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MEMORANDUM FOR THE PRESIDENT

FROM: JIM CANNON%_/

SUBJECT: S. 2548 - Emergency Medical Services
Amendments of 1976

Attached for your consideration is S. 2548, sponsored by
Senator Cranston and eighteen others.

The enrolled bill extends the appropriations of the emergency
medical services program for three years through fiscal

year 1979 (a total of $238 million) and makes a number

of program modifications.

The enrolled bill also:

-- establishes another categorical grant program to be
administered by HEW. The bill authorizes HEW to make
grants and enter into contracts with public and nonprofit
entities for programs of research, demonstrations and
training in the treatment and rehabilitation of
individuals with burn injuries.

-- extends the National Commission on Arthritis and
Related Musculoskeletal Diseases through December 31,
1976.

-- extends the life of the National Commission for the
Protection of Human Subjects of Biomedical and Behavioral
Research through the end of 1977, and delays the
establishment of its successor, the National Advisory
Council for the Protection of Subjects of Biomedical
and Behavioral Research until the beginning of 1978.

A detailed discussion of the provisions of the enrolled bill
is provided in OMB's enrolled bill report at Tab A.

OMB, Max Friedersdorf, Counsel's Office (Kilberg) and I
recommend approval of the enrolled bill.

RECOMMENDATION

That you sign S. 2548 at Tab B.

Digitized from Box 68 of the White House Records Office Legislation Case Files at the Gerald R. Ford Presidential Library



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

0CT 18 1976

MEMORANDUM FOR THE PRESIDENT
Subject: Enrolled Bill S. 2548 - Emergency Medical Services

Amendments of 1976
Sponsor - Sen. Cranston (D) California and 18 others

Last Day for Action

October 23, 1976 - Saturday

Purpose

Modifies and extends the emergency medical services program
through fiscal year 1979; authorizes a burn injury grant
program; extends the life of two study commissions.

Agency Recommendations

Office of Management and Budget Approval
Department of Health, Education,

and Welfare Approval
Department of Transportation Approval
Discussion

S. 2548 extends the appropriations authorizations of the
emergency medical services (EMS) program for 3 years through
fiscal year 1979, and makes a number of program modifications.
The program, originally authorized in 1973, expired

June 30, 1976.

The EMS program, administered by the Department of Health,
Education, and Welfare (HEW), provides Federal assistance
through grants and contracts to public and nonprofit entities
for the establishment of local and regional emergency medical
service systems. Grantees may receive up to 5 years of
Federal support for the planning, establishment and expansion
phases of EMS projects. The program also includes authority
for EMS research and training activities.



The Administration has, in the past, supported limited EMS
demonstration activities. In the 1977 budget, however, you
opposed extension of the narrow categorical authorities contain-
ed in S. 2548 and recommended to Congress that the program be
included in the proposed Financial Assistance for Health Care
(health block grant) program. Under the block grant proposal,
States would have the flexibility to support EMS projects
tailored to the particular needs of the State and its local
areas. The 94th Congress did not hold hearings on the health
block grant proposal before adjourning.

EMS program amendments. In addition to extending the appropria-
tions authorizations, S. 2548 makes minor modifications to the
EMS program authorities. For example, the enrolled bill:

~-— requires grant applicants to provide assurances of
participation in and support of the EMS project by local public,
private and volunteer organizations, including units of govern-
ment,

-- requires the HEW Emergency Medical Services Division to
"participate fully" in the EMS training and research activities
which are administered by other organizational units in HEW,

-- directs the Interagency Committee on Emergency Medical
Services to develop a comprehensive Federal EMS funding plan by
July 1, 1977, .

-- requires grantees to make maximum use of assistance
available to communities under other Federal programs, e.d.,
the Highway Safety Act and the Law Enforcement Assistance Admin-
istration, and

-- requires grantees to have the capability to communicate
with individuals who have auditory handicaps, and, where a
substantial proportion of the population served is non-English-
speaking, to communicate in the language of the population.

While the Administration did not propose or endorse these modi-
fications, they would not impede program administration. A
number of the more objectionable program changes originally
proposed by the Congress were deleted or modified.

Burn injury program. S. 2548 establishes another categorical
grant program to be administered by HEW. The bill authorizes
HEW to make grants to and enter into contracts with public and
nonprofit entities for programs of research, demonstrations and
training in the treatment and rehabilitation of individuals with
burn injuries.
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The Administration opposed this provision. A similar burn injury
program was enacted in 1974 but was not funded.

Extension of study groups. S. 2548 extends the National Commis-
sion on Arthritis and Related Musculoskeletal Diseases through
December 31, 1976; the Commission's authority expired on

June 6, 1976. It also extends the life of the National Commis-
sion for the Protection of Human Subjects of Biomedical and
Behavioral Research for 1 year through the end of 1977, and delays
the establishment of its successor, the National Advisory Council
for the Protection of Subjects of Biomedical and Behavioral Re-
gearch, until the beginning of 1978.

Cost

S. 2548 authorizes a total of $238 million for fiscal vears 1977
through 1979. The bill provides $60 million for 1977, $70 million
for 1978 and $85 million for 1979 for the EMS program, including
training, and $5 million in 1977, $7.5 million in 1978 and $10
million in 1979 for burn injury grants,

Your 1977 budget requested $25 million for the EMS program if the
health block grant proposals were not enacted, but requested no
funds for EMS training activities, nor for burn injury activities.
The 1977 Labor-HEW appropriation act did not include any EMS funds
because the authorization had expired. Funding for the program
will probably be included by Congress in a supplemental appropria-
tion early next year.

Recommendations

HEW recommends approval of S. 2548. With respect to the burn
injury and EMS training authorities, which the Administration op-
posed, HEW states, "...we intend to work within the appropriations
process in dealing with these issues and to hold overall actual
funding to a reasonable level.”

* * * * *

We continue to believe that the EMS program is an appropriate
activity to be included in the health block grant proposal. Pend-
ing congressional consideration of that proposal, however, you
have approved the continuation of other narrow categorical health
programs, e.9., alcoholism grants and communicable and venereal
disease programs. Moreover, the 1977 budget provides funds for
the continuation of EMS activities. We, therefore, recommend

approval of S. 2543. Cﬁf}

Paul H. O'Neill
Acting Director

Enclosures



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

The Honorable James T. Lynn

Director, Office of Management “ﬂﬁ
and Budget 0CT 8

Washington, D. C. 20503 '

Dear Mr. Lynn:

This is in response to your request for a report on S. 2548,
a bill "To revise and extend the provisions of title XII of
the Public Health Service Act relating to emergency medical
services systems, and for other purposes.’

In summary, we recommend that the President sign the enrolled
bill because the emergency medical services (EMS) systems
program plays an important role in improving the delivery of
health services and is supported by the Administration.

The enrolled bill would extend the EMS program {including
training and research), with minor modifications, through
fiscal year 1980 with appropriation authorizations of

$50 million for FY 1977 (the Administration requested

$25.1 million if the health block grant proposal were not
enacted), $60 million for FY 1978 {(we have requested

$33.6 million), and $75 million for FY 1979 for EMS systems
activities except training, and with authorizations of

$10 million for each of those fiscal years for EMS training
(the Administration did not request any funds for FY 1977,
nor have we for FY 1978). The bill would also authorize

a burn injuries demonstration, research, and training program
with appropriation authorizations of $5 million for fiscal
vyear 1977 (the Administration did not request any funds),
$7.5 million for fiscal vear 1978 (we have not requested any
funds), and $10 million for fiscal year 1979. S. 2548 would
extend the life of the National Commission on Arthritis and
Related Musculoskeletal Diseases through the end of 1976; the
Commission ceased to exist on June 6.



The Honorable James T. Lynn 2

In addition, S. 2548 would extend the life of the National
Commission for the Protection of Human Subjects of Biomedical
and Behavioral Research for one additional year, to the end
of 1977, and correspondingly delay the establishment of its
statutorily mandated successor, the National Advisory Council
for the Protection of Subjects of Biomedical and Behavioral
Research, until the beginning of 1978.

The Administration has favored the EMS systems program.
Although it would have been preferable to provide support

for these important activities through our health block

grant proposal, the Administration identified funds for

the program in the event the block grant proposal were not
enacted. The EMS program has played an important role in
improving the capacity of the country's health system to
deliver needed services. Although we opposed the burn injuries
and the EMS training authorities, we intend to work within the
appropriations process in dealing with these issues and to hold
overall actual funding to a reasonable level. The final version
of the bill does not contain a number of provisions which we
opposed, such as those requiring the concurrence of the

unit administering the EMS program before regulations or grants
for research could be issued or made, setting ceilings on the
proportion of funds to be spent for the establishment and
initial operation and the expansion and improvement of EMS
systems, and providing for special reimbursements for medical
expenses incurred by Federal employees abroad.

We recommend that the President sign the enrolled bill.
Sincerely,
y. -
C/j// - lzé;' p
/14,@;76)Zé' L;yp&¢é2

' Undersecretary



THE WHITE HOUSE

ACTION MEMORANDUM WASHINGTON LOG NO.:

Date: October 18 Time: 900pm

FOR ACTION: Spencer Johnson cc (for information): yack Marsh
Max Friedersdorf ¥ee— Ed Schmults
Bobbie Kilberg ora— Steve McConahey
Judy Hope

FROM THE STAFF SECRETARY

DUE: Date: Octobgr 19 Time: 200pm

;1

SUBJECT:

S.2548-Emergency Medical Services Amendments of 1976

ACTION REQUESTED:

For Necessary Action For Your Recommendations

Draft Reply

Prepare Agenda and Brief
——3x For Your Comments Draft Remarks

REMARKS:

please return to judy johnston,ground floor west wing

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.

If you have any questions or if you anticipate a
delay in submitting the required g .{»_plriul, please K. R. COLE, IR.
telephone the Staff Secretary immediately. For the President




THE SECRETARY OF TRANSPORTATION
WASHINGTON, D.C. 20590

necT 71976

Honorable James T. Lynn
Director

Office of Management and Budget
Washington, D. C. 20503

Dear Mr. Lynn:

This letter is in response to your request for departmental
views on S. 2548, an enrolled bill entitled the "Emergency
Medical Services Amendments of 1976."

This bill would revise and extend for three years the
programs for planning, initial operation, and improvement

of emergency medical services systems, and the programs for
research and training in emergency medical techniques and
services which were established within the Department of
Health, Education, and Welfare (HEW) under the Emergency
Medical Services (EMS) Systems Act of 1973. It would also
revise and extend HEW's authority under section 776 of

title VII of the Public Health Service Act for the training
of health personnel in emergency medical services, and would
give HEW new authority for the establishment, operation, and
improvement of burn injury treatment, rehabilitation,
research and training programs. The bill would authorize a
total of $236.5 million for these programs for fiscal years
1977, 1978, and 1979.

For the Department of Transportation (DOT), the most
significant feature of the bill concerns the role of the
Interagency Committee on Emergency Medical Services estab-
lished by section 1209 of the EMS Systems Act. As a member
of the Interagency Committee, DOT coordinates its EMS
activities with the other Federal agencies which have EMS
programs through the Committee. Under section 1209 (a) of
the existing EMS Systems Act, the Committee is given the
lead responsibility for evaluating--



the adequacy and technical soundness of all Federal
programs and activities which relate to emergency
medical services and [providing] for the communication
and exchange of information necessary to maintain

the coordination and effectiveness of such programs
and activities... .

Under section 10 of this bill, an administrative unit within
HEW would be made the lead entity responsible for evaluating
Federal EMS programs, resources, and responsibilities "through
the Committee." Although the manner in which HEW's adminis-
trative unit would carry out its responsibilities "through

the Committee"” is not defined in the bill or in its legislative
history, the Department has no objection to this provision.

Since the passage of the EMS Systems Act in 1973, HEW's EMS
program has assisted in the training of over 36,000 emergency
health personnel and has provided grants to 235 regional EMS
systems. Despite this progress, however, 65 of the 300
projected EMS systems needed to establish a national, contiguous
network of comprehensive emergency medical services have

not received any financial assistance under the 1973 Act.

An additional 125 planned systems have also not received
assistance for their establishment and initial operation,

and only eight systems have received their second year of
assistance for expansion and improvement.

In our view an extension of the EMS Systems Act is necessary
if HEW's ultimate goal of 300 contiguous, financially self-
sufficient regional EMS systems is to be realized by 1985.

On balance, we believe that this bill is a responsible effort
to address the basic issues of the EMS Systems program and,
accordingly, we recommend that S. 2548 be approved.

Sincerely,

William T. Coleman, Jr.
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7 V. 8. GOVERNMENT PRINTING OFFICE: 1080-=338-186

THE WHITE HOUSE
ACTION MEMORANDUM WASHINGTON LOG NO.: y

Date: OCtober 18 Time: 900pm

FOR ACTION: Spencer Johnson,%c (for information):  yack Marsh

Max Friedersdorf - Ed Schmults
Bobbie Kilberg Steve McConahey
Judy Hope '

FROM THE STAFF SECRETARY

DUE: Date: October 19 Time: 200pm

SUBJECT:

S.2548-Emergency Medical Services Amendments of 1976

ACTION REQUESTED:

For Your Recommendations

For Necessary Action

Prepare Agenda and Brief Draft Reply

——X For Your Comments we— Draft Remarks

REMARKS:

please return to judy johnston,ground floor west wing

(m e w/ Wyo‘wj

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.
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FOR ACTION: Spencer Johnson cc (for information): 330k Marsh
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Bobbie Kilbe Steve McConahey
Judy Hope ’

FROM THE STAFF SECRETARY

DUE: Date: October 19 Time: 20 Opm

SUBJECT:

S.2548-Emergency Medical Services Amendments of 1976

ACTION REQUESTED:

For Necessary Action For Your Recommendations

— Prepare Agenda and Brief —— Dxaft Reply

—3X For Your Comments Draft Remarks

REMARKS:

please return to judy johnston,ground floor west wing
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THE WHITE HOUSE

ACTION MEMORANDUM WASHINGTON LOG NO.: y
Date; October 18 ‘ Time: 900pm
FOR ACTION: Spencer Johnson cc (for information): 730k Marsh
- Max Friedersdorf - Ed Schmults
Bobbie Kilberg ' Steve McConahey
Judy Hope '

FROM THE STAFF SECRETARY

DUE: Date: October 19 Time: 200pm

SUBJECT:

S§.2548-Emergency Medical Services Amendments of 1976

ACTION REQUESTED:

For Necessary Action For Your Recommendations

Prepare Agenda and Brief . Draft Reply

X For Your Comments Draft Remarks

REMARKS:

please return to judy johnston,ground floor west wing
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PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.
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THE WHITE HOUSE

ACTION MEMORANDUM WASHINGTON LOG NO.: k Y

Date: October 18 Time: 900pm

FOR ACTION: Spencer Johnson ce (for information):  yack Marsh
Max Friedersdorf - Ed Schmults
Bobbie Kilberg Steve McConahey
Judy Hope )

FROM THE STAFF SECRETARY

DUE: Date: October 19 Time: 200pm

SUBJECT:

S.2548-Emergency Medical Services Amendments of 1976

ACTION REQUESTED:

For Necessary Action For Your Recommendations

‘ Prepare Agenda and Brief —— Draft Reply

——% For Your Comments Drait Remarks

REMARKS:

please return to judy johnston,ground floor west wing

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED.




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
. WASHINGTON, D.C. 20503

0CT 18 1976

MEMORANDUM FOR THE PRESIDENT
Subject: Enrolled Bill S. 2548 - Emexgency Medical Services

s Amendments of 1976
- Sponsor - Sen. Cranston (D) California and 18 others

Last Day for Action

October 23, 1976 - Saturday

Purpose

Modifies and extends the emergency medical services program
through fiscal year 1979; authorizes a burn injury grant
program; extends the life of two study commissions.

Agency Recommendations

Office of Management and Budget Approval
Department of Health, Education,
and Welfare Approval
! Department of Transportation Approval

! . Discussion

S. 2548 extends the appropriations authorizations of the
: emergency medical services (EMS) program for 3 years through
P fiscal year 1979, and makes a number of program modifications.
‘ The program, originally authorized in 1973, expired

June 30, 1976.

The EMS program, administered by the Department of Health,
Education, and Welfare (HEW), provides Federal assistance
through grants and contracts to public and nonprofit entities
for the establishment of local and regional emergency medical
service systems. Grantees may receive up to 5 years of
Federal support for the planning, establishment and expansion
phases of EMS projects. The program also includes authority
for EMS research and training activities.

O i e I ST S TR e o - e v e e— e

Attached document was not scanned because it is duplicated elsewhere in the document



94tH CONGRESS } HOUSE OF REPRESENTATIVES REePORT
2d Session ‘ No. 94-1089

EMERGENCY MEDICAL SERVICES AMENDMENTS OF 197§v

MaY 5, 1976.—Committed to the Committee of the Whole House on the State of
the Union and ordered to be printed
.

Mr. Staccers, from the Committee on Interstate and Foreign Com-
merce, submitted the following :

REPORT

[To accompany H.R. 12664]

The Committee on Interstate and Foreign Commerce, to whom was
referred the bill (H.R. 12664) to revise and extend the provisions of
title XII of the Public Health Service Act relating to emergency
medical services systems, and for other purposes, having considered
the same, report favorably thereon with amendments and recommend
that the bill as amended do pass. :

The amendments are as follows: :

Page 5, line 19, insert after “(2)” the following: striking out “(A)”
in subsection (b) (4) (B) (i) and inserting in lieu thereof “ (C) and”

Page 6, insert “and” at the end of line 2.

Page 6, strike out lines 3 through 5.

Page 6, line 6, strike out “(4)” and insert in lieu thereof “(3)”.

. Page 6, line 13, strike out “and”. :

Page 6, line 14, insert after “1977” the following : ¢, and $50,000,000
for the fiscal year ending September 30, 1978”7,

Page 6, beginning in line 18, strike out “$50,000,000 for the fiscal
year ending September 30, 1978, and”. '

Page 7, line 17, strike out- “provisions” and insert in lieu thereof
“provision”. ‘ :

Page 8, strike out lines 15 through 17 and insert in lieu thereof the
following: '

“Sac, 1221. (a) The Secretary may support (by grant or contract)
the establishment, operation, and improvement of, and ‘conduct, pro-
grams to (1) T :

Page 9, line 4, strike out “services”.

Page 9, line 8, strike out “¢7.000,000” and insert in lieu thereof
“¢10,000,000”, and beginning in line 9 on that page, strike out
“$9/000,000” and insert in liei thereof “$15,000,000”, 0 -
~ Page 9, line 22, strike out “Agency”. - .

'57-06—T76——1 ‘ P o
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training programs relating to burn inj uries.’
BACRGROUND
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under title XIT of the Public Health Setvice Act, programs of assist-
ance (grants and canfracts) for. feasibility studies and planming, es-
tablishment and initial operation, and expansion and improvement of
emergency medical service systems; It imposed. specific requirements
for such systems which applicants must meet to qualify for grants and
contracts and to help assure that comprehensive and integrated emer-
gency medical service systems will be planned and established in the

applicant’s community. It also authorized programs of grants and
contracts for research and training in emergency medical services,

‘The present Federal program relating Vto%aurninjuries is conducted
under general Public Health Service Act authority by the National
Institutes of Health. In addition to intramural resear K, the National
Institute of General Medical Sciences supports extramural burn re-
‘search }a;nd the post graduate training of ingividuals involved in burn
research. -

' Specific authority for support of burn programs o

Specific authority for support of burn programs was provided by

‘the Federal Fire Prevention and Control Act of 1974 (P.L. 98-493,

October 29, 1974). Section 19 of that law directed the Secretary of
Health, Education, and Welfare to establish, within the National In-
stitutes of Health, an expanded program of burn research and research
training, treatment of burn injuries, rehabilitation of victims of fires,
and training of spécialists involved in the treatment, care and rehabil-
itation of burn vietims. Although section 19 authorized appropriation
of $5 million in fiscal 1975 and $8 million in fiscal 1976, no fundshave
been appropriated to carry out its broadened burn program.

Three days of hearings (January 27, 28 and 29, 1976? were held
on H.R. 11327, HLR. 8212, H.R. 7480, and H.R. 8438, bills which in-
cluded provisions similar to those in H.R. 12664. The bill was then

- considered in open markup by the Subcommittee on Health and the

Environment, reintroduced as a clean bill, H.R. 12664, and reported
by unanimous voice vote on March 17, 1976. It was considered %y the
full Committes on Interstate and Foreign Commerce on March 24,
1976, and ordered reported by unanimous voice vote.

Similar legislation hasnot yet passed the Senate.

iCost or TR LEGISLATION

As reported by the Committee, H.R. 12664 provides authorizations
of appropriations for the 1976 transition gquarter and for the three
fiscal years, 1977-79, for the emergency medical services systems and
burn injury programs as shown in the following table. =~

TABLE 1.—NEW OBLIGATIONAL AUTHORITY FOR THE 1976 TRANSITION QUARTER AND FISCAL YEARS 1077-79
' o UNDER H.R. 12664

{in mitlions of dollars)

Transition ) '
o quaner. -Fiseal year—
July lto

© . Sept. 30,1976 ¢ 1870 - 1878 w7y © Total

EMS systems planning, initial oi:uration, and ex- '
ansion secs. 1202, 1203 and 1204.... _....... 5.083 40 50 150 155,083
EMS research s8¢, 1205.. ... .oconaeemerenncaenn 2-—) 5 5 5 1%
Burn injury program 566, 1221, «cuuecoooccaacnae -) 5 10 5 30
5.083 50 65 & 200, 083

4 Avsilable only for secs. 1203 and 114, )
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The authorizations may be compared to- rec;eglt‘i g;(t} oﬁiga?i‘:g%e&?;
. experience shown in table 2. The .coxmm,rables1 to % authorizations wers
'gi’g’gmﬂlion in 1973, $70 million in 1975, and $83 n 16 5.
| . en - ' GET HISTORY
: ;uém |1—EMERGENCY MEDICAL SERVICES SYSTEMS AND BURN {NJURY PROGRAM BUDGET i

{1 mifllons of dollars]
COmmi't-
bt:e ast ’
president's udg o
: - t recom- ~ Approp o
: A‘l‘zlgtlgn rt:a‘:xfxga‘;t mendation aaon Qbligation

Fiscal year and program

: o

1974 ing, initial operation, and : . . .
' F"ﬁp’a’cfs‘iﬂssgg??'z%i’ 1205 and 1204, .- - % g o

* EMS research, Sec. 12(15' ............. . n ) :
EMS training, sec. 376 - 2
Burn injury PrograM_ . «ooo-wmommmmnon TS - : =

Tm‘--'-----“----‘-'-“f-.’"r"r"-'f“r"f-' ‘

I5ius 5 ) < eitial operation, and . saper . 37 12,228
Ems systoms planaing, 08 P20 " § B 3 am
Ergsoresem vt : R
EMS training:® Burn injury program...- = s . o

FOAElo oo ocommmammmm e mm R

., initial upefation, and expansion,
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- The emergency medical services (EMS) program has introduced
many progressive concepts to the American health care system. It is-
intended to assist in providing comprehensive and integrated emer-
gency health care to pre.vious'fy unattended rural areas, specialized:
treatment of heart ‘attacks, burn and trauma vietims, and public first
did ‘and health care education. The EMS program has assisted in the
training of approximately 80,350 EMS professionals and 6,000 emer-
gency medical technicians. Lo \ :

- In the three years that it has been in existence, the EMS program
hag filled a need that no other health program, to date, has been able-
to fill. Although the hearings revealed that it is too early to determine
and evaluate the long range impact of the EMS systems program, the
Commiittee is impressed with examples of its successes including sub-
stantial cost savings to emergency medical patients. o

Serious spinal cord injury, which was viewed as a hopeless condition,
is now being successfully treated in Illinois by rapid evacuation to a
specialty care center in Chicago. Approximately 62% of the victims
returned to active employment within six months, at a total estimated
saving of $3 million in health services costs. :

~The Maryland trauma center estimated that 750 lives of accident
vietims were saved as a result of the use of helicopters in ‘their pro-
gram. The rural EMS program in Charlottesville, Virginia estimated
that the actual death risk from acute heart attacks hags decreased some
26% for all persons under the age of 70 since the development of their
pre-hospital care system. Arkansas reported that during the first four
months of 1974, 45 life threatening poisonings were averted. The rate
of infant mortality in New Jersey has decreased by 58% and in San’
Antonio, Texas, by 50% due to improvements in their EMS systems.

- Although these numbers and percentages are remarkably supportive
of the present EMS program, it is estimated that nearly 15 to 20%
of the deaths that occur due to traumatic injury and heart attack
could still be averted by improved EMS systems. This would result
in the saving of approximately 60,000 livés and billions of dollars in’
economic costs a year. Many of these deaths conld be prevented with
improved inter-hospital systems to identify and transport victims to
intensive care facilities, and expanded patient transfer agreements.

At present, emergency medical services consists of many special
health care units serving varioug geographic areas either separately
or in eoordination with a nearby hospital. While substantial progress,
has:been made under the existing EMS program, the ultimate goal is
to provide a national, contiguous network :of comprehensive inte--
grated emergency medical services. This is the only way that the EMS
program can be truly effective. =~ ERE S UL S

A comprehensive and cohesive EMS system should not be arbi-:
trarily confined by stite boundaries or localized jurisdictions. The’
varied and changing demands of our complex. society will require’
better - communication :and transportation lines, more advanced re-’
search and professional training and increased public education.

Unfortunately, it is not necessary to look toward the future to see
the need for EMS legislation. In 1975 alone, 70 million Americans
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Burn Programs A

The Committee is also impressed by the magnitude of the burn
Sh}::)g)lem in .thim:ouéltryh}vltnesses} - testified léfit{)re lfuhe Oommeeu

at approximately 2 million people are injured by burns annually,
70,000 of whom require hospitalization. On the b&sgs of these figures
alone, there is & ¢lear need to improve the delivery of burn care on a
national scale.

Because the treatment of burn victims is so specialized, it is very
difficult to deliver quality burn care to the massively burned patient
on an occasional basis in a small hospital. A physician experienced in
burn care can mobilize the resources of even a small hospital, although
with considerable strain on himself and the hospital, to deliver only
adequate burn care. Regional burn care planning 1s, therefore, of great
importance.

There is 2 need to (1) establish additional burn centers specializing
in research, teaching, and treatment of burn injuries; (2) provide
additional “burn units”, having specialized burn treatment facilities
in general bospitals; and (3) upgrade the burn programs in general
hospitals having no special faciilties. In addition, there is a need to
establish a national network of communications between widely sepa-
rated burn centers in order to allow the dispersal of victims of a
major disaster to several centers so that the facilities in the particular
re%c;n involved will not be overwhelmed. ‘

‘here is & need to study the impact of the various determinants of
transfer decisions in burn care. At present, there is no effective mecha-
nism to assess either the soundness of such decisions, or their overall
impact on the pattern of care. A reporting system needs to be devel-

oped to accumulate the data base to study this matter, and to provide
additional incentive for appropriate referrals.

It is evident that a special commitment is required of any institution
proposing to serve as a regional burn treatment facility. Because of
-extraordinary operating costs, most burn care facilities in this country
incur large losses annually. Many burn care costs cannot be represented
as charges, since they are incurred in providing services not tradition-
ally funded by public or private insurers. These include helicopter
transfers, meals and ledgings for family members (whose presence
may be crucial to recovery) and costs of referral arrangements, family
counseling and transportation. There is an overwhe%?:in need for
additional funding to keep burn treatment facilities in existence and
-operating at peak effectiveness.

With the increased use of burn treatment facilities, there is an in-
creased need to continue burn research, Research connected to the
physiologic support of burn victims and the assessment and treatment
-of causes of shock in burn victims is necessary. As other causes di-
minish, respiratory injury (principally from smoke inhalatim&1 is
‘becoming a major cause of mortality among burn victims, and thus,
more investigation in this area is necessary. -

As burn facilities have come into existence, the demand for their
services has inereased. In order for a national system of burn treat-
‘ment centers to satisfy this demand and operate at optimum effective-
mess more funds are needed to expand research, professional training,
‘zregs{,;nmt of victims, and expansion or construction of actual physiczi
facilities.
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_gional EMS systems as the most effective means of establishing and

eoordinating all elements of comprehensive emergency medical serv-
ices. The Committee believes it. is important to authorize a three-year
extension of the program to provide for the establishment of adequate
JEMS systems where none exist and: to provide existing EMS systems
with sufficient assistance to become fully integrated and economically
andependent. R T R R
. The Committee is impressed with the accomplishments of the emer-
.gency medical services systens program as it has operated since enact-
ment of the Emergency Medical Services Systems Act of 1978. Al-
though the implementation of the program during its first few nonths
~was delayed due to administrative and budgetary difficulties, the pro-
.gram has made considerable progress during the last two years.
" &Qince the program was implemented, 235 region 1 EMS systems
‘have received financial assistance from the program. Of these 235
.systems, 125 have received grants for feasibility studies and’ planning
under section 1202 of the Act, and 27 systems have received grants
for expansion and improvement, under section 1204 of the Act. The
~population being served by planning grants is estimated at 87.5 mil-
lion. In addition, it is estimhted that 77 million persons are being
- gerved by grants for establishment and expansion of EMS ésystems.
. It has been estimated that the goal of establishing 800 contiguous,
financially self-sufficient regional EMS systems' can be met by fiseal
11985, at an approximate cost of $486 million. The actual funding level
for the program has been substantially lower than that necessary 1o
achieve this goal. In fact; if the program is continued and the funding
Jevel remains relatively vonstant at the level in the President’s 1976
-budget request, it s estimated that this goal will not be achieved until
.1996. If the program was funded at the authorization level contained
:in the Committee bill, this goal could be achieved in 1985 without in-
_creasing the 1980-1982 anthorization levels above the 1979 authoriza-
tion level and ‘with gubstantially lower- authorization levels. for
. 1983-1985. ' o : A e
 As previously indicated, the Committee bill extends: the authoriza-
_tions of appropriations for assistance for-EMS systems feasibility
‘studies and planning (section. 1202) though fiscal 1978 and for EMS
systems initial operation and establishment ™ (section 11208) and ex-
_pansion and jmprovement (section 1204) throagh fiseal 1979 These
extensions result in a three year extension of each of these guthorities.
‘The Committee-has provided lower, more realistic authorization levels
_consistent - with the goal of fiscal responsibility for the national budget
;and with the expectation that appropriation’si@rjbhe EMS program
,:willb'e,ataCOmparablelevel.~ o : P
Regional EMS system boundaries are currently being realigned
-as a result of the designation of hedlth service areas mandated by the
Nationa) Health Planning and Resources Development Act of 1974
(P 93-641). The most recenti data ‘in@icatésfth?t. there are
state-designated, regional EMS system regions providing contiguous,
‘pationwide area Qovemge.».After,this.dataj' was collected, an assess-
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were no specific reporting requirements for systems receiving assist-
ance for establishment and initial operation under section 1203 and
expansion and improvement under section 1204. The Committee be-
lieves that the reporting requirement, will benefit the EMS program
by providing ongoing review and evaluation of developing systems. It
ig the. Committee’s intent that the results of the independent review
and evaluation be incorporated in the fiscal reports of assisted EMS
systems in order to eliminate duplication and excessive administrative
requirements, o :

The provisions in the Committee bill, which specify a limitation of
two years of eligibility and matching requirements for assistance for
systems expansion ang improvement under section 1204 of the Act,
are intended to clarify this authority consistent with the regulations
promulgated by the Department of %Iea,lth, Education and Welfare,
The Committee believes that authorizations of section 1204 assistance
to a system beyond two years would be contrary to the intent of estab-
lishing financially self-sufficient systems within a prescribed period
of time. The 25% Federal matching limitation for the second year of
section 1204 assistance is identical to the second-year matching re-
%mrement for assistance under section 1203 and was adopted by the

ommittee out of recognition of the need for local communities to bear
their share of financial support for the system as the stages of Federal
assistance draw to a conclusion.

It has come to the attention of the Committee that in some urban and
border areas, access to public safety agencies including the EMS pro-
gram is hindered by a foreign language barrier. For this reason, the
Committee recommends that the system’s central communications
component have the capacity to communicate in the language of the
predominant groups in the system’s service area which ﬁve limited
English-speaking ability. Where possible, the system should also de-
velop a core of interpreters who have the capacity to communicate
with individuals in these population groups.

The Committee strongly supports the universal emergency telephone
number 911 as the nationwide means of access to emergency medical
services. However, the Committee fully appreciates that this long-
range objective may not be attainable in many areas for several years.
Therefore, the Committes recommends that a plan be developed for the
nltimate implementation of the “911” telephone nwmber requirement
within a realistic time period and that systems provide appropriate,
interim alternatives to this requirement. :

Research and Training
The Committee bill provides for a three-year extension of the au-
thorization for research in EMS techniques, methods, devices and
delivery. Since most research projects are conducted over a period of
two or more years, the Committee believes it is desirable that they be
continued through completion in order to derive maximum benefits.
The Committee received testimony thet research awards have not
sufficiently emphasized the development of methods and techniques to
improve the delivery of emergency medical serviees in rural areas. The
Committee expresses strong desire that the Secretary should focus
more of the Department’s effort on this type of research. The Secre-
tary, where appropriate, should consider requiring recipients of such
awards to make specific recommendations for applying the results of
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repprtgrlr% 2{2%31? ;zgorting systems that might_ pmV?t {nadggtéggses ;EI(?;
gﬁaﬁ%ﬁn@ the effectiveness of EMS systems and result in u ‘

du&) hf)arfémg}ﬁjéai%etary; through the Interagency Com;alttqe toalxlz (I;?%;;f
ol b e o ondoc 8 sty of progrns of s
commiunication systems of public safety agencies to Qetermine t o
g@?ﬁ?ﬁéxg&aﬁﬂencsc;u‘raging joint and coordinated Federal funding o

application for EMS
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such systems to insure integrated response capabilities for medical
emergencies. The Committee believes that this study is important to
assess the problems that impede the development of effective EMS
communications systems involving severa] Federal agencies and their
counterparts at the State and local levels. The Committee finds that
currently there is no adequate mechanism for coordinating funds avail-
able from various Federal agencies for maximal impact on the de-
velopment of coordinated EMS systems at the local level. The study
is intended to provide the central direction for a coordinated national
effort to improve emergency medical communications systems without
costly and unnecessary duplication of effort. .

