage Corps personnel to remain in areas with medically

ions following their service commitments. it
un%;arr:f r:hee g)iflpaulu:ﬁ;rizes the Secretary to enter into ﬁgreemgnrt:exglg
n-Federal health professionals to serve medica unfe ..
o lations. This provision makes 1t clear that healt g)r(il ess (;,Ill 4

gv(ig)ucannot enter the Public Health Service beca,ll)lrse o n11) ysical o
ace limitations can nevertheless gartlclpa.te in the Progra A

gSecond in order to make the Program more attractive to p
el

participants, the reported bill authorizes reimbursement of applicants

for travel expenses incurred for the purpose of evaluating areas to

i i bonus
i assiened. More importantly, 1t authorizes
w;n Chext;}tl,:yofm :1})7 ;t:)e $1,6%% per month to participants thhei ﬁr:g vtigirg;
geﬁ of practice. (In the case of scholarship recipients, this p

wm%' ice obliga~
i ears follo the termination of service obl
%i%%l;e?nfgért'}elg tsih:e: }ly‘esult of scholarship assistance. This provision

j i ing titive
i i :de assignees with monthly incomes competitl
]\?vigfstl,ﬁggg o?plxzirw(r)ajrtle practi%lt)ners oi the 'i‘lild“{)]gl‘lll?sl :v g\?l)(fle%%osﬁl &1&}:
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equivalent traming and time In prac s o e
i snue bevond the three-year period oniy
!feicf&ﬁoﬁguﬁzzesszry to render total monthly income .ec%lua:}‘ ﬁﬁsn};:
: ome received in the final month of the three year perio ) :
et ther benefits increase due to promotloﬁl ((l)r '?{lgi?:’ltgé
botus payments would decrease. This payment met ((1) th , S
Committee’s view, serve to 1Ra,ke 1111;318;1} tsiegv;geﬂll):)ﬁzzl : ﬁ, p(i' (gessiahal
i ice not financially unattractv t ofes: |
313152’353 f’gﬁ' ltI‘J:;rovide an incentive to enter private prﬁ"t};‘}i nmt }:;1;2
community due to a leveling off of income following the Iirs
ents. A
ye’a}‘rﬁi&fl Egnglrsdg: y1;-:)nrender the Program aagg.hl&l;rle 1_At;o hg::ﬂtﬁerpsee;%glgés
y hich experience inaccessiblity € )
:lflet{l)?llcgi‘;a%:;yse:w&h emgsting legislatlv?ﬁ ngldn;re: I:;]l;izt ﬁz&gﬁ:ﬁsﬁﬁr
o
ing medically undeserved areas by specific gg D e e dicall
iti ivisions and instead authorizes designau medicall
%nf(igs(;axl'lvz‘(llbg;pulations as targets of assistance. _Th;s pfrovmu(ixalﬁvggs
allow the Secretary to designate, as undeserved, pockets cf, Eﬁ)og i
that may resde within paitcal cubdivlons R4 <E 2L e everthe-
criteria necessary for designation as 3,
j aphical access to health care. ;
lesls“gsrﬁ? tt%I;] geyp%xeg(li ill requires that entities to whmthorpcso :2'-
sonnel are assigned must repay to the Federal government, t;%mamount
tions received ?om gervices provided by NHSC assignees, e
of pay and allowances o persomnel sesEnct (9 (0 4 Uil of Corps
of any grants received by the entity to p L Corre bt
‘ d the amount of National Health Se schola:
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Fifth, the bill authorizes sssignment of Corps personel to medieally
underserved ‘popalations for periods of up to four ears and requires
evaluation of the continued need of the pepulation for health man-
power and determination of efficient g‘pemﬁmn of the pragtice dof
00131& personnel before eligibility for Corps persoziriel may be ex-
tended. Thus, a medically underserved population is'in effect placed
on notice that it should make every reasonable effort to secure health
services from non-Federal sources after four years of Corps assistance.
Populations would not be deprived of service beyond an initial assign-
ment period if significant efforts hid been made to secure alternative
sources of health manpower but circumstanges rendered provision of
health services from otger gources impossifple,

Finally, the proposed bill authorizes the award of one-time grants
of eltlip to $25,000 for the purpose of meeting the costs of establishing a
medical practice, acquiring equipment and establishing continuing
education programs for assi to entities which have approved
applications. These grants wlﬁlmgx?;ble communities to prepare for the
arrival of the National Health Service Corps dssignees through estab-
lishment of appropriate biilin? systerns, acquisition of equipment,
renovation or acquisifion of facilities, and other needed planning
prior to the commencement, of National Health Service Corps services.

SECTION-BY-SECTION ANALYSIS

Section 1 of the bill authorizes approgxiations of $16 million for
fiscal year 1975 for the National Health Service Corps (NHSC) Pro-
gram under existing sec. 329(h) of theé Public Health Service Act.

Section 2(a) of the bill makes technical amendments:

Section 2(b) of the bill would, effective with respect to appropriptions
made for fiscal years inming after June 30, 1975, am Rart C
of Title II1 of the Public Health Service Act pertaining to the National
Health Service Corps as follows: ) . ,

New section 389{n) —Amendn exisﬁ:fg language establishing the
NHSC so that the s will be utilized to improve the delivery of
headth services to medidally underserved populationay Members of the
NHSC may be regular or reserve members of the Public Health Service
Corps, Federal employees oriather persommel as designated by the
Secretary of Health, Education, and Welfare (the Secretary).

New section 839(b){1)s++Reduires the Secretary to comduot, at
medical and nursing schobls and other schools of the health proféssions
and at entities which train allied health personnel, recruiting programs
for the Corps; including dissemimation of written information on the
NHSC and, asfeasible, yisits to such schools bg personnel of the Cozps.

New section 320(b)(8)!«+-Adthorizes the . Secretary 'to reimburse
NHSC applicants for trawvel exg:smms for one round trip between
their residences and: areas in whith they mmy be assigned for the
p e of evaluating such areas. .~ - | .

ew section 329(0)(3) ~—Provides that commissioned officers and
other personnel of the NHSC assigned to provide services for under-
served populations shall not be imcluded in determining whether any
limitation on the number of jpersonnel which may be employed b
the Department of Health, Education and Welfare been exceede

New section 329 (c).—Authorizes the Secretary, under regulations, to
adjust the monthly pay of each NHSC physician and dentist engaged
directly in the delivery of health services to a medically underserved
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pulatipn following termination of his service qbligation (if any)
g.)curmd as o Tesubt of rpeceipt of Sclﬁhnsh,lp' agsistanee up to an
amount not to exceed $1000 so that such pay will be enmpetitive with
that of members of the same profession with equivalent traiping and
time in practice. Upon the expiration of the thirfy-six naonth peried,
such benus sup would continue only to the extemt mgcessary, to
make the NHSC member’s monthly, pay equal to the income he
received for the last month of the thurty-six month period, :

New _section. 330(a)(1).—Requires the Secretary  to designate
medically undersesved. popwlations in States. A ‘“‘medically under-
served population’’ is defined as the pepulation of an urban or rural
ares (whigh neeg not conform to the geographical boundaries of &
political subdivision and which should be a rational area for the
deliv oihea]th services) determingd by the Secretary to have a
cxitic:?ixe th. mempower .sfmrtp,gg or population greup which has such
a shorgage. . b i 3 y

Nezbw%ection' '830(b) (1).—Requires the Secxetary, in L%natmg
meedig undeserved populatioms, to take into aceount the rec-
ommengdations of health systems sgencies for areas in which popula-
tions under consideration reside, or in the case of areas for whish no
health systems agency has been designated, the recommendations of
the appropriate State health planning and development n%encﬁ],
ratios of available health ma:}powet; the papulation’s access to heall
serviges; the health status of the populafion; and the population’s
need: and demand for health sexvices.

New section 330(b)(2).—Authorizes any person to apply for the
designation of a population as medically undergeryed. , ,

1%;: section 381 (a)(1).—Authorizes the assignment of NHSC
Fezsonml to prowide health services to mdu;qlgt underserved l{)opu-
ations, upon application to the Becretary by State or local ealth
ageneias or other health entitigs servm& such pepulations, and upen
certification by the appropriate local gavernment snd medical,
osteopathic or dental societies. that the assignment is needed., :

New section 331(@)(3).—Provides that the Seeretary may not ap-
preve an. applieatien, for ass:_.gﬁmex_m unless the agplicant agrees to
arrangsments in accerdance-with.subsection (b and has afforded either
the appropriste health systems agency ar, in the case of areas for
which m?ealm-s‘y,stem;,agency has been designated, the State health
planning and deyelopment. agency am o;:ﬁortumty to review the
application. and submit its comments. Further ;&q}ureg that, in con-
sidering an application, the Segretary take 1ni consideration. the
population’s need for health services; the willingness of the popula-
tion and the agencies or entities serving it to assist. and cooperate in
providing effeetive health services; and recommendations from
medical, osteopathic, dental, and other societies or from medical
persennel serving the population. :

New section 330(a)(3).—Provides that if all requirements are met
in an. application for assignment of NHSC ‘Eersonnelx except for the
certification hy & State and district edical, osteopathic or dental
seciaty or other agpm%ria.t.e health saciety and if the Searetqry finds

that such certification has been arbitrarily and capriciously wi hhelf'/??}‘
? -
{ )

then he may, after consultation with apprapriate medical, osteopathi
dental or ether appropriate health societies, waive the requireme:
for such certification. ;

~
=
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" New section 331(b)(1).—Requires entities receiving assignment
of NHSC personnel to enter into arrangements with the Secretary
under Whicg entities will charge patients for health services received;
make reasonable efforts to collect the amounts of such charges;
and pay quarterly to the United States the sum of pay. and allow-
ances of %\IHSC personnel assigned to the entity, proportionate
amounts of any grants received by the entity under sec. 332, and
proportionate amounts of any National Health Service Corps scholar-
ship that assignees have received. Authorizes the Secretary to waive
in whole or in part these requirements if he determines that the entity
is financially unable to meet them or that compliance would unduly
limit the ability of the ientity to maintain the quality of the services
itiglr‘ovides. o ' v b

- New section 331(D) (2).—Provides that entitles must use éxcess col--
lections to expand or improve the provision of health 'services to the
Ppopulation served by the entity or to recruit and retain health per-
sonnel to provide health services. ' ’ s

New section 331(b) (3).—Requires that any person‘receiving health
services provided by NHSC personnel be charged for such services on '
- fee-for-service or other basis at a rate approved by the Secretary;
-except ‘that if it is determined under regulations that the person:
is unable to pay such charge, the Secretary shall provide that these
services be furnished at'a reduced rate or without charge.

 New*section 331(b) (4)—Requires that funds recéived by the Secte-
tary from entities be deposited in the United States Treasury &s mis-
cellaneous receipts and disregarded in determining appropriations for
the National Health Service Corps Program. ‘ '

New section 331(c).—Authorizes the Secretary to approve appli-
cations for assignment of NHSC personnel for periods of up té four

ears. - o ‘ : ~
¥ New section 331(d).—Requires redpplication for assignment of
NHSC personnel after the expiration of the period of assistance
authorized under subsection (c). Requires the Secretary in considering
applications for: continued assistance Yor a population to apply the
criteria necessary for the original approval of an application and, in -
addition, to evaluate the population’s continued need for NHSC
persorinel, the use of the manpower assigned to date, the growth of
the practice of the assigned personnel, the‘comminity’ support for’
the asfignment, and to determine that the populatioh' has made con-
tinued' efforts to secule its own manpower and that there lizs been
sound fiscal management of the NHSC practice. e

“{New section 331 (e).—Provides that NHSC personnel be assigned on
the basis of the extent of a medically underserved population’s néed
and without regard to' the ability of the members 'of the population
t0 pay for health services. ’ o

New section 331(f).—Requires that the Secretary, in assigning
Corps personnel to communitiés, seek to match the charatteristics
of the personnel (and their spouses) and the communities to which
they may be assigned in ordet to increase the likelihood ‘that the
personnel will remain in the community after the completion of their
assignment. Further requires the Secretary .to review the assignment
of each Corps assignee and the situation in the community tb which
he is assigned before the beginning of the last nihe months'of the assign-
ment period for the purpose of determining the appropriateness of
extending the assignment.
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_New: section 331(g)(1).—Requires the Secretary to i -
sistance to persons seeking the;l assignment of .NI“Ii}éC pei‘):ggxlgf 8;3(1
conduct information programs as are necessary to inform health en-
tities within-areas in which underserved populations reside of avail-
abkef assistance. 6 : IR
. New section 331(g)(2).—Requires the Secret. to provi -
nical assistance to all medically underserved pggllaziolr)lso‘;lrﬁ?dfe:?&
not assigned NHSC personnel to assist them.in the recruitment of
health manpower;and to provide such populations current information
respecting programs which may assist them in securing health man«
power. - ' : b

New section 332(a).—Requires Corps personnel.- in provid;
health services, to utilize techniques, Facil?ties, an(f ‘olil‘}gagz%gglﬁ
forms appropriate for the area-and, to the maximum,extent feasible,
provide such services to all members of the;populatipn: regardless of
ability to pa{, #nd in conmection with direct health serviges programs
carrle:_d out the Semce, direct health servides proggams -carried
out with Fedetal financial assistance, or other health servipes activities
which furtherthe purposes of the NHSC Frogrém. ... |

. New section. 332(b)(1).—Autherizes the Seeretary to make neces-
sary arrangements to enable NHSC personnel “to- utilize health
facilities of the areas in which the medically underserved population
resides, and make necessary arrangements for. use of equipment and
supplies of the Public. H,ealth Service and for lease or acquisition -of
other, equipment and supplies, and .seeure . temporary services of
physicians, nurses and allied health professionals.. - _ ~

New gection 332(b)(2) —Requires that, if the area is being served
by a hospital or other facility of the Public Health Service.. the
Secretary- make arrangements {or the use -of such hospital or fa,gility
by NHSC personnel m providing health .services, but anly to the
extent that such use will not impair the delivery of services through
the facility to persons entitled to such servicesii:+ .. .. . ..

