


- - c Status Report: Regional Medical Programs Legislation

Legislation extending and amending Regional Medical Programs passed
in the House on October 13 and the Senate on October 14 and is now
awaiting the President's signature.

Included for your information on the current status and major changes
in the new legislation are the following items:

(1) Chronology of Legislative Action for Regional Medical Programs
Extension of 1970.

(2) Summary of Major Changes in New RMP Legislation.
(3) Copy of the Conference Report on H.R. 17570, listing actual

changes (Pages 1-4 and 17-18 of the Conference Report pertain
directly to RMP.)

(4) Copy of the 1968 legislative extension for purposes of com--
parison.




Chronology of Legislative Action
for Regional Medical Programs Extension of 1970

Of the 14 bills introduced concerning the extension of Regional Medical

Programs, action centered on two, namely:

S. 3355 - Sen. Ralph W. Yarborough (D.-Texas)
H.R. 17570 - Rep. John Jarman (D.-Oklahoma)

Action Taken in House - H.R. 17570

1. Legislation introduced

2. Hearings before the Subcommittee on Public Health
~—-——"and Welfare of the House Committee on Interstate

Jan. 29, 1970
‘May 11, 1970

May 11, 1970

and Foreign Commerce. June 1, 2, 3, 4, 1970

3. Subcommittee approved for full committee action
H.R. 17570 amended

4. House Committee on Interstate and Foreign Com-
merce ordered favorably reported H.R. 17570.

5. Passed in House by vote of 365-0

Action Taken in Senate - S. 3355

1. Legislation introduced

2. Hearings before the Health Subcommittee of the Senate

June 16, 1970

July 13, 1970

(Report No. 91-1297)

August 12, 1970

January 29, 1970

Committee on Labor and Public Welfare. February 17, 18, 1970

3. Subcommittee approved for full Senate committee
consideration, with amendments, S. 3355

4. Senate Committee ordered favorably reported, with
-amendments, S. 3355

'5. Senate Report issued. (Report No. 91-1090)

6. Senate inserted the text of S. 3355 and then passed
its version of H.R. 17570 by a vote of 56-1.

Conference
1. Conference Report submitted (H. Report 91-1590)
2. House agrees to Conference Report on H.R. 17570
3. Senate agrees to Conference Report on H.R. 17570

Presidential Action

June 4, 1970

June 11, 1970
August 11, 1970

September 9, 1970
October 8, 1970

October 13, 1970

October 14, 1970




Major Cﬁénges in New RMP Legislation

Present Legislation
P.L. 89-239; P.L. 90-574

Legislation as passed in
House and Senate

3.

Categorical

Emphasis

Additional
Eﬁgﬁases

Construction

Authoritz

Heart disease, cancer, stroke
and related diseases.

Emphasis on making available
the latest advances in diag-
nosis and treatment, and on
cooperative arrangements for
research, training and re-
lated demonstrations of patient
care.

Limited to "alteration, major
repair, remodeling and reno-
vation of existing buildings...
and replacement of obsolete
built-in equipment of existing
buildings," up to 90% of cost.

Adds kidney disease, and other
related diseases. ' ‘

Promotes medical data ex-
change as well as résearch,
training, and demonstrations
of patient care; medical data
exchange relates directly to
kidney transplants to include
data exchange between tissue
typing banks and, on a re-
gional basis, among medical
schools, hospitals and other
institutions and providers.

. Adds prevention and rehabil-
itation explicitly.

. Gives additional emphasis
to regionalization of health
care resources and services
in order to strengthen and
improve (1) primary care and
(2) the relationship between
primary care and specialized
care.

. Concerned with increasing
capacity as well as quality,
and with areas with limited
health services.

Adds authority to include 'mew
construction of facilities for
demonstrations, research and
training when necessary to carry
out Regional Medical Programs."




Present Legislation
P.L. 89-239; P.L. 90-574

Legislation as Passed in
House and_ Senate

Relationships
to Compre- -
hensive Health

Planning

Duration -
Authorization

Levels (in

MilIions)

Funding
Mechanism

Regional
Advisory

Groups

None specified in law.

Grants with two-year
availability of funds.

Composition: B
Requirement there must include
""practicing physicians, medical
center officials, hospital ad-
ministrators, representatives
from appropriate medical
societies, voluntary health..."
and other health-related
agencies..." and members

of the public..."familiar

with health needs.

Requires that the appropriate
regional, metropolitan, or
local areawide comprehensive
health planning agency 314 (b),
have an opportunity to consider
operational grant proposals
before the RAG may recommend
approval.

Three-year extension

| FY'71 $125
FY'72 150
FY'73 250

Includes provision that no more
than $15 million shall be
available for kidney disease
activities in FY'71, and also

includes a §5 million discretionan

earmarking for new construction.

Adds contract authority as well

as RMP grant authority, and

would permit Regions to obtain
services in-kind from Federal ;
agencies. One-year availability .
of funds.

Requires official health and
health planning agency repre-
sentation on such advisory groups;
requires that public members
include persons familiar with
the financing of, as well as the
need for services, and that such
public members be sufficient in
number to insure adequate com-
munity orientation.

Also includes a representative of

the Veteran's administration as an

ex officio member, if there is a
VA institution in the Region.