- Bury INJURY PROGRAMS |

The Committee heard convincing testimeny from such groups-: as
the American Burn Association regarding the mmadequacies and short-
ages of facilities and personnel for treatment and rehabilitation of
burn injury victims and research relating to burn injuries, High qual-
ity birn care requires regional planning and: coordination of facil-
ities and personnel, including adequate mechanisms for the reporting
of burn injuries and evaluation of treatment. Burn care regions may
cover more than one health service area and often overlap State boun-
daries. Although systems planning: funided under the EMS program
ias itiated regional planning with respect to the overall trauma
problem, the Committee believes that additional authority is needed
to extend this approach to burn injury programs-which are unique in
the complexity of appropriate service areas, patient referrals, and
duration of treatment and rehabilitation of severely injured burn
victims. C, : ,

The Committee believes that the Secretary should give first pri-
ority to a demonstration effort to provide giuidance to the develop-

ment and implementation of a national burn strategy. The. Secretary:
should initiate a burn demonstration program of sufficient. duration,
using several regional sites, to determine the implication for a national
program of a variety of approaches to byrn’ injury cave and how burn
care systems can best be developed. Alernafive burn care patterns
need to be avaluated, to provide the proper balance between maintain-
ing referral patterns for the most advance facilities, which will carry

the burden: of leadership In teaching and research, and providing
quality care in,institutions in close proximity to the patient’s hoe,

The Committee heard testimonv that many - geographical areag in
the nation do not have specialized burn care_facilities or are not bein
served by adequate burn care programs in hospitals, Since the Com-
mittee beliaves it is critically 1Important to' provide these areas with
sich facilities -and programs, the proposed legislation' requires the
Secretary to give priprity to applications for butn program assistance
to areas where services are not currently being adequately provided.
* Patient. referral patterns should. whete appropriate, be consistent
with transfer agreements required by EMS program guidelines t6 be
included in a plan developed for the immediate care and transfer of
burfi injury patients. Demonstration programs should also consider
the role of training programs, the use and development of regional and
State burn registries, the evaluation of-current and future resegich
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or contract. Provides that the amount of the first grant or contract
under section 1204 for a project may not exceed 50 per centum of the
expansion and improvement costs (as determined pursuant to regu-
lations of the Secretary) of the system for the year for which the
grant or contract is made or 75 per centum of such costs in the case
of applications which demonstrate an exceptional need for financial
assistance. Provides that the amount of the second grant or contract
under section 1204 for a project may not exceed 25 per centum of the
expansion and improvement costs (as determined pursuant to regu-
lations of the Secretary) of the system for the year for which the
grant or contract is made or 50 per centum of such costs in the case
of applications which demonstrate an exceptional need for financial
assistance,

Requires an entity receiving a grant or contract under section 1204
to submit reports of the results of its project to the Secretary and the
Interagency Committee on Emergency Medical Services at such inter-
vals as the Secretary prescribes and within one year after the last
year it received the grant or contract.

Section 6—Provides that the Secretary may enter into contracts
with public entities under section 1205 (research relating to emergency
medical services).

Section 7, Paragraph (1) ~—Conforms the references to sections in
the Act relating to State and areawide health planning agencies to
those in title XV—*National Health Planning and Development”.

Paragraph (2).—Provides that the Secretary may not approve an
application for a grant or contract under sections 1203 or 1204 unless
the applicant demonstrates to the satisfaction of the Secretary that
the eme:é;enqgl medical services system for which the application is

submitted, will join its personnel, facilities, and equipment through
a central communications sgsbem so that requests for emergency medi-
cal services will be handle

1] by a communications facility which will
have the capability to communicate in the language of the predomi-

nant population groups in the system’s service area which have limited
English-speaking ability.
 Paragraph (3).—Deletes the existing. provision in section 1207
() (2) of the Act which prohibits the Secretary from authorizing the
reclgxent of a grant or contract under sections 1203 and 1204 to use
funds under such grant or contract for any training program in con-
nection with an emergency medical services system, unless the appli-
cant filed an application under title VII or title VIII (as appropriate)
of the Public Health Services Act for a grant or contract for such
grogram and such application was not approved or was approved but
or which no or adequate funds were made available under such title.
‘Section 8, Paragreph (I1).—Authorizes the appropriation of
$35,000,000 for the fiscal year ending June 30, 1976, $5,083,000 for the
riod beginning July 1, 1976 and ending September 30, 1976,
,000,000 for the fiseal year ending September 30, 1977, and $50,-
000,000 for the fiscal year ending September 30, 1978, for making
paﬁggf pursuant to grants and contracts under sections 1202, 1203,
an .
Paragraph (2).—Authorizes the appropriation of $60,000,000 for
the fiscal year ending September 30, 1979 for making payments pur-
suant to grants-and contracts under sections 1203 and 1204.
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+ Pardgraph (3) —_Authorizes the appropr}ﬁtions,of $5,000,000 each
or fiséal years 1977, 1978, and 1979 for making payments pursuant to
grants and contracts under cection 1203, relating to research. o
= paragraph (4) —Deletes the existing provision in section 1207
(a) (1) (3) of the Act which directs that of the sums appropriated in
fiscal year 1974 or fiscal year 1975, 15 per centum in each such fiscal
;yeérr ghall be made available only for grants and contracts under sec-
fion 1902 (relating to feasibility studies and planning) for such fiscal
'year; 60 per centum in each such fiscal year shall be made available
‘only for fr'zm’té and contracts under section 1203 (relating to establish-
‘ment and initial operation) for such fiscal year; and 95 per centum in
each such fiseal year shall be made available only for grants and con-
tracts under section 1204 (relating to expansion and improvement) for
‘such fiscal year. Deletes the provision in gection 1207 (a) (1) (4) of the
‘Act which direct that of the sums appropriated in fiscal year 1976, (&
per ecentum shall be made available only for grants and contracts
nder séction 1203 for such fiscal year, and 25 per centum shall be
made availahle only for grants and contracts under section 1204 for
%siaéh?ﬁscalyéai'.f o ‘ o ’ e
« - Sestion 9, Paragraph (1 }.—Revises cection 1209 of the Act, which
established the Interagency Commit ) gen ’
Hees, to direct the ‘Committee to coordinate and provide {for the comm-
: ad exchange of information between all Federal programs
of grants and contracts for activities which relate to emergency medi-
‘cal services; divects such Committee to study on 2 continuing basis
“the roles, TéS0UTCES, and re ) :

the dundancy of all Federal agencies involved
in the provision, of grants and contracts for emergen

] nd Cy Iqedicai serv-
jces: and requires such Committee to report the results of such ¢on-
tinuing studies  within 9 mo

7 nths after enactment ‘and -each year

thereafter.” . . S e T =
- Paragraph. (2).—Eliminates the National Academy of Sciences 28
3 destgnated member of the Interagency Committee on Emergency
Medical Qervices under seetion 1209 (1) of the Act. . T
i Section 1 0—Adds to T itle XTI of the Public Health Qervices Act
a new, Part B, “Burn Tnjuiies,” which has the following provisions:
7 New section 1281 (a) —Authorizes the Secretary to ‘eonduct, and
.gupport (by grant or contract) . the astablishment, operation, and im-
provement of programs t6 (1,)“demonstmte‘ the treatment and rehabili-
tation of individuals injured by burns, (2) conduct research in the
treatment ﬂnd‘rehabilitation of such individuals, or (3) provide train-
ing in treatment dnd rehabilitation and training in yesearch.
New sectéoni%l‘(b).——PI‘O\-'ides that no grant or contract may be
made or entered into under subsection (a) unless an application ‘theve-
"fore has been submitted to, and apgroved by, the Secretary. Provides
that such application ; ‘ '
contain ‘such information as the Secretary may reqilire.
the Secretary shall give priority to applications for programs which
“will provide sérvices within & geographical area which’ is not eur-
rently being adequately provided with such serviees. ce
New section 1821 (c).T—Authorizes the, appropriation of $5,000,000
f6r the fiscal year ending September 30, {977 $10.000,000 for the fiscal
-year ending September 3 , 1978, and $15,000,000 for the fiscal year
ending September 30, 1979, for purposes of carrying out new section

1921, relating to burn injury programs.

ghall be gubmitted in such form and manner, anc

"
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Section 11, Par
cation, and 3 agraph (1).—Directs the
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the Congress the n bility. Requires the Se‘creterwee systems in
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such mcoﬁmeiﬁzgﬁcggggﬁ (l)e:fgt'his é{&ct. Requi?es 1;11;?}? ?e;vgiﬁ go?tgs
pOrtmg System as th S 1slation I‘ela,ting to Such A cu e
hng system as the Secratary defermines a a uniform re-
s 0D B et i et e
o evaluate the effectiven cal Services, to conduct .
communication syste ess O_f Federal programs o £ nssi &Study
feasibility of enco ms of public safety agenci assistance for
. A uraging j oint and , es and to determine the
comm A [C074) 1
medical 1§§f;gne§ystems to insure integr;telgatr:g gx?d eral funding of
months after %nacg, Requires the Secretary ncl))t lsetecapabﬂlmes to
ctment, to report to the Conéress t}?e ;S%%Sn thelve
of such

study and recom :
: mendations for s :
to insure such response capabilitiesl,mh legislation as may be necessary

INFLATION IMPACT STATEMENT

The Committee does s
will have an [not anticipate that the ena
e B om i for e following
the existing EMS program i for the three year extensi 1
ization for the first t 18 actnall%% million less than th nsion of
The total proposed EMS autho of the program und an the author-
less than the c%m bIS authorization for fiscal 197")}I _existing law.
The proposed aut arable fiscal 1976 authorization unde is $30 million
with actual bud orization levels have been red r existing law.
‘ get spending and wi reduced to be consistent
Qf the program nECesS g h X with the Pro]ected . b e1)
arious ol ary to.carry indi increased growth
various stages of developmen ry individual projects th
includ ) prent required und rough the
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1

eritical medical conditi : .
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As EMS programs im « ‘
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cosgt of g}fa%ﬁe::tand injury which must be tm%‘;gha;}ae amount and
about $1 million tf‘x: B;Oy example, it has been estima tefilﬁi necomnry
after cardiac arrest Om ain a patient who has sustained b that 1t costs
substand. r paralysis after spinal c niec brain damage
PI‘OVideda‘I};g o fglagedplmtlamon of definitive ];c;;;mg:: because of
savings result frome?r:‘;ee EMS system. In addition g 1‘?}5 could be
to active empl creases in the number of patie ¢ gnificant cost
The total gu%im@nt within shorter periods of tirfllfl s being returned
modest consider i;l;zafmn of $30 million for burﬂmiu . ]
improved burn care in?g'elfsxilf}?r S EC}mﬁZEd burn Care}zfai?cli?i%{éa:ns 13
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inpatient days, representing an estimated annual hospital and medical
cost reduction of as much as $100 million.

ConoressioNaL Bupeer OQFFICE

COST ESTIMATE

1. Bill number : H.R. 12664.

2. Bill title : Emergency Medical Services Amendments of 1976.

3. Purposes of bill: To extend authorizations under Title XTI of the
Public Health Service Act for emergency medical services systems and
to include, under that Title, authorization for programs relating to
burn injuries. This bill is an authorization and does not directly pro-
vide budget authority. Actual funding is subject to subsequent appro-
priations action.

4, Cost estimate:

[Dollar amounts in millions)

Qutlays

Transition

Authorization fevel 1976 quarter 1977 1978 1979 1980 1981
1976—-335.00 __________ $L.75 35.99 $23.94 $2.99 $0.30 $0.03 o
Transition guartef—~$5,08 ............ .25 4,35 44 O e et manm
1977—845.00 ..o 2.25 38.48 3.85 .38 $0.04
978857.00. . . . e ——— 2.85 48.74 4.87 .43
197988900 . e e 3.45 58.99 5.90

Total outlays..... 175 6.24 30.54 44.76 56,38 64,27 6.43

5. Basis for estimate : Outlays are based upon levels of authorization
and caleulated using spendout rates provided by the Comptroller’s
Office, DHEW. The spendout rates used were 5 percent in the year of
obligation, and 90 %ercent of the remaining funds in each subsequent
vear. Qutlays for the transition quarter based on 1976 authorization
are calculated as one-fifth of the projected outlays for FY 1977. Out-
lays for 1977 are thus decreased by one-fifth.

6. Estimate comparison: Not Applicable.

7. Previous CBO estimate: Not Applicable,

8. Estimate prepared by : Jeffrey C. Merrill:

9. Estimate approved by:
C. J. Nuorors

(For James L. Blum,
Assistant Director for Budget Analysis).

OversieaT FINDINGS

The results of oversight activities on the programs authorized by
H.R. 12664 by the Subcommittee on Health and the Environment are
described in the body of the Committee Report and are the basis for
the legislative proposal. The Committee has not received oversight
findings with respect to these programs from either its own Subcom-
mittee on Oversight and Investigations or the Committee on Govern-

ment Operations.
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Acency REerorts

. No reports have been received on H.R. 12664, which i 1
antrogluced after Sq:bcmnmit&ge consideration. The folléfv?ngliﬁafxftg
escribe agency positions on similar, earlier legislation. The HEW re-
pgrps on HR 7480 (administration bill) date§ June 16, 1975, was the
administration’s position on EMS legislation prior to a change in their
gaf;gx%g !z;eﬂected in the HEW reports on H.R. 7480 and Ifi% 11327
az?d a4 % ruary 12, 1976. In addition, two agency reports from HEW
and b:e L g&z&(ﬁgn;ﬁ; (iﬁ;nglerce on HLR. 8438, burn care legislation,
izing bugh In s Hoee uhe ommittee bill contains provisions author-

DEepARTMENT OF Heavta, Epucariox, axp WeLrazre,

Hon. Harcey O. Sracerzs, June 16, 1975,

Chairman, Committee on Interstate and ] omune
7 F
Dof E;gresmmtwes, Washington, D.C. oretgn 6 roe, Houas
EAR Mr. CrAmMan: This is in response to you
t
tl}?ZrBz’z ﬁ%rogsrefport on HL.R. 7480, a bill “To extgad ;{)E%?ﬁggiggs :33
o os%s.” or emergency medical services systems, and for other
e bill was transmitted to the Co: '

S| X ngress by the Department.
bghta,lf of the Administration, on May 15, 1975. A copypof theenie:ftzr;
0 V;ansmlttal Is enclosed for your convenience.

Wg g:egg cfh?,t t]ii.)e bill receive E}rompt and favorable consideration.
s Vo Az tiwsed the Office of Management and Budget that there
e b;,lec on to the presentation of this report and that enactment

e bill would be in accord with the program of the Pesident.

Sincerely, :
Caspar W. WEerNBereEg,
Enclosure. Seorctary.
DeparTveNT oF Hravrs, Ebvoatrox, anp WELFARE,
Hon. Carr Arneer, May 15, 1975.

Speakerof the H. :
Washingion 520 °f Fepresentatives,

Drar Mr. Seraxer: Enclosed for th i i
. 2 : or the consideration of t,
18 &(,i draft bill “To extend appropriations authoﬂzation;) :Eozl'1 :nggress
mf;ar ﬁoal services systems, and for other purposes.” gy
] tg draft bill would extend to the end of fiscal year 1978 g
pﬁgi ilsflél;‘, I?,;l‘gxg;mggmns. fort e}:;nergenc medical services sygblgn?;
s © 1o expire at the end of fiscal year 197 i
% ; %%)osgl would (1) revise the ap ropriat};rionr a,utﬁ;)il;:ggg&lflgg
B 5. provide, consistent with the 1976 Budget, an appropri
£ 101zﬁa,uf orglz)%igmn of $22.6 million for grants and contracts f(ﬁgatu%rb
e;n}gmn deinea,saln d1t3y of, planning for, establishing, initially operatin)g
g, Improving EMSS; (2) authorize to be appropriated
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for FY 1977 and FY 1978 $22.6 million for grants and contracts for
establishing, initially operating, expanding, and improving EMSS;
and (3) repeal the required percentage allotments of funds among the
various purposes. The research appropriations authorization expiring
at the end of F'Y 1976 would not be extended, as this authorization
duplicates existing general research authorities. _ ) o

We urge the prompt and favorable consideration of this legislation.

We are advised by the Office of Management and Budget that en-
actment of this proposal would be in accord with the program of the
President.

L 1 :
Sincerely, Casear W, WEINBERGER,

Secretary.

Enclosure.

———

Exrcorive OrrFice oF THE PRESIDENT,
"~ OrricE oF MANAGEMENT AND BUDGET,
Washington, D.C., February 18, 1976.
Hon. Harrey O. STAGGERS, : - :
fg)'?aiﬁmagf Committee on Interstate and Foreign Commerce, House
" of Representatives, Washington, D.C. ot Fune 3
- Dzar Mr. Cuamuman: This is in response to your request of June 3,
197 5E§§r the views of this office on H.R. 7480, a bill “To extend appro-
priations authorizations for emergency medical services systems, and
r purposes.” ‘ :
foxﬁ?tkgl.eﬁ%o f)s identical to draft legislation submitted by the Secre-
tary of Health, Education, and Welfare on May 15, 1975 to extend the
legislative authorities for the emergency medical services program
for one year through fiscal year 1977. . :
In testimony before. your Committee on January 27, 1976, HEW
explained that the Administration no longer believes legislation along
the lines of H.R. 7480 is needed. The Department recommended, in-
stead, the block grant proposal announced by the President in his
State of the Union address—the Financial Assistance for Health
Care Act—as an-alternative to the narrow eatle§orica,l authority under
which the EMS program has been operating, Under the new proposal,
States would have the flexibility necessary to support emergency
medical services projects tailored to the particular needs of the State
and its subdivisions. . _
. We concur in the recommendation by HEW in its testimony that
the Committee give favorable consideration to the Financial As-
sistance for Health Care proposal instead of H.R. T480. Enactment
-of the block grant proposal, would be in accord with the program of
the President.
. Sincerely,

James M. Frey,
Assistant Director for Legislative Reference.

2f

. Exgcurive OFFICE OF THE PRESIDENT,

‘ Orrice of MANAGEMENT AND Bopeer, .
‘ ; Washington, D.C., February 12, 1976.
Hon. Harrey O. STAGGERS, ' ) .
Chairman, Committee on Interstate and Foreign Commerce, House

of Representatives, Washington, D.C. : , .
- Dear Mr. Caarman: This is in response to your request of Janu-
ary 21, 1976 for the views of this Office on IL.R. 11327, a bill “To
revise and extend the provisions of the title XII of the Public Health
Service Act relating to emergency medical services systems, and for
other purposes.” ‘ ~ ) (
- In t%sti?nony before your Committee on.January 27, 1976, HEW
explained its reasons for opposing enactment of this bill. The Depart-
ment: recommended, instead, the block grant proposal announced by
the President in his State of the Union address—the Finaneial As-

sistance for ITealth Care Act-—as an alternative to the narrow cate-
gorical guthority under which the EMS program has been operating.
%ﬁg}er the new proposal, States would have the flexibility necessary
to support_emergency medical serviees projects tailored to the. par-
ticular-needs of the State and its subdivisions. o
We concur in the views expressed by HEW in its testimony and,
accordingly, recommend against enactment of HLR. 11827. We rec-
ommend 1nstead that the Committee give favorable consideration to
the Financial Assistance for Health Care Act. Enactment of the block
accord with the pragram of the President.

grant proposal would be in_
) “Sincerely, ‘ L
‘ ' o o James M. Frevy,

Assistant Director for Legislative Reference.

-, DepartatENT OF HEALTH, EDUCATION, AND WELFARE,
‘ - January 27, 1976.

Hon. Harrey O. STAGGERS, ) ,

Chairman, Committee on Interstate and Foreign Commerce, House of
- Representatives, Washington, D.C. B L
Dear Mr. Caaryax: This is in response to your request for a re-

port on' ILR. 8438, a bill “To assist, the construction and operation of

burn facilities.” e o

"~ We do not “feel it-would be appropriate to establish yet another

categorical health program, in'light of the activities already under

way. ‘

- The bill would substantially duplicate a section of the Federal Fire

Prevention and Control Act of 1974, for which funds were neither

redquested nor appropriated. It would direct the Sécretary of Health,

Edueation, and Welfare to— P ; ' ,

1. assist in establishing twelve new burn cénters (hospital facilities
for burn treatment, research, and training), establishing twenty-four
new burn units (hospital facilities used for the treatment, only of burn
victims), and improving existing burn programs in general hospitals;
" 2. provide training and continuing support of burn specialists; and
- 3. ‘provide other research and training support in relation to burns.
 The Secretary of Commerce would be directed to provide informa-
tion, through the national fire data system, to the Secretary of Health,
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Education, and Welfare, in relation to burn care. Twenty million dol-
lars for fiscal year 1976, $30 million for fiscal year 1977, $40 million for
fiscal year 1978, and such sums as may be necessary thereafter, would
be authorized for our Department in supporting burn activities under
H.R. 8438. o
Under existing authorities the Department of Health, Education,
and Welfare finances extensive support for health services through
Medicare and Medicaid and through programs aimed at particularly
underserved groups, such as migrant workers and Native Americans.
In addition, recently enacted title X VI of the Public Health Service
Act authorizes formula allotments, loans, loan guarantees, and interest
subsidies for the construction and modernization of gnedme:l facilities,
ineluding burn facilities. Training of health professionals in the burn
area should be considered in the context of an overall }}ealth manpower
program. In relation to research, the National Institutes of Health
currently support burn research primarily through the trauma pro-
gram of the E’ational Institute of General Medical Sciences (NIGMS).
This trauma research program spent over $2 million during fiscal year
1975 on burn research. NIGMS also provided seven National Research
Service Awards for research training in the area of trauma and burns,
The National Heart and Lung Institute and the National Institute of
Environmental Health Sciences also indirectly contribute to research
in the burn area through their support and conduct of research in areas
such as the functions of the lung. . )
‘We therefore recommend that the bill not be favorably considered.
We are advised by the Office of Management and Budget that there
is no objection to the presentation of this report from the standpoint
of the Administration’s program.
Sincerely,
Stepreny Kurzmaw,
Acting Secretary.

Generar. CooNser, oF TRE DEPARTMENT OF COMMERCE,
Washington, D.C., December 30, 1975.
Hon. Harvey O. Stacerrs, .
Chairman, Committee on Interstate and Foreign Commerce, House
of Representatives, Washington, D.C. )

Dear Mr. CEamman: This is in reply to your request.for the views
of this Department concerning FL.R. 8438, a bill entitled “Burn Facil-
ities Act of 1975.” .

This bill would direct the Secretary of Health, Education, and Wel-
fare to establish an expanded program on the treatment of burn in-
juries, research on burns, and the rehabilitation of burn victims. To
this end, it directs the Secretary to (1) encourage the establishment of
12 burn centers, 24 burn units, and the upgrading of existing burn pro-
grams; (2) provide training and continuing support to new and exist-
ing burn centers, burn units, and burn programs; (3) provide special
training in emergency care for burn victims; (4) augment sponsorship
of research on burns and burn treatment; (5) conduct a program of
research concerning smoke inhalation injuries; and (6) sponsor and
support other research and training programs in the treatment and
rehabilitation of burn injury victims. ’
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Section 3 of the bill directs the Secretary of Commerce to obtain
information on existing burn treatment facilities and programs; on
the frequency and severity of burn injuries, both nationally and b:
region, through the National Fire Data System, and to provide idx-,-
ance and assistance to the Secretary of Hyealth, Education, and %‘Rl’elﬂ
fare in designating those areag where burn care is deficient.

We note that the responsibilities to be placed upon the Secretary of
Health, Education, and Welfare by section 2(b) of H.R. 8438 closely
parallel those for which he already has responsibility under section 19
of the Federal Fire Prevention and Control Act of 1974, enacted in the
93rd Congress. :

Recognizing the close parallel between the programs and responsi-
bilities of the Secretary of Health, Education, and Welfare under
exxstmg law and those proposed under H.R. 8438, we defer to the views
of the Secretary of Health, Education, and Welfare as to those aspects
of H.R. 8438 already within his jurisdiction by virtue of existing law.
We would point out, however, that the programs for expansion of burn
centers, burn programs, and expanding research on burns are unnec-
essarily duplicative of existing efforts carried on through the pro-
grams of the National Institute of General Medical Sciences, and it
was for this reason that appropriations have not been sought for im-
plementation of those portions of the Act,

Section 3 of H.R. 8438 directs the Secretary of Commerce to obtain,
through the National Fire Data System, information on burn treat-
ment facilities and programs now in existence, information on the fre-
quency and severity of burn injuries, both nationally and by region,
and to provide guidance and assistance to the Secretary of Health,
Education, and Welfare in designating areas where burn care is de-
ficient. The authority to carry out this effort is provided for in existing
legislation. Section 9 of the Federal Fire Prevention and Control Act
of 1974 provides for the operation of a National Fire Data Center
within the Department of Commerce, responsible for providing ac-
curate nationwide analysis of the fire problem, identifying major prob-
lem areas, assisting in setting priorities, determining possible solutions
to problems, and monjtoring the progress of prob%ems to reduce fire
loss. In carrying out these responsibilities; the Data Center is specifi-
cally charged with ﬁihermg and analyzing information on the num-
ber of injuries and hs resulting from fires, including the maximum
available information on the specific causes and nature of such injuries
and such other data and information as is deemed useful and appli-
cable. It is. our opinion that the information and data objectives of
section 3 of H.R. 8438 can be accomplished under existi 1egislation
and that no additional legislative authority is required. Accordingly,
we oppose the provisions of section 3.

We have been advised by the Office of Management and Budget that
there would be no objection to the submission of our report to the
Congress. ‘ : :

‘Sincerely, '
‘ Roeerr B. ELLERT,
Acting General Counsel.
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' Cnancrs 15 Exisrive Law Mave sy tae Box, as Reeortep
In compliance with clause 8 of Rule XHI of the Rules of the House
of Representatives, changes in existing law made by the bill, as re-
ported, are shown as follows (existing law proposed to be omitted is

enclosed in black brackets, new matter is printed in italics, existing
law in which no change is proposed is shown in roman) :

Pupric Heavra Service Acr

* * - * * d. * : *
TITLE XII-EMERGENCY MEDICAL SERVICES
SYSTEMS oL

Parr A—Asstsrance ror Exercevey Mepicar Servicrs Sysreus

o o DEFINITIONS
Sko. 1201, For purposes of this [title] part: ~ :

' " (1) The term “emergency medical services systems” means a
system which provides for the arrangement of personnel, facilities,
‘and equipment for the effective and coordinated delivery in an
appropriate geographical area of health care services under emer-
gency conditions (oceurring either as a result of the patient’s
condition or of natural disasters or similar situations) and which
is administered by a public or nonprofit private entity which has
the authority and the resources to provide effective administration

- of the system. ' ‘ A :

©(2) The term “State” includes the District of Columbia, the
Commonwealth of Puerto Rico, the Virgin Islands, Guam, Ameri-
can Samoa, and the Trust Territory of the Pacific Islands.

(8) The term “modernization” means the alteration, major re-
pair (to the extenf permitted by regulations), remodeling, and
renovation of existing buildings. (including 1initial equipment
thereof), and replacement of obsolete, built-in (as determined in

' accordance with regulations) equipment of existing buildings.

= (4). Thé-term “section [314(a)Y 7527 State health planning and

development agency” means the agency of a State [-’whicg administers

or supervises the administration of a State’s health planning functions
under 4 State plan approved under section 314(a)} designated under
section 1521(6)(8). S L IR

- '[(5) The'term “section 314 (b) areawide health planning agency”

means a public or nenprofit private agency 6r organization which

has. developed a compreheénsive regional, metropolitan, or other local
area plan or plans referred to in section 314(b), andithe term “section

314(b) plan” fueans & comprehensive regional, metropolitan, or other

local area, pl&nx)r?zpian‘srefémd toinsection 314(b).} - S

(8) The term “section 1515 health systems agency” means a health
systems a‘geﬁcgg designated under section 1515, and the term “health

systems plan’® means a health systems plan referred to in section 1513

(6)(2). ' Lo
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GRANTS AND CONTRACTS FOR FEASIBILITY STUDIES AND PLANNING

Sec. 1202, (a) The Secretary may make grants to and enter into
<ontracts with. eligible entities (as defined in section 1206 (a)) for
projects which include both (1) studying the feasibility of establish-
ing (through expansion or improvement of existing services or other-
wise) and operating an emergency medical services system, and (2)
planning the establishment and operation of such a system.

() If the Secretary makes a grant or enters into a contract under
this section for a study -and planning project respecting an emergency
medical services system for a particular geographical area, the Secre-
tary may not make any other grant or enter into any other contract
under this section for.such project, and he may not make a grant or
enter Into a contract under this section for any other study and plan-
ning project respecting an emergency medical services system for the
‘same area or for an area which inclydes (in whole or sabstantial part)
such area. - - B A
- (¢) Reports of the results of any study and planning project assist
under th}g section shall be submitted. tg the *gééretar%r%ngl the \Intei'(%
agency Committee on Emergency Medictil Services at such intervals
as the Secretary may prescribe, and a final report of such results shall
be submitted to, the Secretary and such Committee not later than one
Yyear from the date'the grant was made or the contract entered into. as
‘the case may be, . ‘ oL
(d) An agpli’eation”fqr ‘2 grant or contract under this section shall—
(1) demonstrate to the satisfaction of the Secretary the need
- of the area for which the study and planning will be done for an
-emergency medical services system; et o

(2) contain assurdnces satisfactory to the Secretary that the

- applicantis qualified to'plan an emergency medical services system

forsuch area;and L !

(3) 'contain assurances satisfactory to the Secretary that the
planning will be conducted in cooperation (A) with each section
531%( b) areawide health planning agency whose section 814(b)J

- 1515 health systems agency whose health systems plan covers (in

wholeor in part) ‘such area, and ( B) with any emergency medical

- sexvices council or other entity responsible for review and evaluz-
.., tion of the provision of emergency medical services in such area,

(e) The amount of any grant under this section shall be determinad

by the Secretary. -

GRANTS' AND ‘CONTRACTS FOR'ESTABLISHING AND INTITAL, OPERATION -

Sec, 1203, (a) The Secretau may make grants t r i
‘ ! retary may make grants to and enter into
gogﬂﬁgcf}:js with eligible entities (as defined in section 1206(a)) for the
S;S?e niz;mgnt: and 1n1t1al ppgra@gp of emergency medicaly sgrjfi.ces
(b) Special consideration shall be give ications for
) nsic 5 given to applications for grants
and contracts for systerhs which will coordinate vwith-ci ide ei
‘ge?‘:?.‘)? (Y{l)s%ﬂécal‘ services system. = . ¢ o '“ilt'h gt'atewd? emer
- (o)1) Grantsand contracts under this séetion may be used for +h
modernization of facilities for emergency medical roites Systemn amd
: cil THer g al sery ‘
other cokts of %,s‘t\ag)'hshmentgndkinit%al 6jf>émtidn. : ;¢e§ systems and

L PN i f
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contra i i de for costs
ach grant or contract under this section shall be ma
of (zs)ta%lishr%znt and operation in the year for whxchhphe gtr_z(x)xrlltfx
contract is made. If a grant or contract is made under this sect:; i 1 for
a system, the Secretary may make one additional grant or contrac Jor
that system if he determines, after a review of the first nine motnact
activities of the applicant carried out under the first grag%o}rl cor}:x tran ¢
e e rstomt i sooolanes with She plar contained in his
ration of the system in accordance w ‘
:g;l?c;.-tion (pursﬁant to section 1206(b) (4)) for the first grant or
contract. . on for the
ant or contract may be made under this section for t
ﬁséfl) yle\ara?r %rnding [June 30, 1976] September 30, 1979, to a.nfe.nfgi?é
which did not receive a grant or contract under this section for
preceding fiscal year.
j ection 1206 (£)— . )
) (SX) }i‘g}et‘:xjmunt of the(ﬁz'st grant or contract under thlsc,l seg:tuéz(;
for an emergency medical services system may not excee g)ter-
per centum of the establishment and operation costs }(135 et T
mined pursuant to regulations of the Secretary) of the sys e.n.
for the year for which the grant or contract is made, or (lu) ld’
the case of applications which demonstrate an exceptmni need
for financial assistance, 75 per centum of such costs for such year;
and )
the amount of the second grant or contract under this sec-
tio(nB or a system may not exceed (i) 25 per centum of the esta]b-
lishment and operation costs (as determined pursuant tohl_‘eﬁ'ut {:-
tions of the Secretary) of the system for the year for whic Lt }e:
rant or contract is made, or (ii) in the case of applications whic ,
gemonstrate an excepti-:ma%1 need for financial assistance, 50 per
of such costs for such year. ’ L
( 5()}8111[11;1mnconsidering applicatio};:cs which demonstrate egzceptmr}gl
need for financial assistance, the Secretary shall give special consi -
eration to applications submitted for emergency medical services sys
tems for rural areas (as defined in regulations of the Secretary). .
(6) Reports of the results of each establishment and m@é@gy 6032222 ;
dion project assisted under this section after September 30, 1976, s
be submitted to the Secretary and the Interagency Committee on
E'mergency Medical Services at such intervals as the Secretary gz;o;y
prescribe, and a final report of such results shall be transmitte f ?1,:
the Secretary and such Commattee not later than one year from ¢
ewpiration of the last year for which a grant was made or contrac
entered into under this section for such project.

GRANTS AND CONTRACTS FOR EXPANSBION AND IMPROVEMENT

. 1204. (a) The Secretary may make grants to and enter into
cor?tgr(;cgs Wit}(l lligible entities (as defined in section 1206(a)) .f01£
projects for the expansion and improvement of emergency medical
services systems, including the acquisition of equipment and facilities,
the modernization of facilities, and other projects to expand and im-

ve such gystems.
pri):(b) Subject to section 1206(f), the amount of any grant or con-
tract under this section for 2 project shall not exceed (i) 50 per qentun;
of the cost of that project (as determined pursuant to regulations o
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the Secretary), or | ug in the case of applications which demonstrate
an exi:eptional n or financial assistance, 75 per centum of such
costs,
(8) (X) Each grant or contract for a project under this section shall
be made for the project’s costs of expansion and improvement in the
year for which the grant or contract is made. I T a grant or contract
@ made under this section for a project for an emergency medical
services system, the Seereta? may make one addz‘tiomalg grant or con~
braot for that project if he determines, after a review of the first nine
Months’ activities of the applicant carried out under the first gramt
or vondract, that the applicant is satisfactor; Y progressing in tg: ex-
pansion avd smprovement of the system. in aocordance with the plan
coniained in his application to section 1206 (b) (4)) for the
first grant or contract. ‘
(2? Subgect to seotion 1206 —
. (4) the amount of the first grant or contract under this section
Jor an emergency medical services system, project may not exceed
o y) -60 per centum. of the expansion and emprovement costs (as
etermened pursuant to regulations of the Secretary) of the sys-
oo for the year szr which the fmnt or contract is made, or (ii) in
the case of applications which demonstrate an ewceptional need
- mmml assistance, 75 per contum of such costs for such year;

(B} the amount of the second grant or contract under this sec-
tion for @ project for a system may not exceed (i) 25 per cenfum
of the expansion and improvement costs (@8 determined pursuant
to regulatiom of the Sec’rvetaryﬂ)wy the system for the year for
- which the grant or contract is €, or (4) in the case of appli-
cations which demonstrate an evoeptional need for financial as-
sistance, 50 per centum of such costs for such year.

