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93n CoNGREss } HOUSE OF REPRESENTATIVES { .h.-ooRT 
2d Session No. 93-1U>4 

HEALTH REVENUE SHARING AND HEALTH SERVICES 
ACT OF 1974 :·., .• \ "'·>y'\ 

~ '.. ': 

DECE.MBEB 5, 1974.-0rdered to be printed 

Mr. STAGGERS, from the committee of conference, 
submitted the following 

CONFERENCE REPORT 
[To accompa:~ H.R. H214] 

The_ committee of oonference on the disagreeing votes of the two 
Houses on the amendment of the Senate to the bill (H.R. 14214) to 
amend the Public Health Service Act and related laws, to revise and 
extend programs of health revenue sharing and health services, and 
for other purposes, having met, after full and free conference, have 
agreed to recommend and do recommend to their respective Houses as 
follows: 

That the House recede from its disagreement to the amendment of 
the Senate and agree to the same with an amendment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend­
ment insert the following: 

SHORT TITI.-E 

SECTION 1. Thill Act may be cited as the "Health Revenue Sha:ring 
and Health Services Act of 197 4". 

TITLE I-HEALTH REVENUE SHARING 

SEc. 101. Thill title may be cited as the "Special Health Revenue 
Sharing Act ol1974"· 

8Eo. 102. Section 314 (d) of the Poolic Health Service Act ill 
a'11tended to read as follows: 

"Oomprehensime Public Health Services 

"(d) (1) From allot'11tents made pur8'U(J///,t to paragraph (4), the 
Secretary may make grants to State health and '11tental health author­
ities to assist in '11teeting the costs of providing comprehemive ]J'IliJlic 
health services wnder State plans approved under paragraph (3). 
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" ( $) No grant may be made under paragraph ( 1) . to ~he ~tate health 
or mental health authority of any State wnl,ess an applwatwn therefor 
has been aubmitted ·to and approved by tlu:J Secretary and 'lllflkatJ­

"(A) t!u:J State has aubmitt~d to tM .Secretary a Sljate plan for 
t!u:J provision of. comprelu:Jnswe publw lu:Jalth servwes and has 
had tlu:J l!lan initially approved by him wnder raph. (~)J or 

"(B) ~n tlu:J case of a State which has had a plan. zmtially 
approved under BUCk paragraph, t!u:J Secretary, upon hu annual 
review of the State plan of t!u:J State_, dete1"f'bines that tlu:J plan 
and t!u:J acti1Jities undertaken under ~t contmue to meet tlu:J re­
quirements of such paragraph. · d 

An application for a grant under paragraph (1) ~hall be -:ubmz~ 
in BUCh form and manner and shall contam such mformation as t 
Secretary '11iay retjube. . . . .. L • u· 1:.-alth 

"(3) A State plan for tM provi8ion of CDmfFTVJt116n8We puu&~c tv.: 
services shall incl!ude BUCh information and aaaurances as t!u:J Secret~~ 
may find necessary for approval of tlu:J plan and shall be compns 
of the following three parts: . . . 

" (A) An adfininistrative part setttng out a prog:am for tM p~r­
formance of t!u:J activities prescribed by tM publw h~th servwe 
and menttil health service parts of tlu:J State plan, wh~ch program 

sluill-- . . . . . i _ _:/_ . " ( i) provide for adminwtratwn, or supervwton o ""?',,,tn-
is.tration. of BUCh.. activities by tlu:J State lu:Jalth aut rtty or, 
'with r&jleet to mental lu:Jalth activities, by tlu:J State mental 
health OJUthority_; . • 

" ( ii). set forth policies and procedures to be followed zn 
the ewjHmditure of fwnils received from grants made under 
paragraph (1); . 

" (iii) contain or be aupported by O{J8U1'ances satufactqry to 
tM Secreta1J!. that (I) tM fU'tU18 paid to tlu:J State P""blic and 
mental health authorities under .grar:ts .made under. pa:a­
graph (1) will be used to make_ a stgnific.ant contnfJ:utw;n 
toward providirl§. and strengthemng pu}Jlw lu:Jalth servwes zn 
tlu:J various political aubdivillions of the .State; (II) auc~ 
funds will be made available to other publw or nonprofit pn­
vate agencie8 · institutions, and orgwnisations, in accordance 
with critem 'which the Secretary determines are designed to 
secure mawim;wm. ~rtieipation of local, regional, or ~tro­
pi.iUtan ageiwies aM. groups in tlte provillion of BUCh servwes; 
(III) auch ff.l.!llds will be used to aupplement and, to the ewtent 
practical, to increase t!u:J level of non-Federal funds t~at 
would otherwise be made available for the purposes for whwh 
the {!rant fWruh are ''f!l'!!'.'ided and not to aupplant such non­
F ederalfunds; and (IV) the plan is compatible with tlu:J total 
health program of the State/ 

" ( iv) pro'l.!ide that the State health authority or, with re-
8J!8.C c~t r; t(o me. ntal healt.h activities, t!u:J S.tate mental health au­
t/l.or'i,ty, will, frp'f(b ~i'me to time, . but not less often than. an­
nuiill'Jl,. (l.) retf~'IJJ afld eval!!l,ate ~ts State plan aM. subm!it to 

', ,. ' '-. 
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the Secretary apprupriate mod~fications thereof, (II) report 
to the Secretary {by such categories as the Secretary may 
prescribe) a descrtption of the services provided pwrauant to 
the public health se1wice and mental lu:Jalth service parts of 
tlu:J State plan in the preceding fiscal year and the amownt 
of funds t.Spent by auch categories for tlu:J provision of BUfh 
services, and (Ill) re<port to the Secretary tlu:J ewtent to.whwh 
service& provided under tM State plan for persons Wtth. de­
velopmental disabilities and for the prevention and treatment 
of alcohol and i/.trug abuse are integrated. with services pro­
vided under the plan through community mental health 
centers; 

'" ( v) provide that the State Malth authority or, with re­
spect to mental health activities, the State men.tal health au­
thoritll will make auch reports, in auch form aM. aontai'llilng 
auch ~nformation, aa the Secretary may from ti11'18 to time 
reasonably require, and will keep auch records aM. afford 
imuh access tltereto as the Secretary fi'J'I..da necessary to assure 
the correctness and verification of auch reports/ 

" (vi) provide for BUCh fiscal control and fund accownting 
proceaurea as may be necessary to assure the proper disburse­
ment of and accounting for funda paid under grants under 
paragraph (1), and 

" (vii) include provisions, meeting such requirement& as 
the Civil Service Commission may prescribe, relating to the 
establishment and maintenance of personnel standards on a 
merit' basis; · 

" (viii) contain such additional provisions as the Secretary 
may find necessary for the proper and efficient operation of 
the State plan. 

"(B) A public health service part setting out a plan for tlu:J 
provision within the State of public health services ( otlter. t~ 
mental health services). Such plan shall be prepared by the State 
health authority and shallr-

" ( i) require that such services provided within the State 
be provided in conformity with the applicable provisiom and 
requirements of any comprelu:Jnsive State health plan devel­
oped with assistance provided under aubsection (a) of this 
section; 

" ( ii) include an assessment of the. moat serious public 
health problems that ewist within the State, baaed upon data 
pertaining to mortality and morbidity within the State and 
to the economic impact of public health problems within the 
State and upon ot!u:Jr appropriate information; and 

" (iii) provide for programs relating to environmental 
health, lu:Jalth education, preventive medicine, health man­
power and faeilit~ licensure, and, commensu;ate with the 
ewtent of the problem, services for the prevention and treat­
ment of hypertension, drug abuse, drug dependence, alcohol 
abuse, and alcoholism. 
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' " ( 0) A mental heiiltk serv-ice part setting dJ'Iit a plan for the 
proviaion within the State of mental health· services. Such plan 
shall be 'P!ep4red by the State mental health authority and shiillr-

" ( i) re9.uire that BUCh services provided within the State 
be provided in conformity with the applicable provisions and 
requirements of any comprehensive State health plan de­
veloped with assistance provided '1.1/Mler subsection (a) of this 
sectwn; 

" ( ii) incllude an assessment of the most serious mental 
health problems that e~t within the State, based upon data 
pertaining to mortality and morbidity within the State and 
to the economic impact of mental health problems within the 
Sta;UJ and upon other appropriate info'I"1'TTA;li;ion,· 

" (iii) incllude a detailea plan designed to eliminate in­
appro~e placement of persons with mental health prob­
tems ~n inat~tutions and to improve the quality of care for 
those with mental health problems for whom institutional 
care is appropriate; . 

" ( w) prescribe mini'11!11.1Rfb standards for the maintenance 
and operation of mental health programs and facilities (in­
alluding commlwnity mental heoJth centers) within the State 
and for the enforcemenlt of BUCh standards; and 
. "(~~) provid6 for asa'fstanoe. to courts. and oth.e; public 
age~ arid to appropri,ate prwate age~ to facil~tate (I) 
sereeniitg by community m.e,ntol helflth centt;rs (or, if. there are no auch centers, other appropnate entitws) of residents 
of the State who otre being consiilered for inpatient care in a 
mental health facility to determine if BUCh care is necesso;ry;, 
and (II) provision of followup care by community mental 
h,ealth centers (or, if there are no 8'UCh centers, by other appro­
priate entities) for residents of the State who have been dis-

. IJliarged from mental health facilities. 
The Secretary shalt approve a State plan submitted to him which 
meets the requirements of subparagraphs (A), (B), and ( 0) of this 
paragraph atruJ such other requirements as M ~ authorized to pre­
sCribe under this paragraph. The Secretary shall review annually each 
State plan which has been initially approved by him and the activities 
undertaken under the plan to dete'f"TT''ine if the plan and BUCh activities 
continue to meet the requirements of BUCh subparagraphs. 

"(4) In each fiscal year the 82ecreta shall, in accordance with 
regulations, allot the sums appro ' for such year under para­
graph (7) among the States on t e basis of the po:ruJation and the 
financial need of the respective States. The populateons of the States 
shall be determined on the basis of the latest figures for the population 
of the States available from the Department of Oowmerce. 

"(5) The Secretary shall dete'!"'nine the amount of any prant under 
paragraph (1) / but the amount of grants made in any fiscal year to 
the public and mental health authorities of any State may not eweeed 
the amount of the State's allotment available for obligation in such 
fiseal year. Payments under sueh grants may be made in advance or 
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by way of reimbursement, and at such intervals and on ifuch c011di-
tions, as the Secretary finds necessary. · 

"(6) In any fiscal year-
"(A) not less than 15 per centum of a State's allotment under 

paragraph ( 4) shall be made available only for gra~ts under para­
graph (1) to the State's mental health authority for the pro­
vbJwn of mental health services pursuant to its State plan, a11d 
not less than~~ per centum of a State's allotment under paragraph 
( 4) shall be available only for establishin[l and main;taini71;g und~r 
the State plan programs for the screen~ng, detectum, d~agnom, 
prevention, and detection of hypertension; and 

" (B) not less th arv- . 
"(i) 70 per eentum ofthe amount of a State's allotment 

which is made available for grantiJ to the mental health 
authority, and 

" ( ii) 70 per centum of the remainder of the State's 
allotment, 

shall be availol>le only for the provisi011 under the State plan of 
services in comm;unitks of the State. 

"(7) For the purpose of making granta under paragraph (1) there 
a'l'e authorized to be appropriated $160,000,000 for the fiseal year end­
ing June 30, 1975, and $160,000,000 for the fiscal year enqing Jwne 30, 
1976." . 

TITLE II-FAMILY PLANNING PROGRAMS 

SEc. ~01. This title may be cited as the "Family Plawning and Pop­
ulati011lleseareh Act of 197 4". 

SEc. ~0~. (a) Section 1001(c) of the Public Health Serviqe Ac~ is 
amended (1) by striking out "and" after "1973;" and(~} by ~ertz.ng 
after "1974" the following: "; $150,000,000 for the fisaol year end~ng 
June 30, 1975; and $175,000/)00 for the fiscal year ending Jwne 30, 
1976". • . 

(b) Section 1003(b) of BUCh Act is amended (1) byat:rikitng out 
"and" after "1973/' and(~) by i~erting after "1974" the following: 
"; $4,000,000 for fiscal year ending June 30, 1975; and $5/)00,000 for 
the fiscal year ending Jwne 30, 1976". 

(c) Section 1004 of such Act is amended to read as follows: 

"RESEA.lUJH 

"SEc.1004. (a) The Secretary may-
" (1) conduct, and • . "un make grants ~0 publiy or no_nproflt 'l(!'fvate e~w~ and 

enter into contracts with publw or prwate entitws and endz'viduols 
for projects for, . 

research in the bwmedioal, eontraceptive development, behavwral, and 
program implementatiun flelrk related to fmrnily planning and 
pomilazion. 

fi (b f(l) To carry out subsection (a) there are authorized to be ap­
propriated $60,000,000 for the fiscal year ending June 30, 1975, and 
$75,000,000 for the fiscal year ending June 30, 1976. 
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" ( S) No fwnds appropriate-d 'Ylnder (Jfll,Y pr01Jiaion of t!WJ Act (other 
than t!WJ IJ'Ubsection) may be use-d to conduct or wpport the research 
descrilJed in subsection (a)." 

(d) Section 1005 (b) of such A at is (JJ'{Mnded (1) by strilcing out 
"and" after ~'1973/' and (S) by inserting after "1974" the following: 
",· $1,500,000 for the jiBcal year endi:p, June 30, 1975; and $e/)OO,OOO 
for the liseal year end~ng June $0,1976 '· 

(e) The Uist sentence of section 1006(c) of such Act is amended by 
inse · 'wmediately before the period the following: "~o. as ~o ir:-
sure' conomic status shall not be a deterrent to partiO'tpatwn ~n 
the programs assisted under thia title". 

SEc. SOB. (a) Title X of such Act is amended by inserting after 
section 1008 the following new section: 

"PJ;,AN8 AND BliJPOBT8 

SEc. 1009. (a) Not late1• than four 1nonths after the close of e~h 
fiscal year the Secretary shall make a report to the Oongress sett'tng 
forth a pl~n to be carried out over the nemt five fiscal years for- . 

"(1) emtension of family planning ser1.Mes to all persons deB'tr­
ino such services 

"''(f) family planni-ng and population research programs, 
" ( 3) training of necessary manpower for the programs author­

ized by this title and other Federal laws for which the Secretary 
has responsibility and wkioh pertain to family planning pro-
grams, and . . • 

"(4) carrying out the other purposes set forth in th~ t~tle and 
the Family Planning Servict58 and Population Research Act of 
1970. • 

"(b) Such a plim, shall, ~a. m;inimwm, indicate on a pht;sed b~-
" (1) the number of ind'tvidualtt to be served by fam'tly plf!nn'tng 

programs under this title and other Federal laws for whwh the 
Secretary has responsibility, the types of family planning and 
population growth information and educational materials to be 
develope-d under such laws and how they will be made available, 
the rP-search goals to be reached under such laws, and the man­
power to be trained under such law; 

"(f) an estimate of the costs and personnel requirements needed 
to meet the purposes of this title and other F ederallawsfor which 
the Secretary has responsibility and whick pertain to family 
planning programs,· and • • . . 

" ( 3) the steps to be taken to ma'tnta'tn a systematzc reportzng 
spatem capable. of yielding comprehensive data on which service 
figures and program eval.tuations for. the Department of Health, 
Education, and Welfare shall be based. 

" (c) Each report wbmitted wnder subsection (a) shall--
" ( 1) compare results achieved during tk preceding fiscal year 

with the objectives established for such year under the pl(Jfll, con-
tained in such report; . 

"(S) indicate steps being taken to achieve the objectives during 
the remaining fiscal years of the plan contained in such report 
and any revisions necessary to meet these objectives,. and 
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" ( 3) 'l'!Uike recommendations with respect to any additionalleg­
islati'Ve or administrative action necessary or desirable in carry­
ing out the plan contained in such report." 

(b) Section 5 of the Family Planning Services and Population Re­
search Act of 1970 is repeciled. 

TITLE l/1-00MMUN/TY MENTAL HEALTH 
OE'NTERS 

SEc. 301. This title may be cited as the "Oommunity Mental Health 
Oenters Amendments of 1974". 

SEc. 302. (a) The Oongreas finds that-
(1) community mental health care is the moat effective and 

humane form of care for a majority of ill individuals,' 
(f) the federally fwnded community mental centers have 

kad a major impact on the impr01Jement of mental health care 
by-

( A) fostering coordination and cooperation between 'Vari­
ous agencies responsible for mental health care which in turn 
has resulted in a decrease in overlapping services and more 
efficient 1dilization of available resources, 

(B) bringing comprehensive community mental health care 
to all in need within a specific geographic area regardless of 
ability to pay, and 

( 0) developing a system of care which insures continuity 
of care for all patients, 

and thus are a national resource to which all Americans should 
enjoy access,. and 

(.1) there w currently a shortage and mal~istributi01f of quality 
community mental healtlt care resources zn the Umted States. 

(b) The 0 ongreas further declares that Federal funds should con­
tinue to be made available for the purposes of initiating new and 
continuing ematinq aowmunity mental health centers and initiating 
new services within ewisting centers, and for the monitoring of the 
performance of all federally funded centers to i'nsure their responsive­
ness to eowmunity needs a-nd national goals relating to community 
mental health care. 

SEc. 303. The Community Mental Health Oenters Act is amended 
to read as follmtl8: 

"TITLE II-OOMMUNITY MENTAL HEALTH OENTERS 

"PART A-PLANNING AND OPERATioNs AssiSTANCE 

"REQUIREMENTS FOR OOMMUNITY MENTAL HEALTH OEJ>;"TERS 

"SEc. 201 (a) For purposes of this title (other than part B thereof), 
the term 'community mental health center' means a legal entity (1) 
through which comprehensive mentall~ealth services are provided­

'' (A) principally to individuals residing in a defined geo­
graphic area (referred to in this .title as a 'catchment area:), 

"(B) within the limits of it8 capacity, to any individualrestd­
ing or employed in such area regardless of his ability to pay for 



tJUCh se'l"tJices, his current or past he.ritth condition, or any other 
factor, and 

"(0) in the ma'1'111Wr prescribed by sUbsection (b), . 
and (~) whwh is organised in the manner pre11cribed 'by IJ'Iibseotion 

( 
0 l ·(b) ( 1) The comprehensive mentril herilth services which shrill be 

provided through a cowmwnity mentril health center shrill include-
" (A)· inpatient se'!'Vices, outpatient se'l"tJices, day car_e and other 

partial hospitrilization se'l"tJices, and emergency se'!'Vwes; 
"(B) a program of specirilized aervic_es for ~he mentril hefi!tlf 

of children including a full range of duzgnostw, treatment, lw~­
son and foilowup se'!'Vices (,as prescribed by the Seoretary); 

"'( 0) a program of speciatized services for the mental herilth 
of the elderly including a full range of diagnostic, treatment, 
liaison, and f~llowup services ( ~ prescrj,bed b'!f the Seoretary); 

"(D) consultation and educatzon se'!'Vu;e~ whwht- . • • 
"(i) are for a wide range o~ ind~vu!Jua~s and entztus zn­

volved with mental health servwes, 'tncluding health profes­
sionols schools courts State and locril law enforoement and 
correclionat ag~ncies, .~mber_s of the cle~gy, public welfare 
agencies, he<iftf- 11ervwes delzvery agencus, and other ap­
propriate entztws; and 

" ( ii) include a wide range of activities (other than the 
provision of direct clinical11ervices) designed to (I) develop 
effective mental health programs i~ the center's oat;::!yment 
area, (III) pr~te the coordi~wn ~f. the pr;ov't~JW'ft of 
m!lj'fttal health servwes among varwus entztws servzng the oen;­
ter'a catchment area, (III) increase t'¥ awareness of the resz­
dents of the center's catchment area W'tth respect to the nature 
of mental health problems and the type of me_ntal health 
services available iund (IV) promote the preventwn and oon­
trol of rape and bu; proper trt;atment o~ the vic~i'li'UJ. of rape; 

" (E) assistance to courts and other pubtic agencus z~ screen­
ing residents of the center's catchment area whQ are be'tng con­
sidered for referral to a State mental health facility for inpa_t~ent 
treatment to determine if they should be so referred and prov'tS'ton, 
where appropriate of tt'eatment for such persons throuu.h, the cen­
ter as an alternati;;e to inpatient treatment at such a faoil'tty; 

"(F) provision of followup care for residents of its catclf­
ment area who have been discharged from a mental Molth fao'tl-

~ 1--- . f " (G) a program of transitional half-way ttutMSe sermces . or 
mentally ill individuals who are residents of its catoh~nt area 
and who have been discharged from a ment'!t health.famlzty; and 

"(H) pTQVision of each of the fol~ng ser:mce progra:ms 
(other than a service program for wh'tch there 't8 not suf!iownt 
need (as determined by the Secretary) in the center's catchment 
area or the need for which in the center's catchment area the 
Sedetary determines is currently being met) : 

" ( i) A program for the prevention and treatment of alco­
holism and alcohol abuse and for the rehabilitation of alcohol 
abusers and alcoholics. 
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'.' ( ii) A program for the prevention and treatment of d'rttg 
addiction and abuse and for the rehabilitation of drug addicts, 
drug abusers, and other persons with drug dependency prob­
lems. 

"(B) The provision ofl comprehensive mental health services 
throuuh a center shall be coordinated with the provision of services 
by other health and social service agencies in the center's catchment 
area to insure that persons receiving services th,roug h the center have 
access to all such health and sociat services as they may require. The 
center's se'l"tJices (A) may be provided at the center or satellite centers 
through the staff of the center or through appropriate arrangements 
with health professionals and others in the center's catchment area, 
(B) shall be available and accessible to the residents of the area 
promptly, as appropriate, and in a manner which preserves hwman 
dignity and assures continuity and high quality care and which over­
comes geograpf-ic, cultural, linguistic,. and economic barriers to t~e 
receipt of servwes, and ( 0) when medwally necessary, shall be avazl­
able and accessible twenty-four hours a day ani.t seven days a week. 

"(c)(I) (A) The governing body of a community mental health 
center (other than a center described in subparagraph (B)) shall 
( i) be composed where practicable, of individuals who reside in the 
center's catchment area and who, as a group, represent the residents 
of that area taking into consideration their employment, age, sew, and 
place of residence, and other demographic characteristics of the area, 
and ( ii) meet at least once a month, establish general policies for the 
center (including a schedule of hours during which services will be 
provided), approve the center's annual budget, and approve the selec­
tion of a director for the center. At least one-half of the members of 
such body shall be individuals who are not providers of health care 
services. 

"(B) In the cQJJe of a community mental health center which before 
the date of enactment of the Oommwnity Mental Health Oenters 
Amendments of 197!, was operated by a governmental agency and 
received a grant under section ~130 (as in effect before such date),· the 
requirements of subparagraph (A) shall not apply with respect to 
such center, but the governmental agency operating the center shall 
appoint a committee to advise it with respect to the operations of the 
center, which committee shall be composed of individuals who reside 
in the center's catchment area, who are representative of the residents 
of the area as to employment, age, sew, place of residence, and other 
demographic characteristics, and at least one-half of whQm are not 
providers of health care services. 

"(0) For purposes of sUbparagraphs (A) and (B), the term 'pro­
vider of health care services' means an individual who receives (either 
directly or through his spouse) more than one-tenth of his gross 
annual income from fees or other compensation for the provision of 
health care Se'l"tJices or from financial interests in entities engaged in 
the provision of health care services or in producing or supplying 
drugs or other articles for use in the provision of such services, or frQm 
both such compensation and such interests. 

"(~) A center shall have established, in accordance with regulations 
prescribed by the Secretary, (A) an ongoing guatity assurance pro-
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gram (including utilizatf:on and peer r~view systems) respe.cting ~he 
center's services (B) an 2ntegrated medwal records system (2nolud2ng 
a drug use proftle) which in accordance with appliouhle Ferjeral and 
State laws respecting co~fidentiality, is designed to provide access 
to all past and current information regarding the health sta&!fS .of 
each patient and to maintain safeg'lfards to preserve ~onfidentzf!bty 
and to protect the rights of the pat~ent, ( 0) a professioruif: advzsory 
board, which is comP_osed of m~mbers of t~e cente_r'~ professz~nalstaff., 
to advise the governzng board zn establishzng polzozes governzng medt­
cal and other services provided by such staff on behalf of the cen~er, 
and (D) an identifiable administrative unit 'll!hich sh<fll be resp?nszb'!e 
for providing the cornsultation and educatzon servwes desonbed zn 
subsection (b) (1) (D). The Secretary rn;vY waive the_ requirements of 
clause (D) with respect to any center if he determznes that because 
of the size of such center or because of other relevant factors the estuh­
lishment of the administrative unit described in such clause is not 
warranted. 

"GRANTS FOR PLANNING COMMUNITY MI!INTAL HI!IALTH OI!INTI!IR PROGRAMS 

"SEc. 202. (a) The Secretary may 'lfUJke grants to public_ and non­
profit private entities to carry out projects to plan communzty mental 
health center pr01grams. In connection with a project to plan a com­
munity mental health center program for an area the grant recipient 
shall (1} assess the needs of the area for mental health services, (2) 
design a community mental health center program for the area based 
on such assessment, (3) obtain within the area financial f!r!fl.profes­
sional assistance and support for the program, and (4) znztzate and 
encourage continuing communzty involvement in the developme"!t and 
operation of the program. The amount of any grant under thzs sub­
section may not ewceed $75,000. 

" (b) A grant under subsection (a) may be made for not more than 
one year, and, if a grant is made under such subsection for a project, 
no other grant may be made for such project under such subsection. 

" (c) The Secretary shall give special consideration to applications 
submitted forr grants under subsection (a) /or projects for Com;m.t.J,nity 
mental health centers programs for areas designated by the Secretary 
as urban or rural poverty areas. No applications for a grant under sub­
section . (a) may be approved unless the application is recommended 
for approval by the National Advisory Mental Health Oouncil. 

" (d) There are authorized to be appropriated for payments under 
grants under subsection (a) $5,000.000 for the fiscal year ending 
June 30, 1975, and $5/)00,000 for the 'fiscal year ending June 30, 1976. 

"GRANTS FOR INITIAL OPI!IRATION 

"SEc. 203. (a) (1) TheSecretarymaymalce g'l'ants t~ 
" (A) public and nonprofit private community mental health 

centers, and 
" (B) any public or nonprofit private entity whichr--­

" ( i) is providing mental health services. 
"'( ii) meets the requirements of section ~01 ewcept that it is 

not providing all of the comprehensive mental health services 
described in subsection (b) (1) of such section, and 
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" (iii) has a plan satisfactory to the Secretary for the pro­
vision of all ~tch services within two years after the date of 
the receipt of the first grant under this subsection, 

to assist them in meeting their costs of operation (other than costs 
related to construction). . 

"(2) Grants under subsection (a) may only be made for a grantee's 
costs of operation during the first eight years after its establishment. 
In the case of a community mental health center or other entity which 
received a grant under section 220 (as in effect before the date of en­
actment of the Community Mental Health Oenters Amendments of 
197 4), such center or other entity shall, for purpostfB of grants under 
subsection (a), be considered as being in operation for a number of 
years eff:W'l to the sum of the number of grants in the first series of 
grants zt received under such section and the number of grants it re­
ceived under this subsection. 

''(b) (1) Each grant under sub'Bection (a) to a community mental 
health centm· or other entity shall be made for the costs of its operation 
for the one-year period beginning on the first day of the month in 
which such grant is made. 

"(2) No community mental health center may receive more than 
eight grants under subsection (a). No entity described in subsection 
(a) (1) (B) may receive more than two grants under subsection (a). 
In determining the number of grants that a community mental health 
center has received under subsection (a), there shall be included any 
grants which the center received under such subsection as an entity 
described in paragraph (1) (B) of such subsection. 

" (c) The amount of a grant for any year made under subsection (a) 
shall be the lesser of the amounts computed under paragraph (1) or 
(2) as follows: . . 

"(1) An amount equal to the amount by which the grantee's 
projected costs of operation for that year ewceed the total of 
State, local, and other funds and of the fees, premiums, and third­
party reimbursements which the grantee may reasonably be ew­
pected to collect in that year. 

"(2) (A) Ewcept as provided in subparagraph (B), an amount 
equal to the following percentages of the grantee's projected costs 
of operation: 80 per centum of such costs for the first year of its 
operation, 65 per centum of such costs for the second year of its 
operation, 40 per centum of such costs for the third year of its 
operation, 35 per centum of such costs for the fourth year of its 
operation, 30 per centum of such costs for the fifth and siwth years 
of its operation, and 25 per centum of such costs for the seventh 
and eighth years of its operation costs for the fifth year of its 
operation, 50 per centum 1such costs for the siwth year of its 
operation, 40 per centum o such costs for the seventh year of its 
qperation,. and 30 per centum of such costs for the eighth year of 
zts operatzon. 

In any year in which a grantee receives a grant under section 204 for 
consultation and education services, the costs of the grantee's opera­
tion fo: that year attributable to the provision of such services and its 
~ollectzons in thf!t year for such services shall be disregarded in mak­
zng a comptttatzon under paragraph (1) or (2) respecting a grant 
under subsection (a) for that year. 
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"(d) (1) There are authorized to .be appropriated for payments un~ 
der Vnitia:l grants under subsection (a) $85,000,000 for the fiscal Y~(fJl' 
ending June 30, 1975, and $100,000,000 for the fiscal year endt-ng 
June 30, 1976. · 

"(.e) For the fiscal year ending June 30 1f1!6, and for each of. the 
succeeding seven fo!cal years, there are autl,;nzed to be appr~pna~ed 
such s'IIJITUJ as may be necessary to mtilce 'Payments under contt-nuatwn 
grants' under subsection (a) to commun1,ty mental health oe"!ters a_nd 
other entities which first received an initial grant under this sectwn 
for the fiscal year eiuling June 30 1975, or the newt fiscal year and 
which are eligible for '!grant ;,;;;;jer this. section in a fi!cal year for 
which s'IIJITUJ are authonzed to· be appropnated under this pa1'<1{/raph. 

" (e) (1) At~,y entity which has not received a grant under subsection 
(a), which received a grant under section .e20, 2.42, 243, 251, U6, 264, or 
271 oJ this title (as in effect be for. e the date of enac't1rwmt of the OiJr!lr 
mumty M entall1 ealth Oenters Amendments of 1974) from appropna~ 
tiom Wnder this title for a fiscal year ending 'before Jtily1, 197 4, and 
which w~ be eligihle for a_nother grant 'li!nfkr such secfion. from an 
approp1"14t1,on for a succeedt-ng fiscal JJe(fJl' if such aectwn '!J)ere not 
repealed by the Oommunity Mental Health Venters A'IM1Ulme~s of 
1974 may, in lieu of receiving a grant wnder subBection (a) of. thu sec~ 
tion, continue to receive a grant under each such repealed sectwn under 
which it woUld be so eligible for another grant-

"(A) for the n'llirn{>er of years and in the amownt prescribed for 
the grant under each such repealed section, wcept tltat-

" ( i) the entity may not receive under this lruhaection more 
than two grants under any such repealed section Ullll,eas it 
m.eeta the requirement¥~ of section B01, and . 

" ( ii) the total amount received for any year (as dete'I"TTUned 
unde'l' regulatiom of the Secretary) under the total o.f. the 
grants rMule to the entity under this sub6ection may not ew· 
ceed the a'IIU)Wftt by whicli the entity's projected costa of opt:ra· 
tion for that year ewceed the total collections of Sfia:te, local, 
and other fumh and of the fees, premiums, oM third-party 
reimbu'l'sements, which the entity may reasonably be ewpected 
to mtilce in that year_; and • • . 

" (B) in accordance 11)1,th any other te'f'm8 and condt-twm applz~ 
cable to such grant. 

In any year in which a grantee under this subsection receives a grant 
under section 204 for cOWJ'ldtation and education services, the ataffinv 
costa of the grantee for that year which are attnoutable to the prov1,· 
Bion of such services and the grantee's collectiom in that year jor such 
services shall be disregarded in applying subparagraph (A) and the 
provision of the repealed section applicable to the amount of the grant 
the grantee may receive under thilJ subsection for that year • . 

"(2) An entity which receives a grant under this subsectwn may not 
receive any grant under subsection (a) . 

"(3) There are authorized to be appropriated for the fiscal year 
ending June 30 1975, and for each of the newt aim fiscal years such 
sums as may b; necessary to mtilce grants in accordance with pa~ 
graph (1). 
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"GRANTS FOR OONSULTATION AND l!JDUOATION Sl!JRVIOI!J8 

"SEc. ~4. (a) (1) The Secretary may make annual grants to any 
communzty mental health center for the costa of providing the eon~ 
~tiltation and education services described in section 201 (b) (1) (D) 
zf the center- · .. 

"(A) received from appropriatiom for a fiscal year ending 
befm:e July 1, 197.4-, a staffing grant under seation .ero of this title 
(as zn effect before the date of enactment of the Community Me~ 
tal Centers Amendments of 1974) and may not because of limita­
tiom respecting the period for which grants under that section 
may be made receive under section 203 (e) an additional grant 
under such section ~~0; or 

"(B) has received or is receiving a grant under subsection (a) 
or (e) of section B09 and the number of years in which the aenter 
has been in operation (as determined in ac.corda/Me with section 
.e03(a) (~)) is not leas than four (or is not less than two if the 
Secretary determines that the center will be unable to adequately 
provide the cons~tltation and education sen,wes deacribed in sec· 
tion .eo1 (b) (1) (D) dluring the third or fourth years of ita opera· 
tion without a grant under this subsection. 