New section 332(c).—Authorizes the Secretary to make one-time
grants, not 1n excess of $25,000;.t0 medically underserved populations
to l;e used for the purpose of estabgshing medical practice management
systems, acquiring-equipment and establishing -continaine edweat;
pr?\%rams for NHSqupergonnel.; P et g contmmng gdt‘}ﬁ&?lon

New section 332(d).—Authorizes the Secretary, following the expir-
ation of assignment of NHSE personnel, »toselfrto the ]as%; appigsgi
applicant for assistance, at fair market value, any equipment in his
ownetship which has been used by NHSC -personhel in providing
health serviees. Such sales of equipment may be cirried out by the
Secretsify without regard to provision of other Feders] laws. =

New section 338.—Requires the Secretary to report to Congress no
later than May 15 of each year the number of médiéally underserved
gopulqtmns designated in the preceding calendar year and expected to
e designated in the calendar year in which the report is ‘submitted
the number of applicants to receive NHSC personiiel in the preceding’
caléndar year, the numbet of personnel’ assigned in the préceding
year and estimates for the:yéar in which the repott is subrnitted
recruitment effdrts, the number of patient ‘visits recorded in the
previous year by the NHSC,; information on retention ‘rates, the
risqlt:dof elxlmill?aélonsdcbndélcted by the NHSC, and the amounts
charged, collected, and paid-ito the Fedéral-covi ;-
charged, collectec “paic  the edgral government },bY)N_H,S,Q‘
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New section 334~ Establishes the Netional Advisory Ceuneil on
the: NHSE and requires membership on the Couneil as follows: four
membess to represent ¢onsvmers of health' dare, at least two of whom
must come! from p?i]ﬁiox{s served by NHSE niembers; tliréa mem-
bers from the medical, dental, and other health professions and
teching professions; one member from a State health planning and
daselopment agency, one memaber from a Statewide Health Coordinat-~
ik Council and one niember from a health systems agency; three
meinbens from the Public Health Service, at ledst tio of whom ave
assigned NHSG personnsl; and two members frém the National
Council on Health Planninsland Development. Requires the Counei]
to advise the Secretary with respeet to his responsibilities under the

am and review and comment on Program regulations.
ewy section | 385.~+Authorizes apprepriations of $30 million for
fiscal year 1976 for opgration of the NHSC. ROy
~Bection, 2(e) of the bill includes transitionak ons respaeting
¢hanges  thedignation of areas eligible for Hesigmshent, assistance
perinds; bonus pay provisions; and the advisory coundili

Section 3 of the bilirgequires thie Secretary to cerdrct or eentract
for studies of miethods of assigning Personnel in the NHSC with the
punpose of idensifying the charecteristies of health manpower whe
are likely to remaif in practiee in needieally underserved pepulations,
the charactenistics of dreas which h#ve been able to retain health
manpower, the appropriate wonditiens for the désignment of nurse
Practivioners,  phiysiciahs addistants, and dental musaliaries in medi-
cally underserved popélations; ificluding studies of State lawd whick
may restrict the use of such personnél and the effect of png(e%ay care
postgraduate physician training in syck populations on health
care provided and the decisions of the residénts pespecting areas in
which to looate their praetice. | .

Bection 4 of the bild makes technieal and conforming changes to
section 741 of the Publie Health Service Act, 1

Aeency REroRrTS

%fenoy reports wene neduestad on H.R. 2958, a Simil.al' predecessop
to H.R. 4114, but reports on that bill h&ve not been received.

INrpATION IMPACT STATEMENT

The Committee is unaware of any inflationaxy impect on the
ecopomny; thaj. would, result fram Rassage o the pregosed legislation.
he authorizatipn for fiscal year 1925, is $16 mithion, which gompares
favorably, with amounts alyeady previded under continuing resolution.
The. g authorizations represemt: .005 perceng of: the propesed
onitlays.of.the President/s budgetfor fiscal yeer 1975 and .009 percent: of
the 1976 budget. They represent, .06. pereent of the amount, budgeted
for health programs for fiscal: 1975 and. .11 pexsemt of the amount
buii/?e,.t,gd-fo;‘, healtligggmm'@ for fiscal 1976. ;
areaver, the. Natipna] Health Servige Corps Erogeam is eost
effective, The Feported bill requires (ses, 331(b)) that entities to
which Cog)s pexsonnel are agsigned must repay. to the Hederal Gov-
ernment, irom collections received from services pre by NHSC
pexponnel, the pay and allowances. of parsonuel &ssi%m , b0 the entity,,
the amount of any grants received by the entity to prepare for the
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arrival of Corps members, and the amount of Ndtidhal Fealth Service
Corps scholarship suppert that assignees have péceived. Thus, unlike
most Wederal grant ams, the magjority of funds appropristed
for the Natignal Health Service Cerps“Program will be repaid to the
Federal Government. v ‘ ,

Procram OVERSIGHT

The Committee’s jatReinsl oversight aetivities with respect to -
this program have been conducted by the Subcommittee on Health
and the Envirorment in cemmeotiom with its consideratiom ef the
legislative authority. Ovessight: heazings on the Program and several
other Federal health programs were conducted by the Subcommittee
i Janugry of 1973, and legistgtive hearings were held in May of 1974,
gnd adfim, in Fabruary of 1975. The Subcommitfee’s fihdings are
discussed: in the rgport under Need for Legistation and History of the:
Nationa] Health Service Corps as the proposed Tegislation is designed
to respond to the Subcommittee’s findings.

The Committee has ret received oversight reports from either its
own Sybcommittee on Investigations and Oversight or the Committee
on Government Operations.

!

Cuanaes N Bxisting Law MaApeE BY THE Bitn, as REerorTED

In. eompliance with clause 3 of yule XLIT of the Rules of the House
of; resantatives, changes im existing law made by the bill, as re-~
portetd; aze shown. as fellows (existing law: proposed to he emitted is
enclosed in black brackets, new matter is printed in italies, existing,
lapwin) which ne ehange is proposed is shewn in romen):

Pusiic Hesers Sggvice Aer
* * * * * * *

TITLE, III—GENERAL POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE

* * * ® # * *
Parr Ce—Hlospiraes, Maupicat ExaveNATPIONS, AND MEDreaL CArE

Stubpart: J-+ Gonmsal Bronisivie
* * * ¥ *® * *

i}

2 PErprcTIvE oN Dare or Enaerminv]
ABSIGNMENT OF MEDICAL AND OTHER HEALTH PERSONNEL PO CRITICAL.

NEED ARBAS

Sge. 320. (a) Phere is established; within the Service, the National
Mealth Service Corps (Hereinafter i this section reférred to- as the
“@orps?) which, shall’ comsist of those officers of the Regular and
Reserve C of the Service and sucly ether personnel as the See-
retary may designate and which shall be utilized by the Secretary to
improve the delivery of health care and' services to persons residing
in areas which have erttieal health manpower shortages.

* * * * * * *
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(h) To carry.out the purposes of this section, there are authorized

to be appropriated $10,000,000 for the fiscal year ending June 30,

1971 ; $20,000,000 for the fiscal year ending June 30, 1972; $30,000,000

for the fiscal year ending June.30, 1973; [and] $25,000,000 for the

fiscal year ending June 30, 1974, and $16,000,000 for the fiscal year
ending June 30, 1975. P Bk

[ErrecTIVE JULY 1, 1975]

-.[ASSIGNMENT OF FMEDICAL AND OTHER HEALTH PERSONNEL TOV
' o CRITICAL NEED AREAS »

__['Sec._329. (a) There is established, within the Service, the
National Health Service Corps (hereinafter in this section referred to
as the “Corps”’) which shall consist of those officers of the Regular and
Reserve Corps of the Service and such other personnel as the gecretary
may designate and which shall be utilized by the Secretary to improve
the delivery of health care and services to persons i‘esigng in areas
‘which have critical health manpower shortages." .

"L(b)(1) The Secretary shall (A) designate those areas which he
determines have critical health manpower shortages, (B) ‘provide
assistance_to persops seeking assignment of Corps personnel to such
designated areas to provide under this section health care and services
for persons residing in such areas, and (C) conduct such information
progra s in such designated ‘areas as may be necessary to inforyn’ the
public and private health entities sérving those areas of the assistance
available under this section. «~ v : vl

_[(2)(A) The Secretary may assign personnel of the Cdrps totipro-
vide, under regulations prescribed by the Secretary, health care and
services for persons residing in an ards designated by the Secretary
under paragraph (1) if—,

L@ the State health agency of each State in which such area
is located or the local pub%ic"health'agency ‘or any other public or
nonprofit private health entity in such area requests such assign-
ment, and . _ ;

[Gi) the (I) local government of such area, and (II) the State

. and district medical; dental, or other appropriate health societies

(as the case may be), certify to the Secretary that such assignment
of Corps personnel is needed forsuch area.

If with respect. to any proposed assignment of Corps personnel {o an

area the requirements of clauses (i) and (ii) of the preceding sentence

are met except for the certification by the State and district medical,

dental, or other appropriate health societies required by clause (ii)

and if the Secretary finds from all the facts presented that such cer-

tification has clearly been arbitrarily and capriciously withheld, the

Secretary may, after consultation with appropriate medical, dental,

or other health societies, assign such personnel to ‘such area. Corps

personne] shall be assigned under this section on the bgsis of the extent;
of an area’s need for health care and services and without regard to
the ability of the residents of an area to.pay for health care and
services. oy Lk . :

L£(B) In providing health care and services under this section, Corps
personnel shall ufilize the techniques, facilities, and organizational
forms, most appropriate for the area and shall, to the maximum extent
feasible, provide such care and services (i) to all persons in such area
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regardless of the ability of such persons to pay for the care and services,
and (ii) in cennection with (I) direct health care programs carried out
by the Service; (II) any direct health care program carried out in
whole orin part with Federal financial assistance; or (III) any other
health care activity which is in futherance of the purpose of this
section. v :

[(C) Any person who receives health care or services provided
under this section shall be charged for such care or service on s fee-
for-service or other basis at a rate established by the Secretagy,
pursuant to regulations, to recover the reasonable cost of providing
such .care or service; except that if such person is determined under.
regulations of the Secretary to be unable. to pay such charge, the
‘Secretary shall provide for the furnishing of such care or service at a
reduced rate or without charge. If a Federal agency, an agency of a
State or local government, or other third party would be responsible
for all or part of the cost of the care or service provided under this
seetion if such care or service had not been provided under this section,
the Secretary shall collect, on a fee-for-service or other basis, from
such agency of; third;party the portion of such cost for which it would
be so responsible. Any funds collected by the Secretary under this
subparagraph shall be deposited in the Treasury as miscellaneous
receipts and shall be disregarded in determining (i) the amounts of
appropriations to be requested under subsection (h), and (i) the
amounts to be made available from appropriations made under such
-subsection to carry out thissection. L ‘ S

