R R R EEEEBEE©ES=SESSESIPEESSEESNSS

ED 265 804 HE 019 055

TITLE National Health Service Corps Amendments of 1985.
Report to Accompany S. 1285. Ninety-Ninth Congress,
First Session.

INSTITUTION Congress of the U.S., washington, D.C. Senate
Committee on Labor and Human Pesources.

REPORT NO Senate-R-99-107

PUB DATE 15 Jul 85

NOTE 34p.

PUB TYPE Legal/Legislative/Regulatory Materials (090)

EDRS PRICE MF01/PC02 Plus Postage.

DESCRIPTORS Dental Students; *Federal Legislation; Graduate

Medical Students; Health Services; Higher Education;
*Labor Supply; *Public Health Legislation; Public
Policy; *Scholarships; *Student Loan Programs

IDENTIFIERS Congress 99th; *National Health Service Corps
Amendments 1985; Senate Bill 1285

ABSTRACT

A bill to amend provisions of the Public Health
Service Act relating to the National Health Service Corps (NHSC) is
discussed. The bill extends the authorities for *the NHSC field and
scholarship programs. Provisions include: a new requirement that the
maximum amount of NHSC scholarship not exceed $15,000 for the school
year ending in fiscal year 1986, adjusted in subsequent years for
tuition increases; greater flexibility in choosing the residency and
clinical training programs that 1986 scholarship recipients
participate in while deferring their service obligation; a
clarification of the authority of the NHSC to maintain its Health
Manpower Shortage Area Placement Opportunity List and to restrict
obligees under the private practice option to serving in the listed
high priority areas; special loans for corps members to enter private
practice; a requirement to develop a plan for the recruitment,
employment, and retention of personnel for the NHSC:; and
authorization to provide technical assistance to states :n carrying
out data collection and public information activities. In addition to
the text of the bill and a section-by-section summary, attention is
directed to: the need for the legislation, history of .ne bill,
committee views, budget estimate, administration views, and
regulatory impact statement. (SW)

AR AR R R R R AR R R R R R AR R R R R R AR R R R R AR R AR AR R AR AR AR AR R R AR R RRARARRRRRARRRRRA AR

* Reproductions supplied by EDRS are the best that can be made *
*

from the original document. *
AR R R R AR AR AR R R R R R R R R R R R AR R IR R R R AR R R R R R R R R AR R RN R R R R RRRRRRRARRRRRRRRR R RN




Calendar No. 222

99TH CoNGREss " RerorT
1st Session SENATE 99-107

NATIONAL HEALTH SERVICE CORPS AMENDMENTS OF 1985

JuLy 15, 1985.—Ordered to be printed

ED265804

Mr. Harcl, from the Committee on Labor and Human Resources,
submitted the following

REPORT

[To accompany 8. 1285]

The Committee on Labor and Human Resources, to which was
referred the bill (S. 1285) to amend isions of the Public Health
Service Act relating to the National Health Service Corps, havi
considered the same, reports favorably thereon without amend-
ment and recommends that the bill do pass.
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1. SuMMARY OF THE BILL

EXTENS102{ OF NATIONAL HEALTH SERVICE CORPS (NHSC) AUTHORITIES

shis' 1285 emn?: th:h au_thoriftiea t{gr t{'hl?l NHSC ﬁelsg’ ;n;liﬂigholta_:-
p programs. It authorizes for eld program on for
N fiscal year 1986 and $66 milli 'onforﬁmlms,ém 1987, and $60 mil-
\ lion for fiscal year 1988; and for the scholarship program,

suchsumsasneceaaazztomke 150 uew scholarships for each of
the fiscal years 1986 turom% and to continue awards to stu-
dents who entered the scho ip program before October 1, 1988.
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In addition, the bill eliminates the requirement that 90 percent of
appropriations be devoted to scholarships for medical osteopathic,
and dental students and 10 percent of this 90 percent be obﬁzated
for scholarships for dental students.

DESIGNATION OF HEALTH MANPOWER SHORTAGE AREAS

S. 1285 prohibits the Secretary of HHS trom removing the desig-
nation of a geographic srea as a Health Manpower Shortage Area
until interested persons and groups in the a~en have had notice of
the area dedesignation and an opportunity to . data in support
of the designation of a population group or fac a the area.

SCHOLARSHIP PROGRAM

S. 1285 adds a new requirement that the maximum amount of a
FYN HSC198%hom'mt;l:l ngt eticeegeggiggyo for thgss:qhooltyear em}ing in
X y the in subsequent years for in-
creases in :ﬁtion as measured by a tuition increase index. The tui-
tion increase index for a course of study or program for a school
year is the estimated peroentm (determined by the Socretary)
which the ave. tuition for the course of study or program at
institutions in the U.S. will increase over the average tuition for
the immediately preceding school year.

OBLIGATED SERVICE

The bill revises current law provisions which require the Secre-
tary to defer the beginning date of an NHSC scholarship recipient’s
obligated service to allow the participant to undertake internship,
residency, or other advazced clinical training. The bill provides the
Secretary m flexibility to select for those g:ersons who receive
their first scholarships in fiscal year 1986 which residency
and .linical training programs they may participate in while defer-
ring their service obligation.

PRIVATE PRACTICE

The bill clarifies the authority of the NHSC to maintain its
“Health Manpower Shortage Area Placement Opportunity List,”
and to restrict }THSC obligees under the grivate Mu option to
serving in the listed high priority areas. It also di the Secre-
tary to take appropriate action to assure that NHSC providers, who
serve under the private ﬁ%}cee option, meet the conditions of
their agreement with the , including, among others, the re-
quirement that the NHSC provides some Medicare and Medicaid
recipients and not discriminate against patients on the basis of
their ability to pay for services.

SPECIAL LOANS FOR CORPS MEMBERS TO ENTER PRIVATE PRACTICE

The Committee’s bill consolidates into a single loan program cur-
rent law authorities which provide assistance to Corps members
and former Corps members for meeting the costs of be*nmng pri-
vate practices in health manpower shortage areas. The bill author-
izes the Secretary to make one loan, not to exceed $25,000, to: (1)
persons who will fulfili their service obligation through the private
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practice option (PPO) in a health manpower sho; area (includ-
ing those who will begin their service under the PPO as well as
those who wish to convert to PPO after having begun their service
as a Federal employee); (2) persons who have completed their serv-
ice obhgati:ﬂ and who Witilotell!atgr into private practice &e a heapllth
manpower shortage area than one year after comple-
tion of obligated service; and (3) volunteers who never received a
NHSC sc 'pandwhowishtoenterintoprivategmcticeina
healthmanpowershortageam_a. Loans could be used for the costs
of beginning a practice, including the costs associated with acquir-
ing equipmewui and renovating facilities for use in providing health
services as well as the costs of hiring nurses and other personnel.
mﬂd not be used for the purchase or construction of any

PERSONNEL PLAN FOR THE NHSC

The bill requires the Secretary to prepare and transmit by Octo-
ber 1, 1986, to the Senate Committee on Labor and Human Re-
sources and the House Committee on Energy and Commerce, a
plan for the recruitment, em&lnoyment, and retention of personnel
for thethNHSLde;i whichfa;se:lr:: t: (1) the h(j:l will conhnm
prove the delivery o services in manpower
areas during FY 1989 through 1992; and (2) during each such fiscal

ear, the total number of Corps members shall be the number the
tary considers necessary to serve the demonstrated needs of
health manpower shortage areas. The plan would be required to in-
clude alternative pro for the recruitment, employment, and
retention of personnel fcr the NHSC, estimates of the amounts that
would be required to carry out each during each fiscal
year with which the plan is concerned, and such rocommendations
‘or legislation and administrative action as the Secretary considers
amropriate. The bili also requires the to prepare the
plan 15 consultation with State governments, voluntary organiz.
tions and organizations representing health professions.

TECHNICAL ASSISTANCE TO STATES

In order to assist States in carrying out data collection and

pubh;cl:winforqmtiglp ac‘t’lfnﬁl::l t;tl'lor making recsoilmmendatlons regatrlge
de:ﬂnn on manpower shortage areas in
lSni:fn;(a', the bill authorizes the to provide technical assist-
ance of an appropriate nature to the State or, at the recuest of the
l§etm:e, to d:gttg: wil:hing tt:e Statta. Such technieaii assistance mtg
provi ugh grants, contracts, or cooperative agreemen

The bill authorizes for this technical assistance $500,000 for FY
1956, and for each of the two succeeding fiscal years.

