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930 CONGRESS } HOUSE OF REPRESENTATIVES {

I
2d Session ~pae

No. 93-1in4

HEALTH REVENUE SHARING AND HEALTH SERVICES
ACT OF 1974 CES

DEcEMSBER 5, 1974.—Ordered to be printed

Mzr. Sracarrs, 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 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 TITLE

Secrron 1. This Act may be cited as the “Health Revenue Sharing
and Health Services Act of 1974”.

TITLE [—HEALTH REVENUE SHARING

Skec. 101. This title may be cited as the “Special Health Revenue
Sharing Act of 197},

Sec. 109. Section 314(d) of the Public Health Service Act is
amended to read as follows:

“Comprehensive Public Health Services

“(d)(1) From dllotments made pursuant to paragraph (4), the
Secretary may make grants to State health and mental healih author-
ities to assist in meeting the costs of providing comprehensive public
health services under State plans approved under paragraph (3).
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“(2) No gront may be made under paragraph (1) to the State health
or mental health authority of any State unless an application therefor
has been submitted to and approved by the Secretary and unless—

“(4) the State has submitted to the Secretary a State plan for
the provision of comprehensive public health services and has
had the plan initially approved by him under paragraph (3); or

“(B) e:in the case of a State w%wthhekag Mdé a Stai; ozifal?‘ e@ztzaii%
approved under such paragra ecretary, u 28 anny

v “State pon of the State, deternimen that the plan
and the activities undertaken under it continue to meet the re-
quirements of such paragraph.

An application for a grant under paragraph (1) shall be submitted
n 8u§ff form and manmer and shall contaz‘ga, such information as the

ary may require. .
73 Stcge plan for the provision of comprehensive public health

services shall include such information and assurances as the Secretary
y find necessary for approval of the plan and shall be comprised
of the following three ports: :

“(A) An administrative part setting out a program for the per-
formance of the activities prescribed by the public health service
and mental health. service parts of the State plan, which program

shall—

“(2) provide for administration, or supervision of admin-
istration, of such. activities by the State health authority or,
with respect to mental health activities, by the State mental
health authority; , )

“(4) set forth policies and procedures to be followed in
the expenditure of funds received from gramts made under
paragraph (1) ; .

“(42¢) contain or be supported by assurances satisfactory to
the Secretary that (I) the funds paid to the State public and
mental health authorities under grants made wnder para-
graph (1) will be used to make a significant contribution
toward providing and strengthening public health services in
the wvarious political subdwvisions of the State; (II) such
funds will be made available to other public or nonprofit pri-
vate agencies, institutions, and organizations, in accordance
with criteria which the Secretary determines are designed to
secure maaimum participation of local, regional, or metro-
politan agencies and groups in the provision of such services;
(Z11) such funds will be used to supplement and, to the extent
practical, to increase the level of non-Federal funds that
would otherwise be made available for the purposes for which
the grant funds are provided and not to supplant such non-
Federal funds; and g’? the plan i compatible with the total
health program of the State;

“(iw) provide that the State health authority or, with re-
apect to mental health activities, the State mental health au-
thority, will, from tiine to time, but not less often than an-
nually, (I) remew and evaluate its State plan and submit to
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the Secretary appropriate modifications thereof, (II) report
to the Secretary (by such categories as the Secretary may
prescribe) a description of the services provided pursuant to
the public health service and. mental health service parts of
the State plan in the preceding fiscal year and the amownt
of funds gpent ny such categories for the provision of such
services, and (I11) report to the Secretary t;z: extent to which
services provided umger the State plan for persons with de-
velopmental disabilities and for the prevention and treatment
of alcohol and drug abuse are integrated. with services pro-
vided under the plan through commumity mental health
centers;

“(v) provide that the State health authority or, with re-
spect to mental health activities, the State mental health au-
thority will make such reports, in such form and containing
such wnformation, as the Secretary from time to time
reasonably require, and will keep &Zfz records and afford
such access thereto as the Secretary finds necessary to assure
the correctness and verification of such reports;

“(vi) provide for such fiscal control and fund accounting
procedures as may be necessary to assure the proper disburse-
ment of and accounting for funds paid umz@r grants under
paragraph (1), and ’

“(vit) include provisions, meeting such requirements as
the Civil Service Commission may prescribe, relating to the
establishment and maintenance of personnel standards on a
merit basis; o

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

“(B) A puf&'e health service part setting out a plan for the
provision within the State o puglz'c health services (other than
mental health services). Such plan shall be prepared by the State
health authority and shall—

“(2) require that such services provided within the State
be prowic[gd in conformity with the applicable provisions and
requirements of any comprehensive State heagk plan devel-
oped with assistance provided under subsection (a) of this
section;

“(?Zz')} include an assessment of the most serious public
health problems that exist within the State, based upon data
pertaining to mortality and morbidity within the State and
to the economic impact of public health problems within the
State and upon oﬂgr appropriate information,; and

“(#i) provide for programs relating to emvironmental
health, health education, preventive medicine, health man-
power and_facilities Vicensure, and, commensurate with the
emtent of the problem, services for the prevention and treat-
ment of kypertension, drug abuse, drug dependence, alcohol
abuse, and alcoholism.
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“(0) A mental health service part sétting. out a plan for the
provision within the State of mental health services, Such plan
shall be prepared by the State mental health authority and shall—

“(2) require that such services provided within the State
be ?TO?)ifgd in conformity with the applicable provisions and
ree%timments of .any comprehensive State health plan de-
veloped with assistance provided under subsection (a) of this
sectiony

‘;éii) include an assessment of the most serious mental
health problems that ewist 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
State and upon other appropriate information;

“(i2) include a detailed plan designed to eliminate in-
appropriate placement of persons with mental health prob-
lems n institutions and to improve the quality of care for
those with mental health problems for whom institutional
care i8 appropriate; .

“(w) prescribe minimum standards for the maintenance
and operation of mental health programs and facilities (in-
cluding communiity mental health centers) within the State

-~ and for the enforcement of such standards; and
“(v) provide for assistance to courts and other public
agencies-and to appropriate private agencies to facilitate (1)
screening by aommmt& mental health centers (or, if there
‘are no such centers, other appropriate entities) of residents
of the State who are being considered for inpatient care in a
mental health facility to determine if such care is necessary,
and (I1) provision of followup care by community mental
health centers (or, if there are no such centers, by other appro-
priate entities) for residents of the State who have been dis-
. . Charged from mental health facilities.

The Secretary shall approve a State plon submitted to him which
meets the requirements of subparagraphs (4), (B), and (C) of this
paragraph and such other requirements as he 13 authorized to pre-
scribe under this paragmg?h. ¢ Secretary shall review annually each
State plan which has been initially approved by him and the activities
undertaken under the plan to determine if the plan and such activities

continue to meet the requirements of such subparagraphs.

“(4) In each fiscal year the Secretary shall, in accordance with
regulations, allot the sums appropri for such year under para-
graph (7) among the States on the basis of the population and the
financial need of the respective States. The populations of the States
shall be determined on the basis of the latest figures for the population
of the States available from the Department of Commerce.

“(8) The Secretary shall determine the amount of any grant under
paragraph (1) ; but the amount of grants made in any ﬁgcal year to
the public and mental health authorities of any State may not exceed
the amount of the State’s allotment available for obligation in such
fiscal year. Payments under such grants may be made in advance or
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by way of reimbursement, and at such intervals and on such condi-
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 grants under para-
graph (1) to the State’s mental health authority for the pro-
viston of mental health services pursuant to its State plan, and
not less than 28 per centum of a State’s allotment under paragraph
(4) shall be available only for establishing and maintaining under
the State plan programs for the screeming, detection, diagnosis,
prevention, and detection of hypertension; and

“(B) mot less than— ,

“(3) 70 per centum of the amount of a State’s allotment
which is made available for grants to the mental health
authority, and . :

“(i8) 70 per centwm of the remainder of the State’s
allotment, : :

shall be available only for the provision under the State plan of
services z;:, commnitz‘}as %ﬁe State. nde b (1) the

“(7) For the purpose o ing grants under paragraph (1) there

are (oudtfwrized to be appropm‘atezg&w,m{?’doo for the fiscal year end-

?;%SJ’?M 30, 1975, and $160,000,000 for the fiscal year ending June 30,

TITLE II—-FAMILY PLANNING PROGRAMS

Skc. 201. This title may be cited as the “Family Planning and Pop-
ulation Research Act of 197)7.

Sxc. 202. (a) Section 1001(c) of the Public Health Service Act is
amended (1) by striking out “and” after “1973;” and (2) by inserting
after “1974 the following : “; $160,000,000 for the fiscal year ending
June 30, 1975; and 3176000000 for the fiscal year ending June 30,
1976,

(5) Section 1003(b) of such Act is amended (1) by striking out
“and” after “1973,” and (2) by inserting after “197}” the following :
“r $4,000,000 for fiscal year ending Jume 30, 1975 ; and 85,000,000 for
the fiscal year ending June 30, 1976™.

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

“RESEARCH

“8kc. 1004, (a) The Secretary may—
“(1) conduct, and ) .
“(2) make gramts to public or nonprofit private entities and
enter into contracts with public or private entities and individuals
for projects for, .
research in the biomedical, contraceptive development, behavioral, and
program implementation fields related to family planning and
ion.
“(8) (1) To carry out subsection (&) there are authorized to be ap-
propriated $60,000,000 for the fiscal year ending Jume 30, 1975, and
376,000,000 for the fiscal year ending June 30, 1976.
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“(2) No funds appropriated under any provision of this Act (other
tkagz t)}m wbaectz'oz) may be used to conduct or supgj;ort the research
described in subsection (a).”

(&) Section 1006(b) of such Act i3 amended (1) by striking out
“and” after <1973, and (2) by inserting after “1974” the following:
“s 81500000 for the fiscal year endin? June 30, 1975 ; and $2,000,000
for the fiscal year ending June 30,1976,

(e) The last sentence of section 1006(c) of such Act is amended by
inserting immediately before the period the following: “so as to in-
sure that economic status shall not be a deterrent to participation in
the programs assisted under this title”.

;S}é"g. 203. (a) Title X of such Act is amended by inserting after
section 1008 the following new section.:

“PLANE AND REPORTS

Sec. 1009. (a) Not later than four months after the close of each
fiscal year, the Secretary shall make a report to the Oongress setting
forth a plan to be carried out over the newt five fiscal a%ears for—

“(1) ewtension of family planning services to all persons desir-
z’n_? such services,

“(2) family piamifng and population research programs,

“(3) training of necessary manpower for the programs author-
ized by this title and other Federal lows for which the Secretary
has responsibility and which pertain to family planning pro-
g?“%?,?), a”drrym he othe forth in this title and

carrying out the other purposes set forth in this title a
tigg Family Plgnm‘ng Services and Population Research Act of
1870,

“(b) Such a plan shall, at a minimum, indicate on a phased basis—

“(1) the number of individuals to be served by family planming
programs under this title and other Federal lows for which the
Secretary has responsibility, the types of family planning and
population growth information and educational materials to be
developed under such laws and how they will be made available,
the research goals to be reached under such laws, and the man-
power to be trained under such laws;

“(2) an estimate of the costs and personnel requirements needed
to meet the purposes of this title and other Federal laws for which
the Secretary has responsibility end which pertain to family
planning programs; and

“(3) the steps to be taken to maintain a systematic reporting
system capable of yielding comprehensive data on which service
i ures end program evaluations for the Department of Health,

ducation, and Welfare shall be based.

“(¢) Each report submitted under subsection (a) shall—

“(1) compare results ackieved during the preeecliﬂgeﬁeoal year
with the objectives established for such year under the plan con-
tained in such report; ,

“(2) indicate steps being taken to ackieve the objectives during
the remdining fiscal years of the plan contained in such report
and any revisions necessary to meet these objectives; and
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. L(8) make recommendations with respect to any additional leg-
wlative or administrative action necessary or desirable in carry-
ing out the plan contained in such report.”

(b) Section 6 of the Family Planning Services and P pulation Re-
search Act of 1970 is repedled. g ’ ’

TITLE ITI—COMMUNITY MENTAL HEALTH
CENTERS

Skc. 301. This title may be cited as the “Community Mental Health
Oenters Amendmenis of 1974".

Skc. 302. (a) The Congress finds that—

(1) community mental health care is the most effective and

humane form of care for a majority of mentally Il individuals;

(2) the federally funded community mental health centers have

ge,ad a major impact on the improvement of mental health care

y.—

(A) fostering coordination and cooperation between vars-
ous agencies responsible for mental health care which in turn
has resulted in a decrease in overlapping services and more
efficient utilization 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

(C) 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
(3) there is currently a shortage and maldistribution of quality
commumity mental health care resources in the United States.
(b) The Congress further declares that Federal funds should con-
tinue to be made available for the purposes of initiating new and
continuing existing community mental /galth centers and initiating
new services within existing centers, and for the monitoring of the
performance of all federally funded centers to insure their responsive-
ness to commumity needs and national goals relating to community
mental health oare.
Sec. 8303. The Community Mental Health Centers Act is amended
to read as follows:

“TITLE II—-COMMUNITY MENTAL HEALTH CENTERS

“PART A—Pranxixng anp OPERATIONS ASSISTANCE

“REQUIREMENTS FOR COMMUNITY MENTAL HEALTH CENTERR

“Skc. 201 (a) For purposes of this title (other than part B thereof),
the term ‘community mental health center’ means a %al entity (1)
through which comprehensive mental health services are provided—
“(4) principally to individuals residing in a defined geo-
graphic area (referred to in this title as a ‘catchment area’),
“(B) within the limits of its capacity, to eny individual resid-

ing or employed in such area regardless of his ability to pay for



8

such services, his current or past health condition, or any other
factor, and
“(0) in the manner freeeribed by subsection (b), .
and () which is organized in the manmer prescribed by subsection

e).
( ‘)‘(b) (1) The comprehensive mental health services which shall be
provided through a community mental health center shall mclude—
“(A) inpatient services, outpatient services, day care and other
partial hospitalization services, and emergency services;
“(B) a program of specialized services for the mental health
of children, including a full range of diagnostic, treatment, liai-
son, and failowup services (as prescribed by the Secremr%/) ;
“(C) a program of specialized services for the menta k,ealsk
of the elderly, including a full range of diagnostic, treatment,
liaison, and followup services (as prescribed by the Secretary) ;
“(D) consultation and education services whie L.
“({) are for a wide range of individuals and entities in-
volwed with mental health services, including health. profes-
sionals, schools, courts, State and local law enforcement and
correctional agencies, members of the clergy, public welfare
agencies, health 367;@@2’0@3 delivery agencies, and other ap-
opriate entities; a :
pr“%:a‘) include o wide range of activities (other than the
provision of direct clinical services) designed to (I) develop
effective mental health programs in the center’s catchment
area, (III) promote the coordination of the provision of
miental health services among various entities serving the cen-
ter's catchment area, (III) increase the awareness of the resi-
dents of the center’s catchment area with regpect to the nature
of mental health problems and the type of mental health
services available, and (IV) promote the prevention and con-
trol of rape and the proper treatment of the victims of rape;
“(E) assistance to courts and other public agencies in soreen-
ing residents of the center’s catchment area who are being con-
' sidered for referral to a State mental health facility for inpatient
treatment to determine if they should be so referred and provision,
where appropriate, of treatment for such persons through the cen-
ter as am alternative to inpatient treatment at such a facility ;
«(F) provision of followup care for residents of its catch-
ment area who have been discharged from a mental th facil-
ity e
3/“,(Gﬂ) a program of transitional half-way house services for
mentally ill individuals who are residents of its catchment area
and who have been discharged from a mental health facility; and
“(H) ision of each of the following service programs
(other tﬂ«gv a service program for which there is not sufficient
need (as determined by the Secretary) in the center’s catchment
area, or the need for which in the center’s catchment area the
Secretary determines is currently being met) :
“(3) A program for the prevention and treatment of aleo-
holism and alcohol abuse and for the rehabilitation of alcohol
abusers and alcoholics.
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“(#4) A program for the prevention and treatment of drug
addiction and abuse and for the rehabilitation of drug addicts,
drug abusers, and other persons with drug dependency prob-

“(2) The provision of comprehensive mental health services
through 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 through the center have
access to all such health and social services as they may require. The
center’s services (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 human
dignity and assures continuity and high quality care and which over-
comes geographic, cultural, linguistic, and economic barriers to the
receipt of services, and (C') when medically necessary, shall be avail-
able and accessible twenty-four hours a day and seven days a week.

“(e)(1)(A) The governing body of a community mental health
center (other tham a center described in subparagraph (B)) shall
(7) 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, sex, 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) Inthe case of a community mental health center whick before
the date of enactment of the Community Mental Health Centers
Amendments of 197} was operated by a governmental agency and
received a grant under section 220 (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 whom are not
providers of kealth care services.

“(C)_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 services 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 from
bo‘t‘k such compensation and such interests.

(2) A center shall hawe established, in accordance with regulations
prescribed by the Secretary, (A) an ongoing quality assurance pro-
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ram (including utilization and peer review systems) respecting the
genter’g serfvz'ces,g (B) an integrated medical records system (¢ncluding
a drug use profile) which, in accordance with, applicable Federal and
State laws respecting confidentiality, i8 designed to provide access
to all past and current information regarding the health status of
each patient and to maintain safequards to preserve qonﬁdentzlezty
and to protect the rights of the patient, (C) a professional advisory
board, which is composed of members of the center’s pro fessional staff,
to advise the governing board in establishing policies governing medi-
cal and other services provided by such staff on behalf of the center,
and (D) an identifiable administrative wnit which shall be responsible
for providing the comsultation and education services described in
subsection (b) (1) (D). The Secretary may waive the requirements of
clause (D) with respect to any center z{ehe determines that because
of the size of such center or because of other relevant factors the estab-
lishment of the administrative unit described in such clause is not
warranted.

«“GRANTR FOR PLANNING COMMUNITY MENTAL HEALTH CENTER PROGRAMS

“Ske. 202. (@) The Secretary may make grants to public and non-
profit private entities to carry out projects to plan community mental
health center programs. In connection with a project to plan a com-
munity mental health center program for an area the grant reciprent
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 and profes-
stonal assistance and support for the program, and (}) initiate and
encourage continuing community involvement in the development and
operation of the program. The amount of any grant under this sub-
section may not exceed $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
submatted for grants under subsection (@) ({or projects for community
mental health centers programs for areas designated by the Secretary
as wrban or rural poverty areas. No applications for a grant under sub-
section (@) may be approved unless the application is recommended
for approval by the National Advisory Mental Health Council.

“(d) There are authorized to be appropriated for payments under
grants under subsection (a) $6,000000 for the fiscal year ending
June 30, 1975, and 35,000,000 for the fiscal year ending June 30, 1976.

“GRANTS FOR INITIAL OPERATION

“Skc. 203. (a) (1) The Secretary may make grants to—
“(A) public and nonprofit private community mental health
“E, any pubi fit private entity which—
an ¢ or nonpro wate entity whic

( )“(i)yz's providing mrz.ntal 7lyz,ijzazltlz, services. .
“(4€) meets the requirements of section 201 except 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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“(iit) has a plan satisfactory to the Secretary for the pro-
vision of all such services within two years after the date of
the receipt of the first grant under this subsection,

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

“(2) Grants under subsection (@) 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 Centers Amendments of
197}), such center or other entity shall, for purposes of grants under
subsection (a), be considered as being in operation for a number of
years équal to the sum of the number of grants in the first series of
grants it received under such section and the number of grants it re-
ceived under this subsection.

“(b) (1) Each grant under subsection (a) to a community mental
health center 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 subséction
(a) (1) (B) may receive more than two grants under subsection (a).
I'n determining the number of grants that a community menial health
center has received under subsection (@), 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 exceed the total of
State, local, and other funds and of the fees, premiums, and third-
party reimbursements which the grantee may reasonably be ex-
pected to collect in that year.

“(2) (A) Eacept 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, 66 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 sixth 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 of such costs for the siwth year of its
operation, 40 per centum of such costs for the seventh year of its
operation, and 30 per centum of such costs for the eighth year of
it8 operation.

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 for that year attributable to the provision of such services and its
collections in that year dfor such services shall be disregarded in mak-
g a computation 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 (’ml't(' grants under subsection (a) $85,000,000 for the fiscal year
ending June 30, 1975, and $100,000000 for the fiscal year ending
June 30, 1976. :
) For the fiscal year ending June 30, 1976, and for each of the

succeeding seven fiscal years, there are authorized to be apprqpmt.eaf
such sums as may be necessary to make payments under continuation
grants under subsection (@) to community mental health centers and
other entities which first received an initial grant under this section
for the fiscal year ending Jume 30, 1975, or the newt fiscal year and
which are eligible for a grant under this section in a ){i‘eea?, year for
which sums are authorized to be appropriated under this paragraph.

“(e) (1) Any entity which has not received a grant undet subsection
(@), which received a grant under section 220, 242, 243,851, 856, %64, or
271 of this title (as in effect before the date of enactment of the Com-~
munity Mental Health Centers Amendments og 1974) Jﬁ'om appropria-
tions under this title @bfor a fiscal Zear ending before July 1, 1974, and
which would be eligible for éznot ’g' glmnt un::;e? su}fk 8etc‘tz_on J::;n ’,f;?;
appropriation for a succeeding fistal year if such section
rgﬁalze:%y thef Community Mental Hgaltk Centers Amendments of
197} may, in liew of receiving a grant under subsection (a) of this sec-
tion,, continue to receive a grant under each such repealed section under
which it would be so eligible for another grant— :

“(A) for the number of years and in the amount prescribed for
the grant under each such repealed section, ewcept that—
“(3) the entity may not receive under this subsection more
than two grants under any suck repealed section unless it
meets the requirements of section 201, and .
“(44) the total amount received for any year (a8 determined
under regulations of the Secretm}j:;) under the total of the
grants made to the entity under this subsection may not ev-
ceed the amount by which the entity’s projected costs of opera-
tion for that year exceed the total collections of State, cal,
and other funds and of the fees, premiums, and third-party
reimbursements, which the entity may reasonably be expected
to make in that year; and ' . .
“(B) in accordance with any other terms and conditions appli-
_ cable to such grant. ) . .
In any year in which a grantee under this subsection receives a grank
under section 20} for consultation and education services, the stafing
costs of the grantee for that year which are q,ttm'lgutable to the provi-
sion of such services and the grantee’s collections in that year for 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 this subsection for that year.

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

«(8) There are authorized to be appropriated for the fiscal year
ending Jume 30, 1975, and for each of the newt siw cal years such
sums as may be necessary to make grants in accoraance with para-

graph (1).