Present Legislation
P.L. 89-239; P.L. 90-574

Legislation as Passed in
House and Senate

8. National
Advisory
Council

9. Listing of
Advanced

Facilities

Advisory Council responsible
for RMP matters, SiXteen
members - leaders in fields of
fundamental sciences, medical
sciences,or public affairs.

At least 2 practicing
physicians, one expert each
for heart disease, cancer

and stroke.

Lists of facilities equipped
and staffed to provide the
most advanced methods of
diagnosis and treatment in
heart disease, cancer and
stroke are to be established.

Provides that the Assistant
Secretary for Health and
Scientific Affairs of HEW 'shall
be Chairman, replacing the
Surgeon General in this position.

Makes the Chief Medical Director
of the Veterans' Administration
an ex officio member of the
Council.

Increases the size of the Council
from 16-20 members. Provides
for: '

(1) one member who is out-
standing in the study or
care of kidney disease;

(2) 1leaders in the field of
health care administration
as well as the fundamental
and medical sciences;

(3) two members outstanding in
the field of prevention of
heart disease, cancer, strokec
or kidney disease;

(4) four of the twenty should be
‘members of the public.

Adds a similar requirement for
kidney disease.




Present Legislation
P.L. 89-239; P.L., 90-574

Legislation as passed in
House and Senate

10.

11.

Multiprogram

Services -
Section 910

General
Authorities

Provides for grants for
services needed by, or which
will be of substantial use to,
any two or more regional
medical programs.

A1l authorities and de-
terminations under Title IX,
including the awarding of
grants to Regional Medical
Programs, are exercised by the
Surgeon General of the Public
Health Service.

None specified in law

Provides for both grants and
contracts for a broad variety

of activities including:
activities of use to two or more
regional medical programs, devel-
opment or demonstration projects,
collection of epidemiologic

data, development of training,
and conduct of cooperative
clinical field trials.

Also authorizes assistance in
meeting the costs of special
projects for improving or
developing new means for the
delivery of health services
concerned with the diseases
included in this title.

Authorizes support for research,
studies, investigations, training
and demonstrations designed to
maximize the utilization of man-
power in the delivery of health
services.

Authorities and determinations
exercised by Secretary rather
than Surgeon General.

When a single project receives
grants from two or more sources
within certain parts of HSMHA,
the Secretary may issue regulatior
under which administrative
functions with respect to such
projects will be performed by a
single administrative unit; ap-
plications may be consolidated;
and duplicative requirements
revised




Present Legislation

Legislation as passed in
House and Senate

12.

13.

Joint
Funding
(continued)

Annual
ReEort

P.L. 89-239; P.L. 90-574

None specified in law.

Limited to projects funded under
Sections 304 and 314 and Title IX
of the Public Health Service Act.
This includes Regional Medical
Programs, Comprehensive Health
Planning and Services, National
Center for Health Services
Research and Development.

Provides for an Annual Report
from the Secretary on the ac-
tivities carried on by the prograr
covered in this legislation.*

1t will cover an evaluation of
the effectiveness of the programs,
relationship between Federal and
non-Federal financing, and recom-
mendations for changes in program
legislation.

* Rather than a compilation of
separate reports, this is designed
to be an overall integrated ,
report covering the coordinated
range of activities of Regional
Medical Programs, Comprehensive
Health Planning and Services,
National Center for Health Service
Research and Development, and the
National Center for Health
Statistics.

** In addition, the Conference
Report calls for a separate study
and report on the appropriate
scope of Regional Medical Programs
in relation to disease coverage,l.€
whether or not the scope of the
program should be expanded to
cover '"'other major diseases and
conditions."




Owr CoNaness HOUSE OF REPRESENTATIVES Rerowr
D] Neswlon No. 91 1580

REGIONAL MEDICAL PROGRAMS AND COMPREHENSIVE
HEALTH PLANNING AND SERVICES ACT OF 1970

Ocroner 8, 1970.—Ordered to be printed

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

CONFERENCE REPORT

[To accompany II.1R. 17570]

The committee of conference on the disagreeing votes of the iwo
Houses on the amendments of the Senate Lo the bill (H.R. 17570) to
amewd title IX of the Public Health Service Act 50 as to extend and
improve the existing program relating to education, research, training,
and demonstrations in the fields of heart discase, cancer, stroke, and
other related diseases, and for other purposes, having met, after full
and free conference, have agreed to recommend and do recommend to
their respective Houses as follows: '

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

In licu of the matter proposed to be inserted by the Senate amend-
ment insert the following: '

TITLE I—AMENDMENTS TO TITLE IX OF THE PUBLIC
HEALTH SERVICE ACT :

Skc. 101. This title may be cited as the “Heart Disease, Cancer, Stroke,
and Kidney Disease Amendments of 1970"".
Szc. 102. Section 900 of the Public Health Service Act i8¢ amended to

read as follows:
“PURPOSES

“Skc. 900. The purposes of this title are—
“la) z.’h‘rouglfM rants and contracts, to encourage and assist in the
establishment o)‘g regional cooperative arrangements among medical
schools, research institutions, and hospital%for research and training
(including continuing education), Jor medical data exchange, and
Jor demonstrations of patient care in the Sields of heart disease, can-
cer, stroke, and kidney disease, and other related diseases;
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“(b) to afford to the medical profession and the medical institutions
of the Nation, through such cooperative arrangements, the opportunity
of making available to their patients the latest advances in the pre-
vention, diagnosis, and treatment and rehabilitation of persons
suffering from these diseases;

