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Union Calendar No. 53 
94Tit CONGRESS H R 4114' 1sT SESSION • • • 

[Report No. 94-137} 

IN THE HOUSE OF REPRESENTATIVES 

MARCH 4, 1975 

Mr. RoGERS (for himself, Mr. PREYER, Mr. SYl\IINGTON, Mr. CARNEY, Mr. 
ScHEUER, Mr. vVAXMAN, Mr. HEFNER, Mr. Fwmo, Mr. vVIRTH, Mr. CARTER, 
Mr. BRoYtnLL, Mi'. HAsTtNas, and Mr. HEINZ) introduced the following 
bill; which was referred to the Committee on Interstate and Foreign 
Commerce 

APRIL 10, 1975 

Reported with amendments, committed to the Committee of the Whole Houge 
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 tives of the United States of America in Congress assembled, 

3 EXTENSION OF CURRENT AUTHORITY THROUGH FISCAL 

4 YEAR 1975 

5 SECTION 1. Section 329 (h) of the Public 1Iealth Service 

6 Act is amended by striking out "and" after "1973 ;'' and by 

7 inserting before the period a comma and the following: "and 

S $16,000,000 for the fiscal year ending June 30, 1975". 

1 

Digitized from Box 12 of the Loen and Leppert Files at the Gerald R. Ford Presidential Library



1 

"2 ~= 

3 

2 

ImVISION' OF NATIO~AL HEAI,TH SERVICE CORPS 

PROGRAM 

SEC. 2. (~) (l) Part C of title III of the Public Health 

4 Service Act is amended by inserting immediately below the 

5 heading for such part the following: 

6 "Subpart I-General Provisions". 

7 ( 2) Sections 331 and 332 of part D of such title are. 

8 rcdesignated as sections 338 and 339, respectively. 

9 (b) .Part C of title III of the Public Health Service Act 

10 is amended by striking out section 329 and inserting in lieu 

11 thereof the following: 

12 "Subpart II-National Health Service Corps Program 

13 "NATIONAL HEALTH SERVICE CORPS 

14 "SEC. 329. (a) ',rhere is _established, within the Service, 

15 the National Health Service Corps (hereinafter in this sub-

16 part referred to as the 'Corps') which ( 1) shall consist of 

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

18 ice and such other personnel as the Secretary may designate, 

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

20 to improve the delivery of .health services to medically un-:-

21 .· derserved. population~. 

22 " ( b) (1 ) The Secretary shall conduct at medical . and 

23 nursing schools. and other scho.ols of the health p:i;ofessions 

24 and at entities which train allied health personnel, recruiting 

25 programs for the Corps. Such programs 1shall inclu.de the 

1 wide disserriination of written iilforrnation on the Corps and 

2 visits to· such schools and entities by personnel of the Corps. 

3 " ( 2) The Secretary may reimburse applicants for posi-

4 tions in the Corps for actual expenses incu~red in traveling 

· 5 to and from their· places of residence to an area in which 

6 they would be assigned for the purpose of evaluating such 

7 area with regard to being assigned in such area. The Secre-

8 tary shall not reimburse an applicant for more than one 

9 such trip. 

10 "(3) Commissioned officers and other personnel of the 

11 Corps assigned under section 331 to provide health services 

12 fer medieally underserved populatitms shall fte-t oo included 

13 ffi ~ whether atty· limitatioo oo the number .ef 

14 personnel whieh: :may· he employed by the l)epartment · ef 

15 Health, Educat~Ofr, and Welfare has lteen exe9eded. for medi-

16 cally underserved populations shall not be counted against 

17 any employment ceiling affecting the Department of Health, 

18 Education, and· Welfare. 

19 "(c) ( 1) The Secretary sOOl1 may, ·under. regulatiqns 

20 prescribed by him, adjust the monthly pay· of each physician 

21 and dentist member of the Corps who is directly engaged m 
22 the delivery of health services to a medically. u.nders,erved 

23 population a.s follows: 

24 

25 

" (A) During the first thirty-six months i~ which 

such a member is so engaged in the delivery of hea1th 
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services; his monthly pay shall be increa~ed by an 

amount (not to exceed $1,000) which when added to 

the member's monthly pay and allowance will provide a 

I110nthly income eempetifti-¥e ·witfl. the M"eftligC monthly 

inoome ·ffe.m ftfl es~lisheJ pt+aetiee et a membet 6' Sitelt 

flltim#er~s rw6fessio1l ~ et:tttwttlent 'trftlt:ling. competi­

tive with the average 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 thirty ... six tnohths referred to in subpata­

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

member's monthly pay and allowances is equal to or 

exceeds the monthly iucome he received for the last 

of such thirty-six :months, the member shall receive in 

addition to his monthy pay and allowances an a:rho11nt 

which When ttdded to such monthly pay and allowances 

·equals the tnortthly income he received for such last 

month. 

2~ For purposes of subparagraphs (A) and · (B)', the term 

23 'monthly pay' includes special pay received under chapter 5 

24 of title 37 of the United States Cod~. ' 

25 '' (2) In the :case of a member of the Corps who is 

.Ji 

'f 
}~ 

i:: 

f 
!01 

# 
-~· 

·• ~ .,,, 
•, 
.:~ 

·f ., 
w 
ff 
:.~ 
~' 

1 
·I 

5 

1 directly engaged in the provision of health service& to a 

2 medically underserved population in accordance with a 

3 service obligation incurred under the Public Health Service 

4 and National Health Service Corps Scholarship Training 

5 Program, ~ pre¥isi6ns et paragraph fit shttll. apply w fffieft 

6 membef the adjustment in pay authorized by paragraph (1). 

7 may be made for such a member only upon satisfactory 

8 completion of such service obligation and the first thirty...:six 

9 months of his being so engaged in the. delivery of health 

10 care shall, for purposes of paragraph (1) (A), be deeme<i 

11 to begin upon such satisfactory completion. 

12 

13 

14 
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16 

17 

18 
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25 

"DESIGNATION OF MEDIC.ALLY 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 hfw£ .M conform to the geographical 

boundaries of a political subdivision and which should 

be a rational area for the delivery o.f health services) 

which the Secretary determines has a critical health 

manpower shortage, or (B) a population group deter: 

, mined by the Secretary to- have such a shortage; and 

" ( 2) the term 'State' · include.s Guam1 American 

Samoa, and the Trust Territory of the Pacific Islands. 

"(b) ( 1) The Secretary shall designate th~ :medically. 
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t · unde~served populations in the States. In designati:ag de-

2 termining whether to designate a population as a medically 

3 underserved population, the Secretary shall take into ac-

4 count the following: 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

· (A) The recommendations of each health systems 

agency designated under section 1515 for a health serv­

ice area which includes 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 aesignated, . 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. 

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

25. manner as he may prescribe) for the design a ti on (in nrcord-

7 

1 ance with the second sentence of paragraph. ( 1) ) of a 

2 population as a medically underserved population. 

3 

4 

"ASSIGNMENT' OF CORPS PERSONNEJ.i 

"8Ec. 331. (a) ( 1) The Secretary may assign per-

5 sonnel of the Corps to provide, under regulations prescribed 

6 by the Secretary, health services for a mediCally underserved 

7 population only if-

8 " (A) the State health agency of each State in which 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

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 · SecretaJ.·y that 

such assignment of Corps personnel i,s needed for such 

population, and 

" (ii) any State and district medical, osteopathic, or 

dental society for such are~, or any other appropriate 

health society (as the case may be} for such area, make,s 

20 such a certification to the Secretary. 

21 " ( 2) The Secretary may not approve nh application 

22 under paragraph ( 1) (A) for ·an assignment unless the 

23 applicant agrees to enter into an ·arrangement with the Sec-

24 rotary in accordance with subsection (h) and has afforded-· 

25 ·''(A) each health systems agency designatcd t~n<let 
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8 

8 

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 them is a part of such area within a health 

service area for which no health systems agency has 

heen design:atBd, the State health planning and develop­

ment agency of the State (designated under 1section 

1521) in which such part is looated. 

9 an opportunity to review the application and submit its com-

10 ments to the Secretary respecting the need for and proposed 

11 use of the Corps personnel requested in the application. In 

12 considering such an application, the Secretary shall take into 

13 · consideration the need of the population for which the appli-

14 cation was submitted for the health services which may be 

15 provided under this subpart; the willingness of the population 

16 and the appropriate governmental agencies or health entities 

17 serving it to assist and cooperate with the Corps in providing 

18 effective health services to the population; and recommenda-

19 tions from medical, osteopathic, dental, or other health 

20 societies or from medical personnel serving the population. 

21 " ( 3) If with respect to any proposed assignment of 

22 Corps personnel for a medically underserved population the 

23 requirements of subparagraphs (A) and (B) of paragraph 

24 ( ~) arc met except for the certification required by sub-

25 paragraph ( B) (ii) of such paragraph and if the Secretary 
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1 finds from all the facts presented that such certification has 

2 clearly been arbitrarily and capriciously withheld, the Sec-

3 retary may, after consultation with appropriate medica], 

4 osteopathic, dental, or other health societies, waive the 

5 application of the certification requirement to such proposed 

6 assignment. 

7 "(b) ( 1) The Secretary shall require as a condition to 

8 the approval of an application under subsection (a) that the 

9 entity which submitted the application enter into an appro-

10 priate arrangement with the Secretary under which-

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

" (A) the entity shall be responsible for charging 

m 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 not 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 cost which such 

agency or third party would be responsible, 

H.R.4114-2 
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services provided by Corps persomiel shall be considered 

as being provided by private practitioners) ; and 

"(C) the entity shall pay to the United Stntes as 

prescribed hy 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 ( c) ) and allowances of such 

Corps personnel for the portion of such quarter 

(or other period) during which assigned to the 

entity; 

"(ii) if such entity received a grant under sec­

tion 332 for the assistance period (as defined in ·sub­

section . (c) ) for which such per'sonnel are assigned, 

an amount which bears the same ratio to the amount 

of suc}l 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 a:ssigued to such entity is 

providing obligated service pursuant to an agree~ 

rnent under the Public Health and National Health 

l 

') .... 

4 

G 

7 

8 

11 

Service Gorps Scholarship Training Program, for 

each 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) hears. to the number 

of days in his period of obligated service under such 

Program. 

9 The Secretary may waive in whole or in part the application 

10 of the requirement of subparagraph (C) to an entity if he 

11 determines that the entity is financially unable to meet such 

12 requirement or if he determines that compliance with such 

13 requirement would undnly limit the ability of the entity ~i 

14 maintain the quality of the services it provides. 

15 " ( 2) The excess (if any) of the amount collected hy an 

16 entity in accordance with paragraph ( 1) (B) over the 

17 amount paid to the 1Jnited .States in accordance with para-

18 graph ( 1) ( C) shall be used by the entity to expand or 

19 improve the provision of health services to the population for 

20 which the entity submitted an application under subsection 

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

22 health services for such population. 

23 " ( 3) Any person who receives health services provided 

24 hy Oorps personnel under this subpart shall be charged for 

25 such services on a -fee-for-service or other basis at a rate 
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1 approved hy the Secretary, pursuant to regulations, to re-

2 cover the value of such services; except that if such person 

3 is determined under regulations of the Secretary to be unaLle 

4 to pay such charge, the Secretary shall provide for the fur-

5 nishing of such services at a reduced rate or without charge. 

6 " ( 4) Funds received by the Secretary under an arrange-

7 ment entered into under paragraph ( 1) shall be deposited 

8 in the Treasury as miscellaneous receipts and shall be dis-

9 regarded in determining the amounts of appropriations to be 

10 requested under section 335 and the amounts to be made 

11 available from appropriations made under such section to 

12 carry out this subpart. 

13 "(c) Upon approval of an application submitted under 

14 subsection (a) for the assignment of Corps personnel to pro-

15 vide health services for a medically underserved population, 

16 the Secretary may approve the assignment of Corps pernon-

17 nel for such population during a period (hereinafter in this 

18 subpart referred to as the 'assistance period') which may not 

19 exceed four years from the date of the first as.signment of 

2° Corps personnel for such population after the date of the ap-

21 proval of the application. No assignment of individual Corps 

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

23 . · tion of the applicable approved assistance period. 

24 " ( d) Upon expiration of an approved assist1ance period 

25 for a medically underserved popnlation, 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 assignment. The Secretary may not ap-

4 prove such an application unless-

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

- " ( 1 ) the application and certification requirements 

of subsection (a) are met; 

" ( 2) the Secretary ha,s 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 eare 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 ha.s made continued efforts to s.ecure its own 

health manpower, that there has been sound fiscal 

management of the health oare 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 the~e has 

been appropriate and efficient utilization of such Corps 

personnel. 

" ( e) Corps personnel shall be assigned to provide · 

24 health 1services for a medically underserve.d population on the 

H.R.4114-3 
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J ; , b,asj~ '.?f, the. ~.~tent of the populiition'!s need for :health services 
~ ••. ; • • • -- ·' •• .J ' . . 

; ~,; ~Nil;. with-0.ut .rcg~rd to the . ability of the members of the 

. if · :P,()rln1ll,\t!?n to. pnyfor health scrvi?es. 

4 "(f) Iu making an assigirment Qf Corps personnel the 

,;;> ... ~:y1<,i:rrtn~·,f.1~4~.U ~eek to match cbnracteristie~ ·of the assignee 

ti (and his spouse (if any)) and of the popnlation to which 

. 'J · sµc,h as~ign~e may be assigned in order to increase the likeli­

. $, .~oqq of the as~ignee. remain,in.g to serve the population upon 

R .. q9mpletion. of h~s assignment periqd, The Secretary shall, 

+p; b~fore · the ~imtffifl: be(Jinnirig of the last nine months of 

11 the assignment period of a. member of the Corps, review such 

1~. memper's a~sjgnment 11nd the situation in the area to which 

13 he was assigned for the purpose of determining the advisa-

14 bmty of e~tending the period of such member's assignment. 

IX>. ., ·"Jg.) (1), The Secretary shall (A) provide a6sistance to 
f·;;. • ' ' ' - - . 

1;6 I?er:sm;w _seeking ~ssigniµent of Corps personnel under this 

:t, 1 : s~c~i<_rµ, a.nd . ( B.) conduct ~uch information programs in areas 

18 iq ~hie}+ such pRpulations reside as may be necessary to 

19 inform the ;p11bJio apd private health entities serving those 

20 . aryil;sof ,the assist~nee avaUable to such populations by virtue 

21 of dieir designfl;tio.n under section 330 as medically under-

22 served. 

23 " ( .2) 'rlie Secretary . shall provide technical aBsistance 

2~ . to all wed~callY' und~nierved pop\dation;s to which- ~re. not 

25 assigned Corps personnel to assist in the recruitm~nt of 

16 

I health manpower for such populations. The Secretary shall 

2 also give . snf!h populations current i1ifonna.tim1 respecting 

3 public aud p:i;ivate programs u.i1der which they may receive 

4 assistarice in securing . hea,lth manpower for them, 

5 "PROVISION OF HEALTH SEE.VICES BY CO~PS PERSONNEL 

6 "8Ec. 33'2. (a) In providing he~lth s~rvices for a medi-

7 cally underserved population under this subpart, Corps 

8 personnel shall utilize the techniques, .facilities, apd organiza-

9 tional forms mof}t appn>priate for the are1:1 in which the 

10 population resides and shall, to the m~~imum extent feasible, 

11 provide such .services ( 1) to ft.ll :i:nembers of the population 

12 regardless of their ability to pay for the· services, ~Jid ( 2) 

13 in connection with (A) .direct health services programs 

14 carried out by the Servfoe; (B) any other direct health 

;15 .services program .carried out in whole or in part with Federal 

l6 :financial assisti;mce; or (C) any other health services ac,. 

17 tivity which is in furtherance of the purposes of this subpart. 

l8 "(b) ( l) No·twithstanding llHY other provision of law, 

19 the Secretary (A) may, to the extent fe~sible, ma)rn such 

~o ~rrange:we:uts. as he determines necessary to ~l.lable Corps 

21 ,persom1el ,ip_ ip:r<rvidiug hffi-ltb. services for {i inedi,c~lly 111).der-

22 &ervod popnl%tfo,.n to u.tiliie tbE) h~i,tlth facilities of 1the area 

23 hi whiph the popµl~tipn res,ide~ ~nd if t}leu~ ;ire :qo health 

24 facilities in qr ~ervjng such ~tre1;1;. th~ S~Qret!»'y :may ~rrange 

215 to hav~ Gorp~ pe:r~onnel provid~ h,ealth services in the near-
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1 est health facilities of the Service or the Secretary may lease 

2 or otherwise provide facilities in such area for the provision 

3 of health services, (B ). may make such arrangements as he 

4 determines are necessary for the use of equipment and 

5 supplies of the Bervice and for the lease or acqui-

6 sition of other equipment and supplies, and (C) may secure 

7 the ·temporary services of nurses physicians, nurses, and 

8 allied health professionals. 

9 " ( 2) If such an area is being served (as determined 

10 under regulations· of the Secretary) by a hospital or other 

11 health care delivery facility of the Service, the Secretary 

12 shall, in addition to such other arrangements rus the Secre-

13 tary may make under paragraph (1), arrange for the utiliza'-

14 tion of such hospital or facility by Corps· personnel in pro:.. 

15 viding health services for the population, but only to the 

16 extent that such utilization will not impair the delivery of 

17 health services and treatment through such hospital or 

18 facility to persons who are entitled to health services and 
1 

19 treatment through such hospital or facility. 

20 " (c) The Secretary may make one grnnt to any appfr-

21 cant with an approved application under section 331 to 

22 assist it in meeting the costs of establishing medical practice 

23 management systems for Corps· personnel, acquiring equip-

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

25 lishing appropriate continuing education programs and 

17 

1 opportunities for them. No grant may be made nuder this 

2 subseetion unless an application therefor is submitted to, 

3 and approved by, the Secretary. The amount of any grant 

4 shall be determined by the Secretary, except that no grant 

5 may lte :ma4e fur exceed more than $25,000. 

6 " ( d) Upon the expiration of the assignment of Corps 

7 personnel to provide health services for a medically under-

8 served population, the Secretary may {notwithstanding any 

9 other provision of law) sell to the entity which submitted 

10 the last · application approved under section 331 for the 

11 assignment of Corps personnel for such population equipment 

12 of the United States utilized by such personnel in providing 

13 health services. Sales made under this subsection shall be 

14 made for the fair market value of the equipment sold (as 

15 determined by the Secretary) . 

16 ''R·EPORTS 

17 "SEc. 333. The Secretary shall report to Congress no 

18 later than May 15 of each year-

19 

20 

21 

22 

23 

24 

25 

" ( 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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4 
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6 
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8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

18 

" ( 2) the number of applications filed under section 

331 in such preceding calendar year for assigmneut 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 o~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 

Cor11s; 

" ( 4) the recrnitment efforts engaged in for the 

Corps in such preceding year, including the programs 

carried out under section 329 (b) (l), and the number of 

qualified persons who applied for service in the Corps 

in each professional category; 

" ( 5) the total number of pa ti en ts seen and patient 

visits recorded during such preceding year in each area 

where Corps personnel were assigned; 

" ( 6) the numher 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 

l 

2 

') 
•) 

4 

G 

7 

8 

9 

10 

11 

12 

19 

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 

381 (a) ( 3) ' during such preceding year; aitd 

"(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 (1b), and ( C) paid, to 

the Secretary in sud1 year under such arrangements. 

''NA'rIONAI, ADVISORY COUNCJI, 

"SEC. 334. (a) There is established a council to he 

13 known as the National Advisory Council on the National 

14 Health Service Corps (hereinafter in thi:s section refe.rred to 

15 as the 'Council') . The Council shall be composed of fifteen 

16 members appointed by the Secretary as follows: 

17 

18 

19 

20 

21 

22 

23 

24 

'' ( 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 

nnderserved population for which Corps personnel arc 

providing health services under this subpart. 

" ( 2) Three members shall he appointed from the 

medical, dental, and other health professions and health 

teaching professions. 



1 

2 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

20 

" ( 3) One member shall be appointed from a State 

health planning and development agency designated 

under section 1521, one member shall 1be appointed from 

a Statewide Health Coordinating Council under section 

1524, and one member shall be appointed from a health 

systems agency designated under section 1515. 

'' ( 4) Three memheni shall he appointed from the 

Service, at least two of whom shall he members of the 

Corps directly engaged in the provision of health services 

for a medically underserved population. 

" ( 5) Two members shall he appointed from the 

National Council on Health Planning and Development 

(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 he reappointed to the Council. 

22 '' ( 2) Members of the Council (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 travel time) in which they are so 

2 serving the daily equivalent of the annual rate af basic pay 

3 in effect for ·grade GS-.:18 of the General Schedule; .and 

4 while so serving away from their homes or regular places of 

5 business all members may be allowed travel -expenses,, includ-:-

6 ing per diem in lieu of subsi:stence, as lluthorized <by section 

1 5703 (u) of title 5 of the United States Code for persons in 

8 the Government Service employed intermittently. 

9 

10 

"AUTHORIZATION OF .APPROPRIATION 

"SEO. 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 · ( c) ( 1) The ·amendments ma~de by subsections (a) and_ 

14 (b) of this section shall take effect July 1, 1975. 

15 (2) (A) Any area for which a designation under section 

16 329 (h) of the Public Health Service Act (as in effect on 

17 June 30, 197 5) was in effect on such date and in which Na-

18 tiorual Health :Service Corp<s personnel were, on 'Such -date, 

19 providing, under an assignment made under such section (as 

20 so in effect), health ~are and services for persons residing 

21 in such area shall, effective July 1, 1975, ib:bee deemed under 

22 subpart II of part C of title III 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 by section 3 30 of such Act (as so added) ) , and (ii) be 



22 

1 
qualified under section 331 of such Act (as so added) · for 

2 
. the ~s1signment of Corps personnel unless, as determined 

3 
und~r subpa~agraph (B) of thk paragraph, the assistance 

4 
period applicable to such area (within the meaning of such 

5 section 331) has expired. 

6 
(B) The assistance period (within the meaning of such 

7 
section 331) applicable to an area described in subparagraph 

8 (A) of this paragraph shall he deemed to have begun on the 

9 date Corps personnel were first assigned to such area under 

10 section 329 of such Act (as in effect on June 30, 1975). 

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

12 the Corps who was providing health care and services on 

13 ·June 30, 1975, under an assignment made under section 

14 329 (b) of such Act (as in effect on June 30, 1975), the 

15 . number of the months during whiuh such. member provided 

. 16 such care and se~·vices before. July 1, .1975, shall be counted 

17 . in determining the application of the additional pay provi-

18 sions of section '329 ( c) of such Act (as added iby section 

19 '(h) of this section) to such member. 

20 (3) The· ~mendment made by subsection (h) which 

21 changed the name of the Advisory Council established under 

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

23 · the authority for the Advisory Council in section 334 of 

24 such Act) shall not he construed as requiring the cstnhlish-

25 ment of a new Advisory Council under such section . 334;. 

\. 

23 

1 and the. a1~rnndmcnt rn~de ·by sucl1 subsection with respect 

2 to the · composition of such Advisory Council shall. apply 
. . 

3 with respect to appointments made to the Advisory Council 

4 after July l, 1975, and the Secretary of Health, Education, 
. ~ - . 

5 and Welfare shall make app~intments to the Advisory 

6 Council after such date· in a manner which will bring about, 

7 at the earliest feiasrble tim~, the Advisory Council composi-

8 tion prescribed by the amendment. 

R.EPORT · AND STUDIES 

10 SEc. 3. · (a) The Secretary of Health, Education, and 

11 W elfa~e shall report to Congre~s ( 1 ) ~ot later than Oc-

12 toh~r 1, 1975, the crite~·ia used by him .in designating medi-

1.3 cally underserved p~pulations u~der section 330 of the Pub-

14. lie Health .Service Act; and (2) not later than Ja~uary 1, 

15 1976, the identity and number of medically underserved 
I • ~ ' • 

16 ·populations in each .State meeting such criteria. 

17 ( b) · The . Secretary· of Health, Education,. and 'V elfare 

18 shall conduct. o~ C-ontract fo~. studies ~f methods of assigning . 

