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T.·Health." .Divisi.O. 
Office of Management and Budget 
Executive Office of the President 

Washington, DC 20503 

Please route. to: . 
Decision needed 

Health Division Staff Please comment 
For your information 
Per your request 
See remarks below· 

Subject: 	 More Amendments to the 
Chairman's Mark of the HSA in 
the Senate LHR Committee 

From: Pete Nakahataj0 	 Phone: 202/395-4926 
Fax: . 202/395-3910 
Room: #7002 

. Attached for your information are: 

• 	 the Bingaman cost containment amendment that was passed on Thursday, 
5/20; and . 

• 	 the amendments that the committee plans to offer on Titles II, III and V of 
the Act (LTC, public health, and quality). 

The markup h'ill resume on Tuesday morning and. will deal with LTC, quality, and 
PHS issues. 
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· May 18, 1994 

Memorandum 

To: Labor Committee Members and Staff 
From: Minority Health Staff/Senatoi Kassebaum 
Subject: INTENDED AMENDMENTS FOR TOMORROW'S HEALTH REFORM MARKUP SESSION 

Listed below are amendments relating to Title III provisions intended to 
be offered by Senator Kassebaum at tomorrow's markup session of the health 
reform legislation. 

Two amendments relating to the health care workforce provisions 
pertaining to the training of physicians. nurses, and nurse 
practitioners, and the funding of academic health centers. (Seriator
Kassebaum will only offer one of these.) 

Amendment pertaining to the core functions of public health. 

Amendment relating to school health education. 

Amendment relating to the deletion of unnecessary programs in Title III. 

Amendment relating to employee participation provisions in Sec. 3083. 

Senator Kassebaum also serves notice that she may offer the following 
two amendments. 

Two Amendments relating to providers;n medically underserved areas. 



HEALTH CARE WORKFORCE AMENDMENT--KEY COMPONENTS--MAY 15, 1994
( 

. Contact,:, , t;1arty Si~g-Ross, MO , .'. . 
Colrimitteeon Labor' and Human Resources , MinOrity (Kasse'baum) . 

BACKGROUND 

This amendment would be offered as an alternatiVe to the Title III, 
Subtitle A. Parts 1 and 2 related to the training of physicians and nurses. A 
more detailed' Summary with background information is attached. 

KEY COMPONENTS 

I. Purpose 

Facilitate changes in the medical education system to train the proper 
number of physicians, to ensure quality, and to create an improved 
physician sp~cialty-mix through a stable funding mechanism. 

II. All-payer graduate medical education fund 

Set a mechanism to consider the establishment of an all-payer graduate 
medical education fund which would occur by transferring current 
Medicare direct medical education funds and capturing current health 
insurance company funding for such activities, possibly through a 
voluntary system. 

III. National Commission On Graduate Medical Education' 

Establish an independent National COlmlission on Graduate Medical 
Education. Provide budget neutral funding for the Commission from a 
transfer of current Medicare indirect medical education payments as 
necessary .. 

Create two proposals for fast track (like the base-closing system) 
consideration by Congress by May 1, 1997. The first would determine if 
an all~payer graduate medical education fund should be established and 
the amount of and how to raise funds. The second proposal would create 
a process for distributing the all-payer funds through the most 
decentralized process compatible with meeting the Commission defined 
goals for specialty-mix and number of residency training positions. 

Develop a prospective payment system for payments from the all-payer 
fund. In the interim, require that a national average payment be made 
which is adjusted ior regional cost-of-living differences. 

Study current problems medical schools are having with funding in light 
of the growth of managed care to determine if they would benefit from a 
new federal subsidy. Recorrrnend on how such a subsidy ,would be made from 
the all-payer fund. ' 

On a continuing basis, advise Congress and the Secretary on all 
physician health care workforce issues. 