“(c) to promote and foster regional linkages among health care
institutions and providers so as to strengthen and improve primary
care and the relationship between specialized and primary care; and

“(d) by these means, to improve generally the quality and enhance
the capacity of the health manpower and facilities available to the
Nation and to improve health services for persons residing in areas
with limited health services, and to accomplish these ends without
nderfering with the patterns, or the methods of financing, of patient
care or professional practice, or with the administration of hospitals,
and in cooperation with practicing physicians, medical center
officials, hospital admiwistrators, and representatives from appro-
priate voluntary health agencies.” )

Sree. 103. (a)(1) The first sentence of section 901(a) of such Ael is
amended by striking out “‘and” immediately after “June 30, 1969,”, and
by inserting immediately before *“, for grants” the following: *, $125,000,-
000 for the fiscal year ending June 30, 1971, $150,000,000 for the fiscal
year ending June 30, 1972, and $260,000,000 for the fiscal year ending
June 80, 1978”.

(2) Such first sentence is further amended by striking out the period
after ‘‘title” and -inserting in lieu thereof “and for contracts to carry out
the purposes of this title.”’

(8) Such section 901(a) is amended by striking out the second sentence
and inserting in-lieu thereof the following: “Of the sums appropriated
under this section for the fiscal year ending June 30, 1971, not more than
315,000,000 shall be available for activities in the field of kidney disease.
Of the sums appropriated under this section for any fiscal year ending
after June 30, 1970, not more than 35,000,000 may be made available in
any such fiscal year for grants for new construction.”” .

(b) Section 901 of such Act is further amended by adding at the end
thereof the following new subsection: ‘

‘“(e) At the request of any recipient of a grant under this title, the pay-
ments to such recipient may be reduced by the fair makret value of any
equipment, supplies, or services furnished by the secretary to sich recipient
and by the amount of the pay, allowance, traveling expenses, and any
other costs in connection with the detail of an officer or employee of the
Government to the recipient when siuch furnishing or such detail, as the
case may be, is for the convenience of and at the request of such recipient
and for the purpose of carrying out the regional medical program to
which the grant under this title is made.”

Sgc. 104. Section 902(w) of such Act is amended by striking out
“traming, diagnosis, and treatment relating to heart disease, cancer, or
_stroke, and, at the option of the applicant, related disease or diseases’” and
inserting in liew thereof ‘“training, prevention, diagnosis, treatment, and
rehabilitation relating to heart disease, cancer, stroke, or Iridney disease,
and, at the option of the applicant, other related diseases’.

(b) Section. 902(f) is amended by striking out “ineludes” and inserting
in lieu thereof “means new construction of facilities for demonstrations,
research, and training when necessary ‘o carry out regional medical
programs”. -




3

See. 105, Section 03(0) (4) of suck et iy amended-—

~ ) by siriking out Sroluritary health agencies, and” and insert g
in liew thereof “voluntary or official healil agencies. health panning
agencies, and;

(2) by inserting immediately after “under the program’’, wherc
i first appears therein, the following: *“(including as an er officio
member, if there is located i sueh region one or more kospitals or
other health facilties of the Veterans’ Administration, the individual
whom the Administraior of Veterans’ Affairs shall have designaied to
serve om such advisory group as the representative of the hospitals
or other health care facilities of suck .A\dministration which are
located in such region)” ; and

(3) by strileing out “need for the services provided under the pro-
gram” and inserting in liew thereof “need for and financing of the
services provided wnder the program, and which advisory group shall
be sufficient in number to insure adequate community orientation
(as determined by the Secretary)’’.

Skc. 106. That part of the second sentence of section 904(d) of such
et preceding paragraph (1) is amended by striking out “section H03(b)
(4) and” and serting in lien thereof the following: “section 903( b)(4),
if opportunity has been provided, prior to such recommendation, for con-
sideration of the application by each public or nonprofit private agency or
organizalion w/bic;c has developed a comprehensive regional, metropolitar
area, or other local area plan referred to in section 314(b) covering any
area in which the regional medical program for which the application is
made will be located, and if the application’”.

See. 107, (@) Section Y05(a) of sueh et is amended io read as follyws:

“Sec. 905, (a) The Secretary may appoint, without regard to the civil
service laws, a National Advisory Couneil on Regiondl Medical Programs.
The Couneil shall consist of the Assistant Seerelary of Health, Itducation,
and W elfure for Health and Scientific \ffairs, who shall be the Chairman,
the Chief Medical Director of the Veterans' Administration who shall be
an ex. officio member, and twenty members, not vtherwise in. the reqular -
Sull-time employ of the United States, who are leaders in the Sields of the
Jundamental seiences, the medical sciences, health care administration, or
public affairs. At least two of the appointed members shall be practicing
physicians, one shall be outstanding in the study or health care of persons
suffering from heart disease, one shall be outstanding in the study or
health care of persons suffering from cancer, one shall be outstanding in
the study or health care of persons suffering from stroke, one shall be out-
standing in the study or ‘health care of persoms suffering from kidney
disease, two shall be outstanding in the field of prevention of heart disease,
cancer, stroke, or kidney disease, and four shall be members of the public.”

