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are phased out.

(‘ INTRODUCTION ' . ~

The Healt Professions Educational Assistance Act of 1976, signed into law
on Oct. 12, 1976, extends. health manpower training authorities through

FY 1980 with significant, changes to meet natlonal needs. The law (PL 94~484),'
... which amend: Title’ VII of the Public Health Service Act and oﬁh;r laws, is
..~ designed primarily to produce more primary care practitioners and improve
“health services in manpower shortage dreas. ' It pppvides support for the

training ‘of health professions (fedicine, osteopathy, dentistry.(MOD),
veterinary medicine, optometry, pharmacy and podiatry (VOPP)), publlc health

-and allied health manpower. e////ﬁ\\ N e -
{host existing authoritigs are¢”extended without change. through FY 1977. Most

new authoritles go into effect in FY 1978 for 4 3—year period. ,; . -
* . 1}‘% f"“
New student ‘assistance programs of 1nsured loans to health professions
students, scholarships for f1rst—year health professions students of
exceptional need and Lister Hill Scholarships for medical §tudents are
established. Authorizations are ‘greatly increased-for-National Health
Service Corps Scholarships, - Health professions student lgan_and loan
repayment programs dre continued on a more restrictive basisl} Unconditional
Health Professions Scholarships and Physician Shortage Area Scholarships

)

. o

Health pnofessions capitation grant support is broadened to include public
health schools and the,conditions of participation dre changed ‘The
construction grant program.ls amended to provide authority for construction
of ambulatory primary care teaching facllities.

Special projects are dfvided into eight categorical programs‘%nd fumerous
othey programs funded under a general authority. Categorical programs *
inc1ude<pew authorities for Area Health Education Centers; family medicine
departments; family medicine and general dentistry training; general internal
medicine and general pediatrics’tfraining; assistance to .disadvantaged
students; physician assistant, expanded function dental auxiliary“and

‘dental team practice support; and occupational health training centers..

Start-up, financial distress-and interdisciplinary training programs are
authorized under general special project authority. .Special project support
is available for, activities formerly cartied out under the Health Manpower
Education Initiative Awards program which is phased.out. Adathority for grants
for conversion of 2-year medical schools to M. D degree-granting institutions

" is repealed in’ FY 1978. ‘ . : .

" * ., .
» : -

xRestrictlons are tightened on the eptry_ of foreign medical graduates.

Special project authority is provided to assist U.S.. medical and osteopathic
schools to train American students who transferred fwom foreign medical
schools. } . . . '

.

-




ST . - S L J} to ot
S Support, is coptinued for allied.health, public hedlth and health administration

-

wi‘ﬂg\puypo_seéAmore—speéif}ically targeted. . e

. -+
T

z-. . - This VACT SHEET presents highlights of programs authorized by the Health
2" .. Professions Educational Assistance Act of 1976 and administered by the

Bureau of Health Manpower (BHM), Health Resources Administration (HRA) , )
Public Health Service (PHS), U.S. Department of Health, Education, "and o

., . Welfare (HEW). It describes the'National Health Service’ Corps Schola"fshii:
- Program which is administered by BHM but not the operatidns of the Corps

. " & .which also are aythorized by PL 94-484 but administered by ‘the Bureau of

. . Community Health Services, Health Services Administration, Also desctibed e

: art the Emergency Medical Services Training Program, authorized” by the e
” * ' Emergency Medical Services Amendmenits of 1976 (PL 94~573), and the Indian L,

: Health Scholarship Program, authorized by the Indian Health Care Improvement .

Adt (PL 94-437), two programs authorized under Title VII. ’

=
-

+  Health Professions educationil authorities were amended on Aug.®1, 1977;°by ~— — ~*

enactment of the Health Seryices Extension Act of 1977 (PL 95-83, Title III)
. -and op Dec. 19,'-1977, by enactment of the Health Professions Education , - °
.+ * -2 Amendments of 1977 (PL 95—2155. The major changes are included ii this
revision of the FACT .SHEET.- i : ) e
. More detailed information on PL 94-484 is available in two oth&r BHM .
. publications, HIGHLIGHT SUMMARY and COMPARISON OF ’FORHER LAW AND NEW LAV, -

;'Additional-iﬁEOrmation on Health Prffessions Educational Assistance programs
,as well as coples of publications mentioned in this FACT SHEET may be
obtained from: . . - ; ' '

- s

. - Office of Communications . .- .
' . , Bureau of Health Manpower
3700 East-West.Highway

Hyattsville, Maryland 20782 = ' ' .‘ o

- - (301) “436-6448.

-
"




Lo CAPITATION GRANTS_ ' g
v, . [sec. 770-771]% - .

-

}'1': ~ Effective in FY 1978 the capitation grant program for health professions
- schools is’ expanded to include public health schools and the conditionscof

articipation are revised. . ) . . . .,

‘ q . i

"Schools of medicine, osteopathy and dentistry are authorized to receive -
$2,000 for each full-time student enrolled in the 1978-9 school year,

,/ $2,)050 for each‘full—timefstudent enrolled in l979 80 and® $2,100 for'each‘,
"o/ full-time student enrolled in 1980-1. - ; : v
Schools of public ‘health afe authorized to receive $1,400.a year for each -

B full-time equivaleht student enrolled in the 1978-9, l979-80 and 1980—1 .
- . school years. —— e

b3

-

- &

Schools of veterinary medicine are authorized to. receive $1,450 a year “for
- each full-time'student enrolled in the 1978—9,=1979-80 and 1980-1 school

years. . —_

» -

Schools of podiatry are authorized to receive $965 a year for. each full-time ’
student enrolled in the 1978-9, 1879-80 and 1980-1 school years. °* . .

T " Schools of 6ptometry are authorized to receive $765 a year for each full—time
studént enrolled in the 1978 9, l979-80 and 1980-l school years.

Schools of pharmacy are authorized to receive $695 for each full—time student

7 _ enrolled (in the last 4 years if the program is longer than 4 years) in ‘the .
1978-9 1979-80 and 1980-1 school years. . .
. . Conditions of Participation ° . ‘ T

Y

" All schools must maintain first-year enrollmerts at the level of the preceding
school year or the 1976-7 schéol year, whichever ig-greater. They also faust
maintain their level of non-Federal expenditures. New requirements for the -

/ use of standard procedures in reporting of firancial information, as prescribe

" by HEW to ehable the Gdﬁﬁrnment to determine costs of edhcation or training
programs, go into efféct in FY 1978 for schools receiving grants.

R ———

: ﬂgdical schools must have specified percentages of filled first-year residency.

—pogitions in direct or affiliated residency trainipg programs in primary care.

- Primary care is defined as genergl interpal medicine, family practice or

o general pediattics.‘ The required pérceqtages of primary care positions are:

- 35 percent for FY 1978 grants, 40 percent for FY 1979 grants gnd, 50 percent
for FY 1980 grants. Unless this requirement is met by a national avefage of

] “T’[ »

—
B "

S €.

2}

e

: .*Unless otherwiSe indicated gsection numbers refer to sections of the Public.
Health Service Act as amendéd RN .