[ (c) Commissioned officers and other personnel of the Corps as-
-gigned to areas designated under subsection (b) shall not be included
in detérmining whether any limitation on the number of personnel
‘which may. be employed by the Department of Health,: Education,
and Welfare has been exceeded. The Secretary,may reimburse ap-
plicants for pesitions in the Corps for actual expenses incurred-in
traveling to and from their place of residence to an area in which they
would be assigned for the purpose of evaluating such. area with regard
‘to being assigned.in such area. The Secretary. shall not reimburse an
.applicant for more than one such trip. . = . . AT

- [(d)(1) Notwithstanding any other provision of law, the Secretary,
to- the extent.feasible, may make such arrangements as he determines
necessary to enable officers and other personnel of the Corps in pro-
viding care and services under subsection (b) to utilize the health
facilities of the area te be- served, except that if such area is being
served (as detérmined under regulations of the Secretary) by a hospital
or other health care delivery facility of the Service, the Secretary shall,
in addition to such other arrangements as the Secretary may meake to
insure the availability in such: grea.of care ang services by Corps per-
-sonnel, arrange: for the utilizatian.of such hospital or facility by Corps
personnel in providing eare and serviees in such area-but only to the
extent that such,utihzation will not impair the delivery of care and
treatment through such hospital or facility to persons who are entitled
t0 cave and treatment through such hospital or facility. If there are
10 health facilities in or serving such, area, the Secretary miay arrange
to have such care and services: pravided in the nearest health facilities
of the Service or the Secretary may lease or otherwise provide facilities
in such area for the provision of such care and services. In providing
-such care and services, the Secretary may (A) make such arrangements
a8 he determines are necessary for the use of equipment and supplies .
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of the Serviee and for the lease or acquisition of other equipwent and
supplies, and (B) secure the temporasy services of murses and allied
huakth flessionals: ‘ At
“ B(2) The Seerevary shall conduct at medieal and nursing schools
other schools of the health predessions and traiming cen temofor the!
allied health professions, recruiting programs for the Corps. Suchcpres-
grams shall include the wide dissemination of written informtation on
the Corps and visits te such schools by personnel of the Carps.
7E(e) (1) There is established a eouncil to be known as the National
Addigevy Couneil on Health Manpower Shortage Areas (heveinafter in
thik section referved to as the “Counecil”). The Couneik shall be com~
posed of fifteen mernbers Appointed by the Seeretary as follomrs:
E (AY Four members shall be appomted from the generat puklic,
representing the consumers of he cdve, D
[(B) Three members shall be appainted: from the medicad, sben-
tal, and other health professions and health teaching professions.
(€) Three members shall be appointed from State health or
health planning ageticies. _ N
[(D) Three members shall be appointed from the Semee, at
least two of whom shiall be commissioned officers of the Service.
[(E) One migntset shall be appointed from the National Ade
visory Council on Qémprehensive Mealtl Planning.
L (F» Oue meniber shall be Bs:ﬁ)pointed from the Natienal Ad-
i CounviF on Regional Medical A0S, '
The Council shall consult with, a‘»dviseg and make recommendations to,
the Sberetary with respect to lis respensibilities in earvying out this
E(2) Membets of the Cotncil shall be appeinted for a term of three
yeurs and shell not be vemeoved, except for cause: Members may be
re wrted to the Coumeil.

g)) Appointed members of the Councif, while attending meetings
or eonferences theresf er otherwise serving on the business of the
Cousitill shall be entitled to receive compensation at rates fixed by the
Secretary, but not exeeeding $100 per dwyr; ineluding traveltime, and
while so serving away from their homes o1 regmlar: es of busiyess:
they may be allotwed travel expenses, inglading per diem in lieu of sub-
sisténce, as authorided By seetion 5783(b) of title 5 of the United
Stgtes Code for persons int the Government service smployed intermit-
m A i

; E{% It shall be the funetion of the Secretary—
‘ E£1). to establish guidelines withi respect to-how the Corps shall
be utiltized in areas desighated under this section; I
[(2) to select personnel of the Corps for assignment to the
areas designated under this sectiofi; and
[(3) to determine which confmunities or areas may receive
assistance undet this section taking into consideration—

[(A) the need of the community or area for health. serv-
ices provided under this section;

[(B)- the willingness of the community or area and the
afpropriate gyvernmental agencies therein to assist andl
cooperate with the Corps inm providing effective health
services to residents of the commrunity or area;

E(©) the recommiendations of any agency or organization
which: may be resporsible for the development, under sec-
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tion 314(b), of a comprehensive plap covering all or any part
of the area or community involved;and
L (D) recommendations from the State medical, deatal, and
other health associations and from other medical personnel
of the gommaunity or area considered for assistance under this

section. | ;
[(2). The Secretarx shall report to Congress no later than May 15

ear— : ‘
[}61) the number of areas designated under subsection (b) in
the ealendar year preceding the year in which the yeport is made
as having critical ﬁeﬁlth manpower shortages and the number of
areas which the Secretary estimates will be so designsted in the
calendar year in which the report is made; oy
[(2) the number and types of Corps personnel assigned in such
preeeding calendar year to areas designated under su tion (b),
the number and types of additional Conps personnel which the
Secretary estimates will be assigned to such areas in the calendar
year in which the report is submitted, and the need (if eny) for
additional personnel for the Carps; and
[(3) the number of a?plimﬁons filed in such preoceding calendar
year for assignment of Corps personnel under this section and
the action taken on sach such applicaticn. -
[(h) To carry out the purposes of this section, there are authorized
to be appropriated $10,000,000 for the fiscal year ending June 39,
1971; $20,000,000 for the fiscal year ending June 30, 1972; $30,000,000
for the fiscal year ending June 30, 1973; and $25,000,000 for the fiscal
year ending June 30, 1974.
L) For purposes of this section, the tenm “State’’ includes Guam,
American Samoa, and the Trugt Tervitory of the Pagific Islands.]

Subpart 1I—National, Health Service Corgs Program

NATIONAL HEALTH SERVICE QORPS

\

Sec. 829. (a) There is established, within the Servige, the National
Health Service Corps (hereinafter in this subpart referred fo as the
“Corps’) which (1) shall consigt-of those officers of the Regulor and Ke-
serve Corpg aof the Service and other personnel asike Secratary may
designate, and (2) ‘shall be utiliged by the Secretary wivder this gubpart to
wmprove she delivery of health serwices to medicallyynderserved populations.
- (b)(#) The Secretary shall conduct at medical and nupsing schoals and
other sehools of the health professions awd at entities which tragwm allied
health personuel, recruiting pragrams for the Corps. Such programs shall
anclude the wide dissemination of written information on the Corps and
wisits o such schools and eniities by personnel f the (lorps.

(2) The Secretary may reimburse appligants for positrens vn the Corps
Ffor actual expenses incwrred in travelimg to and from their phates of tesi-
dence to an area in which they would be gssigwed for the purpose of evalus

- aling such area with regard to beiny assigned in such area. 1he Seoretary

shall not reimburse an applicant Z‘or more than one such C? ' i

(8) Commissiomed offocers other personnel. of the Corpg assigned
unden section 331 to provide health services Yor medically underserved
populaitons shall not be counted against any emjploymw cerling affecting
the Department of Health, Education, and Welfare.
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1) The Secretary may, under regulations prescribed by him, adjust
the(chzEm)thly pay of eagh physician and dentist member of the Corps who
is directly engaged in ﬂl»le delivery of health services to a medically under-

ulation as follows: )
8?’:Med 120 ) During ti{e first thirty-siz months in which such a member is
so engaged, in the delivery of health services, his monthly pay shall be
increased by an amount (not to exceed $1 ,000) which when added to‘
the member's monthly pay and allowance will provide a monthly
i income competitive with the average monthly income from a practice
of an indiidual who is @ member of the proféssion of the Corps
member, who has equivalent iraining, and who has been n practice
for a period equivalent to the period during which the Corps member
has been in practice. o o "
(B) During the period beginning upon the erpiration of the
thirty-siz months referred to in subparagraph (A) and ending with
the month in which the member’'s monthly pay and allowances 18
equal to or exceeds the monthly income he received for the last of such
tl%irty—six months, the member shall Teceive in addition to his monthly
pay and allowances an amount which when added to such monthly
pay and allowances equals the monthly income he recewved for such
last month. R ,
r purposes of subparagraphs (A) and (B), the term ‘monthly. pay
%lu@és%pecialfpaygecie%d‘under chapter 5 of title 87 of the United
es Code. : ' - o .
S%) In the case of a member of the Corps who is directly engaged in the
provision of health services 10 -a medieally underserved population in
accordance with a service obligation incurred under the Public Health
Serpice and National Health Service Corps Scholarship Training Pro-
gram, the adjustment in pay authorized by paragraph (1) may be made
or such a member only wpon satisfactory completion of such_service
obligation and the first thirty-six months of his being so engaged n the
delivery of health care shall, for purposes of paragraph (1) (A), be deemed
{0 begin upon such satisfactory completion. -

: 'DESIGN’ATION OFI‘MEDiOALLY q;(pERSERVED POPULATIONS

: c.330. (@) For purposes of this subpart— " - e
' SE {1y tl(w)termp“ngdical y underserved population’ means (A) the
population of an urban or rural arew (which need not conform to the
eographical boundaries of a political subdivision and which should
¢ a rational area for the delivery of health services) which the Secre-
. tary-determines has a critical health manpower shortage, or (B) a
~+ population group determined by the Secretary to have'such a shortage;
: am(iZ) the term “State” includes Guam, American Samoe; and the
Trust Territory of the Pacific Islands. : R
®)(1) The Secretary shall designate the medically underserved popula-
tions in the States. In determining whether to designate a population as a
medically underserved population, the Secretary s‘hall{ take nto account the
wing: , .
follo (g‘l) The recommendations of each health systems agency desig-
- nated under section 1515 for u health service area which includes all or
any part of the area in which-the population under consideration for
designation resides. ' : :
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- (B) If such area is within a health service area (or areas) for which
no health systems -agency has been designated, the recommendations
of the State health planning and development agency designated

; %nderdsection 1521 for the State (or States) in which such area is
© tocated. »
(C) Ratios of available health manpower to the population under
consideration for designation. C
(D) Indicators of the population’s access to health services.
(E) Indicators of the health status of the population.
(F) Indicators of such population’s need and demand for health:
services. :
(2) Any person may apply to the Secretary (in such manner as he may
prescribe) for the designation (in accordance with the second sentence of
paragraph (1)) of a population as a medically underserved population.

ASSIGNMENT OF CORPS PERSONNEL

Skc. 331. (a)(1) The Secretary may assigh personnel of the Corps to
provide, under regulations prescribed by the Secretary, health services
Jor a medically underserved population only if— .

(A) the State health agency of each State in which such population
18 located or the local public health agency or any other public or

~ nonprofit priate health entity serving such population makes appli-

cation to the Secretary for such assignment, and '

(B)(3) the local government of the area in which such population.
resides certifies to the Secretary that such assignmeni of Corps
personnel s needed for such population, and

(#2) any State and district medical, osteopathic, or dental society
Jor such area, or any other appropriate health society (as the case
may be) for such aren, makes such a certification to the Secretary.

(&) The Secretary may not approve an application under paragraph
(1)(A) for an assigiment unless the applicant agrees to enter into an
q;ar%fiment with the Secretary in accordance with subsection (b) and has
affo — . '
. (A) each héalth systems agency designated under section 1515 for a
health service area which inecludes all or any part of the area in which

the gopula/tion Jor which the application is submitted resides, and
 (B) if there 18 a part of such area within a health service area for

which no health systems agency has been designated, the State health
. Planning and development agency of the State (designated under

section 1621) in which such part is located,
an opportunity to review the ap t’i’cdtion and submit its comments to the
Secretary respecting the need for and proposed, use of the Corps personnel
requested in the application. In considering such an application, the
Secretary shall take into consideration the need of the population for which
the gpplwation was submitted for the health services which may be pro-
vided. under this subpart, -the willingness of the population and the
appropriate governmental agencies or health entities serving it to assist
and cooperate with the Corps in providing effective health services to the
pgfmlatwn, and recommendations from medical, osteopathic, dental, or
other hedlth societies or from medical personnel serving the population.
_ (8) If with respect to any proposed assignment of Corps personnel for
a medically underserved f)opulation the requirements of subparagraphs
(A4) and (B) of paragraph (1) are met except for the certyfication required
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by subpunagragh (B)(i) of such garagraph and if the Sevretory finds
Trom &l 'ge Jacis presented that such certification has cleenly been ar-
bitrarily and capriciously withheld, the Secratary may, after comsultation
with appropriate medical, esteopathis, dental, or vther health wacieties,
wawe the application of the certification requirement to such gyoposed
asszgmment.