19 under section 331 of the Public Health Service Act (as added. 

20 by section 2 (b) of this Act) National Health Service Corps 

21 personnel to medically underserved populations and of pro-

22 viding health care to such populations. Such studies shall 

23 be for the purpose of identifying (1) the characteristics · 

24 of health manpower who are more likely to remain in prac-

25 ticc in areas in which medically underserved populations 



1 are located, {2) the characteristics of areas which have been 

2 able to retain health manpower:;~ personnel, and (3) the 

3 appropria:te conditions for assignment of nurse practitioners, 

4 ·physician's assistants, and expanded function dental aux­

.5 iliari~s in areas in which medically underserved populations 

6 . are . located-; &00 · -f4t. the effeet that iwinwy eare resitleney 

7 .ffaffi:ffig ift stttlh 9:reftS has oo the heeilih eaEe provided iR SHett 

s areas ooJ oo the deeisHm:s ei physffiiam1 wh6 reeeived · SHeh 

9 training respeeti:ag the areas ffi which te locate their praetiee. 

10 CONFORMING AMENDMENT 

11 SEC. 4. (a) Section 741 (f) (1) (0) of the Public 

12 Health Service Act is amended by striking out all that fol-

13 lows after ''in a State" and inserting in lieu thereof "in 

14 which is located a medically underserved population desig-

15 nated under section 330 ;". 

16 (b) The amendment made by subsection (a) shall 

17 apply with respect to agreements entered into under section 

18 · 741 (f) of the Public :Health Service· Act after June 30, 

19 . 19751 

I 
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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. RooERs, Mr. PREYER, Mr. SYMINGTON, 
Mr. CARNEY, Mr. SCHEUER, Mr. WAXMAN, 
Mr. HEFNER, Mr. FLORIO, Mr. WrnTH, Mr. 
CARTER, Mr. BROYHILL, Mr. HASTINGS, and 
Mr. HEINZ 

MARCH 4, 1975 

Referred to the Committee on Interstate and Foreign 
Commerce 

APRIL 10, 1975 

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



Union Calendar No. 59 
94nr CONGRESS H R 4115 lsT SESSION ' 

• • 
[Report No. 94-143] 

IN THE HOUSE OF REPRESENTATIVES 

MARCH 4, 1975 

Mr. ROGERS (for himself, Mr. PREYER, Mr. SYMINGTON, Mr. CARNEY, Mr. 
SCHEUER, Mr. vVAXl\fAN, Mr. HEFNER, Mr. FLORIO, Mr. W'"IRTH, Mr. CARTER, 
Mr, HASTINGS, and Mr HE.INZ) introduced the following bill; which was 
ref erred to the Committee on Interstate and Foreign Commerce 

APRIL 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 
~ro amend title VIII of the Public Health Service Act to revise 

and extend the programs of assistanoo under that title for 

nurse training. 

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

2 tives of the United States of America in Congress assernbled, 

3 SHORT T·ITLE; 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 



2 

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

!a Service Act. 

3 TITLE I-ONE-YEAR EXTENSION 

4 EXT1'JNSION OF EXISTING AUTHORITIES THROUGH FISCA.I1 

5 YEAR 1975 

6 SEC. 1O1. (a) Section 801 (relating to construction 

7 grants) is amended by striking out "for the fiscal year 

8. ending June 30, 1974" and inserting in lieu ,thereof "each 

9 for the fiscal years ending June 30, 197 4, and June 30, 

10 1975". 

11 (b) Section 806 (i) (relating to capitation grants) is 

12 amended by striking out ''for the fiscal year ending June 30, 

13 197 4" and inseliting in lieu thereof "each for the fiscal years 

14 ending June 30, 1974; and June 30, 1975". 

15. ( c) Section 808 (relating to special project grants and 

16 contracts and financial distress grants) is amended by 

17 striking out "for the fiscal year ending June 30, 1974" each 

18 ' place it occurs and inserting in lieu thereof "each for th'e 

10 , fiscal years ending June 30, 1974, ~nd June 30, 1975". 

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

21 est subsidies) is amended-

22 

23 

24 

25 

( 1) by striking out "197 4" in subsections (a) and 

(b) and inserting in lieu thereof "1975", and 

( 2) by sfriking out "in the fiscal year ending 

· June 30, 197 4" in subsection ( e) and inserting in lieu 

1 

2 

3 

thereof "in the fiscal year ending June 30, 197 4, or in 

the next fiscal year". 

(e) &ction 810 (d) (relating to start-up grants)· is 

4 amended by striking out "for the fiscal year ending June 30, 

5 .. 1974" and inserting in lieu thereof "each for the fiscal years 

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

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

( 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) hy 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 '' 19 7 5' ', 

( 4) by is triking out "the next two fiscal years" in 

subsection ( c) ( 1) (A) and and inserting in lieu thereof 

"the next three fiscal years", 

( 5) by striking out "197 4" 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-

23 grams) is ·amended by striking •out "for the fiscal year end-

24 ing June 30, 1974" and inserting in lieu thereof "each for 

25 the fiscal years ending June 30, 1974, and June 30, 1975". 



1 

2 

3 

4 

5 

4 

TITLE II-REVISION AND EXTENSION OF 

PROGRAMS THROUGH FISCAL YEAR 1978 

PART A-EFFECTIVE DATE 

EFFECTIVE DATE 

SEO. 201. Except as may otherwise be specifically pro-

6 vided, the amendments made by this title shall take effect 

7 July 1, 1975. The amendments made by thi$ title to pro-

8 visions of title VIII of the Public.Health Service Act (here-

9. · inafter in this title referred to as the "Apt") are m~de to 

10 such provisions as amended by title I of this Aei. 

11 

12 

13 

PART B-CoNSTRUOTION Assts.~ANoE 

EXTENSION OF GR.ANTS AND LO..t\.N QU ARAN TEES .AND 

INTEREST . SU:tlS'IDIES 

14 SEO. 202. (a) {1) Section 801 is amended by striking 

15 out "and" after "1973,"; and by inserting before the period 

16 a comma and the following: "$20,000,000 for',fiscal year 

17 1976, $20,000,000 for fiscal _year 1977, and $20,000,000 

18 fot fiscal year 1978". 

19 ( 2) Effective with respect to grants for construction 

20 projects under part A of title VIII of tlie ·.Act made from 

21 appropriations under section 801. of the . Act, section 8M 

22 802 (c) {1) (A) is amended (4) hy inserting" (i)" after 

23 "pro:posed facilities", and (B) by inserting before the semi-

24· colo:n ", or (ii) in expanding the capacity of the rschool to 

~5 provide graduate training". 

I 

5 

1 (b) ( 1) (A) Subsections (a) and (h) of section 809 

2 are each amended by striking out "June 30, 1975" and 

3 inserting in lieu thereof "September 30, 1978". 

4 ( B) ( i) The last sentence of subsection (a) of section 

5 809 is amended (I) iby striking out '' ( 1) '' and (II) by 

6 striking out all after "the project" and inserting in lieu 

7 thereof a period. 

8 (ii) The amendment made by clause (i) shall apply 

9 with respect to loans guaranteed under subpart I of part A of 

10 title VIII of the Act after the date of the enactment of 

11 this Act. 

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

13 tion is amended (A) by striking out ''and" after "1973,'', 

14 (B) by inserting after ''the next fiscal year" a comma and 

15 the following: "$1,000,000 in fiscal year 1976, $1,000,000 

16 in fiscal year 1977, and $1,000,000 in fiscal year 1978", 

17 and (0) by inserting a period after "Treasury" the second 

18 time it appears in the fourth sentence and by striking out 

19 the remainder of that sentence. 

20 ( c) ( 1 ) Subsection {a) of section 809 is amended by 

21 · inserting "or the Federal Financing Bank" and "non..; 

22 Federal lenders". 

23 ( 2) Subsection (b) of section 809 is amended by in-

24 ·serting "or the Federal Financing Bank" after ''non-Federal 

25 lender". 



6. 

1 TECHNICAL AMENDMENTS 

2 SEC. 203. (a) (1) Title VIII is amended by inserting 

3 after the heading for part A the following: 

4 "Subpart i-Oonstruction Assistance" 

5 (2) The heading for part A is amended by striking out 

G "GRANTS" and inserting in lieu thereof "ASSISTANCE". 

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

ff designated as section 805. 

.9 

10 

11 

PART 0-0APITATION GRANTS 

. E)XTENSION AND mwISION OF CAPITATION GRANTS 

SEC. 205. (a) Section 806 (a) is amended by striking 

12 oli t paragraphs ( 1) and ( 2) and insertjng ip. lieu thereof 

13 the following: 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

" ( l) Each collegiate school of· nursing shall re­

. ceive $400 for each undergradq,a.te full-time .. student 

enrolled in each of the last tw:o years of such school in 

such year. 

" ( 2) Each aSS<?(liate degree school of nursing shall 

receive (A) the prod.net of $~75 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. 

'' ( i3) E~ch diploma ·school of nursing shall· receive 

---·-,. 
)'' 

1 

2 

.3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21· 

' 
22 

')0 
4,Jt_) 

1 

::4, 

l 

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 satisfac'tory to the Sec ... 

retary that-

" (A) the first-year enrollment of foll-time students 

in the school in the school yea;r beginning after the fiscal 

year in which the grant applied for is to ·be made will 

not be 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 :&seal yenr 

for which such grant is soug}J.t, an ·amount of funds 

(other than funds for construction as . determined by 

the Secretary) from non.,.Fedetal sources which is at 

least as great as the average amount of fnnds expended 

hy snch applicant for s1ich purposes '( rxcllHling expemli-. 

tnres. of n i101Hecurring natnre) in the three fiscn l yrats.. 



1 

2 

8 

immediately preceding the fiscal year for which such 

grant is sought. 

3 The requirement of subparagraph (A) shall be in addition 

4 to the requirements of section 802 (b) ( 2) (D), where ap-

5 plicable. 

6 " { 2) The Secretary shall not make a grant under sub-

7. section (a) to any school of nu11sing in a fiscal yea;r hegin-

8 Bing after June 3-0, 1975, unless one of the following re-

9 quirements is met: 

10 

11 

12 

13 

14 

15 

16 

17_ 

18 

19 

20 

21 

22 

23 

24 

25 

"(A) The applicatron for such grant sha.11 ooutain 

I or be supported by reasonable assurances satisfadory to 

the Secretary that for the scho'Ol year beginning after the 

close of the fiscal year in which such grant is to be made 

ttnd for each s:chool year thereafter be-ginning in a fiscal 

year in which such a grant is made. the first year enroll­

ment of full~time 'Students in sueh school will exceed the 

number of such students enrolled in the school year 

. beginning during the fiscal year ending June 30, 1975..--.o 

" ( i) by 10 per oentum 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 sohool has provided reasonable assurances 

·satisfactory to the Secretary that it will carry out, in 

' 1 
1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

9 

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 fiscal year in 

which such a gra~nt is made: 

ll' 

" ( i) In the case of collegiate schools of nursing, 

a program for the training of nurse praotitioners (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 faciliities geographically remote from the main 

site of the teaching facilities of the school. 

'' (iii) A progmm 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-

II.R. 4115~2 



10 

1 ing class (or ten students, whichever is greater) is 

2 comprised of such iudi viduals.". 

3 ( c) ( 1) 8ection 806 ( i) ( 1) is arnended by striking out 

4 "and" after "1973," and by inserting before "for grants" 

· 5 the following: "$50,000,000 for fiscal year 197G, $55,000,-

6 000 for fiscal year 1977, and $60,000,000 for fiscal year 

7 1978". 

8 ( d) For fiscal year 1976, and for each of the next 

9 two fiscal years, there are authorized to be appropriated 

10 such sums as may be necessary to continue to make annual 

11 grants to schools of nursing under section 806 (a) of the 

12 Act (as in effect on June 30, 197 5) based on the number 

13 of enrollment bonus students (determined in accordance with 

14 subsections ( c) and ( d) of section 806 of the Act (as so 

15 in effect) ) enrolled in such schools who were first-year 

16 students in such schools for school years beginning before 

17 June 30, 1975. 

18 TECHNICAL AM:ENDM:ENTS 

19 SEC. 206. (a) Subsections ( g) , ( h) , and ( i) of section 

20 80() are redesignated as subsections ( d) , ( e) , and ( f) , 

21 respectively. 

22 (b) Subsection (b) of such section is amended by 

23 striking out "subsection ( i) " and inserting in lieu thereof 

" l . 24 su Jsectwn (f)". 

25 ( c) Title VIII is amended by inserting after section 

11 

1 805 (as so redesignated by section 102 (h) of this Act) 

2 the following: 

3 "8ubpart II-Capitation Grants". 

4 EFFECTIVE DATJ<J 

5 SEC. 207. rriie amendments made hy this part shall take 

6 effect 'IYith respect to grants made under section 806 (re-

7 designated as section 810 by title III of this Act) of the 

8 Act from appropriations under such section for fiscal years 

9 beginning after June 30, 1975. 

10 p ART D-FiNANCIAL DISTRESS GRANTS 

11 E'X'l'ENSION OF FINANCIAL DISTRESS GRANT PROGRAl\I 

12 8Ec. 209. Title VIII is amended by inserting after 

13 section 807 ,the follmving: 

14 "Subpart III-Financial Distress Grants 

15 "FIN ANCIAI, DISTRESS GRANTS 

16 "SEC. 815. (a) rrhe Secretary may make grants to as-

17 sist public or nonprofit private schools of nursing which are 

18 in serious financial straits to meet operational costs required 

19 to maintain quality educational programs or which have 

20 special need for financial assistance to meet accreditation 

21 requirements. Any such gTant may be made upon such 

22 terms and conditions as the Secretary determines to he 

23 reasonable and necessary, including requirements that the 

24 school agree ( 1) to disclose any financial information or 

25 data deemed b,v the Secretary to he necessary to determine 
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1 the sources or causes of that school's financial distress, (2) to 

2 conduct a comprehensive cost analysis study in cooperation 

3 with the Secretary, and ( 3) to carry out appropriate opera-

4 tional and financial reforms on the basis of information 

5 obtained in the course of the comprehensive cost analysis 

6 study or on the basis of other relevant information. 

7 "(b) ( 1) No grant may be made under subsection (a) 

8 unless an ap:p_lication therefor is submitted to and approved 

9 by the Secretary. The Secretary may not approve or dis-

10 approve such an application except after consultation with 

11 the National Advisory Council on Nurse Training. 

12 " ( 2) · An a pplica ti on for a grant under subsection (a) 

13 must contain or be supported by assurances satisfactory to 

14 the Secretary that the applicant will expend in carrying 

15 out its functions as a school of nursing, during the fiscal year 

16 for which such grant is sought, an amount of funds (other 

17 than funds for construction as determined by the Secretary) 

18 from non-Federal sources which is at least as great as the 

19 average amount of funds expended by such applicant for 

20 such purpose (excluding expenditures of a nonrecurring na-

21 ture) in the three fiscal years immediately preceding the 

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

2~3 after consultation with the National Advisory Council on 

24 Nurse Training, waive the requirement of the preceding 

25 sentence with respect to any rschool if he determines that 

13 

1 the application of such requirement to such school would be 

2 inconsistent with the purposes of subsection (a). 

3 " ( c) ]f'or payments under grants under this section 

4 there are authorized to be appropriated $5,000,000 for fiscal 

5 year 1976, $5,000,000 for fiscal year 1977, and $5,000,000 

6 for fiscal year 1978.". 

7 

8 

TECHNICAL AMENDMENT 

SEC. 210. Sections 805 and 808 (as in effect on June 

9 30, 197 5) are repealed. 

10 

11 

12 

PART E-SPEOIAL PROJECT Assis'rANCE 

SPECIAL PROJECT GRANTS AND CON'l'RACTS 

SEC. 215. (a) Title VIII is amended by inserting 

13 after subpart III of part A (as added by section 209 of this 

14 Act) the following: 

15 "Subpart IV-Special Projects 

16 "SPECIAL PROJECT GRANTS AND CONTRACTS 

17 "SEC. 820. (a) The Secretary may make grants to pub-

18 lie and nonprofit private schools of nursing and other public 

19 or nonprofit private entities, and enter into contracts with 

20 any public or private entity, to meet the costs of special 

21 projects to-

22 

23 

24 

25 

" ( 1) assist in-

" (A) mergers between hospital training pro­

grams or between hospital training programs and 

academic institutions, or 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19, 

20 

21 

22 

23 

24 

l-! 

"(13) other cooperative arrangements nmong 

hospitals and academic institutions, 

leading to the establishment of nurse training program~; 

" ( 2) (A) plan, develop, or establish new muse 

training progTarns or programs of research in nnrsmg 

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 nursmg education opportunities for 

individuals from disadvantaged backgrounds, as detcr­

ri1ined in accordance with criteria prescribed by the Sec­

retary, by-

" (A) identifying, recruiting, and selecting such 

individuals, 

· "(B) facilitating the entry of such individuals 

into schools of nursing, 

" ( 0) providing counseling or other services 

desig·ned to assist such individuals to complete snc:­

cessfully their nursing education. 

" ( D) providing, for a period prior to the entry 

of such individuals into the regular course of educa­

tion at a school of nursing, preliminary education 

1 

2 

3 

4 

! 5 

I 6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

15 

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 nu~ses 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 availahilty 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 pr~ctical nurses1 
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1 nursmg assistants, and other paraprofessional nursmg 

2 personnel. 

3 Contracts may be entered into under this subsection without 

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

5 U.S.O. 529; 41U.RC.5). 

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

7 tional Advisory Council on Nurse Training, provide assist­

s ance to the heads of other depai'tments and agencies of the 

9 . Goven1ment to encourage and 1a!ssist in the utilization of 

10 medical facilities under their jurisdiction for nurse training 

11 programs. 

12 " ( c) No grant or contract may be made under this 

13 section unless an application therefor has been submitted to 

14 and approved by the Secretary. The Secretary may not 

15 approve or disapprove such an application except after con-

16 sulitation with the National Advisory Council on Nurse 

17 Traiining. Such an application shall provide for such fiscal 

18 control and accounting procedures and reports, and access to 

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

20 -assure proper disbursement of and accounting for Federal 

21 funds paid to ,the applicant under this section. 

22 " ( d) lfor payments under grants and contracts under 

23 . this section there are authorized to be appropriated $15,000,-

24. 000 for fiscal year 1976, $15,000,000 for fiscal year 1977, 

25 and $15,000,000 for fiseal year 1978. Not less than 10 per 

: 
l 

l 
I 
I 
~ 

.. 

'1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

17 

cehtum of the funds appropriated under this subsection for 

any fiscal year 'Shall he used for payments under gra1i'ts and 

contracts to meet the costs of the speciill projects described in 

subsection (a) ( 3) . 

"ADV AN ORD NUUSE 'rRAINING PROGRAMS 

"SRO; 82L (n) (1) TheSecr~tnTy'niaymake-grrrnts·to 

and enter into contrrrets with public and ho11prbfit private 

collegiate schools of nursing to meet'tlie costs of projects to~; 

" (A) plan, develop, and operate, 

"(B) significantly expa11d, or 

· ·" ( C) niaintain exi~ting, 

12 programs for ·the 'advanced training of profeksiontil nurScs 
' ' . ' 

13 to· teach in the various fields of nurse training,· to serve ;iii 

14 administrative or snpervh;ory capacities,''or to 'serve ~n othei· 

15 professional nursing specialties ( inch1ding service as nurse 

16 clinicians) dettfrmine<fby the 'Becretal'y to tequifo adv~u1ced 

17 fraining. 

18 "(h) For payments under grants and 'conttacts undei· 

19 this section there are authorized to he nppropriated $15,000) .. 

20 000 for fiscal year 1976, $20,000,000 fot fiscalycar 1977; 

21 and $25,000,000 for fiscal year 1978. 

22. "NURSE '.PRACTITIONER PROGRAMS 

23 "SBC. 822. (a) (1) The Secretary may make grants to 

24 and enter into contracts with public or nonprofit private 

25 · ·schools of nursing, medicine, and public healtl~, public or 

II.R. 4115--3 
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1l ROOJH'ofit privata hDspitah; and oth(!r puhlic · 011 nonproifi t 

2· · private en.ti ties to-· meet the cost 6~ projeets · to-'-• 

.3 

4 

5 

" 4A ), pl&n,, develop, .. and operate,. 

" (B) significantly expand, 6t ·. 

" ( C) maintain existing, 

6 pmgrnms, for the trai.aing of nnr~e :pra~titimii-er~ .. 

" (.2) (A) ],or pttrposes of this. section; the tetm 'p110-

8 grams. for the. training .of marse pmetitioners' means. eduen-

9 tional programs for registered NJurses ( ir.respective of I.he 

1 O type of school of 1iur'Sin{l1 in wltick the nurses received tht!fr 

11 training) which meet glli.il:elines ]i>rescrihed by the Secretary 

12 in o,qconfan~e. with. suhpn;rrugrapl1 'B) and whick have .as 

l3 tbeir. obj.ective the edncatioo of nu-tse~ (inclooing pe>diattic 

14 and g.eriatric nurs~s) who. wiU, M~n· completiom: m th~ir 
15 studies in such pr~gram&, he qlta1lified to effectively provide 

16 primary health: carCt,. inckt<ling prim.aary health· care· inc lnmws 

17 and in ambulatory care facilities, long-term earn facilities. 

1~ and other health careiaiil'titutieng. 

19 ,~ Aitef: COHSttltfbtio:tt wttft R~pPoJ'r-iffte eaueotiiomul 

2(T · ~~HS M4 pt"oies~~ BtiFSiH'tr ~ medie~i oFgRB:r-

21 Wiens, the See1·et.lfY ~ ~ gu•liHes · fM p1~grams 

22 ffif Iltiffle ~tti6ne1·s. Stteh gtliaerliiit>s·slt1H, as a minimum; 
. 

23 fCqttlfC+ 

~ 
-yr & pFogtam iMi tft ~ eM flletu:lemie y~ eeff>-

25 s~. fi ~ stij"F~tifl: Mtiieal, ~iee ·Mffl· -fIIt 

j 

] 
1 

1• 

2 

3 

4 

5 

6! 