IV. Medicare Indirect Medical Education Payments 

Un-link Medicare indirect medical education payments fro!!l residency
e'ducatlonti'" cap' the 'groWth cif such 'spending , to remove the incentive 
for teaching hospitals to create sub-specialty training positions over 
primary care positio~s, to provide transition funding for teaching
hospitals which lose residency positions as a result in the reduction of 
such positions, and to ensure continued academic health center 
viability. ' 

V. Facilitate the establishment of Health Care Training Consortia 

Provide start-up grants for and allow the formation of health care 
training consortia to develop a framework for the decentralized 
distribution of all-payer funding and to foster community-based training
of residents. Require each health care training consortia to determine 
its own governing structure and to operate with the intention of 
producing no less than 40% primary care providers. ~ach consortia would 
be composed of a medical school(s), community-based training sites (such 
as rural and community health clinics), and teaching hospitals. To 
ensure budget neutrality, provide start-up grants from M'eaicare indi rect 
graduate medical education funds. 

VI. N~rsing Graduate Medical Education 

Have the Secretary continue to study this issue and recommend to 
Congress if and how such nursing graduate medical education payments
should be made. 

, i 
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HEALTH CARE WORKFORC,E.At:1ENDMENT:-,,:SUMMARY':-MAY 13, 1994 

Contact: 	 Marty Sieg-Ross, MD 
Committee on Labor and Human Resources, Minority (Kassebau~) 
224-6770 

Background 

This proposal would establish a process to ensure adequate funding of 
the medical education system and academic health centers., This would ~nsure a 
physician workforce oriented for quality, economic efficiency, and underserved 
area accessibility and the continued viability of academic health ce~ters. 

This proposal is offered as an alternative to the physician workforce 
and academic health center initiatives in the Health Security Act (HSA). The 
HSA initiative would create a highly regulated and bureaucratic system. Under 
the physician workforce provisions, the federal government would determine the 
specific number of residency positions in each of 82 different specialties and 
distribute all-payer funding to support each of these positions only. The 
all-payer fund would be funded by a 1.5% premium surcharg~ and a transfer of 
$2 billion Medicare direct graduate medical education payments. Under the 
academic health center initiative, an estimated $4 billion in Medicare 
indirect graduate medical educat,ion payments to teaching hospitals would end. 
In its place, academic health centers and community-based teaching hospitals,
could apply to the Federal government to receive extra funding under a new 
categorical grant program. In no event would funding to institutions which 
have traditionally received Medicare indirect medical education payments be 
guaranteed. . 

Summary 

I. Purpose 

Facilitate changes in the medical education system to trairi the proper 
number of physicians, to ensure quality, and to create an improved 
physician specialty-mix through a stable funding mechanism. 

II. All-payer graduate medical education fund 

Set a mechanism to consider the establishment of an all-payer graduate
medical education fund which would occur by transferring current 
Medicare direct medical education funds and capturing current health 
insurance company funding for such activities. 

Currently, Medicare explicitly pays for one-thi~d of the direct 
graduate medical education expenses of residents through an explicit
per-resident payment it makes to teaching hospitals (nearly, $2 billion).
In addition, health insurers are estimated to contribute the other two­
thirds of such payments through impl icit payments they make to teaching
hospitals. With the growth of managed care, the money contributed by
health insurers for residency education is being reduced dramatically. 
This is threatening the ability of teaching hospitals to provide 

4 
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servicesan& ~d~cat~qu~l'ityphysicians. 

Because there is uncertainty over the amount of the implicit 
payments third-party payers currently contribute to residency education, 
this proposal would have the Commission on Graduate Medical Education 

. determine this amount. In addition, the Commission would determine the 
best mechanism to have insurers or others contribute these funds, and 
wou,ld specifically be asked to explore voluntary mechanisms thro'ugh tax 
co~e changes or other mechanisms. ' 

III. National Commission On Graduate Medical Education 

Establish an independent National Conrnission on Graduate Medical 
Education. Provide budget neutral funding for the Commission from a 
transfer of curr,ent Medicare indirect medical educat.ion payments as 
necessary. 

The Commission,would be appointed and operated in a fashion 
similar to the Physicians Payment Review Commission. It would be 
composed of 13 experts appointed by the Office of Technology Assessment. 
Physicians from private practice and medical schools, representatives of 
health care insurers, including one from a managed care entity. and 
representatives of health care consumers would be appointed. Fundin~ 
for the Commission would be budget neutral and would be from funds 
currently spent on Medicar,e indirect graduate medical education. 