(0)(1) The Secretary shall require as a vondition te the approvel of an
application undér subsection (@) that the entity which submitted the appli-
cc;tgg’r: enter, anto on appropriate arrangement with the Secretary under
w — N

(A) the entity shall be responsible for charging in accordance with
gxamgwﬁd @)For health services grovided by the Gorps personmel to

¢ asgigmed; ‘ :

(B). the endity shall take such aption as may be reasonable for the
collection of payments for such health services, ineliding if a Federal
agency, an agensy &f « Siate or losdl yovernment, or other third party
would be regponsible for all or parg of the gost of such health services
@'iit had mot been provided by Corps personnel wnder this subjart,
the collection, on a fee-for-servige or other Basis, from such ageney
or third party the portion of such tost for which it would be so respon-
sible {and in 'determining the amoknt of such cost which swch agency
or thurd party would be responsible, the health s’ervicgs f)romﬂed by
Corfis personmel_shail be considered as being providéd by private
practiorers); and

(C). the entity shall pay,to the United States us preseribed by the
Secretiry Yor each calen warter (or other perivd us m%g bz spec-
ified in_the arrangement) durihy 'aﬂm‘dz any Copps persénmel are
asgigned to such entity the sum of—=" o 5"

' (3, the pay lweluding &mounts ‘paid in accordance with
329, dz‘) and allowances of suth Corps persdnnel for the J)brtion
af'qu‘ quarter {or other period) during which assigned 5o the

Hae
b (%‘ WP Sueh entity received a grint under section 38%;507' the
assigiance period (as defined in s‘ubsectﬁi@ H(g)\)‘jor whith Sush
‘persbapel are assigndd, an amount whick bears the same ratio
0 the gamount of Such gant as the number of days ih suck’Parter
(or,, other eriod) ‘quring which any Cbrps pe&soﬁn " were
assigned to the entity bears to the number of days vh the assistance

period dftér such entity received Such grant; and ;
OO i dm‘mg\suaﬁ quarter (or other périod) any iember of
the Corps @ssigned to such enfity is, providing obligdted Service
%zgrsuant to an agreement under the Public Health and Na b'm(d
ealth Service Corps Scholarship Training Pragram, fgyj each
such member an amount which bears the same ratio to the aniount
paid under such Program to or on the béhalf of such member as
the @umﬁer of days Qﬂbligated service promded b%l such member
during such guarter (o other period) bedrs to the number of
days w his period of obligated service under such Program.
The Secretary may wasve in whole or in part the application ¢f the
reguirement of. subparagraph (C) to an entity if he determines that the
ertity is financially unable to meet such requirement or if he determanés
hai icompliance with such requirement would unduly fimit the ability,
he tntity to maintain the quality qf the services it provides. ‘
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(2) The excess (if any) of the amount eollected by an extity in accord-
once with paragraph (1)(B) over the amownt pasd to the Undted States
an aooordance with paragraph (1) (C) shall be used by the entity to expand
o7 empiove she provision of health services to the population fer which the
entity submitied an appleation under subsection (a) or to rperuit and
retain health manpowesr o provide health services for such popwletion.

(3) Any merson who receives dhedlih services promided by . 8 per-
sonmel wnder this subpart shall be charged for such servioes on a fes<for-
service or other basis at a rate approved by the Secretary, pursuant to
regulations, to recover the walue of such servioes; ewcept that if such
person 8 determined under regulations of the Secretary to be unable to
pay swch charge, the Seeretary shall provide fox the furnishing of euch
8eruioes wba reduced rate or without charge. .

(4) Faumds received by the Secvetary under an errangement entered
into under paragrapk (1) shall be depeosited in the Treasury as miscd-
langous receipts and shall be disregarded in determining the amounts of
@ iations tobe reguested w sestion 835 .and the amounts to be
made available from appropriations made under such section to ecarry
out this subpart.

(6) Lipon appraval of an application submitied under subsection (@)
for the assignment of Corps personnel &o provede health services for.a
medically underserved population, the Secretary may approve the assign-
ment of Gorps personnel for such population'during a period (hereinafter
in this subpart referred to as the “‘assistance period’’) gﬁhi«:h may not
exceed four years from the date of the first assignment of Corps personnel
Jfor sueh populathgjfer the date of the gpproval of the application. No-
assignment of indipidual Corps pensonnel may be made for a period end-
ing the expiration o tﬁg applicable approved assigtance period.

() Upon expiration of an approved assistance period for a medically
underserved population, no new assignment of Corps %:rsonnel may be
made for such population unless an application is wtted in accordance
with subsection’ (@) for such new assignment. The Secretary may not ap-
prove such an applieation unless—

( )(1) the application angd certification requirements of subsection
a) are met;

2) the Secretary has conducted an evaluation, of the continued
need for health manpower of the population for which the application
18 itted, of the utilization 011‘] ¢ manpower by such population,
of ﬁlw growth of the health care practice of the Corps persennel
asglgned for such populdtien, and of commungty support jor the as-
signment; and .

(8) the Secretary has determined that such population has made
continued efforts to secure its own health manpower, that there has-
been sound fiseal management of the health care practice of the Oorps-
personnel as:i&ned Jor such population, including efficient collection
of fee-for-service, third party, and other funds available to such
population, and that there has been appropriate and efficient utiliza~

: tion of such Oorgzs ers;ognel. " e i ces §

(e) Qorps personnel . e assigned to provide Jiealth services for a.
me(ééa Ty und;;rserved population fcm the ba,s'ig of% éxtent of the popula-
tion’s need g:} health services and without regard to the ability of the
members of the population to pay for health services.
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(f) In making an assignment of Corps personnel theSecretary shall
-seekc to match characteristics of the assignee (and his spouse (4f any)) and
of the population’ to which such assignee may be assigned in order to
wncrease the likelihood of the assignee remaining to serve.the population
upon completion of his assignment period. The Secretary shall, before the
beginning of the last nine months ojP the assignment period of a member of
the Corps, review such member’s assignment and the situation in the area
to which he was assigned for the purpose of determining the advisability of
extending the period of such member's assignment. .

(g)(1) The Secretary shall (A) provide assistance to persons seeking
assignment of Corps personnel ’LL’n(ﬁT this section, and (B) conduct such
information: programs in areas in which such populations reside as may
be mecessary to inform the public and private health entities serving those
areas of the assistance available to such populations by virtue of their
designation under section 330 as medically underserved.

(9) The Secretary shall provide technical assistance to all medically
‘underserved populations to which are not assigned ‘Corps personnel to
assist in the recruitment of health manpower Jor such populations. The
Secretary shall also give such populations current information respecting
public and private programs under which they may recevve assitance in
-securing health manpower for them. ‘ ‘

PROVISION OF HEALTH SHRVICES BY, OORPS PERSONNEL :

Skc. 832. (a) In_providing health services for a medically vnderserved
-population under this subpart, Corps personnel shall wtize the tech-
niques, facilities, and organizational forms most appropriate for the area
wn which the population resides and shall, to the maximum extent Jeasible,
provide such services (1) to all members of the population regardless of
their ability to pay for the services, and (2) in connection with (A) ‘direct
-health services programs carried out by the Service; (B) any other direct
health services program carried out in wholé or in part with Federal finan-
cial assistance, or (C) any other health services actwity which is in further-
~ance of the purposes of this subpart.

(b) (1) I\?oth'thstand@'ng any other provision of law, the Secretary (A)
-may, to the extent feasible, make such arrangements as he determines
necessary to enable Corps personnel in' providing health services Jor a
medically underserved population to utilize the health facilities of the area
“in which the po ulation resides’ and if ‘there are no health facilities in or
serving such area, ‘the Secretary may arrange to have Corps personnel pro-
vide health services in the nearest health Jacilities of the Service or the
Secretary may lease or otherwise provide Jacilities vn such area for the
provision if health services, (B) may make such arrangements as he de-
termines are necessary for the use of equipment and supplies of the Service
and for the lease or acqyisition of other equipment and supplies, and (C)
may secure. the temporary services of physicians, nurses, and allied health
professionals. X ‘ , . -

(2) If such an area is being served (as determined under regulations of
the Secretary) by @ hospital or other kealth care delivery Jacility of the
Service, the Secretary shall, in addition to-such other arrangements as the
Secretary may moke under paragraph (1), arrange for the utilization of
such- hospital or facility by Corps personnel in. providing health, services
Jor the population, but only to the extent that such utilisation will not
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impair the delivery of health services and treatment through such hospital

alth services and treatment
through such hospital or facility. - .

(c)gThe Secret%ry mag,{r make one grant to any applicant with an ap-
proved application under section 331 to assist it in meeting the costs (}f
establishing medical practice management systems for Corps personneb,
aequiring equipment for their use in providing health services, and estab-
lishing approprate continuing education programs and opportunities for
them. No grant may be made under this subsection unless an application
therefor is submitied to, and approved by, the Secretary. The amount of
any grant shall be determined by the Secretary, except that no grant may
exceed more than $25,000. ) » ‘o q

(@) Upon the sxpiration of the assignment of Corps personnel to provide
health services for a medically underserved population, the Secretary may
(notwithstanding any other provision of law) sell to the entity which
submitted the last application approved under section 331 for the assz_gné
ment of Corps personnel for such population equipment of the Umtg
States utilized by such personnel in providing health services. Sales made
under this subsection ;gi%)all,be made for the fair market value of the equip-
wment.sold (as determimed by the Secretary). »

REPORTS :

Sze. 333. The Secretary shall report to Congress no later than May 15
r— : : : »
of eqch 1(11? the number and identity of all medically underserved popu-
lations in each of the States in the calendar year preceding the year
in which the report is made and the number of medically underserved
populations which the Secretary estimates will be designated. under
section 330 in the calendar year in which the report is made; .
(2) the number of applications filed under section 331 in such
preceding calendar year for assignment of Corps personnel and the
action taken on each suoh application; ' ' : :
(8) the number and types of Corps personnel assigned in such
preceding year to provide. health services for medically underserved
populations, the number and types of additional Corps personnel
which the Secretary estimates will be assigned to provide such services
an the calendar year in which the report 1s submatted, and the need
(if any) for addutional personnel for the Corps; 4 \
- (4) the recruitment efforts engaged in for the Corps in such preceding
year, including the programs -carried owt under section 3?9(()) 1),
and the number of qualiﬁled persons who applied for serviee in the
orps in each professional category; . . o .
“ (ZZ)')) the totalpm{mber of patients seen and.patient visits recorded
during such preceding year in each area where Corps personnel were
assigned, S ‘ o o )
(6) the number of health personnel electing to remain, after term'm(ll-
tion of their service 1n.the Corps, to provide health services to medically
underserved populations, the number of such personnel who do not
make such election, and their reasons for not making such election;
(7) the results of evaluations made under section 331(d)(2), and
determinations made under section 331 (d)(3), during such preceding

year; angd C e ¢

or facility to persons who are entitled to he
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(8) the total amount (A) charged during such J)receding' year for
health services by Corps personnel, (B) colleeted in such year by
entities in accordance with arrangemvents under sectiom 331(8), end
(€) paid to the Secretary in such year under swuch arrangements.

NATEONAL ADVISORY COUNCIL :

Sec. 334. (a) There is estadlished a eouncil to be Rnown as the National
Advisory Couneil on the National Health Service Corps (hereinafter in
this section referred to as the ‘‘Council”). The Council shall be composed
of fifteen memBers appointed by the Secretery as follows: '

(1Y Four members sh % be appointed from the general public to
represent the consumers of health care, at least two of whom shall be
members Of a medically underserved population for which Corps
personnel are providing health services under this subpert.

(2) Three members shall be appointed from the medical, dental,
and other health professions and %ewft‘h teaching professions.