(b) Of the persons first appointed under section Y06 (a) of the Public
Health Service Act to serve as the four additional members of the National
Advisory Council on Regional Medical Programs authorized by the
amendment made by subsection () of this section—

(1) ome shall serve for a term of one year,

(2) one shall serve for a term of two years,

(8) one shall serve for a term of three years, and

(4) one shall serve for d.term of four years, :
as designated by the Secretary of Health, Education, and Welfare at the
time of appoiniment. -
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(¢) Members of the National Adrisory Conneil on Regional Medicel
Programs (other thun the Surgeon General) in office on the date of enaci-
ment of this Act shall continue in office in accordance with the term of
office jor whick they were last appointed to the Council.

Skc. 108. Section 907 of such Act is amended by striking oui “or stroke,”
and inserting in liew thereof “stroke, or kidney disease,”.

Skc. 109. Section 90%a) of such Act is amended by inserting “or
- contract’”’ after “grant’ cach place it appears therein.

Sec. 110. (a) Section 910 of such Act is amended to read as follows:

“MULTIPROGRAM SERVICEN

“Skc. 910. (@) To facilitate interregional cooperation, and develop
“umproved national capability for delivery of health services, the Sécretary
s authorized to utilize funds appropriated under this title to make grants
to public or monprofit private agyencies or instibitions or combinations
thereof and to contract for— :

“(1) programs, services, and activities of substantial use to two or
more regional medical programs;

“(8) development, trial, or demonstration of methods for eontrol of
heart disease, cancer, stroke, kidney disease, or other related diseases;

*(8) the collection and study of epidemiologic data related to any
of the diseases referred to in paragraph (2);

“(4) development of training specifically related to the prevention,
diagnosis, or treatment of any of the discases referred to in paragraph
(2); or o the rehabilitation of persons suffering from any of such
diseases; and for continuing programs of such training where horlage
of trained personnel would otherwise limit application of knowledge
and skills important to the control of any of such diseases; and

“(5) the conduct of cooperative clinical field trials.

“(b) The Secretary is authorized to assist.in meeting the costs of special
projects for improving or developing new means for the delivery of health,
services concerned with the diseases with which this title is concerned.

“(c) The Secretary is authorized to support research, studies, inovestiga-
tions, training, and demonstrations designed to mazimize the utilization
of manpower vn the delivery of health services.”

Sxc. 111. (a) The heading to title IX of such Act is amended by striking
out “STROKE, AND RELATED DISEASES” and inserting in liew
thereof “STROKE, KIDNEY DISEASE, AND OTHER RELATED
DISEASES". '

(b) Sections 902(a), 903 (a), 903(b), 904 (a), 904(b), 905 (b), 905(d ), 906,
907, and 909(a) of such Act (as amended by the preceding provisions of
this Act) are each further amended by striking out “Surgeon General”,
each place it appears therein and inserting in liew thereof ¢ ‘Secretary”.

‘TITLE II—~AMENDMENTS TO TITLE IiI OF THE PUBLIC
HEALTH SERVICE ACT

Parr A—RrsparcH AND DEMONSTRATIONS REerarine 10 HEALTH
Facroiries anp Servicrs

Skec. 201. (a)(1) Section 304(a) of the: Public Health Service Act is
amended— R
(A) by inserting “(1)” immediately after “Sec. 304. (@)”;
(B) by red&:u(’irlmtin_(/ clauses (1) and (2) as clauses (A) and (B),
respectively; a
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- " by r(*r[e.s'[_r//mt'in.{/ elauses (AN, | B, and (€ av clauses {1),
(1), and (i), respectively.
(2) Section 30/ (b) of sueh Aet s amended —
(A) by strifeing out “(8)” and in serting in Liew thereof “(2) : and
(B) by strilsing out “this section” eqel, place it appears therein
- awdimserting in lien thereof “this subsection. .
(8) Section 304(c) of such Act is amended - -
(A) by striking out “(e)” and mserting in Lien thereof “(3)7: and
(B) by striking out “this section” exreh, place it appears therein
and inserting in licu thercof “this subsection”.
(b) Seetion 304 of such At 15 further amended by adding after the pro-
eision thereof redesignated as paragraph (3) by subsection (a)(3)(A) of
this section the following new subsection:

“Systems Analysis of National ITealth Care Plans

“0)(1)(A) The Secretary shall develop, through utilization of the
systems analysis method, plans Jor health care systems designed ade-
quately lo meet the health needs of the .\merican people. For purposes of
the preceding sentence, the systems analysis method means the analytical
method by which varions means of obtaining a desired result or goal s
assoeiated with the costs and benefits snrolved.