7 

s 

9 

19 

e;t;, lMsf· .fffiw ~Dths , -fitt ~ ft.gg:r~te~1. ebs@Jrnoru 

in~M, 1~ tfi&t. ·~ fP9~· fie ~eiff. t~8lld 

~~~·-W8!elive!'primM'J11·1ieMtft·~~ 

~ • • l~ ... ~~1 ~£ "'ll • ~-~1... 
. ~T ff' ~ ~. m Mtt'tmIMflfi lft ~ feftif 

ef nett~~ ~ s:btde-nt@. 

"(B} Afie(i<~ consultatfon· with apprf>.pmate educational 

· o'rtgamzations and, proft?sswnal n/ttrrJinu; arid medical organiza­

tio:ns! ~be· 8'€cr'e'la't'y shall prrtBcrib<t guid~lmis, jor: pr(}g:ra11tfi 

for the training of nurse p'ractitjoX&e'l"&. 8?rok · guidelinuis shaAl, 

10! · as a·minimurn, require that such a pr't>!Jt>arftJJ-i 

11 

~2,, 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

''{i) ex/J~nd for at lefJJSt. one; (1,Clld~mia year,. and 

e@nsist of ......... 

"fl J swpervis'ed <;;{irrri@<J}J '/J'l'llctiee, ·and 

"(LI}. at leaslfotw1 mon·ths (in ~ht Of}g'regate) · 

of classroom instruction, 

dfrected toward. preparing nurses to deliver primary 

·11ealtkcare; and 

"(ii) have an enrollment ·<91{ not less than · eigi/it 

students. 

" (Jn): No grant may he made ·er contract ent~red into f w 

a prnject to plan, develop, and operate Si progrbm for the· 

training of nurse practitionets unless tlie applie11tron for tlre­

grant or eontract contains asslltranaes satisfactory to the­

Secretary tht11t the program will upon its development meet 

the guidelines which nre in effect and~r subsection (a) ( Z)• 
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1 (B); and no grant may he made or bontract entered into for 

;2' 0 ·a 'project to exp~rnd or 'maintain fsuch• 1a progl'am unless the 

3 application for the grant or contract contains Dissnrances satis-

4 . factory to the Secretary that the program meets the guide-

5 lines which are in effect under such subsection .. 

6 · " ( c) The costs for which a grant or contract· tinder this 

'7 ·. seGtion may be ·made may include costs of preparation of 

. 8 , faculty memlffirs ·in order to conform to the guidelines estab-

9 · lished under subsection (a) ( 2) ( B) . 

10 " ( d) For payments under grants and contracts undei· 

11 · this .section there ~re authorized to be appropriated $15,-

12 000,000 for fiscal year 1976, $20,000,000 for fiscal year 

13 1977, and $25,000,000 for fiscal year 1978.". 

14 (h) Se'ctions 810 and 868 are repealed. 

15 

16 ' 

17 

GUIDEI,INES FOR NURSE PRACTI'l'lONER TRAINING 

PROGRAMS. 

SEC. 216. The Secretary of IIealth, Education, and 

18· · \Velfare shall within ninety days of. the date of the enact.;. 

19 mcnt of this Act prescribe the guidelines for nurse practi..: 

20 tioner programs specified, in section 822 (a) of the· Act (as 

21 added by section 215 of this Act). 

22 p ART F-ASSISTANCE TO NURSING STUDENTS 

23 EXTENSION OF TRAINEESHIPS 

24 SEC.· 221,. (a) Subsection (a) of section 821 (as in 

25 effect on June 30, 197 5) is amended to read as follows: 

21 

1 " (a) There are authorized to be appropriated $15,000,-

2 000 for fiscal year 1976, $20,000,000 for fiscal year 1977, 

3 and $25,000,000 for fiscal year 1978, to cover the costs of 

4 traineeships for the training of professional nurscs-

5 " ( 1 ) to teach in the various fields of nurse training 

6 

7 

8 

9 

10 

11 

12 

13 

(including practical nurse training) , 

" ( 2) to serve in administrative or supervisory 

capacities, 

"(3) t .. o serve as nurse practitioners, or 

" ( 4) to serve in other professional nursing special­

ties determined by the Secretary to require advanced 

training.". 

(b) Effective with respect to grants under section 821 

14 of the Act from appropriations under such section for fiscal 

15 years beginning after June 30, 1975, ,subsection (b) of sec-

16 tion 821 (as so in effect) is amended by adding at the end 

17 thereof the foUowing: "In making grants for traineeships 

18 under this section, the Secretary shall give special considera-

19 tion to applications for trainee'ship,programs which conform 

20 to guidelines established iby the Secretary under section 

21 822 (a) (2) (B) .". 

22 EXTENSION OF STUDENT LOAN PROGRAM 

23 SEO. 222. (a) Section 822 (b) ( 4) (as in effect on 

24 June 30, 1975) is amended by striking out "July 1, 1975" 

25 and inserting in lieu thereof "October 1, 1978". 
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1 (b) Effective with respect to periods of training to be 

2 a nurse anesthetist undertaken on or after the date of the 

3 enactment of this Act, section 82 3 (h) ( 2) ( B) is amended 

4 by i11serting " (or training to be a nurse anesthetist) " after 

5 "professional training in nursing". 

6 

7 

8 

9 

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

"AUTHORIZATION OF APPROPRIATIONS FOR STUDENT 

LOAN FUNDS 

"SEC. 824. There are authorized to be appropriated for 

10 allotments under section 825 to schools of nursing for lfod-

11 eral capital contributions to their student loan funds estah-

12 lished under section 822, $25,000,000 for fiscal year 1976, 

13 $30,000,000 for fiscal year 1977, and $35,000,000 for fiscal 

14 year 1978. For fiscal year 1979, and for,..each of the next two 

15 succeeding fiscal years there are authorized to be appropri-

16 ated .such sums as may be necessary to enable students who 

17 have received a loan for auy academic year ending before 

18 October 1, 1978, to continue or complete their education.". 

19 ( d ). Section 826 is amended ( 1) by strikiug out 

20. "June 30, 1977" each place it occurs and inserting in lieu 

21 thereof "September 30, 1980", and ( 2) by striking out 

22 "September 30; 1977" in subsection {b) and inserting in 

23 ·lien thereof "December 31, 1980". 

24 ( e) ( 1) Section 827 is repealed. 

25 (2) The nurse training fund created within the Treasury 

23 

1 by section 827 (d) (1) of the Act shall remam available 

2 to the Secretary of Health, Education, and 'V clfare for the 

3 purpose of meeting his responsibilities n•specting partie.ipa-

4 tio11s in obligations acquired under section 827 of the Act. 

;) The Secretary shall continue to deposit i11 such fund all 

6 amounts received by him as interest paynrnnts or repay-

7 men ts of principal on loans under snch section 827. If at 

8 any time the Secretary determines the moneys in the fnnds 

9 exceed the present and any reasonable prospective further 

10 requirements of such fund, such excess may be transferred 
. 

11 to the general fund of the Treasury. 

12 (3) There are authorized to be appropriated without 

13 fiscal year limitation such sums as may be necessary to 

14 enable the Secreta1·y to make payments under agreements 

15 · entered into under section 827 (b) of the Act before the 

16 date of the enactment of this Act. 

17 EX'l'BXSION OF scuor~ARSIIIP PHOGRA1\I 

18 . SEO. 223. Section 860 is amended-

19. ( 1) by striking out "1972 ttttd, and for each of the 

20 next three fo;cal years" in subsection ( h) and in snhsec-

-21 ti on ( c) (1) (A) inserting in lien thereof "197 6 tHH:l, 

22 and for each of the next two fisral years"; 

23 (2) by striking· ont ".Tune 30, 187 6" i11 the second 

24 .. sentence of suhsection (h) and in subsection ( c) ( 1) 



1 

2 

3 

4 

5 

6 
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8 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

24 

(B) and inserting in lieu thereof "September 30, 1979"; 

and 

(3) by striking out "July 1, 1975" in the second 

sentence of subsection ( b) and in subsection ( c) ( 1) 

(B) and inserting in lieu thereof "October 1, 1978". 

TITLE III-TECHNICAL AND CONFORMING 

AMENDMENTS 

TECHNICAL AND CONFORMING AMENDMENTS 

SEC. 301. (a) ( 1) 8ection 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) "; 

(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.S.C. 276a-276a-5, known as the Davis-Bacon 

2.5 Act) , and the Secretary of Labor shall· have with re-

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

25 

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. 276c) ."; 

(D) by striking out "section 841 (hereinafter in 

this part referred to as the 'Council') " in the first sen­

tence following paragraph ( 5) of subsection (b) and 

inserting in lieu thereof "section 851"; 

(E) by striking out the second sentence following 

such paragraph; and 

11 (F) by striking out "above in paragraph (A)" in 

12 subsection (c) ( 1 ) ( B) and inserting in lieu thereof "in 

13 subparagraph (A)". 

14 (b) ( 1) Subsection (a) of section 803 is amended to 

15 read as follows: 

16 " (a) The amount of any grant for a construction proj-

17 ect under this subpart shall be such amount as the Secretary 

18 determines to be appropriate after obtaining the advice of the 

19 National Advisory Council on Nurse Training; except that-

20 " ( 1) in the case of a grant-

21 

22 

2') 
d 

24 

" (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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15 
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sion of training capacity, as determined in accord-

ance with reU'ulations or 
~ ' 

" ( U) for a project for rnaJor remodeling or 

renovation of an existing facility where such project 

is required to meet an mcrense in s,tndent 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 centurn 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 

19 amended by striking out "this part" and inserting in lieu 

20 thereof "this subpart". 

21 ( c) Section 804 is amended ( 1) by striking out "this 

22 part" and inserting in lieu thereof "this subpart", and ( 2) 

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

24 graphs ( 1) , ( 2) , and ( 3) , respoctively. 

25 ( d) Section 805 ( a's redes·ignated hy section 20:3 (h) ) 

27 

1 is arneuded by strikiug· out "this part'' l'ach place it occnn; 

2 and inserting in lieu thereof "this subpart". 

3 ( e) Sedion 806 is redesiguated as section 810. 

4 (f) Section 807 is re designated as section 811 and is 

5 amended-

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

( 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 (h) and 

insert,ing in lieu thereof "subpart"; 

( 3) by amending paragraph ( 1) of subsection ( c) 

to read as follows : 

" ( 1) is from a public or nonp11ofit 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 lieu thereof "this subpart". 

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

19 heading for part B the following: 

20 "Subpart I-Traineeships''. 

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

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

23 seetiil1n 830. 

24 ( 3) Title VIII is amended hy inserting after seetion 

25 830 (as so redesignated) the following: 
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"Subpart II-Student Ijoans''. 

(h) Sections 822, 823, 825, 826, 828, and 830 (as so 

3 designated on the day before the date of the enactment of 

4 this Act) are amended as follows: 

5 (1) Sections 822(a), 823, 825, 826, and 828 are 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2G 

each amended by striking out "this part" each place it 

occurs and ins·erting 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, Educat~on, and Welfare". 

(3) Section 822 (b) (2) (A) is amended by strik­

ing out "under this part" and inserting in lieu 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))". 

(0) Section 828 is amended by striking out "or 

loans." 

l 

2 

3 

4 

5 

6 

29 

( 5) Section 830 is-

( A) transferred t-0 section 823 and inserted 

after subsection ( i) of such section; and 

(R) is amended by striking out "Sec. 830. 

(a) " and inserting in lieu thereof " (j) ". 

(i) (1) Secti-0ns 822, 823, 824, 825, 826, 828, and 

7 829 (as so designated on the day before the date of the 

s enactment of this Act) are redesignated as sections 835, 

g 836, 837, 838, 839, 840, and 841, respectively. 

10 ( 2) Section 835 (as so redesignated) is amended (A) 

11 by stri~ing out "829" each place it occurs and inserting in 

12 lieu thereof "841", and (B) by striking out "823" and in-

13 serting in lieu thereof "836". 

14 ( 3) Section 83 7 (as so redesignated) is amended (A) 

15 by striking out "825" and inserting in lieu thereof "838", 

16 and (B) by striking out "822" and inserting in lieu thereof 

17 ''835". 

18 ( 4) Section 838 (as so redesignated) is amended by 

19 striking out "824" each place it occurs and inserting in lieu 

20 thereof "837". 

21 ( 5) Section 83 9 (as so re designated) is amended by 

22 striking out "822" each place it occurs and inserting in lieu 

23 thereof "835". 

24 ( 6) Section 841 (as so redesigna ted) is amended (A) 

25 by striking out "822" and inserting in lieu thereof "835", 
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1 and (B) by striking out "part D" and inserting m lieu 

2 thereof "suhpart III of this part". 

3 ( j) ( 1) PartD of title VIII is inserted after subpart II 

4 of part B of such title; sections 860 and 861 are redesignated 

5 as septions 845 and 846, respectively; and the heading for 

G such part is amended to read as follows : 

7 "Subpart III_;Scholarship Grants to Schools of Nursing". 

8 ( 2) Section 845 (a) (as sp redesignated) is amended by 

9 striking out "this part" and inserting in lieu thereof "this 

10 section". 

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

12 by striking out "this part" the first time it occurs and insert-

13 ing in lieu 1thereof "section 845", and (B) by striking out 

14 "to the sums available to the school under this part for (and 

15 to be regarded as) Federal capital contributions, to be used 

16 for the same purpose as such sums" and inserting in lieu 

17 thereof "to the student loan fnnd of the school established 

18 under an agreement under section 835. Funds transferred 

19 unde1 .. this section to such a student loan fnnd shall be consid-

20 ered as part of the Federal capital contributions to such 

21 fund". 

22 ( 4) Section 869 is repealed. 
r 

23 (k) (1) Sections 841, 8-12, 843, 8-1-4, and 8-1-5 (as so 

24 · 'designated on the day hcfore the date of the rnactmcnt of 

31 

1 this Act) are redesignated as sections 851, 852, 853, 854, 

2 and 855, respectively. 

3 (2) Section 851 (as so redesignated) is amended (A) 

4 by striking out "part A of applications under section 805" 

5 in subsection (a) ( 2) and inserting in lieu thereof "subpart I 

6 of part A, of applications under section 805, and of appli-

7 cations under subpart III of part A"; (B) by striking out 

8 subsection {b) ; ( 0) hy striking out " (a) ( 1)" and insert-

9 ing inlieu thereof '' (a) "; and ( D) by striking out " ( 2) " 

10 and inserting in lieu thereof " (b) ". 

11 

12 

13 

15. 

16 

17 

18· 

19 

20 

21 

22 

23 

( 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 "81 O" ; 

(0) 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 -fi+(f) and 

inserting ifi lieu thereof "838"; 

( E) by redesignating paragraphs (a) through ( j) 

as paragraphs ( 1) through ( 10) ·respectively; 

(F) hyredesignatingclauscs (1), (2), and (3)· 
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ot paragraph ( 6) ( ais so redesignated) as clauses (A)_,. 

(B), and (0), respectively. 

( G) 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. 

( 4) Part C is amended by adding at the end thereof 

10 the following: 

11 "DELEGATION 

12 "SEC. 856. The Secretary may delegate the authority 

13 to administer any program authorized by this title to the 

14 administrator of a central or regional office or offices in the 

15 Department of Health, Education, and Welfare, except that 

16 the authority-

17 

18 

19 

20 

21 

22 

23 

" ( 1) to review, · and prepare comments on the 

merit of, any application for a grant or eontract under 

any program authorized by this title for purposes of 

presenting such application to the National Advisory 

Council on Nurse Training, or 

" ( 2) to make such a grant or enter into such a 

contract, 

24 ishall not be further delegated to any administrator of, or 

25 officer in, any regional office or offices in the Department.". 

• 
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10 
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12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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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 II of this Act. 

TITLE IV-MISCELLANEOUS 

IN~'ORMATION RESPECTING THE SUPPLY AND DISTRIBU­

TION OF AND REQUIREMENTS FOR NURSES 

SEC. 401. (a) ( 1 ) Using procedures developed in ac­

cordance with paragraph ( 3) , 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 iState, of such nurses so as to determine (i) 

those areas of the United Btates which are oversupplied 

or undersupplied, or which have an adequate supply of 

such nurses in relation to the population of the area, 1and 

(ii) the demand for ithe services which 1such 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 

4 continuing basis, on-

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

(A) the number and distribution of nurses, by type 

of employment and location of practice; 

( B) the number of nurses who 1are 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 

nurse practitioners; nui·se 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 

22 of nurse training and by immigrant status. 

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

24 . this Act, the 'Secretary shall develop procedures for de.:. 

25 termining (on both a current and projected basis) the sup~ 

• 
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1 ply and distribution of and rcquircmeuis for nurses within 

2 the United States and within each State. 

(b) Not later than February 1, 1977, and February 1 

4 of each succeeding year, the Secretary shall report to tho 

5 Congress-

6 

7 

8 

9 

10 

11 

' 13 

14 

16 

( 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 f<_>r such legislation as the 

Secretary determines, based on Sl1ch determinations and 

data~ will achieve (A) an equitable distribution of nurses 

within the United States and within each State and 
. ' . . ' 

( B) adequate supplies of nurses within the United States 

and within eadh State. 

( c) The Office of :Management and Budget may review 

17 the Secretary's report under subsection (b) before its sub-

18 mission to the Congress, but the Office may not revise the 

19 report or delay its submissiron, and it may submit to the 

20 Congress its comments (and those of other departments or 

21 agencies of the Government) re'specting such report. 



Union Calendar No. 59 

!HTlI CONGRESS H. R. 4115 
lS'J: SESSION 

[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. PREYER, Mr. SYMINGTON, 
Mr. CARNEY, Mr. ScHEUER, Mr. W.AXMAN, 
Mr. HEFNER, Mr. FLORIO, Mr. WrnTH, Mr. 
CARTER, Mr. HASTINGS, and Mr. HEINZ 

MA&c:e: 4, 1975 

Referred to the Committee on Interstate and Foreign 
Commerce 

AI'BIL 10, 1975 
Reported with amendments, committed to the Com­

mittee of the Whole House on the State of the 
Union, and ordered to be printed 



DOLLARS INVOLVED IN S. 66, NURSES TRAINING, HEALTH SERVICES, ET. AL. 

1976 

Authorization in President's Budget: $481 million 

Conference Report: $1.049 billion 

Over Budget: $568 million 

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. 



MEMORANDUM FOR: 

THRU: 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

November 20, 1974 

WILLIAM E. TIMMONS 

MAX L. FRIEDERSDORF .#/ .6 , 
VERN LOEN tlr/..-
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. 

The following conclusions were reached: 

(I) It is probably hopeless to expect any action on the Administra­
tion's comprehensive health insurance program (CIDP) 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 agree1nent that there must be 
cost-sharing and deductions to avoid over .. utilization and must rely on the 
private system of medicine with con1petition arnong the insurance cornp~ies 

/ ~"~ to keep co st s down. ,l~t ~- ~ ' "' _'; .(,_\ ~ 

/:: ,· 
; ·~ 
' -~ 

\-. 



MEMORANDUM FOR: 

THRU: 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

January 21, 1975 

MAX L. FRIEDERSDORF 

VERN LOEN f/ t-
DOUG BENNETT -0.~ 

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 I 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 Way'{?> 
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 



... 
- 2 -

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-/~7r 
~ .. 

TO: _a...__~__,__6_, __ 
VERN C. LOEN ~ FROM: 

.. ·~~~ /-.::; . <., .. 
Please Handle (~' ;, 

~~~~+\::·~-,-----~~;;....i--
For Your Information --~-....__,... __ ,,_ 



MEMORANDUM FOR: 

THRU: 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

March 10, 1975 

JAMES J. CANNON 

MAX L. FRIEDERSDORF 
VERN LOENVL 

DOUGLAS P. BENNETT '()Q~ 

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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Spccif~cations for legislation providing for the co~tinuation of 
an insured une:::;).loveJ 1

:;, heal 'Lil insu.::·ance bcncfi ts. 
. ... . .I 

1. The bi1~· should provide a mechanism under which the Internal 
Revenue Service would disburse funds (from general revenues) 
to employers who c2rry unemployed persons previously_covered 
under their group health plan. The employers would have to 
coyer the former employees for a period of one year after the 
date of enactment or as long as the unemployed former employee 
is an °insured unemploycd11 under either a federal or state 
unemployment insurance program. · 

2. In order ~o insure th~t the employer~ participate in this pro­
gram, an amendment to Sec 162 of-the ·internal Revenue Code would 
be added which .. would deny the· employer the deduction for con­
tributions to insurance plans for his current employees (for 
tax year 1975) unless he agreed to· participate in_ this program. 

3. In order to.insure the temporary 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 con~inuation of coverage under it for a period 
of six months tir one year ~fter the employee left the employment 

.·of the company· involved or became insured under another employer 
plan 0r self-employed plan, whichever occurred sooner. 

Under this latter change in Sec 162, transition rules would have 
to be included to exempt from this requirement health plans 
negotiated pursuant to a bon~fide collective bargaining agree­
ment completed 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 Retirement Income Security Act of 1974." 
(ERISA) · .·.... . . : ._ 

4. The bill stould provide that eligibility for coverage will be 
··determined by the certification of the state unemployment in-
. surance offices .that the individual is an "insured unemployed'' 

·:.and eligible for either state, or federal UI benefits. . _ 

5. It .is contemplated that the insured.unemployed.would obtain 
certification of his unemploy~d status from the state UI office, 
go to the IRS and fill out a short for6 indicating his name, 

·address, numper of dependents to be covered, the name and addr1' ·: 
of his former employer and swearing that n~ither he nor his de-
pendents are eligible for coYerage under any other employer­
sponsored heal th insurance plan. _ Falsification of this infor­
mation would subject the unemployed person to the fraud penalties 
of the Internal Revenue Code. Therefore, such a provision should-

.- "".-be included. · .! 
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6. The employed person would send this form with the Certification 
attached to.the Internal Revenue Service. Upon receipt, the 

• .. 

· IRS would contact the former employer regarding the premium 
co~t and the Service would pay.the employer. The employer 
would then reinstate the employee in his health plan and issue 
a card to the employee. · 

• 

. . 

. 
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~4TH CoNGRESS} HOUSE OF REPRESENTA'l'IVES { REl'On 
1st 8e1Jsion No: 94-137 

NATIONALlHEALTH SERVICE CORPS AMENDMEN'IB OF 
1975 

APRIL 10, 1975.-COmmitted to the Committee of the Whole House on the State 
of the 'Union and ordered to be prttited 

Mt. STAoGE'Rs, from the Committee on Interstate and Foreign 
Commerce, submitted the following 

REPORT 
[To accompany H.R. 4114] 

The Committee on Interstate and Foreigµ Commerce, to whom was 
referred the bill (,H.R. 4114) to.amend the P'ublic :frea1th Service Act to 
revise and ·extend'the National 'Health Service Corps Program, having 
considt!red th~ same, reports favorably thereon with amendments and 
recomtn:ertds tha,t the bill do pass. 

The amendments are as follows: 
Page 3, strike out lilies 12 through 15 and insert in lieu thereof the 

followhlg': 
for medically underserved pop.ufotiom shall not be counted 
11:gainst any employment ceiling affecting the Department of 
HesltJ:i, .Educa.t,lOil., and Welfare. 

Page 3, strike out "shaJl" in line 16 and insert in lieu thereof "m'ay". 
Page 4; beginning in line 1, strike out "competiti~e with" and all 

thitt follows, doWn throtigh and including liiie 3 and insert in· lieu 
thereof the following: 

competitive with the average. monthly income from a praetic" 
of an indiVidual who is a member of the prof.ession of the 
Corps- member, who ·h~ ~quivalent tr~g, and who has 
been in ~ctice for a period egl?-ivalentf to the period during 
which tlie Corps member has oeen in practice. 

Paga 4» be¢nning in liite 21, strike out ."the ~f'o~si_ollS·.~j)ara­
graph· (1) shaU•apply to sttch metnbet" and m~~t m heu thereofJ 0 the 
adjustment in pey authoriied h,- pa.rs.graph (1) may be made for 'such 
a member only11

• • 

Page 5, line 7, strike out ''have to". 
Page 51 line 16. strike olit "c:fusigiaa~' a.lid irt~i't in lieu ·ili.er.eof 

"determining whether to d~igna1le a pop'uh;iion as''· 
38-006-75--1 

. . 

" 

' 
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~age 5, l~e 22, insert ('thel' after "whichH 
p~: ~3,~e2~4 ~rite "only" aft.er ':P~J:.Ul~tion". 