"(S) The Secretary may also mtilce annual gmnts to a public or non· 
profit private entity-

" (A) which has not received arqJ grant under this title (other 
than a grant under this section as amended by the Community 
Mental Health Center8 A mendment8 of 1974), 

"(B) which meets the requirements of section ~OJ ewcept, in 
the case of an entity which has not received a grant under this 
section, the requirement for the provision of cmuJUltation and ed~ 
ucation services described in section SO 1 (b) ( 1) (D) , and 

" (C) the catchment area of which is not within (in whole or in 
part) the catchment area of a community mental health center, 

for the costa of providing such con~tation and education services. 
"(b) The amount of any grant made under subsection (a) shall be 

determined by the Secretary, but no such grant to a center may ew· 
ceed the lesser of100 per oentum of such oenter's costs of providing 
such consultation and education services during the year for which 
the grant is made or-

"(1) in the case of each of the first two years for which a oenter 
receives such grant, the sum of (A) an, amount equal to the prod~ 
uct of $0.50. and the population of the center's catchment area, 
and (B) the lesser of (i) one~half the amount determined under 
clause (A), or (ii) one-half of the amount reeeived by the oenter 
in suoh year from chargea for the provision of such services; 

"(B) in the case of the third year for which a center receives 
such a grant, the sum of (A) an amount equal to the product of 
$0.50 and the population of the center's catchment area, and (B) 
the lesser of ( i) one~half the amount determined under clause (A), 
or ( ii) one-fourth of the amount received by the center in such 
year from charges for the prm,ision of such services; and 
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"($)(A.) eaJoept as pr()'l)ided in 8'1./})paragraph (B), in the ,case 
of the fourth year and each subsequent year thereafter for whwk a 
center receives 8UOh a grant, the lesser of (i) the lJ'tJim of (/) an 
UIITW'lllnt equal to the produot of $0.1S5 and the population of the 
center's catchment area, and (/1) one~eighth of the amownJ; re­
ceived by the center in 8UOh year from charges for the pr()'l)ision 
of 8UOh se1'1Jice8, or ( ii) $50,000 ,· or 

"(B) in the case of the fourth year and each, subsequent yea'!' 
for which a center receives 8UOh a grant, the sum of ( i) an amount 
equal to the produot of $0.U and the pofJf.!lation of the center's 
catchment area, and (ii) the lesser of (/) the amownJ; determlined 
under clause (i) of this subparagraph, or(//) one-fourth, of the 
amount received by the center in 8UOh year from cha'l'ges for. the 
provision for such ae1'1Jices if the O'!Tnount of the last grant recewed 
by the center under section 9SO of this titk (as in effect before 
the date of the enactment of the Community Mental Health 
Amendments of 1974) or aectwn '903 of this title, as the case may 
be, was determined on the basis of the center pr()'l)iding ae1'Vicea 
to persons in an area designated by the Secretary as an urban or 
rural p()'l)erty area. 

For purposes of this subsection, the term 'center' includes an entity 
whick receives a grant under subsection (a) ( S). 

" (c) There are authorized to be appropriated for payments under 
grants under this section $4./]00,000 for the fiscal year ending June 30, 
1975, and$9,000,000 for the fi8calyearendingJune30,1976. 

"OONV1!1R8ION GRANTS 

"Sec. '905. (a) The Secretary may make not more than two grants to 
any public or nonp'l'ofit entity whicllr-

" ( 1) hat an approved application for a gram,t under section SOB 
orS11, and 

"(S) can reasonably be e0pected to have an operating deficit, 
for the period for which a grant is or will be made under 8UOh 
application, which is greater than the amount of the grant the 
entity is receiving or will receive under auoh application, 

for the entity's reasonable costa in providing ~tnental health se'I"Vices 
which are described in section '901 (b) (1) but which the entity did not 
provide before the date of the enactment of the Community Mental 
Health Oentera Amendments of1974. For purposes of this section, 
the term 'projected operating deficit' with respect to an entity de­
scribed in the preceding sentence means the eaJceas of ita proJected 
coats of operation (including the costa of operation related to the pro~ 
vision ofae1'Vices for which a grant may be made under this subaec~ 
tion) for a particular period ()'l)er the total of the amount of State, 
locai, atnd other funds (including funds under a grant under section 
SOB, '904, or S11) received by the entity in that period and the fees, 
premiums, and third~farty reimbwsementa to be collected by the 
entity during that perwd. 

"(b )(1) Each grant under subsection (a) to an entity shall be 'made 
for the same period as the period for which the grant under section 
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'90B or S11 for which the entity had an appr()'l)ed application is or will 
be made. 

"(2) The amoynt of any grant under 8'1./})section (a) to any entity 
shall be determaned py the Secretary, but no auoh grant may eaJceed 
tha~ part of the ~nt~ty's projected operating deficit for the year for 
whzch t~e. gra_nt as made whwh is reasonably attrlbutable to its costs 
~I providwng zn 8UOh year the ae1'1Jices with respect to which the grant 
zs made. 

" (c) There are aut~orized to be appropriated for payments under 
grants under aubsectwn (a) $20,000,000 for the fiscal year ending 
June BO, 1975, and $20,000./)00 for the fiscal year ending June 30, 1976. 

"G1!1N1!1RA.L PROVISIONS R1!1SP1!10TIN(} GRANTS UNDl!JR THIS PART 

"~Ec. 206. (a) (!) No grant may be made under this part to any 
ent~ty or com;m~ mental health center in any State unless a State 
plan for the pTovuzon of comprehensive mental health. se1'1Jices within 
suoh. Stat~ has been submitted to, and appr()'l)ed by, the Secreta'N' 
under sectwn 2B7. · ., 

" (b) No grant may be made under this part unle8s-
" (1) an application (meeting the requirements of subsection 

(c) ) for 8UOh grant has been submitted to, and approved by the 
Secretary; and ' 
. "SS). t~e proposed use of grant,unds in any area under the 
Junadictzon of a. State or area h.~alt planning agency established 
under the P_ublzc Health 8e1'1Jwe Act has been reviewed to the 
ewtent pr~vzded. by law .by such agencies to determine whether 
such use as conBZBtent wzth any plans which such agencies have 
developed for such. area, and with. respect to--

" (A) the need for a community mental health center in 
suoh area; 

".(B) the definition of the catchment area to be se1'1Jed 
whzch sh.afl be det~rmined after consideration of any such 
area prevzously deszgnated; 

" ( 0) the need for the se1'1Jices to be offered· 
"(D) in the case of an applicant des!mbed in section 

S03(a) (1) (B), the applicant's plans joT developing compre­
hensive mental health services • 

."(E) the lfifequacy of the r:Sources of the applicant for the 
&treat prov~on ?f mental health se1'1Jices and the adequacy 
of agreemenfs wzth the applicant for the indirect provision 
of such servwes; 

"(F) ~he adequacy of the applicant's arrangements for the 
approprzat~ use of an4 ,ir;tegration with. ewisting health de­
lwery se1'1Jwe~ aru;J facihtzes to asS'Ifre optimum utilization of 
and nonduplzcatzon of such servwes and facilitie8 and to 
assure cm:tinuity. of patient caT~, including arrangement8 of 
the app~zcant wzth. health mazntenance organizations and 
communzty health centers se1'Ving individuals who reside in 
or ar~ .employed in tfu; area se1'1Jed by the applicant for the 
prov~ by the applwant of mental health. se1'1Jices for the 
members and patients of such organizations and centers/ 
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"(G) the adequacy of a1't'angement8 of tll.e applicant for 
tll.e coordirwJ;ion of its services with those of other ll.ealth and 
social service agencies including, where appropriate, ewchange 
of staff resourceg; and 

"(H) any other factor which the State or area healtll. plan­
ning agency determines to be significant for purposes of 
planning and coordination of heolth services for tll.e area 
within the julmdiction of BUCh planning flflency. 

"(c)(1) .An application for a grant under thu part shall ~e 81W­
mitted in s'UCh form and manner aa the Secreta:ry sholl.presC1"tbe and 
shall contain S'UC!b information aa the Secretary may require. Erecept 
as provided in paragraph ( 3), an application for a prant 'Under sec­
tion 1J03, 1J04, or e<J5 shall contcdn or be supported by aaB'Urances satis­
factory to the Secreta:ry that-

" (.A) the comrmunity mental health center for which the ap­
plieation is S'Ubmitted will provide, in accort!A;r;Me with ref!Ulatiom 
of the Secretarv ( i) an overall plan and budget that meets the 
requirements of section 1861(z) of the Social Security A.Qt, f!:nd 
(ii) an effective procedure for devel~ng, compt"ling, eval'1.14:t~ng, 
and reporting to the Secretary .statutics. and f>ther informa. . .t~ 
(whick the Secretary shall publuh and duseminate on a perwdw 
basis and which the center shall discloae at least annually to the 
general public) relating to (I) the cost of the center's operation, 
(//) the patterns of utilization of its services, (III) the avail­
abi1ity, accessibility, and acceptability of its services, ([V) the i7fV 
pact of its services upon the mental health of the residents of ~ts 
catchment area, and· ( V) B'UCh o~her matters aa the Secretary may 
require; 

''(8) 8'UCh com11VUIItity mental health center will, in conB'Ulta­
tion with the residents of it8 catchment area, review its prog11am 
of services and the statistics and other information refened to in 
B'Ubparagraph (.A) to aa8'Ure that its services are reapO'Mive to the 
needs of the residents of the catchment area; 

" ( 0) to the ea;tent practicable, 8'UCk (J()'fTt!lfiJIJity mental health 
center will enter into cooperative arrangements with health 
maintenance organizations serving residents of the center's catch­
ment area for the provision througk the center of mental health 
services for the members of B'UC!b organizations Wnder whieh ar­
rangements the charges to the health maintenance organizatio'lt8 
for BUtCh services shall be not less than the actual costs of the Cl!m­
ter in providing B'UCh services; 

"(D) in the caae of a comrmunity mental health center serving 
a population including a B'Ubstantial proportion of individuols of 
limited English-speaking ability, the center !baa ( i) developed a 
plan and made arrangements reapO'Mive to the needs of BUtCh 
population for p1'0'Viding services to the eretent practieable in the 
language and cultural eonteret most appropriate to 8'UCk individ­
uals, and ( ii) identif!:e.d an indVviduol on it8 staf! who is bilingual 
and whose respons~bilities skoll inc~ providing · g'Uidance to 
8'UCk individuals and to appropriate staff members witk respect 
to cultural sensitivities and bridging linguistic and cultural differ­
ences; 
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" (E) B'Uch comlffVttnity mental health center kaa ( i) established 
a requirement tkat the healtk care of every patient 1TIJU8t be under 
the lf!"pervision of a member of the professional staff and ( ii) 
provided for havvng a member of tke profeasionalst~'t/ available 
to furnish necessary mental health care in case of emergeru:v · 

"(F) B'Uch community mental health center kaa provid:a ap­
P.'ropr_-zate methods and .prorx;dures for the dispensing and admin-
ute"ng of drugs and bwlogwals; · 

" (G) in the caae of an application for a grant under section 
1J03 for a community mental health center wh.ioh will provide 
aervwes to persons in an area designated by tlbe Secretary aa an 
urban or rural poverty area, the applicant will use the additional 
grant funds it receives, because it will provide services to persons 
in 8'UCh an area who are unable to pay therefor/ 

"(H) 8'UCh community mental health center will develop a plan 
for ~quate financialaupport to be available, and will use its best 
efforta tC? inaure that adequate financial 8Utpport will be avail­
able, to ~t from Federal sources (other tkan this part) and 'I'W'fi,­

Federalsou'rces (including, to tlbe mammum eretent feasible reim­
bursement from the recipients of consultation and ed,J,caticm 
services arul screening services provided in aceordance witk seo­
tions1J01 (b) (1) (D) and 1J01 (b) (1) (E)) so tkat the eenter will be 
able to cont~ue to provide oom'f!1'8hensive mental healtk services 
when fina'!Wlal assistance pr()Vided 11..ttnder tkis part is red'IUJed or 
terminated, as the caae may be/ 

"(I) such cfYflllmllllflirty mental Maltk center ( i) haa or will have 
f!: cont;ac~ual or _other arr:angeme_nt with tM agency of the State 
m whwh zt provides se~•wes, whwk agency admilnisters or B'Uper­
vises the administration of a State plan approvp,d under title 
XIX of the Soeial Security .Act, for the payment of all or a part 
of the oenter's c<18t8 in providi-ng health services to persons who 
are eligible for medical assistance under 8'UCk a State plan, or ( ii) 
haa made or will make every reasonable effort to enter into 8'UCh 
an arrangement; 

" ( J) BUtCh community mental health eenter !baa made or will 
make ant} will.continue to make. every re_aaonable effort to collect 
f!Pproprmte retmbursement for ~t8 costs m providing health sero­
wes to persons who are entitled to inauranee benefits under title 
XVIII of the Social Security .Act, to medical assistance under a 
State pla;n approved under title XIX of 8'UC~ .Act, or to aasistanee 
for medwal erepenses under any other pubhe aasistance program 
or private health inaurance program · 

"(K) 8'UCh eommunity mental hedtth oenter ( i) has prepared 
a s~hedule of fees ?r payment8 for the provision of its services 
de~ned to cover zts reaaonable costs of operati01'1, and a corre­
sponding schedule of discounts to be applwd. to the payment of 
8'UCk fees or payments 'Whick discounts are adjusted on the basis 
of the patient's ability to pay; ( ii) has made and will continue 
to make every reaaonable effort (I) to secure from patients pay­
ment for services in accordarwe with suck approved schedules 
and ( //) to collect reimbursement for health services to pers~ 
desC1"toed in II'Ubparagrapk ( J) on the baais of the full amount 
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of fe~ and payments for 8U(Jh services without application of any 
discount, and (iii) haJJ su~mitted to_ the Seqretary such reports ~ 
he may require to determ~ne eompl~arwe 1mth thw subparagraph, 

«<llf!(L) 8U(Jk community mental healtk center wil~ o:Jopt and en­
force a policy ( i) wnder which fees for the F.O'IJUJ~ of mental 
health services tkrough the center will be paid to the center, and 
( ii) wkich prokibits health projessioruiiAJ wko rr:_ovide suck serv­
ices to patients through the center from provid~ng such servwes 
to suek patients emcept through tJu: center. • _ 

An application for a grant under sect~ '203 skall also aonta_~n a long 
range plan for the empansion of the program of the commumty mental 
healtk center for whick the application is submitte1 for the purpose 
qf meeting anticipated inareases in demand by residents of the Cf!n­
ter's catahment area for the comprehensive mentc(l health.. servu:es 
described in seetion 1J01 (b) (1). Such a plan shall tnclude ~ des~p­
tion of plawned growth in the programs of ~he center, est~'nulifes of 
increased costs arising from such growth, est~mates of the PO?'t~ odf 
such increased costs to be paid from Federal funds, aruJ anticipate 
sources of non-Federal funds to pay such iner,ea,s~d costs. 

"1 1J) The Secretary ma~approv. e an applwatwn for a grant under 
section 1J03, 1JOJ,, m·1J05 o if the application is recomrn:ended for ?'P­
proval by the National A visory Mental Health Oounc~l, the app~wa­
tion meets the requirements of 'paragraph ( 1), and, emcept as provzded 
in paraaraph (3), the Secretary- h l' 

'' (A) determines that the facilities and. equipment of t e app t-
eant under the application meet sueh r"equzrements as the Secretary 
ma'ft prescribe,. 

' (B) determines that- . 
" ( i) the application contains or is supported by sat~ factory 

assurances tkat the comprehensive mental health s~rvwes ( zn 
the case of an application for a gr~nt unde; sect~on 1£03 or 
1)05) or the consultation and educatirJ!I: servwes ( 'ln the ?ase 
of an application for a grant under sectwn 1JOJ,) to be yr~v'tded 
by the applicant will constitute an ad~ition; to, or a szgn~fiea,nt 
improvement in quality (as determtned tn accordance .mtk 
criteria of the Secretary) of, services that V}ould otherwue be 
provided in the catc~ment ar'e?' of t~ applwant; . 
. " ( ii) the applicat~ oonta2ns or u suppor_ted by satufac­
tory assurances that Federal funds made avatlable under sec­
tion 1£03 1£01, or 1)05, as the case ma'!/ be, will (I) be used to 
supple-rdent ~nd, to the emtent praotwal, iner~CU!e t~ leve~ of 
State, local, and other non-Federal funds, 2no,lud~ng tkzrd­
party health insurance payments, th;at would 'ln the a?senc,e 
of sueh Federal funds be made avr:zlable for the .applwant s 
comprehensive mental health servwes, and (II) zn no event 
supplant such State local, and other non-Federal funds,' 

'' (iii) in the ease' of an applicant which received a gr_ant 
from appropriations for the preceding fiscal year, determzne;s 
that during the year for which the gran;t was made t~ applz­
cant met, in accordance with the sectwn under wk'lck SUflh 
grant w(l,s made, the requirements of section 1J01 and comphed 

with the assurances wkich were contained in or supported the 
a'P!/licant'a application for suck grant,· and 

.( iv) in the ease of an application for a prant the amount 
of wldch is or may be determinedundersectwn1J03( c) (1J) (B) 
or 1J04(b) (3) (BJ or under a provuion of a repeated section 
of thiiJ title referred to in section ~03(e) which authorizes an 
increase in the ceiling on the amownt of a grant to support 
services to persons in areCU! designated by the Secretary as 
urban or rural poverty areM, tkat the (J)pplication contains or 
is supported by assurances satisfactory to the Secretary that 
the services of the applicant will, to the emtent feCU!ible, be 
utilized by a significant number of persons residing in an a:rea 
designated by the Secretary as an urban or rural poverty area 
and requiring such services. 

" ( 3) In the case of an applicatio'lll-
. "(A) for the first grant under section 1J03(a) for an entity 

described in section ~03 (a) ( 1) (B) ,or 
. "(B) for the firtJt grant undersection1J03(e), 

the Secretary may approve suck application without regard to t'M 
assurances required by the second sentence of paragraph (1) of this 
subsection and without regard to the determinations required of the 
Secretary under paragraph (ffJ) of this subsection if the application 
contains or iiJ supported by assurances satitJfactory to the Secretary 
that the applicant will undertake, during the period for which such 
first grant iiJ to be made, such actions as may be necesaary to enable 
the applicant, upon the empiration of 8uch period, to 'ln(l/ce eack of 
the assurances required by paraprapk (1) and to enable the Secretary, 
upon the empiration of suck perwd, to make eack of the determinations 
re(/Uired by paragraph ( ~). 

" ( 4) In each fiscal year for which a community mental health center 
receives a grant under section 1J03, 1JOJ, or 1J05, such center shall 
obligate for a program of continuing evaluation of the effectiveness of 
its programs in serving the need8 of the residents of its catckment 
area and for a r"eview of the quality of the services provided by the 
center not less than an amount equal to ~ per centum of the amount 
obligated by the center in the preceding fiscal year for its operating 
emcenses. 

'(5) The co8ts for which grants may be made under aection '203, 
1JOJ,, or ~05 shall be determined in the manner prescribed in regulations 
of the Secretary issued after consultation witk the National AdviiJory 
Mental Health Council. 

"(6) An application for a grant under section 1J03, 1JO.q., or '205-
" (A) may not be diiJappr:oved, and 
"(B) may not be approved for a grant whick is leBa than the 

~ount of the grant receiveiJ. by the applicant under suck section 
~n the preceding fiscal year, 

on the ground that the applicant has not made reasonable efforts to 
secure payments or reimbursements in accordance witk assurances 
providedundersubparagraph-8 (I), (J),and (K) of subsection (c) (1) 
un~ss the Secretary first informs such applicant of the respects in 
wh'tflh ~ hCU! not made such reasonable efforts and the manner in 
wkwk hu performance can be improved and gives the applicant a 
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rea80'1'1011le opportunity to reapond. A pplicatiom disapproved, and 
applicatioruJ approved for reduced amow.ntB, on BUCh grou~ Bhall ?e 
referred to the National Advisory. Mental Health Coun;nl for ~ts 
review and recommendatioruJ reBpectzng BUC~ approval pr ~uappro:val. 

" (d) An application for a grant under thM part whwh ~s 8ubmztted 
to the Secretary shall at the Bame tim_e be ~bmitted t.o the State 
mental health authority for the State zn whwh ~he pro~ect or ~om­
munity mental health center for 'lvhich the applwatwn 'l8 submztted 
is located. A State mental health authori~y w.hich receive.s IJ!LCh an 
application under this sUbsection may .revww zt and; submz~ zt~ oomr 
ments to the Secretary within the forty-five-day perwd begznntng on 
the date the application ttpas receive~ by ~t. The.Se~retary shall take 
action to require an ar;r>tu:ant t? r~vue hu a;pplwa~wn. or to approve 
or disapprove an applwatzon 'IJJ'tthm the perwd begtnmng on the date 
the State mental health authority sUbmitted its comments or on the 
ei!Jpiration of such forty-five-day period, whichever occur~ fi~st, and 
ending on the. ninetieth day following the date the applwatwn was 
Bubmitted to hzm. · d 

"(e) Not more thUII'V2 pe/1' aentwm of the total amount approp1''1/tte 
under s~ctioruJ 203, 204, and 205 for any fiscal year shall be ~ed by ~he 
Secretary to proVide directly through the D?p;trtrr:ent technwal asmt­
ance for program management and for trazn~ng zn P_rogram manage­
ment to community mental health centers whwh recezved gra'!"ts under 
BUCh sectiom or to entities which received grants u.nder sectton 220 of 
this title in a fi8cal year beginning before the date of the enactment of 
the Community" Mental Health Centers Amendments of 1971,. • 

"(/) For purposes of subsections (b), (c), (d),, and (e) of t~UJ 
section, the term 'community mental health center . zncludes an entzty 
which applies for or has received a grant under sectzon 203 (a), 203 (e), 
odtOJ,(a} (2). 

"Part B~Fin.ancial Distress Grants 

"GBAN'l' AUTHORI'J!Y 

"S1w. 211. The Secretary may make grants for the operation of any 
community mental health center 'l.vhichr- · . . . 

" ( 1) (A) received a grant under section 2~0 o I thM !ztle (as zn 
effect before the. date of enactment of the OommumtJI ~ eryt.al 
Health Centers Amendments of J974) and, beaa_use of l'lmttat~OruJ 
in such section ~20 respecting the period for whwh the center may 
receive grants under BUCh section 220, is not eligible for further 
grants under that section; or . ( f th · 

'~(B) received a grant or grants under sectzon ~3 a) o . zs 
title and, because oj limitatiom respecting the pe;zod for whwh 
grants ttnder such sec~ion may be made, is not el2gzble for further 
grants under that sectzon; and . . he 

"(2) demoruJtrates that without a grant under th~ sect~on t . re 
will be a significant reduction in the types or .qual~ty of s_ervwea 
provided or there 'IL-ill be an inability to prov~de the servwes de-
scribed in section ~01 (b). 
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"(}RAN'l' REQUIREMJ!JN'l'B 

"SEc. 212. (a) No grant ma'!/ be made u'rlder section 211 to a1icom­
munity mental health center ~n any State unleas a State plan .or the 
provision of comp11(3heruJive mental health services within 8UfJ .... . 'fte 
has been submitted to, and approved by, the Secretatry u~r Met~ 
~37. Any grant under section IJ11 may be made upon 8UClJ, termB ana\ 
l!onditioruJ as the Secretary determines to be reasonable (1ii.d nece8sary,: 
including requirements that the community mental healt/i'qenter ag'f'Ce 
(1) to disclose any financial information or data deemed by the Sec4

' 

retary to be necessary to determine the sources or camea of that center's 
financial distress1 (IJ) to conduct a comprehemive cost analysis study 
in cooperation wdh the Secretary, (3) to carry out appropriate opera­
tional and financial reforms on the basis of informatwn o~tained in the 
course of the comprelteruJive cost analysis study or on the basis of other 
1-elevant information, and (4) to use a grant received 'IJif/.d,er section 211 
to enable it to provide ( witld;n BUCh period as the Secretaru may pre­
scribe) the comprehenswe mental health services desC'I"lbted in section 
201 (b) and to revise its organization to meet the requirements of sec-
tion 201 (c). · 

"(b) An. application for a grant under section IJ11 must contain or 
be sup'f'.orted by the (J)JSUrances preacribed by subparagraphs (A), (B), 
(C), (D), (E), (F), (G),(/), (J), (K)..Jand (£) ofsection1J06(o) 
(1) and assur. anoes satisfactory to the tJecretary that the applicant 
utiU ei!Jpend for its operation as a community mental health center, 
during the year for which BUCh grant is sought, an amount of funds 
(other than fu'Tiiis for comtruction, (J)J determined by the Secretary) 
from non-Federal sources which i8 at least as great as the average an­
nual amount of funds ei!Jpended by BUCh applicant for purpose (ei!J­
cluding ei!Jpenditure~~ of a nonref1Y:ping nature) in the three years 
imll'fiRAl;iaJ;ely preceding the year for which BUCh grOJI'It is 80U{Jht. The 
Secretary may not approve BUCh am application unleas it has been 
recomme'rlded for approval by the National Advisory Mental Health 
Council. The refltlArements of section 206(d) reapecting opportunity 
for review of appUcatioruJ by State mental health authorities and time 
limitatioruJ on actioruJ by the Seoretatry on applicatiOruJ shall apply 
with reapect to applieatioruJ submitted for grants under section ~11. 

"(c) Each grant under thi8 section to a grantee shall be made fo'r 
the projected costs of operation ( ei!Jcept the costs of providing the con· 
sultation and education services descn'bed in section 201 (b) (1) (D)) 
of 8UCh grantee for t~ one·year period beginning on the first day of 
the fi't'st month in which BUCh grant is made. No community mental 
health center may receive more than three grants under section 211. 

"(d) The amount of a grant for a commuitity mental health center 
under section IJ11 for any year shall be the lesser of the amounts com­
puted under paragraph (1) or (IJ) (J)J follows: 

"(1) An amount equal to the amount by which the center's 
projected costs of operation for that year ei!Jceed the total of State, 
local, and other funds and of the feea, premiums, and third-party 
reim:bursements which the center may reasonably be ercpected to 
collect in that yea't'. · 
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"(2) An amount equal to the product of-
"(A) 90 per centum of the percentage of costs-

" ( i) which was the ceiling on the gr.ant ~t made to 
the center in the first series of grants ~t recewed under 
section 220 of this title (as in effect before the date of 
the enactment of the Community Mental Health Centers 
Amendments o{,197J,), or , 

"(ii) prescnbed by subsection (c) (2) of sectwn 203 
for computation of the last grant to the center under 
such section, 

whichever grant was made last, and . , 
"(B) the center's projected costs of opera~wn m the year 

for which the grant is to be made under sectwn 211. 

"AUTHORIZATION OF A~PROPRIATIONB 

"SEc. 213. There are authorized to be appropriated $10,000,000 for 
the fiscal year ending June 30, 1975, and $15,000,000 for the fi:scal year 
ending June 30,1976, for payments under grants under sectwn 211. 

"PART 0-FACILITIEB AssiSTANCE 

"A88I8TANOE AUTHORITY 

"SEc. 2-~1. (a) From allotments made under section 227 the Secre­
tary shall pay in accordance with this part, the Federal sha:~ f!/ 
projects for (i) the acquisition or remodeling, or both, of famhtus 
for cammunity mental /f,e(ilth centers, (2) the leasing (for not more 
than twenty-five years) of facilitiq for suc.h ~enters1 .(~) the con-
8truction of new facilities or expanswn of ex~stmg fac~ht~es for com­
munity mental health centers if not less than 25 per centum .of the 
residents of the centers' catchment a_reas are m,ern,bers of low-zncome 
groups (as determined under regulat~~'nfl prescrybed by the Secretary), 
and (J,) the initial equipment of a fac~l~ty acqu~red, remodeled, leased, 
or constructed with financial assistance provided under pa_yments 
under this part. Payments ~hall not be ;nn:rJe for the constructwn of a 
new facility or the ewpanswn of an ermst~n_g .one unless ~he Secretary 
determines that it is not feasible fm· the rem punt to acqu~re or remodel 
an existing facility. , , , · h 

"(b) (1) For purposes of th~ part, the term Federal share w~p re-
spect to any project described in subsection (a) means the portwn of 
the cost of such project to be paid by the Federal Government under 

this part. · d 'b d · b "(2) J'he Federal share with respect to any proJect escn e ~n s~ -
section (a) in .a State slWll be the amount determined by the State 
agency of the State, but, except as provided in paragraph (3), the 
Federal share for any such project may not exceed 66% per cent"!'"" 
of the costs of 8UCh project or the State's Federal percentag~, w~wh 
ever is the lower. Prior to the approval of the first ~uch proJect ~n a 
State during any fiscal year, the State agency shall gwe the Secr~tary 
written notification of (A) the maximum Fe4eral share, esta~luhed 
pursuant to this paragraph, for such projects ~n such State whwh the 
Secretary approves during such fiscal year, and (B) the method for 
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determining the specific Federal share to be paid with respect to such 
project; and such maximum Federal share and such method of Federal 
share determination for such projects in such State durilng SP..wh fiscal 
year shall not be changed after the approval of the first such project 
in the State during such fiscal year. 

"(3) In the case of any community mental health center which pro­
vides or will, upon completion of the project for which application has 
been made under this part, provide services for pers~ in an area 
designated by the Secretary as an urban or rural poverty area, the 
maximum Federal share determined under paragraph (1]) may not 
exceed 90 per centum of the costs of the project. 

"(4) (A) For purposes of paragraph (2), the Federal percentage for 
( i) Puerto Rico, Guam, American Samoa, and the Virgin Islands shall 
be 66% per centum, and ( ii) any other State shall be 100 per centum 
less that percentage which bears the same ratio to 50 per centum as the 
per capita income of such State bears to the average per capita income 
of the fifty States and the District of Columbia. 

"(B) The Federal percentages under cla'Use (ii) of subparagraph 
(A) shall be promulgated by the Secretary between July 1 amil Sep­
tember 30 of each even-numbered year, on the basis of the average of 
the per capita incomes of the States subject to such Federal percentages 
and of the fifty States and the District of Columbia for the three most 
recent consecutive years for which satisfactory data are available from 
the Department of Commerce. Such promulgation shall be conclusive 
for each of the t1vo fiscal years in the period beginning July 1 next 
succeeding such promulgation. 

"APPROVAL OF PROJECTS 

"SEc. 222. (a) For eadh project for a cmnmunity mental health 
center facility pursuant to a State plan approved under section 237, 
there shall be submitted to the Secretary, through the State agency 
of the State, an application by the State or a political subdivision 
thereof or by a public or other nonprofit agency. If two or more such 
aflencies join in the project, the application may be filed by mw or more 
of such agencies. Such application shall set fort'h-

" ( 1) a description of the site for such pro§ect; 
" ( 2) plans and specifications there for in accordance with the 

regulations prescribed by the Secretary under section 236; 
" ( 3) except in the case o .f a leasing project, reasonable assur­

ance that title to such site is or will be vested in one or more of 
the agencies filing the application or in a public or other non­
profit agency which is to operate the commwnity mental health 
center; 

" ( 4) reasonable assurance that adequate financial support will 
be available for the project and for its maintenance and opera-
tion when completed; · 

" ( 5) resonable assurance that all laborers and mechanics em­
ployed by contractors or subcontractors in fhe performance of 
work on a construction or remodeling project will be paid wages 
at rates not less than those prevailing on similar construction in 
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the locality as determined fly the Seeretary of Labor in accord­
ance with the Act of March 3, 1931 (/1) U.S.O. ~76a-~76ar-5, 
known as t~e Davis-Bacon Act), and the Secretary of Labor 
shall have w'tth respect to such labor standards the authority and 
functions set forth in Reorganization Plan Numbered 14 of 1950 
(15 F.R. 3176; 5 U.S.O. Appendiw) and section~ of the Act of 
June 13,1934 (/I) U.S.O. ~76c); 

"(6) a certification by the State agency of the Federal share 
for the project; and 

" ( 7) the assurances described in section ~06 (c) ( ~). 
Each applicant shall be afforded an opportunity for a hearing before 
the State agency respecting its application. 

"(b) The Seeretary shall approve an application submitted in ac­
cordance with subsection (a) if-

"(1) suf!icientfunds to pay the Federal share for the project 
for which the application was submitted are available from the 
allotment to the State; 

" ( ~) the Searetary finds that the application meets the appli­
cable requirements of subsection (a) and the commiunity mental 
health center for which the application was submitted 1nill meet 
the re(_Juirements of the State plan (under section ~37} of the State 
in whwh the project is located; and 

"(3) the Searetary finds that the application has been approved 
and recommended by the State agency and is entitled to priority 
over other projects within the State, as determined under the 
State plan. 

No application shall be disapproved by the 8eeretary until he has 
afforded the State agency an opportunity for a hearing. The Secre­
tary may not approve an application under this part for a project for 
a facility for a community mental health center or other entity which 
r~ceived ~grant under section ~~0, ~~' ~43, ~51, ~56, ~64, or ~7 4 of this 
t'ttle (as 'tn effect before the date of the enactment of the Community 
Mental Health Centers Amendments of 1974) from appropriations for 
a fiscal year ending before JUly 1, 1974, unless the Secreta:ry deter­
mines that tlw application is for a project for a center or entity which 
upon completion of such project will be able to significantly ewpand 
its services and which demonstrates ewceptional financial need for as­
si~tance under this part for such project. Amendment of any approved 
application shall be subject to approval in the same manner as an 
original application. 

"PAYMENTS 

"SEc. ~~3. (a) (1) Upon certification to the Searetary by the State 
agency, based up~n inspection ~y it, that work has been performed 
upon a constructwn or remodehng project, or purchases for .yuch a 
project have been made, in accordance with the approved plans and 
specifications, and that payment of an installment is due to the appli­
cant, such installment shall be paid to the State, from the applicable 
allotment of such State, ewcept that ( 1} if the State i,s not authorized 
by law to make payments to the applicant, the payment shall be made 
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directlY. to the applicant, (~) if the Seeretary, after investigation or 
otherw'tBe, has. r_eason ~o belwve that any act (or failure to act) has 
occurred requ'tr'tng act'ton pursuant to subsection (c) of this section 
payt_Mnt may, f!fter he has given the State agency notice of oppor~ 
tumty for hear'tng pursuant to such section be withheld in whole or in 
part, pending corrective action or action based on such hearing and 
( 3) the total payments with respect to such project may not ewce;d an 
amount equal to the Federal share of the cost of such project. 