.
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‘on July 15 before a fiscal year. begins (e.g., July 15, 1977, for

= *

all schools oi _ :

 FY 1978), schools individually must meet requirements on July 15 of the

- followipng .year. No capitation grant may be made’ 'to a sé¢hool that has
“disaffiliated" a nonprimary care residency training’pgogram.taumggg_the
specified percentage requirements but has continued to’provide educational

_support for the program. The number "of filled first-year positions in

. primary care must be reduced by the number of indiViduals who werelin a
first-year -position the preVious year, but who are no longer in*sych a '

= o 4
primary care program. -

. . Medical’schools also must give assurances that they will increage third-year,
enrollment in the 1978-79 $chobi‘yeax by 5 pertent ovér the first- or :
third-year enrdllment (whichever is less) ‘of the preceding‘'year. Although
the enrollment increase is réquired only in the 1978-79 school year, any
school pot receiving a capitation grant id FY 1978 ?dr_ﬁailing»to,comply .,
with the enrollment increase requirement would be ineligible for gapitation

~ _grants in FY 1979 and 1980 as.well. 'The enrollment increase does not apply
to a school if its first-year enrollment exceedg its third-year enrollment
by dt least 25 percent in the 1977-78 school year, a_provision” desighed
mainly to cover certain schools converting from 2-year to 4-year programs.
Part or all of the required increase could be waived by HEW iﬁ,compliaﬁcé
.would prevent a school *from maintaining its accreditation, if the population
" served by a school's clinical training facilitigs was inadequate or if the |
school had made a good faith effort but was unable to meet the requirement”,
SO%ely becafise therefagre not enough students'gligible‘to be counted. .
s - i « " e ~a .
*In selecting students to inSrease enrollment, schools may apply the usual
transfer admission criteria. Among the students schools may count towatd
the requfred third-year increase in 1978-79 are U.§. citizens who wer enrolled
in foreign medical schools before Oct. 12, 1976. U.S. citizen forei :
medical students may be counted if they enroll either in the second- or
third-year class in U.S. medical schools in the.1978-79 school year only. h!
Schools also may count toward the-required increase stidents who' Have
compléted 2 years in a U.S. special educational program designed to prepare
them for the third year of medical studies and students who were enrolled in
special .Ph.D.-M.D. programs in the U.S. . . N i ’

¢

Schools may NOT count‘toward their third-year increase transfer sgpdenps‘who:
--are not U.S, citizems; -, . . _ ’
--enrolled in a foreign medical school after Oct. 12, 19763

- —-were enrolled in another U.S. medical school subject tg

the ‘enrollment increase requirement; . - - = i -

., .~-were enrolled in a U.S. school of mediciné‘that'@epeived a ,

, waiver of the enrollment increase requirement and hdd available a third-year —- -

place for them; «: ' . .¥ T ‘ T s
--were enrolled im a nonaccredited medical school "in a State"j oxr .
. ~-were enrolled in a U.S. schodl of dentistry or osteopathy. .

¥

- N

- 3
= -,
. -
. . .

.

*Additional information on this provision is contained ip-tHe;BHM puincgtién,
EAGI SHEET--AMENDMENT OF THE U.S. CITIZEN FOREIGN MEDICAL STUDENT TRANSFER
PROGRAM., - L . . : _—
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- Ostgopathic schools must have approved plans for training students Ain ’

3, '1 ambulatory care gettings either in .areas remote from the main . téaching site .

_« + or in areas inhabited, by-medically underserved poptlations. All studknts ST e

= must rec ive at least 6 weeks of this training. Plans must. go into effect .

- in the . 1978 -9 school year for FY 1978, capitation grants. .

o . R 3 . o

Dental Schools must have at least 70 percent of new filled first-year positions R

in dental specialty programs over thosg in the 1977-8 school year'in general

. _dentistry or pedodontics, but a school with fewer than six filled first-year’

stfﬁqf ‘positions is exempt from this requirement. Schools also must either increase.

* first~year enrollment over that in the 1976-7 school year by 10 percent

) *(or, tf- enrcllment dxceeds 10 » by 5 percent or 10 students, whichever is

o greater) or have approved pla s to train all gtudents, for at least 6 weeks

T ambulatory care settings in areas remote from the _main E!aching site or . ' Vv ~

-in areas inhabited by medically underserved populations. These requirements s

. are to be met in the 1978-9 school year for FY 1978 capitation- grants, ' . *

-

o

Public health’ schools must increase full-time first-year enrollment in the
3 1978-9 school year over that in the 1976-7 year by 5 petrcent or,, if enrollment -
) exceeds 100, by 2.5 percent or 5, students, whichever is greater. A waiwver
is permitted if compliance would prevent a school from maintaining accreditation
- I .
1 Veterinary medical schools 'must incredse first-year enrollment in the 1978-9
sthool year over that in the 1976-7 yéar.by. 5 percent (or, if enrollment
exceeds 100, by 2.5 percent or 5 studehts, whichever is greater) or enroll
at least 30 percent of first-year students from States without an accredited
vetérinary school. Veterinary schools also’'must provide assurances that’
clinical training will emphasize care to food- or fiber-producing animals.
Optometry schools must.1ncrease first-year enrollment in the 1978-9 school
year over that in thé& 1976-7 year by 5 percent (or, if enrollment exceeds 100,
by.2.5 percent or 5 students, whichever is greater) or enroll’ at least 25
percent’ (or 50 percent for nonprofit private schools) of Eirst-year students J
a from States without an accredited optometry‘:chool
Podiatry'schools must increase first-year enrollment in the 1978-9 school _year
ovér that in the 1976-7 year by 5 _percent (or, if enrollment exceeds- 100, by
2.5 percent or 5 studén nts, whichever is greater) or. enroll at least 40 percent
. " .of first-year students from States w1thout an accredited podiatry school.

5
< v »

3 Pharmacy schools must p e as%xzances that each student will undergo a, .
training program: in clinica ‘pharmacy -that. will “include: .o : .

—--inpatient and outpatient clerkship experience, .
—~interaction with physicians and other health- professionala{
—-training in counseling patients on use 6f and reictions to drugs and

- ——training in drug information retrieval and ana1ysis in. the context
of patient problems. . i ] ) : *
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S e Appropriatioﬁ Authorizations Sy . »
.:ij ¥ . - - . \ " : ) , . :s.. N ) ; “:
L e .MOD‘ Medicine: Osteog."athz - “Dentistrz} . Public Health .— ;
1977 $133.7° - ;o * %$ 6.4 Million S
i Million , ‘ ' . R .
‘FY 1978 oL $124.2 Million $ 8.7 Million $43.8 Million v 9.7 :\' S
. FY 1979 §, 131.7° " 9.5 . 45.4 " - 105 M - .
" FY-1980 ,139.4 v 10.2 " 46.9 " .. "
\ ¢ ’ hd *
. VOPP Veterinaky ngométrz ) Pharmacy Podiatry ,
-FY 1977 $29.3 . ' , -
Lo Million . ] ’ .
. FY 1978 $10 2 Milllon $3.2 Millipn $17 Million $2.3 Million ]
. FY 1979 110.5° " 3.3 " 17.1." 2,3 ”° N .
: .- FY 1980 ~ 10? " 3.3\__ ‘17.4 - " - 2.3 :' v ‘ :
. . N . > . -
¥ . - * & .
— \ ‘ £\ -t - .
R « . . M
AN | - o \
*FY 1977, authorization under public heasl-th fompla 'grant:s. X -
o ) & ) - s '
- .
N . B ) R * '1 y
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<" 7 . . " -HEALTH PROFESSIONS SPECIAL PROJECTS T

;3_;", . ’ N 'Af ’ ' - ¢ é % -3 . ! » ) ' ‘ =" ’\l | - b ) ’ . ’ ::7
' . Special project grant and contract ‘p.rovisipn’s are ‘groyped into eight , LT . L
-,  catégorical programs and a genéral authority for numerous other programs.

. .~ HEW may npt approve orvd:[.sappro've any application| for a special project . .~ ,

- grant ‘or contract except after consultation with the National Advisory Council

- * on Health Professions Education. o R .

B . ¢ . - RS ) . .
» A - X ’
- .