“(B) The Secretary shall complete the development of the plays referred
loin subparagraph (1), within such period as may be necessary o enable
him to submit to the ( ‘ongress not later than September 30, 1971, a report
thereon. which shall describe each pian so developed in terms of -~

“(i) the number of people who would be covered under the plan;
. “('i‘z'z)_the kind and type of health care which would be covered wnder
the plan;

“(#i3) the cost involved in carrying out the plan and how such costs
would be financed;

“(iv) the number of additional physicians and other health care
personnel and the number and typc of hkealth care facilities needed
to enable the plan to become fully effective;

“(v) the new and improved mei ods, if any, of delivery of health
care services which would be developed in order to effectuate the plan;

“(v1) the accessibility of the benefits of such plan to various socio-
economic classes of persons;

“(vii) the relative effectiveness and efficiency of such plan ax
con;pared to existing means of financing and delivering health care;
and

“(viet) the legislative, admin istrative, and other actions whick wonld
be necessary to implement the plan.

“(C) In order to assure that the advice and service of experts in the
-carions fields concerned will be obtained in the plans authorized by this
naragraph and that the purposes of this paragraph will fully be carried
ONnf— ) : '

“(7) the Secretary shall utilize, whenerer appropriate, personnel
Jrom the various agencies, bureans, and other departmental sub-
divisions of the Department of Health, Education, and Welfare;

“(i0) the Secretary is authorized, with the consent of the head
of the depariment or agency iivolved, 1o utilize (on @ reimbursable

. basis) the personnel and other resources of other departments and
agencies of the Federal Government; amd
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“(i) the Secretary is authorized to consult with. appropriale
State or local public agencies, private organizations, and individuals.

“Cost and Coverage Report on Existing Legislative Proposals

“(2)(A) The Secretary shall, in accordance with this paragraph, con-
duct a study of each legislative proposal which is introduced in the Senate
or the House of Representatives during the Ninety-first Congress, and
which undertakes to cstablish a national health insurance plan or similar
plan designed to meet the needs of health insurance or Jor health services
of all or the overwhelming majority of the people of the United States.

“(B) In conducting such study with respect to each such legislative
proposal, the Secretary shall evaluate and analyze such proposal with
eiew to determining -~

“(1) the ecosts of carrying ot the proposal; and

“(ii) the adequacy of the proposal in terms of (I) the portion of
the population covered by {/{ e proposal, (11} the type health care
provided, paid for, or insured against under the proposal, (111)
whether, and if so, to what cxtent, the. proposal provides Jor the
development of new and improved methods for the (llelq'z'e-ry of health,
care and services,

“(C) Not later than March 31, 1971, the Secretary shall submit 1o
- the Congress a report on each legislative proposal which he has been

directed to study under this paragraph, iogetg/)er with an analysis and
evaluation of such proposal.”

(¢) Subsection (d) of section 304 of such Act is hereby redesignated as
subsection (c) and is amended to read as follows:

“(e)(1) There are authorized to be appropriated for payment of grants
or under coniracts under subsection (a), and for purposes of carrying
out the provisions of subscction (b), 871,000,000 for the fiscal year ending
June 30, 1971 (of which not less than $2,000,000 shall be available only
Jor purposes of carrying out the provisions of subsection ), $82,000,000
Jor the fiscal year ending June 30, 1972, and 894,000,000 for the fiscal
year ending June 30, 1973. )

“(2) In addition to the funds authorized to be appropriated under
paragraph (1) to carry out the provisions of subsectron (b) there are
hereby authorized to be appropriated to carry out such provisions for
each fiscal year such sums as may be necessary.”

(d) The amendments made by subsection {(c) of this section shall be
¢ffective only with respect to fiscal years ending affer June 30, 1970.

Skec. 202. That provision of scction 304 of the Public Health Service
Act redesignated by section 201(a) of this Act as paragraph (3) of sub-
section (a) is further amended— '

(1) by inserting “(A)” immediately after “(3)”; and ‘
(2) by adding after and below such provision the following new
subparagraph:

“(B) The amounts otherwise payable 1o any person under a grant or
contract made under this subsection shall be reduced by—

“(i) amounts equal to the fair market value of any equipment or
supplics furnished to such person by the Secretary for the purpose
of carrying out the project with respect to which such grant or con-

tract is made, and
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“(ii) amounts equal to the pay, allowances, traveling erpenses,
and reluted personnel erpenses attribuiable to the performance of
services by an officer or employee of the Government in connection
with such project, if such officer or employee was assigned or detailed,
by the Secretary to perform such services, )

but only if such person requested the Secretary to furnish such equipmend
or supplies, or such services, as the case may be.”’

- SEc. 203. That provision of section 304 of the Public Health Service
et redesignated by section 201(a) of this Act as paragraph (1) of sub-
section (a) s further amended by— ‘

(1) striking out the period ai the end thereof and inserting in lien
thereaf *, and”; and

(2) adding after and below the clause thereof redesignated by such
section 201 (a) as clause (iii) the following new clauses:

‘(i) projects for research, experiments, and demonstrations deal ing
with the effective combination or coordination of public, private, or
combined public-private methods or systems Jor the delivery of health
services at regional, State, or local levels, and

“(v) projects jor research and demonstrations in the provision of
home health services.”

Parr B—Narronar Hearta Surveys AND STUpies

Sec. 210. (a)(1) Clause (1) of subsection (@) of section 305 of the
Public Health Service det is amended by striking out “and” before “(E)"7,
and by inserting after the semicolon at the end of such clause the following:
“(F) health care resources: (G) environmental and social health hazards;
and (H) jamily formation, grouth, and dissolution:”.