(8) Reports of the results of any expansion and improvement proj-
ect assisted under this section shall be submiited to tigr Secretary and
the Interagency Committee on Emergency Medical Services ai such
intervals ag the Secretary may prescribe, and a final report of such
results shall be transmitted to the Secret and such Commitiee not
later than one year from the expiration of the last year for which a
grant was made or contract entered into under this section for suckh
project.

: GRANTS AND CONTRACTS FOR.RESEARCH

Sec. 1205. (a) The Secretary may make grants to and enter into con-
tracts with publie or private nonprofit entities, and enter into con-
tracts with private entities and individuals, for the support of
research in emergency medical techniques, methods, devices, and
delivery. The Secretary shall give special consideration to applica-
tions for grants or contracts for research relating to the delivery of
emergency medical services in rural areas,

_{b) No grant may be made or contract entered into under this sec-
tion for amounts in excess of $35,000 unless the application therefor
has been recommended for approval lgy an appropriate peer review
panel designated or established by the Secretary. Any application for
8 grant or contraict under this section shall be submitted in such formy
and manner, and contain such information, as the Secretary shall pre-
scribe in regulations.
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. (¢) The recipient of a grant or contract under, this section ,shal},
make such reports to the Secretary as the ‘S}eqretaﬁfy may require. =
_GENERAL PROVISIONS RESPECTING GRANTS AND CONTRACTS:

' .SEé. 1206. (a) For purposes of "Se@fgibr}s'120\2‘,4:1‘203,_and”f,l%()‘é{the:

term “eligible entity” means—
(1) aState, oo
© .7 (2) aunit of general local government, - . -

(3) a public entity administering 4 compact or other\ regx@&}
~arrangement or consortium,or © .. L it
' (4) any other public entity and any nonprofit pmva:tien yé

* (b) (1) No grant or contract may be made under this [title] pa;d

unless an application' therefor has been’ submabted‘to, and approved

by, the Secretary. . IR

y(:?) In consi(feri,ng applications submitted under this [title] part,
the Sécretary shall give priority to applications submitted by the
entitiés described in glauses (1), (2), and (3) of subsection (a).

(8) No application for a grant or contract under section 12025may‘
be approved unless— o R
" "7 (A) the application meets the application requirements of such
~ geetion; L B : .

© . (B) in the case of an application submitted by a pu‘bh‘c‘entlty

adminstering a compact or other re%lonal arrangement or con-

" sortium, the compact or other regional arrangement or consortium

includes each unit of general local government of eagh stand-

ard metropolitan statistical area (as determined by the Office of

Management and Budget) located (in whole or in part) in the

service area of the emergency medical services system for which
the application is submitted; R

- (C) in the case of an application submitted by an entity de-

" seribed in clause (4) of subsection (a), such entity has provided

~ a copy of its application to each entity described in clauses (1),
(2), and (8) of such subsection which is located (in whole or in
part) in the service area of the emergency medical services system
for which the application is submitted. and has provided each such
entity a reasonable opportunity to submit to the Secretary com-
ments on the application; ' S

(D) the— . R S
(i) section [314(a)] 1521 State health planning and develop-

ment agency of each State in which the service area of the emer-
gency medical services system for which the application is sub-
‘mitted will be located, and L e :
(ii) section [314(b) areawide health planning agency (if any)
whose section 314(b)} 1515 health systems agency whose health
systems plan covers (in whole or in part) the service area of such
gystem : SR S : . .
have %ad not less than thirty days (measured from the date a copy
of the application was submitted to the agency by the applicant) in

which to comment on the application; - - , S

- (E) the applicant agrees to maintain such records and make such

reports to the Secretary as the Secretary determines are necessary to

carry out.the provisions of thig [title] past; and o R

STOETL e

" (FY the application is submitted in such form and such manner
énd' contains such information (including specification of applicable
provisions of law or regulations which restrict the full utilization of
the training and skills of health professions and allied and other health
personnel i the provision of health care services in such a system)
as the Secretary slll)ail prescribe in regulations. B
* (4).(A) An application for a grant or contract under section 1203
or 1204 may not l?e'approized bgr_the :Seg:fetarﬁ unless (i) the applica-
tion meets the requirements of subparagraphs (B) through () of
paragraph (3), and (ii) except as provided in subparagraph (B) (ii),
the applicant (I) demonstrates to the satisfaction of the Secretary that
the emergency medical services system for which the application is
submitted will, within the period specified in subparagraph (B} (i),
meet each of the emergency medical services system requirements spec-
ified in subparagraph (C), and (II) provides in the application a
plan satisfactory to the Secretary for the system to meet each such
requirement within such period. ‘ A )
" (B}(i) The period within which an emergency medical services
system must meet each of the requirements specified in subparagraph
(A)3 {0) is the period of the grant or contract for which application
1smade; except that if the applicant demonstrates to the satisfaction of
the Secretary the inability of the applicant’s emergency medical serv-
ices system to fmeet one or more of such requirements within such
period, the period (or periods) within which the system must meet .
such requirement (or requirements) is such period (or periods) as the
Secretary may require. ‘

(31) If an applicant submits an application for a grant or contract
under section 1203 or 1204 and demonstrates to the satisfaction of the
Secretary the inability of the system. for which the application is
submitted to meet one or more of the requirements specified in sub-
paragraph (C) within any specific period of time. the demonstration
and plan prerequisites prescribed by clause (ii) of subparagraph (A)
shall not apply with respect to such requirement (or requirements)
and the applicant shall provide in his application a plan, satisfactory
to the Secretary, for achieving appropriate alternatives to such re-
quiremeént (or requirefents). = = ]

- {C) An emergency medical services systém shall— - ,

(1) include an adequate number of health professions, allied
" 'héalth professions, and other health personnel with appropriate
- traihingandexperience; - 7 ‘ )

. ..(i1) .provide for its personnel appropriate training (including
“clinical training) and continuing education programs which (I)
" “are’coordinatéd with other programs in the system’s service area
1 whiichprovide similar training and education, and (IT) empha-
- orsize'recruitment and necessary training of veterans of the Armed
i7" Foree§ with'military training and experience in health care fields

. and of appropriate public safety personnél in such area;
CUTRUE) joift the pérsonnél, facilities, and eqmipment of the'system
by aeentral communications, system so that requests for ‘emer-
mirigendy health eare services will be handled by a commumnitdtions
*fdeiliby whieh ' (T) utilizes emergen¢y medical telephonic screen-
g, (T1) utilizes or)within such period as the Secretary prescribes
i will ytidize, the universal emergéncy télephone number 911; Tand]
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(III) will have direct communication connections and intereon-
nections with the personnel, facilities, and equipment of the sys-
. tem and, with other a%)apropriate emergency medical services sys-
Egms and (; 14 wz’leld we the capability to amnuhtizatc in tha
 language o predominant population groups in the system’s
semibegarea which have ,limz'tg)d Englisﬂ-speagizvg abilitg ;

(iv) include an adequate number of necessary ground, air, and
water vehicles and other transportation facilities to meet the in-
dividual characteristics of the system’s service area—

(I) which vehicles and facilities meet appropriate stand-
a.rc}ls relating to location, design, performance, and equipment,
an :

(IT) the operators and other personnel for which vehicles
and facilities meet appropriate training and experience re-
quirements; ~ :

(v) include an adequate number of easily accessible emergency
medical services facilities which are collectively capable of pro-
viding services on a continuous basis, which have appropriate non-
duplicative and categorized capabilities, which meet appropriate
standards relating to capacity, location, personnel, and equipment,
and which are coordinated with other health care facilities of the
system ; :

(vi) provide access (including appropriate transportation) to
specialized critical medical care units in the system’s service area,
or, if there are no such units or an inadequate number of them
in such area, provide access to such units in neighboring areas if
access to such units is feasible in terms of time and distance;

(vii) provide for the effective utilization of the appropriate
personnel, facilities, and equipment of each public safety agency
providing emergency services in the system’s service area;

(viii) Pe organized in a manner that provides persons who
reside in the system’s service area and who have ne professional
training or financial interest in the provision of -health.care with
an adequate opportunity to participate in the making of policy
for the system ; '

(ix) provide, without prior inquiry as to ability to pay, neces-
sary emergency medical services to all patients requiring such
services;

(x) provide for transfer of patients to facilities and programs
which offer such followup care and rehabilitation as is necessary
to effect the maximum recovery of the patient;

(xi) provide for a standardized patient recordkeeping system
meeting appropriate standards established by the Secretary, which
records shall cover the treatment of the patient from initial entry
into the system through his discharge from it, and shall be con-
sistent with ensuing patient records used in followup care and
rehabilitation of the patient; '

(xii) provide programs of public education and information
in the system’s service area- (taking into account the needs of visi-
tors to, as well as residents of, that area to know or be able to learn
immediately the means of obtaining emergency medical sarvices)
which programs stress the gemeral dissemination ef information
regarding appropriate: methods. of medical self-help and first-aid
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and regarding the availability of first-aid training programs in
rea; . i
the(;ifii),provide for (I) periodic, comprehensive, and independ-
ent review and evaluation of the extent and quaht’y of the emer-
.gency health care services provided in the system’s serv1ce131 areal,l,
and (IT) subniission to the Secretary of the reports of each suc
iew and evaluation; R .
rele)giv) have a plan {o assure that the system will ’be capable of
providing emergency medical services in the system’s service area
during mass casualties, natural disasters, or national emergencies;
nd )
* (xv) provide for the establishment of appropriate arrange-
ments with emergency medical services systems or similar ent1_t1e§
serving neighboring areas for the provision of emergency medlcimd
services on a reciprocal basis where access to such services Wou-1
be more appropriate and effective in terms of the services avail-
able, time, and distance. L
The Se?z’,retar)’r shall by regulations prescribe standards and eriteria
for the requirements presrcibed by this subparagraph. In prescrlblr(xig
such standards and criteria, the Secretary shall consider relevant stand-
ards and criteria prescribed by other public agencies and by private
: izations. )
org(?)n'zraim Secretary shall provide technical assistance, as appropriate,
to eligible entities as necessary for the purpose of their preparing ap-
plications or otherwise qualifying for or carrying out grants or can-
tracts under sections 1202, 1203, or 1204, with speical consideration for
i in rural areas. : o
ap%il)c%l:;ments under grants and contracts under this [title] part
may be made in advance or by way of reimbursement and in such in-
stallments and on such conditioxlls]as the Secretary determines will
‘most effectively carry out this [title] part. L .
mo(d) Contrac};s ma?)’r be entell':ed into under this [title] part Wlthogt
regard to sections 3648 and 3709 of the Revised Statutes (31 U.8.C.
529(;3;11}}2 ?\Sxds) appropriated under any provision of this Act other
than’ section 1207 or title VII may be used to make a new grant or
.contract in any fiscal year for a purpose for which a grant or cont}'ac(ti
is authorized by this [title] part unless (1) all the funds authorize
to be appropriated by section 1207 for such fiscal year have been ap(i
propriated and made available for obligation in such fiscal year, an
(2) such new grant or contract is made in accox:_d.a,nce with the ret-;
quirements of this [title] part that would be applicable to such gran
or contract if it was made under this [title] part. For purposes of this
subsection, the term “new grant or contract” means a garnt or con@racg
for a program or project for which an application was first submitte
after the date of the enactment of the Act which makes the first ap-
ropriations-under the autharizations contained in scetion 1207. q
(£)[(1)J In determining the amount of any grant or contract un }e:r
section 1903 or 1204, the Secretary shall take into consideration the
amount of funds available to the applicant from Federal grant or ﬁgn};
tract programs under laws other than this Act forany activity avlgl']:}:l n
the applicant proposes to nndertake in ¢onnection with the establish-
ment and operation or expansion and ,1mpro’vementvof an emergency



medical services system and for 'which the Secretary may authorize
%84&8& of funds under a grant or contract under sections 1203 and
[(2) The Secretary may not authorize the recipient, of a grant or
contract under section 1203 or 1204 to use funds under such grant or
contract for any training program in connection with an emergency
medical services system unless the applicant filed an application (as
appropriate) under title VII or VIII for a grant or contract for such
program and such application was not approved or was approved but
foi* x;hich no or inadequate funds were made available under such
: AUTHORIZATION OF APPROPRIATIONS

SEc. 1207, (a) (1) For the purpose of making payments pursnant
to grants and contracts under sections 1202, 1203, and 1204, there are
authorized to be appropriated $30,000,000 for the fiscal year ending
June. 30, 1974, [and] . $60,000,000 {for' the fiscal’ year -ending
June 30, 1975 , $35,000,0000 for the fiscal year ending June 30,
1976, 85,083,000 for the period beginning July 1, 1976, and ending
September 30, 1976, and $40,000000 for the fiscal year ending Septem-
ber 30, 1977, and 350,000,000 for- the fiscal year ending September 30,
19785 and for the purpose of making payments pursuant to grants
and contracts under sections 1208 and 1204 [for the fiscal year ending
June 30, 1976, there are authorized to be appropriated $70,000,000,
there are authorized to be appropriated 860,000,000 for the fiscal year
ending September 30, 1879, . o o

. (2) Of the sums appropriated under paragraph (1) for any fiscak
year, not less than 20 per centum shall be made available for grants
and contracts under this [title] part for'such fiscal year for emer-
gency medical services systems which serve or will serve rural areas
(as defined in regulations of the Secretary under section 1203(c) (5)):

L(8) Of the sums appropriated under paragraph. (1) for the fiscal

vear ending June 30, 1974, or the succeeding fiscal year—
[(A) 15 per centum of such sums for each such fiscal year shall
be made available only for grants and contracts under section 1202
+ (relating to feasibility studies and planning) for such fiscal year;
~ [(B) 60 per centim of such sums for each such fiscal year shall
be made available only for grants and contracts under section 1203
" (relating to establishment and initial operation) for such fiscal
" [(C) 25 per centum of such sums for each such fiscal year shall
“behade available only for grants and eontracts under section 1204
" (relating'to expansion and improvement) for such fiscal year.
[(4) Of the sums appropriated under paragraph (1) for the fiscal
year ending June-30, 1976— . . R CITN
© " [(A) 75 per centum of such sums shall be made available only
~ for grants and contracts under section 1203 for such fiscal year,
~ s [(B) 256 per centum of such sums shall be made available only
- for grants and contracts-under section 1204 for such fiscal year.
< {b) For the purpose of making. payments pursuant to grants an
contracts under section 1205 (relating to research), there are author-
ized to be appropriated $5,000,000 for the fiscal year ending June 30,
1974, and Tor each of the next [two] five fiscal years.
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. ... .ADMINISTRATION

_ SEec. 1208. The Secretary shall administer the program of grants
‘and ‘contragts authorized by this [title] pars through an' identifiable
administrative unit within the Department of Health, Education, and
Welfare. Such unit shall also be responsible for collecting, analyzing,
cataloging, and disseminating all data useful in the development and
operation of emergency medical services systems, including data de-
rived from reviews and evaluations of emergency medical services sys-
téems assisted under section 1203 or 1204. : ‘

INTERAGENCY COMMITTEE ON EMERGENCY MEDICAL SERVICES

[Szc. 1209. (a) The Secretary shall establish an Interagency Com-
mittee on Emergency Medical Services. The Committee shall evaluate
the.adequacy . and: technical soundness of all Federal programs and
activities which relate to emergency medical services and, provide for
the communication. and exchange of information necessary to main-
tain the coordination and effectiveness of such programs and activities,
and shall make recommendations to the Secretary respecting the ad-
ministration of the program of grants and contracts under this title
-(including the making of regulations for such program).] = . .
-~ Skc. 1209. (a) The Secretary shall establish an Interagency Com-
mitiee on Emergency Medical Services. The Committee shall coordi-
nate and provide for the communication and exchange of information
between all Federal programs of grants and contracts for activities
which relate. to emergency medical services. The administrative unit
established within the Department of Health, Education, and Welfare

under section. 1208 shall, through the Committee— -

. (D) evaluate the adequacy and technical soundness of all Fed-
“ergl programs and activities relating to emergency medical
serwices, ey o
(2) study on a continuing basis the Poles, resources, and respon-
" sibilities - (includeny adequacy, technical soundness, and redun-
- dancy) of all Federal. agencies involved in the provision of grants
and contracts for emergency medicel services, and - v -
(3) make recommendations to the Secretary respecting the ad-
ministration of the program of gremts and contracts wnder this

, part (including the making of reyulations for such program).
Such unit shall veport to the Congress the results of the.study made
under paragraph (2). The first such report shall be muade not. later
than nine months after the date of the enactment of the Emergency
Medical Services: 4mendments of 1976 and subsequent reports shall

be made each year after the first report is made. :

(b) The Secretary or his designee shall serve as Chairman of the
Committee, the membership of which shall include (1) appropriate
scientific, medical, or technical representation from the Department of
Transportation,. the Department of Justice, the Department of De-
fense, the Veterans’ Administration, the National Science Foundation.
the Federal Commurnications Commission, [the National Adademy of
Sciences,] and such other Federal agencies and offices .(including ap-
propriate dgenciés and: offices of the. Départment of ‘Health, Educa-
tion, and Welfare), ‘as the Secretary. determines ddniinister programs
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directly affecting the functions or responsibilities of emergency medi-
cal services systems, and (2) five individuals from the:general public
-appointed by the President from: individuals who by virtue of their
training .or experience, are particularly qualified to participate in the
performance of the Committee’s functions. The Committee shall meet
at thecall of the Chairman, but.nof.less often than four times a year.

"(e) Bach appointed member of the Committee shall be appointed for
& term of four years, except thati—.. = - -~ o ,

(1) any member appointed o fill a vacancy oceurring prior to
the expiration of the term for which his predecessor was ap-
pointed shall be appointed for the remainder of such term; and

- (2) of the members first appointed, two shall be appointed for
. .aterm of threé years, and one shall be'appointed for a term of one
' year, us designated by the President at the time of appointment.
Appointed 'members may serve after the expiration of their terms
until their successors have taken office. ~ ° -
" (d). Appointed ‘miembers of ‘the Committee shall ‘recefve for each
day they are engaged in the petformance of the functionsof the Com-
mittes compeénsation at Tates not to exceed the daily equivalent of the
annual rate in effect for grade GS-18 of the General Schedule, includ-
ing traveltime; and all meinbers, while so serving away from their
homes or regular place ‘of business, may be allowed travel expenses,
including per diem in lieu of subsistence, in the same manner as such
expenses are authorized by settion 5703 of title 5, United States Code,
for persons in. the Governrhent seyvice employed intermittently,

‘(eS“ The Secretary shall make available to the Committee such staff,
information (including copies of reports of réviews and evaluations of
emergency medical services systems assisted under- section 1203 or
1204), and other assistance as 1t mmay require to carry out its activities
effectively. o ' o R C
7 - A ANNUAL REPORT. o ‘

Sec. 1210, The Secretary shall prepare and submit annually to the
Congress a report on the administration of this [title] ‘part. Each
report shall include-an evaluation of the adequacy of the provision of
emergency medical services in the United States during the period
covered by the report, and evaluation of the extent to which the needs:
for such services are being adequately met through assistance.pro-
vided under this [title] part, and his recommendations for such legis-
lation as he determines is required to provide emergency medical serv-
jces at a level adequate to meet such needs. The first report under this
section shall be submitted not later than September 30, 1974, and shall
cover the fiscal year ending June 80,1974, =~ = =

' Parv B—Burxy INsvries
PROGEAMS mmfm'a' TO BURN INJUBIES

" Ske. 1821. (a) The Secretary may support (by grant or contract)
the establishment, opération, and: zmprov% o{‘, and conduct, pro-
grams to (1) demonstrate the treatment and rehabilitation of indi-
viduals injured by burns, (8) conduct resewrch in the treatment and
rehabilitation of such individuals, or (3) provide training in such
treatment and rehabilitation and in such research.
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(2) No grant or contract may be made or entered into under sub-
section () unless an application therefor has been submitted to, ?&
approved by, the Secretary. Such application sholl be submitted in
such form and manner and contain such information as the Secretary
may require. In considering applications under this section, the Secre-
tary shall give priority to applications for programs which will pro-
vide services within a geographical area which are not currently being
ade(zg;zaégly provided. ;

¢) Kor purposes of carrying out subsection {(a) of this secti
ﬂwrp are authorized to be appropriated $5,000,9£?((? )or élw ﬁscfzf?g;i:
ngg September 30, 1977, $10,000,000 for the fiscal wear ending
o :fgg?jajbgfo, 1978, and. $16,000,000 for the fiscal year emigng Septem-
@)
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941H CONGRESS SENATE { ReporT
2d Session No. 94-889

EMERGENCY MEDICAL SERVICES AMENDMENTS
OF 1976 - ’

MAY 14, 1976.—Ordered to be printed
Filed under authority of the order of the Senate of May 13, 1976

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

REPORT

[To accompany S. 2548]

The Committee on Labor and Public Welfare to which was referred
the bill (S. 2548) to revise and extend the authorizations of appropri-
ations in provisions of title XII of the Public Health Service Act
relating to emergency medical services systems, and for other pur-
poses, having considered the same, reports favorably thereon with
an amendment (in the nature of a substitute) and recommends that
the bill, as amended, do pass.

CoMMITTEE AMENDMENTS

The amendment is as follows:
. Strike out all after the enacting clause and insert the following:

;That (a) this Act may be cited as the “Emergency Medical Services
.#Amendments of 1976,

(b) Whenever in this Act an amendment or repeal is expressed in terms of
an amendment to, or repeal of, a section or other provision, the reference shall
be considered to be made to a section or ether provision of the Public Health
Service Act. :

Skc. 2. Paragraphs (4) and (5) of section 1201 are amended to read as follows:

“(4) The term ‘section 1521 State health plannirfg and development agency’
means the agency of a State designated under sectign 1521(b) (3). - '

“(5) The term ‘section 1515 health systems agenc¥’ means a health svstems
agency designated under section 1515, and the term ‘health systems plan’ means

_a health systems plan referred to in section 1513 (b) (2).”.

SEc. 3. Section 1202 is amended by—

‘ (1) striking out all after “feasibility of” in subsection (a) and insert-
ing in lieu thereof “and (2) planning (A) the establishment and opera-
tion, or (B) the expansion and improvement, or (C) both, of an emergency
medical services system.” ;

(1)
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7(2) striking ott“¥f"“in subsection (b) and inserting 1n lieu thereof “(1)
Except as provided in paragraph (2) of this subsection, 1\c

(3) inserting after paragraph (1) (as redesignated by clause (2) of this
‘subsection) of subsection (b) the following new paragraph :

“(2) The Secretary may also make a second grant or contract under Subsec-
tion (a) respecting an emergency medical services system with respect to which
a grant or contract described in paragraph (1) has been made, when he deter-
mines that such grant is necessary (A) to assist an entity in planning for
expansion and improvement of such system in connection with an application for
an initial year of support under section 1204, (B) to assist a State to update a
statwide plan, or (C) prior to October 1, 1976 to assist an entity in planning to
meet the new requirements added to sections 1203 and 1204 by the Emergency
Medical Services- Amendments of 1976.” ; and

(4) amending subsection (d) (3) (A) to read as follows “(A) with each
section 1515 health systems agency whose health systems plan covers (in
whole or in part) such area, and”.

SEc. 4. Section 1203 is amended by—

(1) (A) inserting at the énd of subsection (c¢) (2) the following new sen-
tence: A second-grant or contract may not be made under this section un-
less the entity submits with an application for assistance under this section
(A) copies of formal resolutions or proclamations of the executive or legisla-
tive governing bodies in the local jurisdictions included in the system’s
service area (i) pledging each such jurisdiction’s support and cooperation
with the regional, or statcwide, emergency medical services system, and
(ii) providing assurances of financial support in the year subsequent to that
for which financial assistance is sought which in the aggregate will main-
tain the system at a level equal to that sought in the application; and (B)
assurances, accompanied by specific plans indicating step-by-step achieve-
ment, of complisnce with each of the requirements of section 1206(b) (4) (C)
by the conclusion of the maximum period for support for an emergency
medical services system under this part.”;

(B) striking out in subsection (c¢) (3) “June 30, 1976,” and inserting in
lieu thereof “September 30, 1979, ;

(C) inserting in subsection (c¢) (4) (A) “and in each case no less than 25
per centum of the non-Federal share shall be in cash, and the grant. or .con-
tract shall provide that such amount shall be made available to the reglonal
entity responsible for administering the operation of the system for use in
defraying operating costs’ or otherwise to carry out the administration of
the system;” after “year;”; and

(D) 1nsert1ng in subsection (¢) (4) (B) before the penod a semlcolon and
“and in each case no less than 50 per centum of the non-IFederal share shall
be in cash, and the grant or contract shall provide that such amount shall be
made available to the regmnal entity responsible for administering the oper-
ation of the system for use in defraym«r operatmg costs or otherwise to
carry out the administration of the system” ; and

(2) inserting at the end thereof the followmg new subsection;

“(6) Reports of the results of each estahlishment and ipitial operation project
assisted under this section shall be submitted to the Necretar and the Inter-
agency Committee on Emergency Medical Services at sueh iritervals as the Secre-
tary may prescribe, and a final report of such results shall he transmitted to the
Secretary and such Committee not later than one year from: the expiration of
the last year for which a grant or contract was made uuder this section for such
prOJect ” L .

Sec. 5. Section 1204 is amended by— e

(1) amending subsection (b) to read as follows

“(b) (1) Bach grant or contract for a project-under this section shall be made
for the project’s costs of expansion and improvement of a system in the year for
which the grant or contract is made. Except as provided in paragraph (3) (C),
if a grant or contract is made under this section for a system, the Secretary may
make one additional grant or contract for that system if he determines, after a
review of the first nine months’ activities of the applicant carried out under the
first grant or contract, that the applicant is satisfactorily progressing in the
expansion and improvement of the system in accordance with the plan con-
tained in his application (pursuant to section 1206(b) (4)) for the first grant or
contract. .
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“(2) Subject to section 1206(f)—

“(A) the amount of the first grant or contract under; this section for an
emergency medical services system may not exceed (i) 50 per centum of the
expansion. and improvement costs (as determined pursuant to regulations
of the Secretary) of the system for the year for which the grant or con-
tract is made, or (ii)- in the case of applications which demonstrate an
exceptational need for financial assistance, 75 per centum of such costs for
such year; and in each case no less than 25 per centum of the non-Federal
share shall be in cash, and the grant or application shall provide that such
amount shall be made available to the regional entity responsible for admin-
istering the operation of the system for use in carrying out the expansion
and improvement of the system ; and

“(B) the amount of the second grant or contract under this section for
a project for a system may not exceed (i) 25 per centum of the expansion
and improvement costs (as determined pursuant to regulations of the
Secretary) of the system for the year for which the grant or contract is
made, or (ii) in the case of applications which demonstrate an exceptional
need for financial assistance, 50 per centum of such costs for such year; and
in each case no less than 50 per centum of the non-Federal share shall be
in eash, and the grant or application shall provide that such amount shall
be made available to the regional entity responsible for administering the
operation of the system for use in carrying out the expansion and improve-
ment of the system.

“(3) (A) No grant or contract may be made under this sectlon unless the
entity submits with an application for assistance under this section (i) copies
of resolutions or proclamations of the executive or legislative governing bodies
in the local jurisdictions included in the system’s service area (I) attesting to
their endorsement and support of a specific forecast and detailed financial plan
demonstrating the system’s ability to carry out and maintain the level of ex-
panded or improved activity to be achieved under such grant or contract, and
(I1) pledging each such jurisdiction’s support and cooperation with the regional,
or statewide, emergency medical services system, and (ii) assurances, accom-
panied by specific plans showing step-by-step achievement, of compliance with
each of the requirements of section 1206/(b) (4) (C) by the conclusion of the
maximum period for support for an emergency medical services system under
this part.

“(B) A second grant or contract may not be made under this section unless
the entity submits with an application for assistance under this section evidence
of substantial progress in the legislative or executive processes in the local juris-
dictions included in the system’s service area toward providing the requisite
‘budgetary support to carry out the forecast and detailed financial plan submitted
under subparagraph (A) of this paragraph with the application for a first
year of support under this section.

“(C) Prior to October 1, 1976, the Secretary may make a third grant under
this section to an eligible entlty to assist such entity to achieve the capacity
for self-sufficiency required by amendments made to this section by the Emer-

‘gency Medical Services Amendments of 1976.” ; and

(2) inserting at the end thereof the follome‘ new subsectlon
“(e) Reports of the results of any expansion and improvement project assisted
under this section shall be submitted to the Secretary and the Interagency Com-
mittee 'on- Emergency Medical Services at such intervals as the Secretary may

prescribe, and a final report of such results shall be transmitted to the Secretary

and such Committee not later than one year from the expiration of the last year
for which a grant or contract was made under this section for such project.”.
SEc. 6. Section 1205 of such Act is amended by—
(1) inserting in subsection (a) “and enter into contracts with” before
“publlc” .
(2) msertmg at the end of subsection (a) the following new sentence:
“In awarding grants or contracts for research relating to the delivery of
emergency medical services in rural areas, emphasis shall be placed on iden-
tifying and ut1hz1ng techniques and methods to apply the results of such re-
searc}} to improve the delivery of emergency medical services in such
areas.”;
(3) 1nsertmg at the end of subsection (¢) the following new sentence:
Such reports shall contain recommendations and a plan of action for apply-
ing the results of research to improve the delivery of emergency medical
services.” ; and
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(4) inserting at the end of such section the following new subsection:
“(d) No regulation, guideline, funding priority, application form, grant, or
contract shall be established or made under this section without the concurmnce
of the identifiable administrative unit required under section 1208.”,
Sro. 7. Seetion 1206 of such Act is amended by—

(1) inserting at the end of subsection (b) (1) the following new sentence:
“Notwithstanding any other provision of this part, no applicant shall receive
more than a total of five years of grant or contract support under this part,
not including a second planning and feasibility grant or contract under
seetion 1202(b) (2).”

(2) amending subclauses (i) and (ii) of subsection (b} (3) (D) to read as
follows:

“(i) section 1521 State health planning and development agency
of each State in which the service area of the emergency medical serv-
ices system for which the application is submitted will be located, and

“(il) Section 1515 health systems agency whose health systems plan
covers (in whole or in part) the service area of such system,”;

I{8) amending subsection (b) (4) by—

(A) inserting in subparagraph (B)(i)3 a comma and “or the total
period of eligibility for assistance under section 1208 or 1204, whichever
is applicable” after “application is made”;

(B) inserting after subparagraph (B) ( ii) the following new division:

*“(iii) If an applicant submits an application for a grant or contract
under section 1203 or 1204 and demonstrates to the satisfaction of the
Secretary the inability of the applicant, due to the extreme financial
distress of one or more of the governmental entities for the local juris-
idiction or jurisdictions comprising the substantial portion of the system’s
service area to meet, in whole or in part, the new cash non-Federal share
requirements added to sections 1203(e¢) (4) and 1204(b) (2) by the
Emergency Medical Services Amendments of 1976, such new require~
ments shall not apply to the extent of such demonstrated inability.”;

{C) striking out in subparagrapbh (C) (iii) the eomma and “and”
after “number 911" and inserting in lieu thereof “or am appropriate
alternative coordinated emergency telephone procedure,”; and inserting
before the semicolon at the end thereof a comma and “(IV) will have
the capability to communicate with individuals having auditory and
iother sensory handicaps and in the language of the predominant popu-
lation groups with limited English-speaking ability in the system’s
service area, and (V) makes maximum use of communications equip-
ment and systems made available under the authorities of the Highway
Safety Act (23 U.B.C. 402; 80 Stat. 718, as amended) and title I of the
Omnibus Crime Control and Safe Streets Act of 1968 (42 U.8.C. 8731
ef seq. ; 87 Stat. 197 et seq.)”;

(D) inserting in subparagraph (C) (iv) (I) “and shall make maximum
use of vehicles made available under the authorities of such Highway
Safety Act,” after “equipment”;

() inserting in subparagraph (C){(x) “all feasible” before
“transfer”

() strikmg out in subparagraph (4) (C)(xi) “standardized” and
inserting in lieu thereof “coordinated” ; and

(@) amending subparagraph (4) (C) (xiii) to read as follows:

“{xiil) provide (I) ecapacity for periodie and objective reviews and
evaluation of the extent and quality of the emergency health care serv-
ices provided in the system’s service area (including consideration of
management performance, process measures, and patient outcomes),
and (II) for submission tto the Secretary of the reports of any such

review and evaluation and the data collected to carry out this
requirement ;" ;

(4) repealing subsection (bh) (5):

{8)(A) striking out in the first sentence of subsec'tion (e) “title VII” and
inserting in lieu thereof “section 301 or title IV or VII”;

(B) striking out in clause (1) of such subsection “1207” and inserting in
liew thereof “1207(a)”; and .

(6) inserting in sunbsection (f£)(2) *(A) has” after “applicant”, and in-
.serting before the period & comma and “or (B) has demonstrated to the
satisfaction of the Secretary that the filing of such an application would be
Kutlle or unreasonably burdensome”.
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See, 8. Section 1207 is amended hy-—

(1) (A) striking out in subsection (a) (1) “and” before “$60,000,000” and
inserting before the semicolon & comma and “$70,000,000 for the fiscal year
ending June 30, 1976, §5,083,000 for the period beginning July 1, 1976, andi
ending Sepbember 30, 1976, $50,000,000 for the fiscal year ending September 30,
1977, and $70,000, 000 for the fiscal year ending September 80, 1978”; and

*(B)‘ striking out in subseetion (a) (1) all after “section 1203 and 1204,
and inserting in lieu thereof “there are authorized to be appropriated
$75,000,000 for the fiscal year ending September 30, 1979.”