"(~) In_ case an amendment to an approved application is approved 
or the est'tmated cost of a construction or remodeling project is revised 
upward any additional payment with respect thereto may be made 
from the applicable allotment of the State for the fiscal year in which 
such amendment or revision is approved. 

"(b) Payments from.aState allotment for acquisition and leasing 
proJects shall be made 'tn accordance with regulations which the Sec-
1'eta""Y shall prO'Irlllilgate. 

"(c) (1) If the Seeretary finds that-
"(4~ a State. agency is 'f!'Ot substantially complying with the 

prov't8'tons requ'tred by sect'ton ~37 to be in a State plan or with 
regulations issued under section ~36; 

" (B) any assurance required to be in an application filed under 
section ~~~ is not being carried out , 

" ( y) there is substantial failu;e to carry out plans and spef!i~ 
ficatwns approved by the Seeretary under section~~~· or 

"(D) adequate State funds are not being provided a!nnually for 
the direct administration of a State plan approved under section 
~37, 

the Seeretary may take the action authorized under paragraph (~) of 
this subsection if the finding was made after reasonable notice and op­
portunity for hearing to the involved State agency. 

"(~) If t'!e Secre_tary makes a finding described in paragraph (1), 
he 'f11!"Y not'tfY, th~ 'tnvolved Sta_te agency, which is the subject of the 
find'tng or whwh 't8 connected W'tth a project or State plan which is the 
subject of the finding, that-

" (A) no further payments will be made to the State from allot­
ments under section ~~7; or 

" (B) no further payments will be made from allotments under 
sectwn ~~! for any project or projects designated by the Secre­
tary as be'tng affected by the action or inaction referred to in sub­
paragraph (A), (B), (0), or (D) of paragraph (1), 

as the Searetary may determine to be appropriate under the circum­
s~ances; and, ewcept with regard to any project for which the applica­
twn has already been approved and which is not directly affected 
~urther payt_Mnts fr_om such allotments may be withheld, in whole 0:. 
m part, unt'tl there 't8 no longer any failure to comply (or to carry out 
the assurance or plans and specifications or to provide adequate State 
~11-nds, f!-8 the c~e may be) or, if such compliance (or other action) is 
1.mpos8'tble, unt'tl the State repa:ys or arranges for the repayment of 
Federal moneys to 'which the recipient was not entitled. , 
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"JUDIOIA.L RI!JVII!IW 

''BEe. 994,. If- . • 
"(1) the Seoretary ref'U11e8 to approve an appliaatwn for a 

proJect submitted under section 9BB, the State agency through 
which sueh application was submitted, or . 

"(B) any State U! dU!satU!fi.ed with the Secretary's actwn under 
sectwn BB3 (c) or B37 (e), such State, . . 

may appeal to the United States court of appeals f'(" the m/''.C'If~t 
in which sueh State agency or State U! located, ~y ftl~ng a petitwn 
with such court within awty days after such actwn. A copy of the 
petition shall be forthwith trfJJn8'fl'bitted by the clerk of the court to 
the Secretary or any otfiCfYf' designated by him for that purpose. 
The Secretary} thereupon shall ~le in. the court tkf3 reC'("d of fhe pro­
ceedings on which he based his act~on, as pro"!ided ~n sectwn .B?JfJ 
of title B8 United States Oode. Upon the filing ~~ sueh petitwn, 
the court ;hall have jumdiction to affirm the actwn ~~ the Secre­
tary or to set it aside, in whole or itn part, temporanly or pe~ 
nently but until the filing of the record, the Secretary may modify 
or set 'aaule his order. The findings of the Secretary as ~ the facts, 
if suppmted by substantial evidence, shall be conelU8'liVe, but the 
court, for good cause shown, may remand the ease to the Secretary 
to take further evidence, and the Secretary may fhere"f'pon ~ke 
new or modified findings of facts (Jffl,(/, may mod~fy hu prevWU11 

· action, (l!iul sluill file itn the court. the record of the f'/frthe; proceed­
ings. Such new or modified fond~n.ga of fact shall f~kewue be con­
cl'UIJive if supported by substantial evidence. The Judgment ?f the 
cou'l't atfirmmg or setting aside, in whole or in pa'l't, amy actwn of 

. the Secreta'~"!/ shall be final, subiect t.o 'l'eview. by tfte Supreme. Oour:t 
of the United States upon cert~a~ or cert~ficatwn as promded ~n 
section 1B54 of t·itle BB, United States Ootie. The co~rwement of 
p'l'oceedings wnder thU! section shall not, unless ~o sp~mfically orde'l'ed 
by the Oourt, operate as a stay of the Secretary s act~on. 

"REGOVI!JRY 

"SEc. BB5. If any facility of a community mental health center'!'~­
modeled constructed or acquired with funds provided under thu 
pa'l't is, ~t any time ;Jithin twenty years after the .comple~io;n_ of su.ch 
remodeling or construction or after the date of ~ts acqut~tum wdh 
such funds- . h · h · 

"(1) sold or transfe1'1'ed to awy person or ent~ty (A) w w ts 

not qualified to file an application under section BfJB, or (B) 
which is not approved as a transfe'l'ee by the State agency of the 
State in which such facility is. located, or its suecessori or 

"(B) not used by a. community mental he.alth center vn the pro­
vision of comprehenswe mental ~ealth sermces, and the ;'fecr:etary 
has not determined that there 'tS good caUIJe for terrMnatwn of 
such use, 

the l!nited States shall be entitled to recover f1'om either the trans­
feror or the transferee in the case of a sale or transfer .or from the 
owner in the case of termination of use an anwunt bearmg the same 
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ratio to the then val!ue (as determined by the agreement of the partks 
or by action brought in the district court of the United States for the 
district in which the center is situated) of so mJUCh of sueh facility or 
center as constituted an approved project or projects, as the amount 
of the Federal participation bore to the cost of the construction of 
sueh project or project8. Such right of recovery shall not fXi11Jftitute 
a lien upon such facility or center prior to judgment. 

«NONDUPLICA'l'ION 

"SEc. BB6. No gram;t may be made under the Public Health Service 
Act for the construction or modernisation of a facility for a commu­
nity mental health center unless the Secretary dete'l'mines that there 
are no f'I.IIIU18 available wnder this part for the construction or mod­
e'l"TI.izatwn of sueh facility. 

"ALLO'l'Jll!JN'l'8 '1'0 8'l'A.'l'E8 

''SEc. BB7. (a) In each fiscal year, the Seoretarg shall, in accora(JJIUJ8 
with regulations, make allotments from the SU'm8 appropriated under 
section 2B8 to the several States (with State plans approved wnder sec­
tion B37) on the basis of (1) the population, (B) the eaJtent of the need 
for community mental health centers, and (3) the financial need of 
the respective States; eaJcept that no f!PJ,(}h allotment to any State, other 
than the Virgin Islands, AmericanSannoa, Guam, and the TlfWt Tem­
tory of the Pacific Islands, in any fiscal year may be less than 
$100,000. Sums so allotted to a State other than the Virgin lsla'llil8, 
American Samoa, Guam, and the Trust Temtory of the Pacific Is­
lands, in a fiscal year and remaining unobligated at the end of such 
year shall remain available to BUCh State for sueh purpose in the nemt 
fiscal year (and in such year only) , in addition to the sums allotted for 
BUCh State in sueh ne~XJt fiscal year. Sums so allotted to the Virgin Is­
law, American Sannoa, Guam, or the Tlf"UIJt Temtory of the Pacific 
Islands in a fiscal year (Jffl,(/, remaining unobligated at the end of sueh 
year shall remain avf'lilable to it for such purpose in the neaJt two fiscal 
years (and in sueh years only), in addition to the sums allotted to it for 
such purpose in each of s.uch neaJt two fiscal years. 

"(b) The amount of an allotment under subsection (a) to a State 
in a fiscal year which the Secretary determines will not be required 
by the State during the period for which it is avallable for the purpose 
for which allotted shall be available for reallotment by the Seoretary 
from time to time, on s.uch date or dates as he may jiw, to other States 
with respect to which such a determination has not been made, in 
proportion to the original allotments of sueh States for sueh fiscal 
year, but with BUCh proportionate amount for any of such other States 
being reduced to the eaJtent it eaJceeds the sum the Seoretary estimates 
such State needs and will be able to UIJe during sueh period; and the 
total of such reductions shall be similarly reallotted arTWT/,fl the States 
whose proportionate amounts were not so redtuced. Any amount so 
reallotted to a State in a fiscal year shall be deemed to be a part of its 
allotment under subsection (a) in such fiscal year. 
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"AUTHORIZATION OF APPBOPBIATION8 

"SEc. ~~8. There are Uil.dlunized to be appropri-ated $15/}00,000 for 
the fiscal year ending June 30, 1975, and $15,000,000 for the fiscal year 
ending June 30, 1978, for allotme'nts wnde,r section ~~7. 

ttp ART E-GENERAL PROVISIONS 

"DEFINITIONS 

"SEc. ~35. For purpoaes of this title-
"(1) The term 'State' includes the Oomnrwnwealth of Puerto Rico, 

Guam, AmeriCan Samoa, the Virgin Islands,., the ·TruBt Territory of 
the Pacific Islands, and the District of Oolumoia. 
"(~) The term 'State agency' means the State mental health author­

ity resptJ~~UJible for the mental health service part of a State's plan 
under section 311,( d) of the P11.iblic Health Service Act. 

"(3) The term 'Secretary' means tke Secreta'l"/1 .of Health, Educa-
tion, and Welfare. · 

"(1,) The term 'Natiowil Ad!viso'l"/1 Mental Health Oouncll' means 
t~e National A.dvis<;"'!! Mental He .. alth Ooundl established under sec­
twn 217 of the Public Health Servwe Act. 

PART D-RAPE PREVENTION AND CoNTROL 

"RAPE PBl!JVBNTION AND OONTROL 

"SEc. ~31. (a) The Secreta'l"/1 shall eatablmh 'liYithin the National 
Institute of Mental Health an ldentifiable administrative unit to be 
.ktwwn as the National Oenter for the Prevention and Control of Rape 
(hereinafter in this section referred to as the 'Oenter'). 

"(b) (1) The Secreta'l"/1, acting through the Oenter, may, directly or 
by grant, carryout the following: 

" (A) A continuing study and investigation of-
"(i) the effectlveness of ercisting Federal, State, and local 

laws dealing with rape; 
".(ii) t~e relationship, if any, between traditional legal and 

social att~tudes toward se()J'UI.ll roles, the act of rape, and the 
··formulation of laws dealing with rape; 

" (iii) the treatm~nt of the victims of rape bylaw enforce­
ment. ageneieJJ, hospitals or other med~cal ~nstltutions, prose­
cutors, and the courts/ 

. " ( iv) the causes of rape, ldentifylng to the degree pos-
s~ble-

" (I) social conditions which encourage se~ attacks, 
"(ll) motivations of offenders, and 
"(Ill) the impact of the offense on the victim and the 

family of the victim,-
" ( v) seiJudl assaults in correctional institutio'TiiJ / 
" (vi) the actual incidence of form"ble rape as compared to 

the reported cases and the reasons therefor,. and 
" (vii) the effectiv~s of emisting private and local and 

State government edueatlon and counseling programs de­
signed to prevent and control rape. 
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"(B) The compilation, analysis, and publication of summaries 
of the continuing study conducted under 'Bubparagraph (A) and 
the research and demonstration projects co1u:lucted under sub­
paragraph (E). The Secreta'l"/1 shall annually submit to the Con­
gress a BUmtma'l"/1 of 11UCh study and projects together with rec­
ommendations where appropriate. 

" ( 0) The development and maintenance of an information 
clearing house with regard to-

" ( i) the prevention and control of rape/ 
" ( ii) the treat~nt and counsehng of the victims of rape 

and their families; and 
" (iii) the rehab·ilitation of offenders. 

" (D) The compilation and publication of training material8 
for personnel who are engaged or intend to engage in pro{/r'ams 
deszf!ned to prevent and control rape. 

. "(E) .Assist community ~ntal health centers and other qual­
ified public and nonprofit private entities in conducting research 
and .demonstration T!"ojects coricerning the control and preven­
tion of rape,. incl!udtng projects (i) to research and demonstrate 
alternative methods of planning, developing, implementinQ and 
evaluating programs used in the preventlon and control of ~pe 
the treatment and counseling of victims of rape and their fami~ 
lies, and the rehabilitation of offenders/ and ( ii) involving the 
apclication of 8UCh methods. 

'(F) Assis_t ~wmmunity rr:ental health c_enters ~meeting the 
costs of providtng consultatwn and educatwn servwes respecting 
rape. 

"(~) For purposes of this subsection, the term 'rape' itncl!udes 
forcible, statutory, and attempted rape, homose~ ass(JJIJ),ts, and other 
criminal assaulta. 

"(c) The Secretary shall appoint an advisory committee to advise, 
C?ntJUlt with, .and make recom~ndations to him on the implementa­
tzon of subsection (b). The Secretary shall appoint to 8UCh committee 
persons who are particularly qualified to assist in carrying out the 
functions of the committee. A majority of the members of the com­
m~ttee shall be "fome'n· Memhers of the advisory committee shall re­
cewe compensatwn at rates, not to ewceed the daily elj'Uivalent of the 
annual rate in effect for (lrade GS-18 of the General Schedule for 
each day (including travelti~) they are engaged in the perf~e 
of their duties as members of the adviso'l"/1 committee and, while so 
serving away from their homes or regular places of business, each 
memher. shall be allowed travel ewpenses, including per diem in 7Mu 
of subsuter:ce, in the same manner as ia authorized by seatlon 5709 of 
tztle 5, Un~ted States Oode, for persons in Gove'l"fllTMnt service em­
ployed intermittently. 

"(d) For the purpose of ca1'1"1/ing out subsection (b), there are au­
tlunized to be appropriated $10,0o0,000 for the fiscal year ending 
June 30, 1975, and $10,000,000 for the fiscal year ending June 30, 1978. 

"REGULATIONS 

. "SEc. !98. Regulations issued by the Secreta'l"/1 for the administra­
twn of this title shall include provisions applicable uniformly to all 
the States whicltr--
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" ( 1) prescribe the general manner in which the State agency of 
a State shall determine the priority of projects for co~unity 
mental health centers on the oasis of the relative need of the dif­
ferent areas of the State for such centers and their services and 
requiring special consideration for projects on the basis of the 
ewtent t() which a center to be assi8ted or establi8hed upon comple­
tion of a project fA) will, alone or in conjunction with other cen­
ters owned or operated by the applicant for the project or af­
filiated or associated with such applicant, provide comprehensive 
mental health services for residents of a particular corwmunity or 
communities, or (B) will be part of or closely associated with a 
general hospital; 

" (B) prescribe general standards for facilitie!J and equipment 
for centers of different classes and in different types of location; 
and -- . 

" { 3} require that the State plan of a State submitted under sec­
tion B37 pro'IJide for adequa_te community mental health centers 
for people residing m the State, and provide for adequate com­
munity mental llealth centers to furni8h needed services for per­
sons unable to pay then for. 

The Federal Hospital Oouncil (establi8hed by section 61,1 of the 
Public Health Service Act} and the National Adlvisory Mental Health 
Oouncil shall be consulted by the Secretary before the i8suance of 
regulations under this section. 

"HTA!Pl!J PLA]V 

"SEc. B37. (a) A State plan for the provision of comprehemive 
mental health services 'l.vithin'a State shall be comprised of the follow­
ing two parts: 

"(1) An administrative part containing provi8ions respecting 
the administration of the plan and related- matters. Such part 
shall-

"(A) provide for the designation of a State advi8ory coun­
cil to consult with the-State agency in adnnini8tering such 
plan which council shall include ( i) representatives of non­
government ~rganisatipiiS or gro"fps, and oz. Sta_te agencies, 

. concerned 1:mth plannvng, operat~on, or uttltsatwn of com­
munity mental health centers or other mental health fam'li­
ties, and ( ii) representatiives of consumers and providers of 
the services provided by s'liah centers and facilities who are 
familiar with the need .for such services; 

"(B) provide that the State agency will make such reports 
in such form and containing. such information as the Secre­
ta:ry may from time to time reasonably require, and will keep 
such records and afford such access thereto as the Secretary 
may find necessary to assure the correctness and verification 
of such reports; 

" ( 0) provide that the State agency will from time to time, 
but not less often than annually, review the State plan and 
submit to the Secretary appropriate modifications thereof 
which it considers necessary; and 
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"(D) include provi8ions, meeting such requirements as the 
Oivil Service Oommi8sion may prescribe, relating to the es­
tablishment and maintenance of personnel standards on a 
merit basis. , 

"(B) A services and facilities part containing provisions re­
specting services to be offered within the State by cowmunity 
mental health centers and provisions respecting facilities for suah 
centers. Such part shall-

" (A) be consistent with the mental health services part of 
the State's plan under secti<Jn 311,-(d) of the Public Health 
Service Act; 

"(B) set forth a program for c07f/JYI'I.AJ/flty mental health 
centers within the State ( i) which is based on a statewide in­
ventory of ewisting .facilities and a >SUrvey of need for the com­
prehensive mental health services described in section 901 (b); 
( ii) which conforms with regulations prescribed by the Sec­
retary unde-r section B36; and (iii) which shall provide for 
adequate community mental health centers to furnish needed 
services for persons unable to pay therefO!I'/ 

" ( 0) set forth tlle relative need, determined in accordance 
with the regulations prescribed under section 1336, for the 
projects included in the program described in subparagraph 
(B), and, in the case of projects under part 0, provide for 
the completion of suah projects in the order of such relative 
need; 

"{D) emphasize the provision of outpatient services by 
aorntrnAtnity mental health centers as a preferable alternatiVe 
to inpatient hospital services; and 

" (E) prov-ide mini'l1?11.11m standards (to be fo»ed in the dis­
cretion of the State) for the maintenance and operation of 
centers which receive Federal aid under this title and J""f!'Vide 
for enforcement of such standards with respect to proJects ap­
proved by the Secretary under this title. 

" (b) The State agency shall administer or supervi8e the adminiatra­
tionoftheState plan. 

"(c) A State shall submit a State plan in such form and manner 
as the Secretary shall by regulation prescribe. The Secretary shall 
approve any State plan (and any modification thereof) which com­
plies with the requirements of subsection (a). The Secretary shall not 
finally disapprove a State plan et~Jcept after reasonable notwe and op­
portunity for a hearing to the State. 

"(d) (1) At tlle request of any State, a portion of any allotment or 
allotm.ents of 8Ueh State under section B137 for Q/JI,y peal year shall 
be available to pay one-llalf (or such smaller share a.s the State may 
requ.est) of tl!e ewpenditures found necessary by the Secretary for tl!e 
proper a.nd eflloient admini8tration of the provUJions of the State plan 
approved under this section which relate to construction projects for 
facilities for community mental llealth centers,- wcept that not more 
than 5 per centwm of ffhe total of the allotments of 8Ueh State for fN11!1 
fiiJcal year, or $50,000, wlliehever i8 less, sllall be available for such 
purpose. Amounts made available to any State under this paragraph 
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from its allotment or allotments under ~ection 227 for any fiscal yjar 
shall be available only for such expendztures (referred_ to zn the pre­
ceding sentence) during such fiscal year or the followzng fiscal year. 
Payments of amounts due under this paragraph may be made in ad­
vance or by way of reimbursement, and in such installments, as the 
Secretary may determine. 

"(2) Any amount paid under paragraph (1) to any State for any 
fiscal year shall be paid on condition that there shall be expended from 
State sources for each year for administration of BUCh provisions of 
the State plan approved under this section not less than the total 
amount expended for such purposes from such sources during the 
fiscal year ending June 30, 1968. 

"(}ATOHMENT AREA RJ!JVIEW 

"SEc. 238. Each agency of a State which admrini6~ers or supervises 
the ad;ministration of a Stalie's health planning functzons under a State 
plan approved under section 314-(a) of the Public Health B_ervice ;4-ct 
shall in consultation with that State's mental health authorzty, perzod" 
ically review' the catchment areas ~f the commwni~y mental health 
centers located in that State to (l)·znsure that the su~es of sue": areas 
are such that the services to be provided through the centers ( t"}Clud­
ing their satellites) serving the areas are available and accesszble to 
the residents of the areas promptly, as appropriate, (2) fnsure t~at 
the boundaries of such areas conform, to the extent practwable, wzth 
releva;nt boundaries of politicalsubdivi6ions, school districts, and Fed­
eral and State health and social service programs, and (3) insure tJ;uzt 
the boundaries of such areas eliminate, to !he extent pos~ible, ~arrzers 
to access to the services of the center~ servzng the ~re!l'8, z!"cl!udz'!l'g ba_r­
riers resulting from an area's physwal ~haracterzstws; zts residentzal 
patterns, its economic and somal groupvngs, and avazlable transpor-
tation. 

"STATE CONTROL OF OPERATIONS 

"SEc. 239. Ewcept as otherwise specifically provided, nothing in 
this title shall be construed as conferring on any Federal officer or 
employee the right to exercise any super'nision o_r control over the 
administration personnel, maintenance, or operatwn of any CO'fflmi/U­

nity mental heldth center with respect to which any funds have been or 
may be expended under this title. 

"RECORDS AND AUDIT 

"SEc. 240. (a) Each recipient of assiStance ~r this. title shall 
keep BUCh records as the Secretary shal;l p~s~be, zncludzng_ r~cords 
whwh fully disclose the amount and duposztwn by sue": rempzent of 
the proceeds of BUCh assistance, the total cost of the proJect or uruler­
talcing in cO'TIJTU3ction with which such assistance is. given or used, a_nd 
the amount of that portion of the cost of the proJect or undertalczng 
supplied by. other sources, and BUCh other records as will facilitate an 
effective audit. . 

"(b) The Secretary and the Comptroller General. of the Unzted 
States, or any of their dUly a:uthorized representatzves, shall h01Ve 
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access for the purpose of audit and examination to a;ny books, dom.~r 
menta, papers, and records of the recipients that are pertinent to the 
assistance received under this title. 

"NON DUPLICATION 

"SEc. 24-J. In determining the ~tof any grant under part A, B, 
or 0 for the costs of any project there shall be excluded from BUCh costs 
an amount equal to the sum of (1) the amount of any other Federal 
grant whiCh the applicant for such grant has obtained, or is assured 
of obtaining, with respect to such project, and (2) the amount of any 
non-Federal funds required to be expended as a condition of such other 
Federal grant. 

"DETERMINATION OF POVERTY AREA 

"SEc. 2,4.2. For pwrposes of any determination by the Secretary 
under this title as to whether any urban or rural area is a poverty area, 
the Secretary may not determine that an area is an urban or rural 
povert~ area unless-

'(1) lf!UJh area contains one or more subareas which are char­
acterized as subareas of poverty; 

"(2) the population of BUCh subarea of subareas constif:tu.tes a 
substantial portion of the population of such rural or urban area; 
and 

"(3) the project, facility, or activity, in connection with which 
BUCh determination is made, does, or (when completed or put into 
operation) will, serve the needs of the residents of such subarea 
or IJ'Iibareas. 

"PROTECTION OF PERSONAL RIGHTS 

"SEc. 243. In making grants under parts A and B, the Secretary 
shall take such steps as may be necessary to assure that no individual 
shall be made the subject of any research involving surgery which is 
carried out (in whole or in part) with funds under such grants unless 
lfiUJh individual explicitly agrees to become a 8'1/hject of such research. 

"REIMBURSEM1!1NT 

"SEc. 244. The Secretary shall, to the extent permitted by lotw, work 
with States, private insurers, corn;m;unity mental health centers, and 
other appropriate entities to assure that communit'!/ mental health 
centers shall be eligible for reimbursement for thezr mental health 
services to the same extent as general hospitals and other licensed 
providers. 

"'SHORT TITL1!1 

"SEc. 245. This title may be cited as the 'Community Mental Health 
Oenters Act'.". 

SEc. 304,. The amendment made by section 303 shall take effect as 
ofJvly 1,197,4.. 

SEc. 305. (a) Section 513 of the Public Health Service Act is 
amended by striking out "or by grants or contracts" and inserting in 
lieu thereof "or, except in the ease of evaluations of programs under 
the 00'TI1ImiiJJnity Mental Health Oenters Act, by grants or contracts". 

H. Rept. 93-1524 --- 3 
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(b) The amendment made by subsection (a) shrdl apply with' 1'13-
spect to evaluations of prograrruJ under the Commwnity Mental Health 
Centers Act made under such section 513 with appropriations for 
fiscal years ending after June 30, 197 4. 

SEc. 306. (a) Not later than one ye.ar after the date of the enact­
ment of this Act the Secretary of Health, Education, and Welfare 
shall make a report to the Committee on Interstate and Foreign Com­
merce of the House of Representatives and the Committee on Labor 
and Public Welfare of ~he Senate setting forth a plan, to be carried 
out in a period of five years, for the extension of comprehensive mental 
health services through community mental health centers to persons 
in all areas in which there is a demonstrated need for such services. 
Such plan shall, at a minimum, indicate on ,a phased basis the number 
of persons to be served by such services 0;nd an estima.te of the cost and 
personnel requirements needed to provide such servwes. 

(b) Not later than eighteen months after the date of the enactment 
of this Act the Secretary of Health, Education, and Welfiare shall 
submit to the Committee O'n Interstate and Foreign Commerce of th.e 
House of Representatives and the Committee on Labor and Publw 
Welfare of the Senate a report setting forth (1) national standard_s 
for care provided by community ment.al health centers, and (2) (]1'1,­

teria for evaluation of comwunity mental health centers and the qual­
ity of the services provided by the centers. 

TITLE IV-MIGRANT HEALTH CENTERS 

MIGRANT HEALTH OENTER8 

SEc. 401. (a) Section 310 of the Public Health Service Act is 
amended to read as follows: 

"MIGRANT HEALTH 

"SEc. 310. (a) FM purposes of this section: . . . . 
"(1) The term 'migrant health center' means an ent~ty whwh e~ther 

through its staff and supP_orting resour~es or t.hrough ~fY!l'tracts f'r co­
operative arrangements w~th other publw or pnvate ent~tus promdes­

" (A) primary health services, 
"(B) as may be appropriate for particular centers, supple.-

mental health services necessary for the adequate support of pn-
mary health services, . 

" (C) referral to providers of su_pplemental.health .s~rvwes and 
payment, as appropriate and feas~ble, for the~r provwwn of such 
services, . . . 

"(D) environmental health servwes, ~nc7A:d~ng, as ma'!/ ~e ap-
propriate for particular centers, the detectwn and allevzat~ of 
unhealthful conditions asFJociated with 'water S'!f''f!P~Y, sewl!ge 
treatment FJolid waste diFJposal, rodent and paras~tw ~nfeFJtatwn, 
field FJanit~tion, housing, and other environmental factors related 
to health, . . f . 

"(E) as may be appropriate for partzcular centers, ~n eotwus 
and parasitic disease screening and control, 
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"(f) 01f may ~e appro~te for particular centers, accident pre­
vent~, !ncl!ud~ng prevent~ of exceFJsive pesticide exposure and 

"(G) ~nf01'11Ultion on the (J/I)ailability and proper use of health 
servwes, . 

for migratory agricultural workers, FJeasonal agrioulturrd workers 
and t~ ~mbers of t';e families of 8UOh migratory and seasonal work: 
ers, w~th~n the area ~t serves (referred to in this section as a 'catch­
ment area'). 

" ( 2) The term 'migratory agricultural worker' means an individual 
whose principal employment is in agriculture on a seasonal basis who 
has been so employed within the last twenty-four months, and who es­
ta~lishes for the P;Urposes of such employment a temporary abode. 

( 3) The term seasonal agricultural worker' means an individual 
whoi;Je principal employment is in agriculture on a seasonal basis and 
who is not a migratory agricultural worker. 

"(4) The term 'agriculture' means farming in all it8 branches in-
cluding- ' 

" (A) cultivation and tillage of the soil, 
"(B) the production, cultivation, growilng, and harvesfling of 

any commodity grown on, in, or as an adjunct to or part of a com­
modity grown in or on, the land, and 

" (C) any practice (including preparation and processing for 
market and delivery to storage or to market or to ca1"T'iers for 
transportation to market) performed by a farmer or on a farm 
incident to or in conjunction with an activity described in sub­
paraqraph (B). 

"(5) The term 'high impact area' means a health service area or 
other area which has not less than six thousand migratory agricultural 
workers and seasonal agricultural workers residing within its bound­
aries jM more than two months in any calendar year. In computing 
the number of workers residing in an area, there shall be included as 
workers the members of the families of such WMkers. 

" ( 6) The term 'primary health services' means-
"(A) services of physicians and, where feasible, services of 

physicians' assistants and nurse clinicians; 
" (B) diagnostic laboratory and radiologic services · 
" (C) preventive health services (including childr?en's eye and 

ed/1' exa_minatio"fs to deterr!llitne the nee1 for viRion and hearing 
correc~wn, pe;tnatal servwes, well child services, and family 
planmng servwes) ; 

" (D) emergency medical services; 
" (E) transportation services as required for adequate patient 

care· and 
" (F) preventive dental services. 

"(?') .The term 'supplemental health services' means services which 
are not ~ncluded as primary health services and which are­

" (A) hospital services; 
" (B) home health services; 
" (C) extended care facility services; 
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" (D) rehabil~tative S~'l"fices (including physical therapy) arul 
long-term phys~cal medzm~; 

" E) mental health servzces; · 
" ~ dental services; 
" G vision services; 
" ) allied health services; 
" [) pha1"TTUUJe'l1;tical ~ervi?es; • 
" J) thera'l!eutzc radwlogw servwes; . ~ -7 
" /{) · publw health services (including nutrition educatwn a"W/ 

social services) ; · 
".(L) health ei/;acationservices; arul . • · . · 
"(ill) se'I'Vices which promote and jaml~tate opt~mal use of 

rmary health 8e'!'Vices ana the services referr_ed t~ in the prec~­
~ng stii:Jipo:i'agra'P.hs of this 'l!aragraph, inc_iuiltng, tf a substt;rntzal 
nwriber of the z'Mi'!?iifw(ls tn the populatz~ serv.e~ by a mzgrr;nt 
health center are of lzmtted Engluh-speakmg abzl~ty, the servwes 
of o'f'treach workers fltt!e'!'t fn. the language spoken by a pre-
domtnant nwmber of S'UCh zndwidlual8. 

"(lr) (1) The Secretary 1{/iall assi[Jn. t~ high impact l!'r.eas and Olfi'Y 
other areas (where appropriate) p1'W'l"ttws for the P,""ovzswn of assut­
ance uruler this section to pro7ects arul programs "''!" such areas. Tl~:e 
highest ~ties for such assistance shall be as~gned to areas .~n 
which reside the greatest nu"'!'~er of migratory ag~tura~ workers 
and the members of their f{lll'fb~lws for the longest perwd of tzme. 

"(~) No application for a grar!f under sub~eotzon (c) or (d) for a 
· project in an area which has no rn~tgratory_ agrwultural workers mafi be 

approved unless grants have been vp:ovUJ.ed for all, appr?ved app wa,­
twns under such subsections for pro:~ects 1,n areas w1,th mtgratory agn-
cultural workers. . h z. _ • 't · 

"(c) (1) (A) The Secretary may, in accordance W'tt, trw pnon 1£8 
assigned Wnder subsection (b) ( 1) , make grants to publw and nonprofit 
prjvate entities for projects to plan and develop migrant health, centers 
which will serve 'ffiA,grator'!j agrwultur~ .workers, seas.onal agricuJ;Ilural 
workers and the members of the famtlzes of sue.h mzg;atory and sea­
sonal w~rkers, in high impact areas. A project for which a grant 'mfl''!f 
be made under this suJ:,pamgraph may include the cost of the acquzst­
tion and modernis~iqn of existing bu_ildings ~including the costs of 
amortizing the pnnmpal of, and pay'tng the znterest on, loans) and 
the costs of providing training related to the management of m~grant 
health center programs, and shall include-

" ( i) an assessment of the need that the workers (and the mem-
bers of the families of such workers) proposed to be served b'!f. the 
migrant health center for which the project is undert~en have 
for primary health services, supplemental health servwes, and 
environmental health services; 

" ( ii) the design of a migrant health center program for such 
workers and the. members of their families, based on such 
assessment; 

"(iii) efforts to secure, within ~he vprop?sed catchment area of 
such center, financial and professwnal asszstance and support for 
the project; and 
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. " ( iv) init~tion and encou. ragement of continuing community 
" tnvolvement m the development and operation of the project. 
( lJ) The Secretary-may make grants to or enter into contracts with 

publzo and .nonprofi~ priv~e entitie_s for projects to plan and develop 
pro[!rams zn areas. ~n .whteh no m1{Jrant health center exists and 'tn 
whzph not. rr:ore t¥n sw thousand migratory agricultural workers and 
the%?' famzlws reside for more than two months-

" ( i) for the provision of emergency care to migratory agricul­
tural workers, seasonal agricultural workers and the members of 
families of such migratory and seasonal workers· · 

" ( ii) for the provision of primary care (as det/ned in regulations 
of tJ:e. Secretary) for such workers and the members of the-ir 
famzheB/· 
. " (iii) for .the de'Pelopment of arrangements with existing facili­

tws to provide przmary health services (not included as primary 
care as defined under regulations under elause ( ii) ) to such work­
er~, a'f!d the "!':'3mbers of th£!ir families/ or 

.< w) w.h;ah otherwue zmprove the health of such workers and 
thezr famzlzes. 

A~y ~uch r:ou.ram 1M1J1 include the acquisition and modernization of 
eilJ'tSttng buzldzngs and the c?st of providing training related to the 
m,~,nagement of programs asszsted under this subparagraph. 