"beginning". , e out "expiration and insert in lieu there6r 

" Pag~ 15, line 21, strike out "nurs ,, d • . . 
physicians, nurses,". es an msert m lieu thereof 

"eic~'~~' line 19, strike out "be made for" and insert in lieu there f 

P
Page 18, l!ne 21, insert "to"tal" after "the" .. P 

age 23, line 15, strike out " (3)" d . · . . 
sonnel, and (3)"; and strike out '11 ~11; I~sert m heu thereof "per-
through line 22 and insert in lie thnd fm lme.18 and all that follows 

tt e1 eo a period. 

s;;J.u~u.:ay oF L.ErusLATION 
H.R. 4114, as reported provides . 

fiscal 1975 of the Natio~al H Ith Se~r0rmple extension through 
a~tho~tion of $16 million eTh ervic~ ?rps Program with an 
expired on JUhe 3'0 1974' d th !9i~uthqn~at1ons for the Program 
under continuing ;esoluti~~ for efis~~f;~;s ffeslntly be~g funded 
one year substantive revision of the p . a so provides for a 
a.n authorization of $30 milll~h" I{)Rj 11~[{~am for fiscal 1976 with 
sions of the scholarship train1n ro · ?es not aff ~ct the provi­
of s?holarships to health profes1;En grtad which authorize the award 
National Health Service Corps in r!t~~ ;nts h~o agree t~ join the 

The major substantive revisions mad or s~ho aprsh1p assistance. 
1976byII.R.4114areasfollows· e In e rogram for .fisqal 

1. It authorizes the award.of b · 
to :members of the National He~U:ss of.up 'A' ... $1,090 per mollth 
t~e monthly income bf the NRSC bee "Y¥.rps m order that 
with the average month! inco· mem er may be 90mpetitive 
profession with equivaleft traink~ ~n~ fem~er of t~e applicable 

2. It provides for the desi . rme i~pra.st1ce. 
pop~at.ions by the Secretary lf:tJI.Ewof i·ed1caflJy un~ers~i:ved 
of existmg law which authorize d . 11;1 ieu o the provisions 
served areas. Populations are a1i ~blgnation ~f medfottlly. under­
from NHSC personnel for ritJdgi e to receive health set:Yices 
vision for extension of this ~~ d s of up to four yea.rs, with pro-

3. It provides that anent# ~ · h. h 
sign~d must repay the FedeiaI o w IC NHSC personnel are as­
rece1ves as a result of service ~overnm~t, from collections it 
equal to the pay of the NHsc::1dbd by s~ch perso.nnel, amounts 
of any grant the entity has r . md ers ~s1f:ed to it, the amount 
ship. a.ssis~anee received by :cNHSC 8Jldi t e amount. of schola~­
pr<Jv1s1on is authorized in inst . ~ gnee. A waiver of this 
una~le to cothpl)'" or if ~ompli:~!~~~dcihdnulentili·~y~s.~a~cially 
services. · Y Irut'.quahty of 

4. It authorizes grants of u to $2 other entities with approved Pa. ~aa~OOO fto co~unities or 
NHSC pe:rsonn"1. in Qrder t P . on~ or ~ent of 
ment systems, ac uire e . o esta b is.h&me~cal praptice manage­
tion for NHSC p!:onnefmpmen_t and f>rov1de continuing educa-

6 It t
. . . ) 9, 

· con 1ll\l6S with re · · . h N . . 
on the National Health Se~~~c:;., a.tional Ad'VlSory Council 

.. 

3 

BACKGROUND 

The Emergency Health Personnel Act of 1970 (Public Law 91-623) 
constituted the .first substantial effort by this Committee tb legislate 
s~utions to the problems of geogr,aphic maldistribution of health man­
power personnel. The Act ~rovided for the establishment of a program 
whereby members of the Public Health Service and other personnel 
may vohutteer to practice their professions in areas o~ the United 
State~ w~ere healt~ personnel and services a~e. i?adequa.te, thereby, 
contnbutmg to the rmprovement of the accessib1hty 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 charg~d the Corps with the re­
sponsibility for implementation of the lj}rnergen,cy Health Personnel 
Act. The lQ72 Act also established a scholarship program authorizing 
the award of scholarships to he~th profeaSion~ students who agree 
to serve at least one year in the Corps following their training for each 
year of scholarsh1) assisnance. 

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 Virtually identical to the 
National Health Service Corps Program and National Health Service 
Corps scholarship waining program provisions of H.R. 17084 the 
Health Manpower .Act of 1974, in the 93rd Congress. Hearuigs on 
H.R. 17084 were conducted on May 20, 21,"22, 23, 28, 29, 30, and June 
27, 1974. The Subcommittee on Publio 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 with amendments by unanimous voice vote on November 19, 
1974, and psssed the House on December 12, 1974. Similar legislation, 
S. 35&.1, had already passed the Senate, and one House-Senate con­
ferenca ~~ting convened but failed to resolve the filfferences between 
the two versions before the 93rd Congress adjourned sine die. 

Because of the critical need to extend the authorities for the NHSC 
Program ~~ the frobability of lengthy deli?era~ions on many of the 
other proviSions o the health manpower legislation, the provisions 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 
sega.ra.~ bill, R.R. 2958. 

Hearings onH 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 Subctim­
mittee. on Hea}th and the EnviroJ?.ilent. On March 4, 1975, following 
executive sess10ns, the Subcommittee ordered reported a clean bill, 
H.R. 4114. H.R. 4114 was subsequently considered and ordered re­
ported with amendments by voice vote of the Committee on Interstate 
and lforci~ Conunerce on March 26, 1975 . 
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CosT OF LEGrstATION 

As report~d by the Committee, H.R. 41H: provides for authoriza­
tions of appt<>priations for two fiscal years for the National Hea,lth 
Service Corps Program as shown in the fo'llowing t4ble. (As Mt.ed 
above, this bill does not affect the scholarship training progratn.) 

TABlE 1.-NEW OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1975-76 UNOER tt.R. 4114 

National Health Service Corps program: M'1lfon• 
Fiscal year 1975 ____ --- ----- -------- --- _ ------- _ ------ _ ---- ---- $16 
Fiscal year l976 ______ - ---- ------ --- -------- --- • __ ----- -------- 30 

Total.---·------------·---~-------·--·--------------------- 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 fo1l6wing table: 

TABLE 2.-NATIONAL HEALTH SERVICE CORPS BUDGET HISTORY I 

(t n miHions ef dollars) 

Authorization 
Budeet 

request Appropriation 

Fiscau;~~~-=- ---- --------- _________ ---- -----------_ 10 
1972 ____ - ----------- ---------- - --- -- ------ -- -- 20 
1973 _____ ------ -- - ---- -- - --- ------------------- 30 
1974 _____ - --- ---- ---- - ----··--··· •• ·-•• -------- 25 
1975 •••••• - -- -- • -- • - -- - • -- • - -- • - --- --- • - • -- - • -- - • - • - ·---·-. --

t Includes expenses of program management aml field ~ts. 
•Continuing fftOlution. 
1 HEW projection. 

NEED FOR LEGISLATION 

8 
10 
14. 803 
11 
1!.383 

3 
12. 574 

• 11 
13 

• 15.180 

Obligation 

0 
8.51 

10. 701 
12. 574 

• 15.180 

The geographic maldistribution of health manpower represen~ one 
of the most serious baniers 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 fact, 
despite significant increases in total sµpply, the geographic inaldis­
tribution of health manpower has wotsened in the past decade. 

Dr. Malcolm Todd, the current president of the American Medical 
Association recently summarizoo the situation With respect to geo~ 
graphic maldistribution by saying: "to say we're eliminating the 
shortage of p~ysicip,.ns is playing 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 accef>taMe in­
centives for rural practice and inner city practice, we're going to 
have the same !distribution] problem in 1980 that \Ye do now." 

.. 
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As access to pllysicia.ns is of the most eritical co~ern in ~er1¥s 
of assuring access to quality health cttre to all An:iencans., t~is ~is­
cussion concerns itself priman1y with the geoivapbic maldistnbut1on. 
of ph)'.'sicia.ns. Similar problems exist .within most other health 
prof ei;s1ons. . . 

The nation.al ratio of physicians to population. is 156 physicians for 
every 100,000 people, or one physiei.a.n for every Ml J?eople. Although. 
man;r experts believe that this ratio would be sufficient to me~t tp.e­
medical needs of this country', ~he diPtribution of physicians s1gmfi­
cantly hampers access to med!cal car.e f?r large segm~nts of the 
population. Health manpower is ma.ldistnbuted by region and _by 
demographic units within regions. The New Engla~d and ~acific 
regions of the nation now have much la1ger per capita. su:pphes of 
health manpower than do the Midwestern and Southern regions? yet 
even within the m&npower 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 
urban areas. 

Testimony pre~nted before the Committee during 1974 hea~th 
manpower hearings indicates that the New England and Pacific 
regions of the nation now have, on a per capita basis, ov:er 50% more 
physicians as do the Midwestern and Southeastern regions. Table 3 
mdicates that the physician: population ratios in the various r~ons 
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 ANO REGIONAL RATIOS AS A PERCENTAGE OF THE 
NATIONAL AVERAGE RATIO 

Number of 
active 

physicians 8er 
JOO, 00 

population 
(M.D.'s and 
0.0.'s Dec. 
31, 1970) 