(2) amending subsection (a) (4) (A) to read as follows :

“(A) mot more than 10 per centum of such sums shall be made available
only for grants and contraets under section 1202 (relating to feasibility
studies and planning) for such fiscal year, and”;

(3) redesignating clauses (A) (as so amended) and (B) in subsection
i{a)(4) as (B) and (C), respectively;

(4) strikiong out in clause (B) (as s0 redesignated) “75’ and inserting in
lieu thereof “not more than 757;

(5) striking out in clause ((}} (as 50 redesignated) “25” and inserting in
lieu thereof “not more than 45" ;

{6) inserting at the end of snbsectmn (a) the following new paragraph:

“(5) Of the sums appropriated under paragraph (1) for the fiscal year eanding
September 30, 1977, and the succeeding fiscal year, at least 5 per centum but
not more than 10 per centum of such sums for each such fiscal year shail be made
available only for grants and contracts under section 1202 for such fiscal year,
and of the sums appropriated under paragraph (1) for the fiscal year ending
September 30, 1977, and the succeeding two fiscal years, not more than 70 per
centum of such sums for each such fiscal year shall be made available only for
grants and contracts under section 1203 for such fiscal year, and not more than
45 per centum of such sums for each such fiscal year shall be made available only
for grants and contracts under section 1204 for such fiscal year.”; H and

“ﬁ(’i’) striking out in subsection (b) “two” and inserting in lien thereof
ve”

Skc. 9. Section 1208 is amended to read as follows :

ADMINISTRATION

“See. 1208, (a) The Secretary shall administer the program of grants and
contracts (except for grants and contracts under section 1205) authorized by
this part through an identifiable administrative unit speecializing in emergency
medical gervices within the Department of Health, Education, and Welfare.

“(b) Such administrative unit shall—

“(1) be responsible for collecting, analyzing, cataloging, and disseminating
all data useful in the development and operation of emergency medical
services systems, including data derived from reviews and evaluations of
emergency medical services systems assisted under sections 1202, 1208, and

¥

“(2) publish suggsted criteria for collecting necessary information frem,
and for evaluation of, projects funded under this title;

“(8) comcur in the regulations, guidelines, funding priorities, application
forms, grant awards, and contracts with respeet to the research program
under section 1205 and the training program under section 776

“{4) be consulted in advance of the issuance of regulations, guidelines,
and funding priorities for research and training related to emergency medi-
cal services carried out under any other authorities of this Act;

“(5) provide technical assistance and monitoring with respect to grant and
contract activities under sections 1202, 1203, and 1204 ; and

“(6) provide for periodic mdependent evaluation of the effectiveness and
coordination of programs carried out under this part and section 776.

“(e) Not less than 7 per centum of the funds appropriated each year under
section 1207 (a) (1) shall be set aside for adminigtration (including salaries of
all unit personnel), data gathering and dissemination, technical assistance, moni-
toring, and independent evaluation, and to provide support for the interagency
committee established under section 1209, but in no event shall more than
$3,000,000 be go set aside.”.
Sec, 10. Section 1209 is amended by
(1) inserting in subsection {(a) “(1)” after “(a)”; and inserting at the
end of such subsection the following new paragraph :
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“(2) Not later than July 1, 1977, the Interagency Committee on Emergency
Medical Services shall— "

“(A) develop- and publish (i) a coordmated comprehensive Federal
emergency medical services funding and Federal resource-sharing plan (de-
signed to enhance the effectiveness of Federal programs of assistance for
emergency medical services and related activities, including communication
and transportation systems.of public safety agencies, and to promote the
maximum feasible joint and coordinated Federal funding and operation of
such programs and systems in order to establish integrated response capa-
bilities to medical emergencies, including a report with respect thereto con-
taining any recommendations for legislation as may be necessary to insure
such response capabilities), and (il) a coordinated description, to be dis-
seminated to all participating and other relevant Federal agencies’ regional
offices and fund recipients, of sources of Federal support for the purchase
of vehicles and communications equipment as well as for training activities;

“(B) develop and publish recommended uniform standards of quality and
health and safety with respect to all equipment (including communications
and transportation equipment) and training related to emergency medical
services; and

“(0) w1th the Secretary, utilizing all authorities available to him, take
all feasible steps to encourage States to reinforce, through appropriate
actions, the minimum quality and health and safety standards recom-
mended by the Committee pursuant to clause (B).”; and

(2) striking out in subsection (e) “section 1203 or 1204” and inserting in
lieu thereof “section 1202, 1203, or 1204”.

Sec. 11. Section 776 is amended by—

(1) amending subsection (a) by—

(A) inserting “hospitals and” after “W1th”

(B) inserting after ‘“entities” a comma and “or a State, a unit of gen-
eral local government, or any other public entity which has established
an emergency medical services system or given adequate assurances that
it will establish such a system which meets the requirements of section
1206 (b) (4) and (except with respect to the training of basic emergency
medical technicians) which has entered into a contract or other agree-
ment with an appropriate educational entity for the training program
in question,” ; and

(C) inserting “(1)” after “including’”’, and by inserting a comma and
“and (2) program development and training of physicians in emergency
medicine after “services;

(2) redesignating subsectlon (e) as (g) and amendmg such subsection
(as so redesignated) by—

(A) inserting “ (1) after “(g)"’;

(B) inserting before the period at the end lthereof a comma and “and
each of the next five fiscal years”; and -

(C) inserting after paragraph (1) (as redesignated by clause (A))
the following new paragraph:

“(2) Of the funds appropriated under paragraph (1) for any fiscal year—

“(A) if the amount appropriated does not exceed $6,600,000, the Sec-
retary shall obligate an amount not to exceed $1,250,000 or 20 per centum
of the amount appropriated, whichever is the lesser, or

“(B) if the amount appropriated exceeds $6,600,000, the Secretary
shall obligate $1,250,000 plus 50 per centum of the sums appropriated
above that amount,

to assist in program development and training of physicians in emergency
medicine.” ; and

(3) msertmg after subsection (d) the following new subsections:

“(e) No regulation, guideline, function, priority, application form, or training
grant shall be established or made under thn section without the concurrence of
the administrative unit required under section 1208(a).

“(f) To the maximum extent practicable, the Secretary shall establish a uni-
form funding cycle to facilitate applications for grants and contracts under title
XTI and under this section and to facilitate coordinated funding priorities and
emphasis between programs carried out under such authonheﬁ ”,

SEc. 12. Title XIT is further amended by— ’

(1) inserting “PART A—ASSISTANCE FOR EMERGENCY MEDICAL SERVICES
SysTEMS” after the headmg for the title;

“
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(2) striking out “this title’ each place it appears in sections 1201 through
1210 and inserting in lieu thereof “this part” ; and ‘
(8):inserting after section 1210 the following new part:

“PART B—BURN INJURIES

“Sx:c 1221, (a) The Secretary may conduct and make grants to and enter into
contracts with public or private nonprofit entities and, with respect to research,
enter into contracts with public or private entities and individuals, for the
support of programs for the establishment, operation, and improvement of activi-
ties to (1) demonstrate the effectiveness of various modalities of treatment and
rehabilitation of individuals injured by burns, (2) carry out research in the
treatment and rehabilitation of such individuals, or (3) provide trammg in such
treatment and rehabilitation and in such research.

“(b) No grant or contract may be made under subsection (a) unless an ap-
plication therefor has been submitted to, and approved by, the Secretary. Such
application shall be submitted in such form and manner and contain such in-
formation as the Secretary may require. In considering applications under this
section, the Secretary shall give priority to applications for programs which (1)
will provide services within a geographical area in which services are not cur-
rently being adequately provided and (2) are in or accessible to the service areas
of an emergency medical services system meeting the requirements of section
1206 (b) (4).

“(¢) For purposes of carrying out subsection (a), there are authorized to be
appropriated $3,000,000 for the fiscal year ending September 30, 1977, $5,000,000
for the fiscal year ending September 30, 1978, and $6,000,000 for the fiscal year
ending September 30, 1979.”.

SEc. 13. Notw1thstand1n°' any other provision of law, the Secretary of Health,
Education, and Welfare is authorized to vest title to equipment purchased with
contract funds under the seven contracts for emergency medical services demon-
stration projects entered into in 1972 or 1973 under section 304 of the Public
Health Service Act (as in effect at the time the contracts were entered into) in
the contractors of their subcontractors without further obligation to the Govern-
ment or on such other terms as the Secretary congiders appropriate.

SEcC. 14. The Secretary of Health, Education, and Welfare shall conduct studies
to identify the categories of patients which should be included in a uniform
reporting system used to evaluate the effectiveness of emergency medical services
systems and burn programs supported under title XII of the Public Health
Service Act in reducing death and disability. Not later than eighteen months
after the date of enactment of this Act, the Secretary shall report to the Con-
gress the results of such studies. Such report shall include such recommendations
for leg1slat10n relating to such a uniform reportmg system as the Secretary
determines is appropriate.

Sec. 15. The amendments made by this Act to the Public Health Service Act
shall be effective on July 1, 1976, except for sections 2, 3, 4(1) (B), 8, 10, 12,
13, and 14 which shall be effective upon enactment.

Sgc. 16. Section 3 (j) (2) of the National Arthritis Act of 1974 (Public Law
93-640 ; 88 Stat. 2221) isamended to read as follows :

“(2) The Commission shall cease to exist on December 31, 1976.”.

INTRODUCTION

The Subcommittee on Health conducted hearings on January 23,
1976, on S. 2548 and related legislation. Testimony v or written state-
ments were presented by representatlves of the Department of Health,
Education, and Welfare, the General Accounting Office, the American
College of EmerO'ency Physicians, the Emer(rency Department Nurses
Association, the University Association for Emergency Medical Serv-
ices, other health professions and allied health professmns organiza-
tions related to emergency medical services, and representatives of
emergency medical services system from throughout the United
States, as well as outstanding leaders in the field of emergency medi-
cal services and related activities.
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In executive session on May 6, 1976, the Subcommittee considered
and unanimously ordered S. 2548 favorably reported to the full Com-
mittee, with an amendment in the nature og a substitute. The Commit-
tee on Labor and Public Welfare met in executive session on May 12,
1976, and voted to report favorably S. 2548 as reported from the Sub-
committee with an amendment (with respect to the Arthritis Com-
mission).

SuMMmary or 8. 2548 as REPORTED
BABIC PURPOSE

_ The basic purpose of the Committee bill is to extend the authoriza-
tions of appropriations for three fiscal years for those programs au-
thorized by title X1II of the Public Health Service Act, “Emergency
Medical Services Systems,” and section 776 of that Act, “Training in
Emergency Medical Services.” In addition, the Commaittee bill adds
a new Part B to title XII authorizing the support of activities to
demonstrate the effectiveness of burn injury treatment modalities, and
to carry out research and provide training in the treatment and re-
habilitation of burn victims in connection with such activities.

The Committee bill includes provisions which strengthen the ability
of the regional entity coordinating an emergency medical services
(EMS) system to operate such a system. In addition, the Committee
bill includes provisions to improve the coordination between the ad-
ministration of the grant programs for EMS systems, for research in
emergency medical techniques, methods, devices, and delivery, and
for EMS training. ‘

SUMMARY OF PROVISIONS

The Committee bill:

1. Extends the authorizations of appropriations for the transition
quarter plus three fiscal years, fiscal year 1977 through fiscal year
1979, for grants and contracts for the development of %MS systerns,
for research in emergency medical techniques, and for training in
emergency medicine; and authorizes appropriations for a new burn
injury program for three fiscal years. :

The total amount authorized for three years and the transition
quarter for systems development is $200.083 million, for research is
$15 million, and for the burn injury program is $14 million, and for
four years for training is $40 million, as shown in the following table.

TABLE 1.—AUTHORIZATIONS OF APPROPRIATIONS IN S. 2548 AS REPORTED
|in millions of dollars]

Transition

1976 quarter 1977 1978 1979 Total
See, 1207(a) (systems development). . 5.083 5
Sec, 1207?») research). ... .on... ) ................ 53 7‘5] 75 z(1)(5) 083
Sae, 1221(c) (burn infuriesy_ . ... 3 5 6 14
Sec. 776 (ralning)n oo ee o oeoee 0 L, S 10 10 40

Tolal..........'............_w... 10 5.083 €8 90 96 269. 083

2. Adds new earmarking provisions so 8s to earmark a minimum
of 5% and set a maximum of 10% for planning grants for fiscal years
1977 and 1978, set & maximum of 75% gor grants for the initial estab-
lishment and operation of an EMS system, and set a maximum of 45%
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for grants for the expansion and improvement of an EMS system for
fiscal years 1977, 1978, and 1979; for fiscal year 1976, eliminates the
current earmarks and substitutes maximum limitations of 10% for
planning, 75% for initial establishment, and 45% for expansion and
improvement of EMS systems. i

3. Extends the authority to make planning grants or contracts and
to make a first-year grant for the establishment and operation of an
EMS system through fiscal year 1978. ) o

4. Authorizes a second planning grant to assist an entity in plan-
ning for the expansion and improvement of & system in connection
with an application for a grant under section 1204 (expansion and
improvement) to assist a State to update a Statewide plan, or, prior
to Sctober 1, 1976, to assist an entity in meeting the new application
requirements for a section 1208 or 1204 grant proposed in the reported
bill.

5. Establishes new stipulations with respect to local matching and
procedures for applications for initial establishment and operation,
and for expansion and improvement, of EMS systems which require
assurances that the local governmental units included in the system’s
service area will support and cooperate with the regional EMS system,
and will provide assurances of continued financial support for the
regional entity after the termination of Federal support; requires
applicants to provide specific detailed programs indicating plans to
achieve each of the 15 required components of an EMS system by the
conclusion of the maximum period for Federal support under the
Act; establishes a schedule for an increasing proportion of the non-
Tederal share of a grant for development of a system to be in cash
and to be made available directly to the regional entity responsible for
administering the EMS system ; and authorizes exception to the cash
match in cases of extreme financial distress, as determined by the
Secretary of Health, Education, and Welfare (HEW). :

6. Clarifies and expands and makes more specific certain of the
fifteen requirements of a comprehensive EMS system; requires that
the communication system have the caga’bility to communicate, under
certain circumstances, with individuals having auditory and other
sensory handicaps, and in the language of predominant populations
groups in the area; and requires the communication system to be
coordinated with systems established under the Highway Safety Act,
or the Law Enforcement Assistance legislation ; requires coordination
of transportation equipment with equipment provided under the High-
way Safety Act; deletes the requirement for independent evaluation
of an EMS system, and substitutes a requirement that a system must
provide the capacity for review and evaluation.

7. Specifies a maximum period of five years of grant support for
the development of an EMg system, not including a second planning
grant. o . :

8. Specifies that the identifiable administrative unit through which
the Secretary is required to administer the EMS systems program shall
be a unit specializing in emergency medical services; provides that such
administrative unit has the right to concur in the regulations, guide-
lines, funding priorities, and application forms as well as on grants and
contracts, made with respect to the research programs supported by
section 1203, and the training programs supported by section 776, that

§. Rept. 94-889-——2 ‘ o o



10
the unit be consulted with respect to regulations, guidelines, and fund-
ing priorities for research and training related to EMS carried out
under other authorities of the Public Health Service Act, that the unit
publish suggested criteria for collecting the information necessary for
evaluation of title XIT EMS projects, and criteria for such evaluation;
that the unit provide technical assistance and monitoring to EMS sys-
tem grantees, and that the unit provide for periodic independent evaln-
ation of such projects; and provides that each year not less than 7%

(but no more than $3 million) of the funds appropriated for the sup-
port of EMS systems be set aside for such purposes, as well as to pro-
vide support for the Interagency Committee on Emergency Medical

ervices. ‘ '

9. Specifies that the responsibilities of the Interagency Committee
on Emergency Medical Services shall include the development and
publication of & comprehensive plan for coordination of Federally-
supported EMS-related activities; the development and publication
and broad dissemination of information describing sources of Federal
sugport‘ for the purchase of vehicles and communications equipment
and training activities; the development and publication of recom-
mended uniform standards of quality and health and safety with re-
spect to all EMS equipment and training; and requires the Secretary
of HEW and the Interagency Committee to take steps to encourage
States to reinforce the recommendations. :

10. Authorizes grants for the establishment, operation, and improve-
ment of programs to demonstrate the treatment and rehabilitation of
burn victims, and to conduct research and provide training in such
treatment and rehabilitation. ‘ ,

11. Amends section 776 of the Public Health Service (Training in
Emergency Medical Services) to require that, to the extent racticaile,
a uniform funding cycle be established to facilitate application for
systems and training grants, and that funding priorities and emphasis
be coordinated between the programs; earmarks 20% of the funds
appropriated up to the amount appropriated for fiscal year 1974 ( ap-
proximately $6.6 million) and 50% of the sums appropriated above
that amount, for g;‘qgrams for the education and training of physicians
In emergency medicine ; makes hospitals and EMS entities eligible for
a title XTI frant;__and requires, in the case of the entity, that it be
affiliated with an appropriate educational institution for conduct of the
training program (except in the case of training basis emergency
medical technicians). ‘

12. Requires projects for either initial establishment and operation,
or expansion and improvement, to submit reports of the results of
the programs supported by such grants to the ecretary and the Inter-
agency Committee on. Emergency Medical Services.

_13. Clarifies that research contracts may be made with public en-
titles as well as with private non-profit entities; and specifies that
emphasis in the research program should be placed on methods to
improve the delivery of emergency medical services.

. 14. Provides an exeception for grants awarded under section 301 or
title IV, as well as title VII (currently expected under present law),
from the prohibition against awarding grants for any project which
would be eligible to receive title XIT funds; and permits the Secretary
to waive the requirement that an applicant for support for a training
project must apply and fail to receive grant support under all other

w——-—.:
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appropriate training authorities of the Public Health Services Act, if
the Secretary determines that adherence to such requirement would be
futile or unreasonably burdensome. . o

15, Permits the Department of HEW to vest title to equipment
purchased with contract funds under EMS demonstration programs
prior to enactment of the Emergency Medical Services Systems Act of
1973, P.L. 93-154, in the seven systems supported under that demon-
stration program. , , S o

16. Directs the Secretary of HEW to conduct studies to identify the
categories of patients which should be included in a uniform reporting
system to evaluate the effectiveness of EMS systems and burn pro-
grams in reducing death and disability.

17. Makes certain technical and conforming changes.

18. Extends the expiration date of the National Commission on
Arthritis until December 31, 1976,

Bacrerounp
HISTORY OF THE EMERGENCY MEDICAL SERVICES SYSTEMS ACT

The Emergency Medical Services Systems Aet of 1973—Public
Law 93-154—was enacted in November 1973 with strong bipartisan
support. It added to the Public Health Service Act a new title XIT for
EMS systems and research grants and contracts and added to title VII
of the Act a new section 776 for EMS training grants.

NEED FOR THE 1973 ACT AND COXTINUATION OF THE PRESENT EMS
' PROGRAM

Congress recognized at that time a major deficiency in the provision
of health care in many communities was the inability to respond im-
mediately and effectively to an emergency medical crisis, These de-
ficiencies were and still are shared in varying degrees by all com-
munities—rich or poor, urban or rural. In the rural area, the greatest
problem is undoubtedly the vast distances to be covered coupled with
the lack of medical resources. In the urban area, the problem can be
caused by a multiplicity of resources which, due to their maldistribu-
tion, lead in some cases to completion among neighborhood facilities
to provide care to the emergency victim, and in other cases to an in-
ability to provide that care. Urban areas suffer seriously from a lack
of coordination of existing resources, a duplication of some, and in
some cases from a lack of highly specialized resources which are es-
sential for the provision of comprehensive emergency medical care in
a community.

The numbers of preventable deaths and disabilities resulting from
medical emergencies are grim evidence of the compelling need for
action to deal with this problem.

Estimates are that 15 to 20 percent of the deaths due to traumatic
injury could he saved each year by improved emergency medical
services. This would result in 60,000 lives saved, based on estimates
by the National Academy of Sciences. Accidental injury is the leading
cause of death among all persons aged one to 38 and 1s the fourth high-
est cause of all deaths in the United States. In 1972, traumatic injury
resulted in 117,000 deaths and 11,500,000 cases of disabling injury.
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Heart attack is the leading cause of death in the United States. In
1972, over 675,000 deaths were due to ischemic heart disease and
myocardial insufficiencies. About one-half the heart attack deaths oc-
«curred within 2 hours of the attack and before the patient arrived at
the hospital. The American Heart Association estimates that between
15 and 20 percent of prehospital coronary deaths could be prevented
if proper care were administered at the scene en route to an appropriate
medical facility.

According to,the National Center for Health Statistics, there were
approximately 68,000 deaths involving newly born infants in 1971.
Many of these deaths could be prevented with an appropriate inter-
hospatal referral system to identify the newly born infant with a
threatened chance of survival and to transport the infant to intensive
care facilities.

It has also been estimated that 5,000 deaths each year caused by
drowning, poisoning, and drug overdoses, could be prevented with
improved emergency medical services, provided immediately at the
scene of the accident.

These factors are convincing evidence of the importance of the
establishment of systems to provide a network of comprehensive EMS
systems throughout the Nation.

PROVISIONS OF THE PRESENT ACT

Public Law 93-154, the Emergency Medical Services Systems Act of
1973, authorizes grants to communities to support the planning, estab-
lishment, development, or expansion of comprehensive EMS systems.
Eligible grantees are States, Focal units of government, public entities
administering a compact or other regional arrangement or consortium,
or a public or non-profit private entity representing the units of gov-
ernment in the region for which a system is proposed.

Such applicants must submit with their application a proposal indi-
cating how the community it represents will develop a comprehensive
EMS system utilizing to the best effect existing health resources, facili-
ties, and personnel. The proposal must cite gaps in the community’s
ability to provide services and the steps that will be taken to overcome
such deficiencies. Title XII specifies 15 basic components of a compre-
hensive EMS system which all applicants must provide assurances of
meeting or being able to meet within a specified period of time.

These fifteen components were derived from testimony received in
both the Senate and House during consideration of the Act in the
93rd Congress and represent the basic requirements for a compre-
hensive EMS system. These basic components include such things as
well-trained personnel, adequate and centralized communications capa-
bility, adequate transportation systems, categorized and nonduplica-
tive facilities, access to specialized medical care units. and assurances
that services will be provided without regard to an individual’s ability
to pay, among other requirements.

In addition to grant support for development of an EMS system,
the Act also provides for specific project grant and contract support
for research and training programs in emergency medical services or
techniques.
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ACHIEVEMENTS UNDER THE EMERGENCY MEDICAL SERVICES SYSTEMS ACT

Implementation of Regional Concept

A basic premise of the EMS program as developed in the 93rd Con-
gress was that in order for effective and comprehensive emergency
medical services to be provided efficiently, a system must contain suffi-
cient resources to meet the wide variety of demands made upon it in
medical emergencies. Since the entire range of services may not be
available to a small local governmental unit, title XIT provides that
grants and contracts may be awarded, on a priority basis, to govern-
mental units or combinations thereof—namely (1) states, (2) political
subdivisions, or (3) regional arrangements, compacts, or consortiums.

It was the Congress’ view that such entities would serve a geographi-
cal area of sufficient size, population, and economic diversity to estab-
lish and maintain a system that would be able to provide emergency
medical services in an economical and effective manner.

In implementing the provisions of title XII, the Emergency Medical
Services Division, established in the Health Services Administration
pursuant to section 1208, has provided technical assistance to States
and local communities in their efforts to develop regional EMS systems.

Each of the fifty states has now designated a responsible agency for
coordinating EMS within the State. Throughout the Nation, 300 EMS
regions have been defined. The current status of planning and develop-
ment of the EMS regions is shown in the table below:

TABLE 2.—Cumulative title XII grant authority
Total number

Status of EMS activity: of regions
No activity [i%53
Section 1202 planning - 125
Section 1203 (1st year) establishment.. ——— 3
Section 1203 (2d year) establishment - 10
Section 1204 (1st year) improvement__ — . 19
Section 1204 (2d year) improvement 8

Total 300

The above figures show that out of the 300 EMS regions in the coun-
try 190 regions have not entered into the active implementation phase
of the program, 83 regions are in the initial establishment phase, and
27 regions are in the expansion or improvement phase,

A second basic premise of title XTI, in addition to that of regional-
jzation, was that of encouraging the most effective utilization of all
health resources in the region such as health care personnel, facilities,
equipment, and specialized treatment facilities, which relate to the
emergency patient. It was felt that, in addition to providing services
on a regional basis to meet medical emergencies, an EMS system could
become a catalyst for organizing the community’s health facilities and
other resources in a systematic manner, so that essential services would
always be available and unnecessary duplication would be avoided.
The process of developing an EMS system can help a region recognize
natural patterns of health care utilization and indicate how resources
can best be organized to meet the EMS service demand as well as
normal patient demand patterns.

The HEW guidelines for applicants are designed to enable them to
ascertain the degree to which they are able to assure meeting the 15
components required for eligibility by title XIT and thereby to measure
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services.

These guidelines serve a multiple purpose. First, they serve as a
guide to those communities which are in the planning stage to assess the
degree to which their existing resources are capable of achieving a
competent and comprehensive system. Second, they force the appli-
cant to examine its proposal for establishing an EMS systems in terms
of completeness and ultimate effectiveness. Third, they provide a mean-
ingful measure by which the application can be reviewed for accepta-
bility by HEW.

These guidelines require the applicant to take a hypothetical set of
patients, suffering from the most frequently endured and serious med-
ical emergencies, and follow them through the process necessary to
reach the most specialized level of care needed to care for the injury sus-
tained. In this progression through an emergency medical situation,
the adequacy of each of the 15 required components is tested, bringing
to the surface any hidden or unsuspected gaps in the community’s
ability to provide services to residents or visitors in an emergency situa-
tion. Through this process the application for Federal grant support
will be directed toward correcting these deficiencies and Federal funds
will be directed at enabling the community to develop an effective and
comprehensive system for providing emergency medical services.

Programs supported under title XIT have made substantive progress
to improve the availability of resources, the rapid access to EMS serv-
ices, and the quality of care provided emergency patients.

EMS System Grant Program

Section 1202 (Feasibility Studies and Planning), section 1203
(Establishment and Initial Operation), and section 1204 (Expansion
and Improvement), authorize support through grants or contracts for
the overall development and implementation of EMS systems.

During the first two years of the program, a concerted effort has been
made by the EMS Division to work with States and units of local gov-
ernment to define a national network of EMS regions. The EMS Pro-
gram has now completed its work with the States and define 300 EMS
region for the Nation.

uring the first two years of the program, 235 of the 300 designated
regions have received funding under title XIT.

The following table shows a year-by-year summary of the grant
activity provided under the EMS Act:

the .community’s ability to provide essential emergency medi_pal

TABLE 3.—Annual title XIT EMS system funding dctim‘ty

FISCAL YEAR 1974

Eighty-five grants covering 126 regions and serving a population of 88,200,000
were awarded in the amount of $17,000,000.

Number c¢f—

. Populatio
Section of act ) Grants Regions Amount pgearveg
1202 e e ememmean 53 90 $2, 250, 000 63,000, 000
1203 e oo 21 27 10, 400, 000 18, 900, 000
1204 e 11 9 4, 350, 000 6, 300, 000

o Tetalo oo R 85 126 17,000, 000 88, 200, 000
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| FISCAL.YEAR 1975 . .

P TN

One hundred and sixteén grants, covering 174 regiohs and sefyixig,_a,population
of 121,800,000 were awarded in the amount of $32,242,000.

Number of—

- Population

Section of act Grants Regions Amount served
56 82  $4,617,800 ' 57,400,000

a9 66 19,500,000 46, 200, 000

.- - 11 26 8,125,000 - 18,290,000

Total oo 116 174 32,242,800 121,800,000

The discrepancy between the number of grants and the number of
regions is due to grants being made to States which in turn subcontract
with regions within the State to establish systems coordinated on a
statewide basis.

In developing the Emergency Medical Services Systems Act in the
93rd Congress, special requirements were included mandating that not
less than twenty percent of the sums appropriated for the support of
EMS systems would be used for the development of systems in rural
areas; The .Committe¢ has been advised that in implementing title X1I
well over twenty percent of the grant support has been made available
to such rural areas or to regional systems including rural areas within
the system’s service area. : '

Research :

A second new authority in Public Law 93-154 provides grant support
for research in emergency medical techniques, methods, devices, and
delivery. Under section 1205, research has been supported in such im-
portant fields as evaluating the various emergency medical devices and
related rescue and extrication equipment ; studying the barriers which
may arise in a large urban system in serving the needs of a small popu-
lation group with limited English-speaking ability and differing
cultural values; evaluating the effectiveness of emergency medical tech-
nician training; identifying the special needs of rural EMS systems;
and the development of diagnostic and prognostic methods in treating
critically il emergency victims. ,

These areas offer real promise of yielding findings of great usefulness
to the medical community in providing care to emergency patients in
the future. o , . ;

Research under the Act was intended to provide operating methods,
technology, and management tools to assist in planning, organizing,
and evaluating EMS systems. Studies of this sort require the use of
techniques of various disciplines, such as systems analysis, biomedical
engineering, organizational research, economic analysis, and quality
assessment. Responsibility for the. EMS research program has been
assigned to the National Center for Health Services Research
(NCHSR) in the Health Services Administration. ,

During the first year, four high-priority areas of need for research
were 1dentified by that center. They were (1) measures of effectivéness;
(2) system description and relationships; (8) policy issues, and (4)
techniques and devices. Within these major program areas, individual
projects are being planned to meet specified objectives. The number and
dollar amount of new projects funded, by program area, to date are
shown in the following table:
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TABLE 4.~~Cumulative title XII research grant activity
Projects
Program arsa . Rumber Amount
Measures of effect; . 22 §4,223.442
Systems descriptions 2nd relationships. . mmm——— 12 1,082,563
L O 3 686, 308
Techniques and BVICES. ... coomunrrerennamcmrrmmm o rammcmn s o m o n———— 7 2,229,058
Total e ceeeeemem e reememmneeesmaveanneenan—. 14 8,227,371

The Committee believes EMS research has now progressed to a
point where some essential tools have been constmcteg which make it
possible to emphasize research leading toward solutions of complex
EMS systems problems, such as evaluation of the efficiency and effec-
tiveness of EMS systems, quality assurance in emergency care, cost-
benefits of space-age technology in EMS use, and feasible ways to
provide emergency services in rural and remote areas.

EMS8 Training : : :

"The third program authorized in Public Law 93-154 is the support
of the costs of training programs in the techniques and methods of
providing emergency medical services—section 776.

Originally, this authorization was made for fiscal year 1974 only,
so that its expiration would be coterminous with the expiration of the
other training authorities of the Public Health Service Act.

. During consideration of legislation extending title VII of the Pub-
lie Heal& Service Act during the 93rd Congress, provisions for ex-
tending the authority for EMS training were included in both the
House- and Senate-passed bills. However, the two Houses failed to
come to an agreement and the 93rd session ended without section 776
being extended. , _

. Under section 776, $6.6 million was appropriated for fiscal year

1974 and made available for obligation through the first quarter of
fiscal year 1975. All the funds were obligated by September 30, 1975,
and, as a result, 76 grants and two contracts were awarded which have
provided support for programs in which about 25,000 emergency med-
1cal technicians, 4,000 nurses, and 1,200 physicians as well as 6,000
other types of health care personnel were trained in EMS fields at all
appropriate levels. ‘ ' ‘

_Included among those trained were about 100 individuals who would
be capable of providing the expertise necessary to coordinate and man-
age an, EMS system. It is expected that these individuals will be of
great value in administering or -developing comprehensive EMS sys-
tems in many communities. :

.. The 1,200 physicians and 4,000 nurses trained for the rigorous de-
mands of the emergency room will also be of great value to existing
and developing EMS systems. The emergency room physician and the
emergency room nurse are highly trained individuals who can deal
with competence and skill with the incredibly taxing and hectic de-
mands and conflicting priorities of the emergency room. No less im-
portant is the emergency medical technician who is the first person in
most cases to provide any medical assistance to an emergency victim.
The 25,000 technicians trained in programs receiving section 776 sup-
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port will provide this critical service in many communities throughout
the Nation.

As more EMS systems are developed, more of these personnel can
be effectively used in the lifesaving work to which they are dedicated.
The authority for training such individuals has enabled many com-
munities to provide good emergency medical services utilizing a well-
trained team of physician, nurse, and technician, which is the optimum

method of providing services.
CoMmiTTEE VIEWS

The Committee believes that the experience gained under the au-
thorities of the Emergency Medical Services Systems Act of 1973 indi-
cates the program has resulted in substantial improvement in the
ability to provide comprehensive emergency medical services in those
areas where support has been made available. However, there still
remain 190 regions out of the 300 identified nationwide which have
not entered the active implementation phase of establishing an EMS
system. The Committee believes there is firm justification for extend-
ing the authorizations of appropriations enacted in the 1973 Act so
that those communities which have already made strong efforts to
establish a system will be given the additional support necessary to
complete that effort, and those communities which have not yet been
assisted will be given an opportunity to begin this effort.

FUNDING ALLOCATION

The Committee carefully considered the possibility of eliminating
totally the earmarking provisions in current law with respect to sec-
tions 1202, 1203, and 1204 grants and contracts. It decided to adopt
a new system which would retain the original concept of a mandated
diversity in supporting EMS systems at different stages of develop-
ment while providing HEW with sufficient flexibility to meet chang-
ing program needs. :

The Committee bill provides for an earmark of a minimum of 5%
and sets a maximum of 10% for section 1202 planning grants in fiseal
years 1977 .and 1978; and for fiscal years 1977, 1978, and 1979, sets
a maximum of 75% for section 1203 grants for the initial establish-
ment and operation of systems and a maximum of 45% for section
1204 grants for-the expansion and improvement of a system.

This more flexible funding allocation system will help ensure that
funds are available for the 65 regions which have not yet made appli-
cation for support as well as for those regions moving into more
advanced stages of development.

SECOND PLANNING GRANT

The Committee bill authorizes a second planning grant to assist
entities in developing the expertise necessary to qualify for a section
1204 grant for the expansion and improvement of a system, or to
assist an entity in meeting the new application requirements proposed
in the reported bill. The Committee believes these second planning
grants may often need to be awarded concurrently with a section 1203
grant. In any event, such a second planning grant would not be con-
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sideréd as a separate year for purposes of the five-year limitation on
Federal grant support for systems development. _

NEW APPLICATION REQUIREMENTS

The Committee was very impressed with testimony presented dur-
ing hearings from the General Accounting Office (GAO), which had
conducted a review of twelve EMS grantees during calendar year
1975. The GAQ, while concluding that, with the aid of Federal funds
authorized under title XII, communities throughout the country have
been able to upgrade their EMS resources, found a major problem
in the lack of control over financing and operating the system given
to the regional entity responsible for managing the system by the
participating governments. o ) ‘

The GAQO found that most of the administrative costs of the re-
gional management entities were being initially financed with grant
funds awarded under title XII, as were some of the operating costs to
achieve regionalization of emergency medical services such as con-
forming standard record forms or developing central communications
towers. In the case of the costs of providing the services, the GAO
reported, the bulk of the costs were borne by the local government
units or by private providers. While this division of cost-bearing
responsibility serves to support the operation of a regional EMS sys-
tem during the years the system is receiving grant support, it does
not lay a firm base for continued operation of the particular system
once Federal funds are terminated. - '

- A major finding of the GAQ.report was as follows:

Regional management entities are having difficulty iden-
tifying firm sources of permanent financing of administra-
tive and operating costs that are being initially borne by
Federal grant funds. In addition, they have little control over
the level of emergency medical services being provided by
local governments and EMS providers.