(f3) Not more than: two gra_nta may be made under paragraph (1) 
~A) for tl~e ,'?arne pro'Ject, and if a grant or contract is nwile or entered 
znto under paragraph (1) (B) for a projec .. , no other grant or con­
traep under that paragraph may be made or entered into for the 
proJect. 

" ( 3) T lul amount of. any grant made under' paragraph (1) for any 
p'l'OJect shall be determzned by the Secretary 

. ''(d) (1) (A) The ~ecretary may, in acco~danae with priorities as­
szgned U:nder subsectzon ( b { ( 1), m;zke grants for the costs of operation 
of pubhc and nonprofit prwate mzgrant health centers in high impact 
areas. 

"(B) TheSecretary may, in accordance with priorities assigned 
under s'!"bsection (b) ( 1), make grants for the costs of the operation 
of publw an.d nonprqfit entities which intend to become migrant health 
centers, u;hwh provzde health services in high impact areas to migra­
tory agrwultural workers. seasonal agricultural wo'l'kers and the 
1n~fmbers of the fa'Tl!'ilies o.f such migratory and seasonal wdrkers, but 
wzth _respect to whz?h he u unable to make each of the determinations 
requzred .bysubsectwn (f) ( ~). Not more than two grants may be m,ade 
1tn;_~er thw subparagraph for any entity. 

. ( 0) Tly-e Secretary may make grants to and enter into contraot8 
w_zth publw and ~profit. priva;te entities for projects for the opera­
~wn rf. ~rograms zn areas zn 'lvhwh no migrant health center exists and 
Z'l~t:~. 

1
not "ff'?re th.an six thousand migratory_ agricultural workers 

a '«tlr. amilzes reside f'!l', more than two months-
( 't) for the prov~swn of emergency care to migmtory agri­

cuflthral w<;r_kers, seasonal agricultural workers, and the members 
o t e familws of suoh migrator11 and seasonal workers· 

.'1 ' 
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" ( ii) for the provision of P'!'imary care (as defined in regula:­
tions_<?f the Secretary) for such workers and the members of thetr 
famtlws; __ - • :z. • t' f 

" (iii) _for the development of arrangements wfith emB tng ~-
cilities to provide primary health ~ervices (not tnc7Ju<f.ed as prt· 
mary care as defined under regu_latwn!f '!"nder clause ( zz) ) to such 
W01'kers aru/rthe members of the~r fam~lzes; or 

" ( iv) which otherwise ~":"prove the health of such workers and 
the members of their famzhes. _ . . 

Any such program may include the acquisition and moderntzatwn of 
eroisting buildings and the cost of providing training related to the 
management of programs assiBted under this subparagraph. 

"(2) The costs for which a grant may be ma~e. under paragral?h 
(1) (A) or (1) (B) 1JU!!Y incl1ede the costs of acquzn_n[/ and motJ:e~z­
ing eroisting buildinf18 · (including the costs of amorttzzng th~ pnnmpal 
of, and paying the t'f!'terest on, loans) j and the costs f<?r whtch a grant 
or contract may be inade under paragraP.h. (1) ma'!( tnelude the (JOSt8 
of providing training f:elated to the provzswn of pnmary health s~rv­
ices supplemental health services, and environmental health servwes, 
and' to the management of 1n.igrant health center programs. 

"(3) The amount o{any grant rn,ade under paragraph (1) shall be 
de.termbwd by the Secretary. _ , • . 

" (e) The Secretary may enter into contracts wzth publw and prt-

vate entities to- . 
"(1) assist the States in the implementatzon. and ~nforcement 

of acceptable environmentf!l h.ealt,h st«;,ndards, zncludzng enforce­
ment of standards for sanztatwn m mzgrant labor camps and ap­
pli-cable Federal and State pesticide control standards; and 

"(2) conduct projects arul studies to assist the several State_s 
and entities which have received grants or contracts under thzs 
section in the assessment of probkms related .to camp and field 
sanitation pestipide hazards, and othe'l' enmronmental hecdt~ 
haza'l'ds t~ which migratory ag'l'iculflu:ral Wl!"'.kers, seasonal agn­
cultural workers, and members of thezr familws are eroposed. 

"(f) (1) N 0 grant may be made under subsection ( c} or (d) and 
no contract may be entered ~nto. under subsecpion ( c} ,( 1) (B) , (d) (1) 
( O), or (e) unless an applzcatwn there for .zs submztted to, «;,nd a1?­
proved by, the Secretary. Such an applicatw'fl: shall be. submztted m 
such form and manner and shall contain such tnformatzon as the S~c­
retary shall presc'l'ibe. An application for a grant or contrac~ whw~ 
will cover the costs of moderniznig a building shall include, tn addz­
tion to other information reru.ired_ by the SeC"'.et«;,ry-

" (A) a desc'l'iption of the szte of t~e buildmgz . 
" (B) plans and specifications for tts moderntzatwn, and . 
" ( 0) reasonable assurance that all laborers and mecharyws. em­

ployed by contractors or subcontrac~or~ in t.he perfl!rmance of 
work on the motl,.ernization of the bu~ld'tnf/, unll be 1?aid wages.at 
rates not less than those prevailing on simzlfzr work tn the l<?Cality 
as determined by the Secretary of Labor zn accordance wtth the 
Act of March 3, 1931 (4-0 U.S.O. 2'/6(Jr-276ar-5, known as the 
Davis-Bacon Act). 

The Secretary of Labor shall have with respect to the labor standards 
referred to in subparagraph ( 0) the autho'l'ity and functions set forth 
in Reorganization Plan Numbered 14 of 1950 (15 F.R. 3176;5 U.S.O. 
Apl':a.ndw) and section 2 of the Act of June 13,1934 (40 U.S.O. 276c). 

'(2) The Secretary may not approve an application for a grant 
under subsection (d) (1) (A) unless the Secretary determtnes that the 
entity for which the application iB submitted iB a migrant health cen­
ter (within the meaning of subsection (a) ( 1)) and t~ 

"(A) the primary health services of the center will be available 
and accessible in the center's catchment area promptly as appro-
priate, and in a manner which assures continuity; ' 

"(B) the center will have organisational arrangements, estab­
lishe~ in accordance with regulati<>ns of the Secretary, for ( i) an 
ongmng quality assurance program (including utilization and 
peer review systemJIJ) respecting the center's services and ( ii) 
maintaining the confidentiality of patient records; ' 

" ( 0) the center will demonstrate its financial responsibility by 
the use of 8UCh accounting procedures and other requirements as 
'Ina!/ be presc'l'ibed by the Secretary · 

" (D) the center ( i) has or 1.vill h(J//)e a contractual or other 
arrangeme;nt with the agency of the State in which it provides 
services which agency administers or supervises the administra­
tion of a State plan approved under title XIX of the 8ocial8e­
cu'l'ity Act for the pay1nent of all or a part of the center's costs 
in providing health services to persons who are eligible for rMdiccd 
assistance under such a State plan, or ( ii) has made or will make 
every reasonable effort to enter into such an arrangement; 

" (E) the center has made 07' will make and will continue to make 
~very re~onable. effort to collect f!Ppropriate reimbursement for 
tts ,costs 2n providtng health servwes to fersons who are entitled 
to tnsurf!nee be'l!efits under title XV II I o the Bocial Security Act, 
to medwal as8't8tance under a State plan approved under title 
XIX of B'Uf!h Acf, or to assistance for 'fY!R'dical eropenses under any 
other publw as8't8tance program or pnvate health insurance pro­
gram; 

" (F) the center ( i) has prepared a schedule of fees or pay1nents 
for the provision of its servwes designed to cover its reasonable 
costs .of operation and a corresponding schedule of discounts to be 
applw~ to the pay1nent of such fees or payments, which discounts 
are adJUSted .on the ~asis of the patient's ability to pay, ( ii) has 
made and W'11l continue to make every reasonable effort (I) to 
secure from patients payment for services in accordanCe with such 
schedules, and (II) to collect reimbursement for health services 
to persons desc'l'ibed in subparagraph (E) on the basiJJ of the full 
a:nount of fees and pay1nents for such services 1.oithout applica­
tzon of any discount, and (iii) has submitted to the Secretary such 
reports as lie may require to determine compliance with this sub­
paragraph; 

" (G) the center has established a governing board 1.vhich ( i) is 
composed of ind~vidualJJ a majority of whom are being served by 
the center and who, as a group, represent the individualJJ being 
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served by the center, and (i9 establish~s g~ne;:l,;.o;yj:a/t; ~~ 
center <~n;ludihgd t}: :felh~~~: JtrJ~r;::hich services will be prho-
center O!IWt a sc e u l bud t and approves t e 
vided)' approves the center's annua ge ' . 
selection of a director fo~ thel cen~r i cordance with regulations 

" (H) the center ~as eve ope ' ln ac d b d et that meets the 
of the Secretary, <~>.an overall p a:~nSo~/{.,ecurity Act, and 
requirements of sectwn 1861?) of ·r and reporting to the 
( ii) an effect~e l;?~~du~~ ':thceo:i~i~~tion a~ the Secretary 
Secretary sue s ~ 'tS ws (I) h t f its operations, (//) the 
may require r~lf!t'tn[J to . t e 0?s s (II/) the availability, ac­
patterns of ut'tl'tzatwn of ~ts servwes, · nd (IV) such other 
cessibility, an~ acceptabiht·~y of iftsth:~'tpcpelic~nt as the Secretary 
matters relat~ng to opera wns 0 

m~~~Y [ht:e~;:;:~;rt;;~iew perio1icall~ ~~a~~~:;~:fc:.;~~ i~ 
( i) i~u;/ //:r~~tgr, %J:ee c%:::~ t:Jz~::any satellite) are availl 
prov~ e . h . t agricultural 'workers, seasona 
able and access~ble to t e m'tgra oryb f th families of sue f. mi­
agrioultural workers, and the mem ers o e 7 d ro 
gratory and seasonal workers, in the r;reafprom[t ·Y an o:ifoi:/: t~ 

riate, ( ii) insure that the boundanes o sue. area ~litical ;ub­
fhe extent practica;ble: wit~- ~eFlevdant lbo:;f;;;~: tJafth and social 
d · · ·,.,., o school d~tncts a·1Wt e era a f h 
W't~~v'""' nd (. ·'·) . ure that the boundaries o sue a;ea 

servwe programs, a ~n u~ l b rriers to access to the servwes 
eliminate, to t~ ext~nt poss't? e, a lt. from the area's physi-
of the center,. ~trn:clU<ft'tng ~c;rnen~[;/pe:~e:::f its economic and social 
cal characte~ ws, ~ s res·Wt . ' d 

gr~~;nf~'th;:!~~~;a;~:~;:~:;~~~::V~sa~ P~P~a;;~li~h-~1e~l 
a substantial proportwn of 'tndw'tduals of hm~te m!de arran e­
ing ability, the. center hhas ( i)d devfelopef ;t:rau~: for providfng 
ments responswe to t e nee . s 0 S"f'C h l e and cultural 
services to the extent. practwab~e i~di!/Ju:Z~g~~~ ( ii) identified 
cont.ext. "'!'ost appr~pnatteffto she is bilingual 'and whose respon­
an wdw~dual on ~ts s a w o h "nd. iduals and 
sibilities skf!ll include probviding_i1uidap~~ ~~ s:zt:ral't;ensitivities 
to appropnate staff mem ers W't res .. 
and bridging linguistic a'fl'd r;ultural d~fferences. contracts under 

"(3) In considering applwatwns for ~rants f::Jtf give priority to 
subsection (c) or. ( d1 <t> (C)' the .~ec{:Se?or~anizations which are 
application~ subm~~e Y uz~"!t:::::~'to be served through the projects, 
representatwe of t e pop . d b ch rants or contracts. 
programs, or centers to ge asst~t:d i!t~uunler this section without re-

"a(4) Cont~ract3s6rr;g~nd 37~;:f the Revised Statutes (31 U.S.C. 5~9; 
gar to sec 'ton8 .~~U 

41 U.S.C. 5) · ·a (either through the Department 
" (g) The Secretary may prov't e b t ntract) all neces-

of H etalf:, ·~1u;::/~~h:::o~ft~::d~l Jsi~;::ce
0

( i~~luding fiscal an1 
sary ec nw nd . . · uch management) to any m't­
program management at tra~np~:~li: ~r private nonprofit entity to 
grant health center or o any 
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assist it in developing plans for, and in operating as, a mi~rant health 
center, and in meeting the requirements of subsection (!) (~). 

"(h) (1) TheTe are authorized to be appropriated for payments 
pursuant to g1•ants and (}()ntracts under subsection (c) (1) $5,000,000 
for the fiscal year ending June 30, 1975, and $5,000,000 for the fiscal 
year ending June 30, 1976. Of the funds appropriated under this 
paragraph for the fiscal year ending June 30, 1975, not more than 30 
per centum of such funds may be made available for grants and con­
tracts under subsection (c) (1) (B), and of the funds appropriated 
under this paragraph for the next fiscal year, not more than ~5 per 
centum of such funds may be made available for grants and contracts 
under such subsection. 

"(~) There are authorized to be appropriated for payments pursu­
ant to grants and contracts under subsection (d) (1) (other than for 
payments under such grants and contracts for the provision of in­
patient and outpatient hospital· services) and for payments pursuant 
to contracts under subsection (e) $60,000,000 for the fiscal year ending 
June 30, 1975, and $65,000,000 for the fiscal year ending June 30, 1976. 
0 f the funds appropriated under the first sentence for the fiscal year 
ending June 30, 1975, there shall be made available for grants and 
contracts under subsection (d) ( 1) (C) an amount equal to the greater 
of 30 per centum of such funds or 90 per centum ofthe amount of 
grants made under this section for the preceding fiscal year for pro­
grams described in subsection (d) (1) (C). 0 f the funds appropriated 
under the first sentence for the fisc'at year ending June 30,1976, there 
shall be made available for grants and contracts under subsection 
(d) (1) (C) an amount equal to the greater of ~5 per centum of such 
funds or 90 per centum of the amount of grants made under this sec­
tion for the preceding fiscal year for programs described in subsection 
(d) (1) (C) which received grants under this section for the fiscal 
year ending June 30,1974. Of the funds appropriated under this para­
graph for any fiscal year, not more than 10 per centum of such funds 
may be made available for contracts under subsection (e). 

"(3) There are authorized to be appropriated for payments under 
grants and contracts under subsection (d) (1) for the provision of 
inpatient and outpatient hospital services $10,000,000 for the fiscal 
year ending June 30, 1975, and $10,000/)00 for the fiscal year ending 
June 30, 1976." 

(b) Section ~17 of the Public Health Service Act is amended by 
adding after subsection (f) the following new subsection: 

"(g) (1) Within one hundred and twenty days after the date of the 
enactment of this subsection, the Secretary shall appoint and organize 
a National Advisory Council on Migrant Health (hereinafter in this 
subsection referred to as the 'Council') which shall advise, consult 
with, and make recommendations to, the Secretary on matters concern­
ing the organization, operation, selection, and funding of migrant 
health centers and other entities under grants and contracts under 
section310. 

"(~) The Council shall consist of fifteen members, at least twelve 
of whom shall be memlJers of the governing boards of migrant health 
centers or other entities assisted under section 310. Of such twelve 
members who are members of such governing boards, at least nine 
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shall be chosen from among those members of such governing boards 
1vlw are being served by such centers or grantees and who are familiar 
with the delivery of health care to migratory agricultural workers and 
seasonal agricultural workers. The remaining three Council members 
shall be individuals qualified by training and experience in the medi­
cal sciences or in the administration of health programs. 

"(3} Each member of the C01J!fi,(J'/lshall hold office for a term of f{)(l.1r 
years, except that (A} any member appointed to fill a vacancy occur­
ring prior to the expiration of the term for which his predecessor was 
appointed shall be appointed for the remainder of such term; and 
(B) the terms of the members first taking office after the date of enact­
ment of this subsection shall expire as follows: four shall expire four 
years after such date, four shaU expire three years after such date, 
four shall expire two years after such date, and three shall expire one 
year after· such date, as designated by the Secretary at the time of 
apcointment. .. 

'(4) Section-14-(a) of the Federal Advisory Committee Act shall 
not apply to the Council.". 

(c) (1} The Secretary of Health, Education, and Welfare (herein-
after in this subsection referred to as the "Secretary") shall conduct or 
a't'range for the conduct of a study of- · 

(A) the quality of housing which is available to agricultural 
migratory workers in the United States during the period of their 
employment in seasonal agrimiltural activities while away from 
their permanent abodes; 

(B) the effect on the health of s1tch workers of deficiencies in 
their housing conditions during such period; and 

(C) Federal, State, and local government sta!tdards respecting 
housing conditions for such workers during such period and the 
adequacy of the enforcement of such standards. 

In conducting or arranging for the conduct of such study, the Secre­
tary shall consult with the Secretary of Housing and Urban Devel-
opment. 

(93) Such study shall be completed and a report detailing the find-
ings of the study and the recommendations of the Secretary for Fed­
eral action (including legislation) respecting such housing conditions 
shall be submitted to the Committee on Interstate and Foreign Com­
merce of the House of Representatives and the Committee on Labor 
and Public Welfare of the Senate within eighteen months of the date 
of the enactment of this first Act making app't'opriations for such 
study. 

TITLE V-COMMUNITY HEALTH CENTERS 

OOMMUNITY HEALTH OENTER8 

SEc. 501. (a) Part C of title II I of the Public Health Service Act is 
dllnended by adding after section 3939 the following new section: 

"00MMUNITY HEA.ItTH OENTER8 

"SEc. 330. (a) For purposes of this section, the term 'community 
health center' means an entity which either through its staff and sup-
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porting resources or through t t · 
with o~~er pub?ic or private ent~~J;s ;o~Ues cooperatwe arrangements 

" ( 1) pnmary health services, 
tal ~!~l~ may. be appropriate for particular centers, supplemen­
health serv~~r;;wes necessary for the adequate support of primary 

" ( ' 3) referral to p~viders of SU_Pplemental health services and 
r:~i:~:' as appropnate and feaszble, for their provision of such 

"(4) as ma b · mental health fervtc:fPr:::Jnate for particular centers, environ-
" (5) . f . 'a services:n ormatwn on the availability and proper use of health 

for all residents of the area it serves (referred to ·nth' t' 
'catchnnent area'). "' 't8 sec wn as a 

" (b) For purposes of this section. 
"(1)" The term ~primary health s~rvices' means-

( A) servwes of physicians arui wh f "bl . 
physicians' assistants and nurse z· ! . e~e easz e, servwes of 

"(B) d' . c znwwns, " zagnos~w laboratory and radiologic services . 
(C) p;eve.ntzve health services (including childr;n's e e and 

ear examznatwns to determine the need f . . d hy . 
t 
· · or vzswn an eanng 

correc wn, pennatal services well child . d f . planning services) . ' servwes, an amzly 

" (D) emergency medical services . 
ca~~fJJransportation services as r!equired for adequate patient 

"(F) preventive dental services 
ar: <;Jt fn'd:J;;[ 'supP.lemental health. s.ervices' means services which 

"(A) h ~ pnma;Y health sermces and which are-
ospztal servwes · 

:: (B) home health ser,fices ,· . 
" (C) exten~e~ ca_re facil~ty services; 

l 
(D) rehabzl~tatwe s~rywes (including physical therapy) and 

ong-term physwal medzmne · 
" (E) mental health servi;es · 
" (F) dental services · ' 
"?G) . . . ' v'tBwn servwes · 
" H) allied health s~rvices . 
"(I) pharmaceutical servides · 
" ( J) therapeutic radiologic s~rvices . 
".C Kl ) PU;blic health services ( includi~g nutrition education and 

soma servwes) . 
:: ( L) health ~ducation services . and 
ri~~) services whfch pronwte' and facilitate optimal use of 

~edin ~ ~ealth servwes a~ the service.'! referred to in the pre­
tial n~m~e~O.:lrJ::P.~.0~Jh't8l P.araf/raph, inc~uding, if a tJubtJtan­
munit he zn 'tV't((,ua s zn ttLe populatwn 8erved by a com-
servic!s ol~:t~!:~r ~re kf liflmited JFnglish-speaking ability, the 
predominant number~rs:;h in'di~~J:~~:e language spoken by a 
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" ( $) The te1m 'medically wnderserved popUlation' meam the popu­
lation of an urban or rural area designated by the Secretary as an 
area with a shortage of personal health services or a population group 
desif!nated Secretary as having a shO'I'tage of such services. 

" (c) ( 1) Secretary may make grants to public and nonprofit 
private entities for projects to_plan and develop. comtmunity heaf. th 
centers which will serve medicall1J underserved populationB. A proJeat 
f0'1' which a grant may be made under this subsection 'TJULY include the 
coat of the acquisition and modernization of eansting buildings (irv 
eluding the costs of amortizing the principal of, and paying the im.r 
tereat on, loam) and shall include-

"(A) an assessment of the need that the population proposed 
to be served by the community health center for which the project 
is undertaken has f0'1' pri'l'lULry 'health services, supplemental health 
services, and environmental health services; 

"(B) the design of a cornmunity health center program for 
such population based on such assessment; 

" ( 0) efforts to secure, within the proposed catohment area of 
8uch center, financial and professional assistance and suppO'I't f0'1' 
the project; and 

"(D) initiation and encouragement of continuing community 
involvement in the development and operation of the project. 

"(le) Not more than two grants 'l'lULY be 'TJULde unrler this subaeotion 
for the same project. 

"(3) The amount of any grant made under this subsection for any 
· project shall be dete1mined by the Secretary. 

"(d) (1) (A) The Secretary may 'TJULke grants jO'I' the ooats of oper­
ation of pubho and nonprofit private community health centers which 
serve medically underaerved populatiom. 

"(B) The Secretary 'TJULl make grants for the oost8 of the operation 
of public and nonprofit private entitie8 which provide health services 
to medioally underserved populatiom but with respect to which he is 
unable to 'TJULke each of the determtinatiom required by subsection 
(e) (le). 

"(!e) The costa for which a grant 'TJULY be made under paragraplt 
( 1) 'TJULY include the costs of acquiring and modernizing ea1isting 
buildings (including the costs of amortizing the principal of, and pay­
ing interest on, loam) and the costs of providing training related to 
the provision of pri'TIULry health services, supplemental health services, 
and environmental health services, and to the management of com­
munity health center programs. 

"(3) Not more than two grants 'TJULY be 'TJULde under paragraph (1) 
(B) for the same entity. 

"(4) The amount of any grant made under paragraph (1) shall 
be determined by the Secretary. 

" (e) ( 1) No grant 'TJULY be made under 81ibsection (e) or (d) unless 
an application therefor is submitted to, and approved by, the Secre­
tary. Such an application shall be submitted in such form and manner 
and shall contain such information as the Secretary shall prescribe. 
An application f0'1' a grant which will cover the costs of modernizing 
a building shall include, in addition to other information required by 
the Secretary-
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"(A) a description of the site of the building, 
"(B) plana and specificatiom for its modernization, and 
" ( 0) reasonable assurance that all laborers and mechanics em­

ployed by contractor& or subcontractors in the perj()1"11ULnae of 
work on the modernization of the building will be paid wages at 
rates not leas than those prevailing on similarr wO'I'k in the locality 
as determined by the Secretary of LabO'I' in accordance with the 
Act of March 3, 1931 (40 U.S.O. le76a-~76a-5, known as the 
Davis-Bacon Act). 

The Secretary of Labor shall have with respect to the labor standards 
referred to in subparagraph ( 0) the authority and functions set forth 
in Reorganization Plan Numbered 14 of 1950 (15 P.R. 3176, 5 U.S.O. 
.Appendix) and section 1e of the Act of June 13,1934 (40 U.S.O. le76c). 

"(!e) Ea1cept as prot•ided in subsection (d) (1) (B), the Secretary 
'TJULY not approve an application for a grant under s~6baection (d) un­
less the Secretary determines that the entity for which the application 
is submitted is a community health center (within the meaning of 
subsection (a)) and that-

"(A) the primary health services of the center will be available 
and accessible in the center's catchment area promptly, as appro­
priate, and in a manner which assures continuity; 

" (B) the center will have organizational arranJJementa, es­
tablished in accordance with regulationB prescribed by the Secre­
tary, for ( i) an onqoinf/ quality assurance program ( irJ,cludinq 
utilization and peer revMw systems) respecting the center's serv­
ices, and ( ii) 'TJULintaining the confidentzality of patient records; 

" ( 0) the center 'will d~monstrate ita financial responsibility by 
th.e use of such accountzng procedures and other requirements 
aa 'TJULY be prescribed by the Secretary,-

" (D) the center ( i) has or will have a contractual or other 
arra'fl'g&men.t with the agency of the State in which it provides 
servvwes whwh agency adm.inistera or supervises the administra­
tion of a State plan approved 1tnder title XIX of the Social 
~ecurit'!f 4ct for the paY_ment of all or a part of the center's costs 
zn prov.idzng health servwea to persona who are eligible for medi­
cal assustan~ under such a State plan, or (ii) has made or will 
make every reasonable effort to enter into such an arrangement· 

"(E) the center has made or will 'TJULke and will continue t~ 
make every reas~le e!Jo;t to collect appropriate reimburse­
me"!'t for 1.ts ,costs zn prov'tdzng health services to persons who are 
ent'ttle:J to zmurance. beneflta under title XVIII of the Social 
Securit'!{. Act, to medwal asaistance under a State plan approved 
u;nder tztle XIX of auch Act, or to assistance for medical ea1pemea 
'tfnder any other public assistance proqram or private health 
m~urance program,. 

(F) the c~n_ter ( i) . has prepared a. schedule of fees or payments 
for the provuszon of zts servMes deszgn.ed to cover its reasonable 
C0'6ts.of operation and a corresponding schedule of diBcounts to be 
applw~ to the payment of auch fees 0'1' payments which discounts 
are ad.Justed .on the ~asis of the patient's ability to pay, (ii) has 
made and 1mll fOntznue to make every reasonable effort (I) to 
secure from patwnts payment for services in accordance with auch 
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schedules and (II) to collect reimbursement for health. services 
to perso~ described in s.ubparagraph (E) 07!' the ?as'l8 of t~ 
full amount of fees and payme'fl:~s for such s~rvwes w~thout appl~­
cation of any discount, and ( ~~~) has subm~tted to. the Se<("etary; 
such reports as he may require to determine complwnce w~th th'l8 
subparagraph; . . . 

" (G) the center has established a govermng board ";'Jhwh ( ~) 
is composed of itndividuals a majority of whom .are. b.e~ng serv_ed 
by the center and who, as a r;_roup, represent the znd~viduals be~ng 
served by the center, and ( ~~) meets at ~east o?"'ce a month, ~stab­
lishes general policies for the center ( ~nclud~ng the selectzon of 
services to be provided by the center and a schedule of hours dur­
ing which services will be provided), approves the center's annual 
bP.dget and approves the selection of a director for the center; 

"(H) the center has developed, in accordance with regulations 
of the Secretary, ( i) an overall plan and b'!"dget thf!t meets the 
requirements of section 1861 (z) of t~ ~ocial SecuntY_ Act, a;nd 
( ii) an effective procedure for compdmg and reportmg to the 
Secretary such statistics and other inf~tion as pheSecretary 
may require relating to (~) the c?sts of zts operatwr:s, ~~/) the 
patterns of utilization of ~ts servwes, (/II) the avazlab~hty, ac­
cessibility, and acceptability of its services, and (IV) such other 
matters relating to operations of the applicant as the Secretary 
may, by regulation, require; 

"(/). the center will review periodically its catchment a:ea to 
( i) insure that the size of such .area ~ such that t~e servwes ~o 
be provided through the center ( ~nclud~ng any satell~te) are avail­
able and accessible to the residents of the area promptly and as 
appropriate, ( ii) insure that the boundaries of such area conform, 
to the extent practicable, with relevant boundaries of political 
subdivisions school districts, and Federal and State health and 
social servia~ programs, and (iii) insure that the boundaries of 
such area eliminate, to the extent possible, barriers to access to the 
services of the center, including barriers resulting from the area's 
physical characteristics, its residential patterns, its economic and 
social groupings, and available transportation; and 

" ( J) in the case of a center which serves a population including 
a substantial proportion of individuals of limited English-speak­
ing ability, the center has ( i) developed a plan and made arrange­
ments responsive to the needs of such population for prov.iding · 
services to the extent practicable in the language and cult.ural 
context most approvpriate to such individuals, and ( ii) • identified 
an individual on its staff who is bilingual and 'whose responsi­
bilities shall include providing guidance to such individuals and 
to appropriate staff members 'With respect to cultural sensitivities 
and bridging linguistic and cultural differences. 

"(f) The Secretary may provide (either through the Department 
of Health, Education, and Welfare or by grant or contract) all neces­
s.ary technical and other nonfinancial assistance (including fiscal and 
program management and training in 8UCh management) to any pub­
lic or private nonprofit entity to assist it in developing plans for, and 
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in .operating as, a co"!'munity health center, and in meeting the re­
quzrements of subsectwn (e) ( 2) . 

"(g) (1) There are aut~forize~ to be ,appropriated for payments 
purs:uant to grants under subsectwn (c) $20,000,000 for the fiscal year 
end'tng June 30, 1975, and $20,000,000 for the fiscal year ending 
June 30, 1976. 

"(2) There are authorized to be appropriated fo~ payments pursu­
a:nt to grants under subsection (d) $24/),000,000 for the fiscal year end­
zng June 30, 1975, .and $260,000,000 for the -G"cal year ending June 30 
1976." !"" ' 

(b) Section 31J,(e) of the Public Health Service Act is repealed. 

TITLE VI-MISOELLANEOUS 

DISEASES BORNE BY RODENTS 

SEc. 601. (a) Section 317(h) (1) of the Public Health Service Act 
is amended by striking out "and RH disease" and inserting in lieu 
thereof ", ~H disease, and diseases borne by rodents." · 
"(b) Sectzon 317(d)(3) of such.Act is amended by striking out 

$23,000,000 for the fiscal year endzng June 30 1975" and inserting in 
lieu thereof "$38,000,000 for the fiscal year ;nding June 30, 1975". 

HOME HEALTH SERVIOfJS 

SEc. 602 .. (a) (1) For .the purpose of demonstratitng the establish­
ment and zn_ztzal operatzon of public am! nonprofit private agencies 
(as d.efined zn sectwn 1861(o) of the Somal Security Act) which will 
prm;zde ho~ health .servcies .(as d_efined in section 1861(m) of the 
Som_al Securzty Act) ~n areas ~n whwh such services are not otherwise 
avazlable, the Secretary of Health, Education and Welfare may in ac­
r;o:~ance with the pr~vi~ions of this section, 'make grants to ~et the 
1;mt~al costs ?f estab~'l8hzng and operating such agencies and expand­
zng the servwes ava~lable throu_gh existitng agencies, and to meet the 
cost~ of cor;l/f?e.nsat~ng P.rofesswnal and paraprofessional personMl 
1urzng t~ ~nztwl op~ratwn of such agencies or the expansion of serv~ 
wes of exzstzng agenmes. · 

(2) In making. grants under this subsection, the Secretary shall 
~onszder the relatzve needs of the several States for home health serv­
w~s and preference shall be given to areas within a State in which a 
h~g~ p~r?entage of the population proposed to be served is composed 
of ~ndzvzdu~.ls v.;ho are elderly, medically indigent, or both. 

(3) Applwatwns for grants under this subsection shall be in such 
form and ~ontain such information as the Secretary shall prescribe 
by regulat~. 

(4) Payment of grants v.;nder this subsection may be made in ad­
vance or by '}~Jay of reimbursement or in installments as the Secretary 
may determ~ne. 

(5) There are authorized to be appropriated $12000000 for the 
fis~al year ~nding June 30, 1976, for payments und~r grants under 
th'l8 subsectwn. 

(b) (1) The ~ecretary of Health, Education, and Welfare may make 
grants to publw and nonprofit private entities to assist them in demon-
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C!OMMISlJl()N :.FOR OONTROL OF EPILI!JPSY 

SEc. 604. (a) The Secretary of Health, Education, and Welfare 
shall establish a temporary; commission to be known as the Commis­
siOn for the Control of Epilepsy and Its Consequences (hereinafter 
r{:,ferred to in this section as the "Commission"). 

(b) It shall be the duty of the Commission to-
(1) make a comprehensive study of the state of the art of medi­

cal and social management of the epilepsies in the United States,o 
(ie) investigate and make recommendations concerning the 

proper roles of Federal and State governments and national and 
local public and private agencies in research, prevention, identi­
fication, treatment, and rehabilitation of persons with epilepsy; 

(9) develop a comprehensive national plan for the control of 
epilepsy and ita consequences based on the most thorough, com­
plete, and accurate data and information available on the dis­
order; and 

(4) t'l'ansmit to the President and the Committee on Labor and 
Public Welfare of the Senate and the Committee on Interstate 
and Foreign Oommerce of the House of Representatives, not later 
than one year after the date of enactment of this Act, a report 
detailing the findings and conclusions of the Commission, to­
gether with recommendations for legislation and appropriations, 
as it deems advisable. 

(c) (1) The Commission shall be composed of nine members to be 
appointed by the Secretary of Health, Education, and Welfa.re. Such 
members shall be persons, incltUding consumers of health services, who, 
by reason of experience or t'l'aining in the medical, social, or educa­
tional aspects of the epilepsies, are especially qualified to serve on such 
Commission. 

(9) The Secretary shall designate one of the members of the Oomr 
mission to serve as 0 hairman and one to serve as Vice Chairman. V a­
oanoies shall be filled in the same manner in 11Jhiah the original 
appointmenta were made. Any vacancy in the CommisBion shall not 
affect its powers. 

( 9) Any 'member of the Commission who is otherwise employed by 
the Federal Government shall serve without compensation in addition 
to that received in his regular employment, but shall be entitled to re­
imbursement for travel, subsistence, and other necessary expenses in­
curred by him in the performance of his duties on the Commission. 