: e 'l".. ... :
-V . Departments of Family Medicine [Sec, 780}

ST New authm:i:t‘gz.'_a‘.s addedsin', FY 1978 ’for p'roject'grantsf to.schools of médi\c%e‘anc{-’ B '

g osteopathy to establiste and Maintain ‘academic administrative unite” to.provide . \
* clirnio:al instruction in ﬁamily medicine. Units must be comparable to those of
. other major cligical specialties in status, faculty and curriculum. They must g
- control a 3-year family practice residency program, or its equivalent as L.
", determined by HEW, with’the capacity to Qriroll a total of at least 12 interns: | -
. qr residents a‘year, , C L ‘ . e : o
e : 4 . Appropriation Authorizations " ”
. . FY 1978 - 810 gilifon = - ¢ PR
" ! gr T FY 1979 15 =" - : .
- - o , ] FY 1980 20 ¢ _ SR N
% . . b . | . . ’ 7 ’ e . ) ’
Family Medicine, "General D;éntisiry Training [Sec. 786j - ool o

F&mi-ly me¢dicine training grants are rgplaced‘in FY 1978 by a nkw, qkpanded
program that ineludes contract authority. - 'Eligibility, currently limited to * .
hospitals, is_brfdadeped to' include schaols of medicine or osteopathy or other
" public or private nonprofit entities. Osteopathic internship tx’aining is
- eligible for asdistance. “Authority is added to train physicians to teach
family medicinei with financial assi§i:ance 'for such physicians. ‘¥Support_ for,
’ tzrﬂning in the| general practice of dentistry is added. Of the funds y *
appropriated for, this program, at least 10 percent must be for training'in
the general practice of dentistry. - : )

h—
x ¥ oa

-

- -

- L

. i Approp‘riat‘ion,A;ﬁ‘tho\;izatio,rfs

vy
.
P o«
e e

) . . N
FY 1977 . $39 Million (former authority) -

- | 9T 45 -

O T FY 1979 R T . :
NE , j . . FY;1980 50 " T y
s T v " . r T, CORR SR -
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o '(jc‘"f.'rkxéﬁfal imﬁérgai l-fedi’éineJ General Pediatrics [Sec. 784] . ]

- . . = e - : oo - - . "o '

J . . New éuthogity is established -beginning in FY 1977 for grants and contracts to
.. 8¢ lg of medicine and osteopathy to plan, develop .and operate approved,

" medical resideéncy programs>in, internal medicine or pediatrics emp‘r}ésizing .
s training .for practice in gefieral internal medicine or general pediafiics. ¢ T e
-+ . Financial assistance Ys duthorized for participating residents. ‘ -7
- . - Lt ] . . . ot

T~ I 4 T ’.
= - -~ . v
f ] - N - hd

AL o tAppropriation Authorizations -

T e o B et
i

> ) FY 1977 °  .$1Q Miliion - :
N v/ CFra9re - 15 M .
S ( - . Fra9re o s20 M SR :
R Y - FY 1980 25 M. ) e .
H - ) L " ) L _‘. L \ ." . ;". ,-.
) .\([ . - v "___'/
- Areg Health"Education Centers [Sec. 7811 . ., - - - . -
5 \ s T ] ¢ ) - '.. ' R 2t ('A_ ) }
: ?Negytho’r:!.ty\‘},s added.in'FY 1978 for comtracts ;li_.th schools, of medi¢ine 4nd
ost¥opathy to plan, develdp and implément Area Health Education Center (AHEC) :
+ programs.. At least Ewo uther health science disciplines, including a dental ,
school 1f éne is affiliated with the medical cepter, must participate. A N
least 10 percent of all undergraduate clinical, education of the school m "
be conducted in an AHEC or at locatidons under the isponsorship of the center. *
-8, In any AHEC; program at least one AHEC must provide for or conduct a-medical
resideY:‘y training program in family medicine, general internal medicine or -
. genera »pediatrigs with no fewer than six individudls in first-year positions.
- _ A physician assistant or rurse practitionex program must. be included. Federal
: support may _not exceed 75 percent of an AHEC's opératinggfunds in any year. T
HEW is authorized to continue funding in FY 1978 an#1979 of AHEC projects e
figst aided under Health Manpower Education initiat{ve Awards authority which
is repealed effective Oct. 1, 1977. Howgvet, these projects, to beifunded in
. . FY. 1979, must give assurances that they will meet requirements of tire ney .
"1 . AMEC authority not later than Sept. 307 1979. ~ - : ) B

- ‘2

r .

|

‘.;: APp_ropria}:ion Authorizatidns - - \ . L
e . . _ FY 1977 ‘ . ‘ (AHEC programs were autho,‘rized
oo R o .7 ? under HMEIA authorizition of -,
T : . s ’ $41.2 Midlion) ., = . - x
o ’ . . ° "FY1978 . . '$20"Million-plug such sums as- necéssary
S "+ FY 1979 30 ° " in Fy 1978 and F¥ 1979 to o

FY 1980 4 continue existing AI{EC.cpnf—l;éTts.
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. Pbysician Assistants, Expanded Function Dental Auxiliaries, Dental Teams [Sec. 783]
A new categorical authorityois p#ovided in FY 1978 for grants or contracts to .
schoolsof‘medicine, osteopathy and" dentistry and other public or. nonprofit T
private entities td meet the cost of project$s to plan, develop and operate or .

s maintain.programs. for the training of (1) physician assistants (PA), (2)
expanded function‘ﬁ tal auxiliaries (EFDA) and (3) dental students in the
organization and ma gement‘of multiple auxiliary dental team practice. The .

) programs must .conform to regulations which HEW is required to issue.-

’ Regulations must require.that a program to traimr PA's or EFDA's be directed

o toward preparing students to deliver heatth care (or assist in provision of . '

’ dental care) and that it -last at least one schpol year, consist of supervis

, clinic¢al practice and at least 4 months of classroom ithruction and have a

minimum enrollment of eight studehts. A school must.have means of placing its

‘graduates. Faculty training costs may be included in the ‘cost of PA and EFDA !

programs. Dental tkam pﬁactice programs also must meet requirements in

.

regulations issued by HEW ) o .
P . - < . : ’

“ - v . Appropriation Ahthorizations . .
(o * . % FY 1978 . $25 Million = o ~
\ . ] .. FY 1979 30 " . : X ‘

. ‘ e ) ) FY* 1980 - 33 ".. . . -3
. . ; ‘ ‘ - : v, 0
; hé?istance to Disadvantaged Students [Sec. 787] - . T ‘ =
T The program of support of progects to recruit disadvantaged students into '

health professions training is replaced in FY 1978 by a new but similar authority.

° Grants and contracts are authorized to MODVOPP and public health .schools and

other health or educational entities to assist students from disadvantaged

backgrounds in-entering and sompleting health professions training. The new’
uthority continues to focus on identifying individuals, facilitating their

(:dmission into schools, providing counseling and' preliminary education ‘and ~ )

publicizing spurces of‘financial aid. There is no specific authority to pay
'stipends to students.

.
.
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- * e s .
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- Appropriation Authorizations - b

. .. FL1978% - $20 Million * .

- FY 1979 20 ~ -
s ‘ S Fr180 | -20 3 o | V
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Transf 5 From Foreign Medical Schools18ec. 782]

. R

NeW'authority is added,effective in FY 1977 fov&grants to schools of medicine kg
-and osteopathy té plan, develop and Operate programs to assist U.S. students
el enrolled i foreign medical schools before Oct. 12, 1976, to transfér,to U.S.
;}t‘ " 'medical or osteopathic scHools with advanced standing and to train U, S.
‘ students ﬁho hdve already transferred into U.s. schools.

Foe Approprlation Aubhorizations

-

SO e T FY~19;L7 $2.Million . .
ST ST Fy 1978 . . -2 " . ‘ ¢
P R .- FY+1979 . 3 "0 . . s
D . FY 1980, 4e M e A
o ' v .ot ‘ . v - S ' i
B {" . B ! Lo » : : A','. .

e, Occupational Health Training Centers [Sec. 785]
v ,
- New.authority is established beg1nning in FY 1977 for grants to public or
- . -private nonprofit colleges or universities to establish, operate apd ‘adminigter
. occupational health training and education centers through cooperative |
L arrangements.between medical schools and schoofs_ef'phblic health or other
-schools‘gr departments in a university. Activities‘'of the centefs are to
- include graduate training in~ occupational health, cont1nu1ng education “for
. . health professions, recruitment of students and provision of financial support
- - to trainees.- To the extent possible, there should be 10 centers, one in each
o 'HEW Region.‘_' . T .-

[4

v .
» . 1

i This proV1slon is admrnistered by the Natxonal Inst tute for 6ccupationa1
Safety 'and Health Center for Disease Controly ™ .
P F - - )

‘¥ N , - - L5

Approprlatlon AuthorizatiOns
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R General Speciah Project Authority s . ' & oo ;‘ \ ;;3
AR :A = ‘ L A - ° < N ‘. .
»Generalfauthori is esbablished in FY 1978 for ecart-up;fiinancial distreSs

and interdiscip) narg training grants and rumerous other project purposes .

/Which are to be funded from a single authorization. . .