II. BACKGROUND AND NEED FoR LEGISLATION

In 1970, Congrees enacted P.L. 91-623, the Emergency Health
Personnel Act, which amended Title III of the Public Health Serv-
ice (PHS) Act to authorize a png‘ram for PHS health personnel to
volunteer their services in health man r shortage areas. This
legislation was enacted to addrees lems stemming from the
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Health and Human Services (DHHS) has designated 1, i
health care shortage areas, 969 dental shortage areas, and 27§
vision care shortage areas.

The NHSC assists communities in health manpower shortage
areas to develop NHSC sites, to recruit and assign NHSC health
D re- deiivery systoms. Helath profoscionals may L segncs bo
care delivery ms. He ensi may i to
NHSC sites either as federally smployed practitioners or as private
practitioners under the pnvatlfpgracﬁce option (PPO) and private
placement (PP) assignments. providers are employed in non-
grant funded seth.% which provided an income on a fee-for-service
or salaried basis. providers differ in that they have a guaran-
teed salary and are employed by an entity that receives grant su
port from the Community Health Center and/or Migrant Heal&

programs.

In 1985, there will be approximately 400 Federal NHSC sites and
1,636 PPO/PP sites m&ged by health providers. For FY
1986, Federal sites are expected to decrease to 346 and PPO/PP
sites to increase to 1968. In that year, there are expected to be 385
physicians, 110 dentists, and 76 other health professionals for a
total of 570 Federal field personnel. In addition to these fi
salaried personnel, 2,937 other health professionals will be
inﬁ'lslervicesthro the private practice option in FY 1986.

e 1972 Act (P.L. 92-585) also establi a NYSC scholarshi)
program to obtain health 6mfeuionals for placement in heal
manpower echortage areas. Under this program, health professions
students agree to serve in a health manpower shortuge area in
return for scholarship and stipend support. For each that a
scholarship is received, students must agree to
manpower shortage area for one year, with a minimum service ob-
ligation of two years. The scholarship recipient is required to fulfill
his service obligation through the full-time clinical me of
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profession either as a commissioned officer in the r
serve Corps of the Public Health Service (after a finding that he
she is qualified) or as a civilian member of the Corps; or, at the
discretion of the individual, in private practice in a designated
health man shm area.

In FY 1986 the will have 1,414 scholarship recipients
newly available for service. Of this total, 120 are expected to be
gllacedintheNHSCFederalﬁeldmmm,l%inthePPO,and

4 in the PP. These ar ‘gnments will be in existing sites where
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current appointments of NHSg-iplaeed health professionals will ter-

minate, in newly integrated of freestanding health care delivery
systems, or in State institutions. An additional 130 newly available
echolarship recipients will be placed in facilities of the Indian
Health Service.

In addition to these assignment and placement activities, the
NHSC operates a community lcan program under which the gov-
emingboudsoffreestandingNHSdaitesmayheprovidedloamto
auistthemintheiniﬁaldevelopmentandqpemﬁonofhealthcare
facilities .in which NHSC providers are being placed. A one-time
loan for a maximum of $50,000 may be made to communities which
do not receive health services mtswnlnF'YlQSA,S
loans were awarded for a total of $84,000. For 1985, DHHS esti-
mates that $500,000 will be available for community site loans.

In addition to these site loans, the NHSC ides private prac-
glcez:tmofto NHSpqchohrphi& recipients to assist them in In.

e establishing private practices in shortage areas.

1984, 42 Joans at an average of $11,904 each were ided under
this loan for a total of $600,000. For FY 1 DHHS esti-
mates ,000 will be available.

A budget hiato?of appropriations for the NHSC field and schol-
arship programs follows.

FISCAL YEAR 198285 APPROPRIATIONS FOR THE NATIONAL HEALTH SERVICE CORPS

. [t Sveends of dollars)
Fiacal yoors—
192 " 1. s
WHSC fisld program 9507 8591 68152 75000
NHSC scholarship program 36358 1542 630 230
Total 13143% 104433 74452 71300

The expiring NHSC field and scholarship authorities
were last extended in 1981 by P.L. 97-85, the m

onciliation Act. Among i this enactment included
amendments to NHSC authorities w reduced the number of
nawscholarshtigz which could be awarded in any one year; which
strengthened ivate practice option; which required a re-eval
uation of the th manpower shortage area designa
process; and which required the Secretary to notify appropriate en-
titites in an area of possible designation as a HMSA.,

II1. Histonry or S. 1285

A bill, 8. 1285, to revise and extend provisions of the Public
Health ice Act relating to the National Health Service Corps
was introduced by Senator Hatch on June 12, 1985
forred to the Committee on Labor and Human Based

BOional Deatins. wors Hesr epelatimn ot o, g, ot balieve

itio earings were netoc.. i

was redrafted pursuant to administrative recommendations and to
:glsnéevecommtteeconnnm'lhobﬂlmmportedonhnez?,
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IV. TexT oF S. 1285 A8 REposTED

A BILL To amend provisions of the Public Health Service Act relating to the
National Health Service Corps
Be it enacted by the Senate and House of Representatives of the
United States of America in Co assembled, That this Act may
lfgsg},ted as the “National Health Service Corps Amendments of

REFERENCE

Sec. 2. Except as otherwise specifically provided, whenever in
this Act an amendment or repeal is expressed in terms of an
amendment to, or a repeal of, a section or other provision, the ref-
erence shall be considered to be made to a section or other provi-
sion of the Public Health Service Act.

AUTHORIZATIONS OF APPROPRIATIONS

Sec. 3. (a) Section .338(a) is amended by striking out “and” after
“1983;” and by inserting before the period a semicolon and
$70,000,000 for the fiscal year ending September 80, 1986;
365,000,000 for the fiscal year ending September 30, 1987; and
$60,000,000 for the fiscal year ending September 30, 1988”.

(b) Section 338F is amended—

(1) by striking out the last sentence of subsection (a) and in-
serting in lieu thereof the following: “For the fiscal year
ending September 30, 1986, and each of the two succeeding
fiscal years, there are authorized to be appropriated such sums
as may be necessary to make 150 new scholarship awards in
accordance with section 338A(d) in each such fiscal and to
continue to make scholarship awards to students who have en-
tered into written contracts under t' s Scholarship Program
before October 1, 1988.”;

(2) by striking out subsection (b); and

(3) by striking out ‘(a)” before “There”.

DESIGNATION OF HEALTH MANPOWXR SHORTAGE AREAS

Skc. 4. Section 382(a)1) is amended by adding at the end thereof
the following: “The Secretery shall not remove an area from the
areas determined to be health manpower shortage areas under
clause (A) of the ing sentence until the Secretary has afford-
ed interested parsons and groups in such area an o ity to
provide data and information in support of the designation as a
health manpower shortage area of ‘auﬂopulation group described in
clause (B) of such sentence or a facility described in clause (C) of
such sentence, and hes made a determination on the basis of the
data and information sul.~itted by such persons and groups and
other data and information available to the >,

SCHOLARSHIP PROGRAM
Skc. 5. Section 337 A@®) is amended—

7
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(1) by striking out “A echo ip” in paragraph (1) and in-
serting in lieu thereof “Except as provided in paiagraph (4), a
scholarship”; and

(2)hby adding at the end thereof the following new para-

grap

“(4XA) Notwithstanding any other provision of this subsection,
the maximum total amount of a scholarship provided to a student
in a course of stndy or program under a written contract under the
Scholarship Program may not exceed $15,000 for the school year
ending in the fiscal year ending September 36, 1986.
provided 1o & siudent in 2 coumme of aoudy oo arthip "“““W"‘” o

i a ent in a course Or program, as

under subparagraph (A) and as iously adjusted (if at all) in ac-
oordanoewiththissubparagmpﬁ:shallbeincreuedbythe&cre-
tary for each school ending in a fiscal year beginning after
September 30, 1986, an amount (rounded to the next highest
multiple of $1) equal to such maximum total amount multiplied by
the tuition increase index for such course of study or program for
such school yeer. For purposes of the preceding sentence, the cui-
tion increase index for a course of study or program for a school
year is the estimated percentage (determined by the Secretary) by
which the average tuition for such course of study or program at
all institutions in the United States for such school year will in-
crease over the average tuition for such course of study or
at all such institutions for the immediate preceding school year.”.