(2) Swch subsection ‘is further amended by adding at the end thereof
the following new sentence: “No information obtained in aecordance
with this paragraph may be used for any purpose other than the statistical
purposes for which it was supplied ercept pursuant to regulations of
the Secretary: nor may any such, wnformation be published if the particular
establishment or person supplying it is tdentifiable except with the consent
of such establishment or person.” :

(8) Section 305 is further amended by redesignating subsections (b),
(¢), and (d) as subsections (c), (d), and (e), respectively, and by adding
after subscetion (@) the following new subsection:

“(b) The Secretary is authorized, directly or by contract, to wundertake
research, development, demonstration, and evaluation, relating to the
design and implementation of a cooperative system for producing com-
parable and uniform health “information and statistics at the Federal,
State, and local levels.”

(¢) The subsection of such section 305 redesignated (by subsection
(b) of this section) as subsection (d) is amended to read as Jollows:

“(d) There are authorized to be appropriated to carry out this section
%15,000,000 for the fiscal year ending June 30, 1971, $20,000,000 for
the fiscal year ending June 30, 1972, and $25 000,000 for the fiscal year
ending June 80, 1973.” .

P4arT (—GRANTS TO STATES FOR COMPREWENSIVE STATE Hearrn
Pranwine

Skee. 220. (a) (1) The Jirst sentence of section 314({1) (1) of the Public
Health Service Act is amended by siriking out “June 30, 1970”7 and
inserting in leu thereof “June 30, 1973,
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(2) The second sentence of such section 3 Lilay(1) is amended by striking
ont “and 815,000,000 for the fiscal year ending June 30, 1970" qud
imserting in liew thereof the Jollowing: “315,000,000 for the Jiseal year
ending June 30, 1970, %15 000,000 for the fiscal year ending June 30,
1971, 817,000,000 for the fiscal year ending Jine 30, 1972, and S20,-
000,000 for the fiscal year ending June 30, 1973,

(8) Section 314(a)(2)(B) of such et is amended by strilbing out
“State and local ageneies” and inserting in lien thereof “Federal, State,
and local agencies (ineluding as an ex officio member, if there is located
e such State one or more hospitals or other health care Jacilities of the
Veterans' Administration, the indicidual whom the Administrator of
Velerans’ Affairs shall have designated to serve on such council as the
representative of the hospitals or other health ceare facilities of such
Administration which arve located in sueh State)".

(¢) Section 314(a)(2)(B) of such et (as amended by subsection (b)
of this section) is further amended by tnserting “(including re presentation
of the regional medical program or programs included in whole or in part

within the State)” immediataly after “‘concerned with health”.

Ad) Section 314(a)(2)(()) of suck Act is amended (1) by inserting
Yand including home health care” immediately afier “private”’, and (2)
by inserting immediately before the semicolon at the end thereof the
Jollowing: “and including environmental considerations as they relate tv
public health”, '

Parr D—Proseer Granrs ror Argawing Hrearry Praxyiva

SEc. 230. Section 814(b) of the Public Health, Service Aet 15 amended-—

(1) by striking out, in the first senlence thereof, “June 30, 197G
and inserting in lieu thereof “June 30, 1973" ;

(@) by inserting after the word “‘services” the second place it
appears therein, the phrase “and including the provision of such
services through home health care’;

(8) by striking out, in the second sentence thereof, “and $16 ,000,000
Jor the fiscal year ending June 30, 1970” and inserting in lien
thereof the following: “$15,000,000 Jor the fiscal year ending June
30, 1970, $20,000,000 Jor the fiscal year ending June 30, 1971,
$30,000,000 for the fiscal year ending June 30, 1972, and $40,000,-
000 for the fiscal year ending June 30, 19787 ;

(4) by inserting “(1)(A)" immediately after “()”’; and

(6) by adding after and below the existing language contained
therein the following;

“(B) Project grants may be made by the Secretary under subparagraph
(A) to the Stale ageney administering or supervising the administration
of the State plan approved under subsection (@) with respect to a particular
region or area, but only if (5) no application for such a grant with respect
to such region or area has been filed by any other agency or organization
qualified to recefve such a grant, and (i7) such State agency certifies, and
the Secretary finds, that ample opportunity has been a,ﬁor(l{ed to qualified
agencies and organizations to file application for such a grant with respect
to such region or area and that it is improbable that, in the foreseeable
Suture, any agency or organization which is qualified for such a grant
will file application therefor.
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@)Y (A) In order to be approved under this subsection, an application
Jor a grant under this subsection must contain or be supported by reasonable
" assurances that there has been or will be established, mn or for the area with
respect to which such grant is sought, an areawide healtl, planning council.
The membership of such council shall include representatives of public,
roluntary, and nonprofit private agencies, institutions, and organizations
concerned with health (including representatives of the interests of local
gocernment, of the regional medical program for such area, and of con-
sumers of health services). A majority of the members of such couneil shall
Cconsist of representatives of consumers of health services.
-~ “(B) In_addition, an application Jor a grant under this subsection
must contain or be supported by reasonable assurances that the areawide
health planning agency has made provision for assisting health care
Jacilities in its area to develop a program for capital expenditures for
replacement, modernization, and expansion which is consistent with an
overall State plan which will meet thze needs of the State and the area for
health care facilities, equipment, and services without duplication and
otherwise in the most efficient and economical manner.” :