(3) One member shall be appointed from a State health plenning
and development agency designated Yinder seetion 1821, one member
shall Be appointed from e Siatewide Health Coordinating Council
under section 1624, and one member shall be appointed from a
health systems agency designated under section 1515.

(4) Three members shall be appointed from the Service, at least
two of whom shall be members of the Corps directly ehgaged in the
provision of health services for ¢ medically underserved population.

(8) . Fwo members shall be appointed from the National Council on
Health Planning and Developmeni (established under section 1503).

The Council shall conswit with, advise, and make recommendations to, the
Secretary with respect to his responsibilities in carrying out this subpart,
and shall review and eomment wpon regulations promulgated by the Secre-
tary under this section subpart.

(&) €1) Members of the Igownm}t shall be appointed for a term of three
years and shall not be removed, except fon dause. Members may be reap-
pointed te the Counerl. L

(2) Members of the Council (other than members who are officers or-em-
ployees of the United States), while attending meetings or conferences
thereof or otherwise serving on the business of the Councul, shall be entitled
to recetve for eack day (ineluding traveltime) in which they ave so serving
the daily equivalent of the annual rate of basic pey in effect for grade GS-18
of the gemml Schedule; and while so serving away from their homes or
regular places of business oll members may be allowed trqvel expenses, in~
eluding per diem in lieu of subsistence, as authorized by section 65703(b)
of title & of the United States Code for persons in the Government Service
employed intermitiently. ‘ o .

AUTHORIZATION OF APPROPRIATION

Sze. 8335. To carry outthe purposes of this subpart, there is guthorized
to be appropriated $30,000,000 for fiscal year 1976. ono

o

ParTr D—LEPERS
RKRECEIPT OF LEPERS . i

Src. [331] 338. The Service shall, in accordance with' regulations,
receive into any hospital of the Service suitable for his accommoda-
tion any person afflicted with leprosy who presents himself for care,

2

«detention, or tréatnient, or who may be apprehended under section
332 or 361 of this Act, and any person afflicted with leprosy duly cen-
signed to the tare of the Service by the proper health authority of any
State. The Surgeon General is authorized, upon thé requést of any
health authority to send for any person within the jurisdietion of
:such authority who is afflicted with leprosy and to convey -such peérson
to the approepriate hospital for detention and treatment. When the
transportation of any such person is undeftaken for the protéction
-of the public health the expense of such removal shall be met frem
funds available for the maintenance of hospitals of the Service. Such
funds shall also be available, subject to regulations, fof transportstion
-of recovered indigent leper patients to their homes, inclisdiny subsis-
tence allowance while traveling. When so provided iti #ppropriations
available for any fiscal year for the maintefiaiice of hospitels of the
Setvice, the Surgeon General is authorized and directed:to make pay-
ments to the Board of Health of Hawaii for the caife aind trestinént in
its facilities of persons afflicted with leprosy at a pér diem rate, de-
‘termined from time ‘to time by the Surgeon ‘Genetal, which shall,
subject to the availability of appropriations, be approximately equal
to the per diem operating cost per patient of such facilities, except
‘that such per diem rate shall not be greater than the comparable per
i([i‘ien; operating cost per patient &t the N ational Lieprosarium, Cerville,
ouisiana. :

APPREHENSION, DETENTION, TREATMENT, AND ABLBASE

Sec. [332] 339. The Surgeon General may provide by regulation
for the apprehension, detention, treatment, and release of persens
being treated by the Serviee for leprosy.

TITLE VII--HEALTH RESEARCH AND TEAGHING FACIL-
ITIES AND TRAINING OF ‘PROFESSIONAL HEALTH
PERSONNEL o | |

" Parr C—StupenT Loans

Subpart I-Loans to Students Studying in the United States
& w“ - LOAN PROVISIONS = i

‘Src. 741. (a) Loans from a loan fund established under this subpart
may not exceed $3,500 for any student for any academic year or its
equivalent.

(b) Any such loans shall be made on such terms and conditions as
the school may determine, but may be made only to a student in need
of the amount thereof to pursue a full-time course of study at the
school leading to a degree of doctor of medicine, doctor of dentistry
or an equivalent degree, doctor of osteopathy, bachelor of science in
pharmacy or an equivalent degree, doctor of podiatry or an equivalent
degree, doctor of optometry or an equivalent degree, or doctor of
veterinary medicine or an equivalent degree.

(c) Such loans shall be repayable in equal or graduated periodic
installments (with the right of the borrower to accelerate repayment)
over the 10-year period which begins 1 year after the student ceases to
pursue a full-time course of study at a school of medicine, osteop-
athy, dentistry, pharmacy, podiatry, optometry, or veterinary
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medicine, excluding from such 10-year period all periods (up to 3
years).of (1) active duty performed by the borrower as a member of a
uniformed service, or (2) service as a volunteer under the Peace Corps
Act; and periods of advanged professional training including intern-
ships and residences. ., ., ; . —

{d) The liability to repay the unpaid balance of such a loan and
accrued interest thereon shall be canceled upon the death of the
borrower, or-if the Secretary determines that he has become per-
manently, and totally disabled. _
+(e) Such lpans shall bear interest, on the unpaid balance of the loan,
computed only for periods for which the loan is repayable, at the rate
of 3 per centum per year., Lo .

~(£)(1). In the case of any individual— o o
- (A) who has received a degree of doctor of medicine, doctor, of
osteopathy, doctor of dentistry or. an equivalent degree, .doctor

- of veterinary medicine or an equivalent degree, dector of optom-
efry. or an -equivalent degree, bachelor of science in . pharmacy
or an equivalent degree, or doctor of podiatry or an equivalent

. degree: L -

(B) who.obtained (i), pne of more loans from a loan, fund

. established under this part, or (ii) any other edycational loan for

“ his costs at g school of medicine, osteopathy, dentistry, veterinary

medicine, optometry, pharmacy, or podiatry; and ,
(C) who entersinto an agreement with the Secretary to practice
his profession (as a member of the National Health Service Corps
or otherwise) for a period of at least two years in an area in a
. State [designated umder section 329(b) or otherwise defermined
by the Secretary, after consultation with the appropriate State
health authority (as determined by, the Secretary by regulations),
to have a shortage of and need for persons trained in his profes-

- &ion;] in which s located a medically wunderserved population
o designated under section 380; - L o L
the Secretary shall make payments in accordance with paragraph (2),
for and on behalf of that individual, on the principal of and interest
on any loan of his described in subparagraph (B) of this paragraph -
which is outstanding on the date he begins the praetice specified in
the agreement described in subparagraph (C) of this paragraph.

* * » L oo - »

O
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THE WHITE HOUSE

TO THE SENATE OF THE UNITED STATES:

I am today returning, without my approval, S. 66, a
bill to amend the Public Health Service Act to provide
support for health services, nurse training, and the
National Health Service Corps program.

This bill is very similar to two separate bills which
I disapproved during the last session of the 93rd Congress,
H.R. 14214 and H.R. 17085. In my memorandums of disapproval,
dated December 23, 1974, and January 3, 1975, respectively,
I cited a number of reasons why I could not approve those
bills. Those objections remain valid for the measure before
me today.

As in last year's bills, S. 66 would authorize excessive
appropriation levels. I realize that in considering the bill
this year, the 94th Congress made some reductions in the
total cost of the measure. However, the levels authorized
are still far in excess of the amounts we can afford for
these programs. The bill would authorize almost $550 million
above my fiscal year 1976 budget request for the programs
involved, and it exceeds fiscal year 1977 levels by approxi-
mately the same amount resulting in a total increase of §1.1
billion. At a time when the overall Federal deficit is
estimated at $60 billion, proposed authorization levels such
as these cannot be tolerated.

When I signed the Tax Reduction Act of 1975, I pledged
to do everything in my power to keep this year's deficit
from exceeding $60 billion and to restrain the longer-run
growth in Federal spending. I stated that I would resist
every attempt by the Congress to add to that deficit. Bills
currently being considered by the Congress would add $25
billion to the fiscal year 1976 deficit and $45 billion to
next year's deficit. If they were to become law, they would
lock us into a permanent policy of excessive spending and
make the Federal budget a primary cause of inflation for
years to come. To avoid this, I have no choice but to veto
these bills if the Congress insists upon sending them to me.

Apart from its excessive authorization levels, S. 66
is unsound from a program standpoint. In the area of health
services, for example, the bill proposes extension and ex-
pansion of Community Mental Health Centers projects which
have been adequately demonstrated and should now be absorbed
by the regular health services delivery system. S. 66 also
would continue and expand such separate categorical programs
as Community Health Centers and Migrant Health Centers. 1In
addition, it would authorize several new narrow categorical,
and potentially costly programs which duplicate existing
authorities, including $30 million for the treatment of
hypertension, $17 million for rape prevention and control,
$10 million for home health service demonstration agencies,
and $16 million for hemophilia treatment and blood separation
centers. Three new national commissions on specific diseases

more
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also would be established. The expansion of the Federal role
in health services delivery through such narrow categorical
programs is not consistent with development of an integrated,
flexible health service delivery system.

The Administration repeatedly and vigorously has opposed
measures such as S. 66 and urged passage of a more effective
and more equitable approach tc Federal assistance for health
services. H.R. 4819 and S. 1203, which reflect our proposals,
would consolidate various separate programs into the flexible
project grant authority of the Public Health Service Act to
allow funding of a wide variety of health services projects
based on State and local needs. Moreover, such programs would
be for demonstration purposes. Once a new service model has
been adequately tested, its adoption into the delivery of
services can -- and should —-—- be the primary responsibility
of the private sectcr and State and local governments.

The Federal roles in overcoming barriers to needed
health care should emphasize health care financing programs --
such as Medicare and Medicaid for which spending is estimated
at $22 billion this year. These programs establish specified
eligibility and benefits standards and provide assistance
generally available to those most in need, such as the poor
and the aged. S. 66, on the other hand, would have the
Federal Government select individual communities and groups
for special funding assistance. In my view, this is clearly
an inequitable approach to health problems and an unwise
attempt to substitute judgments made in Washington for those
of responsible persons in State and local governments and
the private sector.

In extending the registered nurse training authorities,
S. 66 inappropriately proposes continuation of large amounts
of capitation and construction support. These support
mechanisms have outlived their usefulness. They were
introduced to stimulate nursing schools to educate more
general-duty nurses because of an overall shortage. The
schools responded, with enrollements in baccalaureate and
associate degree programs rising by more than 90 percent
during the period 1970-74. As a result, with no further
Federal stimulation, we can expect the supply of active
registered nurses to increase by more than 50 percent
during this decade.

With these increases, the employment market for

general duty nurses already is tightening in some areas.

As early as January, 1973, the American Nurses' Association
stated that "...it appears that the shortage of staff nurses
is disappearing." Our failure to limit growth now could
result in our training an excess number of nurses, creating
the same kind of oversupply that has left thousands of ele-
mentary and secondary school teachers disillusioned with
the lack of teaching opportunities.

The general nursing student assistance provisions
contained in this bill are largely duplicative of existing
undergraduate student aid programs offered by the Office
of Education, and represent just one more unnecessary
categorical program.

The bill also fails to shift emphasis in any meaning-
ful way from problems of aggregate supply shortages to the
problem of geographic maldistribution, which is reflected
in very substantial intra- and inter-State differentials
in nurse-to-population ratios.

S. 66 continues to treat nurse training separately
from the other health professions. The Congress is now
considering various measures for Federal support for
education in other health professions. Nurse training

more
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should be considered as part of that debate to interrelate
health manpower education programs rather than to perpetuate
a fragmented Federal health professions policy.

Finally, S. 66 provides for a one-year extension of
the National Health Service Corps. I support this fine
program, and the Administration has submitted legislation
to the Congress for its extension. I believe, however,
that the authorization level proposed in S. 66 of $30 million
for fiscal year 1976 is excessive.

Good health care and the availability of health personnel
to administer that care are obviously of great importance.
I share with the Congress the desire to improve the Nation's
health care. I am convinced that legislation can be devised
to accomplish our common objectives which does not adversely
affect our efforts to restrain the budget or inappropriately
structure our health care system. I urge the Congress to pass
such legislation, using the bills I have endorsed as the
starting point in such deliberations.

GERALD R. FORD

THE WHITE HOUSE,

July 26, 1975.