Pllysicians 
per 100,000 

as percentage 
of national 

average 

United States ••••••• -------·-······----·-------·---·.··-----------···-·... 156 100 
~~~~~~~~ 

~r;dl~nl~~~~tic~: :: :::: :: : : : :::::::: :::::::: ::::: :: ::::::::: ::: :::: :: :::: :::: ::: rn:: l~ 
South Atlantic.---------- •••• ------------------··-··---····-··---·-···-------·-· 149 ~ East south-central.. .. __________ • ___ •• _ •••••. _____ • ________________ •••.••••.•• --_ 105 
West south-central.-----•••• ---· •••. _____________ ·--_ ••.• _----__________________ 132 :1 
~·::1 nn°o~h~;en~;:~c::: ::: : :: :: :::~~: ::::: :: :: ::: ::::: :::::: :: :::::::::: ::: :: : :: m 87 
Mountain. __ ••• _ •• ___________ ·--·. __ ••• _ •• _______________________ •••• ··-·-._ --• 150 

1
~ 

Pacific ____ ._-··-.·····--_____ • __ ••• __ ---· ____________ •• ____ •• __________________ 183 

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

Table 4 indicates that the physicitm: popula.tion ratios vary even 
more wide~y by State. 
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.TABLE 4.-PHYSICIAN POPULATION RATIO BY STATE AND STATE RATIOS AS A PERCENTAGE OF THE NATIONAL 
AVERAGE RATIO 

United States ____________ _ 
"'orthsasL _____________ _ 

New England __________ _ 
Connecticut_ __________ _ 
Mainer ______________ _ 
Massachusetts ••. __ - _ - --
New Hampshire _______ _ 
Rhode Island __________ _ 
Vermont.. ____________ _ 

Middle Atlantic __________ _ 
New Jersey ___________ _ 
New York _____________ _ 
Pennsylvania __________ _ 

South._------------- ___ _ 
South Atlantic _________ _ 

Delaware ___________ _ 
District of Columbia __ _ 
Florida _____________ _ 
Georgia.--------- ___ _ 
Maryland _____ --- _ -- -
North Carolina ______ _ 
S~u~h _Carolina ______ _ 
Virginia _____________ _ 
West Virginia ________ _ 

East South Central.. ___ _ 
Alabama ____________ _ 
Kentucky ______ ------
Mississipni ----------
Tennessr.a. _____ -----

West South Central. •••• 
Arkansas.----------_ :louisiaila __________ _ _ 
Oklahoma__ _________ _ 

Texas_--------------

Number of 
active 

physicians 
per 100,000 
population 

(M.D.'s and 
D.0.'s Dec. 

31, 1970) 

156 
195 
190 
189 
125 
213 
139 
169 
184 
196 
1~2 
236 
163 
133 
149 
141 
525 
146 
117 
232 
114 
97 

134 
111 
105 
93 

107 
89 

123 
132 
95 

126 
122 
134 

Physicians 
per 100,000 

as percentage 
of national 

average 

100 North Central_ __________ _ 
125 East North Central__ ___ _ 
122 Illinois _____________ _ 
121 Indiana _____________ _ 

SQ Michigan ___________ _ 
137 Ohio _______________ _ 

89 Wisconsin ___________ _ 
108 West North Central. __ •• 118 Iowa _______________ _ 
126 Kansas _____________ _ 
97 Minnesota __________ _ 

l<l Missouri ____________ _ 
104 Nebraska. __________ _ 
85 North Dakota ________ _ 
96 South Dakota ________ _ 
90 West_ __________________ _ 

337 Mountain ____ ___ ______ _ 
94 Arizona _____________ _ 
75 Colorado ____________ _ 
1~9 Idaho ______________ _ 
73 Montana ____________ _ 
62 Nevada _____________ _ 
86 New Mexico _________ _ 
71 Utah.---------------67 Wyoming ___________ _ 
60 Pacific ________________ _ 

69 Alaska._------------57 California ___________ _ 
79 Hawaii. ...... . - ---- -58 Oregon _____________ _ 
61 Washington_---------
81 
78 
86 

Number of 
. active 

physicians 
per 100,000 
. popqtation 
(M.D. sand 
D.D.'s Dec. 

$1, 1970) 

135 
135 
142 
103 
144 
141 
123 
~35 
11'5 
129 
153 
150 
118 
102 
95 

176 
150 
160 
197 
97 
Ill 
116 
139 
141 
103 
183 
106 
194 
151 
148 
158 

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

Physicians 
per 100,000 

as p~rcentage 
of national 

average 

87 
87 
91 
66 
92 
90 
79 
87 
74 

~3 
96 
76 
65 
61 

113 
96 

103 
126 
62 
7l 
74 
98 
90 
66 

ll7 
68 

124 
98 
95 

101 

The maldistribution of physicians ?Y _regions has W?rsened .appreci­
ably in the past decade. As Table 5 md1cates, the ~egions whiCh were 
tt'elatively 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 

Number of active physicians 
per 100,000 (MD's and DO's) 

1959 1970 

Increase In 
ratio as 

percentage 
of 1959 

nationa 
average 

United &tet111 .............. ~A+-·-·•···-------~----······--··•--~l-32 ____ 1_56 ____ 1_s 

~'1rd~"l\~~~tic: :::::::::::::::::::::::::::::::::: ::::::::: ::::::: m t~ ~~ 
South Atlantic •••••••••• ------------------------------------------ 112 1

1
4
095 

2
1
8
3 East south-centraL.---------------------------------------------- 1~~ 132 20 

West south-central. •••••• -----------------------·----------------- 122 135 10 
East north-central_________________________________________________ 

124 
135 8 

West north-central. •• ----------------------------------- --- ------- 150 23 
Mountain ••• ------------------------------------- -- -------------- 1~~ 183 17 
Pacific __ ._ ••••••• ----•••• - - -- - - - - - --- --- - - - ---- - -- -- -- - - - - - - - - - - -

Source: Health Resources Statistics 1971, NCHS, DHEW, publication No. 72-1509, 1971 ed. and Health Manpowe 
Sourcebook, sec. 10. PHS publication 2S3-10, 1960. 
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Complicating the maldistribution by region is the lack of balance 
within regions; the saburban and smaller urban areas generally have 
many more physiciaJIB, on a per capita basis, than do the rural and 
inner city areas. Nationally, the physician: population ratio in urban 
areas is 170 pq:ysicians per 1001000 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 supply of urban areas. In 14 States, rural areas have 
less than one-third the ur'J?an supply. Further, a recent HEW report 
indicates that the discrepancy in physician: population ratios b•ween 
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 he~gs: 

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 places where specific pro­
grams have heen directed toward the problem. In fact, the 
urban rural differential has been widening. 

The situation with respect to the pliysician 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 o'f '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 discr~p­
ancy is a 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 portion of the study indicated that while the physi­
cian : pt>pulatiorl. ratio increased in the inner suburban areas, in the 
inner city areas the ratio fell from lil physici'Ans per 100,000 populir 
tion in 1950 to 80 in 1960 to 75 in 1970. Similar studies in Boston, 
New York and Baltimore indicate that the physician f;Upp11. ill inner­
dty areas of these cities has also decreased over the past ten years. 

Thera are many reasons for the present geographic maldistribution 
of physipians and.other health professionals. The three most impo,rtant 
are the high level of financial remunera.tion for medical services, the 
life-sty11.e preferenee of middle-clas~ Ameriea:ns, anu the nature and 
location of medical' traini.I)~. 

Physicians can earn a high income in virtually any area of any re­
gion in this country. This'l!ten\s ftorb! the apparent unlimited demand 
for, and ability to pay for, health services by affluent groups in our 
society. 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 pnees, curtail­
ment of supply, and the automatic introduction of the 

• 
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pro!Wot into l.ln9erfiu.ppli~ areas. Ther.e is no evide:ooe that 
sW)h a JH"O~ -0parAtes :wth.in the healtll <\are system. The 
E!Ubur.bs of it.his oou,utry appe~. to hawe an malimi:t.ed capaei.ty 
to Jtb!'QfP ph.yaii<;i~ns. 

The net effect of t:ihis filtuat:i.n on the na.tfon~l l&vel is that it is 
impossible, in r.ny prac~ical !lense, to train so :µiany' 'Jl'h~~iti.ns that 
areas beMme 'oversitturated" and physicians are' induced, for eco­
nomic rett00ns, to seEJk pritctice elsewhere. Boston 'now has 321 phyE!i­
cians per lM,000 popdlation, more than twice the national average, 
yet t:Aere are still large areas df innilr city Boston and rural Vermont 
and New Hampshire which lack ade9.uate physican services. Dr. 
John A. D. Cooper, president of the 'Associ,ation of American Medical 
Coll~ has said: "Over production of physicans has never, in any 
country, oorreoted ge()graphicml distributioni'. The :firumci.el factor, 
ther~e, is a p~~ive one, in tha.t physicians can earn an attractive 
inco.me r~.IJ;l'dless of wlwue they piactice. 

If t~ tb:s.t fQ.QtQr is ~siv~, Ute seeond is active. Giv.en a choice 
unenieumbtired J>y economic conliiderati<>ns, '.11111.any iArlu.ericans choose 
to live on the east or west cniu;ts. Furthermore, wi1lhin any riegion, 
most ruiddle-clasi:; .Americ~s cl;io,Q$,e to Jive m sub.urba.n a.nd smaller 
urban areas ;with good h9us~t iind s.ch90ll'!.r easy access to shopping 
area~, and cul~u~al attractions. A ,St\l~Y P!epare~ by the America.n 
Med1cal .Assocttill.on r~°"orte~ that the quality of life lUl a comm'1:µity 
is the most W,:.lp-?_rfant m.fifuenee on physician location decisions. 
. The thir~ f'ctRr i.wP?.f~p,nt to the rm1,J.distir,ibutfo:n of. ph.ysicitlllis 
1s the nature' e.nd~l6c11ition of·rntJdical tn~ini,n~. Most medica.1 tnaining, 
both µ!!dei.'~;i;~P,qa.i~ an.d E9Stgra<liµi,~, ni· , ~ow ;provided in large aca­
d~mic medic{ll c.entera. Th,ese c.e.ntei's ' eciahz.e iP. ~ovidµi~ very 
&iliiplex,· ~ubspec'ialty care. As a rnl'!ult of hi:i pr.e~ntati1m oi this .~ype 
of .iP.r.ttc~ice as a,q occµp~F~OQ.~ ,w,Qdel, m.ap.y .mi:1dical sti:idents coue to 
.b~tteve that ~,\l~SPt:W~w'ty Ctlife and. roQdero. medicir~ are s~peymous 
~ that JD.Qderp.. n;i,ed~cine can o,Wy be PJ:Mticed in. .-.ssocia.tion with a 
lw-g~ .urba.n h,Q~p,lt~~ .. 
· l~ addition, YirtAA-»Y aJ1 medical ~hctOla !l:l'e loc~ted inJ~ metro­
_R9)>tl\-Q areas. ln th~ rlJ!.~~ states of N ew~kSi, Ka~, an cyf}jj.homa, 
*hl!fe .t~e. ~tate U?-Ive.rs;i·t1es are locatMd m the r~~v~ly S}llall urban 
cbmw.v.~itws o.f LWCQUl, )'.,»-wrence, and Norman, too medieal 8Chools 
are locttted in' the cities of 0ll;laha, Kit.nsas City, ii:q.~ OklW}.o.nw, Cjty. 
As a result of the mbl).n location of medioal ~chool~ medical students 
and their &Pous~s, whatever their ~i,gin, be.c(i)me ~,ustome<l; over a 
seven lef),r pef~Qd or m9re, to au urban Jifestyle. Medical ,eflqcation~ 
th(lrel~;i:e, act~~«~lY contributes to the a~gation, of phys~ns in 
urban areas. 

:Le~4J.,tion esJp.PJi&W;n,g the ;N" q.,tii.Qtl.M ~eft.lth Serv.ic,e Corps .frogram 
wq..~ ;q,w'i:t{9f\eq ey' thhi"Cmnm;tte{:l a.s a l'!'lsplt of the w,elL,d-00\lmented 
p.filed to .p,o;rrec~ the ~eqvap@:~~ itlilba.1ance of pliyliic,Ui,ns and otheJi 
health professj,(>:Q.lWi• It lS 'the view of tb.is Committee tha.t the con­
tinuation of the National HaaJ.th Ser~ .0.orP.l:l, r~a.IfJ, -..ri.cil its 
substantial expans\on as contempl~ted by 1;1..:R. 41"14, h,olds the 
pro~ of havl.rig a si~ifl.Clj!Rt' imp,et upop. thi:o! tlcute national 
problem'. · 
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Hu;ro:RY OF THE N ATI0l)U~ H~fl\H s~mciq C@RPS 

The National liealth Service 'Corfll be~~ ope~a.t'io~ in 1U72. ~ce 
that time,. a substa!jtisl number. q phf.JP~fans; aentts.wt nurses .and 
other health pr-0fess10n~ls h81Ve·~01ned lli.:e .Corps and hllv.e re<;&ved 
assi~el;l.~J1 to practice their proies~i.o~ in critimll healt~~anpow~r 
short~!.!'.~ areas in the United Swtes Q.es1gD:ated b,v :HEW. i_nes~ a.reas 
are iClciitified to the Corps. by State anfi 10<1al planning ~i~s .an<,l 
must ·~er HEW xJgula.tions; have a prim~ry care Prur~1cum-~p­
popukt · ratio pf less than ,1:4QQ.O and a de~~i,st-to-populat10n re.. t10 
of less an 1:5000. r<"ff~ co~1~ thei :ra.ahoiial, pnmary care ph~'"r 
~ichm.-to- op,ulatio11,ratfo i's approxim~t~ly 1:2000) ;As of rFpbruary, 
1975, tJ.sl coqn'f4.~s ·and area.s were des1gm:+ted J),S critical h~u,lth man-
power. shoitase areas. . ·~ .. . . . . l' h . 

Com.JUunitlfls located :within cl~signa~P, , c;emcal. hea t In:8.Ilpow~r 
shortag~ areas ... p:iay appTy for _asSJ,g~men.~ ?f;.;corps personqel. ~J?h­
cant orge:niza\tons are usunUy 9rgaruzed c1t1zen group:; i;oncerned with 
the shortage of hoolth µui.npoWlfr ,in thek area. Applictl;Il~s mus.- $Ub+ 
mit reGom.meJH;futions from their SU!.te or .loc:-J. medi~~ . or dental 
societies and from :the local goyernme:ut f9r th.e:i.r

1
.areru riesJldctJl?g th~ 

need fo! per1>orroel. Each corµmunity Wh.rnh .app IBS roust o~m.en 
its serVIce needs-and lack of medi,qal man.po~er to ~~fi thdTi n~Cjlp, 
and demonstratie an ability tO prov1de.!ttpP.ort1ve serV'l.ces aJl :i·llocilit.j.e& 
neces!'!ll,J;r, f-or th~. estllhI\Wmie:qt of a medioal or dental p;r'}F, ic~ li 

Typically, a cq'mmuwJ.Y-'~o ,w,hic;:h Co:cps mem®rs a~e W>Slgil d.e as 
a potential patient J?9pulatiql\ large e~ough to mamtain .some egree 
of financial viahUity for a pn,vate med1coJ or dental p~trne, 

The Corps . ,a.s~gns from '?ne .to five ~al th prot~ss1onals to ~om· 
munities with approved apP.licp.t¥>n~ f<?..~v:e:r n~f:!d~d. heatt~ ~e~~w~1 
and helps establish in conJunction with the sponsonng commuru y, 
an ongoing system 

1

of h~alth ~(!.:re d.\'J,iv~ff..~,~he type and n~mber of 
assigned personnel and the settings m w~ch they practice v.ary 
<lQW!id,~ra.WY t>it§~ Qn tM a~tid.s ood loc1tt1on. tdf' th.$ c~Jll.~~ity · 
Sit;p:pOi't sta:ff'.f()li ~H.so,~ ar-0 hire_d. ·w .,iiie COJP.'J1}.m\lty Mid 

su~:r:u~~~~=f:J=~~~~ th~t pt\ti4nra be ~g~ f~ 
!Ptlf~~' PNVi~;,l:fy a ; Nation.al H~iJ.th ~rw~:et:t o~~ p.s~g~j 
~though servi(!1's may be pro~cl at t~<lu®di .ratef1 Qr 'Y'th(\'"~ ~hargtl 
for IlJJJSpns un~ble t~ aff.QI;d health ~1~;1 •• Thffi~ NqJiW"OOlflll~ ~erve 
to prov,ide the;,Wag~ce with ee6nemic~ Vlllb1Uty m.1lf6e; t~ r~ or 
attrac,f{J>h,y~i(lii\1*lfOJl:>Ri p@Mttltnent ~~to a;be ccmJi:mJJMtN;,·:lhey ~I~ 
~tl~bl~ the commµ:µi\y to "teimburse .th~ Federal ~~~tijor QeSts: 
inourr@d by tha Corps .to ~p6lfi itii ais.signed he.alt-Q. prof~ona.ls.· 

The Oor~ hf\$· d..evel,pped t\1\, ~eot\Vti redi'u1ttrumt · pr~gra;ra for 
health· ~r~~ !ei.j1eclQ.lly p~foiall$, 'l'hlX>ug~i ~Y. .or¥a~ie~ cam­
paign of vi~ to QVeJ: 100 medi~al s~ols asd MQ ~~ re~~y 
trlrining programs, and speaie.l m~lings to 4)-2,00~ .lpfl<li¢itl r4s1~~ts~ 
the Corps has. mnreased ita. pecrUJ;tmen.t of, phy11iow.ns and dentist~ 
from 14 .\1il 1971 to over 300 111 1975-. 

Ti.tough use of a daAJa bank, the ~s has 4ev¢l_q~d ·~ thEl,all~ of 
matching NHSC assignees to commumt1e~. Each applicant is matqb;e~ 
with at least four sites in two regicm.s wtnc1!- most'uhl$ely r~tn~ his 
or her preft:lren~; this process is repee.ted, 1f necessary, until satiafuc­
tion with,the c~~ is expressed. Based on both ill-PPhcaIJ.t and com· 

H.R.1.i1~~ 
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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 
practices and are being supported from the patient receipts generated 
by the NHSC professionals. Approximately 85 percent of 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 populations of at least 15 percent, 35 have 
Spanish speaking populations 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 utiliping 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 is also 
drawing other health professionals to underserved areas. 

A major undertakiitg 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 imptoved 
systems. of care and dev~l?P professi?nal and p~rs.ona! relationships, 
greatly improve the possibility of assignees remammg m 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 matchmg 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 growingproblem of geographic 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 remaini.r\g in these areas after completing 
their assignments has been remarkable. The potential of the Program 
is such that, if adequate funding for the Pro~am continues, it will 
serve to attract several thousand health professionals to provide much 
needed care to medically served popu1ations in the foreseeable future. 

Thus, the Committee has chosen to extend the Program at levels 
reflecting its potenti8.l. For fiscal year 1975, the l?.ill authorizes $16 
million for the operation of Program. If the authorization 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 fully funded, this number can increase to 826 by lune, 
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 medicaUy underserved popula­
tions and potential National Health Service Corps participants, and 

.. 
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el to remain in areas with medically 
to encourage Corps. personn ·n their service commitments. 
und~rserved pilolpul~:iri:e~o~eSe~etary to enter into agreements witl:f. 

Frrst, the b au o . 1 to serve medically underserved 
non-Fe4er~ he~lth P1:0~essi~:k!s it clear that health professionals­
populattoll$t. This phrovipiobli Health Service because of physical ol'· 
who cannot enter t e u c · · t · the Program 
age limitat~ons can ne:~~~el~: p:~~~~ i!~~ attractive ~ po~ential 

~c<_md, m order to d bill authorizes reimbursement <?f applicants 
participants, the rep<_>rte d f r the purpose of evaluatm~ areas to 
for travel expensb mc~rre d More importantly, it authonzes bonus 
which they may e assigne · nth to o.rticipants the first three 
paymeits of JP t(I!\~2~!s:rofs~holarshtp reciJ?ients, this. provib~~ion 
years o prac ce. f 11 . the termination of seniice o i~a­
a;pplie~ for the three yelt 0 f oWlh:i.arship assistance. This prov~s~on 
tions mcurred as a. resu . o sc ith monthly incomes competitive 
is designed to P!ovide asst·f"ee!rsw of the individual's profession with 
with those of p~vate -r;a~ CJ. i?n aotice The bonus would be author­
~quivalent ~am.mi! an d t:ee fu.r~!.year period only to the extent that 
ized to contmue yon d total monthly income eq_ual to the 
!t would be. netss~}; t_~i~:~th of the three year period. Thus? as 
.in.come receive m e . d t promotion or longevity, 
salw ies and other benefits mcrease . ue o ent method will, in the 
bofl.us paymen~s would (\ecreak . ~~falP~ce beyond the period of 
Committee's !'iew, serve ~ma e :tractive to the health professional 
obligated se!vice no.tdfinanc~ally f to enter private practice irl. t,he 
and also. will prov1 e1 an 1~ncen ffvef income following the first three 
community due to a eve mg o o 
years of bonus payments. p m available to greater segments 

Third, in order t? render t"!:ie r<?gr~cessibilit to health personnel, 
of th~ co:untry whi~t exp~~enleJ~:tive rigia.fties that require ~efin­
the bill dispenses wit exis mg e"- ifi. aphic boundaries or 
ing medically undeserved .areas by ss:c · c gdo~ation of medically 
political subdivision~ and msteadt a~\ ~::~an:~. This provision Will 
undeserved populatiod_8 ~s t~e : undeserved pockets of populations 
allow the Sec.retary:? esif(~ '~bdivisions th~t do not fall within the 
th_at ~ay reside wi: ;11d?~i ~atio~ as underserved areas, but neverthe-
cntena necess~ o ~cal access to health care. 
less do not en1oy geo~atill ire~ that entities to which Corps per-

Fourth, the reporte requ h Federal ovemment from collec-
sonnel are assi~ed mus~ repay to. j d by NHS1:J assignees' the amount 
tions received rom serfces provi i8 ssigned to the entity; the amount 
of pay and allowa!lces 0 persoI11l;e a re are for the arrival of Corps 
of any grants received by thef eNti:ro!~tH~alth Service Corps ~c?-ola.r­
members, and the am~unt o a . d Fees collected by entities m 
ship support that assigne~s Jeti-b: ;eturned to the Federal governr 
excess of the amount require d 0 improve the. provision of health 
men~ must be used. to expan or l h ersonnel. A waiver of th.e 
services or to. i:ec~it pefu1a?-edt !ehi!taEces in which the entity is 
payback provision is au onze . ement or if compliance would 
financially unable to ?1eet the ~eqllilrr "d d This waiver provision 

dul lim't th quality of services provi e · C :n afiow f~r ft:xiilb.ilitY. durindgb~I!agls Pa~~l~~ 0~~d~kc~~~ni~;1i: 
members when ut ization an 1 . ' 
assuming the major proportion of costs. 
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Fifth, the bill autlhorizes assigntnelflt of 0Mps persom\el to rneWieally 
underserved'{Wpttlations for periods of up to four y831l's and :r:eq_W.res 
evahmtion of the continued need of the population for health man­
power and determination of eflicient operation of the practioo 1of 
Oorps personnel befoce eligibility for Corps pecrsoriri~l may be ex .. 
tended. Thus, a medieally undereetved population isin effect pla.eed 
on notice that it should tnake ev~ry reasonable effort to secure health 
l:ienices fr0m non-Federal sources after four years of Corps assistance. 
Populations woul<l not be dieprivad of ~rvia3e beyond e.11 initial assign­
ment period if significant efforts hltd been made to secure alternative 
sources of health manpower but circumstanees rendeM<i provision of 
health services from other QOurces im.poe:Wplei 

Finally, th.e ptbpQsed bill aut.horizM the award of one-.time grants 
of up to $25,000 for the·purpose of meeting the costs of establishing a 
medical practice, acquiring equipment and establi-shing continuing 
education programs for assignees to entities which have approved 
ttpplications. These grants will enable com.m.~ties to prepare for the 
arrival of the National Health Service Corps tUJsigneres through estab­
lishtnent of appropriate billing systems, acquisition of equipment, 
renovation or acquisition of facilit~, · and other nee<led planning 
prior to the commencement of National Health Service CO\fps services. 

SEC!'l'ION-bY-SEcTION ANALYSIS 

Section 1 of the bill authorizes appropriations of $16 million for 
fiscal year 197 5 for the N ationai li't.a.lth Service (Jorps ~RSC) Pro­
gram under Mi.Sting sec. 329(h) of the Public Health Service Act. 

Section 2(a) of the bill makes technical amend.me1'.'8:. 
Section 2(b) oft.he bill wwld1 effective with ~peot to .approp~tions 

made for fiscal yetts beginmng after June 30, l97fi, 1tmend B~t C 
of Title III of the Public Health Service Act p&tt®ing t@ the National 
Heal th Serrvice Cqr.ps es follow~: 

New secti<m SDB'ft!,) .-Animda e~isting language establishing the 
NHSO so that t.he Corps will be utiluQ<f to impro~ the deliv.ery of 
heaith serviaes to medidally underserved populatfol)tt" Memb0i.'S 6f the 
NHSC ma.y be regular or reserve membeN of the Public H~lth Service 
Corpe, Federal employees or ·other pets0illitel as dftignated by th.§l 
Secretary of Health, Education, and Welfare (the Seci&ta.ry). 

New section B39(o){1)~Requires the SeC11eta.ry ·to eo.nduot, at 
medical and nursing schobls and other schools rof the,h,ealth prdetssi.<>na 
and at entities w:hich train allied health personnei, roontiting programs 
for the Corps; in.eluding diS11eminamon of written Wlormation on the 
NHSC and, as if eru;ib1e, visits to such oohools by personnel of the CoEps. 
N~w sectwn S2Bi(b)(.l):....,.Au'thorikies the, Seaet&ry to reimburse 

NHSO applicants for travel exipen.ses for one round trip between 
their residences and areas in whi.bln. they mtbY· be 8Migned for the 
purpose of evaluating such areas. 

New sectwn 929(b}(3) ."-Provides that commissioned. officeJJS and 
other personnel of the NHSC assigned to provide services for under­
served populations shall not be included in determining whether any 
limitation on the number of .personnel which may be em.ployed by 
the Depa:ctment of Health, Education and Welfare h88 been exceeded. 

New section S.e.9(c).-Authorizes the Secretary, under regulations, to 
adjust the monthly pay of each NHSC ph.ysiciam. and dentist engaged 
directly in the delivery of health services to a medically underserved 

.. 
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popu~ followie.g, termin~tion Q.f hif'l ser~eft Q;~lig11i~ (if a:rr.y) 
incurr~ .as a r.esult of rf}ee1pt -0£ scbo~p ass1~~ UJ? to an 
amou~t not to a::xc.eed $1000 so th&t such pay will be e(\mp~t1ve with 
that of members of the same w~fe&aion with ~ui:valen~_.trainil).g ~nd 
time m iN\li\Ct,ice. Upon the expiration of tme. thU"t;.y-si.x month penod, 
such bonus sup~ would continue only to th~ extent ~ecessary to 
make the NHSC .member's monphly, pa.y ~q,lJlftl to the 'income he 
received f 0£ t.he last month of the tbi.rty-iiliX month perio4. 

Ne4G sectio'lfl, 330{a) (1).-:Requires the ~retl)J'y to designate 
medwallyi u:nder5*Wved pQ:p.\\'latji.o.ns in S.t~two. A "rii.e4ically under­
served popule.tiQn" is de:fuied as the p.opulatio:g. of an urban ?r rural 
area ~whiQ'\li ne~ not coo.form to the geogr¥~al boundanes of a 
political $.Ibdivision and which should be a rational ar~a for the 
del~VQ.f:}C <ii( health ser~) de.tamn~d by .the ~ecre~i:y to have a 
cntical he~th mooa.p.owoc sbortiag~ or :pQpulatlQf\ group which has such 
a. shorj•ge. . . . . . . 

New section 330(b) (1).-Reqmres the Secretuy, m d,es1gnatmg 
rt110d.ii:;~l;v unde51e:rved p~p.ula.tiQJils, to. take into ~coou~t the r~c­
ommeiulAtions of heailtli s.ystems a.genCleS for ttreas m which po:pula­
tioos under consideration reside~ or in the case of area,s. for whi~h no 
health sy;s.le~~ agency has ooen ae~a~R,. the recommendations of 
the .appr111pnate St&te health pl.WDlUil~ a.nd <\ev~lopll'.lent. agencr; 