- by - P -
. .- X R o,

< Start—up authority [Sec. 788 (a)] is broadened tphprov1de grants to MODVOPP .
., + and public health sc ools. ..New priori are established for: .. :
‘,_b " =--MOD school§ which will condudt excéptionally innovative programs .
] “‘for trainlngndiro bulatory primary care or which ¥ill have as a major .
o object‘re “the 4 3}si-n‘of training opportun&ties for disadvantaged individuals, L
: ~,ﬁ0:VOP (excluding pharmacy) or public health schools;” and . L

.

Ta HEW gy awand grant ‘for’ g, J%WIschool if it plans to-enroll at least 24 :
D e students.’ The year before 4 school enrolls students, it may receive a -

. maximum of $10,000 times the number it.expects to enroll in its first'year. -
. In'the first year a school enrolls students, the factor, i5 $7,500 times the

"&}; numbey, of studernts; in the second year, $5 000 times thé number of students

enrolled' and in the “thixd year, $2,500 times the number of students enrolled. 7
. . - 4 !
* (0} the amount appropriated for eneral special project pu;pdses in any year, )
ndt more than $5 million may be obligated for start-up grants. . S
- - . ” -4 . ., o *
Financial distress authgzity [Sec._288 ®)1] is broadened to provide'for . T,

contracts in addition to grants Brd £o include Jpublic health as well as
MODVOPP schools. Grants or contracts may be dparded. to assist in (a)
-meeting costs of operatign.of a school in serious financial distress or
meeting accreditation requiréments in case of special need @nd (b) carrying
out appropriate operatiopal, managerial and financial reforms. The amount .
of a grant to a school is limited to'75 percent of the grant to that school .
, in. the preceding year. Of the amount appropriated for general special
.Project purposes.in any year, not more than $5 million may be, obligated for
-2 - finaneial distress grants. . . .

i, o ” 1

e o

LA £

InterdiSciplinary ‘training grants [Sec. 788 (c)] are authorized “to any

health professions, allied health professions or nurse training institution
or to any gther public or nonprofit private entity for development of, ) - .
" pragrams “for cooperative interdisciplinary training. .y -

- . ’ 3 ‘
Y * -

L]
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" .other project purposes [Sec. 788 (d)]. HEW is authorizéd to award grants
; ‘.or contracts to any public or nonprofit private entity for health manpower
projects» such as:

o l) speech pathology, audiology, oanaly;@ ‘and medical technology,

- L 2) establishing humanism in healfh cate’ centers;

= 3). biomedical combined educational programs; - il ‘ ot
b)) cooperative humah behavigr and psychiatry in medical and dental P
‘- . -education and practice; . - :' v B

-

. 5)‘ bilingual health clinical training centers;.-
§} curriculum development in schools of optodietry, pharmacy and

: podiatry; - . i ) ‘.
.. " .7) soeial work in health care, L ; L
o -7 8%’ health,manpower development- - oo
2 ~ 9) . environmental health’education and preventive medicine,
“Jif _ 10) special medical problems related to womenj . v
11) devélopment ‘or expansion of regional health professions schools;
. 12) training of U.S. citizens £rom foreign.health professions schools
to enable them to enroll in residency programs in the Unitéd States,
v 13) psychology training programs; - i L
g 14) ethicai implications of biomedical researchj: - . .
o 15) establishment qf dietetic residencies; ’ ) e
R 0 16) Jregional sygtems of conﬂinuing education' .- . . L e e
. 17) computer “technology; ~ - ’ A
18), training of professional standards review organization staff; =~ .
* 19) training of health professionals in human nutritiog and’its L
: application to health; ° . S
. - - 20) health’ manpower development For the Trust Territories and ° t ¥
T incorporated Trust Territories of the United States; and = - L
] 21) training in the diagnosis, treatment and prevention of the:
e ) ﬁidiseases and related medicai And‘behavioral problems of the aged.
' . Appropriation Authorizations [Sec. 78& (e)]
{ . ) Financial . Interdisciplinary : )
Start-up® ~ . Distress « Training ‘& Other Total
FY-1977 $5.1 Million-s  $5.4 Mfllion * T .
FY 1978 Up to $5 " Up to $5 " $15 Million min. - ..525 Million - 7
] FY 1979 L1 BN } § 1" 1" - . " 1" 1" 15 1" 25 < "
L FY 1980. oo onon * 1 n kv "o 15 1" ‘ th 25 , " -l .
*1977. authorization under H F. Special }roj ects, HMEIA & Computer' Technology~ T
f\ s 4 . ‘ :l‘ €
Medical school planning grants [Sec. 788 (f)] totaling $400 000 are
_ authorized only in FY 1977 to meet planning costs of medical- schools e . 1
. providing the.last 2 years of training in off-site clinical facilities in . o
a health’ manpower shortage aréa. ) s , . ) B T
Initial development of new*medical schools au Sec. 788 (g)]/is u
_established to provide grants-in FY 1977 ($1.5 iillion) 1978 o
($1.5 milfion) to institutions of higher -education and health care delivery L
facilities to assist in the early stages of development of new medical . .
schools emphasizing training in family medicine to enable them to meet ) - "
eligibiiity requirements forstart-up.grants. <, ; ' -
. P e 17 ‘- ‘ . ) ) - ‘AY ‘
e S ‘115 T ot o, .- . -
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Emergency Medical Services Iraining [Sec, 789]

- ‘ ‘s

The program of grants and contracts to train emergehcy medical services (EMS)
" personnel under sec.” 789 (forqerly sec., 776) of Title VII of the PHS Act is

revised and extended ﬁor tﬁe J-year period FY 1977 9 by the Emergency Med&cal

Services Amendments of 1976 (@L 94—573)

.
u_ . . &

&

. The 1list of eligible entities has been expanded to include hospitals with

..

K

-

training programs that meet‘requirements established&by HEW and appropriate
‘public entities (defined s a State, unit of general local government or other,
public entity) which have establighed an EMS system and have, except with
respect to the basic training of emergency medical technicians, entered’ into
an agreement with an appropriate educational entity for a training program

-Alse eligible are schools of medicine, dentistry, osteopathy

allied health professions training centers; and other appropriate educational ’

‘entities:’ v

~

*

<yu

and nursing;

The new law also eases requirements for applying for support of training under-

grants for EMS Systems undefﬁ{itle XII of the PHS Act.

‘ Under the previous law,

. before an applicant p
-, application had to be

11d be awarded funds for training under.Title XII,

the

mitted ufider health professions (Title VII) or nurse .

training (Title VIII) authorities and rgjected or not funded.

Now applications

*

for funds fior basic’ training of emErgency medical technicians and paramedics, -

and short-term spec1allzed training or.retrdinirg of physicians, nurses or

* other health care professionals may be submitted diregtly under Title XII without

applying to other programs first. Appli&ations for funding of other’ types ‘of

EMS training also may Be submitted directly under Title XII if it has been °

demonstrated to the satisfaction of ﬂEW that using the old procedure would be

"futile or unreasonablyhbefdgnsome,' e.g., if it is known that there are no
'funds for EMS tra1n1ng under Titles VII or VIII. .

- )
4 3

At least 30 pertent of the funds appropriated for any'fiscal year must be
used to train phys1c1an§ in emergericy medicine. Financial assistance is o
authorized for medical residents who plan to work in'the practice of emergéncy ~ -

\

medicine.. . . :

el ‘ //;ppropriation Authorizations : .
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- . . . 3 Appropriation Authorizations
¥ . . ‘Y B » N . i
© Fiscal Year : Grants - " * Interest Subsidies
=" . 1977 B . © - . $103 Million $24 Million
.;{ ,1978 - 13 - -~ . . 40 i. 'n ’ R - B 2 1"
- 1979 o o . 40 "™ T . -3 "

: dentistry and pedodonfics. / i 4\(

a;The program of guarantees and interest subs1d1es on construction loans from

" “the Federal Financing Bank.