OBLIGA (kv SERVICE

Skc. 6. Section 338B(bX5) is ainended to read as follows:

“(5XA) With respect to an inividual receiving a degree from a
school of meditcine, osteopathy, %;I;ti::ry, vte_tennag medicine, ol;p'-
tometry, podiatry, or pharmacy, te referred to in pl
) o ) sl b e i g Wi e il o
pletes the training requi or suc , 6XCe

“(i) at the request of such an individual wxptth whom the Sec-
retary has entered into a contract under section 338A prior to
October 1, 1985, the Secretary ahall defer such date until the
end of the period of time (not to exceed the number of years
specified in subparagraph (B) or such r period as the Sec-
retary, consistent with the needs of the Corpe, authorize)
required for the individual to com: an internship, residen-
cy, or other advanced clinical ; and

*(ii) at the request of such an individual with whom the Sec-
retary has cntered into a contract under section 838A on or
after October 1, 1985, the Secretary may defer such date in ac-
cordance with the provisions of clause (i).

“(BXi) With respect to an individual receiving e from a
school of medicine, osteopathy, or dentistry, the n r of years
referred to in subparagraph (AXi) shall be three years.

*(ii) With respect to an individual receiving a degree from a
school of veterinary medicine, optometry, podiatlx, or pharmacy,
the number of years referred to in subparagraph (AXi) shall be one
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*{C) No period of internship, residency, or other advanced clini-
cal training shall be counted toward satisfying a period of obligated
service under this subpart.

‘(D) With respect to an individual receiving a degree from an in-
stitution other than a school referred to in su' paragraph (A), the
date referred to in paragraphs (1) through (4) shall be the date
upon which the individual completes the academic training leading
to such degree.”.

PRIVATE PRACTICE

Skc. 7. (a) Section 338C(a)2) is amended by inserting before the
period the following: “for which the Secretary has made the eval-
uation and determination described in section 838(aX1)D)”.

(b) Section 338C(b) is amended by inserting at the end thereof the
following: “The Secretary shall take such action as may be appro-
priate to assure that the conditions of the written agreement pre-
scribed by this subsection are adhered to.”.

SPECIAL LOANS FOR CORPS MEMBERS TO ENTFR PRIVATE PRACTICE

Skc. &. (a) Subsections (a) and (b) of section 338E are amended to
rea? ;‘sTi?uoSv:retary f thorized unde

“(a) The may, out of appropriations authorized under
section 338, make one loan to a Corps member who has agreed in
wri

“(1) to engag? in the private full-time clinical heafm of the
professional of such Corps member in a th manpower
shortage area (designated under section 332) fc- a period of not
less than two years which—

‘“(A) in the case of a Corps member who is required to
complete a period of obligated service under this subpart,
begins not later than one year after the date on which
such individual completes such period of obligated service;

and
“(B) in the case of an individual who is not required to
complete a period of obligated service under this subj art,
begins at such time as the Secretary considers appropriate;
“(@) to conduct such practice in accordance with the provi-
sions of section 338C(bX1); and
“(3) to such additional conditions as the Secretary may re-
quire to carry out the purposes of this section.
Such a loan shall be used to assist such individual in meeting the
costs of beginning the practice of such individual’s profession in ac-
cordance with such agreement, including the costs of acqui
equipment and renovating facilities for use in dir  aeal
services, and of hiring nurses and other personnel to assist in pro-
viding heulth services. Such loan mav not be used for the purchase
or construction of =nv building.
“(b) The amount of a loan under sulwection (a) to an individual
shall not exceed $25,000.”.
(b) Subsection (c) of such section is amended by striking out
“grant or” in the first sentence.
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(c) Subsection (dX1) of such section is amended by striking out
“this section,” and mser%g in lieu thereof “this section (as in
@ "rtossao()r'l'l hod striking out paragraph (1) and
on e) is amen ou
by striking out “(2)” before * ponl:’.y P -

PERSONNEL PLAN FOR THE NATIONAL HEALTH-SERVICE CORPS

Sxc. 9. (a) By October 1, 1986, the of Health and
Human Services shall prepare and transmit to Committee on
Labor and Human Resources of the Senate and the Committae on
Energy and Commerce of the House of Representatives a plan for
the recruitment, employment, and retention of personnel for the
National Health Service Corps which assures that—

(l).them:rhﬂl eontinuetoimprovethe?eli?rxofhteoglbﬂyl
services meanpower shortage areas (as
60 curing Aacal yoars (1980 through 1097, aag ol Service

ct) during years %, an

(2) during each such fiscal year, the total number of Corps
members be the number the considers necee-
sary to serve the demonstrated needs of health manprwer
shortage areas.

(b) The required by subsection (a) shall include alternative
proposals for the recruitment, employment, and retention of per-
sonnel for the National Health Service Corps, estimates of the
amounts that would be required to carry out each such proposal
during each of the fiscal years with which the plan is concerned,
and such recommendations for legislation and administrative
action as the considers a;zg:opriate.

(c) The Secretary repare plan required by subsection
(@) i~ consultation with State governments, volun organiza-
tions, and organizations representing health nrofeesionals.

TECHNICAL ASSISTANCE TO STATES

Sxc. 10. (a) Section 332 is amended by adding at the end thereof
the following new subsection:

“(1) In order to assist a State in carrying out data collection and
D endations Tepirding. the Seaignation of nealth Tanpomer short
mendations on o man r sho:
ageareasintheState,theSecretarymayprovidetecmauist-
ance of an appropriate naiure to the State or, at the request of the
State, to entities within the State. Such technical assistance may
be provided through grants, contracts, or cooperative agreements”.

(b) Section 338 (as amended by section 3(a) of this Act) is further
:imendeé by adding at the end thereof the following new subsec-

on:

“(c) To carry out the of section 332(i), there are author-
ized to be app@fdawdm for the fiscal year ending Septem-
ber 30, 1986, and for each of the two succeeding fiscal years.”.

EFFECTIVE DATE

Sec. 11. This Act and the amendments made by this Act shall
take effect on October 1, 1985.

10
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V. ComMITTEE VIEWS

GENERAL

The purpcse of the National Health Service Corps (NHSC) is “to
improve the delivery of health services in health manpower short-
age areas.’ Overtheyeareassocxetalneedaandtrendshave
changed, the NHSC has evolved and matured into a program that
is designed to complement private sector recruitment activities in
providing pnmary care health services to the Nation. The focus of
the Corps has progressed from a broad target of needy communi-
ties, to those areas of greatest need which even with a ning
supply of health Ymaf 1onals in the marketplace cannot rwise
recrmit them. It evolved from a program of mainly federally
supported grovnders to one with an increasing number of providers
supported by local resources. The Corps has moved from a program
dnven solely by national perceptions cf need, to one which consid-
ers state and local priorities to & much g'reater degree. The Com-
mittee is aware that throughout these transitions the NHSC had
continued to have an impact on placing health profeesionals in un-
derserved areas and assuring that areas with a need and demand
for heaith care services receive them. Further, the Committee be-
lieves that as a result of these transitions the NHSC is stronger
and more effective than ever before.

The major features of the Committee bill are:

(1) reauthorization of the NHSC field and scholarship pro-
grams for three years;

(2) an authonzatxon level that will allow the NHSC fieild pro-
gram to remain at its current level of federally salaried Corps
members in fiscal years 1986-88.

(3) an_authorization level sufficient to support 150 new
NHSC scholarship in each of fiscal years 1986-88 and the out-
year continuation of NHSC scholarship awards made prior to
October 1, 1988,

(4) provision of an J)portumty for local persons and groups
to comment and provide data on the proposed redesignation of
a Health Manpower ShomﬁHSCAm

(5) an amendment to the scholarshi that re-
quires that the maximum amount of a Nl-lgd olarship not
exceed $15,000 for the school year ending in FY 1986 justed
in subsequent years for increases in tuition as m by a
tuition increase index.

(6) for individuals who sign their first NHSC scholarshi eon-
tract in fiscal year 1986, gives the Secretary of Heal
Human Services (HHS) the flexibility to select which resndency
or advanced clinical training program they may participate in
while deferring their scholarshi obligation.

(7) provision of a “Health l{)ower Shortage Area Place-
ment Opportunity List” by which NHSC obligees under the
private practice option woud be restricted to serving in high
priority areas.

(8) a revision of two existing loan authorities for loans to
Corps members to enter '&nvate practice in a health manpower
shortage area (HMSA). The bill combines these authoritiee into

11
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one loan available to all Corps members (scholarship
obligated and volunteers) who will enter into or are currently
in private practice in a HMSA. The new loan program also
es loans available to persons who have completea their
service obligation and will enter int: private practice ir a
9) re%mree the of HHS, by October 1, 1986, to
pare and transmit a plan for recruitment, employment, and re-
tention of personnel for the NHSC during fiscal years 1989-92.
(10) gives the authority to the Secretu}' of *.cdS to provide
technical assistance to a State to collect aata and information
to enga:)le the State to make recommendations regarding

S. 1285 is similar to legislation included in S. 2574, the Public
Health Service Act Amendments of 1984, which was vetoed last
{Ieax_-. The Administration found the authorization for new federal

ational Health Service Corps scholarships to be unnecessary
“since the number of scholarship recipients already bound to subsi-
dized medical practice in rural areas is adequate.”