Create two proposals for fast track (l,ike the base-closing system) 
consideration by Congress by May I, 1997. The first would determine the 
if an all-payer graduate medical education fund should be established 
and the amount of and, how to raise funds. The second proposal would 
create a process for distributing the'al'-payer funds through the most 
decentralized process compatible with meeting the Commission defined­
goals for specialty-mix and number of residency training positions. 

This proposal would have the Commission decide if an all:"payer 
fund should b~ established. If it decides that this is a good idea, the 
commission would define the size of the all-payer fund, because there 
currently is discrepancy about how much funding is currently spent by 
third~party payers and the amount of money actually needed for residency 

_ education. In addition, there may be me~hanisms through tax-code 
changes to induce insurance co~panies to voluntarily contribute to the 
all-payer fund. 

MOst ~xperts currently believe that there is, or will soon be,a 
- physician over-supply. This is driving healt~ care spending because 
physi~ians tend to increase their se~vices t6 meet a certain income 
level.' In addition, to improve health,care access, and improve the ­
delivery of quality cost-effective ~edicine, most experts believe more 
primary care phy~icians are needed'. The Commission would determine 
supply and specia'lty-mixgoals after reviewing the opinions of experts. 

Finally, the recommendation would define a mechanism to mee: the 
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( ( goals established by the Commission by distributing residency funding 
.Jrom, the ,a,)l-payer fund, through .themost.decentr:;alized meehan.ism 
compatible with the Commission goals. We have chosen to have a 
Commission define the distribution system because there currently is not 
agreement among experts on the best way to distribute such funds. For 
instance, the PhySicians Payment Review Commission recommends a 
centralized distribution system consistent with the HSA approach. While 
the Council and Graduate Medical Education would provide minimal 
planning. Some note that increased salaries for primary care, and other 
changes in the medical marketplace including the lay-offs of specialists
in some markets, will obviate the need for a planned distribution of 
residency training funds. This proposal serves as an alternative to the 
HSA proposal which is too bureaucratic and unnecessary in light of 
changes in the. medical market place. 

Develop a prospective payment system for payments from the all-payer
fund. In the interim, require that a national average payment be made 
which ts adjusted for regional cost-of-living differences. 

Currently, residency programs receive hospital specific direct 
graduate medical education payments. These payments are historically 
based and may not accurately reflect the true cost of training
residents. The Commission developed prospective payment system would 
provide different payments per-resident based upon the resident's 
specialty and geographic location of the program. In addition, Medicare 
indirect graduate medical education payments could be rolled into this 
new prospective payment system to account for indirect cost of training
residents in ambulatory sites. (Medicare indirect graduate medical 
education payments are currently only made to teaching hospitals which 
decreases the ability to establish community-based training programs
including primary care reSidencies.) 

Study current problems medical schools are having with funding in light
of the growth of managed care to determine if they would benefit from a 
new federal subsidy. RecolTl1lend on how such a subsidy would be made from· 
the all-payer fund. 

The Kennedy ma.rk adds a new prov i s ion not found in the HSA wh ich 
would provide funding to medical schools. Medical schools argue for 
such a fund because their faculty are increasingly having to see 
patients to raise revenue for the schools. This takes away faculty time 
for teaching and research. Currently, faculty practice plans provide 
33% of medica,l school funding. With the growth of managed care, this 
amount of funding could only be maintained if the faculty increase their 
time spent with patients. 

Rather than have a medical school fund established, this proposal
would study the establishment of such a fund. It is not clear if such a 
fund is actually needed, or what the size and the exact purpose of the 
fund should be. After a more detailed examination of this issue by the 
Commission, Congress would have enough information to adequately 
consider this issue. 
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On a continuing basis, advise Congress and the Secretary on a" 
physician health care workforce issues. Consistent with the 
reco~endations approved by Congress for the distribution of the al'· 
payer funds, the Corrmission might determine which programs to fund. In 
no event is the Corrmission to administer the all-payer fund; that 

. responsibility would continue to lie with the Secretary as it does under 
the Medicare graduate medical education payment system. 