13
“GRANTS FOR CONBULTATION AND EDUCATION SERVIOER

“Skc. 204. (a) (1) The Secretary may make annual grants to any
community mental health center for the costs of providing the con-
sultation and education services described in section 201(d) (1) (D)
if the ognter— ' -

(4) received from appropriations for a fiscel year endi
before July 1, 1974, a staffing grant under section 220yof this tz’?lg
(as in effect before the date of enactment of the Community Men-
tal Centers Amendmenis of 1974) and may not because of limita-
tions respecting the period for which grants under that section
may be made receive under section 203(e) an additional grant

er such section 220; or

“(B) has received or is receiving a grant under subsection (a)
or (e) of section 203 and the number of years in which the center

has been in operation. (as determined in accordance with section
203(a)(2)) is not less than four (or is not less than two if the
Secretary determines that the center will be unable to adequately
provide the consultation and education services described in sec-
tion 201(b) (1) (D) during the third or fourth years of its opera-
tion without a grant under this subsection.

“(8) The Secretary may also make anmual grants to a public or non-
profit private entity—

“(A) which has not received any grant under this title (other
than a grant under this section as amended by the Community
Mental Health Centers Amendments of 1974), '

“(B) which meets the requirements of section 201 except, in
the case of an entity which has not received a grant under this
section, the requirement for the provision of consultation and ed-
ucation services described in section 201(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 costs of providing such consultation and education services.

“(d) The amount of any grant made under subsection (a) shall be
determined by the Secretary, but no such grant to a center may ewx-
ceed the lesser of 100 per centum of such center’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 center
recetves such grant, the sum of (A) an amount equal to the prod-
uct of 80.50 and the population of the center’s catchment area,
and (B) the lesser of (i) one-half the amount determined under
clause (A), or (it) one-half of the amount received by the center
in such year from charges for the provision of such services;

“(2) wn the case of the third year for which a center receives
such a grant, the sum of (A) an amount equal to the product o
$0.50 and the population of the center’s catchment area, and (B
the lesser of () one-half the amount determined under clause (4),
or (it) one-fourth of the amount received by the center in such
year from charges for the provision of such services; and
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“(3)(A) ewcept as provided in subparagraph (B), in the case
of the fourth year and each subsequent year thereafter for which a
center receives such a grant, the lesser of (i) the sum of (1) an
amount equal to the product of $0.126 and the population of the
center’s catchment area, and (II) one-eighth of the amount re-
cetved by the center in such year from charges for the provision
of such services, or (i) $50,000; or
“(B) in the case of the fourth year and each subsequent year
for which a center receives such o grant, the sum of (i) an amounst
equal to the product of $0.85 and the population of the center's
catchment area, and (i) the lesser of (1) the amount determined
under clause (i) of this subparagraph, or (II) one-fourth of the
amount received by the center in such year from charges for the
ision for such services if the amount of the last grant received
g the center under section 220 of this title (as in effect before
the date of the enactment of the Commumaty Mentel Health
Amendments of 197}) or section 803 of this title, as the case may
be, was determined on the basis of the center providing services
to persons in an area designated by the Secretary as an urban or
rural poverty area.
For purposes of this subsection, the term ‘center’ includes an entity
which receives a grant under subsection (a) (2).
“(¢) There are authorized to be appropriated for payments under
grants under this section $4,000,000 for the fiscal year ending June 30,
1975, and $9,000,000 for the fiscal year ending June 30,1976.

“CONVERRION GRANTS

“Sec. 205. (a) The Secretary may make not more than two grants to
any public or nonprofit entit whic%—
“(1) has an approvedy application for a grant under section 203
or211, and
“(2) can reasonably be expected to have an operating deficit,
Jor the period for which a grant i or will be made under such
application, which is greater than the amount of the grant the
entity is receiving or will recetve under such application,
for the entity’s reasonable costs in providing mental health services
which are described in section 201(b) (1) but which the entity did not
provide before the date of the enactment of the Community Mental
Health Centers Amendments of 197}. For purposes of this section,
the term ‘projected operating deficit’ with respect to an entity de-
scribed in the preceding sentence means the cwcess of its projected
costs of operation (including the costs of operation related to the pro-
vision of services for which a grant may be made under this subsec-
tion) for a particular period over the total of the amount of State,
local, and other funds (including funds under a grant under section
208, 804, or 811) received by the entity in that period and the fees,
premiums, and third-party reimbursements to be collected by the
entity during that period.
“(0) (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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%ZS: or 21.1 for which the entity had an approved application is or will

“(2) The amount of any grant under subsects

? ection ¢ i

giall be determined by the Secretary, but no such ;?Qmow eew"zi?etcyi

]:z? gaf;lt of the entity’s projected operating deficit for the year for
which ¢ z’de' grant ig made which is reasonably attributable to its costs
?z.gf prm; g in 8uch year the services with respect to whick the grant
“(e) There are authorized to be a i

; ppropriated for

grants under subsection (a) 326,000,000% tkéf ﬁeg a ?:;tse:%gg
June 30, 1975, and $20,000 000 for the fiscal year ending June 30, 1976.

“GENERAL PROVISIONS RESPECTING GRANTS UNDER THI§ PART

“Sge. 206. (a)(1) No grant may b ]

{ ; y be made wnder this part t
e?zgzty or community mental health center in any State un;‘;ess a%’ta;ltz
?uc? jg‘o;aihe h;;zo%wwn 0 ]; coyng@hemz’ve mental health services within

e een submitted to, and
uﬂﬁier section 237, ’ epproved by, the Seoretary
(b)‘ ‘2}7 Io)gmnt maze/ 6@)5 md;'(e under this part unlegs—
an application (meeting the requirements of subsecti
(¢)) for such grant has been submitted ' he
Sec?retaf?/; oh ¢ mitted to, and approved by, the
(%) the proposed use of grant funds in any area und,
» * . . tﬁ
Jurisdiction of a State or area healt planning agency estab%skec?
under the Public Health Service Act has been reviewed to the
extent provided by law by such agencies to determine whether
such use is consistent with any plans which such agencies have
devela;ze(cji ;;m; Zucﬁ a:;af, and with respect to—
¢ need for a communit ;
suzk D wnily mental health center in
(B) the definition of the catchment area to be d
which shall be determined after consideration of an??zfcli
area previously designated,
o 0) the need for the services to be offered;
203(5))(12)%( g»)e g%ase oy} an :zppz.l{z;cant described in section
a ¢ applicant’s plans for develops -
nsive mentczl’kealtk services ; ? for developing compre
) the adequacy of the resources of the applicant for the
f;rzci proma;um z;];l m}fntal health services and the adequacy
greements with the applicant indi 98,
offgcﬂf)z sizwices; pplcant for the indirect provision
the adequacy of the applicant’s arrangements for th
?gopropmatg use of and integration with ewés%z‘ng hea{:fh cief
wvery services and facilities to assure optimum, utilization of
and nondug)lzcgtzon of such services and facilities and to
azsure continuity of patient care, including arrangements of
the applicant with health maintenance organizations and
comanunity ﬂealtﬁ: centers serving individuals who reside in
or are employed in the area served by the applicant for the
provision by the applicant of mental health services for the
members and patients of such organizations and centers;




; ; orm and manner a3 the Secretary s :
%{ cgo?;?t;::f ’;ufck information as the Secretary may require. Except
as provided in paragraph (3), an application for a grant under sec-
tion 203, 204, or 805 shall contain or be supported by assurances satis-
factory to the Secretary that—
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“(@) the adequacy of arrangements of the applicant for
the (cogrd?}nationgof its services with those of other health and
social service agencies including, where appropriate, exchange

f staff resources; and ,
Of‘f(aéf)rany other factor which the State or area health plan-
ning agency determines to be significant for purposes of
planning and coordination ’(if thziealtk services for the area
within the jurisdiction of such planning agency.

‘ eats 1 be sub-
“(e) (1) An appgwatzon for a grant under this m ;rk;‘zcﬁ ;e b

“(A) the community mental health center for which the ap-
pliogztz't)m 8 gubmitted fgéll provide, in accordance with regulations
of the Secretary (i) an overall plan and budget that meets %
requirements of section 1861(z) of the Social Security Act,
(it) an effective procedure for developing, compiling, evaluating,
and reporting to the Secretary statistics and other information
(which the Secretary shall publish and disseminate on a periodic
basis and which the center shall disclose at least amtual y to the
general public) relating to (1) the cost of the center’s operation,
(Z1) the patterns of wtilization of its services, (III) the avail-
abi)itg/, accessibility, and acceptability of its services, (IV) the im-
pact of its services upon the mental health of the residents of its
catchment area, and (V') such other matters as the Secretary may

ire; .
M?‘@(&B )’ such commumity mental health center will, in consulta-
tion with the residents of its catchment area, review its program
of services and the statistics and other information referred to in
subparagraph (A) to assure that its services are responsive to the
" meeds of the residents of the catchment area; . ‘ hoalth

“(0) to the extent practicable, such community mental hea
center will enter into cooperative arrangements with health
maintenance organizations serving residents of the center’s catch-
ment area for the provision through the center of mental health
gervices for the members of such orgamizations under which ar-
rangements the charges to the health maintenance organizations
for such services shall be not less than the actual costs of the cen-

in providing such services; ]

teﬁ?i%rm ﬂwgease of a cm;wnitg/ mental health center serving
a population including a substantial proportion of individuals of
limited Engla’eh—sgze%ng ability, the center has (i) developed a
plan and made arrangements responsive to the needs of such
population for providing services to the ewtent practicable in the
language and cultural context most appropriate to such. individ-
uals, and (i) identified an individual on its stajf who i bilingual
and whose responsibilities shall include providing guidance to
such indi@:idumm to appropriate staff members with respect
to cultural sensitivities and bridging Uinguistic and cultural differ-
ences; »
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“(&) such community mental health center has (i) established
a requirement that the health care of every patient must be under
the supervision of a member of the professional staff, and. (732
promdgfi for having @ member of the professional sta:)f availab
to furnish necessary mental health care in case o f emergency ;

“(F) such community mental health center has ided ap-
propriate methods and procedures for the dispensing and admin-
wtering of drugs and biologicals;

“(@) in the case of an c;gf)lz'catéon for a grant wnder section
208 for a community mental health center which will provide
services to persons in an areq designated by the Secretary as an
urban or rural poverty area, the applicant will use the additional
grant funds it receives, because it will provide services to personis
on such an area who are unable to pay therefor;

“(H) such community mental health center will develop a plan
for adequate financial support to be available, and will use its best
efforts to insure that adequate financial support will be avail-
able, to it from Federal sources (other thanm this part) and non-
Federal sources (including, to the maximum extent feasible, reim-
bursement from the recipients of consultation and education
serwvices and screening services provided in accordance with sec-
tions 201 (b) (1) (D) and 201 (8) (1) (E)) so that the center will be
able to continue to provide comprehensive mental health services
when financial assistance provided amder this part i3 reduced or
terminated, as the case may be;

“(I) such community mental health center (2) has or will have
a@ contractual or other arrangement with the agency of the State
in which it provides services, which agency administers or super-
vises the administration of a State plan approved under title
XIX of the Social Seourity Act, for the payment of all or & part
of the center’s costs in providing health services to persons who
are eligible for medical assistance under such a State plan, or (i)
has made or will make every reasonable effort to enter into such
an arrangement

“(J) such commumity mental health center has made or will
make and will continme to make every reasonable effort to collect
appropriate reimbursement for its costs in providing health serv-
ices to persons who are entitled to insurance benefits under title
XVIII of the Social Security Act, to medical assistance under o
State plan approved under title XIX of such. Act, or to assistance
for medical expenses under any other public assistance program
or private health insurance program;

“(K) such community mental health center (i) has prepared
a schedule of fees or payments for the provision of its services
designed to cover its reasonable costs of operation and a corre-
sponding schedule of discounts to be applied. to the payment of
such 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 reasonable effort (1) to secure from patients pay-
ment for services in accordance with such approved schedules,

and (II) to collect reimbursement for health services to persons

described. in subparagraph (J) on the basis of the full amount

H, Rept, 53-1524 -~u 2
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of feeé and, paymendts for such services without application of any
. discount, and, (#i) has submitted to the Secretary such reports as
- he may require to determine compliance with this subparagraph;

“(L) such community mental health center will adopt and en-
force a policy (i) under which fees for the provision of mental
health services through the center will be pard to the center, and
(4i) which prohibits health professionals who provide such serv-
ices to patients through the center from providing such services
to such patients except through the center.

An application for a grant under section 203 shall also contain a long-
range plan for the ewpansion of the program o the commumity mental
health center for which the application is su mitted for the purpose
of meeting anticipated increases in demand by residents of the cen-
ter’s cat%mnt area for the comprehensive mental health services
deseribed, in section 201(B) (1). Such a plan shall include a descrip-
tion of planned growth in the programs of the center, estimates of
increased costs arising from such growth, estimates of the portion of
such increased costs to be paid from Federal funds, and anticipated
sources of non-Federal funds to pay such increased costs. 7

“(2) The Secretary may approve an application for a grant under
section 203, 204, or 206 01%/ if the application is recommended for ap-
proval by the National Advisory Mental Health Council, the applica-
Yion meets the requirements of paragraph (1), and, except as provi
n pam?mph (3), the Seoretm%y—- .

“(A) determines that the facilities and equipment of the appli-
cant under the application meet such requirements as the Secretary

may grescmbe ;
“(B) determines that—

“(3) the application contains or is supported by satisfactory
assurances that the comprehensive mental health servtces (in
the case of an application for a grant under section 203 or
205) or the consultation and education services (in the case
of an application for a grant under section 204) to be provided
by the applicant will constitute an addition to, or a significant
improvement in quality (as determined in accordance with
criteria of the Secretary) of, services that would otherwise be
provided in the catchment area of the applicanty

“(ii) the application containg or is supported by satisfac-
tory assurances that Federal funds made available under sec-
tion 903, 204, or 205, as the case may be, will () be used to
supplement and, to the extent practical, increase the level of
State, local, and other non-Federal funds, including third-
party health insurance payments, that would in the absence
of such Federal funds be made available for the applicant’s
comprehensive mental health services, and (II) in no event
supplant such State, local, and other non-Federal funds;
 “(4ii) in the case of an applicant which received a grant
fFrom appropriations for the preceding fiscal year, determines
that during the year for which the grant was made the appli-
cant met, in accordance with the section under which such
grant was made, the requirements o f section 201 and complied
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with the assurances which were contained in or supported the
a;c?lz.ca%?’s application for such grant; and
(@) in the case of an application for a grant the amount
of which is or may be determined under section 203 (c) (2) (B)
or 204(b) (3) (B) or under a provision of a repealed section
of this title referred to in section 203 (e) which authorizes an
increase in the ceiling on the amount of a grant to support
_ 8ervices to persons in areas designated by the Secretary as
urban or rural poverty areas, that the application containg or
is supported by assurances satisfactory to the Secretary that
. the services of the applicant will, to the extent feasible, be
utilized by a significant number of persons residing in an area
designated by the Secretary as an urban or rural poverty area
and requiring such services.
“ (3)“2’%:};@ case of an application—
“(4) for the first grant under section 203(a) for am entity
deﬁcmbed n section 203(a) (1) (B),or
- “(B) forthe first grant under section 203(e),
the Secretary may approve such application without regard to the
assurances required by the second sentence of paragraph (1) of this
subsection and without regard to the determinations required of the
Seoretary under paragraph (2) of this subsection if the application
contains or i supported by assurances satisfactory to the ég;crem
that the applicant will undertake, during the period for which suc
first gramt s to be made, such actions as may be necessary to enable
the applicant, upon the empiration of such period, to make each of
the assurances required by paragraph (1) and to enable the Secretary,
upon the expiration of such period, to make each of the determinations
re?‘mreci by paragraph (2).

(4) In each fiscal year for which a community mental health center
recetves @ gramt er section 203, 204, or 205, such center shall
obligate for a program of continuing evaluation of the effectivencss of
it8 programs in serving the needs of the residents of its catchment
area and for a review of the gquality of the services provided by the
zi?;e;tngtbleag hikan gﬂ amount equal to & per centwm of the amount

e center ¢ ; 3 ;
cop e(zgmeg. Y er in the preceding fiscal year for its operating

&) The costs for which grants may be made under zecti
f%; k(;r ggg :;;m% be clerisrm;’ned in the magzmr prescribed in éﬁiﬁtﬁ

~ ary issued after consultati i j :
Mg?iga)g ﬁea@t }:‘3& issucd i ltation with the National Advisory
n application for a grant under section 20 —
:: é may no:‘;3 bbe diaap‘g:aved, and % 804, or 206
may not be approved for a grant which is less than the
amount of the grant receive ) ;

t;;’: o pregec%in gﬁscaé oot d by the applicant under such section
on the ground that the applicant has not made reasonable e
83.%7% ;:Zaymnts or reimbursements in accordance with aas@%t;:cz:
znle iﬁgm@derg subparagraphs (1), (J),and (K) of subsection (c) (1)

k'sz th ecretary first informs such applicant of the respects in
zhgk ke has not made such reasonable efforts and the manmer in

ch his performance can be improved and gives the applicant a
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reasonable opportunity to respond. Applications disapproved, and
applications afeproved for reduced amounts, on such grounds shall be
referred to the National Advisory Mental Health Council for 8
review and recommendations respecting such approval or disap oval.
“(d) An application for a grant w?ger this part which is submitted
to the Secretory shall at the same time be submitied to the State
mental health authority for the State in which the project or com-
munity mental health center for which thé application is submitted
is located. A State mental health authority which receives such an
application under this subsection may review it and submit its com-
ments to the Secretary within the forty-five-day period beginning on
the date the application was received by it. The Secretary shall take
action to require an applicant to revise his application or to approve
or disapprove an application within the period beginning on the date
the State mental health authority submitted its comments or on the
expiration of such fort}i/-ﬁfve-day period, whichever ocours first, and
ending on the minetieth day following the date the application was
submitted to him. '
“(g) Not more than2 per centum of the total amount appropriated
wnder sections 203, 80}, and 205 for any fiscal year shall be used by the
Secretary to provide directly through the Department techmical assist-
ance for program management and for training in program maenage-
ment to community mental health centers whick received grants under
such sections or to entities which received grants under section 220 of
this title in a fiscal year beginning before the date of the enactment of
the Community Mental Health Centers Amendments of 1974.
«(f) For purposes of subsections (b), (¢), (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 203 (a),203(e),
or 204(a) (2). v
«Part B—Financial Distress Grants

“GRANT AUTHORITY

“Spc. 211. The Secretary may make grants for the operation of any
community mental health center which— - - _—

“(1) (A) received a grant under section 220 of this title (as in
effect before the. date of enactment of the Community Mental
Health Centers Amendments of 1974) and, because of limitations

. 'in such section 920 respecting the period for which the center may
receive grants under such section 220, is not eligible for further
grants under that section, or o .

“(B) received a grant or grants under section 203(a) of this
title and, because of limitations respecting the period for which
grants under such section may be made, is not eligible for further
grants under that section; and ) .

«(2) demonstrates that without a grant under this section there
will be a significant reduction in the types or quality of services
provided or there will be an inability to provide the services de-
scribed in section 201 ().

-2
“GRANT REQUIREMENTS

“Ske. 212. (a) No grant may be made under section 211 to any com-
munity mental health center z%:z cm;? State unless o State plan for the
provision of comprehensive mental health services within such-State
has been submitted to, and approved by, the Secretary undsr section
237. Any grant under section 211 may be made upon such terms and:
conditions as the Secretary determines to be reasonable and necessary,
including requirements that the community mental health center agree
(1) to disclose any financial information or data deemed by the Sec-’
retary to be necessary to determine the sources or causes of that center's
financial distress, (2) to conduct.a comprehensive cost analysis study
in cooperation with the ;S’emtar;{, (8) to carry out appropriate opera-
tional and financial reforms on the basis of information obtained in the
course of the compreliensive cost analysis study or on the basis of other
relevant information, and (4) to use a grant received under section 911
to enable it to provide (within such period as the Secretary may pre-
soribe) the comprqheagswe mental health services desoribed in section
201(b) and to revise its organization o meet the requirements of sec-
tion 201(c). '
; ‘;26 ;) ﬁ?. Ccis%plzéc};;tion for a grant u%dg-bseotizn 211 must contain or
e ed by the assurances prescribed by subparagraphs (4), (B
e oy T R o LL o Rection W08 (&)
(1 % and assurances satisfactory to ¢ zSzeoretary that the applicant
will expend for its operation as a communit mental health center,
during the year for which such grant is soug%t, aon amount of funds
(other than funds for construction, as determined by the Secretary)
jrom non-Federal sources which is at least as great as the average an-
nual amount of funds ewpended by such appgicant for purpose (ex-
cluding emzpendztwa;g of a nomrecurring nature) in the three years
mmneggate y preceding the year for which such grant is ht. The
Secretary may not approve such an application unless it been
recommended for approval by the National Advisory Mental Health
Council. The requirements of section 206(d) respecting opportunity
for review of applications by State mental health authorities and time
limitations on actions by the Secretary on applications shall apply
wz‘fk respect to applications submitted for grants under section 211.
(¢) Each grant under this section to a grantee shall be made for
the projected costs of operation (ewcept the costs of providing the con-
sultation and education services described in section 201(b) (1) (D))
of such grantee for the one-year period beginning on the first day of
the first month in which such grant is made. No community mental
he‘c‘dth center may receive more than three grants under section 211.
(d) The amount of a grant for a community mental health center
under section 211 for any year shall be the lesser of the amounts com-
puted fz‘imier paragraph (1) or (2) as follows:
1) An amount equal to the amount by which the center's
fwoyected costs of operation for that year exceed the total of State,
ocal, and other funds and of the fees, premiums, and third-party

reimbursements which the cent
collect in that year. center may reasonably be expected to
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“(2) An amount equal to the product of—
“(A) 90 per centum of the percentahge of costs—

“(3) which was the ceiling on the grant last made to
the center in the first series of grants it received under
section 220 of this title (as in effect before the date of
the enactment of the Community Mental Health Centers
Amendments of 1974), or

“(4) prescribed by subsection (¢) (2) of section 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 operation in the year
for which the grant is to be made under section 211

«AUTHORIZATION OF APPROPRIATIONS

“Sge. 213. There are authorized to be appropm'ated $10,000,000 for
the fiscal year ending June 30, 1975, and $15,000,000 for the fiscal year
ending June 30, 1976, for payments under grants under section 211.