These regional entities must rely on the local units of government
represented within the system’s service area for operating authority
and for continued financial support after the termination of Federal
funding. Without firm assurances from those governments of a wil-
lingness to sustain the program financially and to permit the regional
entity the authority to ensure adequate service coverage for each com-
munity within the system, the possibility is streng that progress to-
wards real coordination of services will deteriorate or disappear once
Federal funding terminates. :

The Committee believes that grants made to support the establish-
ment. of EMS systems provide the incentives that permit a community
to overcome the initial most difficult obstacles hindering regionaliza-
tion of emergency medical services. Once the system is in place, it
should be fully supported both financially and substantively by the
communities it serves. To achieve this self sufficiency and assure con-
tinued coordinative authority for the regional entity, the Committee
bill establishes a system of incremental financial responsibility on the
part of local governmental units as well as submission of evidence of
executive or legislative action by such units pledging support and
cooperation with the regional or statewide EMS system.
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The Committee bill provides that 25% of the non-Federal share of
the first-year costs of a grant for initial establishment and opera-
tion (1203) or expansion and improvement (1204) and 50% of the
non-Federal share of the second year costs in edch case, must be in
cash, and must be made available to the regional entity respousible
for administering the operation of the system for use in defraying the
costs, including administration, of the system during the period of
1203 support and for use in supporting the costs of expansion and
improvement during the period of 1204 support.

With the four years of firm support provided the regional entity
under this procedure, the Committee believes the regional entity
should have experienced the operational authority necessary to dem-
onstrate the benefits that accrue to the region with a central coordi-
nating and administering agent for emergency medical services. The
program by then should have proven its effectiveness and the local
units of government should be disinclined to terminate their support.

The Committee believes that the cash matching requirements can
be met by most communities. However, in recognition of the possi-
bility there may be some communities in extreme financial distress,
which, although unable to produce the total cash match at the time
of the grant award, would be able to sustain the program after the
termination of Federal grant support, the Committee bill authorizes
appropriate adjustment of the requirements where a community has
demonstrated to the satisfaction of the Secretary its inability to meet,
in whole or in part, the cash non-Federal share requirements.

ADMINISTRATION AND EVALUATION OF THE EMS PROGRAM

Testimony presented to the Committee indicated that the grantees
were receiving substantial guidance in developing their systems from
the national and regional offices of the Emergency Medical Services
Division. However, it was reported to the Committee that budgetary
allocations to the Division did not permit sufficient staff or travel
capability in the regional or national offices to provide the depth of
technical assistance required by many grantees.

In addition, it has been brought to the Committee’s attention that
a greater coordination between the training and research programs
related to emergency medical services and the systems supported by
the Emergency Medical Services Division would be beneficial to all
programs involved.

Accordingly, the Committee bill adds several new administrative
responsibilities with respect to the identifiable administrative unit,
which the Committee bill specifies as a unit specializing in emergency
medical services. These new requirements would give the unit the right
to concur in regulations, guidelines, funding priorities, and grants
proposed for training programs supported under section 776 and for
research programs supported under section 1205. In addition, the
Committee believes the unit’s experience should be of value to other
programs related to emergency medical services supported by the Pub-
lic Health Service Act and has thus required that the unit be con-
sulted with respect to regulations, guidelines, and funding priorities
for such programs.

The Committee bill also requires the unit to publish criteria for
collecting necessary data and for evaluating projects, including the



20

burn programs newly authorized by the bill, funded under title X1I.
The Committee helieves that these criteria can be of valuable assist-
ance to regional EMS systems by providing them guidance in the
early stages of establishment. Such collection of uniform data should
facilitate evaluation of relative effectiveness among EMS systems
throughout the Nation,

The workbooks recently developed by the Emergency Medical
Services Division provide a strong base for this requirement.

In this connection, the Committee bill deletes the requirement that
each regional EMS system must provide for independent review and

evaluation of the services provided in its area, and instead requires

each regional system to provide appropriate information to the Secre-
tary so that independent evaluation can be provided for by the section
1208 administrative unit.

The Committee recognizes that these additional responsibilitis can-
not be carried out if the administrative unit and its regional offices
are not provided the funds necessary to support the staff required to

do so. The Committee bill, therefore, earmarks up to 7% but not more .

than $3,000,000 of the sums appropriated pursuant te section 1207 (a)
each year for administration, including salaries of all unit personnel,
technical assistance, data gathering and information dissemination,
monitoring, and independent evaluation. This earmark is additionally
intended to provide support for the Interagency Committee on Emer-
gency Services.

COORDINATION OF FEDERAL PROGRAMS RELATED TO EMERGENCY
MEDICAL SERVICES

A second major finding of the GA QO review was the lack of coordina-
tion in administering various Federal programs supporting EMS
related programs, as well as the lack of coordination at the local level
to encourage development of regional EMS systems through the grant
support programs of the various Federal agencies.

Coordination of Federal programs was recognized as an important
element in developing a rational approach to correcting the nation’s
deficiencies in providing emergency medical services when the Emer-
gency Medical Services Systems Act of 1973 was enacted in the 93rd
Congress. At that time, the Act established the Interagency Commit-
tee on Emergency Medical Services and charged it with evaluating
the adequacy and soundness of Federal programs, and providing for
the communication and exchange of information necessary to main-
tain the coordination and effectiveness of those Federal programs.

THE INTERAGENCY COMMITTEE ON EMERGENCY MEDICAL SERVICES

The Interagency Committee on Emergency Medical Services was
established shortly after enactment of P.L. 93-154 and has met five
times since the enactment of the Act.

The Interagency Committee has fostered improved communica-
tions among Federal agencies involved in EMS and has sponsored a
publication entitled “Federal Program Resources Guide for EMS”
which lists 64 Federal programs that provide funds, technical assist-
ance or services related to EMS. In addition, the Committee through
its Work Groups has initiated, actions to complete development of a
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curriculum for the EMT-Paramedic, and is considering problems re-
lated to communications planning, communications operations, and
the development of standards for the patient compartment of air
ambulances. .

While progress has been made by the Interagency Committee to im-
prove information exchange and to focus on technical problems asso-
ciated with the delivery of EMS and provide national coordinated
Federal guidance, the Committee feels that the Interagency Commit-
tee should take more positive action to coordinate Federal activity in
such areas as conjoint grant applications and coordinated funding of
EMS region.

The Committee is aware of the activities of the EMS pro%ram and
the Interagency Committee to improve the coordination of Federal
programs for the care of critical patients such as spinal cord centers,
poison control centers, burn centers, ete. It is expected that this activ-
1ty should continue to expand and that the appropriate statutory

‘authorities should be used to support the development of these spe-

cialized care centers in concert with the emerging EMS systems
regions.

Despite these activities, the Committee was advised that regional
EMS systems wishing to utilize additional Federal funding sources
were not made aware of the availability of additional Federal fund-
ing sources which would have enabled them to complement their pro-
gram, The GAO review found that in some cases, other organizations
In the same geographic area served by a regional entity supported
by title XIT were receiving EMS equipment which was not made
available to or coordinated with the regional system.

To avoid this duplication and the potential for poor utilization of
essential equipment, the Committee has increased the responsibilities
of the Interagency Committee to include the development of a com-
prehensive plan for the coordination of Federally-supported activities
related to emergency medical services, as well as dissemination to all
Federal grant award offices as well as grantees of a coordinated de-
scription of sources of Federal support for the purchase of vehicles
and communications equipment and for training activities. The Com-
mittee is- charged with developing recommended standards with re-
spect 1tlo equipment and training related to emergency medical services
as well.

In addition, to encourage coordinated use of Federal programs, the
Committee bill provides that grant recipients under title XIT shall
make maximum utilization of training support, and ambulance and
communications equipment available under the Highway Safety Act,
as well as communications equipment made available under the Law
Enforcement Assistance legislation.

COMPONENTS OF AN EMERGENCY MEDICAL SERVICES SYSTEM

The 15 required components of a comprehensive emergency medical
services system established in title XII have formed the backbone of
the implementation of the Act. These components have provided the
base for the guidelines used in directing applicants in the development
of applications, and in providing a meaningful measure by which the
application can be reviewed for acceptability by the granting author-
ity. Testimony presented to the Committee indicated that some mod-
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est changes would further strengthen the program and resolve certain
ambiguities. . '

The Committee bill thus makes the required elements of the com-
munications s§stem component more specific, by requiring that the
system have the capability to communicate with individuals having
auditory and other sensory handicaps, and, in addition, where the
primary language of a substantial proportion of the population served
is not English-speaking, have the ability to communicate in that lan-
guage. The requirement with respect to persons with sensory handi-
caps is designed to require that systems have the receiving and sending
capacity of a device such as a teletypewriter through which a person
with a sensory impairment can gain access to the EMS system ; it isnot
in any way intended to require or authorize expenditures for the acqui-
sition of such devices for particular handicapped individuals.

In addition, the regional entity is required to make maximum use of
communications equipment and systems made available to the commun-
ity under the Highway Safety Act and the Law Enforcement Adminis-
tration legislation. The Committee heard testimony which demon-
strated the value of the applicability of support from these sources to
a communications network serving all pullf))lic agencies—that is, fire,
police, and medical emergencies, in an area. It has been estimated that
medical emergencies initiate less than ten percent of the demands upon
such a coordinated system. With that experience, it would seem ad-
vantageous for regional EMS systems to coordinate their communica-
tions system with that of other public agencies in the area.

Additional modifications to the 15 requirements require the coordi-
nation of transportation equipment made available under the High-
way Safety Act with that made available under title XIT, and delete
the requirement that the regional system be responsible for obtaining
independent evaluation of the system, requiring instead that the system
collect and provide the necessary information to the Secretary so that
evaluation can be conducted through the administrative unit in the
Department of HEW responsible for administering the EMS program.

TRAINING IN EMERGENCY MEDICAL SERVICES

When Congress developed the 1973 Act, the members of the Senate
and House Committees were cognizant of the need to avoid prolifera-
tion and duplication of training grant authorities. For that reason, the
authority for training in emergency medical services was added to
title VII as section 776. Placing the EMS training authority in title
VII has meant that the auhority has been administered by the Health
Resources Administration which administers other health training
authorities. This organizational placement has drawn upon the expe‘{2
rience of that Administration in health manpower training programs
to enhance the administration of the EMS training program and has
also made the expertise of the review procedures of that Administra-
ziz?gzzﬂable for review and evaluation of grant applications for EMS

With the termination of the authorizations of appropriati ,
this authority in fiscal year 1974, there has been onlg)rpong ye-a,x? lésf i{;:
ge:mence under this program. Some dissatisfaction has been expressed

y grantees about the bifurcation of the administration of the training
authority and the title XTI systems support authority.

S
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It has been suggested that the authority for training grants should
be transferred into title XTI on the grounds that those persons most
familiar with the operation of an EMS system would be most compe-
tent to determine tge types of personnel needed and the appropriate
training priorities for EMS personnel. ’

The Committee considered this suggestion and determined that
the suceess of the training program in terms of effecting improvement
of the quality of emergency medical services would be most effectively
achieved through the close collaboration of those officials in the Health
Resources Administration most knowledgeable with regard to train-
ing programs with the personnel in the EMS administrative unit in
the Health Services Administration.

Provisions in the Committee bill giving the EMS administrative
unit, established pursuant to section 1208, the right to concur in the
regulations, guidelines, funding priorities, and application forms, as
well as grant and contracts made under section 776, are designed to
achieve this coordination. The bill further requires that that unit be
consulted in advance of the issuance of such regulations, guidelines,
and funding priorities where other programs authorized by the Public
Health Service Act provide support for training in emergency medical
services.

In addition, greater applicability of training programs to EMS
systems will be enhanced% provisions in the Committee bill specify-
ing that a hospital as well as an entity eligible for systems support
under title XIT would be eligible for a training grant or contract under
gection 776. However, this provision requires, in the case of training
(other than the training of basic emergency medical technicians) that
the EMS entity have arrangements with an appropriate educational
institution for the training program..

Applicants have also experienced considerable difficulty in dealing
with the complexities in existing law relating to applications for train-
ing support. Current law includes a provision requiring any appli-
cant, which includes a training component in its application for EMS
systems support, to submit. a_separate application for that training
component to all other training authorities under title VII or title
VIII of the Public Health Service Act, and to fail to be awarded a
grant under those authorities, before being eligible to use its title XII
support for training purposes. In practice, this requirement has led to
considerable effort on the part of grant applicants to make the required
applications, many of them requiring that conflicting deadlines be met.

The Committee bill addresses these problems in two ways. First, to
prevent any unnecessary expenditure of time and funds on the part
of the applicants, the Committee bill permits the Secretary to waive
the requirement for applying for support under all training authori-
ties, where the filing of the application would be futile or unreason-
ably burdensome. To alleviate further the complexities of this
procedure, the Committee bill also requires that a uniform funding
cycle be established for the grant review and award process under
goction 776 and title XII, and that funding priorities and emphases be
coordinated between the two programs. T%le greater coordination be-
tween the EMS Division and the training grant programs mandated
by the Committee bill should alleviate this problem also.

The Committee heard testimony demonstrating that there is a need
for special training programs for physicians in emergency medicine.
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Projections have been made by the American College of Emergency
Physicians that as many as 180 emergency medicine residency training
programs will be needed by 1980 in order to meet projected emergency
medical physician manpower needs by the year 2000. Today there are
only 32 such residencies. The Committee recognizes that emergerncy
physicians require particular competence and training to deal with
the unique character of emergency medical problems. However, the
Committee believes that the specific number of emergency medicine
residencies needed can best be determined as a part of currently con-
templated national and local efforts to study and plan for post-gradu-
ate medical education,

The Committee has, in considering other legislation, made it clear
that steps must be taken to alleviate the problems arising from the
speclalty maldistribution of physicians. Although the Committee
recognizes that the emergency room should not—optimally—be used
as a primary care facility, the fact remains that until problems of geo-
graphic and specialty maldistribution are ameliorated, the emergency
room physician will be called upon to provide primary care to a sub-
stantial element of the community—from primary care to the most
eritical care. At present, of the care provided in emergency rooms,
only ten percent 1s specialized care. In many communities, the emer-
gency room physician is, in fact the general physician. Training pro-
grams for this professional, therefore, can serve to improve the quality
of health care provided to major sectors of the population. }

The Committee also received testimony indicating that physicians
currently serving in emergency rooms could benefit from continuing
education programs and on-the-job training in emergency medical
procedures. T'o date, more than 90% of the estimated 15,000 physicians
providing emergency medical care are mid-career or second-career
physicians who have received no formalized training in emergency
medicine, In view of the demonstrated need for additional training
of physicians to staff emergency rooms, the Committee bill earmarks
for the development of programs for the training of emergency physi-
clans a portion of the funds appropriated for carrying out the section
(76 EMS training Jprograms. The Committee believes immediate
results can be Q‘btamed in terms of improved emergency services
through upgrading the ability of those physicians currently staffing
emergency rooms and that this type of training should receive sub.
stantial support under the revised authorities of section 776, along
with programs to develop residency training programs. °

RESEARCH IN EMERGENCY MEDICAL TECHNIQUES

The Committee believes that every effort should be made to ensure
that the results of research supported under section 1205 are made
known to those individuals in the community responsible for carrying
out EMS programs and be applied to existing systems where appro-
priate. In particular, the Committee believes the special character-
istics of rural areas should be considered in those research programs
the purpose of which is to improve the provision of emergency medical
services promptly and efficiently.

anglsten_t with the Committee’s view that the expertise of the
administrative unit responsible for administering the EMS systems
program s}’xoufd be utilized in all programs related to emergency
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medical services supported under the Public Health Service Act, the
Committee bill provides that the administrative unit shall have the
right to cencur in regulations, guidelines, vfund_mg priorities, and
grants and contracts made under section 1205, This close cooperation
and consultation should be of benefit to both the services pregram and
the resarch program, and should result in substantive advances in
efforts to improve the techniques and technology invelved in the pro-
vision of emergency medical services. .

-~y

TECHNICAL AND CONFORMING CHANGES

A number of technical, clarifying, and conforming changes are
made to title XII. The more substantive include the extension of the
expired authority for awarding planning grants under section 1202
and first year initial establishment and operation grants under section
1203. This Committee bill also makes the provision renewing the first
year section 1203 grant authority effective in fiscal year 1976, so that the
grant cycle scheduled for June will be authorized to award grants for
that purpose, and applications for that purpose will be considered on
a competitive basis with applications for other stages of systems devel-
opment. In addition, in order to enable HEW to monitor the develop-
ment of EMS systems and provide the necessary technical assistance
to the grantees, each grantee is required to submit reports on the results
of such project at interyals prescribed by the Secretary. An identical
reporting requirement is currently mandated for grantees receiving
planning support, and the new provisions in the Committee bill apply
the identical requirements to grantees of section 1203 and 1204 awards.

The Committee bill would amend title XTI to correct the inadvertent
application of the prohibition in that Act against new grant or con-
tract support under the Public Health Service Act for any project
which would be eligible to receive title XII funds unless all title X1T
funds authorized have been appropriated and obligated, to Public
Health Service Act grants or contracts for research in emergency
medical techniques, methods, devices, and delivery which are eligible
for-support under section 1205. .

The amendment would except from this prohibition grants and
contracts made under the authorities of section 301, the general re-
search authority of the Public Health Service Act, and title IV of the
Public Health Service Act, governing programs of the National Insti-
tutes of Health.

In developing Public Law 93-154, this provision was intended to
insure that support for emergency medical services would be provided
only to grantees able to meet the requirements or to give assurances of
meeting the requirements of comprehensiveness which characterizes
grant support under title XII. The intention was not to prohibit re-
search carried out by the National Institutes of Health or by the
National Center for Health Services Research and Development, These
agencies have an important role to play in supporting research in many
areas affecting emergency medical serviees. The National Heart and
Lung Institute for instance is authorized by Public Law 92-423, the
National Heart, Blood Vessel, Lung, and Blood Act of 1972, as
amended, to conduct demonstration program in the application of
research in emergency medical services and techniques to heart, blood,
and lung diseases. The National Institute of General Medical Sciences

8. Rept. 94-880—4g
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supports the dévelopment of traumia and burn centers. The continiiia--

tion of research in these areas is vital and would be wholly comple-
mentary to implementation of the provisions of title XII. The amend-
ment made by Committee bill would remove any reason to interpret
this provision as restricting research programs. ‘ -

. . . .

This provision is similar to 4 proposal included in législaftionpro- :

posed by the administration last year. -
BURN INJURIES

Persons with burn injuries most frequently receive their initial
treatment through the local EMS system which then is responsible for
referring the patient to the appropriate level of care. ,

The Committee is impressed with the magnitude of the burn prob-
lem in the United States, and the need for a coordinated effort on a
regional basis to reduce several facets of that problem. However, be-
fore steps can be taken to reduce the problem more information and
data must be gathered on which tobase a major effort.

There is a clear need to improve the delivery of burn care, the na-
tional understanding of the magnitude of the burn problem, the utili-
zation of current resources, the support and appropriate placement of
treatment programs, specialized training for physicians, nurses and
ancillary professional and paramedical personnel, and programs for
rehabilitation; to establish evaluation methodologies on a regional
basis (to provide epidemiological data on burn incidence, the tracking
of patients to the most appropriate levels of care, and immediate and
long-term treatment and rehabilitation outcomes) ; and to obtain com-
parative cost data for systems of burn care.

Good burn care requires careful planning and coordination on a re-
gional basis. This raises complex questions regarding facility and pro-
fesstonal relationships, including the reporting of burn injuries and
the evaluation of treatment, particularly since appropriate regions
may cover more than one Health Service Area, and may cross state
boundaries. Systems planning funded under title XII has spear-
headed regional planning with respect to the overall trauma problem.
Additional legislative authority is needed however, to extend this ap-
proach to the area of burns, which raises certain unique problems in
the complexity and duration of the treatment and rehabilitation of its
more severe victims. ’

The Committee bill adds a new part to title XIT to authorize grants
for the establishment, operation, and improvement of programs to
demonstrate the treatment and rehabilitation of burn vietims, to con-
duct research in the treatment and rehabilitation of burn victims, and
to provide training in the treatment and rehabilitation of burn vie-
tims. The provision provides for priority to be given, in supporting any
such programs, to programs in areas in which such services are not
being adequately provided and which are in, or accessible to, the serv-
1ce area of an EMS system.

The Committee believes this provision will provide the authority to
conduct a burn demonstration program over a three-year period,
based on a regional concept, which would demonstrate the treatment

s i
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and rehabilitation of burn patients, and provide a basis for determin-
ing where a Federal investgnt would: be most. effective in the future.

In order for such a program to provide the information necessary
to determine the Federal role in mounting a burn program, it must
include alternative patterns of care, be based in sites offering a repre-
sentative geographic and population deénsity mix, and must be com-
petent to develop the information necessary to make rational deci-
sions for future programs. i ‘ o

The Committee believes coordination between burn treatment re-
gions and regional EMS systems can contribute substantially to im-
proved treatment of burn injuries through coordinated triage and
trangfer arrangements, and believes sites chosen for the demonstra-
tion program should have access to systems supported under Part A of
title XI1. ) ‘ . R

Tt is intended that this demonstration program will provide guid-
ance as to how systems for burn care can best be developed. Alterna-
tive patterns need to be evaluated, to help provide the proper balance
between maintaining referral patterns for the most advanced: facili-
ties, which will carry the burden of leadership in teaching and re-
search, and providing quality care in institutions as close as possible to
the patient’s home. ) L

Demonstration efforts should also consider the role of training pro-
grams, the applicability of regional and state burn registries, and the
evaluation of current and future research results, treatment ptyotocols,
rehabilitation programs, and project and cross-project evaluation. The
Committee bill provisions described in the section immediately below
on “Reports” should contribute substantially to the development of
data to facilitate these evaluation processes. .

The Committee is particularly aware of the need to improve at all
Jevels the training of those who will provide burn care either on a
full-time basis or as part of their health care practice. Especially
important is the training of those medical and nursing professionals
needed to direct programs in existing or proposed facilities. Some of
this training can be done in conjunction with EMS training. ‘

Tn connection with its support for the continuation of research for
the treatment and rehabilifation of burn victims, the Committee
strongly urges HEW to continue to use existing authorities in the
National Institute of General Medical Sciences to support basic and
applied ‘biomedical research. The Committee also feels that prompt
emphasis should be given to the application of research findings which
have been reported and await development.

REPORTS

The Committee bill directs the Secretary to conduct studies to iden-
tify those categories of patients who should be included in a uniform
reporting system in order to develop meaningful data on the effective-
ness of EMS systems and burn programs. i

Tdentification of those categories of patients together with the
development of a uniform reporting system should provide much
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valuable documentation of effective treatment mechanisms utilized in
EMS systems and in burn programs.

TRANSFER OF EQUIPMENT

The Committee has been advised of a problem which has arisen
with respect to equipment purchased for seven communities which
had received contracts from HEW for the improvement of emergency
medical services under a demonstration program prior to the enact-
ment of the Emergency Medical Services Systems Act of 1973, Under
general contract law, equipment purchased with Government funds
must revert to the Government upon the conclusion of the contract.
Thus, those seven communities which had contracts for developing
emergency medical systems now have a total of about $7 million worth
of equipment which technically should revert back to the Federal
Government unless it is purchased by the community. This equipment
is now an integral part of these communities’ EMS system, and the
Department of HEW has advised the Committee that the communi-
ties do not have the financial resources ot purchase it.

The Committee bill, therefore, includes a provision, approved and
drafted by the Administration (with OMB approval), to permit
HEW to vest, in the seven EMS systems supported under the demon-
stration program prior to enactment of the EMS Act, title to equip-
ment purchased with these prior contract funds. These systems are in
Jacksonville, Florida, and the 8 surrounding counties; 7 counties in
southeastern Ohio; the State of Illinois; the State of Arkansas; 3
counties in southern California; Baltimore, Maryland, and the 6 sur-
rounding counties; and the 5 northern counties of Arizona.

AMENDMENT T0O THE NATIONAL ARTHRITIS ACT OF 1974

The Committee bill amends the National Arthritis Act of 1974 to
extend the life of the National Commission on Arthritis until Decem-
ber 31, 1976. The Committee believes that extending the life of the
Commission until that date beyond its present early June expiration
date will provide continuity, and retain the experience of the Com-
mission members for the National Institutes of Health, as the new
program, recommended by the Commission, is considered and
implemented. V

Such an extension was recently enacted for the National Commis-
sion on Diabetes Mellitus in an amendment fo the Health Research
and Health Services Amendments of 1976 (Pub. Law 94-278).

Cost Estivare PursuanNT 10 SecrioN 252 or THE LEGISLATIVE

Reorcanization Acr or 1970

~In accordance with section 252(a) of the Legislative Reorganiza-
tion Act of 1970 (Public Law 91-510), the Committee estimates that,
if all funds authorized were appropriated during fiscal vear 1976,
the transition quarter, fiseal year 1977, and the two succeeding fiscal
years, the 3-year costs occasioned by S. 2548, as reported, would be
as follows:
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TABLE 5.—8. 2548, emergency medical services amendments of 1976, as reporied

For grants and contracts for feasibility studies and planning (section 1202),
establishment and initial operation (section 1203), and expansion and improve-
ment (section 1204} :

Fiscal year:

Transition quarter . . $5.083
1977 ——— - B50.0
1978 70. 0
1979 : 5.0
Subtotal 200. 083
¥or grants and contracts for research (see. 1205) : I
Fiscal year:
J T T ot et e e e e e o e e e 5.0
T et et e e e 2 2 50
1979 — - —— B.O
Subtotal_ : : 15. 0
For grants and contracts for training (sec. 776) : . -
Fiscal year:
1976 . —— . 10.0
T T e e o e e e o e e e 10.0
1978 . - . 10.0
1979 - : 10. 0
Subtotal —— 40,0
For grants and contracts for the burn injury program (sec. 1221} ' T
Fiscal year:
i 1 i SO —— —— 8.0
1978 : —— 5.0
1979 3 - 6.0
Subtotal 14. 0
Tokal amounts authorized : T
Fiscal year: ‘
Transition quarter__._ 5. 083
2 7 (OO U - B |
B2 £ SR : . 90,0
1979 e - - 6.0
" Grand total... 269. 083

© TapuratioN oF Vores Cast rx COMMITTER

Pursuant to section 133(b) of the Legislative Reorganization Act
of 1946, as amended, the Committee reports that there were no tabu-
Tations of votes on S, 2548. The Committee unanimously adopted the
amendments, and unanimously ordered the bill, as amended, reported
favorably. RS ‘

SECTION-BY-SECTION ANALYSIS oF S. 2548 as REPORTED

SECTION 1

Subsection (@) provides that this Aect may be cited as the “Emer-
genicy Medical Serviees Amendments of 1976.” '

Subsection (b)Y declaresthat whenever in the Act an amendment or
repeal is expressed in terms of an amendment to, or repeal of, a sec-
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tion or other provision, the reference shall be considered to be made to
a section or other provision of the Public Health Service Act.
SECTION 2 : '
Amends paragraphs (4) and (5) of section 1201 of title XTI, Pub-
lic Health Service Act, by striking out the present reference to the
section "314(b) areawide health planning agency and reference to
the.section 314 (b) plan and substituting a reference to a section 1521
State health planning and development agency and a reference to a
section 1515 health systems -agency. -Defines a “seetion 1521 State
health planning and develepment agency” as the state agency desig-
nated to perform state health planning and development functions
under section 1521 (b) (3) of title XV, Public Health Service Act. A
“section 1515 health systems agency” is defined as a health systems
agency, designated to perform area health planning functions under
section 1515 of title XV, Public Health Service Act. The term “health
systems plan” is defined as a health systems plan referred to in sec-
tion 1513 (b) (2) of title XV, Public Health Service Act. ‘

- SECTION 3

‘Makes a series of amendments to present section 1202 of title XII,
Public Health Service Act, to extend the authority of the Secretary
to make grants and enter into contracts with eligible entities for plan-
fing “€A) the establishment and operation of, or (B) the expansion
and improvement, or (C) both, of a EMS system to authorize the
Secretary to make a second grant or contract under defined circum-
stances; and to delete the reference to the section 314(b) Statewide
planning agency and to substitute in lieu-thereof a reference to the
‘section 1515 health systems agency.

Clause (1) of section 3 amends subsection (a) by clarifying the
authority of the Secretary to make grants to and enter into contracts
with eligible entities for the purpose of planning (A) the establish-
ment and operation, or (B) the expansion and improvement, or (C)
both, of an EMS system.

Clause (2) of section 3 amends paragraph (1) of subsection (b) by
adding reference to the exception provided by clause (3) of this sec-
tion. ‘

Clause (3) of section 3 adds a new paragraph (2) to subsection (b)
providing authority to the Secretary to make a second grant or con-
tract under subsection (a) respecting an EMS system to which a grant
or contract described in paragraph (1) hasbeen made, when he deter-
mines that such a grant is necessary (A) to assist an entity in plan-
ning for expansion and improvement of such system in connection
with an application for an initial year of support under section 1204,
(B) to assist a State to update a Statewide plan, or (C) prior to
October 1, 1976, to assist an entity in planning to meet the new re-
quirements added to sections 1203 and 1204 by the Emergency Medi-
cal Services Amendments of 1976.

Clause (4) of section 3 deletes the reference to a section 314(b)
areawide health planning agency and substitutes in lieu thereof a
reference to a section 1515 health systems agency and requires that an
application for grants or contracts under section 1202 contain assur-
ances satisfactory to the Secretary that the planning will be con-
ducted in cooperation with such section 1515 health systems agency.
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SECTION. 4

Clouse (1) contains a series of amendments to present section 1203
requiring that. (A.) a second grant under section 1203 may not be made
unless the entity submits with an application (1) specified assurances
from the executive or legislative governing bodies in the local jurisdic-

- tion of support and cooperation with regional or Statewide EMS sys-

tems, (2) assurances of continued financial support, and (3) assurances
and specific plans for compliance with each of the requirements of
present section 1206 (b) (4) (C); (B). no grant or contract under sec-

- tion 1203 may be made after September 80,1979, to an entity which did

not receive a grant for the preceding fiscal year; (C) in regard to the
first grant or contract under section 1203 in each case no less than 25
percent of the non-Federal share of the operation costs shall be in cash

" which shall be made available to the regiorial entity responsible for
-administering the operation ‘of the system; and (D) in regard to the
“second -grant or contract under section 1203, in each case no less than

50 percent of the non-Federal share of the operation costs shall be in
cash wh%clr_l must be made available to the regional entity responsible
for administering the operation of the system. Clause (2) adds & new

“paragraph at the end of present section. 1203 requiring that reports of

each establishment or initial operation project be submitted to both
the Secretary and the Interagency Committee on Emergency Medical

- Services.

Clause (1) (A) of section J adds a new sentence at the end of sub-
section (c) (2) requiring that a second grant or contract may not be
made under section 1203 unless the entity submits with an application
for assistance under this section (A) copies of formal resolutions or

- proclamations of the executive or legislative governing bodies in the

local jurisdiction included in the system’s service area (i) pledging
each such jurisdiction’s support and cooperation with the regional, or
Statewide, EMS system, and (ii) providing assurances of financial
support in the year subsequent to that for which financial assistance is
sought which in the aggregate will maintain the system at a level equal
to that sought in the application; and (B) assurances, accompanied by

- specific plans indicating step-by-step achievements, of compliance with

each of the requirements of section 1206 (b) (4) (C) by the conclusion
of the maximum period for support for an EMS system under part A
of title XII, Public Health Service Act.

Clause (1) (B) of section 4 amends subsection (¢) (3) to extend to
September 30, 1979, the date after which no grant or contract may be

-made under section 1208 to an entity which did not receive a grant

or contract for the preceding fiscal year.

Clause (1) (O) of section 4 amends subsection (c) (4) (A) to require
that no less than 25 percent of the non-Federal share of operation costs
of a first grant or contract made under section 1203 shall be in caslh
and requires further that the grant or contract shall provide that sunch
amount shall be made available to the regional entity responsible for
administering the operation of the system for use in defraying operat-
ing costs or otherwise to carry out the administration of the system.

Clause (1) (D) of section 4 amends subsection (c) (4) (B) to require
that no less than 50 percent of the non-Federal share of a second grant.

.or contract made under section 1203 shall be in cash and requires

further that the grant or contract shall provide that such amount shall
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be made available to the regional entity responsible for administering
the operation of the system for use in defraying operating costs or
otherwise to carry out the administration of the system. ‘

Clause 2 of section j adds a new paragraph (6) to subsection (¢)
directing that reports of the results of each establishment or initial
operation project assisted under section 1203 be submitted to the Sec-
retary and to the Interagency Committee on Emergency Medical Serv-
ices at such intervals as the Seeretary may prescribe and directing that
a final report of such results shall be transmitted to the Secretary and
such Committee not later than one yeéar from the expiration of the last
vear for which a grant or contract was made under section 1208 for
such project.

SECTION 5

Amends section 1204 by deleting present subsection (b) and adding
new subsection (b) and (¢) which specify the authority of the Secre-
tary to make grants or enter into contracts under this section for
projects’ costs of expansion and improvement of EMS systems and
require annual reports of such projeets.

New subsection (b) provides that:

(1) Each grant or contract shall be made for the project’s costs of
expansion and improvement of a system in the year for which the
grant or contract is made.

(2) Except as provided in new paragraph (3)(C), the Secretary
may make only one additional grant or contract to that system and he
may make that one additional grant or contract only if, after review
of the first nine months’ activities of the applicant, he determines that
the project is satisfactorily progressing. : '

(3) (A)) Subject to section 1206(f), the amount of the first grant or
contract under this section may not exceed 50 percent of the expan-
sion or improvement costs unless the applicant demonstrates an excep-
tional need for financial assistance in which case the grant or contract
may not exceed 75 percent of such costs, and in each case no less than
25 percent of the non-Federal share shall be in cash which shall be
made available to the regional entity responsible for administering
the operation of the system for use in defraying the cost of improve-
ment and expansion of the system. :

(B) The amount of the second grant or contract under this section
may not exceed 25 per centum of such costs unless the applicant demon-
strates an exceptional need for financial assistance in which case the
grant or contract may not exceed 50 per centum of such costs and in
each case no less than 50 per centum of the non-Federal share shall be
in cash which shall be made available to the regional entity responsible
for administering the operation of the system for use in defraying the
costs of improvement and expansion of the system.