August 18, 1975
MEMORANDUM FOR: VERN LOEN
TOM LOEFFLER
FROM: CHARLES LEPPERT, JR.
SUBJECT: John Meagher

John Meagher wants to meet with Administration people, namely Jack
Veneman, Paul O'Neill, and Jim Cavansugh on national health insurance
legislati — —

Meagher waats to relate the Commities's feslings ontthe subject and
wants to get the President and the Administration people commiited to
a graduated program. He feels some Committee Demecrats also faver
a graduated approach.

Suggest we let Tom Loeffler set this up.

(typed but not read) | 2 _:,«_-j
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THE WHITE HOUSE

TO THi CONGRESS OF THE UNITED STATES:

The health of our people 1is one of our Nation's most
vital resources.

Significant progress has been made in improving the
health of the Nation's people during the last 25 years,
as can be seen in the reductions in the infant mortality
rate. increases in life expectancy., and the conquering of
some communicable diseases. This progress has come under
a largely private health care system with the support of
public funds.

In the past 10 year period (1965.-1975) Federal spending
for health has increased from 35 billion to $37 billion.
With greater Federal funding has come a nmultitude of
Federal programs, regulations and restrictions -- all
motivated by the best of intentions but each adding to
the confusion and overlap and inequity that now charac-
terizes our efforts at the national level.

Today I am proposing to the Congress legislation that
addresses these problems. I am asking Congress to enact
the Filnancial Assistance for Health Care Act which will
consolidate Medicaid and 15 categorical Federal health
programs into a $10 billion block grant to the States. I
am proposing that future Federal funding for this new
program be increased annually in increments of $500 million
plus the amounts needed after 1980 to ensure that no State
will in the future receive less under this proposal than
it received in fiscal year 1976.

The Financial Assistance for Health Care proposal 1s
being submitted after extensilve consultation with organiza-
tions representing the publicly elected officials who will
be responsible for administering the program. I believe
this proposal represents a major step toward overcoming
some of the most serious defects in our present system of
Federal financing of health care.

ily proposal is designed to achieve a more equitable
distribution of Federal health dollars among States and to
Increase State control over health spending. My proposal
also recognizes the appropriate Federal role in providing
financial assistance to State and local governments to
improve the quality and distribution of health services.

The enactment of this legislation will achlieve a more
equitable distribution of Federal health dollars by providing
funds according to a formula giving primary welght to a
State’s low-income population. The formula also takes into
account the relative ‘‘tax effort” made by a State and the
per capita income of that State.

Let me emphasize that every State will receive more
Federal funds in fiscal years 1977, 17278 and 1979 under the
block grant than it received in fiscal year 1976. My proposal
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also allows for a gradual phase-in of the distribution formula
in future years to ensure a systematic, orderly transition
that will permit States to adjust to the new progran.

To assure accountability and responsiveness to the public,
my proposal requires each State to develop an annual health
-care plan as a condition to receiving Federal funds. This
plan will be developed through a Statewlde public review
and comment process which will assure participation by all
concerned parties. Thus, increased State responsibility will
be coupled with expanded public participation, and accountability
in the development of State health policies.

This proposed consolidation of health programs is
essential to continue our national progress in the field of
health. It is designed to permit States greater flexibility
in providing for delivery of health care services to those
with low income. It eliminates the requirements for State
matching. And it recognizes the need for a cooperative
relationship among governments at all levels. My proposal
would reduce Federal red tape. increase local control over
health spending. and expand public participation in health
planning.

While I am proposing to increase State control over
health spending, we will continue to concentrate our efforts
in areas of appropriate Federal responsibility. For example,
my budget proposals for 1977 include the following:

~~ In food and drug safety. I have asked for $225
million in 1977, an increase of $17 million, to
enable further progress in priority areas;

~- In the area of drug abuse prevention, I propose
almost $500 million for prevention and treatment
fo expand national drug abuse treatment capacity
to meet the current need.

-« My budget requests nore than $3 billion for health
research, including continued support of major
national efforts in cancer and heart disease
research and support for new scientific oppor-
tunities in the fields of environmental health,
aging. and immunology:

~- In our effort to improve the training and utili-
zation of doctors and other health professionals,
I have requested new legislation and funding of
$319 million, designed to concentrate on the
problems of geographic and specialty mal-
distribution of health professionals;

~- To assist local communities to attract physicians,
dentists and other health professionals to under-
served areas., I am proposing to expand the
Hdatlonal Health Service Corps demonstration
program 389 from 318 million to $25 million.

.- To assist the development of a strong health
malntenance alternative, I have directed HEYW
to move rapidly in administering the dual option
provisions of the HMO Act. And, to complete
the 5--year effort to demonstrate and test the

more
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health maintenance organization concept, I have
requested an additional yearis authorization for
new commitmonits., As of last June, there were 10
health maintenaice organizations certified through
the dual option provisions:

-~ To provide improved health services to American
Indians and Alaska Natives., I am asking for {355
million. Spending by the Indian Health Service
alone in 1977 will result in over $585 per
beneficiary, or over $2,740 per Indian famil
of four: '

-~ In the area of veterans® health care, I have
requested $4.5 billion to assure contilnued
quality care by providing for increases in
medical staff and research related to VA health
care delivery.

A realistic assessment of the present health care
programs and the responsibilities of Federal. State, and
local governments fully demonstrates that the reforms I
am proposing in Federal health care are needed now. The
Medicare Improvements of 1976 that I recormmended to the
Congress on February 11 also represents a balanced response
to needed program reforms. This proposal is designed to
improve catastrophic health cost protection for our aged
and disabled, restrain cost increases in the HMedicare
program and provide tralning for the hospital insurance
trust fund.

I request that the Congress glve both these measures
the earliest possible consideration.

GERALD R. FORD

THE WHITE HOUSE,
February 25, 1976.
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THE WHITE HOUSE

FINANCIAL ASSISTANCE FOR HEALTH CARE ACT
FACT SHEET

The Preslident 1s proposing to improve the efficiency and
equity of health services to the poor by consolidating 16
Federal health programs, including Medicaid, into one $10
billion block grant to the States. Every State will recelve
more in FY 1977, 1978 and 1979 than it received in FY 1976.
And, no State w{il ever recelve less than it did in FY 1976.

BACKGROUND

The existing array of Federal categorical health programs
includes varying eligibility requirements. This results in
expensive and cumbersome program administration as well as
gaps in coverage for those who are needy but categorically
ineligible, such as two-parent families, childless couples
and single individuals.

To recelve Medicaild funds, States are currently required to
provide matching funds. Under the existing structure of
health programs, some States with high per capita income
recelve more than four times as much Federal money per
low-income recipient as do States with low per capita income.

Also, the current system involves programs administered at
the Federal level by six different HEW agencies requiring
over 2300 employees and close to 3000 grants and contracts
to run. Under the President's proposal, one HEW health
agency with 100 employees would be responsible.

DESCRIPTION OF PROGRAM

The objectives of the Financial Assistance for Health Care
Act are to:

- improve access to quality health care at reasonable costs;
- achieve over time a more equitable distribution of Federal
health dollars among States in relationship to those

persons most in need;
—— increase State and local control over health spending to:
a. allow each State to set its own priorities for
health programs based on the particular needs of
its low-income population and its resources;

b. allow each State to integrate its programs into a
cohesive total; and

¢c. 1increase the States' motivation to control rising
health care costs;

- restrain the growth of Federal spending and the Federal
bureaucracy and reduce Federal red tape.

more
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The proposal includes a requirement for the development by

the States of a State Health Care Plan. Public participation
in the development of the plan is required to ensure that
increased State responsibility is coupled with expanded public
involvement in the formation of State health policies.

A. Programs Included

The President's proposal would consolidate 16 Federal health
programs into one $10 billion block grant to the States, to
be effective October 1, 1976. The programs, which fall into
four major categories are:

(1) Medicaid;

(2) Public Health Service (PHS) preventive and community
health programs:

—--—~ Community Mental Health Centers
-- Alcohol Project and State Formula Grants
-- Venereal Disease

~- Immunization

-~ Rat Control

-~ Léad Paint Poisoning Prevention
-- Community Health Centers

~~ State Health Grants

-- Maternal and Child Health

-~ Family Planning

~- Migrant Health

-~ Emergency Medical Services;

(3) Health planning, construction and resources development
programs; and

(4) Developmental disabilities.

A chart 1s attached to the Supplemental Fact Sheet (Appendilx A)

which compares the flow of Federal health service dollars under

current laws to the flow of funds under the President's proposed
consolidation and l1llustrates the proposed simplification.

B. Funding

The FY 1977 Budget requests $10 billion for the State block

grant with $500 million annual increments in Federal funds in
future years, plus the amounts needed after 1980 to ensure that
no State will in the future recelve less under this proposal

than it received in Fiscal Year 1976. An additional $1.5 million
in budget authority i1s requested for program administration

costs for an estimated 100 positions.

####
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THE WHITE HOUSE

FINANCIAL ASSISTANCE FOR HEALTH CARE ACT
SUPPLEMENTAL FACT SHEET
TABLE OF CONTENTS

I. Distribution Formula ...¢.ceeeeveenn cesann ceseenns 1
II. Phase~in of Formula....eceeeeee teeserssss s e 1
ITI. Protection for Direct Federal Grantees....... cenne 1
Iv. State Financial Participation......cceveevvivenrns 1
V. Reimbursement and Cost Sharing........ et ecnaes . |
VI. Covered ServicesS....cereetnceecoannns cheetreesssean 2
A. Personal Health Care.....veeeesoeasecescssnacs 2
B. Community and Environmental
Health Activities........l.. ...... s & 6 & 0 0 s 0 2
C. Other Health Activities....¢.eceeeeen ceseaneans 2
VII. Target Population and Eligibility.......ccv0vevenn 2
VIII. State Plan Requirements.....cvieeceeetscsacnnscens 2
A. State Health Care Plan...... Cereeaaes Ceeeeeaa 3
B. General Requirements....icceeveevosncssnss veea 3
C. Requirements Concerning State--
Supported Health Services.....ceveeresnsssos 3
D. PlanningProcess..t.'..0.!‘!'.'.!0..'.......CO ll'
IX. Certificate"'of"Needno ----- e 8 600 06 002 0 00 s 8 000008 00 ) 5
X. Reports ..... ® & 9 9 0 & 0 8 9 0 0B O 5 e s e 2T 8 P e s 00 e ® 9 0 9 & & ¢ & % 8 5
XI.' Enforcement, Compliance, Penalties.....ceeceeveeenn 5
XITI. PFederal Health Planning Activities.........cccc.e 5
1. National Council for Health
Planning & Policy....... Ciereeesaans e 5
2. Pederal Technical Assistance and Research
for Health Planning.....veeeeeeseccsssocesns 5
Appendix A - Flow of Federal Health Service Dollars.... 6
Appendix B - Financial Assistance for Health Care...... 7
Appendix C - Services Now Covered Under Medicaild
and PHS Grants.-...‘..C.....Q..O.!‘....‘ 9

more




I. Distribution Formula

After an initial period of transition, funds will be dis-
tributed according to a formula giving primary weignt to a
State's low--income population. The formula gives weight
also to the relative “tax effort” made by a State and to

a State's per capita income.

II. Phase-in of Formula

The distribution formula will be gradually phased-in,

to allow States to make program adjustments. At no time will
a State receive less than it did in FY 1976. For the first
three years of the progranm., beginning October 1. 1976, the
maximum annual increase for any State will not exceed 10
percent.

In subsequent years States will continue to move toward the
amount allocated by the formula: increases in subsequent

years are limited to a maximum of 20 percent over the

previous year. The distribution of block grant funds is shown
in Appendix B.

III. Protection for Direct Federal CGrantees

To avoid disruptions in health services delivery and to
insure an orderly. gradual transition to the block grant
program, direct Federal grantees (such as community mental
health centers, nelghborhood health centers. and alcoholism
programs) will be protected from large budgetary reductions
during the first three years of the program. Grantees will
be guaranteed at least 80 percent of their FY 1976 grant
level in the first year, 50 percent in the second year,

and 25 percent in the third year.

IV. State Financial Participation

No State match is required under the block grant program.
States and localities spent 516 billion of their own funds
for health purposes in 1975. At least this level of spending
is expected to continue.

V. Reimbursement and Cost--3haring

States will have broad latitude on reimbursement levels and
methodologies and may impose any level of premiums or cost-
sharing they deem appropriate on services. States may not
permit providers to “extra--bill” patients above the level
of payment authorized by States.
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VI. Covered Services

A. Personal Health Care. At least 90 percent of Federal
funds must be spent on personal health care services.
These include a broad range of physical and mental health
.activities including all services now covered by Medicaid,
as well as other personal health services deemed appro--
priate by States (for example, living arrangements that
could substitute for institutional care).