(4) Members of the Commission, other than those referred to in 
paragraph ( 9), shall receive compensation at rates, not to exceed the 
daily equivalent of the annual rate in effect for grade GS-18 of the 
General Schedule, for each day (including traveltime) they are en­
gaged in the performance of their duties and, while so serving away 
from their homes or regular places of business, each member shall be 
alkwed travel expenses, including per diem in lieu of subsistence 
in the same manner as is autho'f'ized by section 5709 of title 5, 
'7nited. States Code, for persons in Go'l!ernment service employed 
znte'P'Tllltttently. 

(d) The Commission shall cease to exist thirtJ!. days after the aub­
mission of the final report required by subsection (b) ( 4). 
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OOMMI88ION FOil OONTRQL OF HUNTINGTON'S DI8FJA81!1 

SEc. 605. (a) The Seeretary of Health, Education, awl Welfare 
shall establish a temporary commission to be known as the Commis­
sion for the Control of Hwntington's Disease anu1 I.ts Consequences 
(hereinafter referred to in this section as the "Commission"). 

(b) It shall be the duty of the Commission to-
(1) make a comprehensive study of the state of the art of '!'Mdi­

cal awl social management of Huntington's disease in the United 
States; 

(2) investigate and make recom'I'Mwlations concerning the 
proper roles of Federal and State govern'I'Mnt8 and national awl 
local public and private agencies in research, prevention, identifi­
cation, treatment, and rehabilitation of persons with Hunting-
ton's disease; 

(3) develop a comprehensive national plan for the control of 
Huntington's disease and its consequences based on the most 
thorough, complete, awl accurate data and information available 
on the 'disorder; awl 

(4) transmit to the President and the Committee on Labor and 
Public Welfare of the Senate and the Committee on Interstate 
awl Foreign Com'!'Mrce of the House of Representatives, not later 
than one year after the date of enact'I'Mnt of this Act, a report 
detailing the findings and conclusions of the Commission, together 
with recom'I'Mndations for legislation and appropriations, as it 
deems advisable. 

(c) (1) The Commission shall be composed of nine '!'Mmbers to be 
appointed by the Secretary of Health, Education, and Welfare. Such 
members shall be persons, including consu'I'Mi'S of health services, who, 
by reason of eooperience or training in the '!'Mdical, social, or educa­
tional aspects of Huntington's disease, are especially qttalified to serve 
on such Commission. (~) The Secretary shall designate one of the '!'Mmbers of the Com-
mission to serve as Chairman and one to serve as Vice Chairman. 
Vacancies shall be filled in the sa'I'M manner in which the original 
appoint'!'Mnts were made. Any vacancy in the Commission shall not 
affect its powers. 

(3) Any member of the Commission 1vho is otherwise employed 
by the Federal Government shall serve without compenjlation in addi­
tion to that received in his regular employ'I'Mnt, but shall be entitled 
to reimbursement for travel, subsistence, and other necessary eoopenses 
incurred by him in the performance of his duties on the Commission. 

(4) Members of the Commission, other than those referred to in 
paragraph (3), shall receive compensation at rates, not to eooceed the 
daily equivalent of the annual rate in effect for grade GS-18 of the 
Gen'eral Schedule, for each day (including travelti'I'M) they are en­
gaged in the performance of their duties l!nd, while so serving away 
from their homes or regular places of bus'tness, each '!'Mmber shall be 
allowed travel eoopenses, including per diem in lieu of subsistence in 
the same manner as is authorized by seetion 5703 of title 5. 
United States Code, for per'Sons in Government service employed 
intermittently. 
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(d) The Commission shall cease to eooist thirty days after the sub-
mission of the final report required by subsection (b) ( 4). . 

HEMOPHILIA PROGRAMS 

SEc. 606. Title XI of the Public Health Service Act is amended by 
adding after part 0 the following new part: 

"PART D-HFJMOPHILIA PROGRAMS 

"TRFJATMENT OFJNTERS 

"SEc. 1131. (a) The Se&etary may make gran.ts to and enter into 
contracts ~ith public and nonprofit private entities for projects for 
the establuhment of comprehensive hemophilia diagnostie and treat­
ment centers. A eenter established under this subsection shall provide-

" (1) access to the services of the center for all individuals 
suffering from hemophilia who reside within the geographic area 
served by the eenter; 

. "(2) progra'ml! for the trr;~ning of professional and paraprofes­
swnal personnel ~n hemoph~ha research, diagnosis and treatment · 

" ( 3) a program for the diagnosis and treatme~t of individual~ 
suff~ring from hemophilia who are being treated on an outpatient 
basu; 

"(4) a prog_ram_ fo_r .association ~th providers of health care 
who are treat~ng ~ndzv~duals suffenng from hemophilia in areas 
not conveniently served directly by such center but who are more 
conveniently (as determined by the Seeretary) served by it than 
by the next geographically closest center· 

"(5) programs of social and vocational'counseling for individ­
uals suffering from hemophilia; and 

"(6) i"!~ividualized written .comprehensive care programs for 
" each ~ndwulual treated by or ~n association with such center. 

(b) '! o (/rant or contract may be made under subsection (a) unless 
an applzcatwn theref?r ~as been sub;nitted to and approved by the 
Secretary. Such applzcatzan shall be m such form submitted in such 
manner

1 
and con_tain such information, as the Seeretary shall by 

regulatwn prescnbe. 
" (c) An .application for f! grant or contract under subsection (a) 

shall c~ntmn assurances sat~sfactory to the Secretary that the appli­
cant w~lls~rve the maximum number of individuals that its available 
and potent~al resources will enable it to effectively serve. 

" (d) . In considering applications for grants and contracts under 
s·ubsectwn (a) for projects to establish hemophilia diagnostic and 
treatment centers, the Secretary shall-

"(1) take into account the number of persons to be served by 
the.progra"!'s to be supported by such centers and the extent to 

f
whzch rap~d and effective use will be made by such centers of 
unds under ~such grants and contracts and 

" ( 2) g~ve priority to pro_jects for c;nters 1vhich will operate in 
areas w~zch the Secretary determines have the greatest nwmber of 
persons ·~n need of the services provided by such centers. 
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" (e) OontrMts may be entered into under subsection (a) without 
regard to se.ctions 36J,B and 3709 of the .Revised Statutes (31 U.S.O. 
5~9; 1i1 u.s.a. 5). 

"(f) There. are authorized to be appropriated to make payments 
u.nrJ,er grants an(]; ·contrMt.<J un(];er subsection (a) $3,000;000 for the 
j{Bcal year eruling June 30, 1975, $5,000,000 jot' the fiscal year ending 
June 30, 1976; 

"BLOOD SEPARATION O'ENTIIBS 

"SEc. 1132. (a) The Secretary may make gf'ants to and enter into 
contrMts with public and nonprofit private entities for projects to de­
velop and erepand, within ereisting facilit~s, blood-separation centers 
to separate and rMke available for distribution blood components to 
provUlers of blood services and manufMturers of blood frMtioruJ. For 
purposes of thi8 sect~ 

"(1) the term 'blood components' means those constituents of 
whole blood which are UBed for therapy and which are obtained 
by physical· separation processes which result in licensd prod­
ucts such as red blood cells, platelets, white blood cells, AHF-noh 
plasma, Jr~sh-frfJzen plasma, cryoprecipitate, and single unit 
plasma for tnf'U8wn,· arijl 

"(2) the. term 'blood fractions' means th.ose constituents of 
p_lasma whwh. are ;taed for therapy and whuJh_ are obtained by 
lwensed frMtwnatwn processes presently UBed tn manufacturing 
which result in licensed producfl8 such as normal serum albumin 
plasma, protein fraction, prothrombin complere, fibrinogen, AHF 
concentrate, immune serum glob·ulin, and hyperimmune globulins. 

"(b) In the event the Secretary finds that there is an insufficient 
supply of blood fractions available to meet the needs for treatment of 
persons suffering from hemophilia, and that public and other nonprofit 
private centers already engaged in· the production of blood frMtions 
could alleviate such insufficiency with assistance under this '8ub8ection, 
he may make grants not to ereceed $500,000 to such centers for the pur­
poses of alleviating the insufficiency. 

" (c) No grant or contract may be made under subsection (a) or (b) 
unless an application therefor has been submitted to and approved·by 
the Secretary. Such an application shall be in such form, submitted in 
such manner, and contain such information as the Secretary shall by 
regulation prescribe. 

" (d) 0 ontracts may be entered into under subsection (a) without 
regard to section 36J,B and 3709 of the Revised Statutes ( 31 U.S.O. 529; 
41 u.s.a. 5). 

" (e) For the purpose of making payments under qrants and con-
tracts under subsections (a) and (b), there are authorized to be appro­
priated $5,000,000 for the fiscal year ending June 30, 1975, and $5,000,-
000 for the fiscal year ending June 30, 1976." 

TEOHNIOAL AMENDMENTS 

SEa. 607. (a) Section 399c of the Public Health Service Act (added 
by Public Law 93-222) is redesignated as section 399A. 

(b) The section 472 of the Public Health Service Act (entitled 
"Peer Review of Grant Applications and Control Projects") is re­
designated as section 47 5. 
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(c) Section 317(d) o/ the Public Health Service Act is amended 
(1) by striking 0'/.iJt "communicable and other disease" in paragraphs 
( 1) aiuJ, (9:?), and ( 9:?) by stri[cing out "communicable and other disease" 
the second time it oc(]'Urs in paragraph ( 3). · 

And the Senate agree to the same. 
HARLEY o. STAGGERS, 
PAULG.ROOERS, -
DAVID E. SATTERFIELD III, 
PETER N. KYRos, 
RICHARDSON L. PREYER, 
J. SYMINGTON, 
WM.R.RoY, 
ANCHER NELSEN' 
TIM LEE CARTER, 
J. F. HAsTINGs, 

. JOHN HEINZ, 
WILLIAM H. HunNUT nx 

Managers on the Part of tl1-e H(J:U8e. 
EDWARD M. KENNEDY, .. 

HARRISON W ILLIA:M:s, 
GAYLORD NELSON, 
THOMAS F. EAGLETON' 
ALAN CRANSTON' 
CLAffiORNE PELL, 
WALTER F. MoNDALE, 
w. D. HATHAWAY, 
HAROLD E. HuGHEs, 
DICK ScHWEIKER, 
J.JAVITS, 
PETER H. DoMINICK, 
J. GLENN BEALL, Jr., 
RoBERT TAFT, Jr., 
ROBERT T. STAFFORD, 

Managers on the Part of the Senate. 



JOINT EXPLANATORY STATEMENT OF THE 
COMMITTEE OF CONFERENCE 

The managers on the part of the House and the Senate at the con­
ference on the disagreeing votes of the two Houses on the amendment 
of the Senate to the bill (H.R. 14214) to amend the Public Health 
Service Act and related laws, to revise and extend programs of health 
revenue sharing and health services, and for other purposes, submit 
the following joint statement to the House and the Senate in expla­
nation of the effect of the action agreed upon by the managers and 
recoJ;Illilended in the accompanying conference report: · · 

The Senate amendment to the text of the bill struck out all of the 
House bill after the enacting clause and inserted a substitute text. 

The House recedes from Its disagreement to the amendment of the 
Senate with an amendment which is a substitute for the. House bill 
and the Senate amendment. The differences between the HouSe bill, 
the-Senate amendment, and the substitute agreed to in conference are 
noted below, except for clerical corrections, conforming changes made 
nee,~ssary by agreements reached by the conferees, and minor drafting 
and clarifymg changes. 

SHORT TITLE 

The House bill provides that the short title shall b~ the "Health 
Revenue Sharing and Health Services Act of 1974". 

The Senate amendment provides that the short title shall be : 
"Health Services Act of 1974". 

The conference substitute adopts the provisions of the House bill. 

FINDINGS OF CONGRESS 

The House bill has !10 provision for findings of Congress. The 
Senate amendment provides that Congress finds that-

(1) the provision of high quality health services in all Ameri­
can communities is a national goal; 

(2) no community should be deprived of such services because 
of the lack of financial resources, location, the limited English­
speaking ability of any part of its population, or any other factor; 

(3) to the maximum extent possible without compromising the 
national goal, health services should be provided by providers · 
which are financially independent of Federal support; 

( 4) to the extent that financial independence cannot be attained 
under existing public and private health services financing ar­
rangements without compromising this national goal, Federal 
funds should be made available to support the development and 
provision of those services under such financing arrangements 
become adequate; and 

(55) 
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( 5) this national goal sho~ld be purs!l~d on a wholely volun­
tary basis by P!oviding ~~d;> m ~ommum~tes.where reque;>ted and 
allowing max1mum flex1b1hty m orgamzat10n and dehvery . of 
health care responsive to provider preference and commumty 

need. · · f th S te The conference substitute deletes the provtstons o e ena 
amendment. 

HEALTH REVENUE SHARING 

The House bill revises and extends section 314(d) of the Public 
Health Service Act (relating to grants, through allotments, _to State 
health and mental health authorities for the provision of publ.tc.health 
services) for 2 years and authorizes appropriations of $200 mtlhon f?r 
fiscal year 1975, and $220 million ~or fiscal year 1976. The Hou~ ~1ll 
revises existing requirements relatmg _to State pl!1ns for the prov1s1on 
of Comprehensive Public Health Services to requ.1re that before _grants 
could be a warded under section 314 (d), Sta~e~ wo~ld be reqmred ~ 
submit plans comprised of 3 parts : an adl!lm1strative part, a pubhc 
health service part, and a mental health serVIces part. . . . 

The House bill deletes existing "Federal share" pr?VISions of sectiOn 
314( d) and specifies that the Secretary shall determine th~ amount of 
any grant to a State, but that the amount of.~rants made many fiscal 
year to the public and mental health authontie;> of any Stat~ m~y n?t 
exceed the amount of the State's allotment available for ob).1gation m 
such year. It retains provisions of existing law that reqmre that no 
less than 15 per centum of a State's allotment shall be made to ~he 
State mental health authority, and, that not less. tha~ 70 of the. ~ntire 
allotment shall be made for the provision of services m commumties of 

the State. . . · · f t' 314(d) The Senate amendment extends ex1stmg proviSions o ;>e? 1on. 
for one year and authorizes apptopria.tions ?~ the $90 mtlhon for fiscal 
vear 1975 for formula grants under th1s section .. 
· In addition, the Senate amendment auth?nzes for _allotme11ts,_ to 
States, $70 million for fiscal year 1975 ~assist St~~:tes m. e~?tab~Ishmg 
and maintaining progr!1fus for the screemng, detection, dtagnos1s, and 
treatment of hypertenst?n· . . . 

1 The conference substitute adopts the House proVIsions w1th the fo -
lowing changes: ·1 

( 1) The authorizations are reduced to $160,000,000 for fisca 
year 1975 and $160,000,000 for fiscal year 1976. . 

(2) 22 percent of each State's allotment must ~e avallabl~ to 
establish a:p.d maintain programs f?r the screenmg, detection, 
diagnosis, and treatment of hypertensiOn. 

TITLE II-FAMILY PLANNING PROGRAMS 

Erotension of authorization of appropriations .f~r family planning 
services project grants and contracts and for tram~ng gr_ant~ and con­
tracts.-The House bill provides for a ~wo-year. authorizatiOn of ap­
propriations for family planning services proJect grants and con­
tracts, $150,000,000 for fiscal yea~ 19!5, and $175,00~,0~0 for fiscal. y~ar 
1976; and for a two-year authorization of appropr1at10ns for trammg 
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grants and contracts, $4,000,000 for fiscal year 1975, and $5,000,000 
for fiscal year 1976. 

The Senate amendment.contains no comparable provisions. 
The conference substitute adopts the provisions of the House bill. 
The conferees agree that substantial increases. in authorizations are 

necessary in order for the programs to expand to achieve the expressed 
goal of providing family planning services to all Americans who want 
and need them, but cannot afford them, so that they can successfully 
plan their families. 

With the enactment of the Family Planning and Population Re­
search Act of 1970 (Public Law 91-572), Congress provided explicit 
directions (in a new title X added to the Public Health Service Act) to 
guarantee that participation in the program be entirely voluntary and 
free from any form of coercion or pressure. Voluntary participation 
has remained a, basic premise of programs supported by title X funds. 
The detailed guidelines set forth in the House report on the House bill 
(House Repo~ No. 9~-1161) _wit~ regard to info~ed con~e11t are a 
logical extensiOn of th1s premise smce such consent 1s essential to vol­
untary and informed participation in family planning programs. The 
conferees believe that the guidelines must be applied with regard to 
the provision of· any medical procedure or service, and in connection 
with the participation of a patient in any research program authorized 
under the provisions of the Family Planning and Population Research 
Act. 

The conferees believe that the clear line of authority, under the Act, 
between the Deputy Assistant Secretary for Population Affairs and 
the Office of Population Affairs and family planning services and 
research programs have become eroded and blurred despite statutory 
requirements. The masive reorganizations which have occurred within 
H.E.W., both at the national and regional levels, and the reassign­
ment of specialized staffs to general and often multitudinous responsi­
bilities have resulted in a situation which threatens the accountability 
that should stem from line authority. It is imperative that in each 
region, ~~ the H~alth Services AdiJ?.inistratio~ and in ~he. Offic~ of 
PopulatiOn Affairs, there be sufficient, full-time, spec1ahzed staff 
asstgned solely to monitor, evaluate, and assist programs on an on­
going basis. The conferees direct that a minimum of orie senior staff 
be assigned solely to this program in each region and that, when war­
ranted (by size, workload, program and fiscal responsibilities of the 
individual region), they be supplemented by additional full-time 
specialized staff. 

The conferees believe the objective enunciated in the third progress 
report on the five-year plan submitted in April, 1974 ("consolidating 
proj~c~s to ~ncourage State. agencies to take respons~bility for grants 
admm1stration and to obtam the benefits of economies of scale . · .. ") 
i~ in direct opposition to the project grant approach authorized by 
title X. 

The conferees agree that since family planning services projects are 
est~bli~hed to meet the needs of the residents of the community, con­
solidation at the State level, and particularly, through a State agency, 
would place an unnecessary barrier between the administration of the 
program and the individuals it seeks to serve. 

H. Rept. 93-1524 --- 4 
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The language which appeared in the House Report (page 19) accu­
rately expresses Congressional intent in this regard. 

Although the conferees believe that strict adherence to the directions 
in the House Report would limit the necessity or applicability of 
such procedures, the conferees express approval of the written as­
surance made to the Senate Committee in a letter from the Assistant 
Secretary for Legislation, Stephen Kurzman, of May 31,1974, with re­
spect to certain kinds of consolidation activities, as follow!':~: 

3--; In the future, prior' to the final sign off in the regional 
office of any grants awarded which would :further consolidate 
:family plannmg projects, the Regional Health Administrator 
would advise the Deputy Assistant Secretary of his plan to 
award a consolidated grant, giving the Office of Population 
Affairs opportunity to review the decision and comment on it; 
the opportwnity to review does not give authority to override 
the Regio1uil Health Administrator's decision prior' to his 
sign off; 

4. The Deputy Assistant Secretary would continue to have 
the authority to override such a consolidation after the :fact 
i:f it was determined to be unwarranted. 

The conferees further believe that it is essential that family ,Plan­
ning services programs provide an opportunity for active partiCipa­
tion of representatives of the community in the policy-making deci­
sions of the program. 

The conferees believe that comprehensive health care programs, par-
ticularly those concerned with maternal health, should include family 
plann~g in the services they rout.ihely provide and stress th~t it .is 
essential that there be close coordmat10n and, whenever possible, m 
tegration of family planning services into all general health care pro-

. grams. In addition, the conferees believe that family planning services 
under title X generally are most effectively provided in a general 
health setting and thus encourage coordination and integration into 
programs offering general health care. 

Research.-The House bill provides :for a two-year authorization of 
appropriations :for the support of research in the biomedical, con­
traceptive development, behavioral, and program implementation 
fields related to :family planning and population, $60,000,000 :for fis­
cal year 1975, and $75,000,000 for fiscal year 1976. The House bill also 
directs that no :funds appropriated under any provision of the Public 
Health Service Act, other than section 1004, may be used to conduct 
or support such research. The Senate amendment contains no com-
parable provisions. 

The confeernce substitute adopts the provisions of the House bill. 
The requirement that research in human reproduction and popula­

tion dynamics be supported under the specific authority created by 
title X of the Public Health Service Act is intended to :foster the pro­
gram accountability and visibility of these activities and to increase 
coordination among all authorities in title X and related programs in 
H.E.W. and other Fed~ral agencies and departm~nts thr~mgh 
Office of the Deputy Assistant Secretary :for PopulatiOn Affairs. · 
population research a clearly identifiable item in the budget, ~nna"'""'Q 
will be better able to monitor the progress and growth of the nroO'lrn.T1n. 
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Informational and educational materials.-The House bill provides 
:for a two-y~ar _authorizat_ion of appro.priatio~s for gra~ts and con­
tracts to ass!st m devel_opmg an.d m~kmg ~vaila'hle family planning 
and populatwn g~o~h mf.ol;'matwn ( mcludmg educational materials) 
to all persons desmng such m:formjl.tiOn (or materials) , $1,500,000 for 
fiscal year 1975, and $2,000,000 ~or fiscal year 1976. 

The Senate amendme_nt contams no comparable provision. 
The conference substitute adopts the provisions of the House bill. 
Income criteria for .participation_ i"!' family. planning services pro-

grams.-The House bill amends existmg law m order to clarify that 
the criteria used by the Secretary in determining "low-income fam­
ilies" :for _purposes. of deter:mining priority in the :furnishing of volun­
t·ary family plannmg_services, must be defined by the Secretary so as 
~o msure that econo~w status sha}l not be a deterrent to participation 
m the programs assisted under title X of the Public Health Service 
Act. 

The Senate amendm~nt contains no comp~r:able provision. 
The conference s?bstltute adopts the prov1s10ns of- the House bill. 

. The conf~rees reit~rate th~ House's direct mandate that the provi­
sion of :family planmng services not be narrowly restricted to the very 
poor but be bro3:dly avai~able ~o .all persons who need and want serv­
Ices but have difficulty m gammg access to them for economic or 
other reasons. The conferees intend that the Secretary in defining 
'(l?w-inco~~ fam~lies" for the purposes of this title shall insure that 
this defimtwn will encompa~ all pe;rson~ of marginal low income 
for whom the cost of preventive serviCes IS a particular burden. 

Plans q,nd Reports.-The House bill adds as a section of title X of 
the Pubhc Health Service Act the requirement (presently contained 
in section 5 of. Public Law 91-572) that the Secretary shall make. 
as soon as possib~e after the end of each fiscal year, an annual report 
to C<!ngress settmg forth a pl~n for the succeeding five _years for 
carrymg out the purposes of title X and Public Law 91-572 and 
sets :forth explicit areas and issues the plan must cover. ' 

The Senate a~endment contains ~~ comparable provisions. The 
conference substi~u.te adopts the provisions of the House bill with an 
a~e~dment r:et~mmg the applicable provision of present law re­
qmrmg submissiOn of the annual plan by a date certain-in this case 
not later than four .months afte~ ~he end of each fiscal year. 

The conferees beheve that a critiCal element in the title X programs 
du~clsdto da!e has been H.E.W.'s ability to project quantitative and 

e ate service goals. Thus, Congress has received an accurate view 
hf prbgress from year to year, and local and Federal administrators 

ave .. een able to evaluate program effectiveness rapidly and with 
preciSion .. The five-y~ar plan request and the uniform reportin s s­
~~T;)qhretnents contamed _in the initial legislation (PublicgL~w 

ave proven to be highly effective tools in this regard and 
~~e tc~h:ference fteport extends bot~ requirements. The conferees i~tend 
aS:ess th next .

1 
ve~~ear plan and Its subsequent revisions address and 

. e. avai abihty and adequacy of the provision of family plan-
i~£1 serviCe.s .for the general population, and identify the deficiencies 
this e P{O~ISI~n of services to certain groups or subg-roups. Within 

con ex ' t e plan and each annual update should delineate which 



services needs can and should be met by organized progr~tms gen­
erally and which service needs can be met under this title and under 
other 'laws for which the Secretary has responsibility. Both the re­
search and service plans should be designed to provide Congress with 
projected timetables to meet their stated goals, including the Ifede:ral 
funding projections for this title, and for other laws for whiCh the 
Secretary has responsibilities, which are necessary for the achieve-
ment of the objectives. . . . 

The conferees express t~eir displeasure th~t . H.~.W. has failed 
to meet its January 1 deadlines for plan submission m the past, and, 
in conformance with the aims of Congrt!~isional budget reform, the 
conferees have requjred that the next plan and its subseque11t revisions 
be submitted to Congress not later than four months after the end of 
each fiscal year. The importance of the plan being submitted in accord­
ance. with this sch&<lule has been intensified by enactment of the Co~­
gres$.i.Qnal Budget apd ~mpo~D;dme.nt. Contro~ ;A-ct of 197~ (~bl!c 
Law 93-344) which reqmres legislatiOn authorizmg appropriatiOns.In 
the succeeding .fiscal year·to be reported to the floor of both Houses of 
Congr.ess by May 15 prior to the commencement of such. fiscal ~ear 
( un.der that Act moved to October 1). In or~er to me~t this de!l'dhD;e, 
the Congressional Committees must have the mforma~wn co?tamed m 
the plan. befor~ th~m in ~~;mple time to giv~ ftill con~Iderat10~ to any 
changes m leg~slat10n which may be necessitated by mformatwn con­
tained in the plan. 

COMMUNITY MENTAl. HEAL'fll: CENTERS 

0 ongressional. Findings 
The House bill states congressional fipdings that: . 

{1) community mental heal~h .care is the mos~ eJfec.tiye and 
humane form of care for a maJOrity of mentally Ill mdiVIduals; 

(2) the federally funded community mental health centers 
ha~e had a major Impact on the improvement of mental health 
care by-- . 

(A) foster~g coordin~tion and cooperation between ~he 
various agenCies responsible for . mental he9:lth car~ whiCh 
in turn has resulted in a decrease m overlappmg services and 
more efficient utilization of available resou~es, 

(B) br~ging COIJ!.Pr.ehensive. commumty .mental health 
care to allm need withm a specific geographic area regard-

• less of ability to pay, and . . . . 
(C) developing a system of care whiCh msures contmmty 

of care for all patients, . . . 
and thus are a national resource whiCh all Americans should 
enjoy access; and . . . . 

(3) that there is a shortage and maldistributiOn of commumty 
mental health resources in the United ~tates. . 

The Senate amendment states congressiOnal findmgs that: 
(1) Community care is the most ~ffective and humane form.of 

care for the majority of m~ntally Ill and ment~lly .r~~a,rded In­
dividuals and individuals with developmental disal;nhtles; 
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( 2) The federally funded community mental health centers 
have had a major impact on the improvement of care by: 

(A) fostering coordination and cooperation between vari­
ous agencies resulting in a decrease in overlapping services 
and a more efficient utilization of available resources, brinS"­
ing community care to all in need within a specific geographic 
area regardless of ability to pay, and 

(B) by developing a system of care which insures con­
tinuity of care for all patients; and 

(3) There is a shortage. and maldistribution of community 
mental health resources in the United States. 

The Senate amendment also states that the obligation for insuring 
the· expansion of the community mental health center concept in the 
United States and the provision of comprehensive community care to 
all in need rests with the Federal Government, and declares further 
that Federal funds should continue to be made available for the pur­
poses of in~tiating new ~nd ex;ist!ng c~m~munity mental health center~, 
and initiatmg new serviCes w1thm existmg centers, and for the mon!­
toring and performance o~ all federally-fu~ded centers to ~~;ssure their 
responsiveness to commumty needs, and natwnal goals relatmg to com­
munity mental health.care. 

The conference substitute adopts the provisions of the House bill 
with the addition of the Senate provision declaring that Federal funds 
should continue to be made available for purposes of initiating new 
and continuing existing community mental health centers. 
Revisions to Ourrent Authority 

The House bill revises and amends current authority within the 
Community Mental Health Centers Act. · 

The Senate amendment repeals the Community Mental Health Cen­
ters Act and replaces it with a new Part C of a new title XIV of the 
Public Health Service Act. 

The conference substitute adopts the pro'V'ision of the House bill. 
Definition of a Community Mental Health Oenter 

The House bill defines a community mental health center as a legal 
entity--

(1) through which specified comprehensive mental health serv­
i~ are provided in the area (termed the "catchment area") served 
by the center; and 

(2) which coordinates the comprehensive mental health serv­
ices it offers with the provision of services it offers by other health 
and social service agencies in the center's catchment areato assure 
the persons receiving services through the center have access to all 
such health and social services as they may require. · · 

The House bill provides that the services of a community mental 
health center--

(1) may be provided at the center or satellite centers through 
the staff of the center or through appropriate arrangements with 
health professionals and others in the center's catchment area; 
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(2) should be available and accessible to the residentS Of the 

area promptly, as appropriate, and in a manner which assures 
continuity and which overcomes geographic, cultural, linguistic, 
or economic barriers through receipt of services; and 

( 3) where medically necessary, shall be available and accessible 
24 hours a day, and 7 days a week. 

The House bill further provides that community mental health cen­
ters shall establish a governing body which is composed, where prac­
tical, of individuals who reside in the center's catchment area, who, 
as a group, represent the residents of the area, and at least one-half 
of whom are not providers of health care services; and shall establish 
organizational arran~ments for an ongoing quality assurance pro­
gra:rn (including utilization arid peer review systems), and for main­
taining the confidentiality of patient records. 
Th~ Sel}.ate amendment defines a C():rilmunity mental health center as . 

a public dr {}~vate nonprofit age~cy, organization! or instit~tjon-. 
(1) which proVIdes speCified comprehensive mental health 

services--
. (A,) principally to individuals residing in a defined geo-
graphic area,. · 

(B) within the limits of its capacity, to any individual 
residing or employed in such area, regardless of his ability 
to pay for such services, his current or past health condition, 
or any other factor; and 

. (2) which c<?ordinates t~e.comprehe~sive mental health serv­
Ices It offers with the proVIsion of sei"Vlces by other health and 
social service agencies in the center's catchment area to insure 
that persons receiving services through the center have access 
to all_such health and social services as they may require. 

The Senate amendment further provides that the !lervic.es of a com­
munity mental health center_:_ 

(1) nl!J.Y be provided at the center or satellite center through 
the staff of the center or through appropriate arrangements with 
health profe§!Sionals and others in the center's catchment area ; 

(2) should be available and accessible to the residents of the 
area promptly, as appropriate, and in a manner which preserves 
human dignity, as$mes continuity and high-quality care, and 
which overoomes geographic, cultural, linguistic, or economic bar­
riers to the receipt of services; and 

(3) shall be available and accessible 24 hours a day and 7 days 
a week. 

The conference substitute combines the provisions of the House bill 
and the Se:nate amendment. 
Serv.ices to be Offered 

The House bill provides that the comprehensive mental health serv­
ices which must be provided through a community mental health cen­
ter include--

(1) services for individuals who are in a hospital or other 
health services delivery facility, outpatient services, day care and 
similar partial hospitalization services, and emergency services; 

(2) specialized services for the mental health of children; 
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(3) specializ~d services for ~he men~al health of the elderly; 
( 4) consultatiOn and education services for health professionals 

scho?ls, state and locaUaw enforcement and correctional agencies: 
public welfar~ agen~I~s, health services delivery agencies and 
other appropriate entities; ' 

( 5) ass~stance to co~rts and other public agencies in screening 
residents m the centers catchment area who are being considered 
for referral to f!' st~~;te mental health facility for inpatient treat­
ment to determme If they should be so referred and provision 
where appropriat~ of tr~atme;nt of such persons through the cen­
ter as an al.t~rnatlve to mpatient treatment at such facility ; 

( 6) provisiOn for followup care for residents of its catchmMt 
area who have been discharged from a state mental health facility· 
and ' 

(7) pro':ision of each of th~ followh;tg service J?rograms other 
than a servtce program for which there IS not suffictent need in the 
catchment area or the need for which in the center's catchment 
area is currently being met: 

(A) A program for the prevention and treatment of al­
coholism and alcohol abuse, and for the rehabilitation of al­
cohol abusers and alcoholics. 

( ~) . A program for the prevention and treatment of drug 
add~ctwn and abuse, and for the rehabilitation of drug 
addicts, drug abusers, and other persons with drug depend­
ency problems . 

The Sen';tte am~ndment provide~ that the comprehensive mental 
health services which must be provided by community mental health 
centers shall include-

(1) inpati~t .ser~ices, ou~patient services, day care and other 
partial hospitalizatiOn services and emergency services· 

(2~ comprehensive specialized services .for the mental' health 
of chtldren; 

(3) comprehensive specialized services for the mental health 
of the elderly; 

( 4) consultation and education services (including preventive 
s~rvices) fo: health professionals, law enforcement and correc­
t~onal agenc.Ies, public welfare agencies, and health services de­
livery agencies; 
. (? ). assistance to courts and other public agencies in screening 
mdiVI~uals w~o are residents of its catchment area, and who 
are bemg considered for referral to a mental health facility for 
tr;e';ttment to determine ~hether they should be referred, and pro­
VISion, where appropriate, of treatment for such individuals 
thrQugh the center as an alternative to treatment at such facility· 

(6) followup services to individuals who are residents of i~ 
catchment. ~rea and who have been discharged .from a mental 
. health fae1hty; 

(7) provi~ion of each of t~e following ser:vice programs (other 
than a se~viCe program whiCh the center IS unable to provide, 
or for whic~ there IS not sufficient need in the center's catchment 
area: or which should l;>e provided by another public or private 
nonprofit agency: orgamzation or institution)-
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(A) a comprehensive pro~m for the prevention and 
treatment of .alcoholism and alcohol abuse, and for the re-
habilitation of alcoholics and alcohol abusers, and · 

(B) a comprehensive program for the prevention and 
. treatment of. drug addictiQII and abuse for the reha~ilitation 
of drug addicts, drug abusers, and other persons with drug 
dependency problems; and 

(8) a program of community residence and half-way houses 
serving individuals who are residents of its catchment area, and 
who have been discharged from a mental health facility.. . . 