(1) No grant or contract can be made under section 1204 unless the
entity submits with an application for assistance under such sec-
tion (i) copies of resolutions or proclamations of the executive or legis-
lative governing bodies in the local jurisdictions included in the
system’s service area (I) attesting to their endorsement and support
of a specific forecast and detailed financial plan demonstrating the
system’s ability to carry out and maintain the level of expanded or
improved activity to be achieved under such grant or contract, and

- (II) pledging each such jurisdiction’s support and cooperation with
the regional or Statewide EMS system, and (ii) assurances accom-
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panied by specific plans showing step-by-step achievement, of compli-
ance with each of the requirements of section 1206(b) (4) (C) by the
conclusion of the maximum period for support for an emergency medi-
cal services system under part A, title XII, Public Health Service Act.

(5) A second grant or contract may not be made under section 1204
unless the entity submits with an application for assistance under
section 1204 evidence of substantial progress in the legislative or execu-
tive process in the local jurisdiction included in the system’s service
area toward providing the requisite budgetary support under new sub-
paragraph (A) of this new paragraph with the application for a first
year of support under this section.

New subsection {¢) provides that prior to October 1, 1976, the
Secretary may make a third grant under this section to an eligible
entity to enable it to achieve the capacity for self-sufficiency required
by the amendments made to section 1204 by the Emergency Medical
Services Amendments of 1976.

New subsection (¢) requires that reports of the results of any ex-
pansion and improvement project assisted under section 1204 to be
submitted to the Secretary and the Interagency Committee on Emer-
gency Medical Services at such intervals as the Secretary may pre-
scribe, and requires a final report of such results to be transmitted to
the Secretary and such Committee not later than one year from the

‘expiration of the last year for which a grant or contract was made

under section 1204 for such project.

SECTION 6

Amends section 1205 by clarifying contracts under such section may
be made to public entities ; and requiring that (A) emphasis in award-
ing research grants or contracts be placed on identifying and utilizing
techniques to apply the results of such research to improve the delivery

of emergency medical services to rural areas; (B) reports under sec-

‘tion 1205 contain recommendations and a plan of action for applying
‘the results of research to improve the delivery of emergency medical

services; and (C) no regulation, guideline, funding priority, applica-
tion form, grant or contract shall be established or made under section
1205 without the concurrence of the identifiable unit required under
new ‘section 1208, , : S S : o

Clause (1) of section 6 clarifies that contracts may be made to public
-entities under section 1205, - . ,

Clause {2) of section 6 adds a new sentence at the end of present
subsection (a) requiring that in awarding grants or contracts for re-
search relating to the delivery of emergency medical services in rural
areas, emphasis shall be placed on identifying and utilizing techniques
and methods to apply the results of such research to improve the de-
livery of emergency medical services in such areas.

Clause (8) of seetion 6 adds a new sentence at the end of present
subsection (¢) requiring that reports under seetion 1205 shall contain
recommendations and a plan of action for applying the results of
research to improve the delivery of emergency medical services,

Clause (4) of section 6 adds a new subsection (d) requiring that no
regulation, guideline, funding priority, application form, grant or
contract shall be established or made under this section without the
concurrence of the identifiable administrative unit required under
section 1208.
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"SECTION 7~

Amends section 1206 by hmxtmg to. five the total number of vears.

of support under Part A, title XII, Public Health Serviee Act by (A)
substituting forthe reference to a 814 (b) agency reference to & section

1521 State health planning agency and a section 1515 health systems:

agency; (B) requiring that an EMS service system meet the specified
requirements within the total period of eligibility under sections 1203

or 1204; (C) providing that the non-Federal share cash requirements.

under new section 1203(c) (4) and 1204(b) (2) shall not apply to the
extent that an applicant demonstrates inability, due to extreme finan-

cial distress, to meet such requirement; (D) permitting appropriate-

alternative coordinated emergency telephone procedures, and requir-
ing that EMS systems have the capability to communicate with in-
dividuals having auditory and sensory handicaps, and to communicate:
in the language of predominant non-Englisﬁ-speaking population

groups in the system’s service area; (E) requiring that the system make-

maximum use of communications equipment and systems under sev-
eral authorities; (¥) requiring maximum use of vehicles made avail-

able under authority of the Highway Safety Act; (G) modifying

the patient transfer requirement; (H) requiring the systems to pro-
vide for the capacity for objective review and evaluation and make

reports of such reviews; (I) deleting subsection (b) (5); (J) adding

to permissible EMS research, even if fitle XII authorities are not fully
funded, research under Public Health Service Act section 301 or title
IV in addition to title VII; (K) clarifying the prohibition on award-

ing grants so that it is contingent on appropriation and obligation of

grants for systems development only; and (L) providing that the
required filing of applications under title VII or VIII may be waived

if the applicant has demonstrated that the filing would be futile or

unreasonably burdensome.
Clause (1) of section 7 adds, at the end of present subsection (b) (1)

a provision, that, notwithstanding any other provision of part A of

title XTI, Public Health Service Act, not including a second planning
and feasiiaility grant or contract under section 1202(b){2), no appli-
cant shall receive more than a total of five years’ support under such
art.
P Clause (2) of section 7 deletes subclauses (1) and (ii) of subsection
(b} (8) (D) and adds, in lien thereof, a new subclause requiring that
no application for a grant or contract under section 1202 may be ap-
roved unless the appropriate section 1521 State health planning and
evelopment agency and section 1515 health systems agency have had
not less than thirty days in which to comment on the application.

Clause (3) (4) of secteon 7 amends subparagraph (B) (i) by clarify-
ing that the period within which an EMS system must meet each of the
application requirements set forth in subparagraph (A) may extend
to the total period of eligibility for assistance under section 1203 or
1204, whichever is applicable.

Olause (3)(B) of section 7 provides that if an applicant submits
an application for a grant or contract under section 1203 or 1204 and
‘demonstrates to the satisfaction of the Secretary the inability of the
applicant, due to the extreme financial distress of one or more of the
governmental entities for the local jurisdietion or jurisdictions com-
prising the substantial portion of the system’s sexvice area to meet, in:
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whole or in part, the new cash non-Federal share requirements added
to seetions 1203(c) (4) and 1204(b) (2) by sections 4 and 5 of the
Committee bill, such new requirements-shall not apply te the.extent
of such demonstrated inability. = o

Clause (3) () of section 7 makes various new system components
in subparagraph 4(c) (iii) : (A) an appropriate alternative coordi-
nated emergency telephone procedure-as-an alternative to 911; (B)
the capability to communicate with individuals having auditory and
other sensory handicaps and in the language of the predominant pop-
ulation groups with limited English-speaking ability in the system’s
service aren; the (C) maximum use of communications equipment and
systems made available under-the authorities of the Highway Safety
Act (23 U.B.C. 402; 80 Stat. 718, as amended) and title I of the
Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. 1731
et seq. ; 87 Stat. 197 et seq.). - -

Clouse (3) (1) of section 7 makes a new component requirement in
subparagraph (4)(c) (iv) that the applicant shall make maximum
use of vehicles made available under authorities of such Highway
Act. : :

Clause (3) () of section 7 clarifies that transfer of patients shall be
done where feasible in subparagraph (4) (¢) (x).

Clause (3) (F) of section 7 clarifies that patient record keeping sys-
t(ecrgs( m)ust be coordinated in lieu of standardized in subparagraph 4
| X). : ‘

Clause (3)(G) of section 7 deletes subparagraph (4)(C) (xiii)
and, in lieu thereof, adds a new subparagraph which revises the evalu-
ation component to require that the applicant (A) provide capacity
for periodic and objective review and evaluation of the extent and
quality of the emergency health care services provided in the system’s
service area (including consideration of management performance,
process measures, and patient outcomes), and (B) submit to the Secre-
tary the reports of any such review and evaluation and the data
collected to carry out this requirement.

Clause (4) of section 7 deletes subsection (b) (5), requiring the
Secretary to provide technical assistance to applicants. This require-
ment is added by seetion 9 of the Committee bill to the duties of the
administrative unit established pursuant to section 1208,

Claouse (6 (A) of section 7 adds grants awarded under section 301
or title IV to those grants excepted from the prohibition against
awarding grants for projects which would be eligible for title XIT
support.

Clause (6)(B) of section 7 clarifies that such prohibition against
awarding grants is dependent upon the appropriation and obligation
of 1the funds authorized to be appropriated for systems development
only.

Clause (6) of section 7 adds in subsection () (2) a new clause per-
mitting the Secretary to authorize the recipient of a grant or contract
under section 1203 or 1204 to use funds under such grant or contract
for any training program in connection with an EMS system without
requiring the applicant to file an application under title VIT or VIII
when the applicant has demonstrated to the satisfaction of the Sec-
retary that the filing of such an application weuld be futile or un-
reasonably burdensome. ‘
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SECTION 8

Amends section 1207 by (A) authorizing appropriations for grants
or contracts under sections 1202, 1203, and 1204, for fiscal years 1976,
1977, 1978, and 1979; (B) requiring that not more than 10 percent
of such sums be made available only for grants and contracts under
section 1202; (C) changing the section 1203 earmark of 75 percent to
a maximum funding limit; (D) changing the section 1204 earmark
of 25 percent to a maximum funding limit of 45 percent; and (E) by
extending the authorizations of appropriations for EMS research for
three additional years. o

Clause (1) of section 8 amends subsection (a) (1) by authorizing the
appropriation of $5,083,000 for the transition quarter, by extending
the authority to support grants under section 1202 through fiscal year
1978, and by authorizing to be appropriated for grants under sections
1202, 1203, and 1204, $50,000,000 for fiscal year 1977, and $70,000,000
for fiscal year 1978; and for grants and contracts under sections 1203
and 1204, $750.000.000 for fiseal year 1979,

Clause (2) of section 8 deletes present subsection (a)(4)(A) and
adds, in lieu thereof, a new such subsection requiring that not more
than 10 percent of such sums shall be made available only for grants
and contracts under section 1202 (relating to feasibility studies and
planning) for fiscal vear 1976. :

Clause (3) of section 8 redesignates clause (A) and (B) in subsec-
tion (a) (4) as (B) an (C), respectively. _

Clause (4) of section 8 changes the section 1203 earmark of 75 per-
cent to a maximum funding limti of Tspercent for fiscal year 1976.

(Tause (5) of section 8 changes the section 1204 earmark of 25 per-
cent to a maximum funding limit of 45 percent for fiscal year 1976.

Clause (6) of section 8 adds a new paragraph (8) at the end of
subsection (a) which requires that of the sums appropriated under
paragraph (1) for fiscal year 1977, and the succeeding fiscal year, at
least & per centum but not more than 10 per centum of such sums for
each such fiscal year shall be miade available only for grants and con-
tracts under section 1202 for such fiscal year, and of the sums appro-
priated under paragraph (1) for fiscal year 1977, and the succeeding
two fiscal years, not more than 70 per centum of such sums for each
such fiscal vear shall be made available only for grants and contracts
nnder section 1203 for such fiseal vear, and not more than 45 per
centum of such sums for each such fiseal year shall be made available
onlv for grants and contracts under section 1204 for such fiscal year.

Clause (7) of section 8 authorizes the appropriation of $5 million in
fiscal vears 1977, 1978, and 1979 for research grants and contracts
under section 1205. ‘

SECTION 9

Revises section 1208 to define more specifically the administrative
unit responsible for administering EMS programs and its functions.

Subsection (a) of the new section provides that the Secretary shall
administer the program of grants and contracts (except for grants
and contracts under section 1205) authorized by this part through an
identifiable administrative unit specializing in emergency medical
gervices within the Department of HEW,
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Subsection (b) of the new section provides that such administrative
unit shall—

(1) be responsible for collecting, analyzing, cataloging, and
disseminating all data useful in the development and operation of
EMS systems, including data derived from reviews and evalua-
tions of EMS systems assisted under sections 1202, 1203, and 1204;

(2) publish suggested criteria for collecting necessary informa-
tion from, and for evaluation of, projects funded under this title;

(8) concur in the regulations, guidelines, funding priorities, ap-
plication forms, grant awards, and contracts with respect to the
research program under section 1205 and the training program
under section 776 .

(4) be consulted in advance of the issuance of regulations, guide-
lines, and funding priorities for research and traming related to
emergency medieal services carried out under any other authori-
ties of the Public Health Service Act; ,

(5) provide technical assistance and monitoring with respect to
grant and contract activities under sections 1202, 1203, and 1204
and

(6) provide for periodic independent evaluation of the effective-

- ness and coordination of programs carried out under this part A:

and section 776; ‘ ' A

Subsection (¢) of the new section provides that not less than 7T per-
cent of the funds appropriated each year under section 1207 (a) (1)
shall be set aside for administration (including salaries of all unit
personnel), data gathering and dissemination, technical assistance,
monitoring, and independent evaluation, and to support the Inter-
agency Committee established under section 1209, but in no event shall
more than $3,000,000 be so set aside,

SECTION 10

Amends section 1209 by adding to subsection (a) a new subpara-
graph (2) setting forth responsibilities of the Interagency Committee
on Emergency Medical Services.

New paragraph (2) of subsection (a) provides that not Iater
than July 1, 1977, the Interagency Committee on Emergency Med-
-1cal Services shall-— , :
(1) develop and publish (i) a coordinated, comprehensive Fed-
eral EMS funding and Federal resource-sharing plan (designed
to enhance the effectiveness of Federal programs of assistance for
emergency medical services and related activities, including com-
munication and transportation systems of public safety agencies,
and to promote the maximum feasible joint and coordinated Fed-
eral funding and operation of such programs and systems in order
to establish integrated response capabilities to medical emergen-
- cies, including a report with respect thereto containing any rec-
ommendations for legislation as may be necesasry to insure such
response capabilities) ; and (ii) a coordinated description. to be
disseminated to all participating and other relevant Federal agen-
cies’ regional offices and funding recipients, of sources of Federal
support for the purchase of vehicles and communications equip-
ment as well as for training activities;
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(2) develop and publish recommended uniform standards of
quality and health and safety with respect to all equipment (in-
cluding communications and transportation egulpment) and
training related to emergency medical services; and

(3) with the Secretary, utilizing all authorities available to
him, take all feasible steps to encourage States to reinforce,
through appropriate actions, the minimum quality and health
-and safety standards recommended by the Committee pursuant to
such standards. , .

Section 10 also amends subsection (e) to specify that reports of
reviews and evaluations of EMS systems assisted under section 1202
shall be made available to the Interagency Committee as well as re-
ports of systems assisted under sections 1203 and 1204.

SECTION 11

Amends section 776 by (A) expanding the authority of the Secre-
tary to make grants for training in emergency medical services to
include as eligible applicants, hospitals and certain EMS systems
meeting the qualifications of section 1206(b) (4), and to include devel-
opment of programs and training of physicians in emergency medi-
cine; (B) requiring activities under section 776 to have the concur-
rence of the admimstrative unit required under section 1208(a); (C)
providing for, to the maximum extent practicable, a uniform fundin
cycle under section 776 and title XIT, Public Health Service Act; an
(D) authorizing appropriations through fiscal year 1979, and ear-
marking a defined proportion of such sums as may be appropriated
for assistance in the training of physicians in emergency medicine.

Clause (1) of section 11 authorizes the Secretary to make grants
and enter into contracts with hospitals or a State, a unit of general
local government, or any other public entity which has established an
EMS system or given adequate assurances that it will establish such
& system which meets the requirements of section 1206(b) (4) and
(except with respect to the training of basic emergency medical tech-
nicians) which has entered into a contract or other agreement with
an appropriate educational entity for the training program in ques-
tion to assist in meeting the cost of training programs in the tech-
niques and methods of providing emergency medical services; and
provides that such grants or contracts may include program develop-
ment and training of physicians in emergency medicine. .

Clause (2) of section 11 extends the authorizations of appropria-
tions through fiscal year 1979 at $10,000,000 annually and provides
that of the funds appropriated under paragraph (1) for any fiscal

ear— .
¥ (A) if the amount appropriated does not exceed $6,600,000, the
Secretary shall obligate an amount not to exceed $1,250,000 or
20 percent of the amount appropriated, whichever is the lesser, or
(B) if the amount appropriated exceeds $6,600,000, the Secre-
tary shall obligate $1,250,000 plus 50 percent of the sums appro-
priated above that amount,
to assist in program development and training of physicians in emer-
gency medicine,

Clause (3) of section 11 adds new subsections (e) and (f) to section

776.

P
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New subsection (e) provides that no regulation, guideline, function,
‘priority, application form, or training grant shall be established or
made under this section without the concurrence of the administrative
unit required under section 1208(a). . ‘

New subsection (f) provides that, to the maximum extent practic-
able, the Secretary shall establish a uniform funding cycle to facilitate
applications for grants and contracts under title XTT and under sec-
‘tion 776, and to facilitate coordinated funding priorities and emphases
between programs carried out under those authorities.

SECTION 12

Provides that sections 1201 through 1210 of title XII shall be re-
designated as part A and adds a new part B which provides for the
support of demonstration programs in the treatment of burn injuries
and related research and training.

New section 1221 provides: :

(a) The secretary may conduct and make grants to and enter into
contracts with public or private non-profit entities and, with respect
to research, enter into contracts with public or private entities and in-
dividuals, for the support of programs for the establishment, opera-
tion, and improvement of activities to (1) demonstrate the effective-
ness of various modalities of treatment and rehabilitation of individ-
uals injured by burns, (2) carry out research in the treatment and re-
habilitation of such individuals, or (3) provide training in such treat-
ment and rehabilitation and in such research.

No grant or contract may be made under subsection (a) unless an
application therefor has been submitted to, and approved by, the Sec-
retary, in such form and manner and containing such information as
the Secretary may require. In considering applications under this
section, the Secretary shall give priority to applications for programs
which (1) will provide services within a geographical area in which
services are not currently being adequately provided and (2) are in or
accessible to the service areas of an EMS system meeting the require-
ments of section 1206 (b) (4).

(c) For purposes of carrying out subsection (a), there are author-
ized to be appropriated $3,000,000 for fiscal year 1977, $5,000,000 for
fiscal year 1978, and $6,000,000 for fiscal year 1979.

SECTION 13

Provides that notwithstanding any other provision of law, the Sec-
retary of JTEW is authorized to vest title to equipment purchased with
contract funds under the seven contracts for EMS demonstration proj-
ects entered into in 1972 or 1973 under section 304 of the Public Health
Service Act (as in effect at the time the contracts were entered into)
in the contractors or their subcontractors without further obligation to
the Government or on such other terms as the Secretary considers
appropriate.

' SECTION 14

Provides that the Secretary of HEW shall conduct studies to iden-
tify the categories of patients which should be included in a uniform
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reporting system used to evaluate the effectiveness of EMS systems and
burn programs in reducing death and dlsa.blpt{. Not later than
eighteen months after the date of enactment of the Committee bill,
the Secretary shall report to the Congress the results of such studies.
Such report shall include such recommendations for legislation relat-
ing to such a uniform reporting system as the Secretary determines 1s
appropriate.
SECTION 15

Provides that all amendments and provisions shall be effective on

July 1, 1976, except that the following shall be effective on enactment :

1. Section 2—making amendments conforming references to
section 314 (a) and (b) agencies to the new title XV agencies.

9. Section 3—clarifying purposes for which planning grants
may be made and permitting second planning grants under cer-
tain circumstances,

3. Section 4(1) (B)—permitting a first-year section 1203 grant
through fiscal year 1978,

4. Section 8—authorizing appropriations and making changes
in the earmarking requirements for such appropriations.

5. Section 10—setting forth duties and functions of the Inter-
agency Committee on Emergency Medical Services.

6. Section 12—establishing a new burn injury treatment, re-
search, and training program.

7. Section 13—authorizing HEW to vest title to equipment pur-
chased with demonstration project contract funds in the grantee.

8. Section 14—mandating studies to identify categories of pa-
tients which should be included in a uniform reporting system.

SECTION 16

Amends section 3(3) (2) of the National Arthritis Act of 1974 to
extend the life of the National Commission on Arthritis until Decern-
ber 31, 1976. Under present law, the Commission is to expire thirty
days after it submits its report, which it did on May 6, 1976.

TapvratioNn or Vores Cast ixv CoOMMITIEE

Pursuant to section 133(b) of the Legislative Reorganization Act
of 1949, as amended, the following is a tabulation of votes in Com-
mittee:

‘There were no rollcall votes cast in the Committee. The mo-
tion to favorably report the bill to the Senate carried unani-
mously by voice vote,

CosT Estimares PorsuanT To SECTION 252 OF THE LEGISLATIVE
ReoreaxizatioN Acr orF 1970

In accordance with Section 252(a) of the Legislative Reorganiza-
tion Act of 1970 (Public Law 91-510, 91st Congress) the Committee
submits the following:
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CONGRESSIONAL BUDGET OFFICE—COST ESTIMATE

1. Bill number: S. 2548,

2. Bill title: Emergency Medical Services Amendments of 1976.

3. Purposes of bill : To extend authorizations under Title X1I of the
Public Health Services Act for emergency medical services and to
include, under that Title, authorization for programs relating to burn
injuries. The bill also amends present laws to conform with the re-
quirements under Title XV of the same Act. This bill is an authori-
zation and does not directly provide budget authority. Actual funding
is subject to subsequent appropriations action,

4. Cost estimate:

['n millions of dollars]

Qutlays
Transiti Fiscal year —
i
Authorization level quarter 1977 1978 1979 1980 1981
5.254 4,345 0.435 0.043 X
................. 3. 400 53, 140 5 814 © 581 0.058
............................... 4,500 75.950 7.695 .170
............................................. 4. 800 91. 200 9.120
254 1.746 63.075 87. 607 99. 480 9.948

5. Basis for estimate: Qutlays are based upon levels of authoriza-
tion and are calculated using spendout rates provided by the Oflice of
the Comptroller, DHEW. The actual spendout rates applied were 5
percent in the year of authorization and 90 percent of the remaining
tunds in each subsequent year.

6. Estimate comparison : Not Applicable.
7. Previous CBO estumate : Not Applicable.
8. Estimate prepared by : Jeffrey C. Merrill.
9. Estimate approved by :
R. ScarrpacH
(For James L. Blum,
Assistant Director for Budget Analysis.)

Acsexcy Reports

The Committee requested reports from the Department of Health,
FEducation, and Welfare, the ‘C}?eneral Accounting Office, the Office of
Management and Budget, and the Department of Transportation.
As of the date of filing this report, an agency report has been sub-
mitted to the Committee b{) the Office of Management and Budget on
S. 2548 and 8. 2763, and by the Department of Health, Education,
and Welfare and the Office of Management and Budget on the admin-
istration’s recommended bill, S. 2011, Testimony on all legislation
addressed during the hearings was presented to the Committee by the
General Accounting Office, the Department of Health, Education, and
Welfare, and the Department of Transportation.
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Execurive Orrice oF THE PRESIDENT,
OrrFicE oF MANAGEMENT AND BupceT,
Washington, D.C., February 12, 1976.
Hon. Harxison A. Woniams, Jr., ‘
Chairman, Committee on Labor and Public Welfare,
/.8, Senate
Washington, D.C.

Dear Mr. Cuamman: This is in response to your requests of
October 28, 1975 and November 19, 1975 for the views of this Office
on S. 2548 and S, 2673, bills to amend Title XII of the Public Health
Service Act to revise and extend the program of assistance for emer-
gency medical services systems. :

In testimony before your Committee on January 23, 1976, HEW
explained its reasons for opposing enactment of these two bills. The
Department recommended, instead, the block grant proposal an-
nounced by the President in his State of the Union address—the
Financial Assistance for Health Care Act—as an alternative to the
narrow categorical authority under which the EMS program has been
operating. Under the new proposal, States would have the flexibility
necessary to support emergency medical services projects tailored to
the particular needs of the State and its subdivisions.

‘We concur in the views expressd by HEW in its testimony and,
accordingly, recommend against enactment of S, 2548 and S. 2673.
We recommend instead that the Committee give favorable considera-
tion to the Financial Assistance for Health Care Act. Enactment of
the block grant proposal would be in accord with the program of the
President.

Sincerely,
Jamus M. Frev,
Assistant Director for Legislative Reference.

Execurive OrrFicr OF THE PRESIDENT,
Orrice or ManaceEMENT axp BupeEr,
Washington, D.C., August 5,1975.
Hon., Harrmson A. Winriams, Jr.,
Chairman, Committee on Labor and Public Welfare,
U.S. Senate, Washington, D.C.

Drar Mzr. Crammax : This is in response to your request on June 30,
1975 for the views of this Office on S. 2011, a bill “To extend appropria-
tions authorization for emergency medical services systems, and for
other purposes.” '

S. 2011 is an Administration proposal submitted to the Congress by
the Department of Health, Education, and Welfare on May 15, 1975,
It would extend through fiscal year 1978 with some modification the
emergency medical services systems program, for which the appropria-
tion authorizations are scheduled to expire at the end of fiscal year 1976.

We recommend prompt consideration and enactment of S. 2011. Its
enactment would be in accord with the program of the President.

Sincerely,
James M. Frey,
Assistant Director for Legislative Reference.
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Drpartaest of Heauts, Epvcation, axp WELFARE,

July 29, 1975.
Hon. Harrison A. Wrirriams, Jr.,
C hadrman, Committee on Labor and Public Welfare,
U.8. Senate, Washington, D.C.

Dear Mr. Cramyan: Thisisin response to your request of June 30,
1975, for a report on S. 2011, a bill “To extend appropriations authori-
zations for emergency medical services systems, and for other
purposes.”

The bill was transmitted to the Congress by the Department, on
behalf of the Administration, on May 15, 1975. A copy of the letter of
transmittal is enclosed for your convenience.

‘We urge that the bill receive prompt and favorable consideration.

We are advised by the Office of Management and Budget that there
is no objection to the presentation of this report and that enactment
of the bill would be in accord with the program of the President.

Sincerely,
Cagrar WEINBERGER,
Secretary.

DepartveNT 0F HreavtH, EpvucaTion, AND WELFARE,
Moy 15, 1975.
Hon. Nersoxn A. ROCKEFELLER,
President of the Senate,
Washington, D.C.

. Drar Mz. PresmenT: Enclosed for the consideration of the Congress:
15 a draft bill “To extend appropriations authorizations for emergency
medical services systems, and for other purposes.”

The draft bill would extend to the end of fiscal year 1978 appropria-
tions authorizations for emergency medical services systems (EMSS),
now due to expire at the end of fiscal year 1976, Specifically, the pro-
posal would (1) revise the appropriation authorization for fiscal year
1976 to provide, consistent with the 1976 Budget, an appropriation
authorization of $22.6 million for grants and contracts for studying the
feasibility of, planning for, establishing, initially operating, expand-
ing, and 1mproving EMSS; (2) authorize to be appropriateg for fiseal
year 1977 and fiscal year 1978 $22.6 million for grants and contracts
for establishing, initially operating, expanding, and improving EMSS;
and (3) repeal the required percentage allotments of funds among the
various purposes. The research appropriations authorization expiring
at the end of fiscal year 1976 would not be extended, as this authoriza-
tion duplicates existing general research authorities.

We urge the prompt and favorable consideration of this legislation.

We are advised by the Office of Management and Budget that enact-
ment of this proposal would be in accord with the program of the
President.

Sincerely,
“ Caspar 'W. WEINBERGER,
Secretary.
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Caanees 1Ny Existing Law

In compliance with subsection (4) of rule XXIX of the Standing
Rules of the Senate, changes in existing law are shown as follows
(existing law proposed to be omitted is enclosed in black brackets, new
matter is printed in italic, existing law in which no change is proposed
is shown in roman) :

Pupric Heavta Service Acr, As AMENDED
* * ' *® * »* * .

TITLE VII-HEALTH RESEARCH AND TEACHING FACIL-
ITIES AND TRAINING OF PROFESSIONAL HEALTH
PERSONNEL

* # *» o * * *
TRAINING IN EMERGENCY MEDICAL SERVICES

Sec. 776. (a) The Secretary may make grants to and enter into
contracts with kospitals and schools of medicine, dentistry, osteopathy,
and nursing, training centers for allied health professions, and other
appropriate educational entities, or a State, @ unit of general local
government, or any other public entity which has established an
emergency medical services system or given adequate assurances that
it will establish such a system which meets the requirements of section
1206 (b) (4) and (except with respect to the training of basic emer-
geney medical technicians) which has entered into a contract or other
agreement with an appropriate educational entity for the training
program in question, to assist in meeting the cost of training pro-
grams in the techniques and methods of providing emergency medi-
cal services (including (7) the skills required in connection with the
provision of ambulance service, and (2) program development and
training of physicians in emergency medicine), especially training
programs affording clinical experience in emergency medical services
‘systems receiving assistance under title XII of this Act.

{b) No grant or contract may be made or entered into under this
section unless (1) the applicant 1s a public or nonprofit private entity,
and (2) an application therefor has been submitted to, and approved
by, the Secretary. Such application shall be in such form, submitted
in such manner and contain such information, as the Secretary shall
by regulation prescribe. ,

(¢) The amount of any grant or contract under this section shall be
determined by the Secretary. Payments under grants and contracts
under this section may be made in advance or by way of reimbursement
and at such intervals and on such conditions as the Secretary finds
necessary. Grantees and contractees under this section shall make such
reports at such intervals and containing such information, as the Secre-
tary may require.

(d) Contracts may be entered into under this section without regard
to sections 3648 and 3709 of the Revised Statutes (31 U.B.C. 529;
41 U.8.C. 5).

(&) No regulation, guideline, function, priority, application form,
or training grant shall be established or made under this section with-
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out the concurrence of the administrative unit required under section
1208(a). '

(f § To the mawimum extent practicable. the Secretary shall establish
a uniform funding cycle to facilitate applications for grants and con-
tracts under title XII and under this section and to facilitate ?oo'rda-
nated funding priorities and emphases between programs carried out
under such autkom'ties.h ¢ . -

(e)3(g) (Z) For the purpose of making payments pursuant to .
grgn-ts) :!Lgld contracts under this section, there are authorized to be
appropriated $10,000,000 for the fiscal year ending June 30, 1974, and
each of the next five fiscal years.

(2) of the funds appropriated wunder paragraph (1) for any fiscal
year—
Y (A) if the amount appropriated does not ewceed £6.600,000,

the Secretary shall obligate an amount not to ewceed $1.850,000

or 20 per centum of the amount appropriated, whichever is the
lesser, or

(5’3 if the amount appropriated ewceeds $6,600.000, the Secre-
tary shall obligate $1.250,000 plus fifty per centum of the sums

appropriated above that amount, S
to assist in program development and training of physicians in emer-

geney medicine.
* B * L * * *
TITLE XII--EMERGENCY MEDICAL SERVICES

SYSTEMS
Papr A—Assisrance ror Exerceney MepicaL Serviers SYSTEMS

DEFINITIONS

Skc. 1201. For purposes of this [title] part: .

(1) The term “emergency medical services system” means a system
which provides for the arrangement of personnel, facilities, and
equipment for the effective and coordinated delivery in an appropriate.
geographical area of health care services under emergency conditions.
(occurring either as a result of the patient’s condition or of natural
disasters or similar situations) and which is administered by a public
or nonprofit private entity which has the authority and the resources
to provide effective administration of the system. )

(1?2) The term “State” includes the District of Columbia, the Com-
monwealth of Puerto Rico, the Virgin Islands, Guam, American
Samoa, and the Trust Territory of the Pacific Islands. ) )

(3) The term “modernization” means the alteration, major repair-
(to the extent permitted by regulations),; remodeling, and renovation
of existing buildings (including initial equipment thereof), and re-
placement of obsolete, built-in (as determined in accordance with
regulations) equipment of existing buildings. ) y

[(4) The term “section 314 (a) State health planning agency” means.
the agency of a State which administers or supervises the administra-
tion of a State’s health planning functions under a State plan approved

under section 314(a).
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L(5) The term “section 314(b) areawide health planning agency”
means a public or nonprofit private agency or organization which has
developed a comprehensive regional, metropolitan, or other local area
plan or plans referred to in section 314(b), and the term “section 314
(b) plan” means a comprehensive regional, metropelitan, or other local
area plan or plans referred to in section 314(b).J

(4) The term “section 1521 State health planning and development
ngeney” means the agency of a State designated under section 1521

3).

()5§ ) )Tke term “section 1615 health systems agency” means a health
systems agency designated under section 1515, and, the term “health
systems plan” means a health systems plan referred to in section 1513

(0) (2).
GRANTS AND CONTRACTS FOR FEASIBILITY STUDIES AND PLANNING

Src. 1202. (a) The Secretary may make grants to and enter into
contracts with eligible entities (as defined in section 1206(a)) for
projects which include both (1) studying the feasibility of [establish-
ing (through expansion or improvement of existing services or other-
wise) and operating an emergency medical services system, and (2)
planning the establishment and operation of such a system] and (2)
planning (A) the establishment and operation, or (B) the ewpansion
ami tnprovement, or (C) both, of an emergency medical services
system.

(b)Y [IfY(1) Except as provided in paragraph (2) of this subsec-
tion, if the Secretary malkes a grant or enters into a contract under
this section for a study and planning project respecting an emergency
medical services system for a particular geographical area, the Secre-
tary may not make any other grant or enter into any other contract
under this section for such project, and he may not make a grant or
enter into a contract under this section for any other study and plan-
ning project respecting an emergency medical services system for the
same area or for an area which includes (in whole or substantial part)
such area.

(2) The Secretary may also make a second grant or contract under
subsection (a) respecting an emergency medical sevvices system with
respect to which a grant or contract described. in paragraph (1) has
been made, when he determines thot such grant is necessary (A) to
assist an entity in planning for expansion and improvement of such
system in connection with an application for an initial year of sup-
port under section 1204, (B) to assist a State to update a Statewide
plan, or (C) prior to October 1, 1976, to assist an entity in planning
to meet the new requirements added to sections 1203 and 1204 by the

E'mergency Medical Services Amendments of 1976.