“«pyppr O—FACILITIES ASSISTANCE
«ARRISTANCE AUTHORITY

“Sgc. 221. (@) From allotments made under section 227 the Secre-
tary shall pay, in_accordance with this fart, the Federal share of
projects for (1) the acquisition or remo eling, or both, of facilities
for community mental health centers, (2) the leasing (for not more
than twenty-five years) of facilities for such centers, (3) the con-
struction of new facgilities or expansion of ewisting facilities for com-
munity mental health centers if not less than 86 per centum of the
residents of the centers’ catchment areas are memoers. of low-income
groups (as determined under requlations prescribed by the Secretary),
and () the initial equipment of a facility acquired, remodeled, leased,
or constructed with financial assistance provided under payments
under this part. Payments shall not be made for the construction of a
new facility or the expansion of an ewisting one unless the Secretary
determines that it is not feasible for the recipient to acquire or remodel
an existing I;acility.

“(b) (1) For purposes of this part, the term ‘Federal share’ with re-
spect to any project described in subsection (a) means the portion of
t%e cost of such project to be paid by the Federal Government under
this part.

“(2) The Federal share with respect to any oject described in sub-
section (a) in a State shall be the amount etermined by the State
agency of the State, but, ewcept as provided in paragraph (3), the
Federal share for any such project may not exceed 6624 per centum
of the costs of such project or the State’s Federal percentage, which
ever is the lower. Prior to the approval of the first such project in o
State during any fiscal year, the State agency shall give the Secretary
written notification of (A) the mawimum Federal share, established
pursuant to this paragraph, for such projects in such State which 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 respe
project; and such maximum Federal share ang such methoalf) o,cftFt'ij'ca}lL
;zg:eszzé;%gngth for .tsiuc.lfz,tpfroj{ots in such State during such fiscal
e changed after the o j
z'n‘fhe State during mw% fiscal year. pprovel of he first such project
“(3) In the case of any community mental health center whick pro-
vides or will, wupon completion of the project for which application has
been made under this part, provide services for persons in an area
designated by the Secretary as an urban or rural poverty area, the
maximum Federal share determined under paragraph (2) may’ not
ewzeed 90 per centum of the costs of the project. ,
(4) (A) For purposes of paragraph (%), the Federal percentage for
(¢) Puerto Rico, Guam, American Samoa, and the Virgin Islands shall
be 66245 per centum, and (i2) 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
0 f‘fhe fifty States and the District of Columbia.

(B) The Federal percentages under clause (it) of subparagraph
(A) shall be promulgated by the Secretary between July 1 and 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 two fiscal years in the period beginning July 1 next
succeeding such. promulgation.

“APPROVAL OF PROJECTS

“Skc. 222. (a) For each project for a community mentol health
center facility pursuant to a State plan approved under section 237
there shall be submitted to the Secretary, through the State agemg/’
of the State, an application by the State or a political subdivision
thereof or by a public or other nonprofit agency. I'f two or more such
agencies join in the project, the application may be filed by one or more
of such‘ agencies. Such application shall set forth— '

‘: (1) a description of the site for such project;

(2) plans and specifications therefor in accordance with the
rezulatwm prescribed by the Secretary under section 236,

3 except in the case of 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-
ZZ’ZZ agency which is to operate the community mental health

“(4), reasonable assurance that adequate financial support will
be available for the project and for ; oo opera
ti({‘n, pailabl mf»pleted;pf /] for its mamtenance and opera-

(8) resonable assurance that all laborers and mechanics em-
ployed by contractors or subcontractors in the 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 by the Secretary of Labor in accord-
ance with the Act of March 3, 1931 (40 U.8.C. 276a—276a-5,
known as the Davis-Bacon Act), and the Secretary of Labor
shall have with respect to such labor standards the authority and
functions set forth in Reorganization Plan Numbered 14 of 1950
(16 F.R. 3176, 6 U.8.0. Appendiz) and section 2 of the Act of
June 13,1934 (40 U.S.C.276¢) ;
“(6) a certification by the State agency of the Federal share
for the project; and
“(7) the assurances described in section 206 (¢) (2).
Each applicant shall be afforded an opportunity for a hearing before
the State agency respecting its application. ) )
“(b) The Secretary shall approve an application submitted in ac-
cordance with subsection (a) if— )
“(1) sufficient funds to pay the Federal share for the project
for which the application was submitted are available from the
allotment to the State; )
“(2) the Secretary finds that the application meets the appli-
cable requirements of subsection (a) and the community mental
health center for which the application was submitted will meet
the requirements of the State plan (under section 237) of the State
im whach the project is located ; and
“(83) the Secretary 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 Secretary 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
received a grant under section 220, 242, 843, 851, 266, 264, or 27}, of this
title (as in 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 Secretary deter-
manes that the application is for a project for a center or entity which
upon completion of such project will be able to significantly expand
its services and which demonstrates exceptional financial need for as-
sistance under this part for such project. Amendment of any approved
application shall be subject to approval in the same manner as an
original application.
“PAYMENTR
“Spc. 223. (@) (1) Upon certification to the Secretary by the State
‘agency, based upon inspection by it, that work has been performed
upon a construction or remodeling project, or purchases for such 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 is not authorized
by law to make payments to the applicant, the payment shall be made
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directly to the applicant, (2) if the Secretary, after investigation or
otherwise, has reason to believe that any act (or failure to act) has
oceurred requiring action -pursuant to subsection (c¢) of this section,
payment may, after he has given the State agency notice of oppor-
tunity for hearing 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 exceed an
amount equal to the Federal share of the cost of such project.

“(2) In case an amendmeni to an approved application is approved
or the estimated cost of a construction or remodeling project ¢s 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.

“(d) Payments from a State allotment for acquisition and leasing
projects shall be made in accordance with regulations which the Sec-
retary shall promulgate.

“(e) (1) If the Secretary finds that—

“(A) a State agency s not substantially complying with the
provisions required by section 237 to be in a State plan or with
requlations issued under section 236 ;

“(B) any assurance required to be in an application filed under
section 222 i8 not being carried out; ‘

“(Q) there is substantial failure to carry out plans and speci-
fications approved by the Secretary under section 222, or

“(D) adequate State funds are not being provided annually for
the direct administration of a State plan approved under section
237,

the Secretary may take the action authorized under paragraph (2) of
this subsection if the finding was made after reasonable notice and op-
portunity for hearing to the involved State agency.

“(2) If the Secretary makes a finding described in paragraph (1),
he may notify the involved State agency, which i the subject of the
finding or which is connected with a project or State plan which s the
subject of the finding, that—

“(A) no further payments will be made to the State from allot-
ments under section 227; or
“(B) mo further payments will be made from allotments under
section 287 for any project or projects designated by the Secre-
tary as being affected by the action or inaction referred to in sub-
paragraph (4), (B), (0), or (D) of paragraph (1),
as the Secretary may determine to be appropriate wnder the circum-
stances; and, except with regard to any project for which the applica-
tion has already been approved and which is not directly affected,
further payments from such allotments may be withheld, in whole or
in part, until there is no longer any failure to comply (or to carry out
the assurance or plans and specifications or to provide adequate State
funds, a3 the case may be) or, if such compliance (or other action) is
impossible, until the State repays or arranges for the repayment of
Federal moneys to which the recipient was not entitled.
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: “JUDIOIAL REVIEW
“Sgc. 224. If— .

“(1) the Secretary refuses to approve an application for a
project submitted under section 228, the State agency through
which such application was submitted, or .

“(2) any State is dissatisfied with the Secretary’s action under
section 293 (c) or 837 (c) , such State, o

may ap to the United States court of appeals for the circuit
in which such State agency or State is located, by filing a petition
with such court within sizty days after such action. A copy of the
petition shall be forthwith transmitted by the clerk of the court to
the Secretary, or any officer designated by him for that purpose.
The Secretary therewpon shall file in the court the record of the pro-
ceedings on which he based his action, as prm‘)zded in section 2112
o{etitle 28, United States Code. Upon the filing of such petition,
the court shall hawe jurisdiction to affirm the action of the Secre-
tary or to set it aside, in whole or in part, temporarily or perma-
nently, but until the filing of the record, the Secretary may modify
or set aside his order. The findings of the Secretary as to the facts,
if supported by substantial evidence, shall be conclusive, but the
court, for good cause shown, may remand the case to the Secretary
to take further evidence, and the Secretary may thereupon make
new or mod%d findings of facts and may modify his previous
- action, and shall file in the court the record of the further proceed-
ings., Such new or modified findings of fact shall likewise be con-
clusive if supported by substantial evidence. The judgment of the
court affirming or setting aside, in whole or in part, any action of
the Secretary shall be final, subject to review by the Supreme Court
of the United States upon certiorari or certification as provided in
section 1864 of title 28, United States Code. The commencement of
proceedings under this section shall not, unless so specifically ordered
by the Court, operate as a stay of the Secretary’s action.

“RECOVERY

“Sec. 285. If any facility of a community mental health center re-
modeled, constructed, or acquired with funds provided under this
part is, at any time within twenty years after the completion of such
remodeling or construction or after the date of its acquisition with
such funds— . L

“(1) sold or tramsferred to any person or entity (A) which is
not qualified to file an application under section 282, or (B)
which is not approved as o transferee by the State agency of the
State in which such facility is located, or its successor; or
“(2) not used by a community mental health center in the pro-
wision of comprehensive mental health services, and the Secretary
has not determined that there is good cause for termination of
such use,
the United States shall be entitled to recover from. 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 amount bearing the same
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ratio to the then value (as determined by the agreement of the parties
or by action brought in the district court of the United States for the
district in which the center is situated) of so much of such 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
such project or projects. Such right of recovery shall not constitute
a lien upon such facility or center prior to judgment.

“NONDUPLICATION

“Src. 226. No grant may be made under the Public Health Service
Act for the construction or modernization of a facility for a commu-
nity mental health center unless the Secretary determines that there -
are no funds available under this part for the construction or mod-
ernization of such facility.

“ALLOTMENTS TO STATES

“Skc. 297. (a) In each fiscal year, the Secretary shall, in accordance

with regulations, make allotments from the sums appropriated under
section 228 to the several States (with State plans approved under sec-
tion 237) on the basis of (1) the population, (2) the extent of the need
for community mental health centers, and (3) the financial need of
the respective States ; except that no such allotment to any State, other
than the Virgin Islands, American Samoa, Guam, and the Trust Terri-
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 Islands,
American Samoa, Guam, and the Trust Territory of the Pacific Is-
lands, in a fiscal year and remaining unobligated at the end of such
year shall remain available to such State for such purpose in the newt
fiscal year (and in such year only) , in addition to ti): sums allotted for
such. State in such newt fiscal year. Sums so allotted to the Virgin Is-
lands, American Samoa, Guam, or the Trust Territory of the g’a@iﬁc
Islands in a fiscal year and remaining unobligated at the end of such
year shall remain available to it for such purpose in the next two fiscal
years (and in such years only), in addition to the sums allotted to it for
such purpose in each of such next two fiscal years.
. “(d) 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 available for the purpose
for which allotted shall be available for reallotment by the Secretary
from time to time, on such date or dates as he may fiw, to other States
with respect to which such a determination has not been made, in
proportion to the original allotments of such States for such fiscal
year, but with such proportionate amount for any of such other States
being reduced to the extent it emxceeds the sum the Secretary estimates
such State needs and will be able to use during such period; and the
total of such reductions shall be similarly reallotted among the States
whose proportionate amounts were not 8o reduced. Any amount so
reallotted to a State in o 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 APPROPRIATIONS

“Src. 228. There are authorized to be appropriated $15000,000 for
the fiscal year ending June 30, 1976, and $156,000,000 for the fiscal year
ending June 30, 1976, for allotments under section 227,

“Papr E—QexgraL Provisions
“DEPINITIONS

“Skc. 235. For purposes of this title— .

“(1) The term ‘State’ includes the Commonwealth of Puerto Rico,
Guam, American, Samoa, the Virgin Islands, the Trust Territory of
the Pacific Islands, and the District of Columbia.

“(2) The term ‘State agency’ means the State mental health author-
ity respomsible for the mental health service part of a State’s plan
under section 314(d) of the Public Health Service Act.

“(3) The term ‘Secretary’ means the Secretary of Health, Educa-
tion, and Welfare.

“(4) The term ‘National Advisory Menial Health Council’ means
the National Advisory Mental Health Council established under sec-
tion 217 of the Public Health Service Act.

. Parr D—Rark Prrevesrion 4axp ConrrOL
“RAPE PREVENTION AND CONTROL

“Sec. 231. (a) The Secretary shall establish within the National
Institute of Mental Health an identifiable administrative unit to be
Fknown as the National Center for the Prevention and Control of Rape
(hereinafter in this section referred to as the ‘Center’).

5 “(B)Y(1) The Secrga;% acting through the Center, may, directly or
y grant, out t owing
“(4) g contmu{ng 8#110!3 and investigation of—
“(2) the effectiveness of existing Federal, State, and local
laws dealing with rape;
“(#0) the relationship, if any, between traditional legal and
‘social attitudes toward sexual roles, the act of rape, and the
~ formulation of laws dealing with rape;

- & (4dd) the treatment of the victims of rape by law enforce-
ment agencies, hospitals or other medical institutions, prose-
cutors, and the courts;

b“l (iv) the causes of rape, identifying to the degree pos-
8ible— '

“(I) social conditions which encourage sexual attacks,
“(I1) motivations of offenders, and
“(III) the impact of the offense on the wictim and the
family of the vietim;
“(v) sewual assaults in correctional institutions;
“(wi) the actual incidence of forcible rape as compared to
the reported cases and the reasons therefor; and
“(vit) the effectiveness of existing private and local and
State government education and counseling programs de-
signed to prevent and control rape.
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“(B) The compilation, analysis, and publication of summaries
o{et?w continuing study conducted under subparagraph n&A) and
the research and demonstration projects conducted under sub-
paragraph (E). The Secretary shall annually submit to the Con-
gress a summary of such study and projects together with rec-
ommendations where appropriate.

“(0) The development and maintenance of an information
clearinghouse with regard to—

“(2) the prevention and control of rape;

“(#2) the treatment and counseling of the victims of rape
and their families; and

“(iit) the rehabilitation of offenders.

“(D) The compilation and publication of training materials
for personmel who are engaged or intend to engage in programs
designed to prevent and control rape.

. (gE’ ) Assist community mental health centers and other qual-
ifled public and nonprofit private entities in conducting research
and demonstration projects concerning the control and preven-
tion of rape, including projects () to research and demonstrate
alternative methods of planning, developing, implementing, and
evaluating programs used in the prevention and control z?mpe,
the treatment and counseling of victims of rape and their fami-
lies, and the rehabilitation of offenders; and (i) involwing the
ap‘piication of such methods. ‘

“(F) Assist community mental health centers in meeting the
costs of providing consultation and education services respecting
rape. :

“ (2)pFo9* purposes of this subsection, the term ‘rape’ includes
forcible, statutory, and attempted rape, homosexual assaults, and other
criminal assaults. , :

“(e) The Secretary shall appoint an advisory committee to advise,
consult with, and make recommendations to him on the implementa-
tion of subsection (b). The Secretary shall appoint to such committee
persons who are particularly qualified to assist in carrying out the
functions of the committee. A majority of the members of the com-
mittee shall be women. Members of the advisory committee shall re-
ceive 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 engaged in the performance
of their duties as members of the advisory committee and, while so
serving away from their homes or regular places of business, each
member shall be allowed travel expenses, including per diem in lieu
of subsistence, in the same manner as is authorized by section 5703 of
title b, United States Code, for persons in Government service em- -
ployed intermittently.

“(d) For the purpose of carrying out subsection (b), there are au-
thorized to be appropriated $10000000 for the fiscal year ending
June 30, 1975, and $10,000,000 for the fiscal year ending June 30,1976.

“REGULATIONS

| “Src. 236. ngulatioa;s issued by the Secretary for the administra-
tion of this title shall include provisions applicable uniformly to oll
the States which—



“(1) prescribe the general manner in which the State agency of
a State shall determine the priority of projects for communit
mental health centers on the basis of the relative need of the dz}{
ferent areas of the State for such centers and their services and
requiring special consideration for projects on the basis of the
ewtent to which a center to be assisted or established upon comple-
tion of a project (A) 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 community or
communities, or (B) will be part of or closely associated with a
general hospital; 7

“(2) prescribe general standards for facilities and equipment
for centers of different classes and in different types of location;
a :
“(8) require that the State plan of a State submitted under sec-

tion 237 provide for adequate community mental health. centers

for people residing in the State, and provide for adequate com-

munity mental health centers to furnish needed services for per-
~ sons unable to pay therefor.

The Federal Hospital Council (established by section 641 of the
Public Health Service Act) and the National Advisory Mental Health
Council shall be consulted by the Secretary before the issuance of
regulations under this section. ‘

“STATE PLAN

- “Sgc. 237. (a) A State plan for the provision of comprehensive
mental health services within'a State shall be comprised of the follow-
ing two parts:

“(1) An administrative part containing provisions respecting
tkhzl ﬁmzmtmtwn of the plan and related matters. Such part
s

“(A) provide for the designation of a State advisory coun-
cil to consult with the State agency in administering such
plan which council shall include (i) representatives of non-
government organizetions or groups, and of State agencies,

. concerned with planning, operation, or utilization of com-
mumity mental health centers or other mental health facili-
ties, and (i) representatives of consumers and providers of
the services provided by such 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-
tary may from time to time reasonably require, and will keep
such vecords 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 anmually, review the State plan and
submit to the Secretary appropriate modifications thereof
which it considers necessary; a
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“(D) include provisions, meeting such requirements as the
Civil Service Commission may prescribe, relating to the es-
tablishment and maintenance of personnel standards on o
merit basis. .

“(2) A services and facilities part containing provisions re-
specting services to be offered within the State by community
mental health centers and provisions respecting f{m’%t’ies for such
centers. Such part shall—

“(A) be consistent with the mental health services part of
the State’s plan under section 314(d) of the Public Health
Service Act;

“(B) set forth a program {or community mental health
centers within the State (¢) which is based on a statewide in-
ventory of existing facilities and a survey of need for the com-
prehensive mental health services described in section 201(b) ;
(ét) which conforms with regulations prescribed by the Sec-
retary under section 236; and (%) which shall provide for
adegquate community mental health centers to furnish needed
services for persons unable to pay therefor;

“((O) set forth the relative need, determined in accordance
with the regulations prescribed under section 236, for the
projects included in the program described in subparagraph
(B), and, in the case of projects under part C, provide for
th;lcompletm of such projects in the order of such relative
need y .

“(D) emphasize the provision of outpatient services by
comimunity mental health centers as a preferable alternative
to inpatient haspital services; and

“(E) provide minimum standards (to be fiwed in the dis-
cretion of the State) for the maintenance and operation of
centers which receive Federal aid under this title and provide
for enforcement of such standards with respect to projects ap-
proved by the Secretary under this title.

“(B) The State agency shall administer or supervise the administra-
tion of the State plan.

“(¢) 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 sug{seotion (a). The SBecretary shall not
finally disapprove a State plan except after reasonable notice and op-
portumity for a hearing to the State.

“(@) (1) At the re’sguest of any State, a portion of any allotment or
allotments of such State under section 287 for emy fiscol year shall
be available to pay one-half (or such smaller share as the State may
request) of the expenditures found necessary by the Secretary for the
proper and efficient administration of the provisions of the State plan
approved under this section which relate to construction projects for
facilities for community mental health centers; except that not more
than & per centum of the total of the allotments of such State for
fiscal year, or $50,000, whichever is less, shall be available for s;’;'e‘%
purpose. Amounts made available to any State under this paragraph
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from its allotment or allotments under section 227 for any fiscal yéar
shall be available only for such expenditures (referred to in the pre-
ceding sentence) during such fiscal year or the following 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 such provigions 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.
" «QATOHMENT AREA REVIEW

“Sge. 238. Each agency of a State which administers or supervises
the administration of a State’s health planning functions under a State
plan approved under section 314(a) of the Public H ealth Service Act
shall, in consultation with that State’s mental health authority, period-
ically review the catchment areas of the communmity mental health
centers located in that State to (1) insure that the sizes of such areas
are such that the services to be provided through the centers (includ-
ing their satellites) serving the areas are available and accessible to
the residents of the areas promptly, as appropriate, (2) insure that
the boundaries of such areas conform, to the ewtent practicable, with
relevant boundaries of political subdivisions, school districts, and Fed-
eral and State health and. social service programs, and (3) insure that

the boundaries of such areas eliminate, to the ewtent possible, barriers
to access to the services of the centers serving the areas, inoluding bar-
riers resulting from an area’s physical characteristics, ils residential
patterns, its economic and social groupings, and available transpor-

tation.
«§TATE CONTROL OF OPERATIONS

“Spe. 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 superwvision or control over the
administration, personnel, maintenance, or operation of any commu-
nity mental health center with respect to which any funds have been or
may be expended under this title.

“RECORDS AND AUDIT

“Sgc. 240. (@) Each recipient of assistance under this title shall
keep such records as the Secretary shall prescribe, including records
which fully disclose the amount and disposition by such recipient of
the proceeds of such assistance, the total cost of the project or under-
taking in conmection with which such assistance i8 given or used, and
the amount of that portion of the cost of the project or undertaking
supplied by other sources, and such other records as will facilitate an
effective audit.

«(b) The Secretary and the Comptroller General of the United
States, or any of their duly authorized representatives, shall have
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access for the purpose of audit and examination to any books, docu-

ments, papers, and records of the recipients that are pertinent to the
assistance recetved under this title.

“NONDUPLICATION

“Sgc. 241. In determining the amount of any grant under part A, B

or O for the costs of any project there shall b:gw%lwed fromzzqwh 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-Féederal funds required to be expended as a condition of such other

Federal grant.
“DETERMINATION OF POVERTY AREA

“Src. 242. For purposes of any determination by the Secreta
under this title as to whether any urban or rural area is a poverty ar:(Z
the Secretary may not determine that an area i8 an wrban or rural
;oo'vert{/ area unless—

‘(1) such area contains one or more subareas which are char-
acterized as subareas of poverty;

“(2) the population of such subarea of subareas constitutes a
sqﬁ;tafrwwl portion of the population of such rural or urban area;
o

“(8) the project, facility, or activity, in connection with which
such determination is made, does, or (when completed or put into
operation) will, serve the needs of the residents of such subarea
or subareas.

“PROTECTION OF PERSONAL RIGHTS

“Src. 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
such individual explicitly agrees to become a subject of such research.