The conference substitute conforms to the Senate proVIsion wit~ 
~pect.to inpatient and outpatient services, ~nd to t~e House provi­
sion with respect to followup care for residents discharged from 
mental health facilities and provision of service pr.<,>grams. for the 
prevention and treatment of alcoholism and drug abuse. The confer­
ence substitute combines the provisions of the House bill and the 
Senate amendment with respect to specialized services for the mental 
health of children, specialized services for the mental health of the 
elderly, consultation and education services, and assistance to courts 
and other public agencies. In each case the conference substitute merely 
specifies more explicitly what is intended, in differing language, by 
both the House bill and the Senate amendment. 

The conference substitute conforms to the Senate provision with 
respect to programs of halfway house services for individuals who 
are residents of a center's catchment area but eliminates provision 
for community residence services and specifies that halfway house 
services are to 'be "transitional" to emphasize the conferees' intent that 
these services be designed to assist individuals only in their transjtion 
from one level of care (such as inpatient care) to another, and that 
halfway houses not serve as long-term care institutions. Further, the 
conference substitute adds the words "mentally ill" to describe the 
individuals for whom the services are to be provided to emphasize the 
conferees' int~nt th!lt these facilitie.s s~o!lld provide an opportunity 
for therapeutic assistance only to 1nd1V1duals whose mental health 
problems make halfway houses an appropriate setting for mental 
health services. 
Grants for· Planning Oorrl/lnlunity Mental Health Oenter Programs 

The House bill authorizes. the Secretary to make grants to public 
and no:p.profit private entities to carry out projects to develop com­
munity mental health center programs and provides that the amount 
of any grant for a project to develop a community mental health 
center is to be determined by the Secretary. The House bill authorizes 
$5 million for fiscal year 1975 and $5 million for fiscal year 1976 for 
such grants. -

The Senate amendment authorizes the Secretary to make grants 
to any public or private nonprofit agency, organization, or institution 
to carry out any project to plan and develop community mental health 
center programs. It also provides that the amount of any grant for 
any project to plan and develop a community mental health center 
program is to be. determined by the Secretary except that no grant 
may exc~ the lesser of: (1) $75,000, or (2) 100 percent of the cost 
of the project. 
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The .Senate amendment authorizes $5 million for fiscal year 1975 
and a hke amount for t~e three s~cceeding fiscal years for such grants. 
Th~ ~onference substitute combmes the two provisions. It authorizes 

$5 mtlhon for fiscal year 1975 and $5 million for fiscal year 1976 for 
grants to carry out pr<;>grams to plan community mental health center 
programs, and proVIdes that no grant may exceed $75,000. 
Grants for Initial Operation 

Length of Grants.-The ~ouse bil.l autho~izes g~ants to community 
mental health centers to assist them m meetmg their cost of operation 
(othe_r than cos~s related to construction) during the first five years 
( ?r. etght y~ars m the case of ~ ?om~rmnity mental health center pro­
viding services for persons residmg m an area designated by the Sec­
retary as an urban. or rural poverty area) after thetr establishment 

The Senate amendment authorizes grants to- . 
(1) any community mental health center or 
.(2). any PJ?bli~ or pr~v~te nonprofit age~cy, organization, or in­

stitu~I?n which IS provi~mg mental health services and meets the 
defimtio~ l:!f a <::<>mmumty me~tal health center except that it is 
not providmg all of the reqmred C6mprehensive mental health 
servi~e~ and which ha;s a plan satisfactory to the Secretary for 
provtdmg comprehensive mental health services within the period 
during which such grants are available. 

The Senate amendment al~o provides that grants are to be made for 
t~e reasonable c<;>st of op~ratwn (except the .cost of providing consulta­
~IOn and educatiOn se.rvices) ~or the first. ewht years of operation or, 
m t}le case .of an entity tha.t IS not .P~Ovidmg comJ?i'ehensive mental 
health services1 on~ year, with provision for extensiOn of this period 
upon a deternnnation by the Secretary that the entity is making rea­
sona;ble efforts to provide such services or is unable to develop such 
serviCes. 

The conference substitute combines the provisions of the House bill 
and t~e Senate amendment. ~t authorizes no more than eight initial 
oper~tmg grants to commumty mental health centers and no more 
than tw? such grants to entities which do hot meet the definition of a 
community mental health center specified in the conference substitute. 

Amount of Grants.-:-~1?-e House ~ill provides that the amount of a 
grant for ~he costs of Initial operatiOn of a community mental health 
center which does not serve an urban or rural poverty area maynot 
e~ceed 80 percent of such costs for the first year of the center's opera­
tion, 65 percent of such. costs the second year of its operation, 50 percent tf such costs for the t~Ird year ~f its operation, 35 percent of such costs 
or the fourth. year of It~ operatwn, and 20 percent of such costs for the 

fifth yea.r of Its oreratiOn. Further, it provides that in the case of a 
?ommumty me_nta health center which provides services for persons 
m an area designated by the Secretary as an urban or rural poverty 
area, the amount of any grant for initial operating costs may not 
exceed 90 percent of such costs for the first year of its operation. This 
percentage decreases .by 10 percent for each of the center's subsequent 
seven years of operation. 
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The Senate amendment provides that the alhourtt of a grant for the 
reasonable costs of operation is to be the lesser of the following : 

( 1) the difference between-;- . 
(A) the grantee's proJected reasonable costs of operation 

for the applicable year; and 
(B) the total of State, local, and otherfunds, and the f~es, 

premiums, and third~party reimbursement payments whiCh 
th~- gra~tee may reasonably be expected to collect for the 
services 1t renders; or 

(2) 75 percent of the grantee's costs of operation for each of the 
first two years of its operation, 60 percent of such costs for the 
third ye~r, 45 percent of such costs for the fourth year, and ~0 
I>ercent of such costs for eacp ~f the n~xt 4 Y.ear~;. except t~a~ m 
theca~ of al!Y gta;:p:tee·pr?vidmg serVIces to mdividuals residmg 
or employed Ili an area designated by; the Secretary as an urba~ or 
rural)).overty are_a, 90 p_e:rcent of.the gran~e~'s costs of operatwn 
for each of the .nrst two years of Its operatiOn, 80 percent of such 
costs for the third year, 75 percent of stich ·costs for the fourth 
and fifth year~,.!!-nd 70 percent of such costs for each of the next 
three ye-ars. ~ · ·. _ ·· ·. · · · · · .. · · · -· ·· 

The Senate amendment also provides that, for ~he puq~oses of det~r~. 
mining theyear of operation of any grantee which received finanCial· 
assistance u:nder the Community Mental Health Centers Act as in effA~t 
prior to the . enactment of the Senate amendment, such grantee IS 
deemed to have l:Jeen in operation: for a number of years equal to the 

. number of grants already receive~ under the· Ac~. The amendm~nt 
further provides that grantees reqmred to add services to those whiCh 
it offers on the date of the enactment of the Senate amendment because 
of the amendment's new definition of a community mental health center 
are to be considered to be in its first year of operation with respect to 
such services in the year it begins providing such services. 

The conference substitute adopts the provisions of the Senate 
amendment ~th respect ~o determining the amount of the grant, 
except that, m ·cases m whiCh the formula of percentages of costs· of 
operation is used, the percentages of allowable support is reduced so 
that community mental health centers located in poverty areas may 
receive no more th~n 90 perc~nt of their operating costs ~n the first two 
years, 80 percent ni their third year, 70 percent m thmr fourth y~ar, 
60 percent in their fifth year, 50 percent in their sixth year, 40 percent 
in their !)eventh year, and 30 percent in their eighth year, and so that 
community mental health centers in nonpoverty areas may receive a 
maximum of 80 percent of their operating costs in their first year, 65 
percent in their .second year, 40 percent in their third year, 35 percent 
in their fourth year, 30 percent in their fifth and sixth years, and 25 
percent in their seventh and eighth years. · 

The conferees wish to empha~;~ize that these per<;ent~tges of operating 
costs represent ·maximum amounts that may be awarded under the 
conference substitute, and in no .case should an award be made which 
exceeds the difference between projected operating costs and projected 
revenues from ·sources other than the conference substitute. The con­
ferees anticipate that each applicant's financial situation will be 
reviewed individually and that, in each case, a grant be made only 
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after a review of reasOnable projections with respect to a center's 
ability to collect fees and revenues from other sources. 

The conference substitute adopts the provisions of the Senate 
amendment with respect ·to determining the year of OJ:leration of 
entities that received assistance under provisions of the Community 
Mental Health Centers Act in effect prior to the conference substitute:, 
with the addition ofa provision which clarifies that the Secretary'. shall 
consider only the first series of grants a center received urider sec­
tion 220 of the Community Mental Health Centers Act and disregard 
any series of "growth grants:' that may. have been awarded. SJ?ecif­
ically, the conference substitute proVIdes that a center will be 
construed as baing in operation for a number of years equal to the sum 
of the nqmber of grants in the first series of grants it has received 
wider section 220. · 

AuthorizatiOn of Appropriations.-The House bill authorizes ap­
propriations for grants for initial operation as follows: $S5 million for 
fiscal yef!.r 1975 and $1.05 million for fiscal year 1976, for initial grants 
and such sums for fiscal year 1976 an(l for each of the !)Ucce~ing 
seven years as may be necessary to make conthiuation grants to com­
munity mental health centers which first re~eived initial grants under 
the bill in fiscal year 1975 or fiscal y~ar 1976 and are otherwise eligible 
for such grants. ... .. . . _ . . · 

The Senate amendment provides the_ following authorizations for 
initial operating grants: $90 million for fiscal year 1975, $100 million 
for fiscal year 1976, $110 million for fis.c~l year 1977, and $120 million 
for fiscal year 1978 for grantees in their first year of operation, and 
such sums as may be necessary for fiscal year 1975 and each of the ten 
succeeding years for grantees in their subsequent years of operation. 

Th.e conference substitute conforms to the House provisions, except 
for $100 million is authorized for fiscal year 1976 for initial grants. 
0 ontiln'I,Wtion Grants 

The House bill provided thM entities which received grants under 
the Community Mental Health Centers Act as in effect prior to the 
date of. enactment of the House bill are authorized to continue to re· 
ceive such assistance for a period, in the amount, and in accordance 
~ith provisions, prescribed for such grants under applicable provi­
sions of such Act. 

The ~ouse bP,l authorized such sums as are necessary for the fiscal 
year which begms after the date of enactment of the bill and for each 
of the next six fiscal years for continuation of assistance. 

The Senate amendment contained no corresponding provision al­
though com~ unity mental health centers which received' grants under 
the Commumty Mental Heal~h Centers Act as in effect prior to the 
?-&:~ of enact~ent of the Sen~te amendment would be eligible to receive 
Imbal operatmg grants under the provisions of the amendment. 

The conf~r~l!ce substit~te, in a .subsection of the section providing 
grants for Imtlal operatiOn ( sectwn 203 (a) ) , authorizes community 
mental health centers-

(1) which received staffing grants under section 220, 242, 243, 
251, .256, 264, or: 271 of the Community Mental Health Centers Act 
( ~s m effect pnor to the date of enactment of the conference sub­
stitute) , artd 
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(2) which but for the amendments made by the conference 
substitute would still be eligible for further grants under such 
sections, 

to continue to receive such grants for the number of years and in the 
amounts prescribed for such grants with the following exceptions: 
(A) the grantee under this provision must meet the requirements of 
the conference substitute for community mental health centers before 
it may receive more than two grants under this provision, and (B) the 
total amount received under the "continued" grants may not exceed 
in any year the excess of the grantee's projected costs of operations 
(computed, in the case of a grantee which receives a grant under the 
new section 204 for consultation and education services, without re­
gard to staffing costs for consultation and education services) over 
its expected collections in that year (computed, in the case of a grantee 
which receives a grant under the new section 204 for cons~ltati?n and 
education services, without regard to the grantee's collectiOns m t~at 
year for such services. A grantee under this provision may not receive 
any grant for initial operation under the new section 203 and 3:ny 
grantee which receives such an initial operation grant may not :ecmve 
a "continuation" grant under this provision. There are authorized to 
be appropriated for the fiscal year ending June 30, 1975, and for eacii 
of the next six fiscal years such sums as may be necessary to make 
grants under this provision. 
Financial Distress Grants 

The House bill authorizes the Secretary to make grants for the 
operation of community mental health c.enters which- . . 

(1) received grants under sectwn 220 of the existmg Com­
mumty Mental Health Centers Act prior to the enactlll:ent of the 
House bill, or a continuation of each grant under sectiOn 304 of 
the bill. 

(2) because of limitations respecting the period for which such 
grants may be made are not eligible for additional grants, and 

( 3) demonstrate that without further as~istance, t~ere woul~ be 
a significant reduction in the type or quahty of services provided 
or there will be an inability to provide comprehensive mental 
health services required under the bill's new definition of a com-
munity mental health center. . 

The House bill further provides that the amount of the first financial 
distress grant may not exceed 75 percent of the amount of the l~st 
grant made under the Community Mental Health Centers Act priOr 
to enactment of the House bill, and the amount of the second and any 
subsequent financial distress grant may not exceed 90 percent of the 
amount of the last financial distress grant. . . . 

Further the House bill contains the followmg special reqmrements 
which mu~t be met prior to the award of financial distress grants: The 
State in which the center is located must have an appro.ve~ State pl.an; 
the center must agree to requirements respecting financial mformatiOn, 
cost analysis studies financial reform, and the use of funds to conform 
to definitional requi~ements; the application must contain as~uran?es 
respecting. reporting infor"'?at~on, revie:v of services, cooperation with 
health mamtenance orgamzatlons, services to persons unable to pay, 
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control of fees paid to providers, and a maintenance of financial effort 
from non-Federal sources. 

The Senate amendment authorizes the Secretary to make financial 
distress grants to- · 

·! (1) any community mental health center, or 
(2) any public or private nonprofit agency, organization, or 

institution which is providing mental health services, meets the 
definition of a community mental health center, except that it is 
not providing all the specified comprehensive mental health serv­
ices, which has a plan satisfactory to the Secretary for providing 
comprehensive mental health services within the period during 
which such grants are available, and which has recmved operating 
grants under the Community Mental Health Centers Act or the 
new provisions added by the Senate amendment, and which be­
cause of limitations on the period for which such grants may be 
made, is not eligible for further grants. 

Grants would be made for the purpose of assisting a grantee in meet­
ing its reasonable cost of operation (except the cost of providing con­
sultation and education services). Grantees would be limited to no more 
than five financial distress grants. 

The Senate amendment provides that the amount of a financial dis­
tress grant would be the lesser of-

( 1) the difference between-
( A) the grantee's projected reasonable cost of operation for 

the year :for which the grant is made, and 
(B) the total of State, local, and other funds and fees, pre­

miums, and third-party reimbursement payments, which the 
grantee may reasonably be expected to collect through Medi­
care, Medicaid, and other public and private insurance pay­
ments; or 

(2) an amount equal to 30 percent of the grantee's reasonable 
cost of operation, or in the case o:f any grantee providing services 
for individuals residing or employed in an area designated as one 
of urban or rural poverty, an amount equal to 70 percent of the 
grantee's reasonable cost of operation. 

The conference substitute provides that grants may be made for the 
operation of any community mental health center (1) which received 
a grant under section 220 of the Community Mental Health Centers 
Act prior to its amendment by the conference substitute, or an initial 
operating grant under section 203 (a) of the Act as amended by the 
conference substitute, and which is meligible for further grants under 
such sections, and (2) which demonstrates that without support under 
this section there will be a significant reduction in the types or quality 
of the services it provides or it will be unable to provide all of the 
services required o:f a center under section 201. 

The conference substitute adopts the provisions of the House bill 
respecting requirements applicable to applications for such grants and 
to grantees under this section. 

The conference substitute contains the provision of the Senate 
amendment specifying that ( 1) the grant is to be used for the grantee's 
costs of operation (other than its costs associated with consultation 
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and education services), (2} each grant is to be made for a year, and 
(3) no center may receive more than five grants. 

The amount of any grant is to be the lesser of-. . 
(1)" an amount equal to the amount bywhich_the center's proJ­

ected costs -of operation for the grant year exc~ed the tota~ of 
State, local, and other fund,s and of the fees, premmms, and third­
party reimburse~ents which the grantee may reasonably be ex­
pected to collect m the grant year; or 

(2} an amount equal to the prodl]ct of-
. .. (A) 90 per centum of the percentage of costs-

(i) which was the ceili~g on the last.grant.last made 
the grantee in the first senes of grants It received under 
the current section 220, or . . . . 

(ii) prescribed for the grantee's last mitial operatmg 
grant_ under the new section 203 (a} , 

whichever grant was made last, and 
(B) the grantee's projected costs of operation in the grant 

y~~ . . . 
The conference substitute authonzes $10 milhon for fiscal y~ar 1975 

and $15 million for fiscal year 1976 for financial distress grants. 

Facilities Xssistance and Conversion Grants 

The House bill requir~s the Sec~etary to pay, from allotments made 
to States, the Federal share of proJects for: ... 

(1) the acquisition or remodeling, or both, of facilities for 
community mental health centers, ... 

(2} the leasing, for not more than 25 years, of facilities for such 
centers, · .. 

( 3 r the construction of new facilities, or exp~nsion of existmg 
facilities, for community mental health centers If not less than 25 
percent of the residents of the center:s catchment area a;re mem­
bers of low income groups (as determmed under regulatiOnS pre-
scribed by the Secretary) , and . 

( 4) the initial equipment of a facihty. 
The House bill further provides that paymell:ts are not tC? b_e made 

for construction of a new facility or the expanswn of an exiStifl:g .one 
unless the Secretary determines that it is not feasible for the recipient 
to acquire or remodel an existing facility. . . . . 

The House bill continues with minor modificatwn, provisiOns of 
existing law respecting the ~aximum Federal share, application pro­
cedures, conditions for project approval, payments, recovery of funds, 
and judicial review. . . . .. 

The House bill authorizes appropriatiOns of $20 mllhon for fiscal 
year 1975 and $25 million for fiscal year 1976 for allotments to States 
for facilities assistance. 

The Senate amendment provides that the Secretary is authorized to 
make startup grants to any-

( 1) community mental health center, or . . . . 
(2} public or private nonprofit agency, orgamzation, or m~tl­

tution which has a plan satisfactory to the Secretary for prov~d­
ing comprehensive mental health services throu~h a commumty 
mental health center, and for complying with conditions for grant 
approval. 
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U~der the Senate amendment, grants are to be made to assist in 
meetm~ the costs of-

. ( 1) ~he develoi?~ent of comprehensive mental health services, 
mcludmg the addition of new services; 

(2) ~evelopmen~ ?f the resources in order to achieve compli­
ance With t~~ c:onditiOns f?r approval of grant applications; 
. (3} acqmsi.ti.o~, expansiOn, and remodeling of existing facili­

t~es, and acqmsitlo~ and construction of new facilities, the acquisi­
tion of land associated with such facilities, leasing of facilities 
and initial equipment of facilities. ' 

The Senate a;mendment provides that each startup grant shall be 
made for a periOd not to exceed one year and provides that no more 
than three such grants may be made to any community mental health 
center. 

The Senate amendment further provides that the amount of a start­
up grant shall not exceed-

(1) 100 percent of the costs of development of comprehensive 
~ental health ~ervices or the costs of development of resources 
I~ order to achieve compliance with conditions £or grant applica­
tiOns; or 

(2) 7? percent of the costs incurred in acquisition, expansion, 
remodelmg, acquisition of land, leasing, and initial equipment 
unless the Secretary waives such limitation upon a finding that 
there are no other funds available to the applicant to meet such 
costs. 

T~e Senate amendment provides that any recipients of initial op­
eratl~g grants are authorized to receive startup grants. It further 
proyides that .g:r~nts for the cost ?f construction, acquisition, or reno­
va_twn of famhtles are to be available only to entities that have re­
ceived at least two initial operating grants. 

The ~enate amendment authorizes $50 million for fiscal year 1975 
and a hke amount for the three succeeding fiscal years for startup 
grants. 

~~e. confe~ence substitute conforms to the House bill with respect to 
facihtles assistance, except that the authorization for fiscal ye•ar 1976 
is reduced to $15 million. 

The confer~nce substitute adopts t?.e provisions of the Senate 
amendment with respect to startup assistance except that the provi­
sions fo~ facilities assistance 3;re deleted, and the development of com­
p~~hensive mental health serviCes and of resources to comply with con­
ditlOJ?.S ?f approval of grant applications are modified to apply only 
to existm_g centers for the purpose of expanding services to meet the 
n~vy reqmre~ents _of the conference substitute. Thus, the Senate pro­
VISion as modified IS termed "conversion grants". 

The conference substitute furt?.er provides .that conversion grants 
~ay be m~d~ _only to ce;nters whiCh have received approved applica­
tiOJ?.S for Imtml operatmg grants or financial distress grants, and 
whi.ch ~an re~sonably be exl?ected to have an operating deficit for the 
perwd m whiCh the .conver~I?~ grant is ~ade that is greater than the 
amount .of the applicable Imtlal operatmg grant or financial grant. 
Conyerswn grants maY: ~ot exceed that portion of operating deficits 
attributable to the provisiOn of new services. 
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The conference substitute provides that the Secretary may make not 
more than two conversion grants to any entity. . . . . 

The conference substitute authorizes appropriations of $20 mill~on 
for fiscal year 1975 and $20 million for fiscal year 1976 for conversion 
grants. 
Grants for-Consultation and Educational Services · 

The House bill authorizes the Secretary to ~ake ann~al grants for 
the cost of providing consultation and educati<?nal service~ to-

(1) community mental he.alth c_enter~ whiCh were assis~ed under 
the existing law a~d we_re mther ~n their last year of assistance or 
had completed their perwd of assistance; . . 

(2) community mental health c_enter~ whi~h are assisted un~er 
the proposed legislation a~d are_ either ill_ their last year of assist-
ance or have completed their p_e~wd of. assistance; and . . 

(3) public or nonprofit entitles whiCh have not received assist­
ance under the community Mental.Health Cent~rs ~ct, but con­
form to all the requirements respectillg the orga~Izat~on and oper­
ation of commumty mental health centers specified ill the House 
bill except for the requirement that they p~ovide consultation and 
educational services, and are not located ill the same catchment 
area as an assisted center. 

The House bill also provide~ that the amount of ~ny grant for con­
sultation: and educational services would be determilled by the Secre­
tary, but that no such ~a~t may exceed the _lesser of 100 p~rcent of 
the center's cost of providillg such consultatiOn and educatiOn serv­
ices during year for which the gran~ is _made, or amounts calculated 
on the basis of a two-part formula which illcludes: . 

(1) a "capitation payment" based upon the populatiOn of the 
center's catchment area and 

(2) an "incentive payment" based upon the amount of fun_ds 
the center succeeds in collecting from charges to other agencies 
for its consultation and education services. . 

The House bill authorizes appropriations for consultatiOn and edu­
cation services of $4,000,000 for fiscal year 1975, and $9,000,000 for 
fiscal year 1976. 

The Senate amendment authorizes the Secretary to make annual 
grants starting in their first ~ear of ?perations for the cost of pro­
viding consultation and education services to : 

(1) community mental health centers;, and . . . . 
(2) public or private nonprofit agencies, orgamzatwns or msh-

tutions which- . 
(A) are providing mental health services, 
(B) meet the definition of a commumty mental he.alth 

center, except that they are not _providing all the specified 
comprehensive mental health serviCes, and 

(C) in the case of grantees described under para~~ ph (b), 
have plans satisfactory to the _Secret.ary for prov~dmg c~m­
prehensive mental health services withm the penod durmg 
which grants are available. 
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The Senate amendment also provides that the amount of any grant 
for consultation and education services would be determined by the 
Secretary, but that no such grant may exceed the lesser of the 
following: 

( 1) the difference between : 
(A) the grantees projected reasonable costs of providing 

consultation and education services for the year for which 
the grant is made, and 

(B) the total of State, local, and other funds and fees, pre­
miums, and third-party payments which the grantee may 
reasonably be expected to collect for the provision of con­
sultation and education services, or 

(2) $2 times the number of individuals residing in the catch­
men~ ar~a of the grantee, or, in the case of a g~antee providing 
services ill an urban or rural poverty area, $3 times the number 
of individuals residing in the catchment area of such grantee. 

The Senate amendment specified limitations on the numbers of 
gr~;~-nts which may_ be awarded to entities not providing all the re­
qmred comprehensive mental health services. 

The Senate amendment authorizes appropriations of such sums as 
may be necessary for fiscal years 1975 through 1978 for consultation 
and education services. 

The .confere~ce su~stitut~ s:pecifies that grants for consultation and 
educatiOn serviCes will begm m the fift~ year of a center's operation, 
except that the Secretary shall make available consultation and educa­
tion g-rants in the third or fourth years of a center's operation if he de­
termmes that. as a result of the declining percentage of that center's 
cost of operatwns.o:r: staffing available to it under its initial operating 
or ~taffi.ng grant, It IS unable to offer adequate consultation and edu­
catiOn services. Any center receiving a consultation and education 
grant sh~;~-ll n_?t include the cost of providing consultation and educa­
~wn. s~ryiCes ill t~e total cost of operations used as a basis for calculat­
mg Imtlal operatmg grants under this Act. 
. The conferees adopted the provisions of the House bill for calculat­
mg the amount of a grant which a center may receive for consultation 
and education services. 

The conference substitute adopts the provisions of the House bill 
regarding authorizations of appropriations, providing $4,000,000 for 
fiscal year 1975 and $9,000,000 for fiscal year 1976. 
T~e conference ~ubstitute adds. a requirement to the definition of 

reqmred consultatiOn and educatiOn services that centers offer serv­
ices which promot~ the prevention and control of rape and the proper 
treatment of the v~c~ims of r~;~-pe. This provision is taken from a sep­
arate Senate provisiOn, not mcluded m the House bill, concerning 
rape. 
. rr:he confe~ees note that con~ultation and education are the required 
~ndirect services of a commumty mental health center. Their emphasis 
IS on. the ac?ievement, through a variety of means, of prevention of 
emotiOnal disturbance and the promotion of improved mental health 
within the catchment area. 

H. Rept. 93-1524 --- 5 
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Inasm~ch as consultati6n and education services are n~t reimburs­

able by third partypayors, nor lik~ly to be c?vered by natwn_al health 
insurance, and return only a portion of the~r costs when paid for by 
recipients, they ar': most .vulnerab~e to erosiOn as Federal an~ o~er 
funds decline. It Is particularly Important to ens'!re the vy~.b~l~ty 
of a community mental health approach by pr?motmg. the visibility 
and identifiability of consultation and educ.atwn. services. 

Such visibility is best assured through an 1den~1fiable and s~parate 
grant {)rogram. One of the difficulties m developing cons.ult~tlon. and 
education programs has been. that the.pressure of estab~1sh?lg direct 
clinical services has resulted m a relative neglect of the mdirect serv­
ices. Without special attention to consultation and educati<?n programs, 
there is no real incentive for centers to develop well art1~nlated and 
defined program, part~cula~ly in the early ye~~ of OJ?Cration. 

Basically, consultatiOn mvolves the Pt:OVISion. of mental hea+th 
assistance by qualified personnel, to a wide var1ety of commumty 
agents and caregivers, including, but not limited to, :mhools, con~, 
police clergy and health care personnel such as physicians and pub. he 
health nurses~ In the case of case consultation, this may take the :form 
of collaboration with community agents, enabling them ~ d~al more 
effectively with certain of their clients who may be t;xperiencmg em?­
tional difficulties. In the case of program consultatiOn, the emphasis 
is not on an intlividual client, but on the .Plamling and 4evelopm~nt 
of mental health related programs in a variety of community agencies. 
Such consultation may be reflecteq, for exa~ple, in th~ development 
of public school classes for emotiOnally disturbed children, or. the 
development of mental health programs in industrial ~ork .situatiOns. 

The particular advantage of all forms of consultation Is that the 
impact of mental health personnel is extended to groups of persons 
who might never reach the community mental.health center. ~ scho.ol 
teacher better able to deal with underachmvmg or aggressive chil­
dren, a physician better able to deal with the fam~ly of a peffl?n with 
a terminal disease, and a more humane and effective community pro­
gram for dealing with the emotionally disturbed offender are all .re­
flections of an effective community mental health center consultatiOn 
program. 

The education program of the community me~tal health ce~~~ ~as 
at least two major functions. First, its goal1s to mcrease the VISibility, 
identifiability, and accessibility of the community me.ntal health center 
for all residents of the catchment area. A community mental health 
center cannot serve as an effective coml!lunity resou~ce if la~ge se_g­
ments of the population are unaware of Its purposes, Its functions, Its 
location, or its relevance to community needs. 

A second major goal of a community mental health center e4uca­
tional program is to promote l!lent~l health ~nd t~ p~vent emotional 
disturbance through the distributiOn and dissemmatiOn of .relev~nt 
mental health knowledge. Materials on effective way~ of deabng with 
depression, the mental health aspects of baby and ch1~d care, and the 
impact of life crises on mental ~ealth are all ~ppropr1ate concerns of 
the "education" part of consult';~. bon an? educat10n. . . 

The consultation and education service must be coordmated With. all 
other center services. The service, for example, can have marked 1m-
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pac~ on the appropriate, e~ective ut~lization of the center and upon 
~a bent flow th~ough the direct. servic~. Through effective consulta­
tion and educatlon1 the center will rece~ve ~!lore appropriate referrals, 
enable other .ca~eg~vers to manage their ch~nts more effectively, and 
enhauc~ contmmty of care, a:s well as extendmg service to underserved 
groups m the catchment area. 

While c~:msultati~n a~d education include a range of activities aimed 
at pr?motmg coordmatwn among community agencies and developing 
~ffective mentafhealth P!'<?grams t~rough~u~ the com~ unity, it specif­
ICally excudes the provisiOn of direct chmcal services. All services 
other than direct clinical services, however, are not appropriatel;v 
lab~led consultation and education. Staff training community orgam­
zatw.n, and fund raising activities, for example, ~ay be relevant com­
munity mental health center foci, but they are not legitimately defined 
as consultation and education. · 
Conditions Applicable to Gmnts 
. The House bill provides that, t? receiv~ a development, initialopera­
tw~, or consul~ahon and educatiOn serviCes grant, the recipient must 
bema State with an approved State plan and must not have received 
any assistance under existing law. · · 

To receive an initial operation or consultation and education services 
grant, the application must contain assurances respecting: 

( 1) reporting of information, 
(2) review of the responsiveness of the services to community 

needs, 
(3) cooperation with health maintenance organizations 
( 4) devel?J?ment of adequate non-Federal fillancial support, 
( 5) provision of a reasonable volume of services to persons 

unable to pay therefor, 
(6) payment to the center for services of its ;providers, 
(~) use of Federal support to add to or Improve provided 

services, · 
(8) maintenance of fillancial effort, 
(9) compliance with definitional requirements and previous as­

surances, and 
( 10) if the grant amount is based on service to an urban or rural 

pove:ty area, provision of services to a significant number of per­
sons m that area. 

Applications are also to contain a plan respecting the center's future 
growth. · 

To receive a construction grant: 
(1) the project must be in a State with an approved State plan 
(2) the project must be approved under the approved Stat~ 

plan, and 
(3) the a:pplication must. contain assur~nces respecting title, 

plans, finan?Ial support, Davis-Bacon compliance, and the require­
ments descnbed above. 

The. Senate amendment requires for applications for grants for 
plannmg and .development, startup, initial operation financial distress 
and consultatiOn and educat~on servic.es, revi_ew by the health planning 
agency, assurances that serVIces provided w1th Federal assistance will 
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be an addition to or an improvement in existing services, and assurances 
respecting maintenance of financial effort. . 

For initial operation, financial distress, and consultation and educa· 
tion services grants, there must be assurances res~ting: 

(1) reimbursement under titles XVIII and XIX of the Social 
Security A.ct, 

!
2! fee and discount schedules and collection of fees, 
3 the governing board for the center, 

· 4 a professional advisory board, 
5 quality assurance and utilization of professional standards 

review organizations, 
( 6! integrated medical records systems, 
(7 availability of services and physician responsibilities, 
( 8 dispensing of drugs and biologiCals, 
( 9 budgets and reporting of information, 
(101 rev1ew of catchment areas, 
(11 where appropriate, bilingual services, 
12 cooperation with health maintenance organizations, 
13 control of provider fees, and ~ 14 expenditures for evaluation of services in an amount equal 

to 2 percent of the prior year's o~rating costs. 
To receive a construction grant, the requirements are the same as 

the House bill except that the Senate amendment does not require a 
State plan. 

The conference substitute merges the provisions of the House bill 
and of the Senate amendment with the following exceptions: 

( 1) The Senate provision waiving the requirement for a 
g-overning board when a center is operated by a government agency 
IS amended to waive this requirement only for existing centers 
which have been operated by a governmental agency and have 
received a staffing grant under the Community Mental Health 
Center A.ct prior to fiscal year 1975. Newly started centers, centers 
receiving their first grant under this Act, or centers first operated 
by governmental agencies in fiscal year 1975 or later must comply 
with the governing board requirements in this Act. 

(2) The substitute modifies the Senate requirements of quality 
assurance to eliminate required use of PSRO's. 

(3) The conference substitute adopts the Senate provision con~ 
cerning the needs of populations of limited English-speaking 
abilit;y served by the community mental health centers with an 
amendment. The conferees intend that the bilingual individual 
designated by the center under this requirement shall have as one 
of his responsibilities a major involvement in the development of 
the plan and arrangements for assuring adequate services to the 
limited English-speaking patients. The appropriate staff mem­
bers to whom he provides guidance on bridging linguistic and 
cultural differences shall include both salaried staff members of 
the center and the appropriate staff members of referral agencies. 
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M i8cella'Mous Provisions 
The House bill contains no miscellaneous provisions. 