However, the committee firmly believes that there will continue
1w be a need for an NHSC to assist areas that have not
been able to attract the needed health care providers. The and
commitment of the NHSC remain the same. ‘“To improve deliv-
ery of health services in health manpower sho areas.” Maan-
while, the growth of the corpe has justifiably | off. With this
legislation, the number of corps members reflects the evidence that
a surplus of physicians and other health care providers is having a

ignificant effect on the geographic distribution of health es-
sionals. Shortage areas in need of health manpower continue to di-
minish as the NHSC Program succeeds in meeting its goal—
mwdasz' quality health care available where it is so desperately
n

Yet, this legislation is necessary becatuse the important job to be
done is as yet unfinished. In particular, the Comnmittee believes
there will continue to be an uneven distribution of health care pro-
viders in small isolated rurai communities and some urban set-
tings. Most of these areas will not soon be able to attract sufficient
g:caltoth cizre practitioners withcut the NHSC, even in the face of the

r glut.

Over the years, the corps has evolved into a program designed to
complement private sector recruitment activities in providing pri-
Eary care heallth ?;;Vlcﬂ to the Nagl;‘on. The (;_ommmee has m

e NHSC evolve from a program of mainly federally suppo.

roviders to one with an increasing number of providers su

y local resources. The corps has moved from a program driven
solely by national perceptions of need to one which considers State
and local priorities to a much greater degree. The Committee is
very much aware that throughout these transitions the NHSC has
continued to have an impact on placing health professionals in un-
derserved areas and assuring that areas with a néed and
for health care services receive them. As a result of those transi-
tions, the NHSC is sironger and more effective than ever before.
This is why it is timely and essential to reauthorize the Pro-

E
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and to make several changes that will continue to strengthen

ut not enlarge the
In the the Ncl-ll’gc’.hasoﬁenbeenlookoduponananeduca-
tzonaltoo rather than as a health service delivery .As a
ence, prior to the Omnibus Budget tion Act of
198 L.97-35)theprogmmhubeen lannedanddavel
without to the im surplus of physicians and
1ealthpro ionals and ting competitive forces that wer.

docturs into areas where they were not previously avail-
abl L.97-35redengnedtheNHSCmmtobuengiﬁntoan

forct;s.An o : -y ketforceowﬂlc::tit:.t
as the su cians increases, mar ue
tocause&)a dxﬂ\’:mh%‘ﬁ”ofdoctoumtoamathathaveamedand
demand for them, thus reducing the number of HMSAs that re-
quire NHSC professionals.
Three ies documenting changes ih the geographic distribu-
txonofphymcnamhavebeenpubhshedb reaearchersattheRAND
ToratxonTogether studies resent one of the most com-
g ensive examin:tions of the issue of the diffusion of
ether, they also present a fairly consistent picture of the extent
dlff\won. first of these studies looked at the diffusion -f

et e 6 T, o
oun in , more then
20,000 to 30,000 mhabntanh ha'laﬁllrm;lemenfofﬁvediﬂ'mx

board-certified specialties; that is, at loast one representative from
each ot e specialties of internal surgery, pediatrics, ob-
stetrics/gy necology, and radiology. In 1960, leas than @ third of
these communities had all five. thenextlargorpoupof
30,000 to 50,000, the riion of theee cnmmunities with a
compl. ment ‘of five ties increased from 50 percent in 1960 to
95 percent in 1977.
mtllnorg:;tgdotummewhetherthemutlofthhﬁut were

uen considering board-eertiﬁodfxlwddnu.
conductedaz'econdntudy mundmupda databuemdu-
tended the earlier analym to mclude non-co

Sirengihensd previos ponssions by fading hat smong o5 Sans
ous
surveyed.nthere were virtually b wo::wwm a population of 2,500

or more that did not have ready geographic access to a physician
by the end of the 1970’s.

A third published by the RANDgroupinl988roinforce-
residents m seeaphylicmn

clined over time.® For this gruralrnil:i.:lnttif"I"w:'rl:y&.!ml
those who ’ived in a non-m tan area town of less than 25,000
population or who did not live in a town. Between 1970 and 1979
there v-2re across-the-board reductions in distance to a physician :n

%nm' 20, To00, [ourdCartified Pl
Gone?” Journal of American Madivel

the Doctor?”, New Engiand Journal of Medi-
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Finally, the Committee wishes to commend the Department on
its implementetion of the in the NBSC program as a
result of the Omnibus Budget Reconciliation Act of 1981. The
number of NHSC professionals on a federal salary has decreased
substanﬁa&.ai:ccg 1981, wl:l',lq the nutll?r?r of Covr:;e profes_lionl:::
fulfilling their scholarship obligation pri practice
increased substan reducing ':ﬁ

need for increasing

authorization levels. Corps providers are now locating in areas that
have the greatest need and demand for them. data is being
as

updatedandindicatethatthenumberof!MSA'lindacraamg»
a result of NHSC placements and market forces. By the
retary of HHS to formulate a plan for the future of the the
CommitteeisgivingtheDepartmenttheomnitytocontinue
its good work and to assist in designing a that not only is
flexible enough to meet the changing needs of health manpower
shortage areas but assures that areas that truly need assistance
and can not attract the necessary health maapower can look to the
NHSC for support.

AUTHORIZATIONS OF APPROPRIATIONS

In 1981 the Committee chose to deal with the mounting number
f wtll;ﬁw%y ,copl:‘: (P. ‘))bU d specml. of :
ing the private pra.ice option . Under thi i ar-
rangement Corps members become private practitionerstgeunder‘
served areas, do not receive a federal salary therefore, an au-
thorization is not n m their wages. Commfttee ap-
plauds the Department or its successful efforts to itple-
ment the PPO for the placement of NHSC scholarship obligors. .As
a result, the authorization levels in S. 1285 for ﬁm‘ years 1986-
1988 ($70, 65, and 60 million) for the NHSC field grograms are less
Lhm; the levels for fiscal years 1982-1984 ($110, 120, and 130 mil-

on).

The Committee is aware that its authorization levels
for the NHSC field program are still %;Methﬂ\dminiﬂa-
tion's request. The Committee’s slightly hizher levels are not based
on an erence in policy but ra are based on
that number of scho ip ob that take

ito

the
thus do not require a federal salary) is subject to change in &
particular year. Based on ‘the hnuz
mated the mix of ylahrledan'd'PPO membhin:l:

fiscal years 1986-88 and accordingly. While
gjl:iuhngtheqeutimm, Oommitteechouetounwﬂy
igher authorization levels to allow the Administration the
A iations Committees room for an increase in the
field bu if the mix of federally salaried me-unbers and
PPO members adversely. In this regard the Committee
notes the im ce of funding for section 8 of 8. 1286—*Special
Loans for Members to Enter Private Practice,” Section
338C(f) of the ic Health Service Act (Income supplement and

mal ice insurance for PPQ’s), and Section of the PHS
palircic inurance for PPOL) ood Socion $590) of the FIS
additional PPO placements and assist the ent in maintain-
ing a favorable ratio of federally salaried PPO Corps members.

w15
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(Further information on these¢ programs can be found under the
“Private Practice” section of this Report).