ratios of available health m3-n..powe:r; th~ pqpwat~o:r;i s access to h~a!t,h 
sexv.wes~ the health status of the p.opull)..,t;on;. and the populations 
need QJJ.d depaaud for health se.-vices. 

New section 330(b).(2)·.-A.uthorizes any person tg app1y for the 
de~ignation of a population as med~ca.lly u~r:ved .. 

N~"'1. ~ion 3$i1{4)(1).-.Au..th.onzes the assignment of NHSC 
PeJ:fi>O~L to :groiv>.cw health ser.v.W.es te ~~Ali~11-llv underserved popu­
lations upon app1ication to the Secretary by State or focal heaft.h 
a;gen~ or other health entitie11 s.ervlllg, such pop.ul.8.tions·~ and ~pen 
certillc.ation PY the a.p}!lropr&.te· Ioca.I gove:i:nment and'. moo1t\aJ, 
oste~ 01; dmtal sQcietieS. ~t the ~gµ.ment iS need.'ed'. 

New sectim 331 ( w) ~),.-Pro.~iaes tha.t too Seeretary may not ap­
p.liE>Ve an. applic~n'. ·Lor iissigµment unless the a~plirumt agrees . to 
8/IT.&~ts.in ac~d~~·wit.JD..subsection (~. an_dha.s afforded ei~ 
the a.pPfopria;te health sys~ ag~ncy or, m tlie case of area.s for 
which, M health 811".i?t.e~ljl~ ageuc;w has been desigµate!l; t~ Sta~ health 
planning and d~~~m.ent ag1mcy ai:t oppllll'tulllt:y to review the 
a.I>pli.cation and ~u~lt its._ commen.fB. :f'~rth~Jt niq,ull-e~. t~at1 .m con­
s1dermg an apphcat1on, tlie ~ei&ry take wto cons1derat1on the 
population's need ~or health; ~e:rvfoes.; tJi~ wiUin~ness of the po;vuJ~­
tion and: the i!-IJOOCles or. en.111t1es sei:vmg it to asSJ.st. and c~operate in 
pn>vidiiag e:ffeativ:e health se:cvices.; and rec.ommendat1ons from 
medical, osteopathic, dental, and other societies or from medical 
per.sanruil serving1 the population. 

N6w section 331\a),(S).:-Pr"v:ides that if all requ,irem.ents are met. 
in· un ap.plic&trott for assig:piµaut of NIISC- personneL except for the 
ceutifi.catlon h)l' a Sta.te and' district wed.foal, osteopathic or dental 
s~cia\y or *ei: a.Hpropriate heq,lth. society and if the Seorettl-J'Y fu'rffiJ 
tlaa.t su~h cei:tifica.t10n 11.as been. iµ-bitrariYy and capriciously withheld, ..-::-::-.. 
th!eJa, he may after consultation with &pJ?llOJmte medical, osteopathic/ ... f o Ii o 
dental or @thei: ~op.rifl'te health socrnties, waive the requi.remeJl*=> " ... 
for: such o~rtifica.timl. ' u· . : 

..,.i ~ 
.p ~ 

'" 
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(New section 331 (b) (1) .-Requires entities receiving assignment 
of NHSC personnel to enter into arrangements with the Secretary 
upder which entities will charge patients for health services received; 
make reasonable efforts to . collect the amounts of such charges; 
and pay ql}arterly to the Unite~ States the sum _of pay. and !1-llow­
a'nues of NHSC 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 determi.µes that the entity 
is financially unable to meet them· or that compliance would unduly 
limit the ability of the ;entity to maintain the qualitiy of the services 

it~~t~!~ion 331(b)(2).-Provides that entitles must use e~c~·~ col­
lections to expand of improve the provision of healtfti'servfoes tb the 
population served by the entity or to recruit and retain health p~r- · 
:fionnel to pro'ride health services. " · · '· · 

New section 331 (b)(3).-Requires that any person'receiving health 
oServices · protided by· NHSC personnel he charged for such sernces on · 
.a fee-for"'service or other basis at a ta'te approved by the Secretary; 
·except 1that if it is determined under regulations that the person 
:is \J.nahle to pay such charge, the Secretary shall provide tha.t these 
:Semces.be furnished at"'a rfldµced rate or without charge. 

· N~w"section "331 (b) (4)~ Requires that funds received by the Secte­
ta:ry; from entities he deposited in the United States Treasury as mis­
c~llaneous receipts and. disregarded in determining appropriations for 
the National Health Sm-vice Corps Program. . · . ·~ ' 

Jyew section. 331 (c).i-.£\uthorizes t~~ Secretary ~o approve. ~ppli­
c~wms for assignment of NHSC pets~nnel for pen~~s of up 110' four 

Yem;,,; section, 331 (d).'-Reqtlir~s i:ettpplication f~r assignm~nt of 
NEISC personnel after .the expirat10.n of the . penod . of .tisS!sua:r;i.ce 
autho;rized under subsection (c) .. ReqUJI'es the Secretary m considermg 
agpli~S:tions for· contin':1~d ~s~istance ·ror a popula~o~ to. apply t~e 
cptel'l.a·necessacy for the ongmal approval o~ an application and, m 
addition to evaluate the population's contmued need for. NHSO 
pe11orlJi~lJ thE). use of th,e manpower as~~e~ , .. ~o . d~te1 ~J;te fVO'Wth of. 
the p{actice of the assigned ~e~onnel, filie 'Cbnilll.~ty sUpJ}ort for 
tli,e as~~ent, and to ~.et,ei;mme that the population has mi¥e con­
tinued1'effotts to secrit~ its own manpower ~d that there liil'.s been 
souud fiscal management of the NHSC practice. . · 
Tf'l~w section 331 (e)._:_Provides ~hat NHSC personnel he a~signed.on 

th'e basis of the extent of a meuically underserved popul11t1on's need 
ah.dwithout regard to the ability of the, members 'of the population 
t6' pay for healtli )serncEls. . .. · .. . · ·.. . . 

,New section 331 (f).-,-Req~1!~s that the Secretw, m a:ssizm!-lg 
Corps personnel to comII1;Uill,ties, seek to match tihe <?~ara~ens~1cs 

of .. th .. e. ·per. so.·nn.·e· l .. <.a. nd t~err.sp~u.·s·'·es) .. · ·a·rt .. d· t.he com;mu~iti.es to .which t:{l,ey may ~e assi~e4 m order to ~!lcrease the li~ehhoo!1 'that t~e 
J?e:r~onnel will r~:rrl,am m t?-e commuruty after the ~omple.tion.of th,eir 
a'ss1gll.Dl.ent. Furrh.er reqmres the. Secr.etar.Y ·to review. th~ assignm~t 
of each CorP-s assigne~ and. th~ situation m t!i.e comnlm~ity tb wh,ich 
he is assigned before t1ie begmnmg of the l.as.t IU:tl.e mo11ths of .the assign­
ment period for the purpose of determmmg the appropriateness of 
extending the assignment. 
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New· section 331(g)(1).-Requires the Secretary to provide as­
sistance ~o persoJ?.s seeking the assignment of NHSC personnel and 
C?1:1duc~ informatio!1 pro~ams as a.re necessary to inform health en­
tities ~thm ·areas m which underserved popW.8itions reside of avail-
able assistance. . . , ,. 
, . New s~tion 33f. (g) (2) .-.Requires the Secretary to provide tech­

nical ~sistance to all medically und~rserved populations which are 
not assigned NHSO personnel to assist themjn the recruitment of 
health ~anpovtel';and to.provide such populations Clllll'ent informati<>n 
respectmg programs which may assist them .in.securing health·tnan .. 
power. .. . . .··. · · .. • 

New sect~on 332(a):'77Requir~s Corps. p~:vsonnel, in pr~viding 
health service~, to utilize techrnques, facilities, and organizational 
form~ appropriate: for the area and, to the. ma:µnulni,extent feasible, 
pr<;ryide such se. r. vic .. es to all n;iemh~rs. of theJ population tegatdless of 
abil~ty to pay, a.~dm co~ecti?nwith direct he~lth s'ervie~ programs 
carri~ . out by :the Se1:'Vlce, .direct health servioos p.ro~ams ,carried 
ou~ with Fedetalt:inanc1al assistance, or qther health servifles activities 
which furt~er ithe purposes of the ~HSO frogrtl:tn. . . .• . 

New seetwn. 332(b)(1).-AutlU>rizes th~ S~reitary tQ make neces­
sar;r .. arrangements t? enf!;hle NHSC personnel to u~ilize health 
fac~ties of the areas m which,the medically.underserved population 
resid~s, and m~e .n~cessa.ry arr,an~ements fw. use of equipment and 
supplies o~ the Fl;lbl!c·, HeaLt~ Service a.ud for lease. or acquisition· of 
othe~ '.eqmpment and supplies, and .~®lU'e • temporary services of 
physJ,c1aps, .nur13es and allied health prof~f!lsionB;ls. , 

New (ect~on 3~(b}{2).-~~qi,J4·es thati .jf th~ area is being served 
by a. h.o spita.l ... o. r. o. thet··· facili .. ty. of ~he P.uli>lic ... H. ealth S.e.rvic.e;c .. th.e 
Secretary make ,ar1lan~ements fiQr the use of •such hospital or facility 
by NHSC personnel n,i pro~ding.health .s~rvices, but only to the 
extent .t~at such u.sa will ;n.ot;i;mpa:ir the delivery of services through 
the facility to persons entitled to such service~.11 1 • ;' • , .. , i; 

New sect~on 332(c).-Authorizes the. Secretary to make ~n"e-time 
grants, not m excess of $2q,0001: to ,m,eP.icaHy underserved populations 
to be used for ~~e I?urpo~e of establishing medical practice management 
systems, acqumng-:eq,mpment ti.D.d establishing continuing education 
programs for NHSC ipersonnel. ; · , ' · , ·.. .1, . , 1 : · · • :h . i 

.New secti?n 332(d).-Authorizes the, Secretary; following the expir­
atiol!- of assignm~nt of NHSC .~:usonnel, ·to sell to the last approved 
applican.t for ~ssistance, at fair market value, any equipment in his 
ownerahip :which has I?een used _by NHS(J personnel· in providing 
health· servi~s. Such sales of eq1ppment may be ciimed out by the 
Secreta!fy without regard to provision of other Federtilfaws 

New section $33.-Requires the Secretary to :report't6 'Cori.gress no 
late:r•th.~n Ma.y_ l5 of e~ch year 'the ?Umber Of me~i6fllly underserved 
popul11;tions de~ignated m the preceding calendar year and expected to· 
be designated nt t~e calendar year in whieh the report is 'S'ubmitted, 
the numher.'Of ap:plteants to receive N'HSC persomiel in the preceding 
calendar yea~, the number. ~f pei;sonneJ assigned in the ptecMing 
year .and estimates for the 1 y~ar m whi?h tb.e repoilt is .submitted, 
recr~itment efforts, the numhe! of patient visitS recorded in the 
previous year by. the "NHSC1 mformation on ret~ri.tion ·rates, the 
results of ev:fli~'f:!lat10ns conducted. by the 1 NHSC and the' amounts 
charged,. ~ollected, and ~paid' 1to the Federal -~v~rnmen t ··by NHSO 
commumties. · · 1 . , 



Nt.w·s~n '334~..;,..:..Est&blishlls t~ Natiornt1 '..Ad:Visory Council on 
the NHS€ and ~es m1m1b~p on t:b0 Council as A>~ws: four 
m.embt!lB to :r~Sl!t eoll81tlhers " ~ah.h. ~e, at least tW0 of whom 
IllllSt come -fu-o:rn pof*JMi'1118 ~rvedl ~NH.SC membe:rtf; throo mem­
bers from the medical, dental, and other health prof.wisions and 
te&cbing p:rof~ssioll$; one member frow. a State heA.Hl:i planning and 
ooaelo.pment ageooy, one mooibe,; firom a Sta~wille Health Cool'Ciinat­
ihg Council and one memher ftofn a health syste~ agency; three 
Jlileinbens from the Public lileallth ~J'Wt--e, &t leaat t\VOl ·4.>f-Whotn we 
aaJigned NHW pellSOIU:Wl; and two membel'S ftilJlm. the Na1dona) 
Council on Health Planning and Dev~lopDJ._ent. Requires the CounGil 
t.o 8.dvise the. SeCN.ta1ey ~tb :respeef.. to his r~~ponsi.bilKies under the 
~am &11.d :revi&w and oomment on Pr.ogr&m Pe~ations. 

W'mat sootimi 385.-++Authori!le& a.ppr~atio:ns of $30 milli<>n for 
fiscal yoox 1976 l!o:r ~tiloo. o.f the N~. · 

Section 2(~ of.. 1100 bill includes tl'8.Mi't~&t ~ons r~.ting 
dta.ngies in ~at!Wa of. 8.N'as eliigi-Me for &Ssi~etit, assiiltan-0e 
pe~ 1>011us ~Y · ~011s, and the ad:visor, COYnditi 

Section 3 of the hlltr.te~llires tlre Secretary ro wrtd~ct o:r oont.1act· 
fut, studies G>f Bleth~ fJf assigning ~el in the NNSC wibh the 
~ose of ~niifyi~ the chM'aeterjst~ of health manl}OWet" who 
au; likely -o remailt fil, '.flr~Wlie in IRedieaH!Y ul'tdeJ.ISePred pe~ul&tlioo.s, 
th& chwa~ics ot alFeas which- he;.ie been able ~ l'et,.a,jt\ health 
ma»po.woo, the approt;>Piate eenditiioo.s fOI' the ~ment of nurse 
i}vacti.iion.&s, . pby~i1t11s ~tallte, a.n<i dental -.uxiUMies in ~edi­
cally underserved pof#flMi~s, includmg studies of St.ate l~:v'j§ 'Whlch 
may restri.cn the use of sueh ~rsonne~ tmd the effe~ of pijmf~ care 
poot~:t&duate physkliaa tr.aining ~n s'Q~ poptt}atiuns on tAe\ heeHh 
~ povid@d and the deoisioo.s of t~ Pesid~ J.leepectmg_ areas in 
wAich to. looate their J!!ra.etioe. . 

&ct.ion 41 of· th& biD m&kes teohnioal IP!d confonning c~pges t<> 
section 741 of the Pub~ Health SePvi~ .&et-, 

AGBNCY IJ,,EBOR'l'.S 

AJfency reports were neq1.1es.ted on R.R. 2968, a sUn.ihn priedecessoP 
to If.R. 4114, but reports on that bill ha.ve net been reeeiveci. 

lNE:&ATION lMl'AC'l' 8'1'.A..TEMENT 

T~ OPI\Wlit.~ ~ un&wN"e Qf l\llY. ~ttoaMJ im.P8<l't on the 
et:<¥1.QW)l ~flt. vy:ould rewl+ fmm llf\~~ of,~ JITT1i10.~ ~lA.t.iPn. 
The autho.rizf\tipn fpr 6¢.caJ year 1915,ie $16 :oi~. w:WOh ~P.~res 
f~vol"..a.'bly; with am.oUllts a.l~dy pr~vid.tid und~. contmuillg r~lution. 
T.he :g.l".QJJ~ authoriza.tjo~ l'tlHfElil.ellt. .005 pel"oen! of· the Rropo~d <iu thi.ys, or. thti. hesidiin ~~ s. bqAget ff>r fise~l yoo~ 197 5 and . 009 perotnti of 
the 19.76 lj>.µlfg~~- '.C}\ey; Pegres&n~ .06 pel'Cent. of th& am.ount, hudg.et&d. 
for he.a.Ith P,rogrinns. fof fiscal• 1970 and .11 ~11~•t of .th~ a.mount 
l;fu~g~~~for qeslth ~ogram~ fQI"·fiacaJ. 1976. 

Mor,eq~r, t~ Nii.ti~na) IJea.ltb Servi~ ~Pit i~~Il\ is aos~ 
elhctive. ~lw f~:pctrJ.ad hill l'MWSS (~A. 3&Hb)..} tba.t entitiffl to 
which C~ps R'l1"1l®el are s~~t'id must tewi.y. t() the Eeder.iil Gov~ 
e.rI;Ul\ent1 from CQJ.iections re.(:eived from secvices Ji"~ by NMSC 
pfllltlonne.11 th~ Pit-~ and a\Wwe,nces ~f IW~\Wl 8>SSi , to the @ti.~y., 
the amount of any grants received by the entity o prepue f°'. t® 
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arrival' oi Cotps .mmn~rs, and the ~roou:mt of Na!id~al '.Health SEl~ce 
Cdrps scholarship support that assignees have ;i'ece1!ted. 1'.1\11'9, u;tihke 
mos-ti l'e<l~ral gra.nt ,pj'Ogt~ms_, the ma'.fOdey Qf fund\s appropr~aOOd 
tor the Naticynal Hea\th S@rvroe CC>!'ps!"!Pi'Og:Pttm wm be rePtrltl 't0 t~ 
Federal Government. 

PROGRAM OVERSIGHT 

The Committee's JmCliijfl Q'fflrsigh~ ae-tivities with respect t<> · 
this program have been conducted by the Subcommittee on Health. 
amt the En.virorunen.t in 001Uteotio111 with its comidErati(1.JI) e1f \he 
legislative authority. O~t be~ on t»e Program and sever&! 
~tber !edera.1 he.alth progri_iip.s .w:ei:e co~ducted by th~ Subcommittee 
m JaatWy of 1973, an.d 1'eg1sltt1ve heanngs were heldm May Of 1974, 
iµid &gltin, in F~brttary of 1'97 5. 'Fhe SUbcom:mitooe's fitromr, are 
discu~ed in the r.eport under Need for Legislftti® and HistoFy ~ l!h& 
National Health eervice Corps as tiW yreposetl fegit}la~oa is d~signed 
to respond to the Subcommittee's findjngs. 

The Committee has tH>t received oversigh.t,"'reports from ei1'her its 
own SiJbcommittee OJ). l:ri'Vestiga;tions and'0versight or the Oommittee­
on GoVel"lWlent Operlltioos. 

01U.NOES IN EXISTING L.4.W hl.AJ>E BY THE Blltt, AS R'EPOR'l'ED-

Jiu.. ~plianae with. clause 3. of nule XJiII of the Rules Qf t~ Hous& 
<ti RetlresantatiT~ chQnges. iiA ~~ la.w me.de by the &ill, as. i:e­
~~I QJl0' shoWJa. M f&IWIS (-exi~ 1-w· pl'Ql)o~d t() be- e.wit~ i~ 
encJosed in black brackets, new matter is printed in itWlis, e.xisting, 
lawtjn, whi<lh net chsng& u ~sed is shoWiD. in ro~): 

FU11J>IC H-\.ll'H Sii1JJVJCB ~T 

• • • • • • • 
Tl'rltiE 111---<J&NElt~ POWERS AND DtJTIES OF ptJBLIC 

HEA.LTJil SERV:OOE 

• • • • • • .. 
P'A:R'l' ©'"-HJosPITA.f.$, M<»&ICA·L E:llJ\'.M9NA'1'1-0Ns, .&N'D M!Bnr-O:AL ©ARE 

Subpart· z.--G6fl11Tal. Prommona 

• • • • • • 
EEF'1BCTl'Vtt oN Ji):A.TE oF ENAeT-MilNT] 

ASSIGNMENT OF MEDICAL A.ND OTHEB HBALTH FERSONNJ!lL 'i'o CBI1lI<?AL. 

NF£D A.IUlAS 

S'Ec. 329~ (a) '!!'here is estijbJished~ within the Senric~, the National 
PleaH>h Servic~ ©b:J$s (h~inafte1· ih this sec11ion referred tJ9. as the, 
''€orp~') 1VhiQh_ shaJI eoB.sist of those officers of the Re~lar and 
Reserve-c~ of tl\e Sllrvke and S'ttclt Gthet· pei'sOOtle! as the s~ .... 
retary may desigi;i.ate and whlch shall be utilized by the Secretary: to 
improve the deli\rery ofi bea.lth rare and ser'Vi~s oo person& residing 
in areas whicll- have critie1ll health m8:Ilpow& sJfortJetes. 

• • • • • • • 
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(h) To carry;,oµt tl)e purposes of this section, there 11.!e authorized 
to be appropriated $10,000,000 for th~ fiscal year ending ,June 30, 
197l,; $20,000,000 for the fiscal year endmg.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. trt+. itt 

(EFFECTIVE JULY 11 1975] 

.{ASSIG'.NMENT OF MEDICAL AND OTHER HEALTH PERSONNEL TO 
CRITICAL NEED AREAS 

'•' 
[

1 SEc. 329. (a) There is established, within the Service, the 
National Health Service Corps (hereinafter in this section refoITed to 
.. as the "Corps") which shall consist of those officers of the Regular and 
Reserve Corps of the Service and such other personnel "s the Secretary 
may design.ate and which shall be utilized by the Seor~1iary to improve 
the delivery of health care and seryices to persons residing in areas 
which have critical health manpower shortages. 

[(b)(l) The Secretary shall (A) des!gnate-',those areas which he 
.determines have critical health manpower shortages, (B) provide 
assistance. to persops seeking assign~ent ?f. Corp\'! persoDJ?.el to s~ch 
.designated areas to provide under this section health care and services 
for person~ residing i!l such areas, and (C) conduct such i~forma,tion 
progra ns m such designated ·a~as as may be necessary to inf~· the 
public and priva:te health entities serving those areas of the ftssistance 
available under this section. ·· · · , ' · · 

[(2)(A) The Secretary may assign personnel of the Corps totipl'o­
vide, under regulations prescribed by the Secretary, health care and 
services for persons residing in an ~r•a designated by the Secretary 
under paragraph (1) if-. 

. [(i) the State health ag.e~cy of e~ch St~~e in .wlrich .such .area 
1s located or. the local public. he~lth agency ·or any other pubh!' or 
nonprofit pnvate health entity m such area requests such assign-
:r;µent, and .. .·· ,., 

[(ii) the (I) local government of such area, and (II) the State 
. and district :Qledical1 denta.l, or other appropria.~ health.societies 

(as the case may be), certify to the Secretary that such assignment 
of Corps personnel is needed for such 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 requirea 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 consultatiotr with appropriate medical, dental, 
or other health .societies, assign such personneLto ·such area. Corps 
personnel shalt be assigned under this section, on the bl).si$ ()~the ex~ 
of an aree/s p.eed for health care and serviQes and withou~ regard to 
the ability of the residents of an area to ·PiliY for heaH,h care an.d 
services. , , " . 

[(B) In providing health care al:ld services under this section, Corps 
personnel shall utilize the techniques, facilitie~, and organiza~ional 
forms.,most ap:nropriate fqr the arelJ, and shall, to the m,aximum extent 
f easib1e, provide such care and services (i) to all persons in such area 
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regardless of the ability of such persons to payfor the care and s~rvices, 
and (ii) in connection with (I) direct health care programs ~arned 01:1t 
by the Service; (II) any direct heaI th ca!e program earned out m 
whole or in part with Federal financial assistance; or (III) any oth~r 
health care activity which is in futherance of the purpose of thlS 
section. · . . 

[(C) Any person who receives health care or serv1~es provided 
under this section shall be charged for such care or service on a fee­
for-service or other basis at a rate established by the Secreta~y, 
pursuant to regulations, to recov~r the reasonab.le .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 servi?e provided ~nder ~his 
section if such care or service had not been provided under this section, 
the Secretary shall collect, on a f~e-for-service or other .bas.is, from 
such agency or third;party· the portion of such cost for which it woul.d 
be so·· responsible. Any funds c<!>llected ·by the Secretary under this 
subparagraph shall be. deposited .in the TJ:~~sury. as misceIJaneous 
receipts and shall be disregarded m deter~~g (1) the amo~!lts of 
appropriations to be requested under subsection Cb,), and (11) the 
amounts to be made available from appropriations made under such 
·fmbsection to carry out this 'section. . . , . · 

[ (c) Commissioned officers and other personnel of the C,orps as'­
signed to ~r~as designated un~er .su~section (b) shall not be rncluded 
in determmmg, whether any limitation on the number of perso~el 
which may be e1ngloyed by the Departmen.t of Health,.' Education, 
and Welfare has been exceeded. The Secretary, may :r~i~burse ap;­
J>licants for positions in. the Corps f?r actual expense~ rnm~rred ,m 
traveling to and from their pl&ce of r.esidenc~ to an area ID ":hich they 
would :be assigned for the purpose of evaluatIDg such. area ~th regard 
to being assigned in such ti-r~J:I.. The ~ecretacy. ijlhall :P.()t reimbµrse an 
:applicant for more than o~~ .such tnp. · . . , , . 

.[(d)(l). Notwithstanding .any other provisi()n of law, the Secret~ry, 
to the extentJeasible, may make such arrangements as he dete;mmes 
:necesf.!ary :to en~ble o~cers and other p~rso:rwel pf ,th~. Corps ID pro­
viding care and services under subsection (b) ~o utilize th~ hea]th 
facilities of the area to be served, except that if !i!UCh · area is be,IDg 
served (as determined under regula.tions of the Secretary) by a hospital 
or other health care delivery facility of the Ser.vice, the Secr~tl).ry shall, 
in addition to such other arran§ements .as th~ Secretary may make to 
insure the availability in s~<ih !lfea.,of care~ services by Corps per­
·sorinel, arrange: fQr the utilizatif:i:{tiof. such .hospital Qr f 11cility by Corps 
personnel in providing car!il and &e:i;vices ID sqejh a:rea but only to the 
extent that such.iutilization. will not impair the· <;!~livery of care and 
treatment through such hospi~al or facility to pe:i;soD.¥.}Vho ar;e entitled 
to ca~e and treatment .through such hospital or facility.Jf there are 
no health facilities in or serving such, are(),, the Secretary may arrange 
to have such ciire and services pr~ded in the nea!est hea~th fac~l~t~es 
·of the Service or ·the Secretary may lease or. other;wisE? provide f ac1fi~ies 
iu 1such area for the provision of such care and services. ~n prov1dmg 
such carean,d ser.vices, the Secretary may (A).mak~.such arrangeme~ts 
,as he determines are necessary for the use of eqmpment and supplies. 
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of the Sevvi€e a.nd :for the le$$0 6r tliCquisi:tiDn of other equip~nt and 
suoolies, a.:fld (D) secure the ttemponmy servic:"8 of nursm;· and allied 
h~hh pro~iooa;bi. 
· f(2) 'l!'h.e &er'~a;ry· shaH conduct at medieal amd n1W'Sing schools 
~ 01\het schools of' the healtln. prU!essions mid tBainiaj eootl'1o!B>f®tho 
allied health professions, recruiting programs for the Corps. Such<jm;.. 
gr8ims shall include the- wide dlissernma.tion of writtroo. infOl"mlation on 
the CoPps and vi-siis- to sucl\ schools b(y personnel of the fJ<B'ps. 

t(f e)(l} Thtlte is. estahliished a eormcil to be known as the National 
~d~~ev:r Council ol'l< Heel.th. MnnipG.wer Sh0rta~e A.imas ¢h011einaf!tmr in 
thie sec4/ion ref'8ttled t@a as the "<Doun~islf"). The Couaeiit sha.ll be· com­
~d Qf fifiteen :m.e~r~ appvin1led by the Secn"iuy as follo;ws: 

[(A} Follt' memi~s shaU 'be appointed fr(j)m thie generM'. pub.lie,. 
representing. th~ consumevs of health· eave·. 

[ EB') 'Fhree members sh&li be SPf>cUnted: from the mmicaib, ·den­
tal , and! other health pN>fessrons and heailth. teaahla.g pFa>f..asfons. 

[ ('C). 'Eltwee members shaH be S1ppoin.tedl fll©m Stat~ healtli oir 
heal th ~nning agend.~s. . 

[(D) 'Fh:ree m~mhers shall be app0i'.l'it"'1 from the SemtiBe, alt 
least two oD "Whom shlatl ~e ca.Im!l!J!itssiQl1\oed o:fticers of the Senice. 

. [(E) Qn~ ~:in~ shall be .apJ>Ointed from the Natinwtl AID. 
VlSOll.Y Coonc11 on ~preheRSJ.ve Health- Planning. 

[(.P'} One J:Mrrthet!" shall. be ap~t0Gli from the Nilicmal ...td-
-vistwjo Coon<lil on litegio:n™: Medi(!a} h~a:m.s. 

The Council shaJJ consult with, adviS'el and ma.k.erecom.m~nda.tions tl9, 
the .Soe:retary with re&pect tCJ1. ltls respensibilitlies in c1m1ying out tliis 
seetoo!I. 

[ (2) Members of the Cottticil shall be apiroinood for a temn of 'three 
years and sha:H iw.tl be te.:rt~ved, except for CfllllS61 Members ma.y b0 
retl.J?IJOittted to the <Douneit 

L('3) Appointed m~mbers of\ the CtJun~, whil~ attel9iding ll$8tings. 
or conferences tfter~f or 0therwise efWring on tJhe busi11ess. ·aE tlr& 
©0\\Ud.l\ shalf be entitled to P~eive c001pMM1ationi at rates fhed by. the 
sec~. but not 0Jreeed1ng- $100 poc ~f in~htding trnveltime~ andJ 
while so &erving away from their homes 0l! ragiulttr· 'wJ.:wes of business 
tJt.ej mo:y be· ~nawedl trn<vel' expenses, incmding pell ditrn in, lieu of sub­
sistience, as authori~ed brr· seet~n 5703(b) of title 5 nf the Unitecb 
S~titEs Code for perg~ in the <Government service emplnye<i in.teftnit-
1lenti}v. 
, [(f) It sh~ll be the fun:etioil of the Sooretary.-

Ul)_ to.esbablish guidelines witA\::mspeCll! tG1h@w the fJavr>g shall 
be utUized in areas designated und'01t t.d'iis. seotion; 

[ (2) oo select ~nnel of the CU91'ps for. assigmilant to the 
areas designated under this seution; tmd 

f(3} to dete11Jnine which etmtmunitie~ 011 areas ma.v receive 
assiatiJtnce undet tlhis sectiiol'l taking in~o oonsider&tlion...: 

[ (A) Hl'e need' of• the co:tnmnnity or area for health, serv­
ices pro•i'lieti undet this section.; 