. ~he Senate amendment contains the :following miscellaneous pro­
VISions--

( 1) Th~ Secr~tary may pro_v~de n~~ssary technical and other 
non~ane1al assistance to entitles ehg~ble to receive grants for 
planml!g a:nd develo.J?ment, startup, or initial operation to assist 
the entity m developmg p~ans for a~d in ?ecommg a community 
mental health center and m complymg with the requirements of 
such ~rants. Two percent of all funds appropriated are earmarked 
for this purpose. 

(2) In making grants, the Secretary shall give priority to (A) 
app~ICants which will ~erve areas with the greatest need for the 
serv1c~ .of the commun1ty mental health centers notwithstanding 
the ability of .any such applicant to become a solvent operation, 
and (B) a~ph~ants which received approval of, but not funding, 
under apphcat10ns for staff and grants under section 220 of the 
Commumty ~ental Health Center Act before June 30, 1974. 

( 3) Author~zes the Se.cre~ary to make payments to professional 
standards review orgam.zat:ons equal to the amount of expenses 
reasonably and necessarily mcurred as determined by the Secre­
tary by. such .organizations in carrying out or preparmg to carry 
out their duties and functions under the Senate amendment. 

For such purposes the Senate amendment authorizes appropriation 
of such ~u~~ as may be neces~ary. If the Secretary finds that the re­
vmw !lctlvities of the professiOnal .standards r~view organization are 
eff~tive and adequate, he may waive the quahtv assurance activities 
whiCh the Senate amendment requires of centers. 
Th~ confe~ence substitute adopts the Senate provision respecting 

techmcal assistance with conforming amendments. 
The con.ferees deleted ~he Senate amendment concerning priorities 

for ~wardmg ~ants but mtend ~hat the Secretary give every consid­
eration to applicants for community mental health center grants under 
the .t\ct who have previously ap.Plied and been approved but who have 
remame~ unfunded. Such api?hcants may be required to reapply in a 
for~ WhiCh dem?J.?-Strates their compliance with conditions of award 
or with the defimtiOn of a community mental health center under this 
Act,. or both, but the. Secretary should nevertheless give every consid­
eratlon to these prev1ous~y approved but unfunded applicants, 

The conference substitute deletes Senate provisions respecting 
PSRO's and the promulgation of regulations. 

TITLE IV -MIGRANT HEALTH CENTF..RS 

REVISIONS OF CURRENT AUTHORITY 

Th~ House bill r~vises the authority existing in section 310 of the 
Pub he Health Service Act. 
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The Senate amendment repeals section 310 of the Public Health 
Service Act and replaces it with a new part B of a new title XIV of 
such Act. 

The conference substitute adopts the approach of the House bill. 

DEFINITION OF A MIGRANT HEALTH CENTER 

The House bill defines a migrant health center as a public and non­
profit private agency (1) w~ich provides specified he~lth se~':ices: 

(A) to agricultural migratory workers and their families (al­
though the number of such workers and their families in the area 
served by the center is not a definitional requirement, grants. for 
establishment and operation of a center may only be made m. a 
high impact area with at least 6,000 such workers for 2 months m 
any year), and 

(B) to persons (and their fa~ilies) in the a!e~ served by the 
entity who perform seasonal agricultural work similar to that per­
formed by agricultural migratory workers, if the Secretary _finds 
that the provision of such services to ~u.ch persons. may contr1:bute 
to the improvement of the health conditiOns of agncultural migra· 
tory workers and their families; . 

(2) which provides specified health services directly through _Its 
staff and supporting resources or through contracts or coopera~Ive 
arrangements with public or private entities. Primary health serviCes 
should be available and accessible in the areas served by the center 
promptly, as appropriate, and in a ma~er which assures co~tin~ity; 
and (3) which has established a governmg body and orgamzational 
arrangements for an ongoing quality assurance p~ogr~n;t (including 
utilization and peer review systems) and for mamtammg the con­
fidentiality of patient files. 

The Senate amendment defines a migrant health center as a public 
or private nonprofit agency, organization, or institution ( 1) which pro-
vides specified health services : . 

(A) to agricultural migratory and seasonal workers and their 
families in an area which has not less than 5,000 such workers and 
their families residing within its boundaries, and 

(B) within the limits of its capacity, to any eligible individual 
regardless of his ability to pay for such services, his current or 
past health condition, or any other factor. . 

(2) which provides specified health services directly through 1ts 
own staff and supporting resources, or i~directly _under arra~g~~ents 
with providers designed to assure the patient maximu~ accessibility to 
economical and high quality .services. A center's services m~y be pro­
vided at the center or satellite centers, and should be available and 
accessible to the individuals it serves promptly, as appropriate, and 
in a manner which preserves human dignity, ~~;ssures conti~uity. ~d 
a high quality of care and over~omes geo~aphic, cultur~l, lm!]UIStic, 
or economic barriers to the receipt of services. A centers services are 
to be provided for a minimum of 6 months in any calendar year. 

The conference substitute adopts the House provision~ with amen~­
ments specifically providing for the coverage of both migratory agri­
cultural workers and their families and seasonal agricultural workers 
and their families as eligible recipients of center services. 
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DEFINITION OF AGRICULTURAL MIGRATORY WORKER 

. ~he House bill defines "agricultural migratory worker" to mean an 
Individual whose principal employment is in agriculture on a seasonal 
basis who has been so employed within the last 24 months, and who 
establishes for the purposes of such employment a temporary abode. 

The S,~nate: a~e~dment defines "~~icultural migratory and seasonal 
workers as mdiv!duals whose prmCipal occupatiOn is in agriculture 
on a seaso~al ?asis. '!he Senate ~mendment defines "agriculture" to 
mean farmmg m all1ts branches mcluding but not limited to cultiva­
tion an~ tillage of the soil_, the production, cultivation, growing, and 
h~rve~tmg of any _commodity grown on, in, or as an adjunct to or part 
of an Item grown m or on the land, including any practices performed 
~y a !armer or ~m a ~arm a~ an incident to or in conjunction with such 
far!fimg operatiOns, mcludmg preparation and processing for market 
delivery to storage or to market or to carriers for transportation to 
market. 

The conference substitute adopts the House provision with an 
amendment to define a "seasonal agricultural worker" as an individual 
whose principal employment is in agriculture on a seasonal basis and 
who is not a migratory agricultural worker. The conference substitute 
adopts the Senate definition of "Agriculture" with a technical amend­
ment. 

SERVICES TO BE OFFERED 

The House bill specifies the following services which must be pro­
vided by a migrant health center: 

Primary health services. 
As may be appropriate for particular centers, supplemental 

health services necessary for the adequate support of primary 
health services. 

Referral to providers of supplemental health services and pay­
men~ as appropriate and feasible for their provision of such 
services. 

Environmental health services including as may be appropriate 
for particular centers the detection and alleviation of unhealthful 
conditions associated with water supply, sewage treatment, solid 
waste disposal, rodent and parasitic infestation, field sanitation, 
housing and otlrtlr environmental factors related to health. 

As may be appropriate for particular centers infectious and 
parasitic disease screening and control. 

As may be appropriate for particular centers accident preven­
tion, including prevention of excessive pesticide exposure. 

Information on the availability and proper use of health serv­
ices. (Services which promote and facilitate optimal use of pri­
mary health services and other services indicated, are included 
under supplemental health services.) 

The Senate amendment specifies as services which must be provided 
by a migrant health center the same services as the House bill (with 
technical differences) except that infections and parasitic disease serv­
ices, accident prevention and information on the use of services are 
omitted. 

The conference substitute adopts the provisions of the House bill. 
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DEFINITION OF PRIMARY HEALTH SERVICES 

The House bill provides as primary health services: 
(1) services of physicians and where feasible services of physi­

cians assistants and nurse clinicians; 
( 2) diagnostic laboratory and radiologic services; 
( 3) preventive health services including-

. (A) childr~n's eye examinations to determine the need for 
VISion correction, 

!
B) perinatal services, 
C) well child services, 
D family planning services, · 
E ~ infectious and parasitic disease screening and control, 

and 
. (F) preventive dental services; 

( 4) emergency medical services; 
( 5) transportation services as required for adequate patient 

care; and 
( 6) preventive dental services. 

The Senate amendment provides as essential health services: 
( 1) physicians services (including dia~ostic treatment con­

sultant and referral services by a physician and followup serv­
ices) and where feasible services of physician extenders and nurse 
practitioners; 

( 2) diagnostic laboratory and radiologic services; 
( 3) preventive health services including-

( A) children's eye and ear examinations conducted to de-
termine the need for vision and hearing correction, 

lB) prenatal and postpartum services, 
C) periodic screening for well child care, 
D) voluntary family planning services, and infertility 

services, 
(E) services for the ;prevention of malnutrition, 
(F) screening and Immunization programs which include 

infectious and parasitic disease screening and control, and 
(G) preventive dental care for children; 

( 4) emergency medical services; 
( 5) transportation services necessary to overcome difficulties of 

access to services provided by the migrant health center; and 
(6) information on the availability and use of health services 

inch.. -:ling services of outreach workers fluent in the language of 
the population served. 

The conference substitute adopts the House provision with an 
amendment to include those additional services contained in the Senate 
bill which were not in the House bill. Emergency medical services are 
intended to include emergency dental services. 

- -~ 0 4 ••• 03 
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Dli.:FINITION OF SUPPLEMENTAL HEALTH SERVICES 

. The House bill specifies a list of supplemental health services 
mcluding: , 

(1) hospital serviceB\ 
( 2) home health services, 
( 3) extended care facility services 

1
4) rehabilitation services, ' 
5) dental services, 
6) mental health services, 

(7) vision services, 
( 8) allied health services, 
( 9) pharmaceutical services, 
(10) health education services and 
~11) services wh.ich promote' and facilitate optimal use of 

pr~mary health services and the services included in definitions of 
primary and supplemental health services. 

. T~e Sen!lte amendment specifies a list of supplemental health serv­
Ices mcludmg: 

(1) in-patient and out-patient hospital services 
( 2~ home health services, ' 
( 3 exten~~d c!1re facil~ty services, · 
(4 rehabiht!lhve se~ICes (including physical therapy and 

long-term physical medicine) 
( 5) dental services, ' 

1
6) mental health services, 
7) vision care, 
8) allied health services, 

(9) the provision of prescription drugs 
(10) health education services ' 
(11) publ~c .health se.rvices (i~cluding social services), 
(1~) ~pee1ahzed medical services for treatment of nutritional 

deficiencies and for the treatment of alcohol abuse alcoholism 
and other drug abuse and drug dependence proble~s ' 

( 13) th~rapeutic radi?logic services, and ' 
(;4) acCI?-~nt preventiOn services (including prevention of ex­

cess! ve pesticide exposure). 
The confere1.1ce substitu~ adopts the House provision with an 

amebndment to mcl.ude serviCes required by the Senate provision and 
not y the Honse bill. 

Grants for the Establi8hment and Operation of Jll<i.nront He-7th 0 enters v;, (W 

The House bill aut~wrizes t~~ Secretary to make grants to ublic 
and !l~n_Profit an~ privat~ entities to assist in (1) the establishment 
and m1~1al ?Peratwn of migrant health centers whiCh will serve one or 
more h1gh Impact ·areas, and (2) meeting the cost of the continued 
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operation of migrant health centers serving one or more such areas, 
including training related to the provision of primary, supplemental 
and environmental health services and pro?,ram management. 

The House bill defines "high impact area ' to mean a county or other 
political subdivision within a State which has not less than 6,000 
agricultural migratory workers residing within its boundaries for 
more than 2 months in any one calendar year. 

The Senate amendment authorizes the Secretary-
(1) To make grants to any public or private nonprofit agency, 

organization, or institution to carry out any project to plan and 
develop migrant health center programs. 

(2) To make startup grants to any migrant health center or 
public or private nonprofit agency, organization, or institution 
which has a plan satisfactory to the Secretary for providing 
health services through a migrant health center. Grants would be 
made to assist in meeting the cost of (A) the development of 
health services, including the addition of new services; (B) the 
development of resources and techniques to achieve compliance 
with conditions for approval of initial operating grant a.J?plica­
tions; and (C) the acquisition, expansion, and remodelmg of 
facilities. 

( 3) To make initial operating grants for the purpose of assist-
ing an applicant in meeting its reasonable cost of operation and 
providing such training as may be necessary for the provision of 
essential, supplemental and environmental health services and 
p:r;ogram management. Initial operating grants may be awarded 
to any migrant health center or any J?Ublic or private nonprofit 
agency, organization, orinstitution whiCh (A) is providing health 
services; (B) meets the definition of a migrant health center, ex­
cept that it does .not provide all of the required essential, supple~ 
mental, and environmental health services; and (C) has a plan 
satisfactory to the Secretary for the provision of the required 
essential, supplemental, and. environmental health services within 
the period during which grants are available. 

The conference substitute defines high impact areas as does the 
House bill with the inclusion of seasonal agricultural workers and 
their families. Further, the conference substitute requires the Secre­
tary to provide grants for centers only after establishing priorities 
among high impact areas, with the highest priority for areas in which 
resi~~ the greatest number o~ migra~ory agriCultural workers and their 
families for the longest period of trme. No grant for a center is to go 
to a high impact area with only seasonal agricultural workers until 
all such areas with migratory workers have been served. This provision 
will insure that funds will be concentrated on those home base high 
impact areas with the greatest number of migrants where the con­
ferees believe the greatest need exists. 

The conference substitute compromises the House single grant au­
thority with the Senate three stage authority by authorizing pre­
operational grants to plan and develop centers and separate opera­
tional grants for centers providing services. Both stages may include 
support of acquiring and modernizing facilities. Operational grants 
may include necessary training costs associated with providing serv-
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~ces and pro~ra~ manag~ment. W ~iver fo! up to two years of the serv­
ISce and applicatiOn reqUirements IS provided at the discretion of the 

ecretary for operating centers. 

CONDITIONS FOR APPROVAL OF GRANT APPLICATIONS 

The House bill provides that the following must be established be­
fo~ a gran~ may be made: (1) al?propriate compiling and reporting 
of u~formatwn, (2) compliance with accounting procedures and other 
requlrement~ for solvent ?P.eration,. (3) arrangements for payments 
of ~he center s cost. of proVIdmg serviCes to persons eligible for medical 
assistance under title. XIX of ~he Social Security Act, ( 4) arrange­
ments for the C?llectwn .and reimbursement under titles XVIII and 
XIX ?f the SoCial ~ecunty Act, any other public assistance program, 
or J:?rivate h~lth msurance, and ( 5) a governing body meeting 
specified reqmrements. 
. The Senate amendment provides that the following must be estab­

lishe4 ~efore a grant. may ~e made: (1) a budget and appropriate 
compiling and rerortmg of mf<?rz.nation, ~2) arrangements for pay­
men~ of a ~enter s cost of .providmg services to rersons eligible for 
medical assistance under. title XI~ of the Socia Security Act, ( 3) 
arrangements for collectiOn and reimbursement under titles XVIII 
~nd XIX, any other p_u~lic assistance P!ogram, or private health 
msur~nce, ( 4} as a condition for constructiOn grants, a description of 
the site, a copy of the plans, and the title to the land, ( 5) review by 
the S~cretary of ~h~ use of the grant and assurances that services will 
constitute an additiOn t<? or .an .Improveme~t of existing services, and 
that th~ State shall mamtam Its efforts with regard to financing of 
the proJects, (6). s<;he4ules of fees and discounts and efforts to secure 
payl?ents, (7) hmitatwns .on expenditures for environmental health 
serviC~s to an amount no~ m excess of 10 percent of that expended in 
the priOr year for. operat~ng cost~, ( 8) an integrated medical records 
~ystem, (9) compliance :With reqmrements respecting physician's serv­
Ices, (10) C<?~pliance ":'Ith reqmrements respecting drugs and biologi­
cals, (11) b~lmgual. assistance, (12) a ~ontinuing evaluation program, 
( 13) compliance w~th any other r:eqmrem~nts the ~ecretary imposes, 
and (14) a. governmg body meetmg specified reqUirements different 
from those m the House bill. 

The co~ference substitute includes all the House requirements ex­
cept that It f~llows the Senate provision respecting governing bodies 
and t~e substitute adds Senate requir~ments respecting the use of fe~ 
and discount schedules, a~~ preparatw~ of a budget. The conference 
a~opt~d .the Sena.te provis.wn c~n.c~rnmg the needs of populations 
with hmited Engl~sh-speakmg abilities served by the Migrant Health 
Centers, C?mmumty Mental Health Centers and Community Health 
Centers with an a~endment. Th~ bilingual individual designated by 
t~e cente~ u~der this ame~1dment IS to have as one of his responsibili­
ties a maJor mv?lvement m the d~velopment ?f .the plan and arrange­
ments for assurmg adeq~ate serviCes to the limited English-speaking 
ponsumers .. T~e appropp~te staff members to whom he provides guid­
ance ?n bnd~m~ lmgmstic and cultural differences shall include both 
salaried staff me~bers of the center and the appropriate staff members 
of referral agenCies. 
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PROVISIONS RESPECTING PERIODS AND AMOUNTS OP GRANTS 

The House bill has no provision with regard to the period and 
amount of grants. 

The Senate amendment requires that planning and development 
grants be made for a period not to exceed one year, and that not more 
than one grant may be made with respect to any project. 

The Senate amendment provides that start-up grants may be made 
for a period not to exceed one year and not more than three grants may 
be made for any center. Grants for facilities may not exceed 15 per­
cent of costs unless waived by the Secretary. Funds under a grant 
available for facilities not obligated within two years may be required 
to be returned to the Secretary for the purpose of making other grants 
for other facilities. 

The Senate amendment with regard to initial operating grants re­
quires that such grants may be made for a period not to exceed one 
year. Grantees wh1ch are not qualified as centers may receive up to two 
grants with provision for one more grant in special cases. The amount 
of any grant shall be the difference between the grantees projected 
reasonable cost of operation and training, and the expected reasonable 
State and local contributions and income from the delivery of services. 

A grantee may spend no more than 5 percent of an init1al operation 
grant for training purposes. 

The conference substitute follows the House bill except that no more 
than two planning and development ~ants are to be made to any 
project and no more than two operatmg grants are to be made to 
projects which do not fully qualify as centers. 

GRANTS AND CONTRACTS IN AREAS NOT SERVED BY MIGRANT HEALTH 
CENTERS 

The House bill authorizes the Secretary to make grants to public 
and nonprofit private entities and to enter into contracts with public 
and private entities in areas in which no migrant health center exists, 
and which are not high impact areas (1) for the provision for emer­
gency care to migratory agricultural workers and their families; ( 2) 
for the provision of prnnary care to such workers and their families; 
(3) for the development of arrangements with the existing facilities 
to provide primary health services to such workers and their families; 
and ( 4) for activities which improve the health of such migratory 
workers and their families. 

The Senate amendment authorizes grants and contracts to any public 
or nonprofit private agency, organization, or institution for the provi­
sion of health services to migrants in areas where migrant health cen­
ters cannot be funded because fewer than the required number of work­
ers and their families are residing. These grants and contracts would be 
a warded for the purpose of: 

( 1) planning, developing or providing any or all essential, sup­
plemental, and environmental health services described to migra­
tory and seasonal agricultural workers and their families, 

(2) developing arrangements with existing providers of health 
care services, and 
· (3) developing other projects designed to improve the health 
conditions of such workers and their families. 
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T 
A grant would be made for reasonable cost of operations in one year. 

he amount of a grant would be the difference between the grantees 
proje~ted reasonable cost of operation, and expected State and local 
contributions and income from the provision of services by third-party 
payors. A grantee must make satisfactory bilingual arrangements 
where appropriate, and may not expend more than 10 percent of the 
grant for environmental hea1tb services. 

The conference substitute adopts the House provisions with an 
amendment to provide that no more than one grant or contract may . 
be provided for planning and development of projects in areas in 
whiCh no migrant health center exists and in which no more than six 
thousand migratory agricultural workers and their families reside 
for more than two months. The conference substitute also provides 
that grants and contracts for the operation of programs in such areas 
may mclude training and the costs of acquisition and modernization 
of existing buildings. It is the intent of the conferees that these costs 
be limited and the bulk o:f the funds be used for the delivery of 
services .. 

AUTHORIZATION OF APPROPRIATIONS 

The House bill authorizes appropriations for grants and contracts 
for the several purposes of the bill. $50 million for the fiscal year 
1915. and $55 million for the fiscal year 1976. The House bill also 
specifies that, for the fiscal year 1975, not more than 30 percent of the 
funds annropriated can be used for grants and contracts in areas which 
are not high impact areas and where no migrant health centers exist, 
and that not more than 20 percent of such funds should be used for 
such nurpose during any succeeding fiscal year. The House bill also 
specifies that not more than 10 percent of appropriated funds can 
be used for contracts for environmental health standards enforcement 
and for studies of environmental health problems :faced by agricul­
tural migratory workers. 

The Senate amendment has the following authorizations of appro­
priations: 

FiscaM~S:.~- _ ------ _ -------- ________ _ 
1976:. .. ---- .. -----. ------ .• -----
1977-------------- •• ------- ••• ---
1978 •••• -~ .••• ---- ••.. -. -----.---

TotaL •• , ••.. ,-.· ___ ••• --., .. __ -

[In millions of dollars! 

Planning and 
deve~."l.~~~ 

0.25 
.25 
.25 
.25 

1.00 

Start-up, 
sec. 1423 

15 
15 
15 
15 

60 

Initial 
~perallng,t 

Sees. 114f2~ 

120 
135 
150 
1£5 

570 

Hospitali­
zation,' 

Sees. 1424 
and 1426 

35 
40 
45 
50 

170 

Total 

170.25 
190.25 
210.25 
230.25 

801.00 

1 For both migrant health centers under sec. 1424 and other programs under sec. 1426. Sec. 1426 Is intended to receive 
the 1974 appropriation pius up to 20 percent of any excess over the 1974 figure. 

The Senate amendment requires that one percent of amounts appro­
priated for planning and developing, startup, and initial operating 
grants for any fiscal year, be used by the Secretary to evaluate pro­
grams assisted by this legislation and two percent of such amounts be 
used by the Secretary to provide, through the Department of Health, 
Education, and Welfare, or by contract, technical assistance to 
grantees. 
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The conference substitute provides: 

{In millions of dollars! 

Planning and 
development 

grants 
Operating Hospitaliza-

grants tion 

FiscaM';~~:________________________________________ 1 5 :! 
6
so
5 

t
1
g 

1976 _____________________________ ·.------------___ 1_5 ___ ::-:::----::---

TotaL....................................... 10 125 20 

Total 

75 
80 

155 

1 Not more than 30 percent in 1975 and 25 per~ent in 1976 of appropriated funds are to be used for proj~ other than 
migrant health centers except that if it represents a greater amount, 90 percent of what such projects received m the 
previous year for operating grants may be used in eech year. . .. 

2 Not more than 10 percent of appropriated funds under this section are to be used for environmental control act1VIIIes. 

This conference substitute otherwise conforms to the House bill. 

ENVIRONMENTAL HEALTH STAl\TDARDS 

The House bill authorizes the Secretary to enter into contracts with 
public and private entities to: 

(1) assist the States in the implementation and enforcement of 
acceptable environmental health standards, including enforcement 
of standards for sanitation in migra,nt labor camps and applicable 
Federal and State pesticide control programs; and 

(2) conduct projects and studies to assist the several States in 
the assessment of problems related to camp and field sanitation, 
pesticide hazards, and other environmental health problems faced 
by agricultural migrant workers. 

The Senate amendment contains nq corresponding provision with 
regard to environmental health standards. 

The conference substitute adopted the provisions of the House bill 
with an amendment to include assistance for entities receiving grants 
or contracts as migrant health programs in the assessment of environ­
mental health hazards. 

GoVERNING BOARDS OF MIGRANT HEALTH OENTERS 

The House bill provides that in order to be a migrant health center, 
an entity must establis"P. a governing body which meets at least once 
a month, establishes general policies for the center, approves the 
center's budget, and approves the selection of a director for the center. 
The composition and the manner of selection of the members of the 
governing body would be prescribed by regulations of the Secretary, 
except that there should be on a governing body of a center an equitable 
representation of consumers of health services from the center, pro­
viders of health services, and the general public. 

The Senate amendment provides as a condition for approval of an 
initial operating grant, that the applicant must establish a governing 
board which: 

(1) is composed of individuals, a majority of whom are being 
served by the applicant, and who, as a group, represent the indi­
viduals being served by the applicant, and 
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(2) includes at least three members experienced in the delivery 
of health services of the type provided by the applicant, and 
knowledgeable with respect to the health needs of the population 
served by the applicant, and 

(3) meets regularly throughout the year, establishes general 
policies for the applicant (including the selection of services to 
be .Provided by the applicant and a schedule of hours during 
which services would be provided), and approves the applicant's 
annual budget and the selection of the program's director. 

The conference substitute adopts the Senate provisions regarding the 
composition of the board and provides that the board shall establish 
general policies for the center, approve the annual budget and approve 
the selection of a director for the center. 

QUALITY ASSURANCE PROGRAM 

The House bill provides that in order to meet the definition of a 
migrant health center, an entity must have organizational arrange­
ments, established in accordance with regulations prescribed by the 
Secretary for-

(1) an ongoing quality assurance program (including utiliza­
tion and peer review systems) respecting the center's services, and 

( 2) maintaining the confidentiality of patient records. 
The Senate amendment provides, among the conditions specified 

for approval of initial operating grants, the following : 
(1) The applicant must establish organizational arrangements 

for an ongoing quality assurance program, including utilization 
and peer review systems. ' 

(2) The ap.Plicant must establish an integrated medical rec­
ords system ( mcluding a drug use profile) which is designed to 
provide access to all past and current information regarding the 
health status of each patient and which maintains safeguards to 
preserve confidentiality and protect the rights of the patient. 

The conference substitute adopts the provisiOns of the House bill. 

STUDY OF MIGRANT HOUSING COJ\TDITIONS 

The House bill requires the Secretary to conduct or arrange for 
the conduct of a studv of~ 

(1) the quality of housing which is available to agricultural 
migratory workers in the United States during the :r,eriod of their 
employment in seasonal agricultural activities wh1le away from 
their permanent abodes; 

(2) the effect on the health of such workers of deficiencies in 
their housing conditions during such period ; and 

(3) Federal, State and local government standards respecting 
housmg conditions for such workers during such periods, and the 
adequacy of such standards. 

In conducting or arrangin,g- for the conduct of such study, the Sec­
retary of the Department of Health, Education, and Welfare would be 
required to consult with the Secretary of the Department of Housing 
and Urban Development. 
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The Senate amendment contains no corresponding provision with 
regard to a study of migrant housing conditiol!-s: . 

The conference substitute adopts the provisions of the House bill. 

NATIONAL ADVISORY C.QUNCIL ON :MIGRANT HEALTH 

The House bill contains no provision establishing a National Ad­
visory Council on Migrant Health. 

The Senate amendment requires the Secretary to appoint 3;nd 
organize a National Advisory Council on Migrant Health whiCh 
would advise, consult with, and make r~con::mendatioll!' to the S.ec­
retary on matters concerning the orgamzat10n, operatiOn, selectiOn 
and funding of migrant health centers and other grantees. 

The conference substitute adopts the provisions of the Senate 
amendment with an amendment providing that all members of the 
Council shall be named by the Secretary. 

TECHNICAL ASSISTANCE 

The House bill has no provision requirifl:g technical assistance. 
The Senate amendment authorizes the Secretary to provide all 

necessary technical and other financial assistance to grantees to assist 
them in developing plans for achieving migrant health center status 
and necessary for their compliance with the conditions for approval 
of initial operating grant applications. 

The conference substitute adopts the provisions of the Senate 
amendment with a technical amendment. 

PRIORITIES IN AWARDING GRANTS 

The House bill has no provision with regard to priorities in the 
awarding of grants. 

The Senate amendment requires the Secretary, in awarding grants, 
to accord priority to those applicants which are community-based 
agencies, organizations, and institutions and 

(1) which received financial assistance during the fiscal year 
1974 under section 310 of the Public Health Services Act, or 

(2) which are new applicants which will serve areas with the 
greatest need for health services of the type offered by migra.nt 
health centers, without regard to the ability of any such appli­
cant to become a solvent operation. Community-based agencies, 
organizations or institutions are those which are representative 
of the population to be served or of a significant segment thereof. 

The conference substitute compromises and gives priority to proj­
ects which will serve the largest number of migrant workers for the 
longest period and to community based organizations. 

REGULATIONS AND ADMINISTRATION 

The House bill has no provision with regard to regulations and 
administration. 

The Senate amendment requires the Secretary, within 6 months 
after the date of enactment of this legislation, and, after consultation 
with the National Advisory Council on Migrant Health, to prescribe 
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regu.lations ~.implement thi~ program, including reWilations con­
~~dd~ co~dit~?ns ffor approvmg applications, eligibility for grant.s 
be edermma Ion ° reasonable cost with respect to which grants may rna e. 

The conference substitute adopts the provisions of the House bill. 

COMMUNITY HEALTH CENTERS 

Bevision8 of Cu'l"l'ent Authority 

A The House bill repeals ~tion 314(e) of the Public Health Service 
ct and amen.ds part C of title III of that Act by adding after section 

329 a new sectiOn 330. 
T~e Senate amendment repeals section 314(e) of the Public Health 

s;rvlCe Act and replaces it with a new part A of a new title XIV 
o such . Act. The conference substitute adopts the approach of the 
House bill. 

Definition of a Community Health Center 
~he Hous~ bill provides that a Community Health Center means an 

entity (pubhc.and nonJ?rofit priyate)-
(1) w~nch provides specified health services to all residents of 

an area It. serves (referred ~o as a "catchment area") ; 
. (2) whiCh provides specified health services directly through 
Its ~taff and supporting. resources or through contracts or coop­
erative arrangeme.nts wit~ public or private entities and which 
makes health semces available and accessible in the area served 
by the cent~r ~romptly, as appropriate, and in a manner which 
assures contmmty; 

(3) wh~ch has established a governing body- and 
(4). wh1eh ~as established organizational arr~ngements for an 

on-go~ng; quahty ~ssurance program and for maintaining the con­
fidentiality of patient records. 

The Senate a!llendmen~ provides that a Community Health Center 
~ea?s . a pubhc or pnvate nonprofit agency, organization or 
mst1tut10n- ' 

( 1) which provides specified health services-
(A) p~in?ipally ~o !t med}cally un.derserved population, 
(B) w1thm the hm1ts of Its capamty, to any individual in 

such. popu_lation regardless of his ability to pay for such 
serv1c;es, his c~rrent or.past health condition, or any factors. 

. (2) which p~ov1des spemfied health services directly through 
Its own professiOnal.staff an~ support;ing resources, or indirectly 
und~r agreement~ ~1th providers .designed t.o assure the patient 
ma~nmum a?cess1bih~y to economical and high quality services. 
whiCh proVIdes services at the center or satellite center and 
which make services available and accessible to the individ~als it 
serves promptlJ:', a!' appropriate, a;nd. in a manner which pre­
serves human digmty, a~ures contm"!!Ity .a~d high quality care. 
and overcomes ~ograph1c, cultural, lmgutstic and economic bar­
riers to the receipt of services. 

The conference substitute adopts the provisions of the House bill 
~ut with the deletion of provi.sions requiring establishment of a govern­
mg body and of or1!Rmzati?IJ-al arrangements for ongoing quality 
assurance as part of the defimtion of a community health center. Simi-

H. Rept. 93-1524 ··- 6 
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lar provisions are made conditions of approval of applications for 
operating grants. 
Services to be Provided 

The House bill provides that the following services are to be pro-
vided by a Community Mental Center : 

( 1) primary health services, 
(2) as may be appropriate for particular centers, suppleii_tental 

health services as necessary for the adequate support of pnmary 
health services, . 

( 3) referral to proyiders of su~plemental ~ealth ~~rviCes and 
payments, as appropnate and feasible, for their provisiOn of such 
services, · 1 

( 4) as may be appropriate for particular centers, environmenta 
health services, and 

( 5) informational services. 
The Senate amendment provides that a community health cen~er 

shall provide the same service~ as are req?-ired unqer the House bill, 
except that informational services are considered pnmary health serv-
ices under the Senate amendment. . 

The conference substitute adopts the provisions of the House b11l. 

Definition of Primary Health Services . . 
The House bill provides ~J:at primary health s~rviCes sh.all mclude-:­

( 1) se:vices of physician~ a!!~' where feasible, services of physi­
cians assistants and nurse chmmans; 

(2) diagnostic laboratory ~nd ~adiol<?gic service; 
( 3) preventive health serviCe~ mc~udmg- . 

(A) children's eye exammat10ns to determme the need for 
vision correction, 

(B) perinatal services, 
(C) well child services, and 
(D) family planning services; 

( 4) emergency II_tedical s~rvices; . 
( 5) transportatiOn services as reqmred for adequate patient 

care: and 
( 6) preventive dental services. . 

The Senate amendment provides that primary health services shall 

include- . . · t t (1) physicians services (includmg dmgnostlc trea men, ~on-
sultant and referral services by a physician ~~;n~, where feasible, 
services of physician extenders and n~rse P!-'actlti?ners; 

(2) diagnostic laboratory_ anq radw_logiC services; 
( 3) preventive health services mcludm_g-. 

(A) children's eye a~~ ear examm~twns cond!lcted to de-
termine the need for VISIOn and hearmg correctiOn, 

(B) prenatal and post partum servi~es, 
(C) periodic screening for well child_ care,. . . 
(D) voluntary family pla,nl!ing and mferhhty services, 
(E) consultation and education progmms for mental health 

of children, . 
(F) immunization programs, and . 
(G) preventive dental care for children; 
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( 4) emergency medical services; 
( ~) transportation services necessary to overcome special diffi­

culties of access to services provided by the community health 
center; and . 