‘- N . - - . s . > N - . . MY
- R - l =
iy . - . . . - o
N : , & - ) . S .
T v ) - . . . . - ’ :

~ L
. ‘ -..] % CONSTRUCTION AYSISTANCE .- o P
R x “ o 7 [Sec. 7207#726] . .-
The program of matching"grants to construct health professions teaching a . .
“facilities is amended effective in FY 1978 to provide funds to build ambulatory ,
primary cate teaching facilities. New authority prov1des for grants to public ° ',

. and nonprofit private entities tp assist in.the construction of ambulatory |
primary care teaching fac¥lities to train, physisians and dentists, These
facilities,are defined as areas dedicated to the training of studénts in
ambulatory patient diagnosis and treatment primarily in the specialties of
family prattice, general pedratrics, general internal medicine, general

»
. ~
- x

of the totaI appropriated for construction grants, -50 percent is to be\obligated
fo:_construction of ambulatory care facilities and 50 .percent for the existing
program of constructing, expanding, replacing or renovating teachlng facilities
‘of health professions and public health schools. Nome of the grants for -
ambulatory facilities may exceed $1 million or 30 percent of the ‘cost of the .
* facility, whichever is ‘less. 'In award1ng ambulatory grants, special -
copsideration is to be given to entities receiving aid under special pr03ect
.authorities ﬁelating to Area Health Education Centers, general internal
ﬁwdicine or general pediatrics and family medicine and the general practice ‘of e
':dentistry. ' ] . : “ . . o A
N . ! g - - -
Existing constnuction authority is amended to provide a single maximum share
of 80 percent of costs in place of .various maximums for various types Of
projects. In. the awvard of grants to medical or osteopatﬁ%t schools special
consideration is to be given.to prOJetts for physician tra1n1ng facikities in’
. Staés without them.

7

e

~For FY 1977 only, -tonstruction authorlty is amended to allow clinical fac1lit1es .
affiliated.with & VOPP school to apply directly for a grant for.construction of a "
facility for .the purpose of establishing or.expanding a regional ‘health o ‘
professions program. HEW.must give special consideration to applications for
facilities for such régional programs which are limifed to VOPP Sthools. .

A .
non-Federal lenders to private, nonprofit schools of MODVOPP and public health,

.1is continued and amended The Féderal Government will be allowed to pay the -

full amount of losses in case of defaults on loans instead of being limited to

90 percent of such losses. Authority is added for 'guarantees of loans made by

L4
~ €

=
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- ,"Insured Loans to Health Professions Students [§%c. 7271 . ‘{
o B t - R

) A new program of Federally insured loans, patterned after but not identical

Lo the Office of Education Guaranteed Student Loan Program, is established

“in FY 1978 for health professions and, public health students. Students of

medicine, osteopathy, dentistry, veterinary medicine, podiatry, optometry .

and public hgalth could borrow up to $10,000 a year and a total of $50,040. ’

Pharmacy students, who would be eligible omly. after completion of 3 years of

_ training, could borrow up to $7,500"a year and a total of $37,500. Eligibie

lenders include a.MODVOPP or public health school, a State agency, a

financial or credit institution or a pension fund. Loans may be used for -

tuition and other reasonable_ educational expenses including fees, books.

and lgboratory éxpenses. For students to participate in the loan program,

L the&ﬁ'school must be receiving or be eligible to receive a capitation grant

unffer this law. However, this requirement does not-apply to a medical

fﬁ student whose school failed to qualify for capitation solely because it did
-# " not.comply with the requikement for a third-year enrollment increase in the

. 1978-9 school year. No more than 50 percent of.the students ih each class

) /fgg a ‘MOD ‘school ‘can be borrowers under this program.- ’ I . =

”
.

-

o

*

Interest wouid be payable by - the student throughout the 1ife of the loan at .
a rate not fo. exceed 12 percent. The loan principal would be repayable over £
a 10-15.year period starting 9-12 months after completion of training except
- (that payments of principal would not be required during periods of up to .3 !
years of internship and residency training or service in the Armed Forces, .
NHSC, Peace Corps or Volunteers In Service To America (VISTA). ‘At HEW's :
discrétion, borrowers 'may entér into agreement with HEW for repayment of
. loans, plus interest, at a rate of not.more than $10,000 3 year for each PN
year of service in NHSC or ’in private practice in a manpoﬂér sbprtagegarea.
The minimum service period is 2 years. Defaults on loans woydd be insured
‘up .€b 100 percept,of principal and interest. To help finance a student loan ~ !
. insurance fund to cover those costs, students would be charged in additiom
to interest charges, a premium not to exceed 2, percent of the unpaid principal
of their loans. No relief is to be available under bankruptcy 12w until 5 ’
years after payment becomes due. N - ¢

r [ 8

&

This program is administered by the Bureau of Student Financial Assistance

‘ Office of EHucation. . . -~ S &
" ' B ) Appropriation Authoriza%ions ’
) 1978 o ‘$1 5 Million plus such sums ‘as necessary
to help establish insurance fund and
. N ,meet administrative costs.,
L4 . . 4 ’ .
' - 1979 -~ Such sums as neceSsary for administrative
. . . . ' costs.
. s ' ! ) M . . ’ B ‘ . .
N . - 1980 + - Such sums ‘as necessary for administrative
i N ’ . B e'OStS * . . . . . ‘_
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- "‘Insured.Loans to Health Professions Students {ggc; 7271 v '{

- v
T - LI

A new program of Federally insured loans, patterned after but not identical

Lo the Office of Education Guarantéeed Student Loan frogram, 1s established

“in FY 1978 for health professions and, public health students. Students of

medicine, osteopathy, dentistry, veterinary medicine, pod1atry, optometry .

and public hgalth could borrow up to $10,000 a year and a total of $50, 040. :

Pharmacy students, who would be eligible ounly. after completion of 3 years of

training, could borrow up to $7,500 a year and a total of $37,500. Eligible

lenders include a-MODVOPP or public health school, a State agency, a

financial or credit institution or a pension fund. Loans may be used for -

tuition and other reasonable_ educational expenses including, fees, books.

and laboratory éxpenses. For students to participate in the loan program,

o thegg'school must be reckiving or be eligible to receive a capitation grant |
un¥®r this law. However, this requirement does not-apply to a medical

‘?é student whose school failed to qualify for capitation solely because it did

®’ not .comply with the requikement for a third-year enrollment increase in the

. 1978~9 school year. No more than 50 percent of.the students in each class

/1¢ a ‘MOD “school ‘can be borrowers under this program. - ’ ; . -

L .

Interest would be payable by the student throughout the life of the loan at .
a rate not to.exceed 12 percent. The loan principal would be repayable over
. a 10-15. year period starting 9-12 months after completion of training except
- _that payments of principal would not be required during periods of up to 3 7
years of internship and residency training or service in the Armed Forces, ‘-
NHSE, Peace Corps or Volunteers In Service To America (VISTA). At HEW's )
discrétion, borrowers 'may entér into agreement with HEW for repayment of
. loans, plus interest, at a rate of not.more than $10,000 year for each »,
year'of service in NHSC or “in private practice in a mahpoWer shbrtage areas
The minimum service period is 2 years. Defaults on loans woydd be insured
“up o 100 percent of principal and interest. To help Finance student loan - :
insurance fund to cover those costs, students would be charged in additiom
to interest charges, premium not to exceed 2 percent of the udpaid principal
of their loans. No relief is to be available under bankfuptcy léw until 5 ’
years after payment becomes due. * ; e

» i

I

This program is administered By the Bureau of Student Financlal Assistance,

‘ Office of EHucatlon, . . ) ",‘ S W . K
" ' o :Appropriation Authorizations ‘ ’
1978 -3 5 Million plus such sums as necessary
. g t6 help establish insurance fund and
o .. " E N _meet administrative costs.,
L S - ¢ i 4 ’
' - ‘1979 o Such sums as neqessary for adminfstrative
- . . ) ) costs. )
* ' : M . . : ’ BTl
. 1980 - Such sums~a3—necessary for administrative
- ’ . B e'OStS. . . . - r,
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ji‘iiﬁnancial Need First—Year Scholarships [Sec. 758] . : S ;f

R -
- . P
‘,a » = .

o A new program,of Schola‘fyips to first-year health professions studen s of

- . ekceptipnal financial need is authorized beginnifig in FY 1978. The cholanships