The authorization levels in the hill will also su up to 150
new NHSC scholarships in each of fiscal years 1 and the out-
year continuation of a modest NHSC scholarship awards first made

DESIGNATION OF HEALTH MANPOWER SHORTAGE AREAS

The Committe: notes that in the Omnibus Reconciliation Act of
1981 (Public Law 97-85), Congress called for an evaluation of the
health manpower shortage criteria, with emphasis on taking i

report developed by the Department of Health and Humsn Serv-
ices in response to the Congressional charge deslt with this subject
but found a lack of specific indicator:m

to discriminate between areas with more or less d3mand. Instead,

sourcesandaceeu;andwtheimprov'admsthodp’mﬁeﬁutﬂim-
ﬁonofhedtgnnioeaa:duupomi:ni.mngatﬁnmﬂuﬂmd
need/demand assessment approach is expected to coordinate close-
ly with State and local efforts. to sssure maximum effectiveness in

mmwﬁm j;ledr' n:mmm

has conducted o review of all *TMSAL and
from the list those ted «-eas into which suffi-
oty OrieIne e Cone s boa, oved fince the
 cOm) accu-
rate “ i thresholds” for each. area, ie. the number of
additional full-time-equivalent care phy needed to
remove each area from the The t has insti-
tuted a policy of limiting the number of and PPO

designation is 1 physician per 8,500 population or 1:3,000 when
there are drcnn:;ncg.hnqonthmamgdodo-
signation threshold is established. The Cc ia aware that
some areas may need 8 additional physiciars to reduce the arees’s
ratiojol:%f&orhetter,wbﬂoothqnmmdonlyladdiﬁoml
physician.

mathematical calculations do. not always resuit in

Q
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designations

t applications prior to the designation approval
e t?;isawagwth:;anumbuofm'mﬂo

making or are having difficulty making recomxmendations

ing the designation of health manpower shoitage areas in their

State. The ttee views State input into the pnf;

i

:
§
-
:
E
:
fehs

£
o
F
gg
i
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£

partment, in each instance, to give careful a8
to whether adequate resources are lly available to a local
urban community to recruit and retain ‘health

State and local input into such evaluation of resources is one clear-
&a pqita&bumot'thehchniulmwshmlpbdﬁediw
e .
%e@mmmm-Wtamﬁmwwmdr}
sources and aggressive use of assistance

ticularly necessary if it is true that a number of g

urban, avebeendeded%ud‘lololyheaun ta ¥ a8
not supplied by the area. 'The Committse stresses that technical as-




mhonofmamua}mSAunhlmtamtedpumandgrwps
mtheamhavehad.mmrtunityto data in support of
the in the area.

The noteofthemctthat issue of the distri-

vatepractxee meonhmforserviee-obllgat-
edmdmdualstodevol gwsnata

theyaerveandwstaymtnatcomm forlongarpenodeof
tme.TheFe.de.r?‘laﬂslemmentdoesnotauumetheﬁmnualmk

continues to agree with these points made by the Conferees of the
Omnibus Reconciliation Act of 1981 and favors offering greater
flexibility to private practice option assignees.

DEFERMENT OF OBLIGATED SERVICE

ponen
tioners. At the t time, phy-
mmsmmumwmlﬁzﬂuhutlymoimmmpgl
trmnmgmanallopathm first. year program sponsored by a
family practice, i medmne

in
tal practice residencies. the
Departments aprroach of directing NHSC to
pnmarymegdnltiu.
In Oommxmuilplundtonohtheﬁ'ecﬁmeuof
the 's communication Eoca-
ents for approved m%uﬂ

the process of grantin,

mmwmﬂy autg’rind&r:{{ur ts
dental general i The ttos

Q
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have been e ienced because current statute allows scholarship
recipients a deferme: t of their obligation for certain specialties
as emergency medicine. Difficulties arise because resi-
dencies fulfill the statutory requirement of residency completion
within a three year time period but are not specialties needed in
the high priority HMSAs that then NHSC serves. The Committee
bill provides the with the authority to determine the
needed specialties that be eligible for deferment. The new au-
thority applies to first time scholarhip contracts awarded on or
aﬂerOctogerl, 1986. This chang;e will provide the Secretary with
the authority, if needed, to restrict deferments to primary care
cialties such as Family Practice, Internal Medicine, Pediatrics,
stetrics/Gynecology, and Psychiarty which are in greatest need in
HMSAs. Such 2 will eliminate the difficultiea w.
enced in placing individuals trained in other than the pri-
mary care specialties. The Committee believes that an effective
means of commt:n:oea:inng deferme}:nt l::x:glrmation is through adviso-
ry mailings sen Corps scho ’pmcipientsbeg::mg’ in
eir junior year of professional school and on a vearly basis to all
schools with Corps scholars in attendance.

at their own, or a non-federal organization’s, financial risk in un-
derserved areas during their &;riod of obligated service. Among its
advantages, this option provi i iti
to develop good relationships with the communities they serve and
to stay in that community for longer periods of time. As earlier
noted, in 1981, the Committee significantly improved the viability
of the PPO and has been pleased with the ﬁepa.rtment’s implemen-
tation. It is the intent of the Committee to continue to strengthen
the PPO as an attractive and viable option for members of the
Corps. The Committee’s bill clarifies the authority of the NHSC to
maintain a health mmer shortage area placement opporiunity
list and to restrict obligees electing the private practice
optiontoservingintholishdhlﬁ&inoﬁtym

Section 8 of 8. 1285—‘Special for Corps Members to Enter
Private Practice” consolidates two authorities in current statute in
order to assist eligible PPO Camwﬁhoners in the of
equipment and renovation of facilities used in health
services and for other purposes. It is the Committee’s intention
that thf:v{:':viaion authorize loans to (1) persons who will fulfill

whohaveeonmdthoirnrvicaoblintionmdwhomloutodm
or will enter into private practice in a héalth m
area; and (3) volunteers who never received a p
ﬂwbowishtoenterinﬁopﬁvatomacﬁceinhadthmm
rtagr areas.
The Committee wishes to make it clear that Corps members who
fulfull their service obligation through the PPO may apply for this

.19
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loan p at any appropriate time beginning with the election

of the PPO and ending one after the individual completes the

period of obligated service. It iz the Committee’s hope that this re-

vised loan program will encourage Corps members to choose the

g;ivate practice option and locate in areas where they might not
ve been able to start a practice without this loan.

In order to encourage additional Corps members into the PPO,
particularly in certain underserved areas with minimal iesources,
the Committee wishes to .eiterate the ntial value for some
gelacementsofthe provision (Section ) of the Public Health

rvice Act) allowing a partial income supplement to PPO
members incomes while fulfilling obli service. Also the Com-
mittee wishes 10 reiterate the potential value of the provision (Sec-
tion 338C(g) of the PHS Act) providing technical and profeesional
omane & 2o e PN b Tty

on and opera a y
usad, the ¢nst to the Federal Government of such provision is still a
corgls:derahllle saving over having theee individuals serve on the Fed-
eral payroll.

The Committee suggests that a priority system similar to the
system already in place for the existing loan program, be de-
veloped by the Department for allocating loan money to Cozfs
members under the new loan program. The priority system show'c:

ental practice when developing the priori
Finaﬁy i the

, the Committee encourages nt to maintain
a significant PPO monitoring effort, including system-wide capebil-
ity for on-site review of itioners, data on the amourit of

time spent in the practice, and ¢ made to certain categories

of patients as specified in Section ) of the PHS Act.
STATE CONTRACTS
The Committee with DHHS' philosophy that idi

NHSC personnel with a positive experience of coordinated fede:
state and local su in starting and maintaining practice i

perso:

1ce obli tion.ConsemmytheCommitueapplaudstheDepart-
ment’sh?:itiative in tl;fmg the NHSC state contract mam
These contracts are tailored to give the states and ities
shared responsibility for NHSC activities in :
sessments of communities’ needs; i
placement of personnel; (c) matching t::d placing providers in com-

staffed m

munities; and (d)
The t has the Committee that in 1982, con-
tracuwmawudedwlﬂmﬁlcalywlmmﬂg
ties

e
8,
%
g
g§

those contracts wz (l)(g‘)l'IlIs{lHSClchohumplmd
area comm now?ncdcaopportuni

identified for future nts; and (c) statebased organizatirns

demonstrated that logal knowl of state and community needs
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PERSONNEL PLAN FOR THE NATIONAL HEALTY: SERVICES CORPS

Recent studies show that between 1982 and 1984 the number of
counties with a pri care ratio

an
includes a Corps size that is consistent wi need
ofhealthmmxerAmnbhr
the remaining need that be met t m
Co%ﬂu’svbw,hawwmhdz 00/ .oee
in . .

As the number of health man shrink in re-
sponse to NHSC “ts and markei forces, the:Com-
mittee believes that will need a versatile plan
to continue its mission of heal 40 commu, .~
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‘“Personnel Plan” as well as making it more likely that the De;
ment of Health and Human Services can nake the deadline of Oc-
tober 1, 1986. The Committee has chosen this date in case action on
the “Plan” is required before the next reauthorizing cycle.

V1. BupceT ESTIMATE

US. Congrans,
ConGrESSIONAL Bunger Orrics,
Washington, DC, July 1, 1985.
Hon. OriN G. HatcH,

Cor.mittee on Labor and Human :lesources,
U.S. Senate, Washington, DC.