[ (B)· tthe ·w,;.mngness of the Mmmunicy or area and the 
a~ropri.ate g~vemmootal agencies therein to lls>iist and 
cooperate with the Corps m: providing affuotive healt1h 
services to residents of the eommunity or area; 

((C) tlie recorn111endatfons of any Qg€noy or organiEation 
which· may be resportsible for the de'\<elopment, undtw sec-

.. 
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tion 314(b), of a cowp;i:ehe~s.i~ P.l~ coveril.lg all or any part 
of the area or coromumty iuvolved;,.and 

[(D)..reoommendatious from the Sta..t.ero.~wal, doo.W. and 
other health associations and fro.w. other wedic.a.l perSOWi.el 
of too ¢~unity or area C4illlSidered for ;B!Ssistanoe under this 
aection. 

[(g) . The S~~.tar~ shtdl report to Cong.ress no later than l\lay 15 
vi eaich year-

[ ( 1) the number of a.reas de~gn.'*'ted u~4er ~14.bsec~ (b) in 
the caJ.eOO.ar year preceding the yea.r in wh.ieh the t-eport is made 
as having critical hooJ.tji manp~wer ,shGI"~@I! and the number of 
areas whieh. the Secr~ta.ry estimates will be so de~a.ted in the 
calendar year in which the report is made; 

[{2) the number and tvrpes of Corps personnel a.ssigned in such 
preceding caJendu yeal" fu ace as desjgn&ted under subsection (b), 
th.e number and .tyjl)leS of additional Oo~ personnel whieh the 
Secretary estimaf.(ls will be ~gned to such areas in ta.a <l~lendar 
year in which the report is sul)mitted, and the n.eed (if &ny) for 
additional personnel for the C()rps; .and 

[ '3) the number of applice.tdoas filed iu such pr.eoeding ca.lendar 
year for assignment of Corps personnel under this sectiori and 
the action tllken on each such application . 

[(h) To carry out the purposes of this seoti9n, ,there are authorized 
to be appropriated $10,000,000 for the fiscal year ending Jime 3Q, 
1971; $20,000,000 f.or the fiscal yes,r ending JaU1l 30. 1972; $3Q,000,000 
for the fiscal year ending June 30, 1973; ,and $2@,00@1000 for the :ti.seal 
~ar ending June 30, 1974. 

[(i) For purposes of this section, the.-tellrn ":State" includes Guam., 
American Samoa, ~nd the T.ru~t T&ritory of the Pacific Islands.] 

/Mlhpart JJ--.Wational Health SeJ'&ia Corf!8 Program 

NATIONAL HEALT1l SERVIOJ!J CORPS 

SEc. 3~9._ (a) There is e~ui,b~ifl/,e~, wi~hin, fA..e. ~ervif.~ .. the National 
Health Serm.ce Oorps (hereiooJter in this subpart referred to as the 
"Corps") which (1) shall con&iBt of those offioorf!.·(1f th,e l1Jeoulxg <J/~tJ, Be­
~erve Oorp,t ()j the- Service and 8'11Ch other 1.'.erson'(lt6l as1{ke s~C1'ei/,ary may 
filesignate, and (fl) shall be util~ by the &~ry 11/,rb<kr th~ w.,bpart to 
Mn,prove th,~ del~y.of health se~~ to medioollM~ttdel"6erwd popqj},at,ions. 

(b)(1) Th,e Secre/41'.']J. shall condwt at medical and 11.~ng echools and 
<>ther schools tJf the health prof-e~fJ,8 a'lbd at entities whwh tra.i1'1 '();llied 
heal#h pe~on'lJIJl, recruiting :pr~rq/m~ f 01' the Owps. Such progJ"ams shall 
include the wide dissemination of written irijormation on the Corps and 
~its to such schoo/,s and entitie~ bf/ per80nnel .qj the. Cf1r-µ. 

(2) The Secretary may reimbur~ ap~nf.8 fflr :p@6Uif>ln8 in the Gorps 
Jor <lJCtual expenseB incwrrM. in travel~g w and from their p'6/}Ces <>f tesi­
dence to an area in whilJ.h t.lie'fl would be assi~d for the purpose of ei!tilU'I" 
aling '811iCh area with re(J<J,rd to being °"'•"' in such area. 1 he &or.etal'y 
.shall not reimburse an applicant for more than one such trip. · 

(3) Oommisfiwwi <>:ffecers (}ffe(],.-0ther perB<m,fl4. ~ the (/&r~ Msigned 
11,n~ section 331 to provide health serviJces jQr 1¥WdiC4lty u'Mierserved 
populaiioris shall not be .eounted agai4i.st any e,rm,pl~ f;f,U~ (fleeting 
the Department of Health, Education, and Welfare. 



(c) (1) The Secretary may, 'll:~r regulatio:is prescribed by him, adjust 
the monthly pay of each physwian and dentist member of t~ Gorps who 
is directly engaged in the delivery of health services to a medically under-
8erved populatio!" as follows: . . . . . . 

(A) Duri.ng the first thirty-six months in which such a member is 
so engaged in the delivery of health services, his mo:ithly pay shall be 
increased by an amount (not to exceed $'1;000) whicht when added to 
the member's monthly pay and allowance w_ill provide a mont~ly 

nr income competitive with the average monthly mcom~ from a practwe 
of an individual wko is a member of the profession of .the Gorp8 
member who has eg:ui'l!!Llent training, and who has. been in practice 
for a p~riod equivalent to the period during which. tlte · Gorps member 
has been in practice. . . . 

(B) During the period beginning upon the e:rp1.ration. of t~e 
thirty-six months ref erred to in subparagraph (A) and ending wit_h. 
the month in which the member's monthly pay and allowances is 
eq1Ull to or exceeds the monthly income ~e r~ceived.J~r the la:st of such 
thirty-six months the member shall receive in addition to h'is montkly 
pay and allowar/,ces an amount which when added to such monthly 
pa.y and allowances equals the monthly income he received for such 
last month. ' · · 

For purposes of subparagraphs (A) and (B), the. term 'month~Jf ppy' 
includes special pa'!} ·recieved under chapter 5 of title 37 of the United 
States Oode. · · . . . . 
, (2) In the case of a member of the Gorps who is tllrectly engaged.in t1!£ 
provision of health services to a medie«Uy underserved popu':ation in 
accordance with a service obligation incurred under the Public Health 
Service and National Health Service Gorps Scholarship Training Pro­
gram the adjustment in pay authorized by paragraph (1) may be made 
for s~~h a member only _upon. satis:factory c?mpl~tion of such s~rvfoe 
obligation and the first thirty-s'l:x months of his bevng so engaged in the 
delivery of health care shall, for purposes of paragraph (1) (A), be deemed 
to begin upon such satisfactory completion. · 

DJMIGNJ..TION oF: Ml!lDIOALLY VN.J)ERSERVED POPULATtoNs 
', • '\'> 

SEo. S30. (a) For pu,rposes of this sttbpart- ,' ·. . · .. 
· · (1) the term "medfoally 'ltnderserved P?pulatiort" means (A) the 

populati<>}t of an urba_n '<ir rural '!~e'<Ji ( whic0 :i~ed .not conf ~rm to the 
geographical bo.undaries o.if a politica.l suhdivision. ·and whwh shouU 
be a rational area for the delivery of health services) which the Secre­
tary·ik~rmi'nes has a c~itical health manpower sh~rtage, or ·(B) a 
population group determined by the Secretary to have such a shortage; 

'·' and · · , 
(2) the term "Sia,ie" iru;ludes Guam, American Samoo; and the 

Trust Territory ojthe Pacific Islands. ' · 
(b) (1) The Secretary shall designate the medfoally underserved popula­

ti-Ons in the States. In determining whether to designate a population as a 
medfoally underserved population, the Secretary shall take into account the 
jollowing: . ' . · . . 

(A) The recommendations of each h~alth. sy8terrys '!'gency desig­
nated under section 1515 for a health service area whwh includes aU 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 Sta_te health planning and developme_nt ag~ncy designated 
• under section 1521 for the State (or States) in which such area is 
· locat.ed. 

( G) Ra~ios of avai?able _health manpower to the population under 
consideratuJn for designation. · . 

(D) Indieators of the population's access to health services. 
(E) Indicators of the health status of the popul,a,tion. 
(I;) Indicators of such population's need and demand for health 

. se'rlnees. 
(2) ~ny person ma_y apJ!lY to_ the Secretary (in such manner as he may 

prescribe) for the detrignation (in accordance with the second sentence of 
paragraph (1)) of a population as a medically underserved population. 

ASSIGNMJ!JNT .OF GORPS PJ!JRSONNJ!JL 

SE_o. 331. (a) (1) T~ Secretary .may assigh personnel of the Gorps to 
provide, under regulations prescribed by the Secretary, health 8ervices 
for a medically underserved population only if~ , 

. (A) the State health agenc,y of each State in which such pop1tlation 
is .located or. the local publ~c heal~h agency 01'. any other yublic or 
nonprofit private health entity serving such population makes appli­
cation to the Secretary for such assignment, and 

(B) (i) the_ locq,l government of the area in which such population. 
resides cer.ttfies to the Secretary that such (Issignment of Gorps 
personnel is ri:eeded for such popitlation,. and· 

(ii) any State and dist*t medfoal, .os~opathic, qr dental society 
for such area, or any other appropriate ·health society (as the case 
may be) for such area, mak~~ such a certifiCfLt~ to tlfe .. ~ecretary. 

(~) The Secretary may not approve an appl?cation under' paragraph 
(1) (A) for an assignment unless the applfoant agrees to enter into an °/J:::!ef ent with the Sec:retary in accord.ance .with ~,u~sect-f& (b) and has 

(4) eac~ h~tli, sys~ms. ai;ency desjgna~d 'IJ,,nder ~e~tion 1515 for a 
health servwe. area whwh includes all/Jr any part of the area in which 
the poP.ulation .for which the, ... a1Jplwa~~n. is . submitted resides, and 

I' {.!J) if tli,ere is a part of such. area within a health service area for 
which .no health BYStems agency has been desi,gnated; the State health 

. PlarJ:n~ng and. devel?pment agency of . the State (designated under 
section 1521) in whwh such part is located 

an opportunity fA? review the ap:pf ic<ition and silbrnit its comments to the 
S~cretary r_especting ~ ne~d for and p. ro.p · osed use of the Gorps personnel 
reg:u,eated in the applwation: In ~on~idering such an applfoation, the 
Secreta1"'/l sh<fll take into· co:isideratwn the rieed of the population for wMch· 
fll:e applicatwn .was submitted for. t~e health ~ervice~ which may be pro­
vide~, '11/f1:der this sUbpart, the willingness of the population and the 
appropMate governmental agencies or health entities serving it to assist 
'!'114 .coo11erate with the OorIJS in providing effective health services to the 
popidation, a~ r~commendations .from medical, osteopathic, dental, or 
other healt~ societies. or .from medwal per~onnel serving the population. 

(~) . !f with. r .. t/tpect to .any prop?s. ed assignm_ent of Corps person7J.e~ Jor. 
a medically u'flllerserv~d · popu.lation the requ1,rements of silbparagrdphs 
(A) and (B) o] paragraph (1) are met except for the certffic'ation required 



1>11 subp.f.1"1i§.1'~"4 (B)(ii) of &lltM p</.r(l,gra;tpn and if the &r;retJary finds 
}Tl<ml. .flJJ "'Ile j(J;(}f,s presented tkat such c6r,~ipn has cle,iNJ:y ~en ar-
6itrarily an4 capri:cimlsly with./ieU, t¥ Sear~r1J m,e,11, afW'r CQfMv.ltation 
with appropriate medical, aatoopatAii&t. ~91t% or vth~ ~tit Vi~eties, 
wai!Je the applWation of the certification requirement to su~h ff~osed 
.aBs1gnment. 

(b) (1) The Secretary shall require as a condition i9 t~ approw.1, of an 
application -u-ru:ltr 811.hs.ect·wn (q,) 'flw,t tke-tmity whic.k-submitted the appli­
:i,i'f:_!_nter urtQ an appl'opriate anflAigein~t with the Se,tre.J:Qry under 

(A) the entity shall be responsible for charg1'.ng in acc~r.dfmCe with 
prtnti{}'l'_~· (,),iJor ~ 6el''Vius l'f6.IJ'id;6d 6y fl¥. ~(}rf>8 per~qriµ/, to 
be asaig~; 
. (B~ tJi,~ #U.itv shall ~k.e s~h aation as may ~ reasonahl~Jo.r flu 
collection of payments for such health services, including if a Federal 
agency, an age~ '>f ti 8Ja.U ~r ioMI, g~mMt, or other third party 
would be rf,{;ponsible f ()r all or pezJi oj the {:ost of such health ser'Vices 
if it had not been provided by Corps petiwnri.el mdet tMs su1Jjart, 
fhe collediol't., on a fet1or--servic'e or other 1'asi&, from such a{Je'fl'C1J 
or third parl(y the porti-On of such'bostjor which it woidd be so 't'eSpo'n­
sibie (and in 11ietermining the amoknt of suck cost whiffh s'llih agency 
or third pa,ri,y would be ~sponsi~e, the health S'er'Victfa/tom"ded by 
Corp~ personnel skatl be considered as bei'//,fl p,ro'vide ·by private 
practiorJ,ers); and 

(£") the entit1J shall p(LJJ, to the united &tis ~ p'teseribed by the 
Secretary for eaeh calentla:r IJ.U<irtet (o'r otlier petiMa$ rtuiJJ 6t ·spec­
ified in the arrang~ent) during ·~'f:i,Wli, un'J/ Cdl)Ps E.ers'Onnel are 
as,iigtied to such entity the sum ef.-1. '' · \( · ' 

(!) t~e 'MY tintluding lbno-unts 1J<iid in accordance with 
:S2'9.Tc)) and allowances of s·uch Oorffe. perWn:nel''jt>f th't p'Ortion 
~j siliJ,-. nUa,tter (or -0ther pei.:.;~ dur'in" which assiglti:etl !i> the t~ •, , IOVWJ :J r 

,'!fl(,,,'!}; 'ff'81lM entity received a gt-dnt undt?r section 3~ 'ibr the 
ass~~nce perUJ_<J, .<as de.fined in s_ubsectio_n. 1Q).) Jor uihit]' sWli 
P.erstmri<:l a:e M~iqn~~' an amo11(n:t wMc!i i'ears .the same ratio 
tO the amount ef suq#rant as tli.e numfm· of days ,n such' 'd,Uarter 
(-0r otker 1period), -'4uring which any (JQTps per~er· were 
<J,Ss'ipi.,eJ!, fo ~h~ erditY.. bears t? the n?tmbet oj ~s r,11, 'dl,e}Usistance 
pert.Qd lifter such ent~ty tecei'IJed such grant';, and 

·{iii) if durj'lf;fl,, such ~rter ~or ~titer R~<>d) a~y tttem'ber .of 
the (Jor~ µfSigned; to such ew,titv is,ptoi:iding, o~ligdted service 
'JYl}rsuant to an agreement under t~e Publu Huiltlr. and N(l.t'lhri:al 
HUI.th f:!ervice Corps' &ho~'<irship Trai11iiig Pr~'gr"am, ]Qt ea¥h 
such mem'ber an amount which bears the same ratio to the arriounl 
paid under 8uch Proqram t<1 or on tli'e 'be1ialf oj sluch member as 
th~ -q,umber of days of obligated 3ervftt provide'J. ~V suih m~er 
durinp such f[IJ,G,!Ur .. (?.f other periot!) btui,ts to the number of 
da')Js in his pe'ri,o~ of obligated ser.vice under such Program. 

The Searetarv fflfJ'JI waive in whole ·or in !!art the application fJj the 
.reg:uirmient of stt'bparagraph ( 0) to an entitv if he <kwrmine,s tkat Yli,e 
-e?\t\tl{,is fi11:ari,_cial~ una'ble to m~t such reguirernent or if~ <tetR.rmA;~s 
.tkaf ~comp,l'}.4nct with such re<zuirement would undul11 fitnit the ability 
..the tntity to Jn,8,intain the qualitf! of the services it pto1fii¥~· ' 

.. 
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(2) The euess (i'f a"fl) of the amount colkctt,d by an entity in accord­
a'Me wiJJI, \P'fJ:ragr~h ('1)1,.8) ovtJr the amownt p.,,,W, to the ·UniJ«J, 8fXJJ,e8 
.in accor~ t11itk p<l#Yl{}l'aph (1) (0) fhall be w«l, ./Jy the ~nti~ to ezjmnd 
or ~o«e ~ pro'lrisio11, of h,NJ,lth, 88roice.s to the po~imi,j81' whiclvthe 
ern,tity 1tt6m.itted an appl-ion umier 811.b&eetwn (a) or to 'lfJCf"ltit and 
retain he.alth manpoweT rto pr<1mM health ~ far sv,ch p_gp~. 

{ft) Any if)Br.son who M>6ivts rA«Uth senices p~ 'by . (}()rps pe.r­
BO'MJJ6l undtJr thw ~ Bhall be ahaf'(leii,f{)f' such ser»ice8 Oil- a fes1or­
ser'Vice or other basis at a rate apprtned 611 tl!,e Secretary, puf\mant to 
regulatums, to r~cover the tXJlue of suck ..sermoes; ceuept that if such 
1.JW-'8on 'is deterr&iMd under re.guitUitms of the Seeretary to be unable to 
pay hW-ah e/i4rge, the Searel&ry ahaU pro'l1ilk f <# the ifumi'8/Wng qj tJtte"/i, 

.ae,rmce8 -at "' reduced r11!1.e or untl.<1Ut cluirge. 
(#) ~ 'Nleei,'1.18d by the ~elwy under an ~rrang,ement e'Dkred 

into under paragra,_'f>k, (1) shall be de.posiMi/, in the Trt.lW/ry as misc&­
la11160U8 rect}ipt,8 ~ .,W be diaregarded in deter.mining the amounts of 
app~ions to he req_'t1$1Jted umkr sution 335 .o,nd, ·t'4e amounts to he 
made available .frtrm a'ft!Jropridti~ made under such 8eetion to carry­
out thl8 stihpart. 

'ti) U,~ 'fliP1_)roval o.f ·Mt .. ~ho.ati-On submitted under 8Ub~cti<m (ci) 
for the assignment of Corps personn«l w pr~ health .ser:oitte.s for a 
medically underserved population, the Secretary may approve the assign­
ment of Gwps personnel for fmoh }'opidatwn11J11ring a perfoO, tJi,ereinafter 
in this subpart referred to as the "assistance period") p;hich may not 
exceed four years jrom the date of the first assignmelfl.t o'f "Oorps personnel 
for such population 'after the d,ate <if the approval "of the applica,tion. No­
~signment of iMi~ual Oqr_ps ]>.e!',Sf!11nel may be made for a perioq end­
ing aJt.rr the exp'!'rat'!'<m of t4e api)ticable a:pproved ~i$tance peri~d. 

(4} ,ff p<>n expiration oj an approved assistance perwd for a 'JIU!,dwally 
underserved popiWi,tion., no new aBsignment of Gorps personnel may be 
~for suc~ popul,ation iUnles.s an a11plicati-On is submi'tted in accord.anoe 
with subsectu~n: (a) for such new assignment. The 8.eerefm'y may not ap­
prove such an apptieati-On unless-

(1) the a;pplWaiion and certijicatwn re<J_uirements of subsection 
(a) are met; 

(f) the Se<i.r,.etary has conducte. d an evaluatiou of the contin'!ied 
need for health manpower of the l!o'P'Ula#on f?r wMc'fi the appli-Oation 
is -8.,'liJJmitted, ef the utilization of the manpower by such po~u/,q,tion, 
of t'M fJ_rowf,h of the 'health care practice of the Gorps ;ersonnef 
af!riuned for such popul<iti9n, and of communj,ty support jor 't,he as­
signment; and 

t3) the Secretary has determined tJw,t sy,ch population has made 
c<mUnued efforts to secure its own health 1Y1fLnpower, that therie has­
been S(}v,nd fiscal manageme:nt of the 'health care practice of the Gorps· 
persennet assigned for such population, inct'ltding efficient collection 
of fee-for-servf.ee, third parly, and otlier funds avau<ible to such 
populationi and that thwe has 6een appropriate and efficient utiliza­
tion of suc11, Gorps p_erson'IJ;el. 

, (e) Oorps pers<YTJ,net shall be .assigneAf, to pro.ffide !iealth ser~ices for a 
fll,e</tJCfllly Underserved p~puTfotion on the basis oJ tke ea:tent oJ the popuf.a­
tion~ s need f9r, health ser'Vices and without regard to the ability of the­
mem,/Jers <if tfj,e l/l>pulation to pay f<* health 3ermc6s . 



· (f) In making an a~sipnment of G_orps personnel the ·1Secretary shall 
-seek.to match c¥-~acterist~cs of the assignee (and his spouse ~if any)) and 
?f the popula_tion,· to which such . assignee may be assigned in order to 
increase the l~kelihoo1 of t~e assignee :emaining to serve the population 
UP<Yfb Cf(Tnpletion of his. assignment period. '!he Secretary shall, before the 
beginning of t~e last nine months of. the assignment p~riod. of a. member of 
-the O~rps, ·review sup~ member s assignment and the situati()'(I, ·in the area 
to whic_h he was a~signed for the purpose of ~etermining the advisability of 
extending the period of such member's assignment. " 
. (fJ) (1) The Secretary shall (A) provifi:e ass~stance to persons seeking 
'<f'Ssignment pf Gorps personnel under this section and (B) conduct such 
nif ormation' provrams in areas ~n which such populations reside as may 
be necessary to inform the public and private health entities ser.ving those 
·areq,s of. the assistance available to such populations by virtue of their 
-designation under section 330 as medically underserved. · 

(2) The Secretary shall provide technical ~sistance to all medically 
un~rs~rved popul<ftions to which are not assigned Oorp."J personnel to 
:assist in the recruitm~nt of health manpower for such populations. The 
Secr~tary shal~ also give such populations current information respecting 
public_ and prwate programs under which they may receive assitance in 
securing health manpower for them. · · 

PROVISION OF HFJALTH SFJRVIOFJS BY, OORPS PFJRSONNFJL 

·. SEc. ~32. (J.) Jn l!roviding health services for a niedically u.1l,derserved 
P?Pu_lation. 'll;n_der . this subp~rt,. Gorps personnel s~all utilize the ~ch­
"!iqne~, facihtie11, an~ organ_izational forms most appr:opriate for the area 
in w~ich the pqpu?ation resides and ,shall~ to. the maxifl1iaT(l extent jeas~ble, 
pro_vi,de .s11ch services (1) to al? members of th<:-, population regardless of 
their abilit11 to pay for the ser~ices, and (2) in connection with (A) "direct 
health se;~ces programs car;ied ou_t by the Servi~e; CB) any other direct 
h~alth s~rvices program carried 01tt in whole or in· vartwith Federal.finan­
cial assistance, or (0) any other health services actiVity which is in further-
ance of the_pnrposes of this subpart. . . . . ' 

(b) (1) Notwithstandi11:g any other provision of law, tfte Se~retary (A) 
may, to the extent feasible, rf!ake snch q,rrangements as he determines 
nece~sary to enabie Gorps personnel in' providing health services for a 
T(ledicaJly underserve~'popiili;it,i<Y(l to 'll:tilize the health facilities of the area 
.in w_hich the popn,latiofl: resides and if there are no health facilities in or 
s~rving such area, th~ Secretary may arranae to have,Oorps personnel pro­
vide health services in the nearest health jacilities of the Service or the 
Secr~fn:ry T(lay tease or .:otherw_ise provide facilities in such area for the 
_pro~ion if heq,lth servi~es,, (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 acq1fisiti671: oJ other eq'}k~pment and supplies, and ( 0) 
may se~U:re the temporary services of physicians, nurses, and allied health 
prof essipnals. . 
. (2) If such an area is ~eing served (as d~'termined 1mder regulations of 
;fhe ~ecreta,ry) by .<f °A-Ospital. or. ot~er Malth care delivery facility of, the 
Service, th,e Secretdfy shall, in addition to·S'J.l:Ch other arrangements as ther 
Secretary f}iay rntike. 'lfnder paragraph (1), (J,rr.ange for the utilization of 
:such- hospital o~ jacility by Oorpr; perso.nnel i'n providing)/,ealth. services 
for the population, but only to the extent that such utilizati0n 'will not 
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impair the delivery of health services and treatment through such hospital 
or facility to persons who are entitled to he,alth services and treatment 
through such hospital or facility. · · ''\ . 

(c) The Secretary may. make one grant to any applicant with an ap­
proved application under section 331 to assist it in meeting the costs of 
establishing medical practice management systems for Gorps personnel, 
acquiring equiprfaent for their use in providing health service.<J, ctnd estab­
lishing appropriate contiriuing educat~on progra:ms and qpportuni~ies Jor 
them. No grant m,ay be made under th7 .. s .subsection unless an application 
therefor .is submi.tted to, and approved by, the Secretary,. The amount of 
ariy grant shall be determined b.y the Secretary, except that no grant may 
exceed more tha1k_ .$25 ,000. .. , ·J • 

(d) Upon the l'!apfratio1i of the assignment of Corps personnel to proV?de 
health services for a medically underserved pop'IJ,:lation, the Secretary may 
(notwithstanding any other prov~sion of lw1p) sep to the entity w~ich 
submitted the last application approved under section 331 for the assign­
ment of Gorps personnel for such population equiprffent of the United 
States utilized by such personn~~ in providing_ health services: Sales ma_de 
u~der .tl,iis subsection :§hall. be made for the fair rf!,arket v,a,lue of the equip­
ment sold (as determirP£dby the Se<;.retary). 

REPORTS 

SEO. 333. The Secretary shall report to Congress no later thdtn May 15 
.of each year- · . . 

. (1) the number and identity of all medically u1nderserved popu-
lations in each of the States ·in the ... cakndar year P_receding the year 
in which the report is made ·:and the number of medically .:undergerved 
populations 'IJ!hich the Secretary estimates Will be designated. under 
section 330 in the calendar year in which the report ?s made; · . 

(2) the number of applications filed under section 331 in such 
precedi11,g calendar year for assignment of Gorps personnel and the 
action taken on each s1.wh ·application; · '.'" 

(3) the number and types of Corps personnel assigned in such 
preceding year to provide. health services jor . medically under served 
populations, the number and types of additional Gorps personnel 
which the Secretary estimates will be assigned to provide such services 
in the calendar year in which the report is submitted, and the need 
(if any) for add·itional personnel jo~ the Gorps; . . 1 

· {4) the recruitment efforts engaged inf or the Gorps in such preceding 
year, including the programs ·carried out under section 329(b) (1), 
.aiul the number of qualified persons who applied for service in the 
Gorps in each professional category; . . · · · 

(5) the total number of patients seen and,patient visits recorded 
during such preceding year in each area where Gorps personnel were 
assigned; · ' 

(6i the number of health personnel electing to remain, after termina­
tion of their service in. the Corps, to provide health services to medicq.py 
underserved populations, the number of such personnel who do not 
make such election, and thefr reasons for not making such election; 

(7) the results of evaluations made under seotion 331 (d) (2), and 
determinations made under section 331 (d) (3), during such preceding 
year; anr/, . r 
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(8) the wWJl amoum (A) charged during sueh preceditrig- year for 
health services by OorJJ6 perst>rilrid, (B) colleeted in S'l'tcit ~ar by 
entities in accordance with arrangente'TVt& unde11· sutioo 331 ( 6}, and. 
( (}) p<:tid t~ thi Secr'WJ,ry in sruch year under swch <l'X"l'WJfl,gemR'llfts. 

NA'l'lf>NAL · ,&DVISOBY OOUNCLL 

8Eo. 31J4. (a) There is establisl!ed a council t& be knoW'lt'a;s the National 
Advisory Ooun-eil . on the Nmiort<il Health Service Gorps (hereinafter in 