( 6) informational services. 
T~~ Conference substitute adopts the House provision with the 

additiOn of the Senate provision that includes children's ear examina­
tiolll? within the list of servi~ to be considered as preventive health 
services. ';l'he conference .substitute deletes the Senate requirement for 
consultatiOn and educatiOn progranis for mental health of children 
immunization programs, and information services. The conferees con~ 
stt?-e immunizatio~ progranis as an essential part of well child services 
~hich are covered m the conference substitute. The conferees construe 
mformation services as one of the basic services required of all centers 
under the conference substitute. 

The conferees found that the House and Senate provisions with 
~espect to primary services were identical in intent except for these 
Items mentiOned above. 
Definition of Supplemental Health Services 

The House bill specifies a list of supplemental health services as 
follows-

(1) hospital services, 
(2) rehabilitation services, 
(3) pharmaceutical services, 
( 4) service which promote and facilitate optimal use of pri-

mary and supplemental health services, 
( 5) home health services, 

!6) extended care for facility services, 
7) dental services, 
8) mental health services, 

( 9) vision care services, 
(10) allied health services, and 
( 11) health education services. 

. The Senate aniendment specifies a list of supplemental health serv­
Ices as follows-

(1) in-patient and out-patient hospital services, 
(2) rehabilitative services (including physical therapy) and 

lon~-term physical medicine, 
(3) the provision of prescription drugs, 
(4) pub~ic health services (including nutrition, education and 

social semces) , 
(5) specialized medical services for treatment of alcohol abuse 

alcoholism, and other drug abuse and drug dependents problems: 
(6) therapeutic radiologic services, 
(7) home health services, 
( 8) extended care for facility services, 
( 9) dental services, 
(10) mental health services, 
(11~ vision care services, 
(12 allied health services, and 
(13 health education services. 
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The conf~rence substitute adopts the House p~ovisio_ns w~th the .ad­
dition of public health services and t!terapeubc1 ra.~ol~f~ se~~bir-from the Senate amendment. The substitute also c an es 11: re . 
itation services include physical therapy and long-term physical medi-
cine as provided in the Senate amendment. 

INFORMATION SERVICES 

The House bill provides that a community health center is to :pro­
vide information on the availability and profer ~se of ~eaii~ =~i:!' 

The Senate amendment includes as part o ~rim!~'~ ea 1 ' 
services which provide informat~~n on th~ availabihiy of·fb'ft~S:,l;h 
ices and which promote and fac1htate optimal use .o ava1ba e f ~ d' 

· · · · h h e a substantial num er o m I-servlces, mcludmg m t ose cases w er . . . k' bil-
viduals in the population served are of hmi~d Enghsh-spea mg a 
ity, the services of outreach wor:ke~ !fuent m the language spoken by 
a predominant number of such mdiVIduals. . . f h H bill 

The Conference substitute retains the provisions o ~ ~ t'dse the 
under the definition of a community health lente\ ar h ~l~hu s::vice 
provision of the Senate amendment as a supp emen a e . · 
Grants for the Establishment and Operation of Oommun'tty Oenter_s 

The House bill autho~i~es the ~ec':'etary to make grants to pubhc 
and nonprofit private entities to assiSt m- . . t 

(1) the establishment and initial. operatiOn of communi~ 
health centers which will serve a medically underserved popu a 
tion 't (!h meeting the cost of continll;ed operation of commum Y 
health centers serving such a populatiOn, . 

( 3) organizing and coordinating such centers servmg such pop-
ulations, and , · · f · p-( 4) providing training relatea to the provision. o primary, su 
plemental health, and environmental health services and program 
management. . 

The Senate amendment authorizes the Secretary- . 
(1) to make grants to any public or nonprofit _Private agency, 

organization or institution to carry out any proJect to plan and 
develop com~unity health center programs. . 

(2) to make start-up grants to any (A) commumty ~eal~h cen-
ter or (B) public or private non_profit agency, or~~tmzatiOn,tr 
in~titution which has a plan satisfactory t~ the 1ehetay ~r 

rovidin health services throu~h a commumty hea t cen e: o 
issist in ~eeting the costs of ( i) d~velopn:~nt of health serv;ces, 
includin the addition of new serv1ces; (n) d~velopm~n~ o re­
sources :Snd teclmiques to achieve compliaJ?-ce :With conglt(l~J?-) for 
approval of initial operating gr~nt apphc~t:~ns; an lll ac-
qmsition expansion, and remodeling of faCiht1es. . 

( 3) to' make initial operating grants for the purpose of ass!st­
in any grantee in meeting his reasonable cost ?f. (A) op~rat1on 
an~ (B) providing training related to the pro~lSIOn of pr1mary, 
supplemental and environmental health services and program 
management.' Initial operating grants may be awarded to any 
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community health center or public or private nonprofit agency, 
organization, or institution which ( i) IS providing health serv­
ices, (ii) meets the definition of a community health center, ex­
cept that it does not provide in all of the required primary, sup­
plemental, and environmental health services; and (iii) has a 
plan satisfactory to the Secretary for providing the required 
essential, supplemental, and environmental health services which 
it does not provide within the period during which grants are 
available. 

The conference substitute provides for two programs of grant sup­
port to community health centers or to entities planning to initiate 
or develop into community health centers. In both cases grants can 
only be made to centers or entities which serve medically underserved 
populations. 

First, the Secretary may award up to two grants to public and 
nonprofit private entities to plan and develop community health cen­
ters. Such grants may include the cost of acquisition and moderniza­
tion of existing buildings, including the cost of amortizing the prin­
cipal of and paying the interest on loans. 

Second, the Secretary may make grants to cover the costs of opera­
tions of community health centers and public and nonprofit private en­
tities for providing primary and supplemental health services. There is 
no limitation on the number of operating grants that a community 
health center may receive if it meets all the conditions of grant awards, 
~ut a public or private nonprofit entity which does not meet the defini­
tion of a community health center and cannot meet the conditions of 
award for operating grants (described below) specified in the bill 
~an receive no more than two such operating grants. If such an entity 
IS able at any point to meet these conditions and the definition of a 
center, it may receive additional operating grants. 
Review of Catchment Areas 

The House bill specifies that each community health center which 
~eceives a grant should review periodically its catchment area to (1) 
Insure that the size of such area is such that the services to be provided 
t~rough the ce~ter (including any satellite) are available and acces­
~Ible to the res1dents of, the area promptly and as appropriate, (2) 
1~sure tha~ the boundanes of such area conform, to the extent prac­
ti~ab~e, with relevant boundaries of political subdivisions, school 
distncts, and Federal and State health and social service programs 
and .< 3) insur~ that the boundaries of such area eliminate, to the extent 
poss~ble, bar~ers to access to the services of the center, including 
b.arners resultmg ~om the an:a's physical characteristics, its residen­
tial patter~s, and 1ts econom1c and social groupings, and available 
transportatiOn. 

'.~Jl~ .Senate ~endment provides as a condition for the approval of 
an m1t1al operatmg grant, that the applicant must review periodically 
the boundaries of the area which it serves to-

{ 1) insure that the size of such area is such that the services 
to be provided through the applicant (including its satellites) are 
availabl~ and accessible to the individuals it serves promptly, as 
appropnate, and 
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(2) insure that the boundaries of such a?-'ea eliminate, t? the 
e-xtent possible, barriers to access to the services ~f the apphca:r;tt, 
including barriers resulting from the ar~a's physic~l charact.ens­
tics its residential patterns, iq; economic and soCial groupmgs, ' . . and available transportatiOn. 

The conference substitute adopts the provisions of the House bill. 
Oonditiom for Approval of Grant Applioatiom 

The House bill provides that entitie~ !llus~ meet certain conditions 
before a grant may be made. These conditions mclude : 

(1) compilation.and report~g ~f. certain i~formation respect-
ing cost, use of servwes, and availability of serVIces, . 

(2) compliance with account~ng procedures and other reqmre­
nients that msure solvent operation, 

(3) arrangements with State agencies !~r payment o~ a cent~r's 
costs in proyiding services to P.ersons e~Igible for medical assist­
alice under title XIX of the SoCial Secunty Act, and 

( 4) arrangements for collection of reimbursement under titl~ 
XVIII and XIX of the Social Security Act or of any other pubhc 
assistance program or under private health insurance. 

The Senate amendment in addition to the provisions required under 
the House bill requires as a condition for approval of applications for 
construction grants a description of site, plans, and title. 

The Senate amendment also provides as a condition for approval 
of all grants: . . . . 

(A) prior review by health plannmg agenCies with regard to 
the use of the grant, . . 

(B) assurances that services will constitute an addition to or 
an improvement of services, and 

(C) that there will be a maintenance of financial effort on the 
part of States. . . . . . . . 

The Senate amendment also provides as conditions for Initial operat-
ing grants : · 

(A) preparation of a schedule of fees and efforts to secure pay-
ment for services, 

(B) establishment of an 9;dviso11: bo~r:d, . . . 
(C) requirements respectn1g avalla~Ihty ?f physwmns servw~s, 
(D) requirements respecting the dispensmg of drugs and biO-

logicals, . 
(E) development of a prospective b~dget and a finanmal plan, 
(F) provision of services in appropriate language and cultural 

contexts, and 
(G) a program of continuing evaluation. . . . . 

The conference substitute adopts the House proviSion~ as conditio~s 
for operating grants as ~efine~ in the conf~r:ence substitut~. In addi­
tion, the conference substitute mcludes condition.s for operatmg grants 
originally contained in the Senate amendment with respect to prepara­
tion of schedules of fees and efforts to secure paymc::nt for health serv­
ices, preparat~on ~f prospecti.ve budgets and financml plans, and pro­
vision of services m appropria.t~ language and !lultural contexts. The 
latter provision includes a requ~remen~ th!lt1 with respe~t to a ce:r;tter 
which serves substantial proportions of mdividuals ?f hmited English­
speaking ability the center develop a plan responsive to the needs of 
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S?~h individuals arid identify an individual on a center's staff who is 
bih:r;tgua! t? guide such indi~iduals and the center's staff with respect 
to lmgu1stw and cultural differences. The conferees intend that the 
bilingual individuals designated by the centers under this condition 
have as one of their major responsibilities a major involvement in the 
development of the required plan and provision for assuring adequate 
services to limited English-speaking patients. The staff members to 
whom he provides guidance on bridging linguistic and cultural differ­
ences should include both salaried staff members of the Center and 
staff members of referral agencies. 

The conference substitute also includes, as a condition for approval 
of grants for the costs of modernizing buildings, a requirement for a 
description of the site, plans and specifications for modernization, and 
assurances with respect to wage rates of all laborers and mechanics em­
ployed by contractors or subcontractors in performance of the work. 
Provisiom Respecting Period and Amount of Grants 

The House bill has no provision with respect to the period and 
amount of grants. 

The Senate amendment provides with regard to planning and devel­
opment grants that such a grant may be made for a period not to ex­
ceed one year and not more than one grant may be made with respect 
to any proj~t. 

The Senate amendment provides with regard to startup grants that 
such a grant may be made for a period not to exceed one year and not 
more than three such grants may be made to any grantee. Grants for 
facilities may not exceed 75 percent of costs of acquisition, expansion 
and remodeling, unless this requirement is waived by the Secretary. 
Funds under a grant for facilities not obligated within two years may 
be required to be returned to the Secretary for other grants for other 
facilities. 

The Senate amendment further provides with regard to initial oper­
ating grants that such grants may be made for a period not to exceed 
one year, and up to eight grants may be made to a grantee. Grantees 
which are 'not centers may receive up to three grants with provision 
for award of three more grants at the discretion of the Secretary, or 
in special cases an unlimited number of grants is authorized. The 
amount of any such grant shall be the difference between the grantees' 
projected reasonable cost of operation and training and the expected 
State and l_ocal contributions and third party payments for the deliv­
ery of serviCes. 

The conference substitute provides that up to two grants for plan­
ning and development may be made. It also authorizes the award of 
grants to community health centers for their costs of operation with no 
limitation upon the total number of grants that a center may receive. 
Public and private nonprofit entities which do not meet the definition 
of a center or do not meet the conditions for receipt of an operating 
grant specified in the confe-rence substitute may receive only two 
grants for their costs of operation. 

The conferees did not adopt the Senate provision that required that 
grants may be made only for periods not to exceed one year because 
they were advised that HEW regulations already provide for such 
limitations on grants authorized to be awarded by the Department. 
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Authorization of Appropriations . · 
The House bill authorizes appropriations of $220,000,000 for fiscal 

year 1975 and $240,000,000 for the fiscal year 1976 for grants for estab­
lishment and initial operation of community health centers. 

The Senate amendment authorizes (1) $500,000 for fisc~~:l year 1975 
and for each of the three subsequent fiscal years for planmng and de­
velopment grants; (2) $30,000,000 for fiscal year 1975 and for each of 
the three subsequent fiscal years for start up grants; and (3) $270,-
000,000 for fiscal year 1975, $290,000,000 for fiscal year 1976, $31~,qo~,­
OOO for fiseal year 1977, and $330,000,000 for fiscal year 1978 for Imtial 
operating grants. . 

The Senate amendment also reqmres that one percent of ~h~ ~mounts 
appropriated for planning and development, start up and mitial oper­
ating grants for any fiscal year be used by the Secretary to evaluate 
programs assisted by such . grants. The Senate amendment also re­
quires that two percent of such amounts be used by the Secr~tary to 
provide, either through the Departme~t of H;ealth, Education and 
w· elfare or by !ttant and contract, techmeal assistance to grantees. 

The confere~e substitute provides authorizations of $20,000,000 for 
fiscal year 1975 and $20,000,000 for fiscal year 1976 for planmng and 
development grants, and $240,000,000 for fiscal year 1975 ~nd $260,-
000 000 for fiscal year 1976 for grants for the cost of operatiOn. 

The conferees deleted the provisions of the. S~nate amendme?t that 
required that fixed percentages of appropriatiOns be set aside for 
evaluation and technical assistance. 
Gove~ing Boards of C017111WUnity Health Centers 

The House bill provides that in order to meet the definitional !e­
quirements of a community health center, a center must. establish 
a governing body which meets at least once a month, establishes gen­
eral policies for the center, approves the center's annual budget,. 9;nd 
approves the selection of a director for the center. The co~position 
and the manner of selection of the members of the governmg body 
would be prescribed by regulations of the S~retary, except th!l-t the 
governing body of a center must have an eqmtable representation of 
consumers of health services from the center, providers of health serv­
ices, and the general public. 

The Senate amendment provides as a condition for approval of an 
initial operating grant that the applicant must establish a governing 
board which (1) is composed of individuals, a majority of whom are 
being served by the applicant and who, as a group, represent the indi­
viduals being served by the applicant, and (2) meets at least once 
a month, establishes general policies for the applicant (including a 
schedule of hours during which services will be provided), approves 
the applicant's annual budget, and approves the selection of a director 
for the applicant. 

The conference substitute adopts the provisions of the Senate 
amendment. 
Quality Assurance Programs 

The House bill provides that in order to meet the definitional re­
quirements of a community health center, a center would be required 
to have organizational arrangements, established in accordance with 
regulations prescribed by the Secretary for- , 
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. (1) an ongoing quality assurance program (including utilit?<lt­
tlon and ~eer ~eyiew systems) respecting the center's services, and 

(2) mamtammg th~ co~dentiality of patient records. 
The .Senate amendment requires as conditions for approval of initial 

operatmg grant apP.lications the following: 
(1) the a:pplicant .must establish organizational arrangements 

for an ongom.g quality assurance program, including utilization 
an~ peer reVIew systems, in accordance with regulations Ere­
scribed ~y the Secretary a~d must have arrangements to utilize 
the ser':lces of the .PJ"<?fession~~:l St~ndards Review Organization 
responsib~e for reviewmg serviCes m the area to perform appli­
cab~e revieW: and other functions described in title XI of the 
Social Security Act, and 

(2) th~ appl~cant must establish an intew.ated medical records 
s~stem ( mcludmg a drug use profile) whiCh is designed to pro­
vide access to all past and current information regarding the 

. heal~h status of each J?at.ient, and which maintains safeguards to 
preserve the confid~ntiahty and protect ~h~ rights of the patient. 

The conference substitute adopts the proVIsions of the House bill. 
National Advisory Coundl on ComtrnJ~J~nity Health Centers 

The H_ouse bill ~as no provi.sion with regard to the establishment 
of a National Advisory Council on Community Health Centers. 

. The Sena~ amend~ent requires the Secretary to ~:tppoint and orga­
mz~ a National Advisory Council on Community Health Centers 
whiCh would advise, consult, and make recommendations to the Sec­
retary on ~atters concerning the organization, operation, and funding 
of community health cen~ers and oth.er grantees. 

The conference substitute deletes the provisions of the Senate 
amendment. 
Techniaal Assistance 

The House bill has no provisio~ with regard to technical assistance. 
. The Senate amendment authorizes the Secretary to provide either 

direct~y, or ~y grant or contract all necessary technical and other non­
finanCial assista:r;tce to grantees to assist them in developing :plans to 
become com~n~~~Jty healt~ centers and complying with conditiOns for 
approval of Initial operatmg grant applicatiOns. 

The conference substitute adopts the provisions of the Senate 
amendment. 
Priorities in Awarding Grants 
. The Hous~ bill has no provision with regard to providing priorities 
m the awardmg of grants. 

The Sena~e 9;mendment re9.uires the Secretary, in awarding grants, 
to ~cord priOrity to (1) applicants which received financial assistance 
duri:r;tg the fiscal year 197 ~ under section 314 (e) of the Public Health 
Service. Act, the .Commumty Mental Health Centers Act, or title V of 
t~e SoCial Security Act, and (2) new applicants which will serve areas 
with. the greatest need f<?r he111lth services of the type offered by com­
mumty health centers, without regard to the ability of anv such appli-
cant to become a solvent operation. • 

The conference substitute deletes the provisions of the Senate amend­
ment. 



Profes8ioniil Stilllula'l'ds Review Organizations 
The House bill has no provision with respect to agreements with 

Professional Standards Review Organizations. 
The Senate amendment provides that the professional standards re­

view organization designation agreements under the Social Security 
Act require review of services of community health centers. The Sen­
ate amendment authorizes the Secretary to make payments to pro­
fessional standards review organizations equal to the amount of 
expenses incurred by such organizations in carrying out or pre­
paring. to carry out such review. For such purposes the Senate 
amendment authorizes such sums as may be neee~ary. The Senate 
amendment provides further that if the Secretary finds that the review 
activities of the professional standards review organizations are effec­
tive and adequate, he may waive the quality assurance activities which 
the Senate amendments otherwise require of community health centets. 

The conference substitute deletes the provisions of the Senate 
amendment. · · · · · 

Regulations and .Admini8tration 
The House bill has no provision with respect to regulations and 

administration. 
The Senate amendment requires the Secretary, within six months 

after the enactment of the Senate amendment and, after consultation 
with the National Advisory Council on Community Health Centers, 
to prescribe regulations to implement the program provided by the 
Senate amendment, including regulations concerning conditions for 
approving applications, eligibility for grants, and determination of 
reasonable costs with respect to which grants may be made. 

The conference substitute deletes the provisions of the Senate 
amendment. 

PROGllAMS FOR THE CONTROl, OF DISEASES BORNE BY RODENTS 

The House bill contains no provision for a program for the control 
of diseases borne by rodents. 

The Senate amendment amends section 317 of the Public Health 
Service Act to expand the types of disease control programs to be 
conducted under such section to include programs for the control of 
diseases home by rodents. It increases the existing fiscal year 1975 
authorization for section 317 by $15 million for this purpose. Such 
control programs formerly have been funded under seetion 314(e) of 
such Act, which is repealed. 

The Conference substitute adopts the provisions of the Senate 
amendment. 

HOME HEAl.TH SERVICES 

T~e House bill contains no provision with regard to home health 
services. 

The Senate amendment provides grants to assist in the establish­
ment and initial operation of, and expansion of services of, agencies 
providing home health services; and grants to public and private 
agencies and institutions to train professional and p&raprofessional 
personnel to provide home health services. The Senate amendment au-
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thorizes appropriations of $15 million for fiscal year 19'75, $18 million 
for fiscal year 19'76, $21 million for fiscal year 19'7'7, and $24 million for 
fiscal year 19'78 for grants for the development and expansion of the 
services of home health service agencies. For grants for the training of 
prof~onal and para-professional personnel to provide home health 
semees, there a.re authorized to be a-ppropriated $5 million for fisca.l 
year 19'75, $6 million for fiscal year 1976,$7 million for fiscal year 1977, 
and $8 million for fiscal year 1978. 

The Conference substitute adopts the Senate provisions with the 
following changes: 

(1) .F?fidS are authorized for fiscal year 1976 only, at levels of 
$12 mllhon for development grants and $3 million for training 
grants; 

(2) Grants are to be made only for demonstration: purpo~. 

COMMISSION ON MENTAL HEALTH AND ILLNESS OF THE ElDERLY 

The House bill contains no provision with regard to a Commission 
on Mental Health and Illness of the Elderly. 

The Senate amendment froposes the establishment of a temporary 
Commission on the Menta Health and Illness of the Elderly which 
would- · 

( 1) develop a national policy for the proper maintenance of 
mental health for aged and aging persons as well as a policy for 
the care and treatment of mental illness of such persons· 

( 2) undertake studies to assess future needs for ment~l health 
facilities, manpower, research, and training to meet the mental 
health care needs of the elderly; 

( 3) submit to the President for transmittal to the Congress 
an annual report describing major developments concerning the 
~reatment and care for elderly persons suffering from mental 
Illness; ,. 

( 4) evaluate existing mental health programs to determine 
wheth~r such programs are responsive to the needs of the aged 
and agmg persons; 

( 5) develop .Priorities for prograll'!s designed to increase knowl­
edge about vanous aspects of mental1llness among aged and aging 
persons; and 

(6) cooperate with the executive and legislative branches in 
implementing the policy proposals recommended at the 1971 
White House Conference on Aging. 

The Senate amendment also establishes an Advisory Council on Men­
ta! J:Iealth an~ Illness of the Elderly which would advise the Com­
miSSion on pohcy matt~rs relating to mental health and illness. 
~he conference substltute.provides for the Secretary of Health, Edu­

catiOn and Welfare to appomt a Committee on Mental Health and Ill­
ness of th~ .Elderly to study and make recommendations respecting 
future faCility, manpower, research and training needs for supplying 
mental health .care to the elderly, the appropriate care and disposition 
C?f elderly _patients released from mental hospitals, and proposals for 
1mplementlllg recommendations of the 1971 White House conference 
on aging. The report is to be submitted to the Committee on Labor 
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and Public Welfare of the Senate and the Committee on Interstate and 
Foreign Commerce of the House of Representatives within one year 
of the date of enactment. 

The Committee is to be composed of nine representatives of the vari­
ous professional fields involved inmental health care of the elderly. 

COMMISSION FOR THE CONTROL OF EPILEPSY 

The House bill has no provision for the establishment of a Commis-
sion for the Control of Epilepsy. . . . 

The Senate amendment would establish a temporary CommiSSion 
for the Control of Epilepsy and Its Consequences to study the current 
state of medical and social management of epilepsy; to make recom­
mendations for the proper roles of the Federal, State, and private 
agencies in the erevention and research of epilepsy and in the treat­
ment and rehabilitation of persons with epilepsv; to develop a com­
prehensive national plan for the control of epilepsy and its conse­
quences; and to report to the President and the Congress i~s 
recommendations within one year from the date of enactment of thts 
Act. 

The Conference substitute adopts the provisions of the Senate 
amendment. 

NATIONAL HUNTINGTON'S DISEASE PROGRAMS CONTROL 

The House bill has no provision for the establishment of programs 
relatiDg to Huntington's disease. 

The Senate amendment authorizes the Secretary to make grants and 
enter into contracts for projects for the establishment and operation, 
primarily through other ex1sting health programs, of Huntington's 
disease screening, treatment, and counseling programs. For such pur­
poses there is authorized $500,000 for fiscal year 1975 and for each 
of the next 2 fiscal years. The Senate amendment authorizes the Sec­
retary to make grants and enter into contracts for projects for research 
and diagnosis, treatment and prevention of Huntington's disease. For 
such purposes there is authorized to be appropriated $1.5 million for 
fiscal year 1975 and for each of the next 2 fiscal years. For grants and 
contracts to develop information and educational materials relating 
to Huntington's dise~ f!.nd to disseminate such informati~n and mate­
rials to persons prov1dmg health care and to the public generally 
there is authorized to be appropriated $150,000 for the fiscal year 1975 
and for each of the next 2 fiscal. years. The Senate. af!lendment al~ 
directs the Secretary to establish a program Withm the Pubhc 
Health Service to provide for voluntary Huntington's disease screen­
insr, counseling, and treatment. 

The Conference substitute authorizes a Commission for the Control 
of Huntington's Disease with provisions identical to those ~overning 
the Commission for ControL of Epilepsy establishe~ ~y th1s repo_rt. 
Thus, the provision of the Senate .amendment authon~mg a~pr<!pna­
tions for grants and contracts wtth respect to Huntmgton s dtsease 
are deleted. 
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HEMOPHILIA PROGRAMS 

The House bill has no provision with regard to the establishment 
of hemophilia progratns. 
T~e Senate amendment authorized the Secretary to make grants to 

public and nonprofit private entities and to enter into competitive 
~ntracts with public and private entities for projects for the estab­
lishment of no less than 15 new hemophilia centers for the diagnosis 
and treatment of individuals suffering from hemophilia. These centers 
would emphasize outpatient care; provide, in addition to necessary 
medical services, social and vocational counseling; and serve as train­
in~ ~enters for pr:ofessi?nal and paraprofessional personnel in hemo, 
ph1ba research, diagnosis, and treatment. The Senate amendment au­
thorizes $~ ~illion for fiscal year 1975, $10 million for fiscal year 1976, 
and $15 mllhon for fiscal year 1977 for the establishment of treatment 
centers. The Senate amendment also proposes assistance for the de­
velopment and expansion of blood separation centers. For grants and 
contra~ts for SU!J~ blood separation centers, the. Senate amendment 
authorizes $5 million for fiscal year 1975, $10 million for fiscal year 
1976, and $15 million for fiscal year 1977. The Senate amendillent 
wo~d in addition entitle any individual who is a resident of the 
Umted States and who is suffering from hemophilia to have payment 
~ade f~r specified it~f!lS and servu~es required for the treatment and 
dtagnosi~ of hemophiha. The fundmg of such entitlements would be 
appropriated on a "such sums as may be necessary" basis. The Senate 
amendment would also establish a National Hemophilia Advisory 
Board to develo.p treatment guidelines, to make recommendations to 
the S~retary with re~~ect to the. sc?pe of benefits not specified under 
the entitlements prov1s1ons of this title, to make recommendations re­
garding the shortage of blood fractions, and to submit an annual re­
port to the President on the scope of activities conducted under this 
program. 

The conference substitute adopts the provisions of the Senate 
amendment with the followin~ changes : 

(1) the program of entitlement to treatment is deleted; 
(2) the provision establishing a National Hemophilia Advi­

sorx Board is deleted; 
( 3) the authorizations for treatment centers are reduced to 

$3,000,000 for fiscal year 1975 and $5,000,000 for fiscal year 1976 · 
( 4) the authorizations for blood separation centers are reduced 

to $5,000,000 for fiscal year 1975 and $5,000,000 for fiscal year 
1976. 

The Ho~se Conferees acknowledge the great need for personal 
heal~h service~ for th~ victims of hemophilia and hope to address 
hearm~ to thts need In the context of health services anti nn,tjonal 
health msurance next year. 

RAPE PREVENTION AND CONTROL 

The House bill has no provision with regard to rape prevention and 
control programs. 

The Senate amendment/roposes the establishment of a National 
Center for the Control an Prevention of Rape within the National 
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Institute of Mental Health. The Center would conduct research into 
the legal, social and medical aspects of rape and would be charged 
with the responsibility of disseminating information and providmg 
training materials related to rape prevention and control. For these 
purposes the Senate amendment authorizes to be approriated $1 mil­
lion for the fiscal year 1975 and for each of the 3 succeeding fiscal 
years. The Senate amendment also directs the Secretary of Health, 
Education, and Welfare, through the Center, to make grants to com­
munity mental health centers, nonprofit private organizations, and 
public agencies for the purpose of conducting research and demonstra­
tion projects concerning the control and prevention of rape. For this 
purpose there is authorized to be appropriated $9 million for fiscal 
year 1975, $10 million for fiscal year 1976, $11 million for fiscal year 
1977, and $12 million for fiscal year 1978. · 

The conference substitute adopts the provisions of the Senate bill 
with the following changes : 

( 1) the program is reduced from 4 years to 2 years, with an 
authorization of $10,000,000 per year for fiscal year 1975 and 
fiscal year 1976. 

( 2) the authorization of $1,000,000 for operations of the center 
is deleted. 
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13d Ses8ion } SENATE { REl'ORT 

No. 93-1311 

\ 
HEALTH REVENUE SHARING AND :HEALTH : 

SERVICES ACT OF 1974' -

DECEMBER 5, 1974.-0rdered to be printed 

Mr. KENNEDY, from the committee of conference, 
submitted the following 

CONFERENCE REPORT 
[To accompany H.R.14214] 

The committee of conference on the disagreeing votes of the two 
Houses on the amendment of the Senate to the bill (H.R. 14214) to 
amend the Public Health Service Act and related laws, to revise and 
extend programs of health revenue sharing and health services, and 
for other purposes, having met, after full and free conference, have 
agreed to recommend and do recommend to their respective Houses 
as follows: 

That the House recede from its disagreement to the amendment of 
the Senate and 111gree to the same with an amendment as follows: 

In lieu of the matter proposed to be inserted by the Senate amend­
ment insert the following: 

SHOB'l' 'l'I'l'Ll!J 

SEO'l'ION 1. ThiB Act may be cited as the "Health Revenue Sharing 
and Health Services Act of 197 If''. 

TITLE I-HEALTH REVENUE SHARING 

SEo. 101. ThiB title may be cited as the "Special Health Revenue 
Sharing Act of 197 !,.". 

8Eo. 109. Section 31J,.(d) of the Public Health Service Act is 
amended to read as follows: 

"Comprehensive Public Health Services 

" (d) ( 1) From rillotments made pursuant to paragraph ( 4) , the 
Secretary may make grants to State herilth and mental herilth author­
ities to assiBt in meeting the costs of providing comprehensive public 
health services under State plans a,pproved under paragraph (3). 

38-010 0 
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Institute of Mental Health. The Center would conduct research into 
the legal, social and medical aspects of rape and would be charged 
with the responsibility of disseminating information and providing 
training materials related to rape prevention and control. For these 
purposes the Senate amendment authorizes to be approriated $1 mil­
lion for the fiscal year 1975 and for each. of the 3 succeeding fiscal 
years. The Senate amendment also directs the Secretary of Health, 
Education, and Welfare, through the Center, to make grants to com­
munity mental health centers, nonprofit private organizations, and 
public a~ncies for the purpose of conducting research and demonstra­
tion proJects concerning the control and prevention of rape. For this 
purpose there is authorized to be appropriated $9 million for fiscal 
year 1975, $10 million for fiscal year 1976, $11 million for fiscal year 
1977, and $12 million for fiscal year 1978. 

The conference substitute adopts the provisions of the Senate bill 
with the following changes: 

(1) the program is reduced from 4 years to 2 years, with an 
authorization of $10,000,000 per year for fiscal year 1975 and 
fiscal year 1976. 

(2) the authorizatie>n, of $1,000,000 for operations of the center 
is deleted. ' · 
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HOUSE OF REPRESENTATIVES { REPORT 
. No. 93-1161 

HEALTH REVENUE SHARING AND HEALTH SEJiVICES 
ACT OF 1974 

JuNE 27, 1974.-Committed to the Committee of the Whole House on the State 
of the Union and ordered to be printed 

Mr. STAGGERS, from the Committee on Interstate and Foreign 
Commerce, submitted the following 

REPORT 
together with 

MINORITY AND ADDITIONAL VIEWS 

[To accompany H.R. 14214) 

The Committee on Interstate and Foreign Commerce, to whom was 
referred the bill (H.R. 14214) to amend the Public Health Service 
Act and related laws, to revise and extend programs of health revenue 
sharing and health services, and for other purposes, having considered 
the same, report favorably thereon with amendments and recommend 
that the bill as amended do pass. 

The amendments (stated in terms of the page and line numbers of 
the introduced bill) are as follows: 

Page 17, line 8, insert "linguistic," after "cultural,". 
Page 17, strike out lines 12 through 14 and insert in lieu thereof 

the followi;ng: · 
"(c) (1) The governing body of a community mentalhealth center 

shall, where practicable, be composed of individuals who reside in the 
center's catchment area: and shall be composed of individuals who,as 
a group, represent · 

Page 17, line 16, strike out"and place of residence" and insert "place 
of residence, and other demographic characteristics". . 

Page 28, line 3, strike out "such a grant" and insert in lieu thereof 
"a grant under section 203". 

Page 29, strike out "and" at the end of line 9. 
Page 32, insert after line 2, the following: 
"(f) For purposes of subsections (c), (d), and (e) of this section, 

the term 'community mental health center' includes an entity which 
applies for or has received a grant under section 204(a) (2). 

Page 35, line 16, strike out "the catchment areas of which" and in-. 
sert in lieu thereof "the centers' catchment areas". 

(1) 
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!J!d Session 
SENATE { 

HEALTH SERVICES ACT OF 1974 

SEPTEMBER 5, 1974.:-0rdered to be printed 

REPORT 
No. 93-1137 

Mr. KENNEDY, from the Committee on Labor and Public Welfare, 
submitted the following 

REPORT 
[To accompany S. 3280] 

The Committee on Labor and Public vVelfare, to which was referred 
the bill ( S. 3280) to amend the Public Health Service Act to revise 
and extend programs of health· delivery and health revenue sharing, 
and for other purposes, having considered the same, reports favorably 
thereon with an amendment in the nature of a substitute and recom­
mends that the bill do pass. 
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