Dzar Mz. CHAIRMAN: The Congressionsl Budget Ofice has re-
viewed S. 1285, the National Health Service Corpe Amendments of
1985, as ordered repurted by the Senate Committee on Labor and
Human Resources on June 27, 1985.

If you wish further details on this estimate, we will be pleased to
provide them.

With best wishes,

Sincerely,
RupoLrn G. PENNER, Director.

CONGRESSIONAL BUDGET OFFICE—COST ESTIMATE

Jury 1, 1985.

1. Bill number: S. 1285,
; 9%.5&11 title: The National Health Service Corps Amendments of

3. Bill status: As ordered reported by the Senate Committee on
Labor and Human Resources on June 27, 199"

4. Bill purpose: To amend isions of the cublic Health Service
Act relal t the Nutional Health Service Corps.

6. Estimated cost to the Federal Government:

[By facal yous, in millons of dullors]
199 1967 1% 189 190

Authorization levels: -
Nationel Heaith Service Corps 700 650 | [
Nationel HesXh Service Caps scholarships 29 51 63 40 14
Tochmical assistance 10 Stales 3 5 P —
Total awthorization lovels 74 06 668 40 14
Estimeted owtiays:
National Health Sarvice Corps 06 583 607 %9 18
National Health Service Corps scholarships 29 il 63 4w L
Tochaical sssistance 10 Staies . 5 5 L J— —
Total estimated eutiays 80 69 &5 09 92

The costs of this bill fall within funct.on 560.

Basis of Estimates: All authorization levels, except for the Na-
tional Health Service Corps (NHSC) scholarship level, are stated in
the bill. The bill would authorize funding for 150 new NHSC schol-
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arship awards in each of fiscal 1986 through 1988. It would
also authorize continuing a to students who have entered
into contracts with the NHSC before fiscal year 1989. The bill
would also cap the total amount of a scholarship award for the
1985-1986 acmfenuc year at $15,000. This amount would increase
over time by a tuition inflator, as stated in the bill. We assume au-
thorized amounts are ap iated at the beginning of each
fiscal year. We assume heip and technical assistance
funds will be spent in the year in which are appropriated. The
NHSC outhga:‘timm are based on out retes cymputed by
CBO on the basis of recent program data.

sio and Tooal governrtents would nos e sietey drocuagets of
state an n i
enactment of this bill.

7. Estimate oggganion:CBO an estimate »n May 14,
1985 for H.R. , the National th Service Corps Amend-
ments of 1985, as ordered reported by the House Committee on
Energy and Commerce. That bill alsn extended programs relating
to the National Health Service Total authorization and out-
lays levels for H.R. 2287 exceed the levels specified in S. 1285.

8. Previous CBO estimate: None,

9. Estimate prepared by: Carmela Pena.

10. Estimate approved by: James L. Blum, Assistant Director for
Budget Analysis.

VII. ADMINISTRATION VIEWS

Tur SecreTaRY OF HEALTH AND HUMAN SERVICES,
Washington, DC, July 8, 1985,
Hon. OrrIN G. HaTcH,

Chairman, Committee on Labor and Human Resources, U.S Senate,
Washington, DC.

DmMn.CnAmnN:Thisisinrupqqutovourrequutfora

report on S. 1285, a bill “To amend of the Public Health
Service Act relating to the National m& Service Corps.”

In , we oppose S. 1285 because the authrriza-
tions for the field program are in excess of actual nved and the au-
thorization for 160 new scholarships in FY 86 and the two succeed-

fiscal years i3 unnecessary.
proposed authorizaiion levels exceed by nearly 30 t, or
$44 million, those required for the phasedown of the F - Field
staff during fiscal years 1986 1988. Funds beyond the

levels proposed in the President’s are unneeded. More-
over, additional scholarships are not n at this time. Including
individuals with scholanhr tions who will begin service this

year, there will be some ob uvailable for service between
today and the end of the decade. As we have recently

number of pri care health manpower shortage areas
creased by 16 percent between December 81, 1983 and September
80, 1984, while the number of care physicians needed to
fill requirements in these areas ‘ by 24 percent.

We are advised by the Office of M t and Budget that
there is no objection to the presentation of this report and that en-

23
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actment of S. 1285 in its present form would not be consistent with
the Administration’s objectives.
Sincerely,
MARGARET M. HECKLER,
Secretary.

VIII. REGULATORY IMPACT STATEMENT

The Committee has determined that there will be minimal or no
increase in regulatory burden of paperwork imposed by this bill.

IX. SECTION-BY-SECTION SUMMARY

Section 1 cites the title of the bill as the “National Health Serv-
ice Corps Amendments of 1985.”

REFERENCE

Section 2 provides that, except as otherwise provided, whenever
in the bill an amendment on repeal is expressed in terms of an
amendment to, or a repeal of, a section or other ision, the ref-
erenc)extl:xt.allbeeonsideredtobemadetothel’ub' Health Service

AUTHORIZATIONS OF APPROPRIATIONS

Section 3(a) amends section 338(a) of the PHS Act to extend the
authorization for app%tions for the National Health Service
Corps (NHSC) thro 1988 at $70 million for FY 1986,
$65 million for FY 1987, and mllion for FY 1988.

Section 3(b) amends section 838F(a) of the PHS Act to authorize
for fiscal 198€ through 1988 such sums as may be necessary
to make 150 new NHSC scholarships a year and to continue to
make scholarship awards to students who entered the scholarship
program before ber 1, 1988.

Section 3(6) also amends 338F to delete the requirement that 90
percent of appropriations for scholarships for riedical, osteopathic
gnd tgental students, and 10 percent for scholar ships for dental stu-

ents.

DESIGNATION OF HEALTH MANPOWER SHORTAGE AREAS

Section 4 amends section 332(aX1) of the PHS Act to provide pro-
hibit the Secretary from dedesignation area as a health manpower
shortage area until the Secretary affords interested persons and
groups in the area an opportunity to provide data and information
in suppoii of the designation as a shortage area of a population
group or a | acility, has made the determination on the basis of
the data information submitted by the persons or groups.

SCHOLARSHIP PROGRAM

Section 5 of the bill requires that the maximum amount of an
NHSC scholarship not exceed $16,000 for the school year ending in
FY 1986, adjusted by the Secretary in subsequent years for in-
creases in tuition as measured by a tuition increase index. The tui-
tion increase index for a course of study or program for a school

Q
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year is the estimated percen (determined by the Secretary) m
which the ave tuition for course of study or program at
institutions in the U.S. will increase over the average tuition for
the immediately proceding school year.

OBLIGATED SERVICE

quiring theSecretar’ytodeferthobegmning' date of an NHSC
acholarship recipient’s obli service to allow the participant to
pndemm internshi;:. d t’h:r other advanced i ﬂm.
. amendment provides Secretary with grea exibil-
;?ygtoselectforthooespenomwhoreceivetheirﬁmNHSCschohr-
ships in fiscal year 1_86wtl°1igh mandcﬁnmImm%m
grams they participate in while deferring their sefvice

tinns.Thiszcgonofthebilllﬁ that for those persons re-

etmpodmhy,gmpemdd.ﬁmthnttheb@nm

of service may not exceed one year (with the same
exception as noted above). No period of internship, , OF
other advanced clinical training shall be counted toward sa
the period of obligated service.

PRIVATE PRACTICE

striot obligees. %“"ms-"“‘tie‘" Tivate practics ontion o sees o v
() priva on to serve in areas
of greatest need. It directs the Secretary to take iate
achontoanuretbatNHSCprovidmwhotemunddr:m te
ractice option meet the conditions of their agreement with the
FIHSC, including, among others, the requirement that the NHSC
provider serve medicare and medicaid recipients and not discrimi-
nate against patients on the basis of their ability to pay for servy-
ices.
SPECIAL LOANS FOR CORPS MEMBERS T0 ENTER PRIVATE PRACTICE

m&pﬁo&:dmbmt:mmdsmﬁl:nwsggthePl{SActtoa
orize Secretary to make one lvan n exceed

Corps member or tormer mamberwhohaiwm:%
to engage in the private, time cli healmth of
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lete a period of obligated
dividup:lcompletesmchpeﬁodofurvieo;and(m
an individual who is not required to
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service, at such a time as the Secretary considers appropriate. The
loan would be used ¢o assist the individual in meeting the costs of
beginning private practice, including the costs of acquiring equip-
ment and renovating facilities, and of hiring nurses and other p.i-
sonnel. The loan may not be used for the purchase or construction
of any building. Section § also amends section 338C(e) of the PHS
Act by striking a ph permitting the Secretary to make such
arrangements as he determines are necessary for the individual for
the use of equipment and supplies and for the lease or acquisition
of other equipment and supplies.