this section referred' tb as the "Oonneil''). The Council shall' be camposed 
<ti fifteen mem'6ers appointed by the Sec'!'etary as joNows·: 

(!) Four members shall be appoi"'nted fram the general pidJlie to 
represent the consiimers of health care, at least two of' whom shall be 
memMrs bf a medically . under served population Jor · which Gorps 
person11:el are provi'di'ng 'health services under this su"f>part. 

(2) 'l'h,ree members shall be appointed from the metlical, dental, 
and other health professions and health teaching prefessions. 

(3). One memb:er shall be appointed from a Stau health plr!mning 
and developme'!"t' agency ~esignate~ 1inder seet~on 15~1', ~e member 
shall "6.e appointed from,' fli ·Statewide Health Ooordinating fJouneil 
under section 1524, and one memf>er shall ·~e (J,ppointed fram a 
health systems agency designated,u.:o,der section 1515. 

(4) Three members shall be appointed from the Service, at least 
two of whom. shall be.,membcrs of the Corps directly, engaged in the 
provision of health services for a medically underserved popukl.tion. 

(5) Two, membie.rs shall b~ appointed from the NatioMl Council on 
Health Planning and Development (established under section 1503). 

The Grmncil shall con8'tdt with., advise,·(J((bd make recorntrr1J6ndations to, the 
8ecr6ta~1f' witli respect to his respen&ibilities in carryi:nig out this su.9.part, 
and shaft review a11ii comment upon regulations promulgated by the .Secre­
Wif''!/ under this section su:~E.art. 

(b) (1) Members of th~ [(Jouncil shaZl be. app@inted for a tM'm of three 
years and shall not be removed, except Jon ~4use. Members may be reap-
~ted to. the Council. . · , 

(2) Mmtb'e,rS' <>fthe 0(111,ncil (otker than miembers who are <dficers w em­
Jiloyees of the Un,it-ed States), while attending meetingtS or cO'f/!ferences 
there'()f or otherwise serving on the business of the Oouncil., shall be entitled 
to receive jor each; day ( imluding traveltime) in which they ai"e so S(ff'Ving 
the daily equivalent oj the a)l,nua,l rate of basic pay in ejf ~f:t jor grade GS-18 
of the Oeneral &~ule; and.while .so ffermng a'UJ(J;yjr(fff/, their h:,omes or 
regular places 6!fbutrin~ss ull memkrB may be allo'Wf!,d t11avel expe~s, in­
eluddnrt pm> diem i'n lieu of subsistence, as·. authorized by section 5103 ( b) 
of title 5 of the United States Gode jor per80108 in the Governmllnt Semice 
empilJyed intermiJtitmtly. · . . . 

i 
AUTHORIZA.TION OF A.PPROPRIATION 

SEO. 335. '_f o carry dut.t'fie purposes of this subpart, there /s o:nthorizea 
to be approprutted $30,(J(J(),OOO for fiscal year 1976. · ' ; 

• -' ,, ' ~ 11 - ' ', - • ', • 

PART D-LEP:mRS 

ltEClttPT OF TuEP1'RS· 

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

rdetention, or treatment; or who may be apprehended under imction 
332 or 361 <>f this Act, and any person afilicted with l'eptosy duly -coo.­
signed to the care of ~he Ser'Vi~e by the .P~p·er health autht>rity of &~y 
State. The Surgeon General is authonzed, U.poh the req'llest 6f any 
health auth.ority t<? sen~ for a~y person within th<e. i'l'lrisdietion of 
:such authority who is a;ffi1cted with leprosy arrd to coilV'ey·sm;h pets'on 
to the appropriate hospital for detention and t~atment. Whlm. the 
transportat~on of any such person is undertaken for the protection 
-of the pubhc health the expense of such removal slhall be m>et fr&m 
funds available fol' the maintemtnce of h~spitals of th& Servi'Ce. Such 
funds shall also be available, subject to regulations, ftlt 'trt:thsportatioii 

·<>f tecovered indigent leper patients to their hofu.01!;· .in.clu!tirtg Enibsis'­
ten~e allowance while traveling. When s,o, ptovidedifi aiPP,Mpria:tions 
avatlable for any fiscal year for the mamtt)ftatl'ce of htlsp1tails of the 
S~ice, the Surgeon General is authorizl:ld and di~otei! tb mSike pay­
ments to the 1B~ard of Health of Hawaii fot Uie cflftll and tretittnieht in 
its facilities of persons afflicted with leprosy at a pet ·diem rate, de­
tlertnined from time 'to time by the Surgoo'n Genei'al; whieh shall, 
subject to the availability of appropriations, be approximately equal 
to the per diem operating cost per pafamt elf such faciliti~, except 
that such per diam rate shall not be greater than thtJ comparable per 
-diem operating cdst per·patient tt:t the National L~prosatiufu, Ottrville, 
Louisiana. · 

APPREHE:NSION, DETENTION, TRBATM'EN1'1 AND itELEA$E 

8Ec. (332] 339. The Surgeon. General rua.y provide ·by regulation 
for the apprehension, detention, treatment; and release of petsons 
being treated· by the Service for lE:lprosy. .· 

TITLE VII.;...,,iHEALTH RESEARCH AND TEAQHING FACIL­
ITIES AND TRAINING OF. ,:f?ROFESSIONAL HEALTH 
PERSONNEL 

p ART 0----;~TUDENT toANS 

:SubpM"t !-'-Loans to Students Studying in tile United Sttttes 
~ ' i . ' " ';,~ ' ' 

· LOAN POOVISIONS ,. 

SEc. 741. (a) Loans from a loan fond 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 w11ich 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 
yeQ-rs),of (1) active duty performed by the borrower as a member of a 
uniformed service,. or (2) service as a vqlunteer under the Peace Corps 
Act; and periods of advanced pr:ofessional training including intern-
ships and residences. ,, , , 1 . , · • 

(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 becqme per­
manently, and totally disabled. 
~· {e) Such loaI;J,s 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 cem.Wm per year. , 

. (f) (1). In tb.e case of any individual- . , 
(A) who ha,s received a degree of doctor of medi13ine, doctor of 

osteopathy, doctQr of dentistry or an equivalent degree, doctor 
·.pf veterinary medicine or an eq\livalent degree, dQ~or of optom-: 

etry o:r,an equiv~lent degree,, bachelor of sciern;ie in pharmacy 
or an equivalent degree, or doctor of podiatry qr an equivalent 
degree: . . . , . , , 

(B) who, obtained (i)_ 9.:\le 91' )nore loans from a loan, fund 
establishefi UI1der tlj.is part, or (ii), any other e4µcational loan for 
his costs at a !!Chool of medicine, osteopat:p.y, der;\t.istry, veterinary 
medicine, optometry, pharmacy, or podiatry; and 

(C) who enters into an agreement with the Secretary to practice 
his profession (as a member of the National Health ~ervice Corps 
or otherwise) for a peiiod of at least two years in an area in a 
State (,designated umrder section 329(b) or otherwise determined 
by the Secretary, aftel'· 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
sion;] in ·which is, located a medically underserve,d population 

· . designated under section 330; · · , : ... : ' ·· 1 

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 outstandin~ .on the date he b~gins the practice specified in 
the agreement descnbed'in subparagraph (C) of this paragraph. . . . . . . ~ 

0 
.J'. 
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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.l 
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. In 
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 



-
2 

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 to Federal assistance for health 
services. H.R. 4819 ands. 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 sector 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 nµrses 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 11 

••• 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 Off ice 
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 t~e 
problem of geographic maldistribution, which is reflected 
in very substantial intra- and inter-State differentials 
in nurse-to-population ratios. 
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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. 

# # # # # 
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THE WHITE HOUSE 

TO THE CONGRESS OF THE UIH'rED STATES : 

The health of our people is 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 lareely private health care system with the support of 
publi~ funds. 

In the past 10 year period ( 1965·~1975) Federal spending 
for health has increased from $5 billion to $37 billion. 
With greater Federal funding has come a multitude 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 Financial Assistance for Health Care Act which will 
consolidate Medicaid and 15 categorical Federal health 
proerams 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 lq8o 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 is 
being submitted after extensive 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. 

Hy 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 achieve a more 
equitable distribution of Federal health dollars by providing 
funds according to a formula giving primary weight 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, 1978 and 1979 under the 
block grant than it received in fiscal year 1976. My proposal 

more 
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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 program. 

To assure accountability and responsiveness to the public, 
my propof?al requires each State to develop an annual health 
-care plan as a condition to receiving Federal funds. This 
plan will be developed through a Statewide 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 $226 
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 
to expand national drug abuse treatment capacity 
to meet the current need 

Hy budget requests r.1ore 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 inrrnunology: 

In our effort to improve the training and utili·· 
zation of doctors a~d 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 an proposing to expand the 
National Health Service Corps demonstration 
program 38~ from ~~ 18 million to $ 2 5 million. 

To assist the development of a strong health 
maintenance alternative) I have directed HEW 
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 yearKs authorization for 
new commit!fll:'' tts. As of last June) thare were 10 
health mainteno.:·1ce organizations certified throuch 
the dual option provisions: 

To provide improved health services to American 
Indians and Alaska Natives; I am asking for C355 
million. Spending by the Indian Health Service 
alone in 1977 will result in over $685 per 
beneficiary, or over $2,740 per Indian family 
of four; 

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

A re~listic assessment of the present health care 
programs and the responsibilities of Federal 1 State, and 
local governments fully demonstrates that the reforras I 
am proposing in Federal health care are needed now. T:1e 
Medicare Improvements of 1976 that I recommended to tl1e 
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 Medicare 
program and provide training for the hospital insu~ance 
trust fund. 

I request that the Congress give both these neasures 
the earliest possible consideration. 

THE WHITE HOUSE 1 

February 25, 1976. 

GERALD R. FORD 
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THE WHITE HOUSE 

FINANCIAL ASSISTANCE FOR HEALTH CARE ACT 

FACT SHEET 

The President is 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 grarit to the States. Every State will receive 
more in FY 1977 ,,,,--1978 and 1979 than it received in FY 1976. 
Anq, no State Will ever receive 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 cover~ge for those who are needy but categorically 
ineligible. such as two-parent families, childless couples 
and single individuals. 

To receive Medicaid funds, States are currently required to 
provide matching funds. Under the existing structure of 
health programs, some States with high per capita income 
receive 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. increase 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 



Tne proposal includes a requirement for the development by 
tbe 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 l~ 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 

Lead 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 is attached to the Supplemental Fact Sheet (Appendix 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 illustrates 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 receive less under this proposal 
than it received in Fiscal Year 1976. An additional $1.5 million 
in budget authority is requested for program administration 
costs for an estimated 100 positions. 

# # # # 
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I. Distribution Formula ---·------- . --------
After an initial period of transition~ funds will be dis~ 
tributed according to a formula giving primary weight to a 
State's lo\'r···income population. 'I'he 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 program~ 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 Grantees - --- ---- ··--··--- . -----
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, neighborhood 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. Stat_~~ ;Fina_l}_~ial_ Part_ic~~-~J:s>E. 

Jo State match is required under the block grant program. 
States and localities spent $16 billion of their own funds 
for health purposes in 1975. At least this level of spending 
is expected to continue. 

V. Reimburseme:_nt ~n~ 9osJ;--S~~ring 

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 
perrni t providers to '• extra--bill :i patients above the level 
of payment authorized by States. 

more 
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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 ~nvir2~~.P.:ta~ ?ealth 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···sefected 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 in Appendix C. 

VII. Target PopulatJon ~n_~ Eligij)ili~~-

States will have broad discretion in setting income and other 
standards for defining the eligible population, except that 
fund3 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 3 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 R~uirements 

A. A State Health Care Plan must be developed annually as a 
condition 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; 

Encottraging the use of ambulatory care in lieu of 
inpatient services; 

Provision of primary care services especially for those 
located in 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 or its provisions 
to the achievement of these goals, with particular reference 
to its effect on children, the elderly, migrants, the mentally 
ill, the developmentally disabled, the handicapped, alcoholics 
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 facilities and services (e.g., inpatient, ambulatory, 
long-term care); 

Assessment of the supply of health manpower and manpower 
training programs; 

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

Assessment of the health needs of the population and the 
availability 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 or covered 1erviae1 including amount, 
auration andscope ···- 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 serVTce-y..Q_ b~ provide<! ~nd 
each category o~ individuals to whom services ~ 
provided. 

Identification of categories of !L_ervi~e providers, 
specification of the standards for each group of 
providers; explo.natioi':-c>f-·theprocess for enforcing 
these ~tandards, and identification 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. 

Explanation 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 infqrmation 
on applicants and beneficiaries. 

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

DescM.ption of ~ality 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, insurers and health education institutions is 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. 

more 
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IX. Certificate-of-Need 

To assure efficient development and distribution of costly 
institutional health services, States must 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. In 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 alternativelyj 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 Counci~ for Health Plannin_g 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; insurers, 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. F~deral:_ Technical Assistance an~ Research for Healt~ Plannin_g_ 

The Department will continue to develop technical assistance 
materials, including data, analyses~ and comparative studies 
to assist 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 
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APPENDIX A 

Flow of Federal Health Services Dollars 

Department of Health, 
Education and Welfare 

6Agencies 

Al COHOl, DRUG 
ABUSE, AND !-+ MENTAi HEALTH 

ADMINISTRATION 

CENTER FDR 4 DISEASE CONT RDL 

OFFICE OF HUMAN I-+ DEVElOPlolENT 

SOCIAL AND 

i-. REHABILITATION 
SERVICE 

HEAL TH RESOURCES ... ADMINISTRATION 

HEALTH SERVICES ... ADMINISTRATION 

ASSISTANT 
SECRETARY ~ 
FDR HEALTH 

Before Consolidation 

16Programs Intermediaries Beneficiary Groups 

------
COMMUNITY MENTAL 

HE Al TH CENTERS 
AlCOHDl PROJECT 

AND STATE 
FORMULA GRANTS .------- ---"--

ALCOHOL AIUURS VENEREAL DISEASE 
IMMUNIZATION •• Mfflll All Y ILL ADUL Tl AND 

l'HllDAEM 
RAT CONTROL r+ SP'f Cl Al ··Hu~H fUSK" MINORITY 
LEAD PAINT GAOU" 

POISONING MOTHERS 
PREVENTION CHILDREN ANO YOUTH 

SlATf MUllH DEPARTMENTS CAIPPU:D CHIL DAH 
STATE AGENCIES FOR WHfAlll. lllDIVIDUALSSHKING FAMILY 

AlCOHOl AIUS[, MHTAl PLANNING SERVICES 
Hf AL TN. CRIPPLED CHILDAEI 

MtGAANTS AND SEASONAL 
SlATE PLANNING COUNCIU FARM WORKERS 

DEVELOPMENTAL r- SlATE H(Al TH COORDINATING AE.SIDUlS or SERVICE AREAS 
DISABILITIES COUNCILi AESIDUlS Of AAT-llrl'FESTED 

HUllH UISURANtt COMPANIES ARE.AS OF IElfCTID Clllfl 
LOCAL ttUlTH OEPllRTMENTI 'HllDRU IN PRE-tlSO HOUSINI 
PUBLIC, PRIVATE AllD MDI· r- IN SELECHD emu 

PROfll HEAL TH CARE PRE.SCHOOL AlllD PRIMARY 
FACILITIES AllD PROVIDE RI CHllDRENNEfOUfl 

CUH AS FOR ALCOHOL AIUS(. IMMUNIZATIOMS 
MAHRllU ANO CHILD PERSONS WITH VENEREAL 

r- HEALTH, MENTAL MEAL TH, DISEASE 
MEDICAID CDMPRfHEN5'Vf AN'D 

RECIPIENll OF AFDC ASSISlAMtl COMMUNITY HEALTH 
Sf RVIC(I, fAMIL Y PLANNING, CERUIN ftfCIPIENTS Of CHILD 
MIGRANT HEALTH, AND CA.Rf SERVICES 
UUR6ElrCY MEDICAL CERTAIN PERSONS ELIGllLE FDR 
SlRVICU IUT WOT RfCEIVING AFDC 

HEALTH SYSTEMS AGfNCIEI DRSSI 
LOW INCOME PERSONS UNDER J1 
CERT Alt.I CARETAKERS Of LOW 

HEALTH PLANNING INCOME CHILDREI 
MEDICAL FACILITIES .... CERTAIN FOAMER MEDICAID 

CONSTRUCTION RECIPtENTI ... SUrPLEMENT AL SECURITY 
INCOME ISSI) RECIP1£NTI 

MEDICALLY INDIGUT 

COMMUNITY HEAL TH 
CENTERS 

STAT£ HU.LTH GRANTI 
MATERNAL AND CHILD 

HU.LTH 
fAMll Y PLAllNllG 
MIGRANT HEALTH 
fMERGENCY MEDICAL 

SlR'llCH 

After Consolidation 
($10 Billion iri Budget Authority in 1977) 

FINANCIAL 

~ !-+ LOW INCOME ASSISTANCE FOR STATE GOVERNMENT 
INDIVIDUALS HEALTH CARE 
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STATE FY1976 FY1977 FY1978 FYl 979 F Yl 980 FY1981 FYl982 FY1983 FY1984 FY1985 FY1986 

ALABAMA 156.0 171.5 188. 7 207.6 249.1 298.9 358. 7 375.3 389.7 404.l 418.6 
ALASKA 11.5 11.8 12.0 12.3 11.6 11.5 11.5 11.5 11. 5 11.6 11.6-· 
ARI ZONA 12.5 13.8 15. 2 16.7 20.0 24.0 28.8 34.2 41.1 49.3 59.1 
ARKANSAS l 11.1 122.2 134.4 147.9 177.5 213.0 225.7 234.7 243.8 252.8 261.8. 
CALIFORNIA 11~4.8 1155.2 1173.0 1198.8 1133.5 1127.5 1126.4 1124. 8 1135.3 1177.3 1219.4 

COLORADO 92.l 94.5 96.0 98.l 110.4 115.2 120.0 124.8 129.6 134.4 139.2 
CONNECTICUT 110.5 113.5 115.2 117.8 lll.3 110.8 110. 7 110.5 110.6 111.1 111.0 
DELAWARE 12.9 14.2 15. t 17.2 .20.1 21.7 22.6 23.5 24.lt 25.3 26.2 
DISTRICT OF CO.UMB IA 74.2 76.3 77.4 79.l 74.8 74.4 74.4 74.2 74.3 74.7 74.6· 
FLORIDA 164.5 181.0 199.1 219.0 262.8 315.4 378.5 449.4 485.4 503.4 521.4 

GEORGIA 235.7 259.3 285.2 313.7 359.R 375.5 391.l 406.8 422·1t 438.l 453.7 
HAWAII 29.3 30.1 30.6 31.2 31.8 ~~.2 l4.§ 35.9 37.l 38.7 40.1 
IDAHO 31.1 34.2 37.6 41.3 43.6 O,!S (tl,4 4ft9.3 u,i o,i 51 .. 0 0 
ILLINOIS. 458.l 470.5 477. 7 488.3 461.7 09 .• 2 HB.8 458.l ..... 46!,, ..,, .•.. "'ii H 

H {J) 
INDIANA I57.8 173.6 176.3 180.1 202.2 211.0 219.8 228.6 2J7.4 246.~ 255.0 {J) t-3 

fJ ~ 
IOWA 86.8 95.5 105.0 115.5 138.6 154.2 160.6 167.o 17).4 179.9 186.3 H 

tot IXJ KANSAS 70.9 78.0 85.8 94.4 113.2 118.1 123.0 127.9 132.9 137.8 142. l•·· c:: 
KENTti:KY 152.4 167.7 184.4 202.9 243.5 292.2 320.2 333.0 345.8 358.6 371.4 i< t-3 
LOUISIANA 160.5 176.6 194.2 213.6 256.4 307.6 369.2 438.3 504.l 522.8 541.5 tzJ H 

5 MAINE 64.4 70.9 71.9 79.l 84.5 88.2 91.9 95.6 99.2 102.9 106.6 * ):ii 0 ):ii 
~ z ttj 

Ii :.:: {/) ttj 

11> MARYLAND 169. 7 174.3 177.o 180.9 111.0 110.1 170.0 169.7 174.9 181.3 187.8 H 0 tzJ 
MASSACHUSETTS 354.l 363.6 369.2 377.3 356.8 354.9 354.6 354. l 354.5 356.1 355.8 t"' I-' ITj z 

....;) t"' \0 0 MICHIGAN 461.4 473.9 481.2 491.8 465s0 462.5 462.1 461.4 462.0 lt64.2 463.8 H ....J ITj H 
MINNESOTA 193.3 198.6 201.6 206.l 215.3 224.6 234.0 243.4 252.7 262.1 271.4 i 0\ c:: ~ 
MISSISSIPPI 116.lt 128.0 140.8 154.9 185.9 223.l 2b7.7 317.9 381.4 433.4 448.8 z 

t-3 0 tll - :::c {/) 
MISSOURI 104.7 115.2 126. 7 139.3 167.2 200.1 240.8 285.9 316.l 327.8 339.5 

~ MONTANA 25.8 28.4 31.2 34.3 41.2 49.4 51.4 53.5 55.6 57.& 59.7 IXJ 
NEBRASKA 40.6 44.7 49.1 54.0 64.8 77.8 88.3 91.8 95.3 98.9 102.4 c: i< 

Cl 
NEVADA 15.7 17.3 19.0 21.0 22.1 23.0 24.0 24.9 25.9 2&.s 21.8-. = CJ) 

NEW HAMPSHIRE 25.7 26.4 26. 8 29.5 30.8 32.2 33.5 34.8 36.2 37.5 38.9 t-3 
I-' > 

NEW JERSEY 244.4 251.0 254.9 260.5 246.3 245.0 244. 7 244.4 244.7 245.8 250.4 \0 t-3 
Cl) tr:! 

NEW MEXICO 34.6 38.0 41.9 46.0 55.2 &6.3 79.5 94.5 113.3 136.0 151.5 C1\ 
NEW YORK 1666.4 1711.4 173 7. 8 1776.0 1679.2 1670.4 1668.8 1666.4 1668.6 1676.2 1674 .8 
NORTH CAROLINA 174.2 191.6 210.8 231.8 278.2 333.8 400.6 449.2 4.66.5 483.8 501.1 
NORTH DAKOTA 2hl 23.2 25.6 28.l 33.7 38.3 39.9 41.5 43.1 44.7 46.3 

OHIO 302.3 310.4 341.5 349.0 377.5 393.9 'tl0.3 426.7 443.1 459.5 476.0 
OKLAHOMA 134.6 148. l 162.9 166.5 185.4 193.4 201.5 209.6 217.6 225.7 233.7 
OREGON 78.3 86.l 94.7 96.8 105.4 110.0 114.& 119.1 123.7 128.3 132.9 
PENNSYLVANIA 451.9 464.l 510.5 521.8 566.8 591.5 616.l 640. 7 665.4 690eD 714.1· 

--:--.RHODE ISLAND 60.6 t.2.2 63.2 64.6 61.0 60.7 &0~1 60.6 60.7 60.9 60.9 
IU.t.R,1.( 

,() 

-!O 



RUN l MAX GA IN 0.20 
NET GRANT IS MILLIONS I 

STATE FY1976 fYl'H7 FY l 9 7R FYl 979 FY19fl0 FY198l FY1982 FY1983 FY1984 FY1985 FY1986 

SOUTH CAROL INA 103.6 113.9 125.3 137.8 165 • '· 198.5 238.2 282.8 299.0 310.1 321.1 
SOUTH DAKOTA 23.2 25.5 28.l 30.9 37.0 44.5 53.4 63.3 72 .3 75.0 77. 7 
TENNESSEE 160.9 177.0 194.7 214.2 257.0 308.4 353.9 368.1 382.2 396.4 ltl0.6 
TEXAS 503.8 554.2 609.6 670.5 739.0 111.1 803.3 835.4 867.5 899.7 931.8 
UTAH ·~~-6 42.5 46.7 51.4 61.7 72.8 75.B 78.9 81.9 84.9 88.0·· 

VERMONT 32.0 32.9 36.l 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. l 298.2 309.Z 320.2 
MASHING TON 137.5 141.2 143.4 146.6 138.6 138.4 144.1 149.9 155.7 161.4 167.Z 
WES T V I RG IN IA 49.6 54.6 60.0 66.0 79.2 95.1 114.l 135.5 162 .5 195.1 218.6 
WISCONSIN 276.l 283.5 287.9 294.2 278.2 276.7 276.5 281.3 292.1 302.9 313.7 

w~~* R.O 8.8 9.6 10.6 12.1 15.3 
45.0 47.3 49.5 51. 7 54.0 

TOTALS 9466•32 

18.3 20.5 21.3 22.1 22.9 
56.3 58.5 60.8 63.0 . 65~3 

10,000 10,500 11,000 11,500 12f200 12,900 13,500 14.n5o 14,550 15,0M 
~ 
"ti 

* Puerto Ri.oo, Virgin Islands, Guam, Am. Sarcoa, Trust :Perritories "ti 
tr:! z 
0 
H 
>:: 
tI1 

CXI 

() 
0 z 
1-3 
H z 
c 
tr:! 
0 
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APPENDIX C 

Services Now Covered Under Medicaid and PHS Grants 

Medicaid Services 

Required 

Hospital services (inpatient and outpatient) 
Physician services 
Labs and X-ray services 
Skilled nursing facility services for persons 

over 21 
Screening, diagnosis, 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 
Inpatient psychiatric hospital services for persons 

under 21 
Other diagnostic, 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 

###### 



FOR IMMEDIATE RELEASE FEBRUARY 25, 1976 

OFFICE OF THE WHITE HOUSE PRESS SECRETARY 

1:53 P.M. EST 

THE WHITE HOUSE 

REMARKS OF THE PRESIDENT 
UPON SIGNING 

THE FINANCIAL ASSISTANCE FOR 
HEALTH CARE ACT 

THE CABINET ROOM 

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 CAT 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 addition of 150 people. 
We are making a major addition in the Social Security 
Administration to deal with the problems of the SS! 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 incr3ases to 
ccntend with spec~fic problems. 

MORE 
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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 1976 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, 
))es. 

MORE 
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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. If 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: In 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. 

MORE 
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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 CAT 2:13 P~M. EST) 