. 'will be equal in amount to NHSC scholarships (tuition ‘and other reasonable .
~ 7  .éducational expenses and a stipend of ‘$400 a month for living expenses) but. \ﬁ o
o without a service obligation. ‘The scholarships will‘be awarded by MODVOPP schools

e . \;; =

L - ‘ B - B S
e . 5 / ’ . o X
. - T

- 1

S S . PR ApprOPriation Authorizations s

EUNC RV 1978 - $16 Million e

a - . . . . - . B . _ FY 1979 17 1 . . ' f 'A § - IA B i . 7- .
S ‘ *  FY 1980 8 ." C o
:., ‘: X " L P M f":ﬁ. / - .. . » __\-- P .
: . ‘.7', -+ : . . . . < . .- ‘ —1‘
7‘7, - B x Y i , N “ 4 . T
?ﬁﬂ: Health,Professions Student Loans [Sec., 741 (a)] L . . SN

o The Health Professions Student Loan Program is congihued wfth certain changes
i : effective in FY 1978.. Students of mediciné and osteopathy who will graduate
' ~after June 30, 1979, must have ! ‘exe ptional financial need¢ to qualify for
- 1.; fund$ under this program. The maximum amount a student mjgpborrom will be
‘ changed from $3,500 a year to the '"cost of tuition and $2,300." The interest
rate on loans wWill be increased from 3 percent to 7 percent. Beginning
" Oct. 12, 1976, health profepsiohs.students are no longer prohibited from
receiving National Direct Studeht Loans of the Office of Education. )

ot -///t%??‘ ' ."; Appropriation Authorizations. " oo gy . el
- 5 - ) 4 N e ok i ] -
. £ 2 ! . . 7 - 3 . .
L f:’ . . - FY 1977 $39‘l Million - . v e a
- R FY 1978 26 " K | R
: : - Py 1979 - ia7 - .
f(‘ M - ’ FY-1980 i 28 :f: 1 n .
f ., . - = . ) - ) R . \
- K2R ’ - ‘ , )
' i Lister Hill Scholarships [Sec. 7591 ) o . i

Lister Hill Scholarships will he awarded by HEW each yea; "beginning in FY l977
to at least 10 medieal students who agre to enter family practice in a hedlth
:§’ manpower shortage area. A scholarship st dent will receive up to $8, 000 a

© year for a maximum of 4 years. 3 “ <
% oo o Appropriation’Authorizations . ‘ -
- , G .. ,

FY 1977 . -$80,000 ' : LT T

P . FY 1978 160,000 - ' .. h
s o L _— FY 1979 ° . . 240,000 . L ’
o L ~ FY 1980 - 320,000 > . s
. . o - P .

3
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';HeaIth ProfeSSions Loan Repayment [Sec. 74l (f)] ey o I

PUE ;The Health Professions Student Loan Repayment Program is modified to apply

- uprimarily to Health Professions Student Loans. Repayment of other educational ]
R ‘loans is authorized if the loan was obtained’ before Oct.. 12, l976. Certification
.. of the date of execution .of. the loan: is required.’ Gradyates who serve in

- shortage areas may obtain repayment of up to 85 percernt of loans at .the rate of
- 60 percent for the first two years, the minimum servite period, and 25 percent
ot for the third year. Repaymenk cannot exceed $10,000 a year. No authorization
el for appropriations is specified. v o N

¢
e .

W v/ |-
e - . . . .
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lndlan Health ScholarshiQAA[Sec. 7571 °

—

-Indian Health Scholarships are established by the Ipdian Health Care .
_* Improvement Act (PL 94-437) as a separate authority in the National Health®
Sexvice Corps Scholbrship—?rogram to provide seryices to' Indians. , Support -
.is authoriZed beginning inFY 1978 for students of medicine, osteOpathy,
dentistry, optometry, .phaxmacy, podiatrg, veterinary medicine, public Health, -
.- nursing and allied health. The ndian Health Service is to -select the , -
rec1pients, give griority to Indians and determine the distribution of = T
scholarships. among health fields according to the needs of Indians. The ‘ )
service obligation t be met by service in the Indian Health Service, in
-a program assisted un itle V of the Indian Health Care Improvement Act
.  (Health Services ‘for Urban Indians)-or in private‘practice in a health 4?
manpowér shortage area which serves the health care needs of a substantial s
}' " number of Indians T~ - ‘ . . -

-

S

- - - = . - -

L . C . _ Appropriation Authorizations

oo WFY 1978 $5.5 M e
; oL FY 1979 6.3 M-
- . FY 1980 7.2 '
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FOREIGN MEDICAL GRADUATES. _ _ . R

. S . S . ¢ .

¢ = s

Q‘ M

. In the Findings and Declaration of Policy section, Congress "find§ and
* declares that there is no longeran insufficient number of physicians and
’ surgeons in the United States suc that ‘there is no further need for affording
Preference to alien physicians and surgeons in admission to the United States
- unde¥ the Immigration and Nationality Act."” PL 94-484 amends the Immigration :
) and Natiomality Act to restrict the entry of alien physiciansii ) ‘
Beginning Jan. 10, 1977, alien physicians wishing to enter the United States as [
immigrants on the basis of their skills‘ (under preference categoties 3 or 6) or
as nonpreference immigrants must+pass PartsfIl and II of the National Board of
* Medical Examiners' (NBME) examination (or an equivalent examination as
determined by HEW, such as the Visa Qualifying Examination) and be competent in .
\"pitten and oral English. The Secretary of, ,Labor must continue to provide )
certificdtion for alien physicians wishing to immigrate under other than family
related preference ) ) . o ) .
. . s r . . :
* Beginning Jan. 10, 1978 alien physicians ma&y no longer enter the U.S. as
exchange visitors (J vis24 btain \graduate medical education or training unless:
--A school.gj ;:%%g other acdcredited health professions school)
and affiliated hos-r_aﬁﬁf” writing to provide the training or to
assume responsibii ﬁfqior*arranging‘for the training by an appropriate public

-

) b

g ‘Fh has passed Parts 1 anchI of the NBME examination (or the

i3 éompetent in written and spoken English, will be able to adap&:

isnal and cultural environment, and has adequate prior training;

J #Ije alien is committed to return to hig country and his country has

’ ngen f’&ﬁéi assurence that there is a need for persons with the skills being

cquired‘l' the U.S. training program; and ?*- -
-=The alien will stay no more than 2 years unless additional training

(one year maximum) is requested specifically by his country .

The requirements that immigrant and exchangevvisitor physicians pass Parts I .

and II of the NBME examination (or the equivaleﬁt) and be competent in English

do not apply to graduates of Canadian medical 'schools accreditated by the

Liaison Committee on Medical Education and alien graduates of U.S, medical

schools. Immigrant aliens of "national or international renown in,the' field

of medicine” are exempt from the professional and language examination -

requirements. Exempt from the professional examination requirement are aliens

who on Jan. 9, 1977,.held a valid specialty certificate issued by a board of the

American Board of, Medical Specialties and were fully licensed and actually

practicing ‘medicing in a State. . f‘ o -
T r 2 :
- Two of the exchange vigitor requirements (relating o school’ affiliation and.

passage of examinations) may be waived for an aliep until Dec. 31, 1980, if A -

otherwise there would be a "substantial disruption in the heaIth services ",

* #

i * -

» v G-
PN .

by




e T PR * ’ . i ) { \. , ~
- * Cox - ) - s . B ’ - ' 4
provided by the graduate medicalAedueatﬁﬁh proglam in which the alien seeks.
to participate. Ih granﬁing waivers, the Attorney Genaral must assure that,
the total number of aliems participating in ‘graduate medical progirams at
any time does not exceed the rrumber of aliens participating on Jan. 10, 1978.
Alien physicians who are in the U.S. as exchange visitors and who wish to A
apply for permanent _ resident status are.no longer eligible, simpIy on the _ .
basis of permission. from their country, for a waiver of the requirement )
that they . g;rst réturn to their country for a 2-year perloé. o . o
Alien physicians are ‘no longer allowed to enter the U.S. as persons "of .
distinguished merit and ability" coming to perform "servicet of an exceptional '
nature requiring such merit and ability" (H-1 visa)tunless they have a. specific
invitatign from a public or nonprofit prdivate educational’or research entity - ..
,’to teach or,conduct -research or do both. H visas are no' longer available to
aliens coming ta the U.S. to perform temporary services as memberé\vf/the medical
profession (H-2 v1sa) or to receive graduate medical education or training .
" (B-3-visa).. . [ . -,
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- -7 . ALLIED HEALTH PROGRAMS

i

] Exist'dg allied health special project and spec#al improvement grant .
. "autho ities are replaced in FY l978 by authority for grants and contracts ..
S to e ‘gible entities to assist in planning, developing, demonstrating,
?’6 _ operdting and evaluating projects to establish:
e " ~=A regional or State system for the coordination and management of