IV. Medicare Indirect.Medical Education Payments. 

Un-link Medicare indirect medical education payments from residency 
education to cap the growth of such spending, to remove the incentive 
for teaching hospitals to create sub-specialty training positions over 
primary care pOSitions, to provide transition funding for teaching 
hospitals which lose residency positions as a result in the reduction of 
such positions~ and to ensure continued academic health center 
viability. 

Under this section, hospitals would becapitatedbased upon the 
total of all their service-based Medicare indirect medical education 
payments in 1994. Such capitated payments would be made quarterly and 
begin in FY 1996. Once the prospective payment system for direct 
graduate' medical education payments is approved, the capitation of such 
payments would terminate. 

V. Facilitate the establishment of Hea:th Care Training Consortia 

Provide start-up grants, for and allow the formation of health care 
training consortia to develop a framework for the decentralized 
distribution of all-payer funding and to foster corrmunity-based training 
of residents. Require each health care training consortia to determine 
its own governing structure and to 6perate with the intention of . 
producing no less than 40% primary care providers. Each consortia would 
be composed of a medical school(s}, community-based training sites (such 
as.rural and community health clinics), and teaching hospitals. To 
ensure budget neutrality, provide start-up grants from Medicare indirect 
graduate medical education funds. 

Such consortia lead to the integration of residency and medical 
education. As such, they will lead to changes in the medical education 
system that would help induce medical students to enter specialties
which are more reflective of the needs of· the medical marketplace. In 
addition, this proposal would give authority for consortia to receive 
Medi~are direct graduate medical education payments directly to 
facilitate ambulatory, out of the ho~pital, training. This means there 
would be two places Medicare direct graduate medical education payments 
could be made, teaching hospitals and health care training consortia. 
In addition, if such an infrastructure is created, it would serve as a 
mechanism to distrib~te all-payer residency funding through a 
decentralized mechanism. 

1 
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VI. Nursing Graduate Medical Education 

Have the Secretary continue to study this issue and recommend to 
Congress if and how such nursing graduate medical education payments 
should be ~ade. 

This is included as an alternative to the proposal in the HSA and 
the Kennedy mark which would .for the first time set up a system for 
nursing graduate medical education payments to mirror the physician 
graduate medical education payments. This proposal was'added at the 
last minute to the HSA at the insistence of nursing, but still needs to 
be fleshed out and technically developed further. In addition, Sen. 
Kassebaum questions the. need for establishing nursing GME at this time. 

Because nuriing GME could facilitate the production of nurse 
practitioners, which are in short-supply, nursing GME may be a good 
idea. However, it is not clear how this should be done or if it should 
be done. This proposal would cOdify ongoing administration activities 
to study this issue whil~ not directly authofizing nursing GME as the 
Kennedy mark does. 

8 
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lUIE!\ilMEKT NO. Calendar No. 

Purpose: To facilitate changes in the medical education sys­
tem. 

IN THE SENATE OF THE UNITED STATES-I03d Cong., 2d Sess. 

8.1779 

To ensure individual and family security through health care 
coverage for all Americans in a manner that contains 

"the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

R€ferred to the Conunittee on ____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

A)IE.\'D)ffi.\'T intended to be proposed by :Mrs. KAsSEBArl\l 

Viz: 

1 Strike subparagraph (A) of section 1261(b)(2) and 

2 insert the following; 

3 (A) such amount multiplied by the admin­

4 istrative allO\vance percentage, computed under 

5 section 1262; and 

6 Strike parts 1 and 2 of subtitle A of title III and 

.7 insert the following: 

\0 
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1 PART 1-DIRECT GRADUATE MEDICAL EDU· 

-2 "- , CATION AND ~INDIRECT" "GRADUATE-MEDICAL 

" 3 EDUCATION ­

4 'Subpart A-Workforce Priorities for Direct Graduate 

-Medical Education 

6 SEC. 3001. PURPOSE. 

7 It is the purpose of this subpart to facilitate changes 

8 in the allopathic and osteopathic medical education system ­

9 which­

- (1) result in training the proper number of phy­

·11 sicians necessary to create a national physician sup­

12 pl~· which provides the greatest degree of economic 

13 efficiency while producing quality medicine; and 

14 - (2) create a physician specialty mix which im­

proves health care access for rural and imler-city 

16 areas,' improves economic efficiency, and maintains 

17 or improves health care quality. 