“REIMBURSEMENT

“8kc. 244. The Secretary shall, to the ewtent permitted by law, work
with States, private insurers, community mental health centers, and
other ap%opmte entities to assure that community mental health
centers shall be eligible for reimbursement for their mental health

services to the same extent as general hospitals and other licensed
providers.
“§HORT TITLE

“Skc. 246. This title may be cited as the 2

Cortel. 85T, y be cited as the ‘Community Mental Health
Sec. 304. The amendment made b )

of Ty L 3o} n, e by section 303 shall take effect as
Sxc. 305. (a) Section 513 of the Public Health Service Act is
amended by striking out “or by grants or contracts” and inserting in

liew thereof “or, except in the case of evaluations of
X programs under
the Commumity Mental Health Centers Act, by grants or contracts”.

H, Rept. 93-1524 --- 3
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(b) The amendment made by subsection (a) shall apply with re-
spect to evaluations of programs under the Community Mental Health
Centers Act made under such section 513 with appropriations for
fiscal years ending after June 30,1974.

Skc. 306. (a) Not later than one year 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 the Senate setting forth o plan, to be carried
out in a period of five years, for the extension o f 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 o phased basis the number
of persons to be served by such services and an éstimate of the cost and

rsonmel requirements needed to provide such services.

(b) Not later than eighteen months after the date of the enactment
of this Act the Secretary of Health, Education, and Welfare shall
submit to the Committee on Interstate and. Foreign Commerce of the
House of Representatives and the Committee on Labor and Public
Welfare of the Senate a repor? setting forth (1) national standards
for care provided by community mental health centers, and (2) cri-
teria for evaluation of community mental health centers and the qual-
ity of the services provided by the centers.

TITLE IV—MIGRANT HEALTH CENTERS

MIGRANT HEALTH OENTERS

Skc. 401. (a) Section 310 of the Public Health Service Act 3
amended to read as follows:

“MIGRANT HEALTH

“Sgc. 310. (@) For purposes of this section :
“(1) The term ‘migrant health center’ means an entity which either
through its staff and supporting resources or through contracts or co-
. operative arrangements with other public or private entities provides—

“(A) primary health services,

“(B) as may be appropriate for particular centers, supple-
mental health services necessary for the adequate support of pri-
mary health services, '

«(Q) referral to providers of supplemental health services and
payment, as appropriote and feasible, for their provision of such
services

“(D)’ environmental health services, including, as may be ap-
propriate for particular centers, the detection and alleviation of
unhealthful conditions associated with water supply, sewage
treatment, solid waste disposal, rodent and parasitic infestation,

eld sanitation, housing, and other environmental factors related
to health.

“(E) as may be appropriate for particular centers, tnfectious
and parasitic disease screening and control, ‘
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“(F) as may be appropriate for particular centers, acci
ve'{:,t(zgr;, :zﬁmg preve%ion of excessive pesticide ;mpﬁz,%
. ion on 1labili
f servioon ‘ e availability and proper use of health
or migratory agricultural workers, seasonal agricultur
and the members of the familics of such mz'gmtorg and aea:lonqgloz{?:z:
f;;;% ;,vztlm,z) the area it serves (referred to in this section as a ‘catch-
area’).

“(2) The term ‘migratory agricultural worker’ means an indivi
whose principal employment is in agriculture on a seaso:;%l anazzzfvulg
has been so employed within the last twenty-four months, and who es-
ta?‘lwhes for the purposes of such employment a temporary abode.

(3) The term ‘seasonal agricultural worker’ means an individual
whose principal employment is in agriculture on a seasonal basis and
who i3 not a migratory agricultural worker.

. ?Zz(/;) The term ‘agriculture’ means farming in oll its branches, in-
cluding—

“(A) cultivation and tillage of the soil,

“(B) thedg;roductz'on, cultivation, growing, and harvesting of
any commodity grown on, in, or as an adjunct to -
modity grown in or on, the Zz’nd, and punct to or part of @ com

“(0) any practice (including preparation and processing for
market and delivery to storage or to market or to carriers for
transportation to market) performed by a farmer or on a farm
incident to or in conjunction with am activity described in sub-
paragraph (B).

“(6) The term ‘high impact area’ means o 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 for more than two months in any calendar year. In computing
the number of workers residing in an area, there shall be included as
fwczrlcers the members of the families of such workers.

(6’)“ The term ‘primary health services’ means—

(A) services of physicians and, where feasible, services of
ph‘::/szmang’ assistants and nurse clinicians;

N (B) diagnostic laboratory and radiologic services;

(O) preventive health services (including children’s eye and
ear ema_mzmtz'o';.zs to determine the need for wvision and hearing
correction, perinatal services, well child services, and family
plznnmg services) ;

“(D) emergency medical services;
oar e({E('l) némmportatz'on services as required for adequate patient

“(7)“ %) tpre@e‘ntive lgental slezm'ces.

The term ‘supplemental health services’ means servi 7

are not‘ ‘mchaled as primary health services and which are— facs wohick

“(A) hospital services;

: “(B) home health services;

(O) ewtended care facility services;
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«(D) rehabilitative services (including physical therapy) end
long-term physical medicine; :

&(E) mental health services; :

“ dental services;

“ wigion services;

“ allied health services;
“ 5) pharmaceutical, services; ,
& K) therapeutio radiologic services; . .
“(K) public health services (including nutrition education and

. social services) ; :

“(L) health education services; and L . '

‘«(M) services which promote and facilitate optimal use of

imary health services and the services referred to in the preced-
m’gsubjmi'c%apk&of this pamgmph, including, if o substantial
number of the individuals in the population served by @ migrant
health center are of limited Engksh—slzea?ci/ng ability, the services
of outreach workers . fluent _in the language spoken by o pre-
dominant number of such individuals.

“(5) (1) The “Secretary shall assign to high impact areas and ony
other areas (where appropriate) priorities for the provision of assist-
ance under this section to_projects and programs in such areas. The
highest priorities for such assistance shall be assigned to_area8 un
which reside the greatest number of migratory agricultural workers
and the members of their families for the longest period of time.

“(2) No application for a grant under subsection (¢) or (d) for e
© project in an area which has no migratory agricultural workers may be
approved unless grants hawe been provided for all approved applica-
toms under such subsections for projects in areas with migratory agre
cultural workers. . o

“(e) (1) (A) The Secretary may, in accordance with the priorities
assigned under subsection (B) (1), make granis to public and nonprofit
private entities for projects to plan and develop migrant health centers
which will serve migratory agricultural workers, seasonal agriculbural
workers, and the members of the families of such migratory and sea-
sonal workers, in high impact areas. A prozieet for which a grant may
be made under this subparagraph may snclude the cost of the acquisi-
tion and modernization of existing builcié'nﬁ' (including the costs of
amortizing the principal of, and paying the interest om, loans) and
the costs of providing trainin related to the management of migrant
health center programs, and 8 all include—

“(%) an assessment of the need that the workers (and the mem-
bers of the families of such workers) proposed to be served by the
migrant health center for which the project is undertaken have
for primary health services, supplemental health services, and
enwvironmental health services;

« s:?i) the design of a migrant health center program for such
workers ond tgev members of their families, based on such
asscssment

“(iis) efforts to secure, within the proposed catchment area of
such. center, financial and professional assistance and support for

the project; and
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“(iw) initiation and encoura naut ;

. e ‘ gement of continuing commy

) (?A)oflfa;beagent in the d@@:ﬁgﬁnwnt and opcz];ation of ¢ profeggwy

i ) Me ecretary-may make grants to or enter into contracts with
ic and nonprofit private entities for projects to plan and develo,

pf}f_g?};ams in areas in which no migrant health center ewists and z‘i

which not more than siw thousand migratory agricultural workers and

their f(‘z‘?za?)lz;zcs res}ide for more than two months—

i) for the provision of emergency care to migrator cul-
tural workers, seasonal agricultural workers, andgtke m?o{wfgér:;sz
faz‘nzzi.lgz} of ;}fﬁh ngimtoryf and seasonal workers; '

or the provision of primary care (as defined in regulati
{ ions
%zn%ge ggeremry) for such workers and the members of their
(433) for the development of arran. ; 07 il
) 2 1 gements with existing facili-
ties to gzlrovzde primary health services (not included as gf‘{marzy
care as defined under regulations under clause (é)) to such work-
ers c(ma; theﬁqb’ebm%:s of their families; or
w) w 3¢ % -
) tkeéfz‘i; . ;;; ' otherwise improve the health of such workers and
ny such program may include the acquisition and modernizati
ewisting buildings and the cost of providing training related ;gntzf
mc‘a‘nagemm of programs assisted under this subparagraph /
) @) N (;(b‘ more than two grants may be made under g)ew'tzgmph 1)
z’(ntg {g% i ;e ;3:3;\; Z’Z; ec(zﬁd,Z ﬁn(zg )sza grant or contract is made or entered
or a projec’, no other grant -
info, ) g or con
pf;;%ec?nder that paragraph may be made or entered into for the
“(3) The amount of any grant made
pr?;gzzgc)z‘ (s]ﬁ)a%g b)e cgg’fgwmz’ned Zgy the ;S‘ecretz?ier paragraph (1) for any
¢ Secretary may, in accordance with prioriti
* 'Y - ma N
g@fg;euzg Z?g;}iig sz?sectw;; (b? (7, m.ake granis for the costs?f; ape:'e;tgn
of pu! nprofit private migrant health centers in high impact
“(BY The Secretary may, % i jori
£ Y, tn accordance with priorities assi
'eoz;@derb ;p&seétwn (b) (1), make grants for the costs of tiie ogi?ggﬁg
of 752;748 zr:'w %cﬁn;ngrggt zztzliz]\les which intend to become migrant health
s which provide hea services in high tmpact 1
tory agricultural workers. seasonal ct% D vortore, amd v
or . y tural workers, and the
members of the families of such mi o s, b
: ? ) gratory ond scasonal
:3;5%:3;3);;&82% ;Zggoi’; k(ef ;8(;#))1@1?‘573@ to make each of the de;z;rm%i?zéigzg
: . Vot mor made
un‘?f(eg ;kz; ig%mmgmph for any entitg;.e than twoo grants may be
: he Secretary may make grants to and enter int
*;i:ngoz}ubjw and nonprofit private entities for projects forgt?z:’rf;gfﬁ
e whz'c,% og;ams in areas in which no migrant health center exists and
in thio! not more than six thousand migratory agricultural work,
‘ “zz*i})’m}@dzf;s,;eszde for more than two months— o
or provigion of emergency care to migrat -
Z?;lgz:al wg;kers, seasonal agricultural workers, andgtkei:s;nzbgzs
families of such migratory and seasonal workers;
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“(4) for the provision of primary care (as defined in regula-
;iomqu the Secretary) for such workers and the members of their

amilies;

“(et) ’ for the development of arrangements with existing fa-
cilities to provide primary health services (not included as pri-
mary care as defined under regulabions under clause (34)) to such
workérs and-the members of their families; or

“(4v) which otherwise improve the health of such workers and
the members of their families. ~

Any such program ma include the acquisition and modernization of
existing buildings and the cost of providing training related to the
management of programs assisted under this subparagraph.

«(8) The costs for which a grant may be made under paragraph
(1) (4) or (1)(B) may include the costs of acquiring and moderniz-
ing ewisting buildings (including the costs of amortizing the principal
of, and paying the interest on, loans) ; and the costs for which a grant
or contract may be made under paragraph (1) may include the costs
of providing training related to the provision of primary health serv-
ices, supplemental health services, and enwironmental health services,
and, to the management of migrant health center programs.

“(3) The amount of any grant made under paragraph (1) shall be
determined by the Secretary. |

“(¢) The Secretary may enter into contracts with public and pri-
vate entities to— i

“(1) assist the States in the smplementation and enforcement
of acceptable environmental health standards, including enforce-
ment of standards for sanitation in migrant labor camps and ap-
plicable Federal and State pesticide control standards; and

“(2) conduct projects and studies to assist the several States
and entities which have received grants or contracts under this
section in the assessment of problems related to camp and field
samitation, pesticide hazards, and other emvironmental health
hacards to which migratory agriculiurd workers, seasonal agri-
cultural workers, and members of their families are exposed.

“(fY (1) No grant may be made under subsection (c) or (d) and

no contract may be entered into under subsection (¢) (1) (B), (&) (1)
(), or (e) unless an application therefor is submitted to, and ap-
proved by, the Secretary. Such an application shall be submitted in
such form and manner and, shall contain such information as the Sec-
retary shall prescribe. An application for a grant or contract which
will eover the costs of moderniznig a building shall include, in addi-
tion to otherinformation required by the Secretary—

“(A) adescription o]g??ze site of the building,

«“(B) plans and specifications for its modernization, and

“(0) reasonable assurance that all laborers and mechazpics.em-
ployed by contractors or subcontractors in the performance of
work on the modernization of the building will be paid wages at
rates not less than those prevailing on simalar work in the locality
as determined by the Secretary of Labor in, accordance with the
Act of March 3, 1931 (40 17°8.0. 876a—2876a-5, known as the

Davis-Bacon Act).
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The Secretary of Labor shall have with respect to the la
/ ; bor
referred to in subparagraph (C) the autkorzgy and funotion: i%ﬁ:?fi
Zz Re%amzatm Plan Numbered 1} of 1950 (16 F.R. 3176; 6 U.S.C.
ppendiz) and soction 2 of the Aot of Juns 15, 1954, (40 U.8.0. 8760).
mi'( ) i Secretary may not_approve an application for g grant
under subsection (&) (1) (A) unless the Secretary determines that the
entity for which the application is submitted is a migrant health cen-
ter (wz‘fhm the meaning of subsection (a) (1)) and that—

mg(Ab) the primary health services of the center will be available
and accessible in the center's catchment area promptly, as appro-
p@‘z‘ate, and in a manner which assures continuity; ’

_“(B) the center will have organizational arrangements, estab-
lished in accordance with regulations of the Secretary, for, (2) an
ongoing quality assurance program (including utilization and
peer review systems) respecting the center’s services, and (i)
mcf‘mmmmg the confidentiality of patient records; ,

o (@gg z;ze 8542252?; wzlltc?emommﬁje it8 financial responsibility by

h accounting procedures and o irey
maz‘y( %e) p;‘gsmbe;i by( t;wkaic?:; taryz; ther requirements as
e center (4 or will have a contractual or ot

arrangement with the agency of the State in which it p:ogicfgg
gervices which agency administers or supervises the administra-
tion of a State plan approved under title X1X of the Social Se-
curity Act for the payment of all or a part of the center's costs
in ;qromdmg health services to persons w;:o are eligible for medical
assistance under such a State plan, or (i) has made or will make
every reasonable effort to enter into such an arrangement ;

(£} the center has made or will make and will continsie to make
every reasonable effort to collect appropriate reimbursement for
its costs in providing health services to persons who are entitled
to insurance benefits under title XVIII of the Social Security Act
%I?dwal assistance under a State plan approved under title

/2 of such Act, or fo assistance for medical expenses under any
;m ”?; {puwa assistance program or private health insurance pro-

bl

“(F) the center (i) has prepared a schedule of fees
for the provision of its seme%)es designed to oo{;ifr z‘tgr rﬁfoﬁgg
costg of operation and & corresponding schedule of discounts to be
app a@gd to the payment of such fees or payments, which discounts
are mjed on the basis of the patient’s ability to pay, (it) has
madesewr and will continue to make every reasonable effort (I) to
807wd6 {mm patients payment for services in accordance with such
o ules, and (I1) to collect reimbursement for health services
A mz;z:gm described in subparagraph (E) on the basis of the full

o afaf {ée;aa and payments hfor such services without applica-
hon of y’wzscownt, and (ii) has submitted to the Secretary such
A aj; agmt;:h- may require to determine compliance with this sub-
“a) the center has established a ; ; ;
onter | governing board iwhi :
:Z;nposgd of individuals a majority of wkogzg are being 323@&? b%;
center and who, ag a group, represent the individuals being
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served by the center, and (#4) establishes general policies for the
center (including the selection of services to be provided by the
center and a schedule of hours during which services will be pro-
vided), approves the center’s annual budget, and approves the
selection of a divector for the center;

“(H) the center has developed, in accordance with regulations
of the Secretary, (¢) an overall plan and budget that meets the
requirements of section 1861(2) of the Social Security Act, and
(%) an effective procedure for compiling and reporting to the
Secretary such statistics and other information as the Secretary
may require relating to (I) the costs of its operations, (1I) the
patterns of utilization of its services, (111 ) the avaslability, 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;

«(TY the center will review periodically its catchment area to
(3) insure that the size of such area is such that the services to be
provided through the center (including any satellite) are avail-
able and, accessible to the migratory agricultural workers, seasonal
agricultural workers, and, the members 0 f the families of such mi-
gratory and seasonal workers, in the area promptly and as appro-
priate, (i) insure that the boundaries of such area conform, to
the ewtent practicable, with relevant boundaries of political sub-
divisions, school districts, and Federal and State health and social
service programs, and (#4%) 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 physi-
cal characteristios, its residential patterns, its economic and social

roupings, and available transportation; amn

«(J) in the case of a center which serves a population including
o substantial proportion of individuals of limited English-speak-
ing ability, the center has (3) developed a plan and made arrange-
ments responsive to the needs of such population for providing
services to the ewtent practicable in the language and cultural
context most appropriate to such individuals, ond (%) identified
an individual on its staff who is bilingual and whose respon-
sibilities shall include providing guidance to such individuals and
to appropriate staff members with respect to cultural sensitivities
and bridging linguistic and cultural differences.

«(3) In considering applications for grants and contracts under
subsection (¢) or (&) (1)(0), the Secretary shall give priority to |

applications submitted by communmity-based organizations which are
representative of the populations to be served through the projects,
rograms, or centers to be assisted by such grants or contracts.

“(4) Contracts may be entered into under this section without re-
gaffg tg geotions 3648 and 3709 of the Revised Statutes (31 U.S.C. 529;
41 U8.C.5).

“(g) The) Secretary may provide (either through the Department
of Health, Education, and Welfare or by grent or contract) all neces-
sary technical and other nonfinancial assistance (including fiscal and

program managemen.
grant health center or to any public or private nonprofit entity to

¢ and training in such management) to any mi- |
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assist it in developing plans for, and in operati )
. . zn
oea‘%te}:', and in meeting the regdirementspof subsgegzéo(:bm(ﬂ )r(%t health
(R) (1) There are authorized to be appropriated for a;ymenta
;})g:s%n;s tcoa lg;gzﬁseazc_i oogtmot;ounder subsection (¢) (1) 5?5,000,000
s nding June 30, 1975, and $5,000,000 for th
year ending June 30, 1976. Of the fu;ads appropri O ey
. 7 ted under thi
paragraph for the fiscal year ending June 30p1p§’7?f a0 20
14
gper Zent@gz of such funds may be made available f;);'l ;r;’:g}:eafz]:lagoiq
e mamagraph fox. 1ha nout foott yam wiat more hant 85 per
e new cal year, not 12
O%Mm of such funds may be made available f:w ngzg: fmdac%tiapﬁr
una (e;)s%g}ib subsectwn}.b ’
ere are authorized to be appropriated for
;)thy ;fe gzgazﬁdczds co;:tmct&tunde; subsection (d)f(l )p((zg?l:z?tfh%r%}
? uch grants and contracts for th. 81 ;
g;atzent and outpatient hospital services) andf fft;r ﬁ%’%%@&%ﬁi
;uzzn;ga%87gngzg ?g%sgztoz%o( ;) $6'}€),07€80,000 for the fiscal year ending
R s 000, or the fiscal year ending June 30
Of the funds appropriated under the first / A
A sent
ﬁ%ﬁgc ig%dfg, 1575,t§herfd¢;h(al)l be fnade ’abzglfb{:q}ﬁﬁegﬁﬁi gf:dr
subsection 1) (C) an amount equal to th
of 30 per centum of such funds or 90 O e i o
" 4 per centum (2
y:g;tg énade.bugd.er this section for the preceding ﬁ.s*ocfal ?}iﬁ%%ﬂ
G et sentoncs fon he fivsal yod eniing Yune 30, 1978, there
shall be made available for O e rerin,
grants and contracts und. bsection
() (1) (C) an amount equal to the 7 ot of e
funds or 90 per centum of the amouz;w e ot
; ? of grants made und. i3 8ec-
z&o)n(fjo)r( Zb)e %zgcegzzgc?ggé ygear ];or prggmf;:a desoﬁbeggne:ug;z;ieoia
( rants under this section for th 7
year ending June 30, 1974. Of the funds appropri f S
. riated 2 -
g:;plg for (%Ly fiscal year, not more than Il,g pez;' cewftuz»ng]? 7.;;@28 ]?'L%gs
“y(3 e ]7172 e available for contracts under subsection (e)
ra/nt) ;re are authorized to be appropriated for payménts under
zqn at"g atn contracts under subsection (d) (1) for the provision
yeiz:r ZZZZ 4 gguzuetgcoztz;g%ho%ml services $10,000,000 for the ﬁscﬁz’lf
Ju?be)é’%,'w? & , , and $10,000,000 for the fiscal year ending
ection 217 of the Public Health Servi )
) _ } ice A
adgizng Ezlfte%syb.s.ectwn (f) the following new subiect%ﬁ amended by
cnactgmeng ;gbhm one hundred and twenty days after the date of the
4 Nationalo}ic : u8 subsection, the Secretary shall appoint and orgamize
a &b wvisory Council on Migrant Health (hereinafter in thi.
subsect njin r;]éerred to as the ‘Council’) which shall advise consuz
iy s ond ;n ¢ recommendations to, the Secretary on matters concern-
g oentg;;a,zizzoz;hopemtz.op, selection, and funding of migrant
sec"tz"on oy er entities under grants and contracts under
1 2 - .
of 'u()h)o "Z’ ;L}(zago&nczl ;le)all consist of fifteen members, at least twelve
o1 oo shall members of the governing boards of migrant health
Ay ;‘rentztzes assisted under section 310. Of such twelve
e members of such governing boards, at least nine
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shall be chosen from, among those members of such governing boards
who 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.
- “(8) Each member of the Council shall hold office for a term of four
years, except that (4) any member appointed to fill a vacancy ocour-
ring prior to the ewpiration 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 shall ewpire three yeors 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
apg)ointfnwnt. .

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

(¢) (1) The Secretary of Hedlth, Education, and Welfare (herein-
after in this subsection referred to as the “Secretary”) shall conduct or
arrange for the conduct of a study of— '

(4) the quality of housing which i8 available to agricultural
migratory workers in the U nited States during the period of their
employment in seasonal agricultural activities while away from
their permanent abodes;

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

(C) Federal, State, ond local government standards respecting
housing conditions for such workers during such period and the
adequacy of the enforcoment o 7 such standards.

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

(2) 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
o/;;lhe enactment of this first Act making appropriations for such

study.