B. Community and Environmental Health Activities. At
least 5 percent of Federal funds must be spent for (1)
community health protection (e.g., disease control.
environmental health, health education); (2) community-
based mental health services, including alcoholism and
drug abuse treatment, and (3) developmental disabilities
programs.

 C. Other Health Activities. The remaining 5 percent may

be spent on other State-selected health activities including
State and sub--State planning, rate regulation. data acquisi-
tion and analysis, and resources development. They may also
be spent for activities in categories A and B described
above.

Services currently provided under Medicaid and the PHS grants
are listed 1in Appendix C.

VII. Target Population and Eligibility

States will have broad discretion in setting income and other
standards for defining the eligible population, except that
funds must be used to assure that personal health care services
are provided to low income persons. States are not required to
use Federal categorical restrictions in determining eligibility
(e.g., childless couples, single persons between ages 21 and 65,
and intact families may qualify for assistance). And States
may deduct out--of-pocket medical expenses in counting income.

States may not impose duration of residence requirements as a
condition of participation, nor illegally discriminate against
service applicants or recipients. Changes in eligibility from
existing State standards must be presented for public review
and comment as part of the State Plan.

Services financed with the 5 percent community health protection,
mental health, and disabilities monies may be offered to all
individuals without regard to income.

VIII. State Plan Requirements

A. A State Health Care Plan must be developed annually as a
condltion of receiving Federal funds. It will have two major
components: A general requirements part will cover the entire
State population and both publicly and privately financed health
services. A second part will concentrate on the population and
services covered by the Financial Assistance for Health Care
Act.

more
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The State Health Care Plan must provide assurance that the
funds for services Included in the Plan will be passed by
the State to those units of government which are responsible
under the law for providing those services.

The State Health Care Plan should be directed at achieving
State-~-defined goals consistent with the following objectives
of the Act:

- Assuring all citizens of the State, and particularly
low-income persons, access to needed health services of
acceptable quality;

- Development and utilization of preventive health services;

- Prevention or reduction of inappropriate institutional
care;

- Encouraging the use of ambulatory care in lieu of
inpatient services;

- Provision of primary care services especially for those
located iIn rural or medically underserved areas;

- Assurance of the most appropriate, effective, and
efficient utilization of existing health care facilities
and services;

- Promotion of community health.

The Plan must describe the relationship of its provisions

to the achievement of these goals, with particular reference
to its effect on children, the elderly, migrants, the mentally
111, the developmentally disabled the handicapoed alcoholies
and drug abusers

B. General Requirements

This portion of the State Health Care Plan must include at
least the following information:

- Analysis of the supply and distribution of State health
care facllities and services (e.g., inpatient, ambulatory,
long-term care);

- Assessment of the supply of health manpower and manpower
tralning programs;

- Analysis of the sources of health financing avalilable to
State residents (e.g., private insurance, public subsidies);

- Assessment of the health needs of the population and the
avallability of needed services, especially in medically
underserved areas (e.g., rural areas).

C. Requirements Concerning State-Supported Health Services

This portion of the State Health Care Plan must include at
least the following:

- Definition of the eligible population, including the
numbers and categories of individuals to be served
(e.g., aged, children). States must provide a rationale
for differences in coverage from the plan of the previous
year or, from current eligibility standards.

more
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-- Definition of covered services -- including amount,
uration and scope ~~ and a rationale for any change
from current State programs. (See Appendix C).

-~ Estimates of individuals to be served and of the
expenditures for each service to be EMQVlded and
each category of individuals to whom services are

provided.

-~ Identification of categories of service providers,
specificatlon of the standards for each group of
providers. explanation of the process for enforcing
these stavaards, and Zdentification of the State
agency (agencies) responsible for enforcement.
States must provide a rationale for differences
in provider standards over existing standards.

-~ Description of the methods used to reimburse each
category of providers and the levels of reimbursement
proposed to be offered.

—~=- EXxplanation of the mechanisms for program coordination
between the State's personal health services program
and other human service programs (e.g., Medicare, SSI,
Title XX).

-~ Description of a system under which service applicants
and recipients may file complaints and receive a fair
hearing.

~- Provisions regarding the safeguarding of information
on applicants and beneficiaries.

~- Definition of the organizational structure responsible
for administration of funds provided under the Financial
Assistance for Health Care Act.

- Descrﬂption of quality assurance system(s) to be used
for each type of provider. States must have quality
of care systems including peer review of services
provided based on objective normal criteria and standards.

-- Description of the State planning, reporting, and other
activities in the field of health.

D. Planning Process

An open and public planning process; including designation of
substate planning bodies, wherever practical, composed of elected
officials of local general purpose government, providers, con-
sumers, insurors and health education institutions 1s required.
Where local funds are used to help finance services under the
Plan, elected officials of local governments must be consulted
regarding State Plan priorities.

Both parts of the State Health Care Plan must be published
and made available for public review and comment. State Plan
publication, review, and amendment procedures will be monitored

by HEW.

nore




IX. Certificate-of-Need

To assure efficient development and distribution of costly
institutional health services, States rust administer a
certificate-of-need program that includes a review and
approval or disapproval of new institutional health care
services proposed to be offered in the State.

X. Reports

States must submit a report to HEW at the end of each program
year which accounts for the use of Federal funds in accordance
with the State Plan and explains major variances.

XI. Enforcement, Audit, Compliance, Penalties

States must have a mechanism for citizens to file complaints

and receive a hearing. 1In addition, aggrieved citizens may
bring civil suit. States must also have procedures for auditing
block grant expenditures and evaluating State compliance with
the State Health Care Plan. HEW will approve these State
procedures and require certifications from States that they

are complying with their State Plans.

HEW may hold compliance hearings and terminate all Federal
funds when there is both a finding of noncompliance and State
refusal to come into compliance or alternatively, reduce
Federal payments by up to three (3) percent for each require-
ment for which a State is not in compliance.

XII. Federal Health Planning Activities

1. National Council for Health Planning and Policy

A National Health Planning and Policy Council will continue

to serve as a forum for addressing issues of nationwide concern
affecting health care in the U.S. The Council will be composed
of representatives of major health interests, including con-
sumers, State and local government providers, insurors, and
educational institutions. The Council will address such
concerns as (1) health costs; (2) manpower; (3) resources
allocation/planning and regulation by States. and (4) the
impact of new medical technology on the costs and quality

of health care.

2. Federal Technical Assistance and Research for Health Planning

The Department will continue to develop technical assistance
materials, including data, analyses, and comparative studles
to asslst States in their health planning and regulatory
activities. The Department will also continue to conduct
research on the impact of health planning and regulatory
decisions.

more




APPENDIX A

Flow of Federal Health Services Dollars

Before Consolidation

Department of Health,
Education and Welfare

6 Agencies 16 Programs Intermediaries Beneficiary Groups

ALCOHOL, DRUG
ABUSE, AND
MENTAL HEALTH
ADMINISTRATION

COMMUNITY MENTAL
HEALTH CENTERS

ALCOHOL PROJECT
AND STATE
FORMULA GRANTS

VENEREAL DISEASE
IMMUNIZATION
RAT CONTROL

=

ADMINISTRATION

CENTER FOR >
DISEASE CONTRDL LEAD PAINT
POISONING
PREVENTION
OFFICE OF HuMAN | gy  DEVELOPMENTAL
DEVELOPMENT DISABILITIES
SOCIAL AND
REMABILITATION MEDICAID
SERVICE
HEALTH RESOURCES | o HEALTH PLANNING

MEDICAL FACILITIES
CONSTRUCTION

STATE MEALYH DEPARTMENTS
STATE AGENCIES FOR WELFARE,
ALCOHOL ABUSE, MENTAL

HEALTN, CRIPPLED CHILDREN
STATE PLANNING COUNCILS
STATE HEALTH CODRDINATING

COuNCILS
HEALTH INSURANTE COMPANIES
LOCAL HEALTH DEPARTMENTS
PUBLIC, PRIVATE AND NON-

PROFIT HEALTH CARE

FACILITIES AND PROVIDERS
CENTERS FOR ALCOHOL ABUSE,

MATERNAL AND CHILD

HEALTH, MENTAL REALTH,

COMPRENENSIVE AND

COMMUNITY HEALTH

SERVICES, FAMILY PLANNING,

MERANT HEALTH, AND

EMERGENCY MEDICAL

SERVICES
HEALTH SYSTEMS AGENCIES

COMMUNITY HEALTH
CENTERS

STATE HEALTH GRANTS

MATERNAL AND CHILD

ALCDHOL ABUSERS

MENTALLY ILL ADULTS AND
CHILDREN

SPECIAL "HIGH RISK” MINORITY
GADUPS

MOTHERS

CHILOREN AND YOUTH

CRIPPLED CHILDREN

INDIVIDUALS SEEXKING FAMILY
PLANNING SERVICES

MIGRANTS AND SEASONAL
FARM WORKERS

RESIDENTS OF SERVICE AREAS

RESIDENTS OF RATINFESTED
AREAS OF SELECTED CITIES

CHILDREN IN PRE-1950 HOUSING
INSELECTED CITIES

PRE-SCHOOL AND PRIMARY
CHILDREN NEEDING
IMMUNIZATIONS

PEASONS WITH VENEREAL
DISEASE

RECIPVENTS OF AFDC ASSISTANCE

CERTAIK RECIPIENTS OF CHILD
CARE SERVICES

CERTAIN PERSONS ELIGIBLE FDR
BUY NOT RECEIVING AFDL

LOW INCOME PERSONS UNDER 21

CERTAIN CAREVAKERS OF LOW
INCOME CHILDRES

CERATAIN FORMER MEDICAID
RECIPIENTS

SUPPLEMENTAL SECURITY
INCOME (SS1) RECIPIENTS

MEDICALLY INDIGENT

Aommstation [P uussrenune
MIGRANT HEALTH
EMERGENCY MEDICAL
SERVICES
After Consolidation
($10 Billion in Budget Authority in 1977)
ASSISTANT FINANCIAL . LOW INCOME
i TP MaaawciieR [y sTATecovemNwewr INDIVIDUALS
more
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STATE