Parr E—-Prorrer Grants ror TraINING, STUDIES AND
Desonsrrarions

Sec. 240. Section 81/(c) of the Public Health Service Act is amended —
(1) by siriking out, in the first sentence thereof, “June 30, 1970”
and inserting in liew thereof “June 30, 1973 ; and

(2) by siriking out, in the second sentence thereof, “‘and 87,600,000
Jor the fiscal year ending June 30, 1970” and inserting in lieu
thereof the following: ““$7 500,000 Jor the fiscal year ending June 30,
1970, $8,000,000 for the Jiscal year ending June 80, 1971, $10,000,-
000 for the fiscal year ending June 30, 1972, and $12,000,000 for
the fiscal year ending June 30, 1973, - :

Parr F—Granrs ror ComPRERENSIVE PuBric Hearry SERVICES

Sec. 250. (a) Section 814(d)(1 ) of the Public Health Service Act is
amended by striking out “and $1 00,000,000 for the fiscal year ending
June 30, 1970 and inserting in liew thereof “$1 00,000,000 for the fiscal
year ending June 30, 1970, $180,000,000 for the fiscal year ending
June 30, 1971, $146,000,000 for the Jiscal year ending June 30, 1972,
und $165,000,000 for the fisc year ending June 30, 1973,

(6) Section 314(d)(2)(0) of such Act is amended (1) by striking out
Yand (ii1)” and inserting in liew thereof “(i#)” and (2) by inserting
before the semicolon at the end thereof the following: “; and (iz) the plan
i8 compatible with the total health program of the State”.

Parr G—Prorecr Grants ror Hearrn Services DEveropuenT

Szc. 260. (ay Section 314(e) of the Public Health Service Act is
amended by striking out “‘and” immediately after “‘June 30, 1969,”
and by inserting after “June 30, 1970, the following: “$109,500 000
Jor the fiscal year ending June 30, 1971, $135,000,000 for the Jescal
year ending June 30, 1972, and $157 000,000 for the fiscal year ending
June 30, 1973,”. , ‘

H. Rept, 91-1590—-2
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(b) The first sentence of 314(e) is further amended. by inserting im-
mediately after “cost” the following: ““(including equity requirements and
amortization of loans on facilities acquired from the Office of Economic
Upportunity or construction th connection with any program or project
transferred from the Office of Economic Opportunity)’ .

(€)(1) The second sentence of such section is amended to read as
Jfollows; “Any grant made under this subsection may be made only if the
a]ppl'ication for such grant has been referred for reriew and comment to
the appropriate areawide health planning agency or agencies (or, if there
is mo such agency in the area, then to such other public or nonprofit
private agency or organization (if any) which performs similar functions)
and only if the services assisted under such grant will be provided n
%cs;o’cdance with such plans as have been developed pursuant to subscction
a).

(2) The amendment made by paragraph (1) shall be effective with respect
lo grants under seetion 314(e) of the Public Health Service Act whicl, are
made after the date of enactment of this Act.

Parr IF--Apminisrrarion or Qraves v Cprerais Monriarase
Prosrcrs

See. 270. Part A of title 11T of the Public Health Service Act is
amended by adding at the end thereof the following new section:

“Administration of Granis in Certain Multigrant Projects

“Skc. 8310A. For the purpose of facilitating the admanistration of,
and expediting the carrying out of the purposes of, the programs estab-
lished by title IX, and sections 304, 814(a), 314(b), 814(c), 314(d), and
314(e) of this Act in situations in which grants are sought or made
under two or more of such programs with respect to a single project, the
Secretary 18 authorized to promulgate regulations—

(1) under which the admanistrative functions wnder such programs
with respect to such project will be performed by a single administra-
tive unit which is the edministrative unit charged with the adminis-
tration of any of such programs or is the administrative unit charged
with the supernsion of two or more of such programs;

“(2) designed to reduce the number of applications, reports, and
other materials required under such programs to be submitted with
respect to such project, and otherwise to simplify, consolidate, and
make uniform (fo the extent feasible), the data and information
required to be contained in such applications, reporis, and other
materials; and .

“(8) under which inconsistent or duplicative requirements imposed
by such programs will be revised andp made uniform with respect to
such project;

except that nothing in this section shall be construed lo authorize the
Secretary to waive or suspend, with respect to any such project, any
requirement with respect to any of such programs if such requirement is
tmposed by law or by any regulation required by law.”

Parr [--Anxuvar Lerorr, Nariovar Apvisory Councin, Erc.

Skc. 280. Part 2\ of title I of the Public Health Service Act is Surther
amended by adding after section 3101 thereof (as added by section 270 of

this Aet) the following new section:
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“Annual Report

“S108. On or before January 1 of each year, the Seeretary shall trans-
mat to the Congress a report of the activities carried on under the provisions
of title IX of this Act and sections 304, 805, 814(a), 814(b), 31/4(¢c),

. 814(d), and 814(e) of this title together with (1) an evaluation of the effec-
tiveness of such activities in improving the iﬁiciency and effectiveness of
the research, planning, and delivery of health services in carrying out the
purposes for which such provisions were enacted, (2) a statement of the
relationship between Federal financing and Jinancing from other sonrces of
the activities undertaken pursuant to such provisions (including the pos-
sbilities for more efficient support of such ‘activities through use of alter-
nate sources of financing after an wwitial period of support under such pro-
visions), and (3) such recommendations with respect to such provisions as
he deems appropriate.”’