(¢) Reports of the results of any study and planning project as-
sisted under this section shall be submitted to the Secretary and the
Interagency Committee on Emergency Medical Services at such in-
tervals as the Secretary may preseribe, and a final report of such re-
sults shall be submitted to the Secretary and such Committee not later
than one year from the date the grant was made or the contract en-
tered into, as the case may be. :

(d) An application for a grant or contract under this section shall—

(1) demonstrate to the satisfaction of the Secretary the need of
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the area for which the study and planning will be done for an
emergency medical services system;

(2) contain assurances satisfactory to the Secretary that the
applicant is'qualified to plan an emergency medical services sys-
tem for sach area; and

(3) contain assurances satisfactory to the Secretary that the
planning will be conducted in cooperation [(A) with each section
314(b) areawide health planning agency whose section 314(b)
plan covers (in whole or 1n part) such area, and] (4) with each
section 1515 health systems agency whose health systems plan
covers (in whaole or in part) such area, and (B) with any emer-
gency medical services council or other entity responsible for re-

- view and evaluation of the provision of emergency medical serv-
ices in such area. ) ]
(e) The amount of any grant under this section shall be deter-
mined by the Secretary. S

GRANTS AND CONTRACTS FOR ESTABLISHING AND INITIAL OPERATION

Skc. 1203. (a) The Secretary may make grants to and enter into
contracts with eligible entities (as defined in section 1206(a)) for the
establishment and initial operation of emergency medical services
systems. : , ‘

" (b) Special consideration shall be given to applications for grants
and contracts for systems which will coordinate with statewide emer-
gency medical services system. i

(¢) (1) Grants and contracts ynder this section may be used for the
modernization of facilities for emergency medical services systems and
other costs of establishment and initial operation.

(2) Each grant or contract under thig section shall be made for
costs of establishment and operation in the year for which the grant
or contract is made. If a grant or contract is made under this section
for a system, the Secretary may make one additional grant or con-
tract for that system if he determines, after a review of the first nine
months’ activities of the applicant carried out under the first grant
or contract, that the applicant is satisfactorily progressing in the estab-
lishment and operation of the system in accordance with the plan con-
tained in this application (pursuant to section 1206(b) (4)) for the
first grant or contract. 4 second grant or contract may not be made
under this section unless the entity submits with an application for as-
sistance under this section (A) copies of formal resolutions or proc-
lamations of the ewecutive or legislative governing bodies in the local
jurisdictions included in the system’s service area (i) pledging each
such jurisdiction’s support end cooperation with the regional, or
Statewide, emergency medical services system, and (it) providing as-
surances of financial support in the year subsequent to that for which
financial assistance is sought which n the aggregate will maintain the
system at a level equal Lo that sought in the application; and (B) as-
surarices, accompaenied by specific plans indicating step-by-step
achicvement, of compliance with each of the requirements of section
1206(8) (4 (C) by the conclusion of the maximum period for sup-
port for an emergency medical services system under this part.

(3) No grant or contract may be made under this section for the fis-
cal year ending [June 30, 1976} September 30, 1979, to an entity which
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did not receive a grant or contract under this section for the preceding
fiscal year.

(4) Subject to section 1206 (f)—

(A) the amount of the first grant or contract under this section for
an emergency medical services system may not exceed (i) 50 per
centum of the establishment and opération costs (as determined pur-
suant to regulations of the Secretary) of the system for the year for
which the grant or contract is made, or (ii) in the case of applications:
which demonstrate an exceptional need for financial assistance, 75
per eentum of such costs for such vear; and in each case no less than
25 per centum of the non-Federal share shall be in cash, and the grant
or controct shall provide that such amount shall be made available to
the regional entity responsible for administering the operation of the
system for use in defraying operating costs or otherwise to carry out
the administration of the system; and

(B) the amount of the second grant or contract under this section,
for a system may not exceed (1) 25 per centum of the establishment
and operation costs (as determined pursuant to regulations of the Sec~
retary) of the system for the vear for which the grant or contract is:
made, or (ii) in the case of applications which demonstrate an ex-
ceptional need for financial assistance, 50 per centum of such costs:
for such year; and in each case no less than 50 per centum of the non-
Federal share shall be in cash, and the grant or contract shall provide
that such amount shall be made available to the regional entity re-
sponsible for administering the operation of the system for use in de-
fraying operating costs or otherwise to carry out the administration
of the system. o ‘ '

(6) In considering applications which demonstrate exceptional need
for financial assistance, the Secretary shall give special consideration
to applications submitted for emergency medieal services systems for
rural areas (as defined in regulations of the Secretary).

(6) Reports of the results of each establishment and initial operation
p’.v'?zf/'ect assisted under this section shall be submitted to the Secretary
and the Interagency Committee on Emergency Medical Services ak
such intervals as the Secrctary may prescribe, end a final report of
such results shall be transmitted to the Secretary and such Commit-
tee not later than one year from the expiration of the last year for which.
a grant or contract was made under this section for such project.

GRANTS AND CONTRACTS FOR EXPANBION AND IMPROVEMENT

Sec. 1204, (a) The Secretary may make grants to and enter into
contracts with eligible entities (as defined in section 1206 (a)) for proj-
ects for the expansion and improvement of emergency medical serv-
ices systems, including the acquisition of equipment and facilities, the
modernization of facilities, and other projects to expand and improve
such systems.

L(b) Subject to section 1206(f), the amount of any grant or con-
tract under this section for a project shall not exceed (i) 30 per centum
of the cost of that project (as determined pursuant to regulations of
the Secretary), or (ii) in the case of applications which demonstrate
and eicceptional need for financial assistance, 75 per centum of such
costs.
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_ (B)(2) Each grant or coniract for a project under this section shall
be made for the project’s costs of expansion and improvement of a sys-
tem in the year }:)2 which the grant or contract is made. Except as pro-
vided in paragraph (%26(0 )> of @ grant or contract is made under this
section for a system, the Secretary moy make one additional grant or
contract for that system if he determines, after a review of the first nine
months’ activities of the applicant carried out under the first grant or
contract, that the applicant is satisfactorily progressirg in the expan-
sion and, improvement of the system in accordance with the plan con-
tained in his application (pursuant to section 1206(b) (4)? for the
first grant or contract.

(2) Subject to section 1206(f)—

(A4) the amount of the first grant or contract under this section for
an emergency medical services system may not exceed (i) 50 per cen-
tum of the expansion and improvement costs (as determined pursuant
to regulations of the Seeretary) of the system for the year for which
the grant or contract is made, or (#) in the case of applications which
demonstrate an exceptional need for financial assistance, 75 per centum
of such costs for such year; and in each case no less than 25 per centuwm
of the non-Federal share shall be in cash, and the grant or applica-
tion shall provide that such amount shall be made available to the
regional entity responsible for administering the operation of the sys-
tem for use in carrying out the expansion and improvement of the sys-
temy and _ .

(é) the amount of the second grant or contract under this section
for a project for a system may not exceed (i) 25 per centum of the

expansion and improvement costs (as determined pursuant to regu-

lations of the Secretary) of the system for the year for which the
grant or contract is made, or (it) in the case of applications which
demonstrate an exceptional need for financial assistance, 50 per cen-
tum of such costs for such year; and in each case no less than 50 per
centum of the non-Federal share shall be in cash, and the grant or
application shall provide that such amount shall be made owailable
to the regional entity responsible for administering the operation of
the system for use in carrying out the expansion and improvement of
the system.

(3) (4) No grant or contract may be made wnder this section un-
less the entity submits with an application for assistance under this
section (1) copies of resolutions or proclamations of the executive or
legislative governing bodies in the local jurisdictions included in the
system’s service area (I) attesting to their endorsement and support
of @ specific forecast and detailed financial plan demonstrating the
system’s ability to carry out and maintain the level of expanded or
improved activity to be achieved wnder such grant or contract, and
(I1) pledging each such jurisdiction’s support and cooperation with
the regional, or statewid?;f emergency medical services system,and
(i) assurances, accompanied by specific plans showing step-by-step
achievement, of compliance with each of the requirements of section
1206 (b) (4) (C) by the conclusion of the maximum period for sup-
port for an emergency medical services system under this part.

(B) A second grant or contract may not be made under this gec-
tion unless the entity submits with an application for assistance under
this section evidence of substantial progress in the legislative or execu-
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Zive processes in the local jurisdictions included in the system’s service
area toward providing the requisite budgetary support to carry -out
the forecast and detailed financial plan submited under subparagraph
(A) of this paragraph with the application for a first year of support
under this section. L . :

(C) Priorto October 1,1976, the Secretary may make a third grant
under this section to an eligible entity to assist such entity to achieve
the capacity for self-sufficiency required by amendments made to this
section by the Emergency Medical Services Amendments of 1976.

(¢) Reports of the results of any expansion and improvement proj-
ect assisted under this section shall be submitted to the Secretary and
the Interagency Committee on Emergency Medical Services at such
intervals as the Secretary may prescribe, and a final report of such
results shall be transmitted to the Secretary and such Commitiee not
later than one year from the expiration of the last year for which a
grant or contract was made under this section for such project.

GRANTS AND CONTRACTS FOR RESEARCH

Sec. 1205. (a) The Secretary may make grants to and enter into con-
Zracts with, public or private nonprofit entities, and enter into contracts
with private entities and individuals, for the support of research in
emergency medical techniques, methods, devices, and delivery. The
Secretary shall give special consideration to applications for grants
©or contracts for research relating to the delivery of emergency medical
services in rural areas. In awarding granis or contracts for research
relating to the delivery of emergency medical services in rural areas,
emphasis shall be placed on identifying and wtilizing techniques and
methods to apply the results of such research to improve the delivery
of emergency medical services in such areas. ‘

(b) No grant may be made or contract entered into under this section
for amounts in excess of $35,000 unless the application therefor has
‘been recommended for approval by an appropriate peer review panel
designated or established by the Secretary. Any application for a
grant or contract under this section shall be submitted in such form
and manner, and contain such information, as the Secretary shall
prescribe in regulations. ‘ o

(¢) The recipient of a grant or contract under this section shall make
.such reports to the Secretary as the Secretary may require. Such
reports shall contain. recommendations and a plan of action for apply-
ing the results of research to {mprove the delivery of emergency
medical services. , -

(&) No regulation, guideline, funding priority, application form,
grant, or contract shall be established or made under this section with-
out the concurrence of the administrative unit required under section
1208.

GENERAL PROVISIONS RESPECTING GRANTS AND CONTRACTS

Skc. 1206. (a) For purposes of sections 1202, 1203, and 1204, the
germ “eligible entity” means—
" (1) a State, , ,
(2) a unit of general local government,
{8) a public entity administering a compact or other regional
.arrangement or consortium, or
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(4) any other public entity and any nonprofit private entity.
(b) (1) No grant or contract may be made under this [title] part
unless an application therefor has been submitted to, and approved by,
the Secretary. Notwithstanding any other provision of this part, no
applicant shall receive more than a total of five years of grant or con-
tract support under this part. , not including a second planning and
feasibility grant or contract under section 2202(b) (2). o
(2) In considering applications submitted under this [title] part,
the Secretary shall give priority to applications submitted by the
entities described in clauses (1), (2), and (38) of subsection (a).
(3) No application for a grant or contract under section 1202 may
be approved unless—
© (A) the application meets the application requirements of
such section;

(B) in the case of an application submitted by a public entity
administering a compact or other regional arrangement or con-
sortium, the compact or other regional arrangement or consortium
includes each unit of general local government of each standard
metropolitan statistical area (as determined by the Office of Man-
agement and Budget) located (in whole or in part) in the service
area of the emergency medical services system for which the appli-
‘cation is submitted ; , ‘

(C) in the case of an application submitted by an entity de-
seribed in clause (4) of subsection (a), such entity has provided
a copy of its application to each entity described in clauses (1),
(2), and (3) of such subsection which is located (in whole or in
part) in the service area of the emergency medical services sys-
tem for which the application is submitted and has provided each
such entity a reasonable opportunity to submit to the Secretary
comments on the application;

(D) the— _ ‘

[(i) section 314(a) State health planning agency of each
State in which the service area of the emergency medical
services system for which the application is submitted will
be located, and

(ii) section 314(b) areawide health planning agency (if
any) whose section 314 (b) plan covers (in whole or in part)
the service area of such system,J

() section 1621 State hedlth planning and development
agency of each State in which the service area of the emer-

" gency medical services system for which the application is
submitted will be located, and '

(é¢) section 1615 health systems agency whose health sys-
tems plan cover (in whole or in part) the service area of
such system,

have had not less than thirty days (measured from the date a
copy of the application was submitted to the agency by the appli-
cant) in which to comment on the application;

(E) the applicant agrees to maintain such records and make
such reports to the Secretary as the Secretary determines are
necessary to carry out the provisions of this [title;J part; and

(F) the application is submitted in such form and such man-
ner and contains such information (including specification of
applicable provisions of law or regulations which restrict the full
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utilization of the training and skills of health professions and
allied and other health personnel in the provision of health care
services in such a system) as the Secretary shall prescribe in
regulations. :

(4) (A) An application for a grant or contract under section 1203
or 1204 may not be approved by the Secretary unless (i) the applica-
tion meets the requirements of subparagraphs (B) through (F) of
paragraph (8), and (ii) except as provided in subparagraph (B) (ii),
the applicant (I) demonstrates to the satisfaction of the Secretary
that the emergency medical services system for which the application
is submitted will, within the period specified in subparagraph (B) (i),
meet each of the emergency medical services system requirements
specified in subparagrap (g), and (II) provides in the application
a plan satisfactory to the Secretary for the system to meet each such
requirement within such period.

(B) (i) The period within which an emergency medical services
system must meet each of the requirements specified in subparagraph
(A) is the period of the grant or contract for which application is
made, or the total period of eligibility for assistance wnder sections
1203 or 1204, whichever is appgioable; except that 1f the applicant
demonstrates to the satisfaction of the Secretary the inability of the
applicant’s emergency medical services system to meet one or more
of such requirements within such period, the period (or periods)
within which the system must meet such requirement (or require-
ments) is such period (or periods) as the Secretary may require.

(ii) If an applicant submits an application for a grant or contract
under section 1203 or 1204 and demonstrates to the satisfaction of the
Secretary the inability of the system for which the application is sub-
mitted to meet one or more of the requirements specified in subpara-
graph (C) within any specific period of time, the demonstration and
plan prerequisites prescribed by clause (ii) of subparagraph (A)
shall not apply with respect to such requirement (or requirements)
and the applicant shall provide in his application a plan, satisfactory
to the Secretary, for achieving appropriate alternatives to such re-
quirement (or rec%uirements).

(#2) 1T an applicant submits an application for a grant or contract
under section 1203 or 1204 and demonstrates to the satisfaction of the
Secretary the inability of the applicant, due to the ewtreme financial
distress of one or more of the govermmental entities for the local
Jurisdiction or jurisdictions comprising the substantial portion of
the system’s service area to meet, in whole or in part, the new cash
non-Federal share requirements added to sections 1203(c) (4) and
1204(8) (2) by the Emergency Medical Services Amendments of 1976,
such new requirements shall not apply to the ewtent of such demon-
strated inability.

(C) An emergency medical services system shall—

(i) include an adequate number of health professions, allied
health professions, and other health personnel with appropriate
training and experience;

(ii) provide for its personnel appropriate training (including
clinical training) and continuing education programs which (I)
are coordinated with other programs in the system’s service area
which provide similar training and education, and (11) emphasize
recruitment and necessary training of veterans of the Armed
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Forces with military training and experience in health care fields
and of appropriate public safety personnel in such area;

(iii) join the personnel, facilities, and equipment of the sys-
tem by a central communications system so that requests for emer-
gency health care services will be handled by a communications
facility which (I) utilizes emergency medical teleghonic sereen-
ing, (IT) utilizes or, within such period as the Secretary pre-
scribes will utilize, the universal emergency telephone number
911 [, and] or an appropriate alternative coordinated emergency
telep procedure, (II11) will have direct communication con-
nections and interconnections with the personnel, facilities, and
equipment of the system and with other appropriate emergency
medical services systems, (/V) will have the capability to com-
municate with individuals hoving auditory and other sensory
handicaps and in the language of the predominant population
groups with limited English-speaking ability in the system’s serv-
we area, and (V') makes maximum use of communications equip-
ment and systems made available under the authorities of the
Highway Safety Act (23 U.8.C. j02; 80 Stat. 718, as amended) or
Eitle I of the Ommibus Crime Control and Safe Streets Act of 1968
(42 U.8.0. 1731 et seq; 87 Stat. 197 et seq.) ;

(iv) include an adequate number of necessary ground, air, and
water vehicles and other transportation facilities to meet the in-
dividual characteristics of the system’s service area—

(I) which vehicles and facilities meet appropriate stand-
ards relating to location, design, performance, and equip-
ment and shall make maximum use of vekicles made avail-
able under the authorities of such Highwoy Safety Act, and

(IX) the operators and other personnel for which vehicles
and facilities meet appropriate training and experience re-
quirements;

(v) include an adequate number of easily accessible emergency
medical services facilities which are collectively capable of pro-
viding services on a continuous basis, which have appropriate non-
duplicative and categorized capabilities, which meet appropri-
ate standards relating to capacity, location, personnel, and equip-
ment, and which are coordinated with other health care facilities
of the system;

(vi) provide access (including appropriate transportation) to
specialized critical medical care units in the system’s service area,
or, if there are no such units or an inadequate number of them in
such area, provide access to such units in neighboring areas if ac-
cess to such units is feasible in terms of time and distance;

(vil) provide for the effective utilization of the appropriate
personnel, facilities, and equipment of each public safety agency
providing emergency services in the system’s service area;

(viil) be organized in a manner that provides persons who
reside in the system’s service area and who have no professional
training or financial interest in the provision of health care with
an adequate opportunity to participate in the making of policy
for the system;

(ix) provide, without prior inquiry as to ability to pay, neces-
sary emergency medical services to all patients requiring such
services; :
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(x) provide for all feasidle transfer of patients to facilities
and programs which offer such followup care and rehabilitation
as is necessary to effect the maximum recovery of the patient;

(xi) provide for a [standardized] coordinated patient record-
keeping system meeting appropriate standards established by the
Secretary, which records shall cover the treatment of the patient
from initial entry into the system through his discharge from it,
and shall be consistent with ensuing patient records used in fol-
lowup care and rehabilitation of the patient;

(x11) provide programs of public education and information
in the system’s service area (taking into account the needs of vis-
itors to, as well as residents of, tnat avea to know or be able to
learn immediately the means of obtaining emergency medical

- services) which programs stress the general dissemination of
information regarding appropriate methods of medical self-help-
and first-aid and regarding the availability of first-aid training
programs in the area;

[ (xiii) provide for (I) periodic comprehensive, and independ-
ent review and evaluation of the extent and quality of the emer-
gency health care services provided in the system’s service area,,
and (I1) submission to the Secretary of the reports of each such
review and evaluation;]

(wiic) provide (1) capacity for periodic and objective review

and evaluation of the extent and quality of the emergency health .

care services provided in the system’s service areq (including
congideration of management performance, process measuies,

and patient outcomes), and (11) for submission to the Secretary of

the reports of any such review and evaluation and the data col-
lected to carry out this requirement ;

(xiv) have a plan to assure that the system will be capable
of providing emergency medical services in the system’s service
area during mass casualties, natural disasters, or national emer-
gencies; and

(xv) provide for the establishment of apprepriate arrange-
ments with emergency medical services systems or similar entities
serving neighborhood areas for the provision of emergency medi-

cal services on a reciprocal basis where access to such services

would be more appropriate and effective in terms of the services
available, time, and distance.

The Secretary shall by regulations preseribe standards and criteria
for the requirements prescribed by this subparagraph. In prescribing
guch standards and ecriteria, the Secretary shall consider relevant
standards and criteria prescribed by other public agencies and by pri-
vate organizations,

L(5) The Secretary shall provide technical assistance, as appropri-
ate, to eligible entities as necessary for the purpose of their preparing
applications or otherwise qualifying for or carrying out grants or con-
tracts under sections 1202, 1203, or 1204, with special consideration for
applicants in rural areas.] V

(c) Payments under grants and contracts under this [title] pors
mav be made in advance or by way of reimbursement and in such in-
stallments and on such conditions as the Secretary determines will
most effectively carry out this [title.] part.
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 (d) Contracts may be entered into under this |'stit1e] part without
regard to sections 8648 and 8709 of the Revised Statutes (31 U.S.C.
529; 41 U.S.C.5). - , .

(e) No funds appropriated under any provision of this Act other
than section 1207 or [title VII] section 301 or title IV or VII may be
used to make a new grant or contract in any fiscal year for a purpose
for which a grant or contract is authorized by this [title] part unless
(1) all the funds authorized to be appropriated by section [1207}
1207 (@) for such fiscal year have been appropriated and made avail-
able for obligation in such fiscal year, and (2) such new grant or con-
tract is made in accordance with the requirements of this [title] part
that would be applicable to such grant or contract if it was made under
this [title] part. For purposes of this subsection, the term “new
grant or contract” means a grant or contract for a program or project
for which an application was first submitted after the date of the
enactment of the Act which makes the first appropriations under the
authorizations contained in section 1207,

() (1) In determining the amount of any grant or contract under
section 1208 or 1204, the Secretary shall take into consideration the
amount of funds available to the applicant from Federal grant or
contract programs under laws other than this Act for any activity
which the applicant proposes to undertake in connection with the
establishment and operation or expansion and improvement of an
emergency medical services system and for which the Secretary may
authorize the use of funds under a grant or contract under sections
1203 and 1204. L : ,

(2) The Secretary may not authorize the recipient of a grant or
contract under section 1203 or 1204 to use funds under such grant
or contract for any training program in connection with an emergency
medical services system unless the applicant(4) %as filed an appli-
cation (as appropriate) under title VII or VIII for a grant or contract
for such program and such application was not approved or was
approved but for which no or inadequate funds were made available
under such title, or (B) has demonstrated to the satisfaction of the
Secretary that the filing of such an application would be futile or
unreasonably burdensome.

AUTHORIZATION OF APPROPRIATIONS

- Sec. 1207. (a) (1) For the purpose of making payments pursuant
to grants and contracts under sections 1202, 1203, and 1204, there are
authorized to be apnropriated $30,000,000 for the fiscal year ending
June 30, 1974, Fand] $60,000,000 for the fiscal year ending June 30,
1975, $70,000,000 for the fiscal year ending June 30, 1976, $5,083,000
for the period beginning July 1, 1976, and ending September 30, 1976,
850,000,000 for the fiscal year ending September 30, 1977, and $70,000,-
000 for the fiscal year ending September 30, 1978 ; and for the purpose
of making payments pursuant to grants and contracts under sections
1203 and 1204, there are authorized to be appropriated $15000,000 for
the fiscal year ending [June 30, 1976, there are authorized to be appro-
priated $70,000,0007 September 30, 1979.

(2) Of the sums appropriated under paragraph (1) for any fiscal
year, not less than 20 per centum shall be made available for grants
and contracts under this [title] part for such fiscal year for emer-
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gency medical services systems which serve or will serve rural areas
(as defined in regulations of the Secretary under section 1203 (c) (5)).

(3) Of the sums appropriated under paragraph (1) for the fiscal
year ending June 30, 1974, or the succeeding fiscal year—

(A) 15 per centum of such sums for each such fiscal year shall
be made available only for grants and contracts under section
1202 (relating to feasibility studies and planning) for such fiscal

ear;
7 (B’) 60 per centum of such sums for each such fiscal year shall
be made available only for grants and contracts under section
1203 (relating to establishment and initial operation) for such
fiscal year; and _

(C) 25 per centum of such sums for each such fiscal year shall
be made available only for grants and contracts under section
1204 (relating to expansion and improvement) for such fiscal

ear.
(4})7 Of the sums appropriated under paragraph (1) for the fiscal
year ending June 30, 1976—

(4) not more than 10 per centum of such sums shall be made
available only for grants and contracts under section 1902 (relat-
tng to feasibility studies and planning) for such fiscal year, and

[(4)] (B) not more than 75 per centum of such sums shall be
made available for grants and contracts under section 1203 for
such fiscal year, and

L(B))(0) L(25)] not more than 45 per centum of such sums
shall be made available for grants and contracts under section
1204 for such fiscal year.

(%) nodf the sums abpp'ropm'ated under paragraph (1) for the fiscal
year ending September 30, 1977, and the succeeding fiscal year, at
least & per centum but not more than 10 per centum of such swms for
each such fiscal year shall be made awailable only for grants and con-
tracts under section 1202 for such fiscal year, and of the sums appro-
priated under paragraph (1) for the fiscal year ending September 30,
1977, and the succeeding two fiscal years, not more than 70 per centum,
of such sums for each such fiscal year shall be made available only
for grants and contracts under section 1203 for such fiscal year, and
-not more than 45 per centum of such sums for each such fiscal year
shall be made available only for grants and contracts under section
1204 for such fiscal year. - , ;

(b) For the purpose of making payments pursuant to grants and
-contracts under section 1205 (relating to research), there are author-

ized to be appropriated $5,000,000 for the fiscal year ending J une 30,

1974, and for each of the next [two] five fiscal years. -

ADMINISTRATION

[Sec. 1208. The Secretary shall administer the program of grants
and contracts authorized by this title through an identifiable adminis-
‘trative unit within the Department of Health, Education, and Wel-
fare. Such unit shall also be responsible for collecting, analyzing,
-cataloging, and disseminating all data useful in the development and
operation of emergency medical services systems, including data de-
rived from reviews and evaluations of emergency medical systems as¢
-sisted under section 1203 or 1204.] R A N B
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Sec. 1208. (a) The Secretary shall administer the program of grants
and contracts (ewcept for grants and contracts under section 1205 )
authorized by this part through an identifiable administrative unit
specializing wn emergency medical services within the Department o f
Health, Education, and Welfare.

(6) Such administrative unit shall—

_(Z) be responsible for collecting, analyzing, cataloging, and
disseminating all data useful in the development and operation
of emergency medical services systems, including data derived
from reviews and evaluations of emergency medical services 8ys-
tems assisted under sections 1202, 1203, and 1204,

(2) publish suggested criteria for collecting necessary informa-
tion from, and for evaluation of, projects funded under this title;

(8) concur in the regulations, guidelines, funding priorities, ap-
plication forms, grant awards, and contracts with respect to the
research program vnder section 1206 and the training program
under section 776,

(4) be consulted in advance of the issuance of regulations,
guidelines, and funding priorities for research and training related
to emergency medical services carried out under any other au-
thorities of this Act;

(8) provide techmical assistance and monitoring with respect to
g;’zlnt and contract activities under sections 1202, 1203, and 120/ ;
a ' '

(6) provide for periodic independent evaluation of the effec-
tiveness and coordination of programs carried out under this part
and section776.

(¢) Not less than 7 per centum of the funds appropriated each year
under section 1207 (a) (1) shall be set aside for administration (in-
cluding salaries of all unit personnel), data gathering and dissemina-
tiom, technical assistance, monitoring, end independent evaluation,
and to provide support for the interagency commitice estoblished
umderc'i;ection 1209, but in no event shall more than $3 million be so
set aside.

INTERAGENCY COMMITTEE OF EMERGENCY MEDICAL SERVICES

Sec. 1209. (a) (Z) The Secretary shall establish an Interagency
Committee on Emergency Medical Services. The Committee shail
evaluate the adequacy and technical soundness of all Federal programs.
and ‘activities which relate to emergency medical services and provide
for the communication and exchange of information necesary to main-
tain the coordination and effectiveness of such programs and activities.
and shall make recommendations to the Secretary respecting the ad-
ministration of the program of grants and contracts under this [title]
part (including the making of regulations for such program).

(8) Not later than July 1, 1977, the Interagency Committee on
E'mergency Medical Services shall—

- (A4) develop and publish (i) @ coordinated, comprehensive
Federal Emergency Medical Services Funding and Federal
Resource-sharing pgm (designed to emhance the effectiveness of
Federal programs of assistance for emergency medical services:
and related activities, including commumnication and transporta-
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tion systems of public safety agencies, and to promote the maxi-
mum feasible joint and coordinated Federal funding and opera-
tion c:if such programs and systems in order to establish inte-
grate fresgonse capabilities to medical emergencies, including a
report with respect thereto containing amy recommendations for
legislation as may be necessary to insure such response capabi-
lities), and (ii) e coordinated description, to be disseminated
to all participating and other relevant Federal agencies’ regional
offices and fund recipients, of sources of Federal support for the
purchase of vehicles and commumications equipment as well as
for training activities; ‘ ‘

(B) develop and publish recommended wniform standards of
quality ond health and safety with respect to all equipment (in-
cluding communications and transporiation equipment) and
training related to emergency medical services : and

(O) with the Secretary, utilizing all authorities avoilable to
him, toke all feasible steps to encourage States to reinforce,
through appropriate actions, the minimum quality and health and
safety standards recommended by the Committee pursuant to
clause (B).

(b) The Secrctary or his designee shall serve as Chairman of the
Committee, the membership of which shall include (1) appropriate
scientific, medical, or technical representation from the Department
of Transportation, the Department of Justice, the Department of De-
fense, the Veterans’ Administration, the National Science Founda-
tion, the Federal Communications Commission, the National Aeademy
of Sciences, and such other Federal agencies and offices (including
appropriate agencies and offices of the Department of Health, Educa-
tion, and Welfare), as the Secretary determines administer pregrams
directly affecting the funetions or responsibilities of emergency medi-
cal services systems, and (2) five individuals from the general public
appointed by the President from individuals who by virtue of their
training or experience are particularly qualified to participate in the
performance of the Committee’s funetions. The Committee shall meet
at the call of the Chairman, but not less often than four times a year.

(¢) Each appointed member of the Committee shall be appointed
‘for a term of four years, except that— :

(1) any member appointed to fill a vacancy occurring prior to
the expiration of the term for which his predecessor was appointed
shall be appointed for the remainder of such term; and ‘

(2) of the members first appointed, two shall be appointed for

" a term of four vears, two shall be appointed for a term of three

* years, and one shall be appointed for a term of one vear, as desig-
nated by the President at the time of appeintment. o
Appointed members may serve after the expiration of their terms
until their successors have taken office. ‘

(d) Appointed members of the Committee shall receive for each
day they are engaged in the performance of the functions of the Com-
mittee compensation at rates not to exceed the daily equivalent of the
annual rate in effect for grade GS-18 of the General Schedule, includ-
ing traveltime; and all members, while so serving away from their
homes or regular places of business, may be allowed travel expenses.
including per diem in lien of subsistence, in the same manner s such
expenses are authorized by section 5703 of title 5, United States Code,
for persons in the Government service employed intermittently.
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(e) The Secretary shall make available to the Committee such staff,
information (including copies of reports of reviews and evaluations
of emergency medical services systems assisted under section [1203 or
12047 1202, 1203, or 1204), and other assistance as it may require to
carry out its activities effectively.

ANNUAL REPORT

Sec. 1210. The Secretary shall prepare and submit annually to the
Congress a report on the administration of thistitle. Each report shall
include an evaluation of the adequacy of the provision of emergency
medical services in the United States during the period covered by the
report, and evaluation of the extent to which the needs for such serv-
ices are being adequately met through assistance provided under this
[title] port, and his recommendations for such legislation as he de-
termines is required to provide emergency medical services at a level
adequate to meet such needs. The first report under this section shall
be submitted not later than September 30, 1974, and shall cover the

fiscal year ending June 30,1974,

PART B—BUBN INJURIES

Ske. 1221, (a) The Secretary may conduct and make qrants to and
enter into contracts with public or private nonprofit entities and, with
respect lo research, enter into contracts with public or private entities
and individuals, for the support of programs for the establishment,
operation, and improvement of activities to (1) demonstrate the effec-
tiveness of various modalities of treatment and rehabilitation of indi-
wviduals injured by burns, (2) carry out research in the treatment and
rehabilitation of such individuals, or (3) provide training in such
treatment and rehabilitation and in such research. '

{b) No grant or contract may be made under subsection (a) unless
an application therefor has been submitted to, and approved by, the
Secretary. Such application shall be submitted in such form and
‘manner and contain such information as the Secretary may require.
In considering applications under this section for programs which
(1) will provide services within a geographical area in which services
are not currently being adequately provided and (2) are in or accessi-
ble to the service areas of an emergency medical services system meet-
ing the requirements of section 1806{0) (4). '

(¢) For purposes of carrying oul subsection (a), there are author-
ized to be appropriated $3000,000 for the fiscal year ending Septem-
ber 30, 1977, $5,000000 for the fiscal year ending September 30, 1978,
and 86,000,000 for the fiscal year ending September 30, 1979.

* * * * * * *

NarioNarn ArTHRITIS Act oF 1974 Ponric Law 93-640 (88 Stat. 2217),
s Axexpep By Pusric Law 94-278 (90 Sraw. 401)
* * * * * * *®

NATIONAL COMMISSION ON ARTHRITIS; ARTHRITIS PLAN

Sec. 3. (a) The Secretary of Health, Education, and Welfare (here-
inafter in this section referred to as the “Secretary™), after consult-
ing with the Director of the National Institutes of Health, shall,
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within sixty days of the date of the enactment of this section, estab-

lish a National Commission on Arthritis and Related Musculoskeletal

Diseases (hereinafter in this section referred to as the “Commission”).

; lg'b) The Commission shall be composed of eighteen members as
OLIOWS

(1) Six members appointed by the Secretary who are scientists,
physicians, or other health professionals not in the employment
of the Federal Government, who represent the various specialities
and disciplines involving arthritis and related musculoskeletal
diseases (hereinafter in this section collectively referred to as
“arthritis”), and of whom at least two are practicing clinical
rheumatologists, at least one is an orthopedic surgeon, and at least
one is an allied health professional.

(2) Four members appointed by the Secretary from the general
public, of whom at least two suffer from arthritis.

(3) One member appointed by the Secretary, from members
of the National Arthritis, Metabolism, Digestive Disease Advisory
Council, whose primary interest is in the field of rheumatology.

(4) The Director of the National Institutes of Health or his
designee, the Director of the National Institute of Arthritis,
Metabolism, and Digestive Diseass or his designee, the Directors,
or their designees, of the National institute of Allergy and
Infectious Diseases and the National Institute of General Medical
Science, the Associate Director for Arthritis and Related Muscu-
loskeletal Diseases of such Institute, and the Chief Medical Direc-
tor of the Veterans’ Administration and the Secretary of Defense
or their designees, each of whem shall serve as ex oficio, nonvot-
ing members,

(¢) The members of the Commission shall select a chairman from
among their own number. The Commission shall first meet on a date
specified by the Secretary, not later than 30 days after the Commis-
sion is established, and thereafter shall meet at the call of the Chair-
man of the Commission (but not less often than three times).