18 SEC. 3002. NATIONAL COMMISSION ON GRADUATE MEDI­

19 - CAL EDUCATION. 

- (a) ESTABLISH~rENT.-There is established an inde­

21 pendent National Commission on Graduate Medical Edu­

22 cation (referred to inthis section as the "Commission"). 

23 (b) ~rE~rBERSHIP.-

24 (I) APPOI:\,T~1E~T.-The Commission shall con­

sist of 13 members appointed by the Director of the 

26 Congressional Office of Technology Assessment (re-

II 
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ferred to in this section as the "Director") without 

regard 'to' the p'rO\isions of . title 5; U ruted States 

Code, governing appointments in the competitive 


service. Members of the Commission shall first be 


appointed no later than May 1, 1995" for a term of 


, 3 years, except that the 'Director may provide ini­


tially for such shorter terms as 'will ensure that the 


,terms of no more than 4 members expire in anyone 


year. 

(2) EXPERTIsE.-The membership of the Com­

. mission 	 shall be composed of individuals with na­

tional recognition in issues relating to physician 

training and the national physician workforce. The 

membership of the Commission shall, includ~ 

(A) physicians v;:ho are faculty members of 

medical schools or individuals who represent 

such physicians; 

(B) physicians in private practice or indi­

viduals who represent such physicians; 

(C) individuals who represent health care 

'insurers, 	 including at least 1 individuai who 

represents a managed care entity; and 

(D) individuals who represent consumers 

of health care serdces. 

(c) ACTIYlTIES OF THE CO)DflSSIO::\. ­

\2 
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(l)LEGISLATIVE PROPOSAL OK THE ~ATIO~AL 

. HE..ALTH CARE W·ORKFORCE.­

(A) I!\GE!\ERAL.-Not later than :May 1, 

1997, the Commission shall develop and submit 

to the Congress a legislative proposal containing 

. the 	 Commission's legislative recommendations 

.on­

(i) the national health care workforce 

(as developed under subparagraph (B)); 

(ii) payments' for residency positions 

(as de,~eloped under subparagraph (C));· . 

(iii) funding for the All-Payer Grad-. 

uate Medical Education Fund (referred to . 

in thls section as the "Fund") established 

under section 3003 (as developed under 

subparagraph (D)); and 

(iv) terminating payments for direct 

graduate medical education under section 

1886(h) of the Social Securitjr Act .. 

(B) NATIOKAL HEALTH CARE 

WORKFORCE.­

(i) I!' GE!\"ERAL.-The· Commission 

shall monitor' the national health'. care 

workforce and develop legislative rec­

ommendations on­

13 
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(1) the number of residency posi­

. ~ tions.. to be supported'.' by" the' FUnd 

that is appropriate to ensure ana> 

tional physician supply which provides 

the greatest degree ofecononllc effi­

ciency while producing quality medi­

cme; 

(IT) the national physician spe­

cialty mix that is appropriate to en­

sure improvements in. health care ac­

cess for the nation's underserved 

areas, to improve cost efficiency, and 

to maintain or improve. health care 

quality; and 

(ITI) a system for distributing 

funds to the residency positions that 

are supported by the FUnd that is as 

decentralized and nonregulatory as 

possible and that is administered by 

the Secretary of Health and Human 

Sen;ces (referred to in this section as. 

the "Secretary"). 

(ii). SPECIAL CO~SIDERATIO!\s.-In. 

developing its legislative recommendation~ 

under clause (i), the Commission shall- . 

/4 
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l' (I) consult with the Secretary, . ! 
'j' 

2 the Council on· Graduate . :Medical . 