TITLE V—COMMUNITY HEALTH CENTERS

COMMUNITY HEALTH CENTERR

Skc. 501. (@) Part C of title I. 11 of the Public Health Service Act 8
amended by adding after section 399 the following mew section:

«QOMMUNITY HEALTH CENTERS

“Src. 330. (a) For purposes of this section, the term ‘community
health center’ means an entity whick either through its staff and sup-
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pqrtz"ng resources or through contracts or co ;
wzth_, ot‘{wr public or private entities providggi—opemm}e arrangements
¢ gé g pmmawbhealth services,
as may be appropriate for particular cent
tal health services necessary for tkg adequate wp;zf::'} il;ppjs nary
hegl(z:‘?k) semfnces, promary
referral to providers of suppl ]
¢ plemental health services and
ayment, as a ) ; /8% s
g)e 734) et ppropriate and feasible, for their provision of such

“(4) as may be appropriat ; .
mental health serviceggc)mf ¢ for particular centers, environ-

19 5 g . . .
8ew(z'oe);s,mf ormation on the availability and proper use of health

or all residents of th ; , , .
‘fc o area’).f e area it serves (referred to in this section as a

:Z(b) For purposes of this section :
(1 )“{éu)z term .przm?ry /{walth services’ means—
services o sicia: ) )
pi:z:‘ysz'cianq’ assistqntsp a'r:i/d nu;; Z%&dﬁfﬁe foasidle, services of
. (B) diagnostic laboratory and radz'olo’gz'c services,;

(C) preventive health services (including children’s eye and
ear examinations to_determine the need for wvisio d hye :
correction, perinatal services, well child servi 5. and family
planning services) ; ’ vides, and famdly

“(D) emergency medical services;

“(E) transportati ; ;
care(; a)nd portation services as required for adequate patient

“(F) preventive dental services
“(2) The term ‘supplemental health services’
/ ) ervices’ me ; Fi
are nozf‘mcluded as primary health services and wkaz&?}i f;“’,zic o8 which
“(A) hospital services;
. §B) home health services;
0) extended care facility services;
“(D) rehabilitative services (z'nclua’fing physical ther nd
Zo')‘vzg-term physical medicine; Y wy) o
. (Z) mental health services;
“(F) dental services;
. G) wvision services;
y H) allied health services;
. (1) pharmaceutical services;
(J) therapeutic radiologic services;

“(K) publich joes (4 : ey .
800’£(al s)e qu,) z'ces§ : ealth services (including nutrition education and

:: Ei)) health educ}rlztion services; and
) services which promote and facilitate optimal
g:‘zl%arz }bwalth services and the services referred I;o n th?;)r(z
Gl mambon of the mdboidusts m the poputation seyved by o som
v iduals in the population served b -
munity health center are of limited English-speaking abi’ylz'?y(iozze

services of outreach workers fluent ¢
i ent in the lan
predominant number of such individuals. guage spoken by o
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“(8) The term ‘medically underserved population’ means 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
designated by the Secretary as having a shortage of such services.

“(¢) (1) The Secretary may make grants to public and nm}?mﬁt
private entities for projects to plan and develop community health
centers which will serve medically underserved populations. A project
for which a grant may be made under this subsection may include the
cost of the acquisition and modernization of ewisting buildings (in-
cluding the costs of amortizing the principal of, and paying the in-
terest on, loans) 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 for primary health services, supplemental health
services, and en@ironmenta}i%alth services ;

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

“(0) efforts to secure, within the proposed catchment area of
such center, financial and professional assistance and support for
the project; and

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

“(2) Not more than two grants may be made under this subsection
_ for the same project.

“(3) The amount of any grant made under this subsection for any

- project shall be determined by the Secretary.

“(d)(1)(A) The Secretary may make grants for the costs of oper-
ation of public and nonprofit private community health centers which
serve medically underserved populations.

“(B) The égécremry mal make grants for the costs of the operation
of pubdlic and nonprofit private entities which provide health services
to medically underserved populations but with respect to which he is
*a(m;z?le); to make each of the determinations required by subsection

e){(2).

“(2) The costs for which a grant may be made under paragraph
(1) may include the costs of acquiring and modernizing ewisting
buildings (including the costs of amortizing the principal of, and pay-
ing interest on, loans) and the costs of providing training related to
the provision of primary health services, supplemental health services,
and environmental health services, and to the management of com-
muenity health center programs.

“(2) Not more than two grants may be made under paragraph (1)
(B) for the same entity.

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

“(e) (1) No grant may be made under subsection (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 preseribe.
An application for a grant whick will cover the costs of modernizing
a building shall include, in addition to other information required by
the Secretary—
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“(A) adescription of the site of the building,

“ §8) plans and specifications for its modernization, and

“(C) reasonable assurance that all laborers and mechanios em-
ployed by contractors or subcontractors in the performance of
work on the modernization of the building will be paid wages at
rates not less than those prevailing on simalar work in the locality
as determined by the Secretary of Labor in accordance with the

Act of March 3, 1931 (40 U.S.C. 276a—276a—b, known as the

Davis-Bacon Act).

The Secretary of Labor shall have with respect to the labor standards
referred to in subparagraph (C) the authority and FZw'wtions set forth
in Beorganization Plan Numbered 14 of 1950 (15 F.R. 3176, 5 U.S8.C.
Appendir) and section 2 of the Aot of June 13,1934 (40 U.8.C. 276¢c).

“(2) Ewcept as provided in subsection (d)(1)(B), the Secretary
may not approve an application for a grant under subsection (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 (o)) and that—

“(A4) 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 arramgements, es-
tablished in accordance with regulations prescribed Sg;f the Secre-
tary, for (i) an ongoing quality assurance program (including
utilization and peer review systems) respecting the center’s serv-
tces, and (ii) maintaining the confidentiality of patient records;

“(0) the conter will demonstrate its financial responsibility by
the use of such accounting procedures and other requirements

as m% be presoribed by the Secretary;

(D) the center (i) has or will have a contractual or other
arrangement 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 Social
Security Aect for the payment of all or a part of the center’s costs
wn providing health services to persons who are eligible for medi-
cal assistance under such a State plan, or (%) has made or will
1%?‘7{38 every reasonable effort to enter into such an arrangement

(E) the center has made or will make and will continue to
make every reasonable effort to collect appropriate reimburse-
ment for its costs in providing health services to persons who are
entitled to insurance benefits wnder title X VIIT of the Social
Semzmtg./)dot, to medical assistance under a State plan approved
vnder title X1X of such Act, or to assistance for medicol expenses
under any other public assistance program or private health
msurance program;

(F) the center (i) has prepared a schedule of fees or payments
for the provision of its services designed to cover its reasonable
ea&stg.of operation and a corresponding schedule of dizcounts to be
app az;d to the payment of such fees or payments, which discounts
g:zd Justed on the basis of the patient’s ability to pay, (i) has

e and will gontimue to make every reasonable effort (I) to
secure from patients payment for services in accordanse with such
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schedules, and (II) to collect reimbursement for health services
to persons described in subparagraph (E) on the basis of the
full amount of fees and payments for such services without appli-
cation of any discount, and (¢i¢) has sub'mztted to the Secretary
such reports as he may require to determine compliance with this
subparagraph; L,

“I()G) gthepce’nter has established a governing board jwhwh (?)
is composed of individuals @ magority of whom are being served
by the center and who, as a group, represent the individuals being
served by the center, and (i) meels at least once a month, estab-
lishes general policies for the center (including the selection 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
budget, and approves the selection of a director for the center;

“(H) the center hos developed, in accordance with regulations
of the Secretary, () an overall plan and budget that meets the
requirements of section 1861(z) of the Social Security Act, and
(#) an effective procedure for compiling and reporting to the
Secretary such statistics and other information as .the,Seoretary
may require relating to (I) the costs of its operations, (1) the
patterns of utilization of its services, (11I) the availability, 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;

“(I) the center will review periodically its catchment area to
(¢) insure that the size of such area 38 such that the services to
be provided through the center (including amy satellite) are avail-
able and accessible to the residents of the area promptly and as
appropriate, (i) 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 service programs, and (4it) insure that the boundaries of
such area eliminate, to the extent possible, barriers to access to the
serwvices 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
@ substantial proportion of individuals of limited English-speak-
ing ability, the center has (¢) developed a plan and made arrange-

ments responsive to the needs of such feo;z;ulation fwndmgqfiidén& g
anguage & tur

services to the extent practicable in t
context most appropriate to such individuals, and (i) ‘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-
sary technical and other nonfinancial assistance (including fiscal and
program management and training in such 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 community health cent ; ;
gu‘z;?ew)uznt)s ;];l % & comm (e)y(,”Z). center, and in meeting the re-
g) (1 ere are authorized to be appropriated fo
pugs:uanet] to gr;gts;g;der subsection (c) $2209,%r002,)000 for ]tchz %ﬁ%ﬁ;ﬁ
ending Jun /
endin go, 19766 50 5, and $20,000,000 for the fiscal year ending
“(2) There are authorized to be appropriated or 2 -
ant to grants under subsection (d) $240,050,000 fofr th’é%gg yfacg;u :;g—
%% J,z,me 30, 1975, and $260,000,000 for the fiscal year ending June 30,
(b) Section 314(e) of the Public Health Service Act is repealed.

TITLE VI—MISCELLANEOUS

DISEASES BORNE BY RODENTS

Sec. 601. (a) Section 317 (h) (1) of the Public Health Service A

' ot t
is aomm‘{ed by striking out “and RH disease” and inserting Zfrf lz'ecu
the(%e)ofs , ;BH gzs’;zzge;,(?)zd cfliseases borne by rodents.” '

’ ection of such Act is amended by striki 17
"35‘23,000,000 for the fiscal year ending June 30, 1975” azd z‘nse:‘?go,qm;n
liew thereof “$38,000,000 for the fiscal year ending June 30, 1975".

HOME HEALTH SERVICES

miio&%z._n(.?‘) g] ) Fort ‘the ;l;urpz;e of ngemomtmt?'/ng the establish-
initial operation of public and nonprofit private encies
(as defined in section 1861(0) of the Social Secungy pZZt) whz'gh will
provide home health servcies (as defined in section 1861(m) of the
Social Security Act) in areas in which such services are not otherwise
available, the Secretary of Health, Education, and Welfare may, in ac-
cordance with the provisions of this section, make grants to meet the
initial costs of establishing and operating such agencies and expand-
ing the services available through existing agencies, and to meet the
costs of compensating professional and paraprofessional personnel
during the initial operation of such agencies or the expansion of serv-
weggo) f elmstm% agencies. ‘

). In making grants wnder this subsection, the Secretary shall
consider the relative needs of the several States }o'r home heal% :em-
zhc.es and preference shall be given to areas within a State in which a

igh percentage of the population proposed to be served is composed
of individuals who are elderly, medically indigent, or both.
; ofr(';?z) a%plwc:tz.om fo}: grants under this subsection shall be in such
contain 8 ; ;
by(rzjq%ation, uch information as the Secretary shall prescribe
ayment of grants under this subsection may be made in ad-
%af(;/ofz :z; %xgg of resmbursement or in installments as the Secretary
5) There are authorized to be appropriated $12,000,000 h
fiscal year ending J i er g o
tkif;)u(bseotion, g June 30, 1976, for payments wnder grants under
1) The Secretary of Health, Education, and Welfare may make
grants to public and nonprofit private entities to assist t];wm n gemon—
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strating the training of professional and éwamprofessional personnel
to provide home health services (as define
Social Security Act). , :

(2) Applications for grants under this subsection shall be in such
form contain such information as the Secretary shall by regqula-
tions prescribe. ' _—

(8) Payment of grants under this section may be made in advance
or by way of reimbursement, or in installments, as the Secretary sh all
determine.

(4) There is authorized to be appropriated $3,000,000 for the fiscal
year ending June 30, 1976, for payments under grants under this
subsection. - :

COMMITTEER ON MENTAL HEAL'H AND ILLNESS OF THE BLDERLY

Sx0. 608. (@) The Secretary of Health, Education, and Welfare shall
appoint a Committee on Mental Health and Ilness of the Elderly
(Z/iereifnafter in this section referred to as the “Committed”) to make
a study of and recommendations respecting— o

(1) the future needs for mental health facilities, manpower, ve-
search, and training to meet the mental health care needs of elderly

€r80nA8, ;

P (2) the appropriate care of elderly persons who are in mental
i%itutz‘om or who have been discharged from such institutions,
@
" (8) proposals for implementing the recommendations of the
1971 White House Conference on Aging respecting the mental
health of the elderly.

(b) Within one year from the date of enactment of this Act the Sec-
retary shall report to the Committee on Labor and wblic Welfare of
the Senate and the Committee on Interstate and Foreign Commerce of
the House of R:greaentatives the findings of the Committee under the

study under subsection (a) and the Committee’s recommendations .

under such subsection. .
(c’)w(l ) The Convmittee shall be composed of nine members appointed
£

bx Secretary of Health, Education, and W elfare. The Committee :
shall include at least one member from each of the fields of psychology,

psychiatry, social science, social work, and nursing. Each member of

the Committee shall by training, esperience, or attainments be emcefi)— '

tiondlly qualified to assist in. carrying out the fumctions of ¢
Commattes.

(2) Members of the Committee shall receive compensation at a rate
to be fiwed by the Secretary, but not exceeding the daily equivalent of
the anmual rate of basic pay in effect for grade (8-18 of the General
Scheduile, for each day (including traveliime) during which they are

engaged in the actual performance of duties vested in the Commattee.

hile away from their homes or regular places of business in the per-
formance of services for the Committee, members of the Commattee
shall be allowed travel ewpenses, including per diem in liew of sub-
sistence, in the same manner o8 persons employed z’nterméttent% n
the Government service are allowed expenses under section 5703(b) of
title 5 of the United States Code. .

(&) The Committee shall cease to ewist thirty days after the submis-
sion of the report pursuant to subsection ().

in section 1861 (m) of the
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COMMISRION .FOR CONTROL OF EPILEPRY

- Sec. 604. (@) The Secretary of Health, Education, and Welfare
shall establish a temporary commission to be known as the Conymis-
sion for the Control of Epilepsy and Its Consequences (hereinafter
referred to in this section as the “Commission”).
(b) 1t 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;
(82) 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;
~ (8) develop a comprehensive national plan for the control o}"’
epilepsy and its consequences based on the most thorough, com-
plete, and accurate data and information available on the dis-
orczlzo;;tand to P
 transmit to the President and the Committee on Labor and
Public Welfare of the Senate and the Committee on Interstate
and Foreign Commerce of the House of Representatives, not later
than one year after the date of enactment of this Act, a report
de;;;lmg 'tz;bke ﬁndmgada?d cornclv;zz’ong of the Commission, to-
gether with recommendations for legislati ks
( (ﬁ;é) d;imsga’misable. f gislation and appropriations,
¢) e Commission shall be composed of nine members to
appointed by the Secretary of Health, E‘;?Jlucatz'o{z, and Welfare. Sug}i
members shall be persons, including consumers of health services, who
by reason of experience or training in the medical, social, or educa-
232%} gng:s of the epilepsies, are especially qualified to serve on such
(#) The Secretary shall designate one of the members of the Com-
mission to serve as Chairman and one to serve as Vice Chairman. Va-
cancies shall be filled in the same manmer in which the original
appointments were made. Any vacancy in the Commission shall not
aﬁz;r; eﬁa ;)ower%
ny 'member of the Commission who is otherwise empl
the Federal Government shall serve without compensation ig agfggz’%
to that received in his reqular 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 (3), shall receive compensation at rates, not to exceed the
céazly equivalent of the annual rate in effect for grade GS-18 of the
eneral Schedule, for each day (including traveltime) they are en-
gaged in the performance of thetr duties and, while so serving away
f%oom téwzr homes or regular places of business, each member shall be
a :;:LZ travel empenses, including per diem in liew of subsistence
zgmited %E:zte mgnmr as is aquthorized by section 5703 of title b,
i%tfgmittentfﬁ ode, for persons in Government service employed
(@) The Commission shall cease to exist thirty days aft.
mission of the final report required by subsection (%) (f), fior the sub
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COMMISSION FOR OONTROL OF HUNTINGTON’S DISEASE

Skc. 605. (a) The Secretary of Health, Education, and Welfare
shall establish a temporary commission to be known a3 the Commis-
sion for the Control of Huntington’s Disease and Its Consequences
(hereinafter referred toin 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-
gal and social management of Huntington’s disease in the United

tates;

(2) imvestigate and make recommendations concerning the
proper roles of Federal and State governments and national and
local public and private agencies in research, prevention, identifi-
cation, treatment, and rehabilitation of persons with Hunting-
ton’s disease;

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

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

(¢) (1) The Commission shall be composed of nine members to be
appointed by the Secretary of Health, Education, and Welfare. Such
members shall be persons, including consumers of health services, who,
by reason of ewperience or training in the medical, social, or educa-
tional aspects of Huntington's disease, are especially qualified to serve
on such Comvmission.

(2) The Secretary shall designate one of the members of the Com-
mission to serve as Chairman and one lo serve as Vice Chairman.
Vacancies shall be filled in the same manner in which the original
appointments were made. Any vacancy in the Commission shall not
affect its powers.

(8) Any member of the Commission who 18 otherwise employed
by the Federal Government shall serve without compensation in addi-

tion to that received in his regular employment, but shall be entitled |

to reimbursement for travel, subsistence, and other necessary expenses
incurred by him in the performance of his duties on the Commission.
(4) Members (2‘ the Commission, other than those referred to in
paragraph (3), 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 (éncluding traveltime) they are en-

gaged in the performance of their duties and, while so serving away
from their homes or regqular places of business, each member shall be
allowed travel ewpenses, including per diem in liew of subsistence in
the same manner as 48 authorized by section 5703 of title 5.

United States Code, for persons in Government service employed »

intermittently.

(d) The Commission shall cease to exist thirty da ter th )
mission of the finad report required by subsection (5) (4) after the sub

HEMOPHILIA PROGRAMS

Szc. 606. Title XI of the Public Health Service Act i
adding after part O the following new part : ice Act is amended by

“PART D—HEMOPHILIA PROGRAMS
“TREATMENT CENTERS

“Skge. 1131. (@) The Secretary may make grants to and enter into
contracts with public and monprofit private entities for projects for
the establishment of comprehensive hemophilia diagnostic and treat-
ment c(‘a‘nters. A center 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
serwed by the centery

-« (8) programs for the training of professional and paraprofes-
szo‘nal personnel in hemophilia research, diagnosis, and treatment,
‘(8) a program for the diagnosis and treatment of individuals
.Zu;fgmng from hemophilia who are being treated on an outpatient
asis;

“(4) a program for association with providers of health care
who are treating individuals suffering from hemophilia in areas
not conpemently served directly by such center but who are more
conveniently (as determined by the Secretary) served by it than
by the newt geographically closest center;

“(5) programs of social and, vocational counseling for individ-
uals suffering from hemophilia; and

“(6) ma%wzdualized written comprehensive care programs for

B each individual treated by or in association with such center.

(5) No grant or contract may be made under subsection (a) unless
an application therefor has been submitted to and approved by the
%;fbiaw. féwh ag)glicatia;;n shall be in such form, submitted in such

r, and contain such informati

e iom wrcsoribe formation, as the Secretary shall by
“(c) An application for a grant or contract under subsection (@)
shall contain assurances satisfactory to the Secretary that the appli-
cant will serve the maximum number o f individuals that its available
an‘o‘l potential resources will enable it to effectively serve.
b éf(’io)tz'olg E’g;mfdem’ng fzptplicatiombfor grants and contracts under
ubse or projects to establi ilia di )
treatmﬁnt centers, tthe]cmtary shall—z—wh hemophilia. diagnostic and
(1) take into account the number of persons to be served by
the programs to be supported by such centers and the extent to
which rapid and effective use will be made by such centers of
fu‘f‘u(ig )um?er such grants and contracts, and
give priority to projects for centers which will operate ¢

areas which the Secretary detem{z'nes hawve the greatest ngmgs’ Z}

persons in need of the services provided by such centers.
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“(e) Contracts may be entered into under subsection (a) without
regard to sections 3648 and 3709 of the Revised Statutes (31.U S.0.
589: 41 U.8.C. 5). _ -

“(f) There are authorized to be appropriated to make payments
under grants and contracts under subsection (@) $3,000,000 for the
fiscal year ending Jume 30, 1975, $5,000,000 for the fiscal year ending

«“BLOOD SEPARATION OENTERS

“Sgc. 1138. (a) The Secretary may make grants to and enter into
contracts with public and nonprofit private entities for projects to de-
velop and expand, within existing facilities, blood-separation centers

to separate and make available for distribution blood components to |

providers of blood services and manufacturers of blood fractions. For
purposes of this section— .

“(1) the term ‘blood components’ means those constituents of
by physical separation processes which result in licensed prod-
ucts such, as red blood cells, platelets, white blood cells, AHF-vich
plasma, fresh-frozen plasma, cryoprecipitate, and single unit

lasma for infusion; and

whole blood which are used for thempi/ and which are obtained |

«(2) "the term ‘blood fractions’ means those constituents of |

plasma which are used for therapy and which are obtained by
licensed, fractionation processes presently used in manufacturing
which result in licensed products such as normal serum albumin,
plasma, protein fraction, prothrombin complew, fibrinogen, AHF

concentrate, immune serum globulin, and hy;::'r'inwmme 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 fractions
could alleviate such insufficiency with assistance under this subsection,
he may make grants not to exceed $500,000 to such centers for the pur-
poses of alleviating the insufficiency.

“(¢) 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) Contracts may be entered into under subsection (a) without

regard. to section 3648 and 3709 of the Revised Statutes (31 US.C. 529; |

4 US8.C. 5).

“(¢) For the purpose of making payments under grants and con- |
tracts under subsections (a) and (B), there are authorized to be appro-
priated $5,000,000 for tl;eJ"wcal year ending June 30,1975, and $6,000,-

. 000 for the fiscal year e ‘

ing June 30, 1976.”

TECHNICAL AMENDMENTS

Skc. 607. (@) Section 399¢ of the Public Health Service Act (added |

by Public Law 93-222) is redesignated as section 3994.

(B) The section 472 of the Public Health Service Act (entitled
“Peer Review of Grant Applications and Control Projects”) is re-
designated as section 476.
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(¢) Séction 317(d) of the Public Health Service Act is amended
(1) by striking out “communicable and other disease” in paragraphs -
(1) and (%), and (2) by striking out “communicable and other disease”
the second time it occurs in paragraph (3).

And the Senate agree to the same.