&d%)’l‘he Director of the National Institute of Arthritis, Metabolism,
and Digestive Diseases shall—

(gf) designate a member of the staff of such Institute to act as
Executive Secretary of the Commission, and

&2) provide the Commission with such full-time professional
and clerical staff, such information, and the services of such con-
sultants as may be necessary to assist it in carrying out effectively
its funetion under this section. ;

(8) Members of the Commission who are officers or employees of
the Federal Government shall serve as members of the Commission
without compensation in addition to that received in their regular
public employment. Members of the Commission who are not officers
or emﬁloyees of the Federal Government shall each receive the daily
equivalent of the rate in effect for grade GS-18 of the General Schedule
for each day (including traveltime) they are engaged in the perform-
ance of their duties as members of the Commission. All members,
while so serving away from their homes or regular places of business,
may be allowed travel expenses, including per diem in leu of subsist-
ence, in the same manner as such expenses are authorized by section
5703, title 5, United States Code, for persons in the Government serv-
ice employed intermittently.
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(f) The Commission shall survey Federal, State, and local health
programs and activities relating to arthritis and assess the adequacy
technical soundness, and coordination of such programs and activities.
All Federal departments and agencies administering health programs
and activities relating to arthritis shall provide such cooperation and
assistance rela,tin% to such programs and activities as is reasonably
necessary for the Commission to make such survey and assessment.

(g), The Commission shall formulate a long-range plan (herein-
after in this section referred to as the “Arthritis Plan”) with specific
recommendations for the use and organization of national resources
to combat arthritis. The Arthritis l%an shall be based on a survey
investigating the incidence and prevalence of arthritis and its eco-
nomic and social consequences, and on an evaluation of scientifie infor-
mation respecting, and the national resources capable of dealing with
arthritis. The Arthritis Plan shall include a comprehensive program
for the National Institute of Arthritis, Metabolism, and Digestive
Diseases (hereinafter in this section referred to as the “Institute”)
and plans for Federal, State, and local programs, which program and
programs, shall, as appropriate, provide for—

(1) investigation into the epidemiology, etiology, and preven-
tion and control of arthritis, including the social, environmental,
behavioral, nutritional, and biological control of arthritis;

(2) studies and research into the basic biological processes and
mechanisms involved with arthritis, including abnormalities of
the immune, musculoskeletal, cardiovascular, gastrointestinal,
urogenital, pulmonary, and nervous systems, the skin, and the
eyes;

(3) research into the development, trial, and evaluation of tech-
niques, orthopedic and other surgical procedures, and drugs
(includin% drugs intended for use by children) used in the diag-
nosis, early detection, treatment, prevention, and control of
arthritis;

(4) programs that will apply scientific and technological meth-
odologies and processes involving biological, physical, and engi-
neering sciences to deal with all facets of arthritis, including
traumatic arthritis;

(5) programs for the conduct and direction of field studies large-
scale testing, evaluation, and demonstration of preventive, diag-
nostic, therapeautic, rehabilitative, and control approaches to
arthritis, including studies of the effectiveness and use of home
care programs, mobile care units, community rehabilitation facili-
ties, and other appropriate community public health and social
services; :

(6) studies of the feasibility of, and possible benefits accruing
from, the organization and training of teams of health and allied
health professionals in the treatment and rehabilitation of individ-
uals who suffer from arthritis;

('7) programs to evaluate available resources for the rehabilita-
tion of individuals who suffer from arthritis; '
(8 pro%mms to develop new and improved methods of screen-
ing and referral for arthritis, and particularly for the early detec-
tion of arthritis;
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(9) programs to establish standards and criteria for measure-
ment of the severity and rehabilitative potential of disabilities
resulting from arthritis; .

(10) programs to develop a uniform descriptive vocabulary for
use in basic and clinical research and a standardized clinical
patient data set for arthritis to standardize collection, storage, and
retrieval of research and treatment data in order to facilitate col-
laborative and comparative studies of large patient populations;

éll) programs to establish a system for the collection, analysis,
and dissemination of data useful in the screening, prevention,
diagnosis, and treatment of arthritis, including the establishment
of a national data storage bank to collect, catalog, and store, and
facilitate retrieval and dissemination of information as to the
practical application of research and other activities pertaining
to arthritis; , '

(12) programs for the education (including continuing educa-
tion programs and development of new techniques and eurricula)
of scientists, bioengineers, physicians engaged in general practice;
the practice of family medicine, or other primary care speciali-
ties, surgeons, including orthopedic surgeons, and other health
and allied health professionals and educators in the field and
specialities requisite to sereening, early detection, diagnosis, treat-
ment, and prevention of arthritis and rehabilitation of individ-
uals who suffer from arthritis;

(18) programs for public education and counseling relating to
arthritis, including public information campaigns on current
developments in diagnostic and treatment procedures and pro-
grams to disconrage the promotion and use of unapproved and
meffective diagnostic, preventive, treatment, and control methods
and unapproved and ineffective drugs and devices;

(14) a program for the acceleration of international coopera-
tion in and exchange of knowledge on research, screening, early
detection, diagnosis, treatment, prevention, and control of arthri-
tis; and

(15) coordination of the research programs relevant to arthri-
tis of other Institutes of the National Institutes of Health, the
Department of Health, Education, and Welfare, and other Fed-
eral and non-Federal entities. :

(h) The Commission may hold such hearings, take such testimony,
and sit at such time and places as it deems advisable. :

(i) (1) The Commission shall prepare for each of the Institutes of
the National Institutes of Health whose activities are to be affected by
the Arthritis Plan estimates of necessary expenditures to carry out
each such Institute’s part of the comprehensive program included in
the Plan. The estimates shall be prepared for the fiscal year ending
June 30, 1976, and for each of the next two fiscal years. ]

(2) Within five days after the Budget is transmitted by the Presi-
dent to Congress for the fiscal year ending June 30, 1976, and for each
of the next two fiscal years, the Secretary shall transmit to the Com-
mittees on Appropriations of the House of Representatives and the
Senate, the Committee on Labor and Public Welfare of the Senate,
and the Committee on Commerce and Health of the United States
House of Representatives an estimate of the amounts requested for
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arthritis research by each of the Institutes for which estimates were
prepared under paragraph (1) and a comparison of such amounts
with such estimates.

(i) (1) The Commission shall publish and transmit directly to the
Congress (without prior administrative approval or review by the
Office of Management and Budget or any other Federal department
or agency) the Arthritis Plan within two hundred and ten days after
the date on which funds are first appropriated for the Commission,

(2) The Commission shall cease to exist on [the thirtieth day fol-
lowing the date of the submission of the Arthritis Plan pursuant to
paragraph (1) of this subsection] December 31, 1976.

(k) There are authorized to be appropriated, without fiscal year
limitation, to carry out the purposes of this section $2,000,000.

Py *® * * * % #*
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Rinctp-fourth Congress of the Wnited States of America

AT THE SECOND SESSION

Begun and held at the City of Washington on Monday, the nineteenth day of January,
one thousand nine hundred and seventy-six

An Act

To revise and extend the provisions of title XII of the Public Health Services
_Act relating to emergency medical services systems, and for other purposes.

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

SHORT TITLE AND REFERENCES IN ACT

Section 1. (a) This Act may be cited as the “Emergency Medical
Services Amendments of 1976”.

(b) Except as otherwise specifically provided in this Act, whenever
in this Act an amendment or repeal is expressed in terms of an amend-
ment to, or repeal of, a section or other provision, the reference shall
be considered to be made to a section or other provision of the Public
Health Service Act.

DEFINITIONS

Sec, 2. Paragraphs (4) and (5) of section 1201 are amended to read
as follows:

“(4) The term ‘section 1521 State health planning and development
a(xg&;rzc;)’ means the agency of a State designated under section 1521

3).

“(5) The term ‘section 1515 health systems agency’ means a health
systems afency designated under section 1515, and the term ‘health
?{s;t?rr;s”p an’ means a health systems plan referred to in section 1513

2.7

STUDY AND PLANNING GRANTS

Sec. 8. (a) Section 1202 is amended—

(1) by inserting “(1)” in subsection (a) after “(a)”;

(2) by striking out “projects” in subsection (a) and all that
follows through “such a system” and inserting in lieu thereof
“projects which include both studying the feasibility of and plan-
ning (A) the establishment and operation of an emergency medi-
cal services system, (B) the expansion and improvement of such
a gystem, or (C) both”;

3) by redesignating subsection (b) as paragraph (2) of sub-
section (a); .

(4) by striking out “this section” each place it appears in para-
graph (2) (asso redesignated) of subsection (a) and inserting in
lieu thereof “paragraph (1)7; and

(3) by inserting after subsection (a) the following new sub-
section :

“(b) (1?1 The Secretary may make a grant to or enter into a con-
tract with an eligible entity (as defined in section 1206(a)) with
respect to an emergency medical services system for the purpose of
enabling the entity—

“(A) to study the feasibility of, or plan for, the expansion and
improvement of such system to provide for the use in such system
of advanced life-support techniques, or



S, 2548—2

“(B) if such system is the system of a State for which system
a study and planning grant or contract has been made or entered
into under subsection (a) and if the entity is that State, to update
the plan of such system to improve the deshvergr of emergency
medical services in rural areas and to medically underserved
populations of the State. .

“(2) Lf the Secretary makes a grant or enters into a contract under
paragraph (1) respecting an emergency medical services system for
a particular geographical area, the Secretary may not make any other
grant or enter into any other contract under paragraph (1) respecting
such system, or respecting any other such system for the same area or
for an area which includes (in whole or substantial part) such area.”.

(b) Section 1202 is amended—

(1) by amending subsection (c) toread as follows:

“{c) An eligible entity which has received a grant from or entered
into a contract with the Secretary under this section shall submit to
the Secretary and the Interagency Committee on Emergency Medical
Services (established under section 1209) a report on the results of
such grant or contract at such intervals as the Secretary may pre-
scribe, and shall submit to the Secretary and such Committee a final
report on the results of such grant or contract not later than one year
after the date the grant was made or the contract was entered into, ag
the case may be.”;

(2) by amending paragraph (1) of subsection (d) to read as
follows:

“{1) demonstrate to the satisfaction of the Secretary the need
of the area for the emergency medical services system for which
the application is made;”;

(3) %y amending clause (A) of subsection (d)(8) to read as
follows: “(A) with each section 1515 health systems agency
whose health systems plan covers or will cover (in whole or in
part) such area,and”; and

(4) by adding at the end thereof the following new subsection :

“(f) The Secretary may not obligate or expend in any fiscal year for
grants and contracts made or entered into under subsection (b) (1) an
amount greater than 50 per centum of the sums appropriated in such
year for grants and contracts made or entered into under this section.”.

INITIAL OPERATION AND ESTABLISHMENT GRANTS

Skc. 4. Section 1203 is amended—

(1) by inserting “at least” in subsection (c¢)(2) before “nine
months’”, and by striking out “his” in such subsection and
inserting in lieu thereof “its”;

(2) by striking out “June 30, 1976” in subsection (c¢)(3) and
inserting in lieu thereof “September 30, 1979”; and

(8) by adding at the end thereof the following new subsections:

“(d) A grant or contract may not be made to or entered into with
an entity under this section with respect to an emergency medical gerv-
ices system unless the entity submits with its application for such grant
or contract assurances of the participation in and support of the system
by the public, private, and volunteer organizations and entities which
are associated with and involved in activities essential to the effective
provision of emergency medical services in the system’s service area.

“(e) (1) A first grant or contract may not be made to or entered
into with an entity under this section with respect to an emergency
medical services system unless the entity submits with its application
for such grant or contract assurances, from the executive or legisla-
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tive governmental bodies of political subdivisions located in the sys-
tem’s service area which govern a substantial proportion of the
population residing in such area, of each such bodies’ support of and
cooperation with the system. , )

“(2) A second grant or contract may not be made to or entered into
with an entity under this section with respect to an emergency medical
services system unless— o

“(A) the Secretary has made the required determination under
subsection (¢) (2); )

“(B? the application for such grant or contract includes spe-
cific plans for the step-by-step achievement of compliance with
each of the requirements of section 1206(b) (4) (C) within the
period specified in section 1206(b) (4) (B) (i) ; and

“(C) the application for such grant or contract includes assur-
ances, evidenced by copies of formal resolutions, proclamations,
or other acts of the executive or legislative governmental bodies
of political subdivisions located in the system’s service area which
govern a substantial proportion of the population residing in
such area, of such bodies’—

“{1) continued support and cooperation with the system,
and

“(i1) financial support of the system, in the year after the
conclusion of the period of support under the grant or con-
tract, sufficient to maintain the system at the level at which
such system is to be maintained during the period of the
grant or contract.

“(f) An eligible entity which has received a grant from or has
entered into a contract with the Secretary under this section shall
submit to the Secretary and the Interagency Committee on Emergency
Medical Services (established under section 1209) a report on the
results of such grant or contract at such intervals as the Secretary
may prescribe, and shall submit to the Secretary and such Com-
mittee a final report on the results of grants made to or contracts
entered into with the entity under this section not later than one year
after the completion of the second such grant or contract under this
section.”.

EXPANSION AND IMPROVEMENT GRANTS

Skc. 5. Section 1204 is amended by striking out subsection (b) and
inserting in Heu thereof the following:

“(b) (1) Each grant or contract for a project under this section
shall be made for the project’s costs of expansion and improvement in
the year for which the grant or contract is made or entered into. If
a grant or contract is made or entered into nnder this section for a
system, the Secretary may make one additional grant or contract for
that system if he determines, after a review of at least the first nine
months’ activities of the applicant carried out under the first grant
or contract, that the applicant is satisfactorily progressing in the
expansion and improvement of the system in accordance with the plan
contained in its application (pursuant to section 1206(b) (4)) for the
first grant or contract.

“(2) Subject to section 1206 (f)—

“(A) the amount of the first grant or contract under this
section for an emergency medical services system may not exceed
(1) 50 per centum of the expansion and improvement costs (as
determined pursuant to regulations of the Secretary) of the sys-
tem for the year for which the grant or contract is made, or (1)
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in the case of applications which demonstrate an exceptional need
for financial assistance, 75 per centum of such costs for such
ear; and

Y “(B) the amount of the second grant or contract under this
section for a system may not exceed (i) 25 per centum of the
expansion and improvement costs (as determined pursuant to
regulations of the Secretary) of the system for the year for
which the grant or contract is made, or (ii) in the case of appli-
cations which demonstrate an exceptional need for financial
assistance, 50 per centum of such costs for such year.

“(e) A grant or contract may not be made to or entered into with
an entity under this section with respect to an emergency medical
services system unless the entity submits with its application for such
grant or contract assurances of the lpartieipation and support of the
system by the public, private, and volunteer organizations and entities
which are associated with and involved in activities essential to the
effective provision of emergency medical services in the system’s
service area.

“(d) (1) A grant or contract may not be made to or entered into
with an entity under this section with respect to an emergency medical
services system unless—

“(A) the application for such grant or contract includes specific
plans for the step-by-step achievement of compliance with each
of the requirements of section 1206(b) (4) (C) within the period
specified in section 1206 (b) (4) (B) (i) ; and

“(B) the application for such grant or contract includes assur-
ances, evidenced by copies of formal resolutions, proclamations,
or other acts of the executive or legislative governmental bodies
of political subdivisions located in the system’s service area which
govern a substantial proportion of the population residing in
such area, of such bodies—

“gl) support. and cooperation with the system, and

“(i1) endorsement and support of a specific financial plan
which provides for the maintenance of the financial support
of the system, after the conclusion of the period of the grant
or contract, at the level required to maintain the level of
expanded or improved activity to be achieved during the
period of the grant or contract.

“(2) A second grant or contract may not be made to or entered
into with an entity under this section with respect to an emergency
medical services system unless—

“(A) the giecretary has made the required determination under
subsection (b) (1),and

“{B) the application for such grant or contract includes assur-
ances, of the executive or legislative governmental bodies of
political subdivisions located in the system’s service area which
govern a substantial proportion of the population residing
In_such area, that substantial progress is being made towards
achieving the financial support to implement the plan described
in paragraph (1) (B) (ii).

“(e) An eligible entity which has received a grant from or has
entered into a contract with the Secretary under this section shall
submit to the Secretary and the Interagency Committee on Emer-
gency Medical Services (established under section 1209) a report on
the results of such grant or contract at such intervals as the Secretary
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may prescribe, and shall submit to the Secretary and such Committee
a final report on the results of grants made to or contracts entered into
with the entity under this section not later than one year after the
completion of the second such grant or contract under this section.”.

RESEARCH GRANTS

Sec. 6. Section 1205 is amended—

(1}))eby inserting “and enter into contracts with” in subsection
(a) before “public”;

(2) by inserting “and especially research which emphasizes
the identification and utilization of techniques and methods to
apply the results of such research to improve the delivery of
emergency medical services in such areas” in subsection (a) after
“in rural areas”;

(3) by inserting at the end of subsection (c¢) the following
new sentence: “Such reports shall contain recommendations and
a plan of action for applying the results of the research assisted
by such grant or contract to improve the delivery of emergency
medical services.” ; and

(4) by adding at the end thereof the following new subsection :

“(d) (1) Before any grant or contract may be made or entered into
by the Secretary under this section the Secretary shall consult, con-
cerning such grant or contract, with the identifiable administrative
unit described in section 1208,

“(2) No regulation, guideline, funding priority, or application form
shall be established under this section without the full participation
in the develgé)ment of such regulation, guideline, priority, or form,
by the identifiable administrative unit described in section 1208.”.

GENERAL PROVISIONS

Sko. 7. Section 1206 is amended—

(1) by inserting “(A)” in subsection (b)(1) before *No
grant”;

(2) by inserting after subsection (b)(1) the following new
subparagraph:

“(B) No applicant may receive more than a total of five years of
grant or contract assistance under this part, except that, in deter-
mining the number of years of grant or contract assistance which
an applicant received under this part, the Secretary shall not include
any period during which the applicant received grant or contract
assistance under section 1202(b) (1) or section 1205.”;

(8) by amending clauses (i) and (ii) of subsection (b) (3) (D)
toread as follows: .

“(i) section 1521 State health planning and development
agency of each State in which the service area of the emer-
gency medical services system for which the application is
submitted will be located, and

“(ii) section 1515 health systems agency whose health
gystems plan covers or will cover (in whole or in part) the
service area of such system,”; . .

(4) by striking out “An” in subsection (b) (4) (A) and insert-
ing in lien thereof “No”, and by striking out “not” after “section
1208 or 1204 may” in such subsection; ) ]

5) by inserting “the respective section and of” in subsection

(b§ (4) (A) (i) after “requirements of”;
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(6) by striking out “{A)” in subsection (b)(4)(B) (i)} and
inserting in lieu thereof “(C)”;

(7) by striking out “the period of the grant or contract for
which application is made” in subsection (b)(4)(B)(i) and
inserting in lieu thereof “the total period of eligibility for assist-
ance un%er the section for which the application for assistance is
made”;

(8) i)y striking out “and” before “(IIT)” in clause (iii) of
subsection (b) (4%(0), and by inserting before the semicolon at
the end of such clause the following: %, (IV) will have the capa-
bility to communicate with individuals having auditory handicaps
and to communicate in the language of the predominant popula-
tion groups with limited English-speaking ability in the system’s
service area, and (V) makes maximum use of communications
equipment and systems acquired under any highway safety pro-
gram approved under chapter 4 of title 23, United States Code,
and of such equipment and system acquired under title I of the
Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C.
3701 et seq.)”;

9) by inserting “(making maximum use of vehicles acquired
under any highway safety program approved under chapter 4 of
title 23, United States Code)” in subsection (b) (4) (C) (iv) after
“include”;

(10) by striking out “standardized” in subsection (b)(4)
(C) (xi) and inserting in lieu thereof “coordinated”;

(11) by amending clause (xiii}) of subsection (b)(4)(C) to
read as follows:

“(xiii) provide the Secretary with such information as he
may require to conduct periodic, comprehensive, and inde-
pendent reviews and evaluations of the extent and quality of
the emergency health care services provided in the system’s
service area, and submit to the Secretary the results of any
review or evaluation which may be conducted by such system
of the extent and quality of the emergency health care serv-
ices provided in the s;zstem’s service ares;”;

(12) by striking out “section 1207 or title VII” in subsection
(e) and inserting in lieu thereof “section 801, title IV, title VII,
section 1207, or section 1221”7

(13) by striking out “1207” in clause (1) of subsection (e) and
insertin,%in lieu thereof “1207(a)”;

(14) by inserting “(other than basic training of emergency
medical technicians, training of paramedics, and short-term spe-
cialized training or retraining of physicians, nurses, and other
health care professionals)” in subsection (f)(2) after “training
pro%ram”;_ .

(15) by inserting “(A) has” in subsection (f)(2) after “unless
the applicant”; and

(16) by inserting before the period at the end of paragraph (2)
of subsection (f} the following: ”, or (B) has demonstrated to the
satisfaction of the Secretary that the filing of such an application
would be futile or unreasonably burdensome”.

AUTHORIZATION OF APPROPRIATIONS

Sro. 8. (a.g Subsection (a) of section 1207 is amended—
(1) by striking out “and” after “1974,” and inserting after
“1975” the following: “, $35,000,000 for the fiscal year ending
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June 30, 1976, $5,083,000 for the period beginning July 1, 1976,
and ending September 30, 1976, $45,000,000 for the fiscal year
ending September 30, 1977, and $55,000,000 for the fiscal year
ending September 30, 1978

(2) by striking out “for the fiscal year ending June 30, 1976,
there are authorized to be appropriated $70,000,000” and insert-
ing in lieu thereof ¥ there are authorized to be apgropriated
$70,000,000 for the fiscal year ending September 30, 1979”; and

(3) by adding at the end thereof the following new paragraph:

“(5) (A) Of the sums appropriated under paragraph (1) for
the fiscal year ending September 30, 1977, and for the succeeding
year, at least 214 per centum but not more than 5 per centum of
such sums for each such fiscal year shall be used for grants and
contracts under section 1202.

“(B) Of the sums appropriated under paragraph (1) for the
fiscal year ending September 30, 1977, and for each of the two
succeeding fiscal years, (i) not less than 20 per centum of such
sums for each such fiscal years shall be used for grants and con-
tracts under section 1208, and (ii) not less than 20 per centum of
such sums for each such fiscal year shall be used for grants and
contracts under section 1204.7,

(b) Section 1207(b) is amended by striking out “two” and insert-
ing in lieu thereof “five”.
ADMINISTRATION

Sgrc. 9. Section 1208 is amended to read as follows:

“Src, 1208. (a) The Secretary shall administer the program of
grants and contracts (except for grants and contracts under section
1205) authorized by this part through an identifiable administrative
unit specializing in emergency medical services within the Depart-
ment of Health, Eduecation, and Welfare.

“(b) Such administrative unit shall—

“(1) be responsible for collecting, analyzing, cataloging, and
disseminating all data useful in the development and operation
of emergency medical services systems, including data derived
from reviews and evaluations of emergency medical services sys-
tems assisted under section 1202, 1203, and 1204;

“{2) publish suggested criteria for collecting necessary infor-
n;)é}tion]for the evaluation of projects and programs funded under
this title;

“(3) participate fully in the development of regulations, guide-
lines, funding priorities, and application forms relating to activi-
ties carried out under sections 776, 1205, and 1221;

“(4) be consulted in advance of the awarding of grants and
contracts under sections 776, 1205, and 1221;

“(5) be consulted in advance of the issuance of regulations,
guidelines, and funding priorities relating to research or training
in the area of emergency medical services carried out under any
other authority of this Act;

“(6) provide technical assistance (with special consideration
for applicants in rural areas) and monitoring with respect to
grant and contract activities under sections 1202, 1203, 1204, and
1221; and

“('7) provide for periodic, independent evaluations of the effec-
tiveness of, and coordination between, the programs carried out
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under this part and the programs carried out under sections 776
and 1221,

“(c) In addition, such administrative unit shall, through the Inter-
agency Committee on Emergency Medical Services (established under
section 1209)— ) .

“(1) study on a continuing basis (including evaluating the
adequacy, technical soundness, and redundancy of) the roles,
resources, and responsibilities of all Federal programs and activi-
ties relating to emergency medical services;

“(2) annually update (A) the Federal emergency medical
services funding and resource-sharing plan, (B) the description
of sources of Federal support, and (C) the recommended uniform
standards with respect to emergencg medical services equipment
and training, all initially developed and published by the Com-
mittee under section 1209(b) ;

“(8) make recommendations to the Secretary respecting steps
he might take, using the authorities available to him, to encourage
States to implement the recommended uniform standards
described in paragraph (2) (C); and

“(4) make recommendations to the Secretary respecting the
administration of, and regulations under, the programs of grants
and contracts under this title.

Such unit shall report to the Congress the results of studies made
under paragraph (1). The first such report shall be made not later
than June 15, 1977, the second such report shall be made not later
than February 1, 1978, and subsequent reports shall be made not later
than February 1 of each year after 1978.”,

INTERAGENCY COMMITTEE

Sec. 10. {a) The second sentence of subsection (a) of section 1209
is amended to read as follows: “The Committee shall coordinate and
provide for the communication and exchange of information among
all Federal programs and activities relating to emergency medical
services, and shall carry out its resgonsibiﬁties under section 1208(c).”.

(b) Section 1209(b) is amended by striking out “the National
Academy of Sciences,” and inserting “and from the National Academy
of Sciences” after “Education, and Welfare)”,

(¢) Section 1209(e) is amended by striking out “1203” and insert-
ing in lieu thereof “1202, 1208,”,

(d) Section 1209 is amended by redesignating subsections (b), (c),
(d), and (e) as subsections (¢), (d), (¢),and (f),respectively, and by
inserting after subsection (a% the following new subsection :

‘}‘) gb%l The Committee shall, not later than July 1, 1977, develop and
publish:

“(1) A coordinated, comprehensive Federal emergency medical
services funding and resource-sharing plan, designed to promote
the coordination between, and enhance the effectiveness of, Fed-
eral, State, and local funding and operation of programs and
agencies relating to emergency me£cal services and related
activities (including communication and transportation systems
of public safety agencies).

“(2) A description of sources of Federal support for the pur-
chase of vehicles and communications equipment and for training
activities related to emergency medical services,
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“(3) Recommended uniform standards of quality, health, and
safety with respect to all equipment (including communications
and transportation equipment) and training related to emergency
medical services.

The plan deseribed in paragraph (1) shall include a report containing
recommendations for any legislation which would enhance the capa-
bility of Federal, State, a,ngx local governments to provide an inte-
grated response in medical emergencies, The description described in
paragraph (2) shall be disseminated to the regional offices of Federal
agencies which provide financial support in the purchase of vehicles
and equipment or in training activities related to emergency medical
services for distribution to appropriate entities and the public.”.

ANNUAL REPORTS

Sec. 11. Section 1210 is amended by inserting at the end thereof
the following: “The report under this section covering the fiscal year
ending June 30, 1976, shall also cover the period beginning J uly 1,
1976, and ending September 30, 1976, and shall be submitted to Con-
gress not later than February 1, 1977. The report under this section
covering the fiscal year ending September 30, 1977, and each report
covering each subsequent fiscal year, shall be submitted to Congress
not, 1?’ter than February 1, in the fiscal year following each such fiscal
year.”.

TRAINING GRANTS

Sec. 12. (a) Section 776(a) is amended—

(1) by inserting “(1)* after “(a)”;

(2) by inserting “hospitals having training programs which
meet requirements established by the Secretary,” before “schools
of medicine”;

(3; by striking out “and” before “other appropriate”;
(4) by inserting “, and other appropriate public entities (as
defined 1 paragraph (2))” after “educational entities”;

(5) by inserting “and to assist in meeting the cost of training,
and establishment of programs for the training, of physicians 1n
emergency medicine” after “ambulance service)”; and

(6) by adding at the end thereof the following new paragraph:

“(2) For the purposes of paragraph (1), the term ‘o&er appro-
priate public entity’ means a State, unit of general local government,
or any other public entity which—

“(A) has established an emergency medical services system (as
defined in section 1201(1) ), and

“(B) except with respect to the basic training of emergency
medical technicians, hag entered into an agreement with an

appropriate educational entity for a training program under this
section.”.

(b) Section 776 is amended—
(1) by redesignating subsection (e) as subsection (g) and
amending such subsection {as so redesignated)—
(A) by inserting “(1)” after “(g)”;
(B) by inserting “, and each of the next five fiscal years”
after “1974”; and
(C) by inserting at the end thereof the following new
paragraph:
“(2) Not legs than 30 percent of the funds appropriated under
paragraph (1) for any fiscal year shall be used in that fiscal year to
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assist in meeting the cost of training, and of establishment of programs
for the training, of physicians in emergency medicine.” ; and
(2) by inserting after subsection (d) the following new sub-
sections:

“(e) No regulation, guideline, funding priority, or application form
shall be established with respect to this section without the full par-
ticipation in the development of such regulation, guideline, priority,
or form, by the administrative unit described in section 1208.

“(f) To the maximum extent practicable, the Secretary shall estab-
lish a uniform funding cycle so as to coordinate the submission and
review of applications for grants and contracts under title XII and
under this section and to coordinate funding policies among programs
carried out under such authorities.”.

EXPENSES OF ADMINISTRATION

Src. 18. Not later than 60 days after the date of enactment of the
annual appropriations Act making appropriations for the programs
under title X1II of the Public Health Service Act for each fiscal year
ending after September 30, 1976, the Secretary of Health, Education,
and \%elfare shall allocate an amount of expenditures and a number
of personnel positions sufficient for the identifitable administrative
unit (described in section 1208 of such Act) to—

(1) provide support (including salaries of unit personnel and
costs of administration, data gat%exﬁng and dissemination, tech-
nical assistance, monitoring, and independent evaluation) for it
to carry out its functions under title XII of such Act for such
fiscal year; and

(2) ﬁrovide support for the Interagency Committee on Emer-
gency Medical Services established under section 1209 of such Act
for such fiscal year,

and shall immediately report to the appropriate Committees of Con-
gress a statement of the amount of expenditures and the number of
personnel positions so allocated for such fiscal year.

BURN INJURY PROGRAM AND CONFORMING AMENDMENTS

Sec. 14, Title XI1 is amended—

(1) by inserting “Parr A—AssrsTaNcE For EMrrerncy Meprcarn
Services SysTEMS” after the heading for the title;

(2) by striking out “this title” each place it appears in section
1201 and in subsections (b) and (e) of section 1206 and inserting
in lieu thereof “this part”; and

(3) by inserting after section 1210 the following new part:

“Parrt B—Burx INJURIES
“PROGRAMS RELATING TO BURN INJURIES

“Sec. 1221. (a) (1) The Secretary may make grants to, and enter
into contracts with, public or private nonprofit entities for the sup-
port of, and may conduct, programs for the establishment, operation,
and improvement of activities to (A) demonstrate the effectiveness of
different methods for the treatment and rehabilitation of individuals
injured by burns, (B) conduct research in the treatment and rehabili-
tation of such individuals, and (C) provide training in such treatment
and rehabilitation and in such research.
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_“(2) The Secretary may enter into contracts with entities and indi-
viduals for the support of research in the treatment and rehabilitation
of individuals injured by burns.

“(b) No grant or contract may be made or entered into under
subsection (&) unless an application therefor has been submitted to,
and approved by, the Secretary. Such application shall be submitted
in such form and manner and contain such information as the Secre-
tary may require, In considering applications under this section, the
Secretary shall give priority to applications for programs which (1)
will provide services within a geographical area in which services are
not currently being adequately provided, and (2) are in or accessible
to the service area of an emergency medical services system (as defined
in section 1201 (1)),

“(c) For purposes of carrying out subsection (a), there are author-
ized to be appropriated $5,000,000 for the fiscal year ending Septem-
ber 30, 1977, $7,500,000 for the fiscal year ending September 30, 1978,
and $10,000,000 for the fiscal year ending September 30, 1979.”.

TRANSFER OF EQUIPMENT

Sec. 15. Notwithstanding any other provision of law, the Secretary
of Health, Education, and Welfare may vest title to equipment
purchased—

(1) with funds under the seven contracts for emergency medical
services demonstration projects entered into in 1972 and 1973
under section 304 of the Public Health Service Act (as in effect
at the time the contracts were entered into), and

{2) by contractors with the United States under such contracts
or subcontractors under such contracts,

in such contractors or subcontractors without further obligation to
the Government or on such terms as the Secretary considers
appropriate.

UNIFORM PATIENT REPORTING SYSTEM

Src. 16. The Secretary of Health, Education, and Welfare shall
conduct studies to identify the categories of patients which should be
included in a uniform reporting system to be used to evaluate the
effectiveness of emergency medical services systems and burn injury
programs supported under title XIT of the Public Health Service
Act in reducing death and disability. Not later than 18 months after
the date of enactment of this Act, the Secretary shall report to the
Congress the results of such studies. Such report shall include such
recommendations for legislation relating to such a uniform reporting
system as the Secretary determines are appropriate.

EXTENSION OF ARTHRITIS COMMISSION

Sec. 17. Section 3(j)(2) of the National Arthritis Act of 1974
(Public Law 93-640) 1s amended to read as follows:
“(2) The Commission shall cease to exist on December 81, 1976.”.

EXTENSION OF THE COMMISSION FOR THE PROTECTION OF HUMARN
SUBJECTS

Src. 18. (a) Section 204(d) of the National Research Act (Public
Law 93-348) is amended by striking out “24-month period” each place
it appears and inserting in lieu thereof “86-month period”.
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(b) Section 211(b) of such Act is amended by striking out “Janu-
ary 1,1977” and inserting in lieu thereof “January 1,1978”.

REVIEW OF ALCOHOLISM GRANTS

Sec. 19. (a) Section 311(c)(2) of the Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment, and Rehabilitation
Act of 1970 (42 U.S.C. 4577) is amended) —

(1) by inserting “(A)” after “(2)”;
(2) by striking out the last two sentences thereof ; and
(3) by inserting at the end thereof the following new
subparagraph:

“(B) (i) Except as provided in clause (ii), each application for a
grant under this section shall be submitted by the Secretary to the
National Advisory Council on Alcohol Abuse and Alcoholism for his
review. The Secretary may approve an application for a grant under
this section only if it is recommended for approval by such Council.

“(ii) Clause (i) shall not apply to an application for a grant under
this section for a project or program for any period of 12 consecutive
months for which period payments under such grant will be less than
$250,000, if an application for a grant under this section for such
project or program and for a period of time which includes such
12-month period has been submitted to, and approved by, the
Secretary.”.

(b) ’f‘{le amendment made by subsection (a) shall apply with
respect to applications for grants under section 811 of such Act after
June 30, 1976.

EFFECTIVE DATE

Sec. 20. Amendments and repeals made to the Public Health
Service Act by this Act shall not apply with respect to grants made or
contracts entered into before the date of enactment of this Act, except
that the amendments made by sections 4(3) and 5 of this Act with
respect to adding a new subsection (f) to section 1203 and a new
subsection (e) to section 1204, respectively, of the Public Health
Service Act shall apply to grants made and contracts entered into
after June 1, 1976.

Speaker of the House of Representatives.

Vice President of the United States and
President of the Senate.