PERSONNEL PLAN FOR THE NATIONAL HEALTH SERVICE CORPS

Section 9 of the bill requires the Secretary to prepare and trans-
mit by October 1, 1986, to the Senate Committee on Labor and
Human Resources and the House Committee on Energy and Com-
merce, a plan for the recruitment, employment, and retention of
personnel for the Nativnal Health Service Corps which assures
that: (1) the Corps will continue to improve the delivery of health
services in health manpower shortage areas during FY 1989
through 1992; and (2) during each such fiscal year, the total
number of Corps members shall be the number the Secretary con-
siders necessary to serve the demonstrated needs of health man-
power shortage areas.

The plan shall include alternative proposals for the recruitment,
employment, #nd retention of personnel for the NHSC, estimates of
the amounts that would be required to carry out each proposal
during each fiscal year with which the plan is concerned, and such
recommendations for legislation and administrative action as the
Secretary considers appropriate.

The Secretary shalf prepare the plan in consultation with State
governments, voluntary organizations, and organizations represent-
ing health professionals.

TECHNICAL ASSISTANCE TO STATES

Section 10(a) of the bill amends section 332 of the PHS Act to au-
thorize the Secretary, in order to assist a State in carrying out data
collection and public information activities to enable the State to
make recommendations regarding the designation of health man-
power shortage areas in the State, to provide technical aszistance
of an appropriate nature to the State or, at the request of the
State, to entities within the State. Such technical assistance may
be provided through ts, contracts, or cooperative agreements.

Section 10(b) of the bill amends section 338 of the PHS Act to au-

thorize the appropriation of $500,000 for FY 1986, and for each of -

the two succeeding fiscal years, to carry out the technical assist-
ance in section 7(a).

EFFECTIVE DATE

Section 11 of the bill makes October 1, 1935, the effective date of
the bill and the amendments made by the bill.
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X. CHANGES IN EXIsSTING LAW

mpliance with rule XXVI 12 of the Standard
Rules of e Senate, the following a print of the statute or
thepartorsectnonthe ,oftobesmendedor laced (existing law
propoeedtobeomitteduenclosedmblackbr:&eh.mmtwris

printed in italic, existing law in which no change is proposed is
shown in roman):

Pusric Hoavte Seevice Acr

TITLE [II—-GENERAL POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE

PaART D—PriMARY HeALTH CARE

Sul part II--National Health Service Corps Program

L J ] L J L J L J Q . L J

DESIGNATION OF HEALTH MANPOWER snorudg@&:a
“health

Sec. 382. (aX1) Fox purposes of this subpart the

manpower shortage area’’ means (A) an area in an urban or rural
area(whxchneednoteonformtothempbwboundanesohpo-
litical subdivision and which is a rationual area /r the delivery of
health services) which the Secretary determines ..1s a health man-
powershortage,(B)apoptﬂahon which the Secretary deter-
mines has such or (C) a public or nonprofit private med-
1calfacxhtyorother faci.ity which the Secretary determines
nas such a shortage. The Secretary shall no! remove an area from
the areas determined to be health shortage areas “nder
clause (A) of the preceding sentence thn&mvahanamdcd
interested persons and in such area -

vzdedataandmfomcuonlm! auppwtofthcdmgnauonctahcalth

manpowe~ shortage area of a population in clause
) h sentence or described ’I’aun such
(tfnc:,f:z‘r‘lcdhmnm %nmtziamo(fcigdataﬁ

information submi such persons and groups and other data
anfg mformatwn avmlabbi to the Secretary.

(z)InoMertoanutaStatcmcanymgoutdatacollccﬁonud
gt "‘mmdmg'n The dlorignatin fﬂ;faalth mpnppuzrw shortage
tions ignation o
areas in the State, the Secretary may provide technical assistancs of
anappmpnatcnaturewthc&akondthcmuatofthe&ak.w
entities within the State. Such technical assistance may be 1. amdad
through grants, coniracts, orcoopauuvcaglm:m. '

‘ (.
. S i, .
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AUTHORIZATION OF APPROPRIATION

Sec. 338. (a) To carry out the of this subpart,

g S et o =
) » ) r

ber 30, 1979; $82,000,000 for tka fiscal year ending
;sl’gg'ogtlll&gooﬁ;r th:wM exﬁxfg Sop::embeu- 80, 1988
$130,000,000 for the i ber 80, -
$70,000,000 the ;
$65,000,000 for the fiscal year ending September 30, 1987;
$60,000,000 for the fiscal year ending September 30, 198..

(c) To carry out the purposes of section 382(), there are author.zed
to be appro M“&.Mfortheﬁwalmrcnding&ptemberw,
1986, and for each of the two succeeding fiscal years.

NATIONAL HEALTH SERVICE CORPS SCHOLARSHIP PROGRAM
[}
Sec. 338A. (@) * * *

L ] L )

@x1) ’EA scholaxship] Except as provided in h (4), a
scholars ipgvvided to a student for a school year under a written
contract under the Scholarship Program or under section 768 (re-
lating to scholarships for first-year students of exceptional f'~~a-
cial need), shall consist of—

]
:

"?’%&-

LE
:
|
3,8'_'
sEBIE

(A) payment to, or (in accordance with (2) on
behalf of, the student of the amount (except as ided in sec-
tion 711) of—

() the tuition of the student in such school year; and

(i) all other reasonable educational expenses, including
fees, books, and laboratory expenses, incurred by the stu-
dent in such school year; and

(Bm:nent to the student of a stipend of $400 per month
(adj in accordance with paragraph 8)) for each of the 12

consecutive monthe beginning with the first month of such
school ,

(2 The mary may contract with an educational institution,
in which a participant in the Scholarship Program is for
the payment to the educational institution of the o tui-
tion and other reasonable educational expenses d ‘pare-
graph (1XA). Payment tc such an educational institution gay be
Usgvsngél;out regard to section 3648 of the Revised Statutes (81

(3) The amount of the monthly stipend, specified in
(1XB) and as previously adjusted (if at all) in accordance wi:g ﬁ
ending el yo beginn?ﬁg@:ﬂe September 80, 1975, by an
en ina year r X , by an
amount (rounded to the next highest multiple of $1) equal to the
amount of such stipend multiplied by the overall percentage (as set
forth in the report transmitted to the Congrees under section 5306
of title 5, United States Code) of the adjustment (if such adjustment

28
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Yyear. ing sentence, the tuition in-
cmumdexforawumofcmdyormumforcxhoolparicthc
estimated percentage (determined by the Secretary) by which the av-
.erage tuition for such course of study or at all institutions
in the United States for such school year will increase over the aver-
age tuition for such course of study or program at all such institu-
tions for the immediately preceding school year.

g
?
E
|

Sxc. 338B.(a) * * *

not later than ninety before the date described in paragraph
(5),determineifthemmualuhallpmvidemhnrviea— -
. - {L e

[(6XA) With respect to an individual a degree

. ' .- Lo
T T Y L

from a
schoolofmedidne,ooteozntby.ordenﬁsﬁry.the s referred toin
paragraphs (1) through (4) shall be the date upon which the indi- :
vidual completes the training required for such degree, except that
the shall, at the of such individusl, defer such
date until the end of the period of (not to exceed thres years
or such ter peri~ as the , consistent with the needs
of the ma; .uthorize) for the individual to com- 3
ete an in* recidency, or cther advanced clinical training. -
ith respect to an individual receiving a degree from & school of
veterinary m omm.poﬂnvi,w,them -
refenedtomplu(l)thrmwh() be the date upon -
which the ual completes the training required ‘or such
degwee.exeeptthatthoﬂeuetaq-bnll,ntthomuutdmhindi-
vidual, defer such date until the end of the period of time (not to
Mmewmmmmumm%mt
with the needs of the Corps, may authorise) required for the indi-
vidual fo com an internship, , or other advanced cline
ical training. omodofintormhip, , or other advanced -
clinical training be counted toward a period of obli- !
gated service under this subpart.] %
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(5XA) With respect to an individual rece’'ving a degree from a

school of medicine, osteopathy, dentutry, ‘ﬂ'lllali
tometry, podiairy, pharmacy, or lcho %

to in paruigmphs (1) thro h (4) ahall the date upon which the
;ﬁwldua completes the ugummg required for such degree, except

f—

(i) at the request of such an individual with whom the Secre-
tary has entered into a contract under section $38A prior to Oc-
tober 1, 1985, the Secretary shall uwhdateuntiltheend
of the ofum(nottoezcead number of years specified
in aupamngh (B)orauchgnaterpmodmthe&avtmy
consistent with the needs o theCorp' authorize) required
for the individual to comp. kan in‘er.uship, residency, or other
advaaced clinical

(ii) at the request of such an mdwxdual with whem the Secre-
ta:yhasmtendmtoamhuctundamhon”%onoraﬂer
October 1, 1985, theSeattavymaydefer:uchdate accord-

(Bfrf)“m the pro Hiontuat receiviing o degree. from

respect to an a a
achoolofmedmne,oc fath , or dentistry, the number of years re-
ferred to in sub, 1) ahall be Yyears.