Harcey Q. STAGGERS,
PauL G. RogErs,

Davip E. Sarrerererp 111,
PrterR N. KYROS,
RicuarpsoN L. PREYER,

J. SYMINGTON,

Wu. R. Roy,

Axcuer NELSEN,

Tim Lee CARTER,

J. F. Hastings,

. Joa~n HEINZ,

Wieiam H. Hoonvur ¥IT

Managers on the Part of the House.

Epwarp M. KENNEDY,
Harrison WILLIAMS,
Gayrorp NELSON,
Taomas F. EAGLETON,
ArAN CRANSTON,
CraIBorNE PELL,
WarTer F. MONDALE,
W.D. HaTtHAWAY,
Harorp E. Hucnes,
Dick SCHWEIKER,

J. Javrrs,

Perer H. DoMINICE,
J.GLENN BeALL, JT.,
Rosert TaFT, JT.,
RoserT 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
recommended 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
necessary by agreements reached by the conferees, and minor drafting
and clarifying changes.

SHORT TITLE

The House bill provides that the short title shall be 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 no 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 should be pursued on a wholély volun-
tary basis by providing funds in communities where requested and
allowing maximum flexibility in organization and delivery of
health care responsive to provider preference and community
need.

The conference substitute deletes the provisions of the Senate
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 public health
services) for 2 years and authorizes appropriations of $200 million for
fiscal year 1975, and $220 million for fiscal year 1976. The House bill
revises existing requirements relating to State plans for the provision
of Comprehensive Public Health Services to require that before grants
could be awarded under section 314(d), States would be required to

submit plans comprised of 3 parts: an administrative part, a public

health service part, and a mental health services part.

The House bill deletes existing “Federal share” provisions of section
314(d) and specifies that the Secretary shall determine the amount of
any grant to a State, but that the amount of grants made in any fiscal
year to the public and mental health authorities of any State may not
exceed the amount of the State’s allotment available for obligation in
such year. It retains provisions of existing law that require that no
less than 15 per centum of a State’s allotment shall be made to the
State mental health authority, and that not less than 70 of the entire

allotment shall bé made for the provision of services in communities of |

the State.

The Senats amendment extends existing provisions of section 314(d) |

for one year and authorizes appropriations of the $90 million for fiscal
yéar 1975 for formula grants under this section.
In addition, the Sehate amendment authorizes for allotments, to

States, $70 million for fiscal year 1975 to assist States in establishing |

and maintaining programs for the screening, detection, diagnosis, and
treatment of hypertension.

The conferelice substitute adopts the House provisions with the fol--

lowing changes:
(1) The authorizations are reduced to $160,000,000 for fiscal
year 1975 and $160,000,000 for fiscal year 1976.
(2) 22 percent of each State’s allotment must be available to
establish and maintain programs for the screening, detection,
diagnosis, and treatment of hypertension.

TITLE II—FAMILY PLANNING PROGRAMS

Eatension of authorization of appropriations for family planning
services project grants and contracts and for training grants and con-

tracts.—The House bill provides for a two-year authorization of ap-

propriations for family planning services project grants and con-
tracts, $150,000,000 for fiscal year 1975, and $175,000,000 for fiscal year
1976; and for a two-year authorization of appropriations for training
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grants and contracts, $4,000,000 for fiscal year 1975, and $5,000,000
for fiscal year 1976. ’ Y

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 .or'der for phe 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
pl%r‘} t}lrllen}‘l families. . :

ith the enactment of the Family Planning and Population Re-
search Act of 1970 (Public Law 91—%772), Conggress proin)ded 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 & basic premise of programs supported by title X funds.
The detailed guidelines set forth in the House report on the House bill
(House Report No. 93-1161) with regard to informed consent are a
logical extension of this premise since such consent is 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
szer the provisions of the Family Planning and Population Research

ct. '

The conferees believe that the clear line of authority, under the
between the Deputy Assistant Secretary for Po ula{i,on Aﬂairs%r‘itl’
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, in the Health Services Administration and in the Office of
Population Affairs, there be sufficient, full-time, specialized staff
assigned solely to monitor, evaluate, and assist programs on an on-
going basis. The conferees direct that a minimum of ore 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
specmhzedfstaﬂ". v

e conferees believe the objective enunciated in the third progress
report on the five-year plan submitted in April, 1974 ( “consoIfidgtinsg
projécts to encourage State agencies to take responsibility for grants
pdmlr:i?tratlon and to obtain the benefits of economies of scale . . .”)
::?tll:XIreCt opposition to the project grant approach authorized by

The conferees agree that since family planning services projects are
estlt_zbhs.hed to meet the needs of the re};igents ofg the comnrl)unaty con-
solidation at the State level, and particularly, through a State a enc
would place an unnecessary barrier between the administration %f t}?ej
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 81, 1974, with re-
spect to certain kinds of consolidation activities, as follows:

3. In the future, prior to the final sign off in the regional
office of any grants awarded which would further consolidate
family planning 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 opportunity to review does not give authority to override
the Regional Health Administrator's decision prior to his

sign 50[{"

4. The Deputy Assistant Secretary would continue to have
the authority to override such a consolidation after the fact
if 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
planning in the services they routinely provide and stress that it is
essential that there be close coordination and, whenever possible, in
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 bjomedical, 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 15 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 Federal agencies and departments through the
Office of the Deputy Assistant Secretary for Population Affairs. With
population research a clearly identifiable item in the budget, Congress
will be better able to monitor the progress and growth of the program.
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Informational and educational materials—The House bill provides
for a two-year authorization of appropriations for grants and con-
tracts to assist in developing and making available family plannin
and population growth information (including educational materials§
to all persons desu‘m% such information (or materials), $1,500,000 for
fiscal year 1975, and $2,000,000 for fiscal year 1976.

The Senate amendment contains no comparable provision.

The confel_‘enc_e substitute adopts the provisions of the House bill.

Income criteria for participation in family planning services pro-
grams.—The House bi 1 amends existing law in order to clarify that
the criteria used by the Secretary in determining “low-income fam-
ilies” for {)urposes.of determining priority in the furnishing of volun-
tary family planning services, must be defined by the Secretary so as
to insure that economic status shall not be a deterrent to participation
Kl the programs assisted under title X of the Public Health Service

ct.

The Senate amendment contains no comparable provision.

The conference spbstitute adopts the provisions of the House bill.

The conferees reiterate the House’s direct mandate that the provi-
sion of family planning services not be narrowly restricted to the very
poor but be broqdly avai!able @o_all persons who need and want serv-
ices but have difficulty in gaining access to them for economic or
other reasons. The conferees intend that the Secretary in defining
“low-income families” for the purposes of this title shall insure that
this definition will encompass all persons of marginal low income
for whom the cost of preventive services is a particular burden.

Plans and Reports—The House bill adds as a section of title X of
the Public Health Service Act the requirement (presently contained
in section 5 of Public Law 91-572) that the Secretary shall make,
as soon as possible after the end of each fiscal year, an annual report
to Congress setting forth a plan for the succeeding five years for
carrying out the purposes of title X and Public Law 91-572, and
sets forth explicit areas and issues the plan must cover. ’

The Senate amendment contains no comparable provisions. The
conference substitute adopts the provisions of the House bill with an
amendment retaining the applicable provision of present law re-
quiring submission of the annual plan by a date certain—in this case
not later than four months after the end of each fiscal year.

The conferees believe that a critical element in the title X programs
auccg,ss to date has been H.E.W.’s ability to project quantitative and

gtalled service goals. Thus, Congress has received an accurate view
i)la prtl))gress from year to year, and local and Federal administrators
b r::isigen lg}lileﬁto evaluate program effectiveness rapidly and with
pre: n. The five-year plan request and the uniform reporting sys-
o, ;2e;1uﬁrements contained in the initial legislation (Public Law
o confer:ve proven to be highly effective tools in this regard, and
o on nce report extends both requirements. The conferees intend
e next five-year plan and its subsequent revisions address and

:?sess sé;he. ava;lablhty and adequacy of the provision of family plan-
inn&e I‘\;:)(i:ais for the general population, and identify the deficiencies
e cor?text s;ﬁrel Olf semces to certain groups or subgroups. Within
s plan and each annual update should delineate which
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services needs can and should be met by organized programs 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?i,esigned to provide Congress with
projected timetables to meet their stated goals, including the Federal
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 their displeasure that H.E.W. has failed
to meet its January 1 deadlines for plan submission in the past, and,
in conformance with the aims of Congregsional budget reform, the
conferees have required that the next plan and its subsequent revisions
be submittéd 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 schedule has been intensified by enactment of the Con-
gressional Budget and Impoundment Control Act of 1974 (Public
Law 93-344) which requires legislation authorizing appropriations in
the succeeding: fiscal year-to be reported to the floor of both Houses of
Congress by May 15 prior to the commencement of such fiscal year
(under that Act moved to October 1). In order to meet this deadline,
the Congressional Committees must have the information contained in
the plan before them in ample time to give full consideration to any

changes in legislation which may be necessitated by information con- |

tained in the plan.

COMMUNITY MENTAL HEALTH CENTERS

Oongressional Findings
The House bill states congressional findings that : )
(1) community mental health care is the most effective and

humane form of care for a majority of mentally ill individuals;
(2) the federally funded community mental health centers

have had a major Impact on the improvement of mental health
care by—

(A) fostering coordination and cooperation between the
various agencies responsible for mental health care which
in turn has resulted in a decrease in overlapping services and
more efficient utilization of available resources,

(B) bringing comprehensive community mental health |

care to all in need within a specific geographic area regard-
‘less of ability to pay, and o
(C) developing a system of care which insures continuity
of care for all patients,

and thus are a national resource which all Americans should ‘/

enjoy access; and o .
(3) that there is a shortage and maldistribution of community
mental health resources in the United States.
The Senate amendment states congressional findings that:

(1) Community care is the most effective and humane form of |
care for the majority of mentally ill and mentally retarded in-

dividuals and individuals with developmental disabilities;
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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, bring-
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 initiating new and existing community mental health centers,
and initiating new services within existing centers, and for the moni-
toring and performance of all federally-funded centers to assure their
responsiveness to community needs, and national goals relating 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 cornmunity mental health centers.

Rewisions to Current 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 provision of the House bill.

Definition of a Community Mental Health Center
t’l_‘{le House bill defines a community mental health center as a legal
entity— .
. (1) through which specified comprehensive mental health serv-
-1ces are provided in the area (termed the “catchment area”) served
by the center ; and
. (2) which coordinates the comprehensive mental health serv-
1ces it offers with the provision of services it offers by other health
and social service agencies in the center’s catchment area to 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 accessiblé to the residénts of the
area promptly, as appropriate, and in a manner which assures
continuity and which overcomes geographic, cultural, linguistie,
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 Welt;{(.

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 arrangements for an ongoing quality assurance pro-
gram (including utilization and peer review systems), and for main-
taining the confidentiality of patient records.

The Senate amendment defines a cornmunity mental health center as

a public dr private nonprofit agency, organization, or institution—
(1) ‘which provides specified comprehensive mentdl 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 coordinates the comprehensive mental health serv-
ices 1t offers with the provision of services 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 services of a com-
munity mental health center—

(1) may be provided at the center or satellite center through

the staff of the center or through appropriate arrangements with |

health professionals and others in the center’s catchment area;

(2) should be available and aceessible to the residents of the |

area promptly, as appropriate, and in a manner which preserves

human dignity, assures continuity and high-quality care, and |

which overcomes 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 Senate amendment.
Services to be Offered

The House bill provides that the comprehensive mental health serv- J

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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(8) specialized services for the mental health of the elderly;

(4) consultation and education services for health professionals,
schools, state and local law enforcement and correctional agencies,
public welfare agencies, health services delivery agencies, and
other appropriate entities;

(5) assistance to courts and other public agencies in screening
residents in the center’s catchment area who are being considered
for referral to a state mental health facility for inpatient treat-
ment to determine if they should be so referred, and provision
where appropriate of treatment of such persons through the cen-
ter as an altgrnatlve to inpatient treatment at such facility;

(8) provision for followup care for residents of its catchment
ar%a who have been discharged from a state mental health facility;
an

(7) provision of each of the following service programs other
than a service program for which there is not sufficiént 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.

(B) A program for the prevention and treatment of drug
addiction and abuse, and for the rehabilitation of drug
addicts, drug abusers, and other persons with drug depend-
ency problems.

The Senate amendment provides that the comprehensive mental
health services which must be provided by community mental health
centers shall include—

(1) inpatient services, outpatient services, day care and other
partial hospitalization services and emergency services;

(2) comprehensive specialized services for the mental health
of children;

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

(4) consultation and education services (including preventive
services) for health professionals, law enforcement and correc-
tional agencies, public welfare agencies, and health services de-
livery agencies;

. (8) assistance to courts and other public agencies in screening
1nd1v1gluals who are residents of its catchment area, and who
are being considered for referral to a mental health facility for
treatment to determine whether they should be referred, and pro-
vision, where appropriate, of treatment for such individuals
through the center as an alternative to treatment at such facility;

(6) followup services to individuals who are residents of 1its
catchment area and who have been discharged from a mental
‘health facility; ,

) provision of each of the following service programs (other
than a service program which the center is unable to provide,
or for which there is not sufficient need in the center’s catchment
area, or which should be provided by another public or private
nonprofit agency, organization or institution)—
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(A) a comprehensive program for the prevention and
treatment of alcoholism and alcohol abuse, and for the ye-
habilitation of alcoholics and alcohol abusers, and '

(B) a comprehensive program for the prevention and
‘treatment of drug addiction and abuse for the rehabilitation
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 with
respect to inpatient and outpatient services, and to the House provi-
sion with respect to followup care for residents discharged from
mental health facilities and provision of service programs 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 ex %icitly 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 transition
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
conférees’ intent that these facilities should provide an opportunity
for therapeutic assistance only to individuals whose mental health
problems make halfway houses an appropriate setting for mental
health services.

Grants for Planning Community Mental Health Center Programs
The House bill authorizes the Secretary to make grants to public

and nonprofit 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 bz the Secretary except that no grant
may excéed 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 fo
and a like amount for the three succeeding fiscal yearrs ffi:?s}ugﬁagr:r?z:
The conference substitute combines the two provisions. It authorizes
$5 million for fiscal year 1975 and $5 million for fiscal year 1976 for
grants to can('iy out pregrams to plan community mental health center
programs, and provides that no grant may exceed $75,000.
Grants for Initial Operation

Length of Grants—The House bill authorizes grant: i
mental health centers to assist them in meeting thge;ir c:szoogotigg;:?il(g
(other than costs related to construction) during the first five years
(or eight years in the case of a community mental health center pro-
viding services for persons residing in an area designated by the Sec-
retary as an urba_n_or rural poverty area) after their establishment

The Senate améndment authorizes grants to— .

(1) any community mental health center, or

(2) any public or private nonprofit agency, organization, or in-
stitution which is providing mental health services and meets the
definition of a community mental health center except that it is
not providing all of the required comprehensive mental health
services and which has a plan satisfactory to the Secretary for

roviding comprehensive mental health services within the period

uring which such grants are available.

The Senate amendment also provides that grants are to be made for
the reasonable cost of operation (except the cost of providing consulta-
tion and education services) for the first eight years of operation or
in the case of an entity that is not providing comprehensive mental
health services, one year, with provision for extension of this period
upon a determination by the Secretary that the entity is making rea-
sonable efforts to provide such services or is unable to develop such
services.

The conference substitute combines the provisions of the House bill
and the Senate amendment. It authorizes no more than eight initial
operating grants to community mental health centers and no more
than two such grants to entities which do not meet the definition of a
community mental health center specified in the conference substitute.

. Amount of Grants—The House bill provides that the amount of a
grant for the costs of initial operation of a community mental health
center which does not serve an urban or rural poverty area may not
exceed 80 percent of such costs for the first year of the center’s opera-
tion, 85 percent of such costs the second year of its operation, 50 percent
<f)_f Suﬁh costs for the third year of its operation, 35 percent of such costs
ﬁ‘;lt‘ If e fourth year of its operation, and 20 percent of such costs for the

year of its oFeratlon. Further, it provides that in the case of a
community mental health center which provides services for persons
::Il'e an :ﬁ'ea designated by the Secretary as an urban or rural poverty

o a,d e 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 f ’
Drniage de operatio% ‘ percent for each of the center’s subsequent
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The Senate amendment provides that the amount 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 other funds, and the fees,
premitims, and third-party reimbursement payments which
the grantee may reasonably be expected to collect for the
services it 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 year, 45 percent of such costs for the fourth year, and 30
percent of such costs for each of the next 4 years; except that in
the case of any grantee providing services to individuals residing
or employed in an area esignate<gi by the Secretary as an urban or
rural poverty area, 90 percent of the grantee’s costs of operation
for each of the first two years of its operation, 80 percent of such
costs for the third year, 75 percent of such costs for the fourth
and fifth years, and 70 percent of such costs for each of the next
three years, ¢ ‘ ' :

The Senate a‘men_dm‘en'tvs‘xlso provides that, for the .pﬁrp.osés of deter- -
mining the year of operation of any grantee which received financial - -
assistance under the Community Mental Health Centers Act as in effect -

prior to the enactment of the Senate amendment, such grantee is

deemed to have been in operation for a number of years equal to the

_number of grants-already received under the Act. The amendment
further provides that grantees required to add services to those which
it offers on the date of the énactment 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 -with respect to detérmining the amount of the grant,..
except that, in cases in 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 than 90 percent of their operating costs in the first two
years, 80 percent in their third year, 70 percent in their fourth year,
60 percent in their fifth year, 50 percent in their sixth year, 40 percent
in their seventh 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 emphasize that these percentages 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 operation of
entities that received assistance under provisions of the Iéommunity
Mental Health Centers Act in effect prior to the conference substitute,

with the addition of a provision which clarifies that the Secretary shall -

consider only the first series of grants a center received under sec-
tion 220 of the Community Mental Health Centers Act and disregard
any series of “growth grants” that may have been awarded. Specif-
ically, the conference substitute provides that a center will be
construed as being in operation for a number of years equal to the sum
of the number of grants in the first series of grants it has received
under section 220. - \

Authorization of Appropriations.—The House bill authorizes ap-
propriations for grants for initial operation as follows: $85 million for
fiscal year 1975 and $105 million for fiscal year 1976, for initial grants
and such sums for fiscal year 1976 and for each of the succeeding
seven years as may be necessary to make continuation grants to com-
munity mental health centers which first received initial grants under
the bill in fiscal year 1975 or fiscal year 1976 and are. otherwise eligible
for such grants. R . L

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 fiscal 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.

The conference substitute conforms to the House provisions, except
for $100 million is authorized for fiscal year 1976 for initial grants.

Continuation Grants ,

The House bill provided that 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
with provisions, prescribed for such grants under applicable provi-
sions of such Act. ' !

The House bill authorized such sums as are necessary for the fiscal
year which begins after the date of eriactment 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 community mental health centers which received grants under
the Community Mental Health Centers Act as in effect prior to the
date of enactment of the Senate amendment would be eligible to receive
initial operating grants under the provisions of the amendment.
graTlli::Z cf(())nfgrc_a‘tqcci, substig-ute, in a subsection of the section providing

r 1nitial operati i i i
mental(health bal ¢ r};__ on (sect;on 203(a)), authprlzes community
1) which received staffing grants under section 220, 242, 243
251, 256, 264, or 271 of the Cogm%nunity Mental Health Centers Act

(as in effect prior to the date of enactment of the conference sub-
stitute), and
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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 consultation and
education services, without regard to the grantee’s collections in that
year for such services. A grantee under this provision may not receive
any grant for initial operation under the new section 203 and any
grantee which receives such an initial operation grant may not receive
a “continuation” grant under this provision. There are authorized to
be appropriated for the fiscal year ending June 30, 1975, and for each
of the next six fiscal years such sums as may be necessary to make
grants under this provision.

Financial Distress Granis
The House bill authorizes the Secretary to make grants for the
operation of community mental health centers which—

(1) received grants under section 220 of the existing Com-
munity Mental Health Centers Act prior to the enactment 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

(8) demonstrate that without further assistance, there would be
a significant reduction in the type or quality 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 last
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 following special requirements
which must be met prior to the award of financial distress grants: The
State in which the center is located must have an approved State plan;
the center must agree to requirements respecting financial information,
cost analysis studies, financial reform, and the use of fun@s to conform
to definitional requirements; the application must contailn assurances
respecting reporting information, review of services, cooperation with
health maintenance organizations, 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— i
v (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 received 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, isnot 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 of 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 reasonab{)e 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 ineligible 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 of 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.

he 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 by which the center’s proj-
ected costs of operation for the grant year exceed the total of
State, local, and other funds and o% the fees, premiums, and third-
party reimbursements which the grantee may reasonably be ex-
pected to collect in the grant year; or
(2) an amount equal to the product of—
-~ ".(A) 90 per centum of the percentage of costs—

(i) -which was the ceiling on the last grant last made
the grantee in the first series of grants it received under
the current section 220, or

(ii) prescribed for the grantee’s last initial operating
grant under the new section 203(a),

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

ear.
The conference substitute authorizes $10 million for fiscal year 1975
and $15 million for fiscal year 1976 for financial distress grants.

Facilities Assistance and Conversion Grants

The House bill requires the Secretary 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) the construction of new facilities, or expansion of existing
facilities, for community mental health centers if not less than 25
percent of the residents of the center’s catchment area are mem-
bers of low income groups (as determined under regulations pre-
scribed by the Secretary),and

(4) the initial equipment of a facility.

The House bill further provides that payments are not to be made
for construction of a new facility or the expansion of an existing one
unless the Secretary determinés that it is not feasible for the recipient
to acquire or remodel an existing facility.

The House bill continues, with minor modification, provisions of
existing law respecting the maximum Federal share, application pro-
cedures, conditions for project approval, payments, recovery of funds,
and judicial review.