ALABAMA
ALASKA
ARTZONA
ARKANSAS
CAL IFORNIA

COLORADO
CONNECTICUT

DELAWARE

DISTRICT OF COLUMB IA
FLORIDA

GEQRGIA
HAWAILIL
IDAHO
ILLINOIS
INDIANA

10WA
KANSAS
KENTUCKY
LOUIS IANA
MA INE

MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISS ISSIPPI

MISSOURI
MONTANA

NEB RASKA
NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YDRK

NORTH CAROL INA
NORTH DAKOTA

OHiO0
OKLAHOMA
OREGON

PENNS YLVANIA
RHODE ISLAND

FY1976

156.0
11.5
12.5

111.1

1124.8

92.1
110.5
12.9
14,2
164.5

235.7
29.3
31.1

458.1

157.8

86.8
70.9
152.4
160.5
64,4

169.7
354.1
461.4
193.3
116.4

104.7
25.8
40.6
15.7
25.7

244 .4
34,6
1666.4
174.2
21.1

302.3
134.6
78.3
451.9
60.6

FY1977

171.5
11.8
13.8

122.2

1155.2

94.5
113.5
14,2
76.3
181.0

259.3
30.1
34.2

470.5

173.6

95.5
78.0
167.7
176.6
70.9

174.3
363.6
473.9
198.6
128.0

115.2
28.4
44,7
17.3
26.4

251.0
38.0
1711.4
191.6
23.2

310.4
148.1
86.1
464.1
62.2

FYlg97e

188.7
12.0
15.2

134.4

1173.0

96.0
115,.2
15.7
77'4
199.1

285.2
30.6
37.6

417.7

176.3

105.0
85.8
184.4
194.2
71.9

177.0
369.2
481.2
201.6
140.8

126.7
31.2
49.1
19.0
26.8

254.9
41.9
1737.8
210.8
25.6

341,.5
162.9
94,7
510.5
63.2

FY1979

207.6
12.3
16.7

147.9

1198.8

98.1

17.2
19.1
219.0

313.7
31.2
41.3

488,.3

180.1

115.5
9% .4
202.9
213.6
79.1

180.9
377.3
491.8
206.1
154.9

139.3
34.3
54.0
21 .O
29.5

260.5
46.0
1776.0
231.8
28.1

349.0
166.5
96.8
521.8
64.6

FY1980

2649.1
11.6
20.0

177.5

1133.5

110.4
111.3
. 2047
4.8
262.8

359.8
31.8
43.6

461,7

202.2

138.6
113.2
243.5
256.4

84.5

171.0
356.8
465.0
215.3
185.9

167.2
41,2
64.8
22.1
30.8

246,.3
55.2
1679.2
278.2
33.7

377.5
185.4
105.4
566,8

61,0

FY1981

298.9
11.5
24.0

213.0

1127.5

115.2
110.8
21.7
T4.4
315.4

375.5

FY1982

358.7
11.5
28.8

225.7

1126.4

120.0
110.7
22.6
T4 o4
378.5

391.1
34.5
4T. 4

#38.8

219.8

160.6
123.0
320.2
369.2

91.9

170.0
354.6
462.1
234.0
267.7

240.8
51.4
88.3
24.0
33.5

24447
79.5
1668.8
400.6
39.9

410.3
201'5
114.6
6l16.1

60,7

FY1983

375.3
11.5
34.2

234.7

1124.8

124.8
110.5
23.5
74.2
449.4

406.8
35,9
€9.3

«58.1

228.6

167.0
127.9
333.0
438.3

95.6

169.7
354.1
461.4
243.4
317.9

285.9
53.5
91,8
24.9
34.8

244.4

94.5

1666.4
449,2
41.5

426.7
209.6
119,1
640,17

60.6

FY1984

389.7
il.5
4l.1

243.8

1135.3

129.6
110.6
264
4.3
485.4

“©22 .4
37.3
e

59503

237.4

1734
132.9
345.8
504.1

99.2

174 .9
354.5

. 462.0

252.17
381.4

316.1
55.6
95.3
25,9
36.2

2447
113.3
1668.6
466.5
43.1

443,1
217.6
123.7
665.4

60.7

FY1985

404.1
11.6
49.3

252.8

1177.3

134.4
111.1
25.3
T4.7
503.4

438.1
38.7
8341

462,9

246.2

179.9

137.8

358.6

522.8

102.9

181.3
356.1
46442
262.1
433.4

327.8
576
98.9
268
37.5

245.8
136.0
1676.2
483,8
447

45%9.5
22507
12843
690.0

60.9

FY1986

418.6

11.6-

59.1
261.8 -
1219.4

139.2

111.0-
26.2
74.6-

521.“

“53.7
40.1
5.0

Q”o"'

255.0
186.3

142.7-

371.4
5415 -
106.6

187.8
355.8
463.8
448.8

339.5
59.7

102.4
27-8'=
38.9

250.4

151.5 -

1674 .8
501.1
4603

476,0

233,7
132.9

60.9
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RUN 1 MAX GAIN 0.20
NET GRANT ($ MILLIONS)

STATE FY1976 FY1977 FY1978 FY1979 FY1980 FY1981 FY1982 FY1983 FY1984 FY1985 FY1986
SOUTH CAROL INA 103.6 113.9 125.3 137.8 165.4 198.5 238.2 282.8 299.0 310.1 321.1
SOUTH DAKOTA 23,2 25.5 28.1 30.9 37.0 44.5 53.4 63.3 72.3 75.0 7.7
TENNESSEE 160.9 177.0 194.7 214.2 257.0 308.4 353.9 368.1 382.2 396.4 410.6
TEXAS 503.8 554.2 609.6 670.5 739.0 771.1 803.3 835.4 867.5 899.7 931.8
UTAH “38.6 42.5 46.7 51.4 61.7 72.8 75.8 78.9 81.9 84.9 88.0-
VERMONT 32.0 32.9 36.1 36.9 40.0 41.7 43.4 45.2 46.9 48.7 50.4
VIRGINIA 140.0 154.0 169.4 186.3 223.6 265.0 276.1- 287.1 298.2 309.2 320.2
WASHINGTON 137.5 141.2 143.4 146.6 138.6 138.4 144.1 149.9 155.7 161.4 167.2-
WEST VIRGINIA 49.6 54.6 60.0 66.0 79.2 95.1 11401 135.5 162.5 195.1 218.6
WISCONS IN 276.1 283.5 287.9 294.2 278.2 276.7 276.5 281.3 292.1 302.9 313.7
WYOMING B.0 8.8 9.6 10.6 12.7 15.3 18.3 20.5 21.3 22.1 22.9

Other 45.0 47.3 49.5 51.7 54.0 56.3 58.5 60.8 63.0 -65.3
TOTALS 9466, 32

10,000 10,500 11,000 11,500 12,200 12,900 13,500 14,050 14,550 15,000

* Puerto Rico, Virgin Islands, Guam, Am. Samoa, Trust Perritories

2aI0uW
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APPENDIX C

Services Now Covered Under Medicaid and PHS Grants

Medicaild Services

Required

Hospital services (inpatient and outpatient)

Physician services

Labs and X-ray services

Skilled nursing facllity services for persons
over 21

Screening, dlagnosis, and treatment of children
(includes outreach and referral services)

Family planning

Medically-related Home Health Care services

Transportation to necessary medical care

Optional

Private nursing services

Clinic services

Dental services

Physical therapy

Drugs

Intermediate care facility services

Mental hospital services for persons over 65

Prosthetic devices, eyeglasses, and hearing aids

Inpatlient psychlatric hospital services for persons
under 21

Other dlagnostic, screening, preventive, and
rehabilitative services

Skilled nursing facility services for persons
under 21

Services of other practitioners licensed under
State law

PHS Grantee Services

Community Mental Health Centers
Alcoholism Services

Rat Control

Lead-based paint

Immunizations

Venereal disease

Comprehensive Health Centers
Family Planning

Maternal and Child Health
Emergency Medical Services
Migrant Health Services

Health Planning, Construction, and Resources Development
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FOR IMMEDIATE RELEASE FEBRUARY 25, 1976

OFFICE OF THE WHITE HOUSE PRESS SECRETARY

THE WHITE HOUSE

REMARKS OF THE PRESIDENT
UPON SIGNING
THE FINANCIAL ASSISTANCE FOR
HEALTH CARE ACT

THE CABINET ROOM

1:53 P,M. EST

Secretary Mathews, and your associates in the
Department of Health, Education and Welfare:

As you well know, I am asking the Congress today
to enact the Financial Assistance for Health Care Act,
which will consolidate Medicaid in 15 categorical Federal
health programs into the $10 billion block grant to our
various States.

I am proposing that future Federal funding for
this new program be increased in increments of $500 million
annually. My proposal is designed to distribute Federal
health care dollars more equitably and to increase State
control over health spending.

My proposal also recognizes what I consider to
be a more appropriate Federal role in providing financial
assistance to State and local Governments to improve the
quality and the distribution of health services.

Let me emphasize that no State will receive less
Federal money in the future under my block grant proposal
than it received in fiscal year 1976 under the programs
being consolidated.

My consolidation proposal will allow the States
far greater flexibility in providing for the delivery of
health care services to those with low incomes, It
eliminates the requirement for State matching funds.

My proposal is designed to reduce Federal red
tape, increase local control over health spending and
expand public participation in health planning. It is
essential to continuing our national progress in the
field of health.

MORE




Page 2

I strongly urge the Congress to take affirmative
action quickly and positively on this important proposal.

Mr. Secretary, I am signing the message to the
Congress so that they can move quickly and, as I said,
positively on this very important proposal.

Thank you very much.

END (AT 1:56 P.M. EST)




FOR IMMEDIATE RELEASE FEBRUARY 25, 1976

OFFICE OF THE WHITE HOUSE PRESS SECRETARY

THE WHITE HOUSE

PRESS CONFERENCE
OF
FORREST DAVID MATHEWS
SECRETARY
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE
AND
WILLIAM A. MORRILL
ASSISTANT SECRETARY
FOR PLANNING AND EVALUATION
OF THE
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE

THE BRIEFING ROOM

- 2:06 P,M. EST

MR. CARLSON: As many of you just saw, the
President has signed the Financial Assistance for Health
Care Act, and here to summarize the legislation and take
your questions is Secretary Mathews and other officials
from the Department of Health, Education and Welfare,

Secretary Mathews.

SECRETARY MATHEWS: I think it might serve your
purposes best if I answered your questions. The President
made the essential statement and I would be pleased to
respond to any questions that you have,

Sarah says we will have a statement shortly.

Q What are the 100 new positions? This is
supposed to cut out red tapes and Federal bureaucracy.

SECRETARY MATHEWS: If this block grant is accepted
by the Congress and if Congress accepts our recommendations
on the public health service hospitals, we will be able
to make some reductions in personnel. There are points
in the total departmental budget, however, where we have
special responsibilities,

For example, we are making a major increase in
the Office of Civil Rights, the additien of 150 people.
We are making a major addition in the Social Security
Administration to deal with the problems of the SSI program.
So even though the total department budget stays relatively
level -- as a matter of fact, it comes down a bit -- there
are points in the budget where we will have incrzases +o
ccntend with specific problems,

MORE




Q Mr, Secretary, my question goes to the
second paragraph on page 2 of the President's statement,
in which he says his proposal eliminates the requirements

for State matching. Now I presume he is saying that for
all 16 of the programs.

My question is: Is State matching required in
all of those programs and, if it is not, which ones is it
not required in?

SECRETARY MATHEWS: As you know, there is a
general requirement for State matching across all of the
three block grant proposals. As to the specific proposals,
the programs here where we have matching -- Bill Morrill,

where are you? Bill is just about to make a statement
on that,

MR. MORRILL: I was just checking with the health
people., I think on almost all of the programs there is
matching. I was just double-checking as to whether
immunization ~- perhaps not immunization but essentially
the rest.

Q And the matching now under Medicaid, as I
understand it, is about 55-45 Federal-State on a national
average.

MR. MORRILL: On a national average. It varies
among the States.

Q What is the current Medicaid cost total?

SECRETARY MATHEWS: Point two is what we are
spending in fiscal 1976 -- $8,262 billion, just to throw
out a number,

Q That $10 billion figure, then, is really
a decrease.

SECRETARY MATHEWS: Depending on where you start.
It is an increase certainly over the President's
recommendations for 1876 and I believe the $10 billion may
be an increase over -~ certainly the Medicaid program is
an increase of a billion dollars.

As for the particular line item, since Congress
has now enacted a new appropriation level, there are
discrepancies and I think the total discrepancies, the
difference is around $500 million.

Q . A half a billion decrease, then, in programs
other than Medicaid?

SECRETARY MATHEWS: From Congress' recent budget,
Yes.
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Q From the appropriation by Congress?

SECRETARY MATHEWS: That is right.

Q So you are actually cutting the spending
capability in these programs?

SECRETARY MATHEWS: The President has a difference
with Congress over what the total Federal budget should be.
His policy decision in this field was to make a major
increase in Medicaid and to follow the same policy that
he followed in the past in which he proposed level funding
compared to what he had proposed for the past year.

So in terms of the President's policy, he has
made no policy decision to de-emphasize any of these
programs. He does have a difference with Congress on the
appropriate level of Federal spending which is reflected
in any and all of the programs.

Q But actual spending to his proposal, there
is a decrease of half a billion dollars in programs other
than Medicaid?

SECRETARY MATHEWS: Not in actual spending, Bill
says.

MR, MORRILL: It is about$9.5 billion in 1976;
that is actual funding. It is proposed at $10 billion
in 1977. 1If the programs were left unconstrained, as
they now stand, in 1977, they would run out to more
than $10 billion -- about $10.3 billion.

Q So that is really $800 million rather than $500
million?

SECRETARY MATHEWS: If you assume the programs
would run out without any restraints to the $10.3 billion.

MR. MORRILL: $10.3 billion versus $10 billion
budgeted.

Q Okay.

SECRETARY MATHEWS: 1In regard to the State parti-
cipation, often there is some concern that by removing the
requirement for State matching that States would participate
less and any assertion that they would not is usually
regarded as a matter of conjecture.
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I think it is, though, instructive to remember
that before we had matching requirements, the States

were supplying about $13 out of every $100 in these
fields., After 10 years of requiring matching, the States

are now furnishing about $13 out of every $100.

Are there any other questions?

THE PRESS: Thank you.

END (AT 2:13 P.M., EST)