. educhtion and .training at various levels for allied health personpel and nurses

© in, ucational institutions and their .clinical affiliates for the purpose of

" ass rlng that the needs for allied health personnel and nurses in the area are

1 4

. --New roles and functions for allied‘health personnel and methods for
_ indreasing the efficiency of health manpower through .more effective utilization
i§§ - of fallied health personnel  in various practice settings;

—-New or improved methods of credentialing allied health personnel, -~
\f * influding.techniques for .dppropriate recognition of previously acquired
tralnlng or expérience, developed in coordination with the program under

ci 1123 of the Social Security Act (sec. 1123 requires HEW in establishing
jalifications for health.pétsonnel under the Medicare program to develop ™.
thods to ‘detérmine the proficiency of individuals who do nat otherwise meet
rmal requirements for performing the duties of varipus types of health care
chnicians and technologists);"
 ——Programs of recruitment, tralning and retraining of allied health
rsonnel or to improve sudh programs;
-+Career ladders and programs of advancement for practicing allied
ealth personnel; and , N *
~-Continuing educatlon programs for pract1c1ng allied health personnel.
’vligible enfities include educational entities which prov1qe for allied health
’p?rsonnel education and training and which meet specified.standards; States,
?olitical subdivisions of States, or regional and other public bodies
representing States or political subdivisions of States; entities having a
: fworking arrangement with such an educational’ entity, or other.public or
o, npnprofit private entities capable of carrying out 'the tzpes of projects
that can be aided under this authority. Of the amounts appropriated for
special project grants and contracts, 50 perceit is to be reserved for awards
to ‘training centers for allied, health professions. .
, O" B 4 < N ; ¥ .

Appropriation Authorizations

¥

3 . »
FY 1977 $26 8 Million (815.4 million “spectal i,
"*.  project, $11,4 million °
- . _— . special improvement grants)
: . FY 1978 - 22 -
© ' FY 1979 - 24 " L
: - FY 1980 @ 7 26 oo ' T, e e
: ' o T ’),. - ' ' ’
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Allied,Health Traineeéhips [Sec. 797] . B e

L < \- - . - ..’ -~- '
SN kafﬁbrity for grants to institutions for advanced traineeships in allied -
. ? “ health is extended with eligibility iimited to perSonnel being ‘trained as’

’~teachers, administtators or superviSors. . . . . H -
f‘i. ~ k' ’ . Appropriation Authorizations : :' T
. ; ) .
' ?Y 1977 - - 83.9 Million (former authority) N
L - FY 1978 - 4.5 " Ay -
’*" ) . ) -FY 1979 . 5 " \' A
e . ) . FY 1980 5.5 "% ‘. T ’ o,
B} . L. Assistance to Dlsadvantaged in Allied Health [Sec. 798] I .
oY . . . .

4Authority for grants and contracts for full utilization of talent for allied o
health professions is replaced in FY 1978 by authority for grants and contracts o
.to public or private nonprofit entities to assist in 1) identifying, . .
recruiting and selecting individuals who are financially of othgrwise ’ '
L disadvantaged but who have a potential for allied health professions. education,
s *(2) facilitating their entry into training, (3) providing counseling and other
services, (4) providing préliminary education and (5) publicizing sources of
financial aid.’ . . N

Appropriation Authorizations

. , i, - - FY 1977, $0. l Mi]{tjon (formea.‘ authority)
L e B FY 1978 1 :
LT : 7 - FY 1979 1 "

ooy Fy 1980 . 1. "

=
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3 . PUBLIC HEALTH AND HEALTH ADMINISTRATION PROGRAMS ‘ «
- Sj,. .Special’ Projects [Sec. 792] - .

— . _ ~ - . -

Authority is established in FY 1978 for grants to assist accredited. schools

« 0f public health and educational .entities (including schools of social work)
with aecredited graduate programs in health administration, health planning

. or health policy analysis and planning to meet the costs of special projects

=t “‘to develop or expand programs in (1) biostatistics or epidemiology, (2) health
N admigistration, health planning/or hedlth ﬁolicy analysis ahd planning, (3) o
A environmenﬁa% or occupational health or (4) dietetics afid rutrition, ) : ‘
. o s . - X ' N ¥ - . pe ’ R
FEREE S - ) . éppropriatidn,Authorizations ﬂ:'e . )
e K : ) N FYW1977' * $6 Million - (former authority) 5,5‘ -
ot T " FY 1978 5 " )
- ¢ S FY1979 .. 55"
) FY 1980 T B 6. \'! v":‘\,‘:‘:eé

Public Healtls Traineeships [Sec. 7481 -
Beginning in FY 1978 traineeship grénts are authorized for accredited schools
of public health or other public or nonprofit institutions which provide
graduate or specialized training in public health and which are not eligible
to receive a traineeship grant under sec, 749 (health administration '_ o

- traineeships) 0f the amounts received by grantees2 at, least 45 percent

" in'FY 1978, 55 percent in FY 1979 and 65 percent in FY 1980 is fo go to. :

students with previous postbaccalaureate degrees or 3 years' work experience Y
in health services who are studying (1) bigstatistics or.epidemiology, e
(2) health administrationg health- planning or health policy analysis and. ’
planning, (3) environmental or occupational health, (4) dietetics or nutrition

or (5) preventibe medicine or dentistry. o
" /)/ Appropriation Authorizations ’ L .r~' ’
> = ) ) T . nl' S T iy
, .~ FY 19777 % $9, 9 Million (former authority) e
oL FY 1978 ;7.5 S oo
R TRLT a0l
6‘ n

FY 1980, - 1‘
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Heal,th Administration Grants [Sec -791]

13

Grants are authorized-beginning in FY 1978 to public or nonprofit privaté
 edufational entities (including schools of social work but excludihg schools -

"~ . - of 'public health) to support graduate educational~programs in health = '~
. adminispration, hospiﬁal administration and Health planning. Programs must

".~  have at least 25 graduates agyear and spend at least, $10Q,000 in funds from . -
Sy ~ non-Federal sources. Programs also must increase first-year enrollment in . :)
o, - the 1978-9.school year by 5 percent, over .the 1976=7 school year or, if )

i; —-2 _enrollment exceeds 100, by 2.5 percent or 5 students, whichever is greater
Waiver. of the enrollment increase requirement is permitted if complidnce
will prévent the schaol from meeting accreditation standards.  Grant

L applications must%be reviewed by the National Advisory Council on Health
Professions Education. The amount of a grant is to equal the program's L5
appropriated amount divided’ by the number of éligible applicants . -
. R ' Appropriation Authorizations A
& o ol /7. FY 1978 .. $3.2 Million . T !
) . - FY 1979 3.5 " _ Lot
. ) - “FY-1980 7 3.8 " : ‘
% - .