The House bill authorizes appropriations of $20 million 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, organization, or insti-
tution which has a pian satisfactory to the Secretary for provid-

ing comprehensive mental health services through a community
mental health center, and for complying with conditions for grant

approval.
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Under the Senate amendment, grant ist i
oo der the Senate , grants are to be made to assist in
(1) the development of comprehensive mental health i
including the addition of new seII"Vices; PETTICES

(2) development of the resources in order to achieve compli-
ance with the conditions for approval of grant applications;

. (3) acquisition, expansion, and remodeling of existing facili-
ties, and acquisition and construction of new facilities, the acquisi-
tion of land associated with such facilities, leasing of facilities
and initial equipment of facilities. ’

The Senate amendment provides that each startup grant shall be
II}llade for a period not to exceed one year and provides that no more
Ze Ia;& ihree such grants may be made to any community mental health

The Senate amendment further provides that th
up gl‘alzt shall not exceed— P tthe amount of a start-

1) 100 percent of the costs of develo i
0 pment of comprehensive
;?lentgl hfalthh§erv1ces Of the costs of development OF resources

n order to achieve compliance with iti ica-

oo P with conditions for grant applica

(2) 75 percent of the costs incurred in acquisiti i

0 of | quisition, expansion

remodeling, acquisition of land, leasing, and initial eqﬁipmentz

unless the Secretary waives such limitation upon a finding that

(t}l;stl": are no other funds available to the applicant to meet such

The Senate amendment provides that an ipi initi

F ] y recipients of initial op-

erating grants are authorized to receive startupp grants. It furthgr

provides that grants for the cost of construction, acquisition, or reno-

vation of facilities are to be available only to entities that have re-
ceived at least two initial operating grants.

an’(Il‘he lslinate amendment authorizes $50 million for fiscal year 1975

grant?s . ike amount for the three succeeding fiscal years for startup

The conference substitute conforms to the H bill wi

Che r th respect to
facilities assistance, except that the authoriz Son for fise .

1 atio .
is grelclluced to $15 million. n for fiscal year 1976
e conference substitute adopts the provisions of the S

: ] enate
amendment with respect to startup assistance, except that the provi-
sions for facilities assistance are deleted, and the development of com-
prehensive mental health services and of resources to comply with con-
ditions of approval of grant applications are modified to apply only
to existing centers for the purpose of expanding services to meet the
new requirements of the conference substitute. Thus, the Senate pro-
vision as modified is termed “conversion grants”.

The conference substitute further provides that conversion grants
;I_lay be made only to centers which have received approved applica-
1;)11}shfor initial operating grants or financial distress grants, and
which can reasonably be expected to have an operating deficit for the
period in which the conversion grant is made that is greater than the
%rgzgn:s iof the a%)phcable initial operating grant or financial grant.

version grants may not exceed that portion of ti i
attributable to the provision of new serviclgs. operating defieits
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The conference substitute provides that the Secretary may make not
than two conversion grants to any entity. .
m?II‘.?le (;’(J)I;lfer%nce substitute authorizes appropriations of $20 million
for fiscal year 1975 and $20 million for fiscal year 1976 for conversion
grants. . ,
Grants for Consultation and E ducational Services
The House bill authorizes the Secretary to make annual grants for
the cost of providing consultation and educational services to— 1
(1) community mental health centers which were assisted under
the existing law and were either in their last year of assistance or
had completed their period of assistance; )
a(2c) coI;nmunity mgntal health centers which are assisted unglgcr
the proposed legislation and are either in their last year of assist-
ance or have completed their period of assistance; and -
(3) public or nonprofit entities which have not received assist-
ance under the community Mental Health Centers Act, but con-
form to all the requirements respecting the organization and oper-
ation of community mental health centers specified in the Housg
bill except for the requirement that they provide consultation an
educational services, and are not located in the same catchment
rea as an assisted center.

Tl?e House bill also provides that the amount of any grant for con-
sultation and educational services would be determined by the Secrei
tary, but that no such grant may exceed the lesser of 100 percent o
the center’s cost of providing such consultation and education serv(i
ices during year for which the grarﬁtg 1§'ma1d?1, or amounts calculate

the basis of a two-part formula which inciudes: )

e (1) a “ca,pitatpion payment” based upon the population of the
’s catchment area and
cerzt2e)r zga“incentive payment” based upon the amount of funds
the center succeeds in collecting from charges to other agencies
for its consultation and education services. )

The IiIouse bill authorizes appropriations for consultation and e(%u-
cation services of $4,000,000 for fiscal year 1975, and $9,000,000 for
fiscal year 1976. )

S(’jl?hg Senate amendment authorizes the Secretary to make afnnual
grants starting in their first year of operations for the cost of pro-
viding consultation and education services to:

(1) community mental health centers; and o o
(2) public or private nonprofit agencies, organizations or insti-
tutions which— ) )
(A) are providing mental health services, h
(B) meet the definition of a community mental hepﬁ td
center, except that they are not _pr0v1d‘11ng all the specifie
ehensive mental health services, an .
001?8; in the case of grantees described under paragraph (b),
have plans satisfactory to the Secretary for providing com-
rehensive mental health services within the period during

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 providin
consultation and education services for the year for Whicﬁ
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-
ment area of the grantee, or, in the case of a grantee providing
services in 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
grants which may be awarded to entities not providing all the re-
quired 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 conference substitute specifies that grants for consultation and
education services will begin in the fifth year of a center’s operation,
except that the Secretary shall make available consultation and educa-
tion grants in the third or fourth years of a center’s operation if he de-
termines that as a result of the declining percentage of that center’s
cost of operations or staffing available to 1t under its initial operating
or staffing grant, it is unable to offer adequate consultation and edu-
cation services. Any center receiving a consultation and education
grant shall not include the cost of providing consultation and educa-
tion services in the total cost of operations used as a basis for calculat-
ing initial operating grants under this Act.

The conferees adopted the provisions of the House bill for calculat-
ing 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.

The conference substitute adds a requirement to the definition of
required consultation and education services that centers offer serv-
ices which promote the prevention and control of rape and the proper
treatment of the victims of rape. This provision is taken from a sep-
arate Senate provision, not included in the House bill, concerning
rape.

The conferees note that consultation and education are the required
indirect services of a community mental health center. Their emphasis
is on the achievement, through a variety of means, of prevention of
emotional disturbance and the promotion of improved mental health
within the catchment area.
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Inasmuch as consultation and education services are not reimburs-
able by third party payors, nor likely to be covered by national health
insurance, ang return only a -portion of their costs when paid for by
recipients, they are most vulnerable to erosion as Federal and other
funds decline. It is particularly important to ensure the viability
of a community mental health approach by promoting the visibility
and identifiability of consultation and education services.

Such visibility is best assured through an identifiable and separate
grant program. One of the difficulties in developing consultation and
education programs has been that the pressure of establishing direct
clinical services has resulted in a relative neglect of the indirect serv-
1ces. Without special attention to consultation and education programs,
there is no real incentive for centers to develop well articulated and
defined program, particularly in the early years of operation.

Basically, consultation involves the provision of mental health
assistance, by qualified personnel, to a wide variety of community
agents and caregivers, including, but not limited to, schools, courts,
Eoﬁce, clergy, and health care personnel such as physicians and public

ealth nurses. In the case of case consultation, this may take the form
of collaboration with community agents, enabling them to deal more
eﬁective% with certain of their clients who may be experiencing emo-
tional difficulties. In the case of program consultation, the emphasis
is not on an intlividual client, but on the planning and development
of mental health related programs in a variety of community agencies.
Such consultation may be reflected, for example, in the development
of public school classes for emotionally disturbed children, or the
development of mental health programs in industrial work 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 healt%r center. A school
teacher better able to deal with underachieving or aggressive chil-
dren, a physician better able to deal with the family of a person 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 mental health center has
at least two major functions. First, its goal 1s to increase the visibility,
identifiability, and accessibility of the community mental health center
for all residents of the catchment area. A community mental health
center cannot serve as an effective community resource if large seg-
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 educa-
tional program is to promote mental health and to prevent emotional
disturbance through the distribution and dissemination of relevant
mental health knowledge. Materials on effective ways of dealing with
depression, the mental %ealth aspects of baby and child care, and the
impact of life crises on mental health are all appropriate concerns of
the “education” part of consultation and education. i .

The consultation and education service must be coordinated with all
other center services. The service, for example, can have marked im-
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Pact on the appropriate, effective utilization of the center

ti?)tlent flow through the direct services. Through effective %ﬁsﬁ?&?
o Ii) land education, the center will receive more appropriate referrals,
enla{alfc gf;}ég%jﬁgglg;?aﬁg ?anaﬁe their clients more effectively, and
gr%lgglin ontinuit }}:ment re. a‘s well as extending service to underserved

ile consultation and education include a range of activities ai

a.% promoting coordination among community age%wies and‘ éﬁ:ﬁlgﬁd
effective mental health programs throughout the community, it specif-
ically excudes the provision of direct clinical services, All services
other than direct clinical services, however, are not appropriatel
labeled consultation and education. Staff training, community organg
zation, and fund raising activities, for example, may be relevant com-

munity mental health center foci. but t iti
as consultation and education. ¢l but they are not {egitimately defined

Conditions Applicable to Grants

The House bill provides that, to receiv 7 initi
) « ( ¢ a development, initial opera-
tl:)leminr,l grsioxtlsuligiégon and edueation services grang the Izecipient ix)mlzl‘t:t
State with an approved State plan and i
any assistance under existing law. P must not harve received
0 receive an initial operation or consultation and education i
- * . Se
grant, the application must contain assurances respecting : rvees
1) reporting of information,
neegs) review of the responsiveness of the services to community
Y
(8) cooperation with health maintenance organizations,
gg develpgmentf of adequat% non-Federal financial support,
provision of a reasonable volume of i
unable to pay therefor, © OF services fo persons
(6) payment to the center for services of its providers,

(7) use of Federal s . ;
servives. | upport to add to or improve provided

(( g; mainiignance of financial effort,
compliance with definition irer i
sulzances, bl onal requirements and previous as-
10) if the grant amount is based on service to
x) an urban or rural
poverty area, provision of services to a signi
DLy are ai rga. es to a significant number of per-

Abplicats . .
aro ‘gt}})) .matlons are also to contain a plan respecting the center’s future

To I‘((B(i(;i\fﬁ a construction grant:
the project must be in a State with an a dS
1) the : pproved State plan,
ol a;n,) 3 6:3 project must be approved under the approved gtate
3) the application must contain assuran i i
. ces respecting title
plans, financial support, Davis-B i ire-
Thmegt > Snancial, aggw. . acon compliance, and the require-
¢ Senate amendment requires for applications for
) s for nts for
pl&:,innmg and development, startup, initial operation, ﬁna,neigaéistress
and consultation and education services, review by the health plannin, ,
agency, assurances that services provided with Federal assistance Wﬂ%
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be an addition to or an improvement iﬁ existing services, and assurances
ting maintenance of financial effort. K )
res}ggﬁ i}r!:igtial operation, financial distress, and consgltatlon and educa
i i ants, there must be assurances respecting: .
tlon Ser&)ceigrmbul’sement under titles XVIIT and XIX of the Social
ity Act ‘ i
Seclgu'l o0 and discount schedules and collection of fees,
3) the governing board for él;e csnter,
' rofessional advisory boar )
§ z&lity agsurance 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,
(10) review of catchment areas, )
(11) where appropriate, bilingual services, o
12) cooperation with health maintenance organizations,
%13 control of provider fees, and

.

14) expenditures for eva,luatxontqf seer;ltces in an amount equal
ercent of the prior year’s operating costs.
T(fo r%gaive a constmfctionygrant, the requirements are the same as
the House bill except that the Senate amendment does not require &
te plan. ’ . .
St'ai‘hepconference substitute merges the Ymv;smns of the House bill
and of the Senate amendment with the following exceptions: ;

(1) The Senate provision waiving the requirement for a

verning board when a center 18 operated by a government agency
is amended to waive this requirement only for existing centers
which have been operated bg a %overnmental agency and halv§
received a staffing grant under the Community Mental Healt
Center Act prior to fiscal year 1975, Newly started centers, cenb:ers
receiving their first grant under this Act, or centers first opera e
by governmental agencies in fiscal year 1975 or later must comply
with the governing board requirements in this Act. it

(2) The substitute modifies the Senate re:;ulrements of quality
assurance to eliminate re(gttred use of PSRO’s. .

(8) The conference substitute adopts the Senate provision l({}pn-
cerning the needs of populations of limited English-speaking
ability served by the community mental health centers with an
amengment. 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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Miscellaneous Provisions

The House bill contains no miscellaneous provisions.

_The Senate amendment contains the following miscellaneous pro-
visions—

(1) The Secretary may provide necessary technical and other
nonfinancial assistance to entities eligible to receive grants for
planning and development, startup, or initial operation to assist
the entity in developing plans for and in becoming a community
mental health center and in complying with the requirements of
such grants. Two percent of all funds appropriated are earmarked
for this purpose.

(2) In making grants, the Secretary shall give priority to (A)
applicants which wiil serve areas with the greatest need for the
services of the community mental health centers notwithstanding
the ability of any such applicant to become a solvent operation,
and (B) applicants which received approval of, but not funding,
under applications for staff and grants under section 220 of the
Community Mental Health Center Act before June 30, 1974,

(8) Authorizes the Secretary to make payments to professional
standards review crganizations equal to the amount of expenses
reasonably and necessarily incurred as determined by the Secre-
tary by such organizations in carrying out or preparing to carry
out their duties and functions under the Senate amendment.

For such purposes the Senate amendment authorizes appropriation
of such sums as may be necessary. If the Secretary finds that the re-
view activities of the professional standards review organization are
effective and adequate, he may waive the quality assurance activities
which the Senate amendment requires of centers.

The conference substitute adopts the Senate provision respecting
technical assistance with conforming amendments.

The conferees deleted the Senate amendment concerning priorities
for awarding grants but intend that the Secretary give every consid-
eration to applicants for community mental health center grants under
the Act who have previously applied and been approved but who have
remained unfunded. Such applicants may be required to reapply in a
form which demonstrates their compliance with conditions of award
or with the definition of a community mental health center under this
Act, or both, but the Secretary should nevertheless give every consid-
eration to these previously approved but unfunded applicants.

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

Trree IV—Micraxt Heavte CrNTERS

REVISIONS OF CURRENT AUTHORITY

The House bill revises the authority existing in section 310 of the
Public 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) which provides specified health services:

(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 in a
high impact area with at least 6,000 such workers for 2 months in
any year),and

(B) to persons (and their families) in the area 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 such persons may contribute
to the improvement of the health conditions of agricultural migra-
tory workers and their families;

(2) which provides specified health services directly through its
staff and supporting resources or through contracts or cooperative
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 manner which assures continuity;
and (3) which has established a governing body and organizational
arrangements for an ongoing qua%ity assurance program (including
utilization and peer review systems) and for maintaining 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 its
own staff and supporting resources, or indirectly under arrangements
with providers designed to assure the patient maximum accessibility to
economical and high quality services. A center’s services may 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, assures continuity and
a high quality of care and overcomes geographic, cultural, linquistic,
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 provisions with amend-
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.

R
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DEFINITION OF AGRICULTURAL MIGRATORY WORKER

. Thg 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 Senate amendment defines “agricultural migratory and seasonal
workers” as individuals whose principal occupation is in agriculture
on a seasonal basis. The Senate amendment defines “agriculture” to
mean farming in all its branches including but not limited to cultiva-
tion and tillage of the soil, the production, cultivation, growing, and
harvesting of any commodity grown on, in, or as an adjunct to or,part
of an item grown in or on the Jand, including any practices performed
by a farmer or on a farm as an incident to or in conjunction with such
farming operations, including 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
ado;gts 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-
ment 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 othtr 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 BERVICES

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)) children’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
(¥') preventive dental services;

4) emergency medical services; ) )

5) transportation services as required for adequate patient
care; and

é(i) preventive dental serviees.

The Senate amendment provides as essential health services:

(1) physicians services (including diagnostic treatment con-
sultant and referral services by a physician and followup serv-
ices) and where feasible services of physician extenders and nurse
practitioners;

g2 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,

B) prenatal and postpartum services,

() periodic screening for well child care,

D) voluntary family planning servieces, 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.ding 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.
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DEFINITION OF SUPPLEMENTAL HEALTH SERVICES

. The House bill specifies a list of supplemental health services
including : .
(1) hospital services,
(2) home health services,
(3) extended care facility services,
4) rehabilitation services,
5) dental services,
6) mental health services,
(7) vision services,
(8) allied health services,
(9) pharmaceutical services,
glO) health education services, and
(11) services which promote and facilitate optimal use of
primary health services and the services included in definitions of
- }grlénar% and sgpplemental health services.
enate amendmen i i
ices mehadine t specifies a list of supplemental health serv-
1) in-patient and out-patient hospit i
{2 home health servié)es, pital services,
g ex}t;exll)(_llgg E_are facility services, ‘
rehabilitative services (including physi
long-term physical medicine), ( & physical therapy and
(5; dental services,
6) mental health services,
7) vision care,
g; t?}llﬁed health services,
he provision of prescription dru
§10), health educatiog serviges, &

A o B RN e e,

(11) public health services (including social services),

(12) specialized medical services for treatment of nutritional
deficiencies and for the treatment of alecohol abuse, alcoholism
and other drug abuse and drug dependence problems ’

ﬁi; thqx(‘iapiutlc radiologic services, and ’

accident prevention services (i i i
cossivy memiiient Ie)xposure). (including prevention of ex-
The conference substitute adopts the House provision with an

amendment to include services i .
10t by the House bill, required by the Senate provision and

Grants for the Establishment ! !
| e Jor 4 nt and Operation of Migrant Health
: The House bill authorizes the Secret i
s 1 he decretary to make grants t
and nonprofit and private entities to assist in (1) t}%e esmb]?sl}ix‘;}:&,lrlx(t3
and initial operation of migrant health centers which will serve one or
more high 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 program management.

The House bill defines “high impact area” to mean a countg 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 t%le 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 applica-
tions; and (C) the acquisition, expansion, an remodeling of
facilities.

(8) 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, supplementaf and environmental health services and
program management. Initial operating grants may be awarded
to any migrant health center or any public or private nonprofit
agency, organization, or institution 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 ggﬁnes 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
reside the greatest number of migratory agricultural workers and their
families for the longest period of time. I\%(: 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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ices and program management. Waiver for up to two years of the serv-

ice and apF ication requirements is provided at the discretion of the
Secretary for operating centers.

CONDITIONS FOR APPROVAL OF GRANT APPLICATIONS

The House bill provides that the following must be established be-
fore a grant may be made: (1) appropriate compiling and reporting
of information, (2) compliance with accounting procedures and other
requirements for solvent operation, (3) arrangements for payments
of the center’s cost of providing services to persons eligible for medical
assistance under title XIX of the Social Security Act, (4) arrange-
ments for the collection and reimbursement under titles XVIII and
XIX of the Social Security Act, any other public assistance program,
or private health insurance, and (5) a governing body meeting
specified requirernents.

~The Senate amendment provides that the following must be estab-
lished before a grant may be made: (1) a budget and ‘appropriate
compiling and reporting of information, (2) arrangements for pay-
ment of a center’s cost of providing services to persons eligible for
medical assistance under title XIX of the Sociaf Security Act, (3)
arrangements for collection and reimbursement under titles XVIII
and XTIX, any other public assistance program, or private health
insurance, (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 Secretary of the use of the grant and assurances that services will
constitute an addition to or an Improvement of existing services, and
that the State shall maintain its efforts with regard to financing of
the projects, (6) schedules of fees and discounts and efforts to secure
payments, (7) limitations on expenditures for environmental health
services to an amount not in excess of 10 percent of that expended in
the prior year for operating costs, (8) an integrated medical records
system, (9) compliance with requirements respecting physician’s serv-
ices, (10) compliance with requirements respecting drugs and biologi-
cals, (11) bilingual assistance, (12) a continuing evaluation program,
(13) compliance with any other requirements the Secretary imposes,
and (14) a governing body meeting specified requirements different
from those in the House bill.

The conference substitute includes all the House requirements ex-
cept that it follows the Senate provision respecting governing bodies,
and the substitute adds Senate requirements respecting the use of fee
and discount schedules, and preparation of a budget. The conference
adopted the Senate provision concerning the needs of populations
with limited English-speaking abilities served by the Migrant Health
Centers, Community Mental Health Centers and Community Health
Centers with an amendment. The bilingual individual designated by
the center under this amendment is to have as one of his responsibili-
ties a major involvement in the development of the plan and arrange-
ments for assuring adequate services to the limited English-speaking
consumers. The appropriate staff members to whom he provides guid-
ance on bridging linguistic and cultural differences shall include both
salaried staff members of the center and the appropriate staff members
of referral agencies.




W‘"’_ e

84

PROVISIONS RESPECTING FPERIODS AND AMOUNTS OF 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 75 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 which 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 initial operation
grant for training purposes.

The conference substitute follows the House bill except that no more
than two planning and development grants are to be made to any
project. and no more than two operating grants are to be made to
projects which donot fully qualify as centers.

GRANTS AND CONTRACTS IN AREAS NOT SERVED BY MIGRANT HEALTH
CEN'TERS

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-
%ency care to migratory agricultural workers and their families; (2)

or the provision of primary 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 he.a,ltll'x) 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
awarded 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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A grant would be made for reasonable cost of operations in one year.
The‘ amount of a grant would be the difference between the grantees
projected 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 health 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 include 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 of 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
1975, 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 purpose 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:

[in millions of dollars]

Initial Hospitali-
Planning and apsrating,! zation,!

development Start-up, Secs. 1424 Secs, 1424
sec. 1422 sec, 1423 1426 and 1476 Total
0.25 15 120 35 170.25
.25 15 135 0 190. 25
i 15 150 45 210.75
.25 15 1€5 50 230.25
1.00 0 R 170 801,00

1 For both migrant health centers under sec. 1424 and other programs under sec. 1426. Sec. 1426 is intended to receive
the 1974 appropriation plus 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}

?"ﬁ‘"‘ ‘mt‘ Operatin Hospitaliza-
men Lf
o ogra:ts mgl'llﬂg P tion Total
Fiscal year:
............. 15 1260 10 75
PP I i . 1 i
T IS ! 0 125 2 155

1 Not more than 30 percent in 1975 and 25 percent in 1976 of appropriated funds are to be used for projects other than
migrant heaith centerg except that if it represents a greater amount, 90 percent of what such projects received in the

fous year for operating grants may be used in each year. .
'"?'ﬂot myore than ?grpercgngtro{ appro);:riated funds under this section are to be used for environmental controf activities.

This conference substitute otherwise conforms to the House bill.

ENVIRONMENTAL HEALTH STANDARDS

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
accéptable environmental health standards, including enforcement
of standards for sanitation in migrant 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,

esticide hazards, and other environmental health problems faced
Ey agricultural migrant workers. . . .
The Senate amendment contains no corresponding provision with
regard to environmental health standards. )
he 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 CENTERS

The House bill provides that in order to be a migrant health center,
an entity must establish 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-
vigers of health services, and the general public.

The Senate amendment providges 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 bein,
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
golicies for the a]?lplicant (including the selection of services to

e 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 tﬁe 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 applicant must establish an integrated medical rec-
ords system (including a drug use profile) which is designed to
proyide 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 CONDITIONS

The House bill requires the Secretary to conduct or arrange for
the conduct of a study of —

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

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

(8) Federal, State and local government standards respecting
housing conditions for such workers during such periods, and the
adequacy of such standards.