(iz)W‘thmpecttoan ual receiving o degree from a school
of veterninary medicine, o tometrv try, _Pharmacy, or clinical
pshmllwbl:gy tnenumbero years referr«d to in subparagraph (AXi)
s one year.

(C) No period of internship, residency, or other advanced clinical
training shall be counted toward lwﬁmgapawd of obligated
service under this subpart.

(D) With res mttoanmdmdualm a degree from an i.sti-
tutw"r;&)tl‘u:r thon a achool )ermd to ’:nw paragr, theA),dathe date
mpamgrap throug 8 ‘e upon
l’fh the individual complcm the academic tramm,g leading to
suc

-

PRIVATE PRACTICE

Sec. 338C. (a) The Secretary shall, to the extent
and consistent with, the requirements of apphcable ga-m law,

lease an individual from all or part of his service ob
secuon3383(a)orunderleehon225(uinoffecton
1977)1fthemdmdualappliuformchanleauundarthiluchon
and .enters mtoawnwenamentmththo&crmgunder
which the individual agrees to for

i case anindividualwhoilscrfomlncob’ ted
cervice as a member of the Corps in a thmanpowerbsan-
age area on the date of his application for such a release, in
the health manpower shortage area in which such individual is
serving on such date; or

(2) in the case of any othermdrridual,inahealth_manpower
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retary has made the evaluation and determination described in
(b)c%clt:;on 388 XIXD). @
written t described in subeection (a) shall—
:ﬁ d

(1) provide uring the period of private practice by an

individual pursuant to the agreement—
(A) any wboreeexveahealthnrucesprovuledby
Mf uﬁcli:nmvicuatth:igual cmryrau
or
prevmhngmthe in which such services a~» provided,
except that if such person is unable to pay such charge,
mchpemnfsha:‘lndbechargedatareducedmteornot
ee; . ‘
(B)thaindividualm health services in connec-
tion with such e (i) not discriminite against

g
g
i
s
E
;
¥
5

e
G
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%:ég.z
€188
ik
gég’iﬁ‘g
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i
il
ik
z

agency which administers the State plan for medical
sistance under title XIX of such Act to provide services
m%xvﬂualsenhﬂedtomedmlmm&ophn,
an
(Z)containmwhadd:honalpmvhiouuthom:ymy
reqmretocarryoutthefnrpomofthiueeﬁon. :
XA),

Est

P Se o
. Cow Awer S o .
-7 L»i-:%ﬂ LT

'For purposes of € theﬂecmtuyuhall mgulation .
::sgnbe 3 ph mmon ty ‘to pay a
charge for healthservweuandthe the

amount (if any) to be charged such person based on such ty.
The Secretary shall take such action as may be appropriate to
assure that the conditions of the written agreement prescribed by
this subsection aneadhered to.

[ ]

) [(l)'l‘heSecretarymaymahcuehmangemenumhedem\-
mines are necessary for tle individual for the use of equipment
angsuppheeand for the lease or acquisition of other equipment
and su

[(?)i’pvponthe upu-ation of the written agreement under sub-
section (a), the any other
oflw)oelltotheindivld whommwsdinwm

with the Secretary under (l).!llli and
«ty of the United States utilived inprvvm
;e?ithser:wel.mwumada :;ﬁlmhlecﬁonlhllbemadeat

thefmmarketvnlue(udehrmimdbythqﬂ,.ctﬂry)oftbe
equipment or such other , except that the Secretary may

make such sales for a lesser value to the individual if he deter- .
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mines that the individual is financially unable to pay the full
market value.

L L L L * L | J

SPECIAL LOANS FOR FORMER CORPS MEMBERS TO ENTER PRIVATE
PRACTICE

Skc. 338E. [(a) The Secretary , out of appropriations author-

ized under section 338, make on';my grant or on%plogl%o ar individ-

(1) who has completed at least two years of his period of
ob%ntedaerviceintgo'(!orpa,an pe

tiee:f succlhdzzwtlgemc;:hm:ffacquml:g i t and renovating
ment, inclu

facilities for use in idi healthser?wge‘s,andofhiringnmm‘
and other personnel to assist in providing health services. Such
gru-:izlnt_majvnotbeusedforthepurchmoreomtmctionofany

(a%e Secretary may, out of appropriations authorized under sec-

ing—

(1) toe in the private full-time clinical practice of the
profession of such Corps mmg in a health manpower a;'wr#
agzm(da@rmtqdunderwtion.’”)forapenod‘ of not less
than two years which—

(A) in the case of a Corps member who is required to com-

lete a period obligated service under this mbparz
gegimnotlatert mrraﬂerthcdatconwhichauc
individual completes suc. jod of obli service; and

(B) in the case of an individual who is not required to

ns at such time as the Secretary considers appropriate;
(Z)betg‘conduct such practice in accordance with the provisions

of section 338C(bX1); and
(3) io such additional conditions as the Secretary may require

to out the purposes of this section.
Such a loan shall be used to assist such individual in meeting the
costs of beginning the practice of such in s profession in ac-
cordance with sich agreement, inc the costs
equipment and facihtiaforunintpvwiding th serv-
ices, and of hiring nurses and other to assist in providing
health services. Such loon may not be used for the purchase or con-
struction of any 4

Q 32
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(b) The amount of the grant or loan under subsection (a) to an

. ﬁd%élzﬁ-wmmmmmwmmm
snall ¥ N P v -
sion in accordance with the agreement for a period of at least
mi(m%l?thmw agrees; roc to practice his profession

if the indivi ice hi .
in accordance with the agreement for a period of at lease two

ears.
(b) The amount of a loan under subsection (a) to an individual
‘hgl)l'r"ﬁ‘ewmqmm' ot meke a grant or] loan under this
©) " not meke a oan

section unleuanapplwamaynonthemforﬁmbeenmbmttod to, and
approved by, the Secretary. The

he will
violate such t in, the United States
ST e ek, s, sl ¢
(l)inthecueofunindividualwbohureeaivadagnnt
under [this section,] this section (as in effect prior to October
1, 1985), an amount determined under i 838D(b).uc?t
thatin:gzlyingthefomulaemtainedinluch
shall be sum of the amount of the grant made under sub-
section (a) to such individual and the interest on
Dearing Interest ot fhp o e time it mﬂﬂ'- rate, &
in al maximum
ractios b proosion, umonths that sich individua) agroed to
ce . l‘”
gumberofmont.hus‘thaimhlm‘ % i i
in accordance with suc :i ‘
(2)inthecaseof'anafnr‘i.;m'mn who has received a loan
underthissection,theﬁlllamountofthepﬁndpalandinur-
est owed by such individual under this section.

AUTHORIZATION OF APPROPRIATIONS

Szc. 338F. [(a)] There are authorized to be a iated for
scholarships under this subpart $75,000,000 for
ending September 30, 1978, $140,000,000 for the fiscal year ending
f  tember 80, 1979, and $200,000,000 for the fiscal : Sep-
t.  Dber 80, 1980. For the fiscal year Supmgrﬂo,l and
eacn of the two succeeding fiscal yeers, are authorised to be
appropriated such sums as may be : make 560

E
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to continue to make scholarship awards to students who have en-
tered into written contracts under the Scholanhi&rhyrm before
October 1, 1984.] the fiscal year ending Septem ), 1986, and
each of the two succeeding fiscal years, there are authorized to be
appropriated such sums as may be necessary to make 150 new schol-
anhif awards in accordance with section $38A(d) in each such
fiscal year and to continue to make scholarship awards to students
who have entered into written contracts uader the Scholarship Pro-
gram October 1, 1988.

[(®) Of the sums appropriated under this rection (1) 90 percent
shall be obligated for scholarships for medical, osteopathic, and
dental students, and (2) 10 percent of such 90 percent shall be obli-
gated for scholarships for dental students.}
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