PRI

Health Administration Traineeships [Sec 749] 0 o T
"B

; Grants,are authorized beginning in FY l978 to public or nonprofit private

educational entities (including schools of social work but excluding schools

of public health).with aceradited programs in ‘health administation, hospital

 administration or health policy analysis ,and planning for traineeships for

“students. Of thé amounts received by grantees, at least 80 perignt is to

. go- to students with previous postbaccalaureate degrees or 3 yearg' work .
experience in health services “r . = .
- ) A : Appropriation Authorizations S
. T FY 1978 T - $2.5 ¥iilion S
L E oo CFY 919 . 2.5 T

t FY 1980 - 2.5 " . .- )

" ) -. . ) B P oo I
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1'f OTHER SIGNIFICANT PROVISIONS

v

2 ' 'l\j\{‘; - ’ .. o ’
r,.;”“ ] . " i o, . . . = T - L i -
S nding Prioritw- [Sec. 700]. The legislation contains a "funding-trigger"
{A'x: N ’dgsigned to agssure that sufficient funds are appropriated for student

»

s¢holarship programs. _Under the provision no. funis may be used for any
.+ program under Title VII of the PHS Act’ (the health\professions education
authorities) in FY 78-80 unless the amounts appropriated for NHSC,scholarsh?ps

ef’i; " and scholarships for fir$ r sépdents of exceptional, financial need are -
. at least (1) the’amounts authorized to be appropriated for those programs
t ' ox (2) 50 percent of the tot&l appropriations.under Title VII, whichever . o

is less. This restriction does not apply in any year in which less than 75
) percent of the sums authorized for MOD capitation grants are actually ) .
.. ¢ .. _appropriated. ~ . o : . . Yo
- - - - 1 - ~ : .
Authority Delegation [Sec.- 707]. HEW Regional Offices are prohibited from .
“ . . " reviewing or\commenting on any grant or contract, application under Title VII,
' T inéiuding'an\gpplication for a continuation or modification, for the purpose ,
. of presenting'it to the National Advisory Couficil on Health-Professions . :
. Education . The Regional Offices also are prohibited from'awarding, continuing,
or modigying such a‘grant or contract: : ,

v

.,
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Shortage Areas {Seb. 332]. A shortage areé'ié'defined as an urban or.. .fﬁ
area determined by HEW to have a health manpower shortage, a p0pulatiqﬂ’::§§§\‘_ "

. considered to have a shortage, or a public or nonprofit private medical -facility ,
T or other public facility with a shortage. A medical facility for purposes of "
this program includes a hospital, State mental hogpital, public health center, ”
‘outpatient medical facility, rehabilitgtion facility, faciligy for long-term .

care, community.health center, migrant health center, community mental

-health center, a Federal facility or a facility of a State correctional ‘ N 3
institution. HEW is to establish criteria for the designation of health - v
. manpower shortage areas. The criteria will consider the ratio of available -

health magpower to the number of persons in the area or pogulation,grggpﬁ

indicators of need such as infant mortality, access to, health.services and

health status; and the percentage of physicians in the area who are %mployed

by hospitals and are foreign medical graduates. . A .

.7 ¢ Health Manpower Data [Sec. 708 & 793 of PHS Act & Sec. 702 of PL 94-484]. HEW - .
™ 1is to collect, compile and analyze héalth. professions data which will initially

+

/.7 concern physicians and dentists but may be expanded as needed to cover other
‘ health personnel. .Grants or contracts may be awarded to States or appropriate
.. nonprofit privaté entities to establish -a uniform health professions data :
\Z? “reporting system., HEW is to make a yearly reffort to the President apd Congress . . ,
" by Sept. 1 on the status of health profedsiofs personnel, Other sections of .

the law require HEW to issue several reports on allied health personnel and N
. annual reports an public health and community health perseanel.
x - AR R ’- S




Tuition Increases [Sec. 711]. HEW is to establish criteria to determine
allowable tuition and educatiomnal costgéicreéses for which HEW is to be
- responsible for payment under any progrdm authorized by this law. The -
provision applies primarily to National Health Service’Cprps.thoiarships,

_ Indian Health Scholarships and scholarships for first-year health professions

_studengs of exceptional financial need.

(4

" Shared Residency Positions [Sec. 709]. Any entity that r%peives Federal
assistance and maintains a residency program in family practice, general

internal medicine, general pediatrics or general obstetrics/gynecology must ' I

_establish a reasonable number of its positions as "shared schedulé positions.”
Stich a position is gge shared by two residents, each of whom engages in at
least two-thirds of the training prescribed for the position and receives

at least half the salary. .

Bicultural Awareness [Sec. 904 of PL 94-484]. HEW is to’study and xéﬁorp»
to, Congress on bilingual and bicultural awareness of health professions schools
and the effectivehest of admissions examinatiors at health training institutions®
in evaluating the qna{ifications,of applicants with,limitegfabiiity to speak
English. v ' : .

~

# e

of financial aid under this law muétikeqp'such records as HEW is to prescribe
to facilitate an audit conducted according to generally accepted auditing
standards.. Every grant or tontract recipient must provide for an annual
audit of records. . HEW and the Comptrollexr Gemeral are to have access to
" records and audits. . e O ‘

¥
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Records and Audits- [Sec. 705]. With the exception of'students, "all récipients (‘
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HEALIH MhNPDWER.EDUCAIION’(PL 9%~484) AUTHORIZATIONS Fy 1977-80

Note: Authorization totals do not reflect those programs with
© - - dndefinite authorities. ~

¥

r B

. - - FY'77 "78 FY'79 FY'80.| 78-80
) Ca"itation. ad ot : > . Total
© 7 Medicine R cor o, 12402 131.7 139.4 395.3.
-, -Osteopathy - } 133.7 8.7 9.3 10.2 1 28.2
L 'Dentistry ) A : "I 43.8 45.4 .46.9 .7 .136.1
Veterinary Medicipe ~  * 10.2 © 10.5 © 10.7°| 31.4Y
T . _Optometry- "’ R .29.3 3.2 3.3 3.3 9.8 .
Eo<c% Pharmacy, . - . .| Wi a7a1 s 17.40| 51,5 -
= - . - Podiatry ’ . =) 2.3 2.3 2.3 6.8
S Public Healvh . . .97 .10.5 "11.1 | °3L.3 o
R Health Professioﬁs SpeciaI Projects . o et I L
ST ] Family Medicine Depts. - .- _] 10,0 .15.0 20.0 45.0
s ° - " Family Medicine Residencies 39.0°] 45.0  45.0> 50.0 | 140.0
= Gen. Pediatrics/Internal Med. £10.0 15.0 120.0 250 60.0
‘ - Area Health Education-Centers “- -| 200 30.0 ° 40.0 90.0
. 'Physician Asst./EFDA/Teams P - 25.0 *.30.0  35.0 90.0
.« " Disadvantaged Assistance | 2=t 20.0°  20.0 20.0 60.0
e i Foreign Medical School Transfers , 2.0 | 2.0 3.0 - 4.0 9.0
: Occupational Health -- -, 5.0 5.0 8.0 -~ 10.0- .23.0
. General-Special Projects 6.3 25.0 25,0  25.0 '75.0
T - Medical School Plannin& CWb - - - -
LA ,Medical School Develog nt . 1.5 1.5 - - 1.5
e HMEIA. . . %12 - P - - C-
TR S Emergency Medical Tra:m:mg y : C
, - (PL 94-573) : ' 10.0 | 10.0  10.0 - 20.0
.. Construction B . ‘ .
; Grants ‘ ,IOS 0 40.0. . 40.0 40.0 120.0
7 Interest’ Subsidies . 24 o 29 3.0 3.0 8.0
- Student Assistance " - . : : :
NHSC Scholarships, 40.0 75.0 140.0 200.0 | 415.0 .
D Insured Student'Loans =~ ' ., - ® o 1.5/ V= T- 1.5
7 -~ Findncidl Need Scholarships o= 16.0 17.0 18.0 51.0° ;
. Student Loans : - 39 lﬂ 26.0 27.0 28.0 81.0 . :
Lister Hill Scholarships ~ Tl 2 .2 W3 L7
e Indian Health Scholarships . B
o0« APL 94-437) . T . - i 5.5 6.3 .-.-.7.2 '19.0
-+ pl1ded Health '~ ' : : >
R “SpecialImprovement . -~ 11.4 e = - -
O -" Speeial Projects | i 15.4} 22.0 -24.0: 26,0 72.0
... .© _  Traineeships  *' -53.94. 4.5 -5.0 °5,5°| -15.0
_ ., Full Utilization - P | 1.0 ,°1.0 1.0 3.0-
. Public Health, Health. Administratiori = Ly ‘ )
Special Projects. ° ~ T 6.0 5.0 5.5 6.0 16.5
Public Health Trainéeships v 9.9 7.5 9.0 10.0 . 26.5
Formula Grants ¢ T 6.4 (Replaced by Capitation) )
Health Administratioft Grants ‘- 3.2 3.5 3.8 10.5
Health Administration Traineeships = - . 2.5 2.5 » 2.5 7.5 R
TOTAL HFALTH MANPOWER * . $597.7 $609. 5 $720.1 $321 5 1$2,151.2 i
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