In conducting or arranging 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 conditions. )
The conference substitute adopts the provisions of the House bill.

NATIONAL ADVISORY COUNCIL ON MIGRANT HEALIH

The House bill contains no provision establishing a National Ad-
visory Council on Migrant Health. .

The Senate amendment requires the Secretary to appoint and
organize a National Advisory Council on Migrant Health which
would advise, consult with, and make recommendations to the Sec-
retary on matters concerning the organization, 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 requiring 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 migrant
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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regulations to implement this program, includin i

] 0 ] r regulations -
z;?gtagt'eﬂimz?ns f;r approving app]{lc;l,tions, eli-ggibilﬁ;u for grifl{:t%,
be aete: ation of reasonable cost with respect to whic grants may

The conference substitute adopts the provisions of the House bill.

COMMUNITY HEALTH CENTERS

Revisions of Current Authority

The House bill repeals section 314(e) of the Publi i
Act and amends part C of title IT by addine ot oo
32?[% neéw secti(m% ot of title 111 of that Act by adding after section

e Senate amendment repeals section 314(e) of the Publi
Service Act and replaces it with s new paré 4)1 of aenegbtgglg%ité

(I)_foiggl;) iﬁct. The conference substitute adopts the approach of the

De%iga’tﬁn of a Community Health Center
-he House bill provides that a Communi
entity (public .andpnonproﬁt private)— unity Health Center means an
(1) which provides specified health services to all residents of
an area 1t serves (referred to as a “catchment area”) ;
.. (2) which provides specified health services direct’ly through
its staff and supporting resources or through contracts or CoOp-
erative arrangements with public or private entities and which
makes health services available and accessible in the area served
by the center promptly, as appropriate, and in a manner which
ass(%lies cgpfﬁnﬁlty; tablished
whicn has established a governing body: and
(4) which has established orgnizatiogal ar};‘;mgements for an
on-going quality assurance program and for maintaining the con-
fidentiality of patient records.

The Senate amendment provides that a Community Health Center
means a public or private nonprofit agency, organization, or
Institution—

(1) which provides specified health services—
(A) principally to a medically underserved population,
(B) within the limits of its capacity, to any individual in
such population regardless of his ability to pay for such
services, his current or past health condition, or any factors.
. (2) which provides specified health services directly through
its own professionsl staff and supporting resources, or indirectly
under agreements with providers designed to assure the patient
maximum accessibility to economical and high quality services.
which provides services at the center or satellite center, and
which make services available and accessible to the individuals it
serves promptly, as appropriate, and in a manner which pre-
serves human dignity, assures continuity and high quality care,
and overcomes geographic, cultural, linguistic and economic bar-
riers to the receipt of services.

The conference substitute adopts the provisions of the House bill
but with the deletion of provisions requiring establishment of a govern-
ing body and of organizational arrangements for ongoing quality
assurance as part of the definition of a community health center. Simi-

H. Rept, 93-1524 ~-~ §
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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 gervices are to be pro-
vided by a Community Mental Center:

(1) primary health services,

(2) as may be appropriate for particular centers, supplemental
health services as necessary for the adequate support of primary
health services,

(3) referral to providers of supplemental health services and
payments, as appropriate and feasible, for their provision of such
services, v

(4) as may be appropriate for particular centers, environmental
health services, and

(5) informational services.

The Senate amendment provides that a community health center
shall provide the same services as are required under the House bill,
except that informational services are considered primary health serv-
ices under the Senate amendment.

The conference substitute adopts the provisions of the House bill.

Definition of Primary Health Services
The House bill provides that primary health services shall include—
(1) services of physicians and, where feasible, services of physi-
cians assistants and nurse clinicians;

(2) diagnostic laboratory and radiologic service;
(3) preventive health services including— )
(A) children’s eye examinations to determine the need for
vision correction,
(B) perinatal services,
(C) well child services, and
(D) family planning services;
(4) emergency medical 3ervices; ]
(5) transportation services as required for adequate patient
care; and
(6) preventive dental services. )
The Senate amendment provides that primary health services shall
include— : . )
(1) physicians services (including diagnostic treatment, con-
sultant and referral services by a physician 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,
(B) prenatal and post partum services, .
(C) periodic screening for well child care, .
(D) voluntary family planning and infertility services,
(E) consultation and education programs for mental health
of children, ,
(F) immunization programs, and
(G) preventive dental care for children;
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§4) emergency medical services;
cultéigstrﬁnsporta%on services necessary to overcome special diffi-
of access to services provided by th i
center; of 3 ' P y the community health
h ( 8) uflformational services.
he Conference substitute adopts the House provision with the
addition of the Senate provision that includes chilgren’s ear examina-
tions within the list of services to be considered as preventive health
services. The conference substitute deletes the Senate requirement for
consultation and education programs for mental health of children,
immunization programs, and information services. The conferees con-
strue immunization programs as an essential part of well child services
gll%:)c;‘}:na? covered in the conffergncﬁ substitute, The conferees construe
ation services as one of the basie services i
under the conference substitute. required of all centers
The conferees found that the House and Senate provisions with

respect to primary services were identical in int
items ment?oned ;gove. ent excopé for these

Definition of Sugzplememaz Health Services
folrll‘gfv SEouse bill specifies a list of supplemental health services as
(1) hospital services,
g%) rehabilitation services,
(i% phm:mace}lll.tiﬁal services,
service which promote and facilitate optimal i-
mary and supplemental health services, ptimal use of pri
(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
h (Sll) t}éealth gi\lwation services.
e Senate amendment specifi i
fcos 2 Eollomes pecifies a list of supplemental health serv-
g; 1ni1pz;,)§ilg?ttgnd out-patient hospital services,
rehabilitative services (including physical th
long-term physical medicine, ( g physical therapy) and
(ig thei) %31'01\:1332;11 of prescription drugs,
public health services (includi iti i
soc(ia} iy (including nutrition, education and
5) specialized medical services for treatment of alcohol abuse
alcoholism, and other drug abuse and drug dependents pmblélms’
(6) therapeutic radiologic services, ’
(7) home health services,
(8) extended care for facility services,
(9) dental services,
(10) mental health services,
511 vision care services,
12) allied health services, and
(18) health education services.
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‘ ce substitute adopts the House provisions with the ad-
digi‘?g %(}n{:’iiﬁﬁc health serviceé) and therapeutic ra.dmlo}gllc seflwg'ﬁ?
from the Senate amendment. The substitute also clarifies }f at ria a i
itation services include physical therapy and long-term physical me
cine as provided in the Senate amendment.

INFORMATION SERVICES

The House bill provides that a community health center is to pro-

: 3o information on the availability and proper use of health services.
vldr_-“[?h?Senate amendment includes as part ol prunary hea{lth 18311‘?10353
gervices which provide information on the availability Of'l e}z;f hse‘i*th
ices and which promote and facilitate optimal use of aval }? e ; ei?ldi-
services, including in those cases where 2 gubstantla_l num e];o -
viduals in the population served are of limited English-spea m}g ?1 !
ity, the services of outrea%ch w}(l)lgk%x:s %enit in the language spoken by
dominant number of such individuals. .
* I')II“}(;go(rg)nference substitute retains the provisions of the I-gogse 2110133
ander the definition of a community health center and includes

provision of the Senate amendment as a supplemental health service.

Grants for the E'stablishment and Operation of Community Centers

The House bill authorizes the Secretary to make grants to public
ofit private entities to assist iIn— ) .

and non%‘ thg establishment and initial o;l)era,tmn of commumity

health centers which will serve & medically underserved popula-

t.on * . .

! (2”{x meeting the cost of continued operation of communmty

health centers serving such a population, .

(8) organizing and coordinating such centers serving such pop-
lations, and . .
= 4: ) ;oviding training related to the provision of primary, sup-
plemental health, and environmental health services and program
e o dment authorizes the Secretary

te amendment authorizes the e .

The ?f;lat: make grants to any public or nonprofit private agency{i
organization, or institution to carry out any project to plan an
develop community health center programs. .

(2) Itzo make stm}"t-up grants to any (A) community health cen-
ter, or (B) public or private nonprofit agency, or%amzatlon,for
institution which has a plan satisfactory to the Secretary 21*
providing health services through a community health center to
assist in meeting the costs of (1) development of health Servflces,
including the addition of new services; (ii) development o tye—
sources and techniques to achieve compliance with conditions for
approval of initial operating grant applications; and (1il) ac-
quisition, expansion, and remodeling of facilities. ¢ assict

(3) to make initial operating grants for the purpose ol assist-
ing any grantee in meeting his reasonable cost of (A) operation
and (B) providing training related to the provision of primary,
supplemental, and environmental health services and program
management. Initial operating grants may be awarded to any

93

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 hea th 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,
but a public or private nonﬁ)roﬁt 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
can 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
receives 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
through the center (including any satellite) are available and acces-
sible to the residents of the area promptly and as appropriate, (2)
insure thap the boundaries of such area conform, to the extent prac-
ticable, with relevant boundaries of political subdivisions, school
districts, and Federal and State health and social service programs,
and (8) insure that the boundaries of such area eliminate, to the extent

ossible, barriers to access to the services of the center, including
arriers resulting from the area’s physical characteristics, its residen-
tial patterns, and its economic and social groupings, and available
transportation.

The Senate amendment provides as a condition for the approval of
an initial operating 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 éincluding its satellites) are
available and accessible to the individuals it serves promptly, as
appropriate, and




94

(2) insure that the boundaries of such area eliminate, to the
extent possible, barriers to access to the services of the applicant,
including barriers resulting from the area’s physical characteris-
tics, its residential patterns, it economic and social groupings,
and available transportation.

The conference substitute adopts the provisions of the House bill.

Conditions for Approval of Grant Applications
The House bill provides that entities must meet certain conditions
before a grant may be made. These conditions include:

(1) compilation and reporting of certain information respect-
ing cost, use of services, and availability of services,

(2) compliance with accounting procedures and other require-
ments that Insure solvent operation,

(3) arrangements with State agencies for payment of a center’s
costs in providing services to persons eligible for medical assist-
ance under title XIX of the Social Security Act, and

(4) arrangements for collection of reimbursement under titles
XVIII and XIX of the Social Security Act or of any other public
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 ap&ications 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 planning 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 advisory board,

(C) requirements respecting availability of physicians services,

(D) requirements respecting the dispensing of drugs and bio-
logicals,

(E) development of a prospective budget and a financial plan,

(F) provision of services in appropriate language and cultural
contexts, and

(G) a program of continuing evaluation. :

The conference substitute adopts the Fouse provisions as conditions
for operating grants as defined in the conference substitute. In addi-
tion, the conference substitute includes conditions for operating grants
originally contained in the Senate amendment with respect to prepara-
tion of schedules of fees and efforts to secure payment for health serv-
jces, preparation of prospective budgets and financial plans, and pro-
vision of services in appropriate language and cultural contexts. The
latter provision includes a requirement that, with respect to a center

" which serves substantial proportions of individuals of limited English-
speaking ability the center develop a plan responsive to the needs of
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such individuals and identify an individual on a center’ i
bilingual to guide such indifyv;iduals and the center’s staﬁs v?vtﬂg lesl;e::i
to .lmgulst'lc 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
deve.lopment- 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.

Provisions 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 §r0]ect.

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’

rojected reasonable cost of operation and training and the expected

tate and local contributions and third party payments for the deliv-
ery of services. .

_The conference substitute provides that up to two grants for plan-
ning dnd 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
gfaa :enter_ grddq n(::th meet t%he conditions for receipt of an operating

nt specified in the conference substitu i
grants for their costs of operation. te may roceive only two

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 » v

The House bi{l authorizes appropriations of $220,000,000 ffor ﬁtscgl
year 1975 and $240,000,000 for t;le fiscal ygti}u'ﬁ97 16t }f(:; gtr:rléts or estab-
i t and initial operation of community nea .
hs’}ll‘li?ee nSe?mte amendrlr)lent authorizes (1) $500,000 for fiscal year;%'Y 5
and for each of the three subsequent fiscal years for planning an L ei-f
velopment grants; (2) $30,000,000 for fiscal year 1975 and for eac2 : (())
the three subsequent fiscal years for start up grants; and (3) 5]5000,-
000,000 for fiscal year 1975, $290,000,000 for fiscal year 1976, $310, X ,i
000 for fiscal year 1977, and $330,000,000 for fiscal year 1978 for initia

i rants.

0p¥ﬁ§1§§n§€: amendment also requires that one percent of the gmllounts
appropriated for planning and development, start up and initia (;pez'-
ating grants for any fiscal year be used by the Secretary to evla_ua e
programs assisted by such grants. The Senate amendment also r:,-
quires that two percent of such amounts be used by the Secretary 3
provide, either through the Department of Health, Education an
Welfare or by grant and contract, technical assistance to granteg(s). "

The conference substitute provides authorizations of $20,000,0 O(Ifi
fiscal year 1975 and $20,000,000 for fiscal year 1976 for planning aéx(;
development grants, and $240,000,000 for fiscal year 1975 and $260,-
000,000 for fiscal year 1976 for grants for the cost of operation. hat

The conferees deleted the provisions of the Senate amendment tfa
required that fixed percentages of appropriations be set aside for
evaluation and technical assistance.

Governing Boards of Community Health Centers N

The House bill provides that in order to meet the deﬁnltlonall)l-re;
quirements of a community health center, a center must_establis
a governing body which meets at least once a m,onth, establishes gen(i
eral policies for the center, approves the center’s annual budget, t?:n
approves the selection of a director for the center. The composll);gn
and the manner of selection of the members of the governing h‘y
would be prescribed by regulations of the Secretary, except that tk 2
governing body of a center must have an equitable representation o
consumers of health services from the center, providers of health serv-
i nd the general public. .
ce%h: Senatg amendrr)nent 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

the applicant. .

fm"l‘he c(I))IIl)ference 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 utilitza-
tion and peer review systems) respecting the center’s services, and

(2) maintaining the confidentiality of patient records.

The Senate amendment requires as conditions for approval of initial
operating grant applications the following:

(1) the applicant must establish organizational arrangements
for an ongoing quality assurance program, including utilization
and peer review systems, in accordance with regulations pre-
scribed by the Secretary and must have arrangements to utilize
the services of the Professional Standards Review Organization
responsible for reviewing services in the area to perform appli-
cable review and other functions described in title XI of the
Social Security Act, and

(2) the applicant must establish an integrated medical records
system (including a drug use profile) which is designed to pro-
vide access to aﬁ ast and current information regarding the
health status of each patient, and which maintains safeguards to

"presérve the confidentiality and protect the rights of the patient.
The conference substitute adopts t}l)xe provisions of the House bill.

National Adwvisory Council on Commumity Health Centers

The House bill has no provision with regard to the establishment
of a National Advisory Council on Community Health Centers.

The Senate amendment requires the Secretary to appoint and orga-
nize a National Advisory Council on Community Health Centers
which would advise, consult, and make recommendations to the Sec-
retary on matters concerning the organization, operation, and funding
of community health centers and other grantees.

The conference substitute deletes the provisions of the Senate
amendment.
Techmical Assistance

The House bill has no provision with regard to technical assistance.

The Senate amendment authorizes the Secretary to provide either
directly, or by grant or contract all necessary technical and other non-
financial assistance to grantees to assist them in developing plans to
become community health centers and complying with conditions for
approval of initial operating grant applications.

The conference substitute adopts the provisions of the Senate
amendment.

Priorities in Awarding Grants

The House bill has no provision with regard to providing priorities
in the awarding of grants.

The Senate amendment requires the Secretary, in awarding grants,
to accord priority to (1) applicants which received financial assistance
during the fiscal year 1974 under section 314(e) of the Public Health
Service Act, the Community Mental Health Centers ‘Act, or title V of
the Social Security Act, and (2) new applicants which will serve areas
with the greatest need for health services of the type offered by com-
munity health centers, without regard to the ability of any such appli-
cant to become a solvent operation.

The conference substitute deletes the provisions of the Senate amend-
ment.
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Professional Standards 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 necessary. 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 centers.

The conference substitute deletes the provisions of the Senate
amendment. ‘ S

Regulations and Administration

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 substifute deletes the provisions of the Senate
amendment.

PROGRAMS FOR THE CONTROL OF DISEASES BORNE BY RODENTSH

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 borne 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 section 314(e) of
such Act, which is repealed}.r

The Conference substitute adopts the provisions of the Senate
amendment.

HOME HEALTH SERVICES

The 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 paraprofessional
personnel to provide home health services. The Senate amendment au-
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thorizes appropriations of $15 million for fiscal year 1975, $18 million
for fiscal year 1976, $21 million for fiscal year 1977, and $24 million for
fiscal year 1978 for grants for the development and expansion of the
services of home health service agencies. For grants for the training of
professional and paraprofessional personnel to provide home health
services, there are authorized to be &gpropriat:ed $5 million for fiscal
year 1975, $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) Funds are authorized for fiscal year 1976 only, at levels of
$12 million for development grants and $3 million for training

b
(2) Grants are to be made only for demonstration purposes.

COMMIBSION ON MENTAL HEALTH AND ILLNESS OF THE ELDERLY

The House bill contains no provision with regard to a Commission
on Mental Health and Tllness of the Elderly. '

The Senate amendment proposes the establishment of a temporary
Comlxénssmn on the Mental 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 mental 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

lerie;latment and care for elderly persons suffering from mental
1llness;

(4%’ evaluate existing mental health programs to determine
whether such programs are responsive to the needs of the aged
and aging persons;

(5) develop priorities for programs designed to increase knowl-
edge about various aspects of mental illness among aged and aging
persong; and
. (8) 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-
tal Health and Illness of the Elderly which would advise the Com-
mission on policy matters relating to mental health and illness.

The conference substitute provides for the Secretary of Health, Edu-
cation and Welfare to appoint & Committee on Mental Health and I11-
ness of the 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
of elderly patients released from mental hospitals, and proposals for
implementing 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 in mental 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 prevention and research of epilepsy and in the treat-
ment and rehabilitation of persons with epilepsy; 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 its
recommendations within one year from the date of enactment of this
Act. -
The Conference substitute adopts the provisions of the Senate
amendment.

NATIONAL HUNTINGTON’S DISEASE PROGRAMSE CONTROL

The House bill has no provision for the establishment of programs
relating 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 existing health programs, of Huntington’s
disease screening, treatment, and counseling programs, For such pur-
poses there 1s authorized $500,000 for fiscal year 1975 and for each
of the next 2 fiscal years. The Senate amendment authorizes the See-
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 disease and to disseminate such information and mate-
rials to persons providing health care and to the public generally
there is autherized to be appropriated $150,000 for the fiscal year 1975
and for each of the next 2 fisca]l years. The Senate amendment also
directs the Secretary to establish a program within the Public
Health Service to provide for voluntary Huntington’s disease screen-
ing, counseling, and treatment. ~

The Conference substitute authorizes a Commission for the Control
of Huntington’s Disease with provisions identical to those governing
the Commission for Control of Epilepsy established by this report.
Thus, the provision of the Senate amendment authorizing appropria-
tions for grants and contracts with respect to Huntington’s disease
are deleted.
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HEMOPHILIA PROGRAMS

The House bill has no provision with regard to the establishment
of hemophilia programs. .

The Senate amendment authorized the Secretary to make grants to
public and JDonprofit private entities and to enter into competitive
contracts 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-
Ing centers for professional and paraprofessional personnel in hemo-
philia research, diagnosis, and treatment. The Senate amendment au-
thorizes $5 million for fiseal year 1975, $10 million for fiscal year 1976,
and $15 million 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
contracts for such blood separation centers, the Senate amendment
authorizes $5 mﬂ}u_m for fiscal year 1975, $10 million for fiscal year
1976, and $15 million for fiscal year 1977. The Senate amendment
would in addition entitle any individual who is a resident of the
United States and who is suffering from hemophilia to have payment
made for specified items and services required for the treatment and
diagnosis of hemophilia. The funding 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 develop treatment guidelines, to make recommendations to
the Secretary with respect to the scope of benefits not specified under
the entitlements provisions of this title, to make recommendations re-
garding the shortage of blood fractions, and to submit an annual re-
Ip;ggt t;) n;b’he President on the scope of activities conducted under this

The conference substitute adopts the provisions
amendment with the following c}f)anges: P of the Senate

gg :lﬁe program ogsgglt;iﬂ%ment to treatment is deleted ;
8 provision ishing a National Hemophili i-
sor; 3)I?)oﬁrd is (%leleted; g ophilia’ Advi
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
337%5,000,000 for fiscal year 1975 and $5,000,000 for fiscal year
The House Conferees acknowledge the at need for personal
health services for the victims of I%amophii;e and hope topadd(i'e:s
hearlngs to this need in the context of health services and national

health insurance next year.

EAPE PREVENTION AND CONTROL

The House bill has no provision with i
control prosam. P regard to rape prevention and
The Senate amendment proposes the establishment of a Nati
ational
Center for the Control ancf) 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 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 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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HEALTH REVENUE SHARING AND HEALTH 3
SERVICES ACT OF 1974 =, '

DECEMBER 5, 1974.—Ordered 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

ed 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 TITLE
Szerrow 1. This Act may be cited as the “Health Revenue Sharing
and Health Services Act of 1974”.

TITLE [—HEALTH REVENUE SHARING

Src. 101. This title may be cited as the “Special Health Revenue
Sharing Act of 197)”.

Sec. 102. Section 314(d) of the Public Health Service Act is
amended to read as follows: :

“Comprehensive Public Health Services

“(d)(1) From dllotments made pursuant to paragraph (4), the
Secretary may make grants to State health and mental health author-
ities to assist in meeting the costs of providing comprehensive public
health services under State plans approved under paragraph (3).

38-010 0




102

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,
Edueation, 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. ‘ o

(2) the authorization of $1,000,000 for operations of the center
is deleted. ’ ‘
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Gayvrorp NELsON,
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HEALTH REVENUE SHARING AND HEALTH SEI{VICES
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. SragGERs, 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 ag 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 following: ‘ ' :

“(c) (1) The governing body of a community mental health 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 S o

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). i

Page 35, line 18, strike out “the catchment areas of which” and in-
sert in lieu thereof “the centers’ catchment areas”.

1)
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HEALTH SERVICES ACT OF 1974

SEPTEMBER 5, 1974.—Ordered to be printed

Mr. Kennepy, from the Committee on Labor and Public Welfare,
submitted the following

REPORT

[To accompany S. 3280]

The Committee on Labor and Public Welfare, 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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