Sre. 281. Title 111 of the Public Health Service Act is amended by
alding after section 315 thereof the Sollowing new section:

“NATIONAL ADVISORY COUNCIL ON OOMPRUHENNIVE HEALTH PLANNING
IPROGRAMS

“Sec. 316. (a) The Secretary shall appomt, without regard to the ¢ivil
serviee laws, a National Advisory Couneil on ( ‘omprehensive Iealth
Plunning Programs. The Couneil shall consist of the Secretary or his
designee, who shall be the chairman, and sizteen, members, not otherwise in.
the regular full-time employ of the [nited States, who are (1) leaders in
the fields of the fundamental sciences, the medical sciences, or the orgamni-
zation, delivery, and financing of health care, (2) officials in State and
areaqwide health planning agencics, (3) leaders in health care adminis-
lration, or State or community o other public affairs, who are State or
local officials, or (4) representatives of consumers of health care. At
least 1z of the appointed members shall be ndividuals representing the
consumers of health care, one shall be an official of a State health planning
wgency, one shall be an official of an areawide health planning agency.
and one shall be a member of the National Adwvisory Council on Regional
Medical Programs.

“(6) Each appointed member of the Council shall hold office for « term
of four years, except that any member appointed to fill a vacancy prior to
the expiration of the term for which his predecessor was appointed shall be
appointed. for the remainder of such ferm, and except that the terms of
office of the members first taking office shall expire, as designated. by the
Secretary at the time of appointment, four at the end of the first year, Sour
al the end of the second year, four at the end of the third year, and four at
the end of the fourth year after the date of appointment. An appoinied
member shall not be eligible fo serve continaously for more than two terms.

“(e) Appointed members of the Council, while. attending meetings or
conferences thereof or otherwise serving on the business of the Council,
shall be entitled to receive compensation at rates Jixed. by the Secretary, but
at rates nol exceeding the daily equivaleni of the rate specified
at the time of service for 95-18 of the general schedule, including travel-
time, and while so serving away Jrom their homes or regular places of
business they may be allowed travel cxpenses, including per diem in lien
of subsistence, as authorized by section. 5703(b) of title 5 of the United
Stales Code for persoms in the Government service employed intermitlently,




12

“(dy The Council shall advise and assist the Secretary in the preparation
of general regulations for, and as to policy matiers arising with respect
to, the adminstration of section 814 of this title, with increased emphas/s
on cooperation n the coordination of programs thercunder with the
National Advisory Council on Regional Medical Programs, with par-
ticular attention 1o the relationship between the improved organization
and delivery of health services and the financing of such services: and shall.

- wn carrying out such functions, review, not less often than annually, the
grants made under section 81/ to determine their effectiveness in earrying
out its purposes.” ,

Sec. 282. Part B of title III of the Public Health Service Act i
amended by striking out “Surgeon General” each place it appears and
wnserting in liew thereof “‘Secretary’’.

Parr J—Reeurarion or Vacernes, Broon, Broon (omroxExTs,
' AND ArLLereENIC PRODUCTS

Sec. 201. Section 351 of the Public Health Serrice Ael s amended
by inserting, after “antitoxin’, each time such word appears, the following:
“vaccine, blood, blood component or derivative, allergenic produet,”.

Parr K—Exrunsion or Reskaren CoNTRACT AvTuoriry

Szc. 292. Paragraph (h) of section 301 of the DPublic Health Service

Act is amended by striking out “‘five succeeding fiscal years” and in-

o L

serting in lieu thereof “eight succecding fiscal years”.
TITLE 1H—-COMMUNITY MENTAL HEALTH CENTERS

Sec. 301. Section 201 of the Community Mental Health Cenlers
Amendments of 1970 is amended by adding at the end thereof the following
new subsection.: '

“(e) In the case of any community mental health center- -

“(1) for which a staffing grant was made under part B of the
Communaty Menial Health Centers Act for any period which began
on or before June 30, 1970; and

“(2) (A) with respect to which the portion of the costs (as described
#n section 220(a) of such Act) which may be met from funds under
a grant under such part B is increased (by reason of the enactment
of the preceding .s"ugeect'ions of this section) for any period after
June 30, 1970; or

“(B) unth respect to which the period during which a grant under
such part B may be made is extended by reason of the enactment of
subsection. (a) of this seetion;

the provisions of section. 221(a)(4) of sueh Aet shall be deemed 1o have
been. complied with for any period after June 30, 1970, if the Secretary
determines that there is satisfactory assurance that the amount of total
costs, Federal and non-Federal, (as described in section 220(a) of such
Act) which will be incurred by such center for staffing purposes for any
period_after June 30, 1970, will not be less than the amount of such total
costs for the period which last commenced on or before June 30, 1970,
except that the grantee shall not be required to increase the amount con-
tributed as the non-Federal share in the event the amount of the Federal
participation is reduced.” )


























