3 Education, .and the Physician Pay­

4 ment Review Commission; 

5 . (II) consider recommendations of 

6 organizations representing health care 

7 providers, residency educators, aca­

8 demic health centers, health care in­

9 surers (including managed care enti­

10 ties), and any other relevant organiza­

11 tion; 

12 (III) take into account develop­

13 ments in the health care marketplace 

14 and the. supply of nonphysician health 

15 care pro\'iders that affect the need for 

16 physicians, the physician specialty 

17 mix, and physician distribution; 

18 (IV) address the special issues of 

19 implementation, including issues relat­

20 ing to international medical graduates 

21 seeking residency positions in the 

22 United States and the impact on 

23 health care delivery systems· in the 

24 States that have relied on the medical 
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residency serVIces of such graduates 

most; 

(V) III developing a system for 

distr~buting funds out of the Fund­

(aa) consider the direct dis­

. tribution of all funds through 

residency programs, . through 

health care training consortia, 

through teaching . hospitals, or 

through methods that adjust per 

resident· payments by . various 

,\'eighting factors; and 

(bb) give prionty to a sys­

tem which is as decentralized and 

nonregulatory as possible while 

achieving the physician supply 

and specialty mix goals developed 

under clause (i). 

(C) PAYME!\TS FOR RESIDE!\'C}' POSI­

TIo~s.-The Comnussion shall develop a legis­

lative recommendation under which the amount 

paid with respect to each residency position al­

lm,-ed is equal to the national average of the per 

resident direct graduate medical education pay-' 

ments made under section 1886(h) of the Social 

(6 




1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

0: \SIM\SIM94.150 S.L.C. 


8 

Security Act during the 12-month period ending 

. on the date' the legislative proposiH described in 

subparagraph (A) is submitted to the Congress. 

The Commission's legislative recommendation 

may provide that the amount determined under 

the. preceding sentence is adjusted annually for 

inflation and to reflect regional cost-of-living 

differences. 

(D) F"Cl'DIXG FOR THE FVXD.­

(i) Ix GEXERAL.-The Comm.ission 

shall develop legislative recommendations 

on the appropriate method of providing 

funds for the Fund.' In developing. such 

legislative recommendations, the' Commis­

. sionshall determine­

(I) the amount necessary to pay 

for the cost of implementing the legis­

lative recommendations developed by 

the Commission under subparagraphs 

(B) and (C); and 

(II) if the' amount determined 

under subclause (1) exceeds the 

amount made available to the Fund 

pursuant to section 3041(1), the ap­

propriate methods for obtaining funds 
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to cover such ex~ess, including meth­• t 
. ods which· take' into' account' contribu­

tions to the cost of graduate medical 

education that have historically been 

made by third-party payors, the med­

icaid program under title XIX of the 

Social Security Act, and other 

sources. 

(ii) SPECIAL RLLE~-In developing 

legislative recomme~dations under clause 

(i)(II), the Commission shall give priority 

to methods which foster voluntary con­

tributions to the Fund from insurers 

through tax incentives or other mecha­

rusms. 

(E) O:\GOI:\G REPORTS ~'\D REC­

O~DlE:\DATIO:;\,S TO THE CO!\GRESS A.:'\D THE 

SECRETARY'-A-\fter a legislative proposal devel­

oped by the Secretary under subparagraph (A) 

is enacted under section 3004, the Commission 

shall submit to the Congress and the Secretary 

biennial reports and legislative recommenda­

tions on issues relating to such proposal, 

including­

\0 
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"(i) the appropriate number of Fund· . 
,~ 
; 

supported residency positions; 

(ii) the appropriate amount that 

should be in· the Fund; 

(iii) issues related to funding for the 

Fund; 

(h') Issues related to. the system for 

distributing payments from the Fund; 

(y) the state of physician distribution 

among ·specialties; 

(vi) the recommended distribution in 

residency training positions between pri­
, 

mary care and nonprimary care specialties; 
, 

(yii) the supply and geographic dis­

. tribution of physicians in the United 

States; 

(yiii) issues relating to foreign medical 

school graduates; and 

. (ix) appropriate Federal policies with . 

respect to the matters specified in the pre­

. ceding clauses. 

(2) LEGISLATIVE RECOMMEJI-'TIATIOK OK PRO· 

SPECTIVE PA l"}1E~T SYSTEM FOR DIRECT GRAD,(:ATE 

:'1EDICAL EDl'CATIO:\" PA1~1E~TS.-
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1 (A) I~ GE~ERAL.-The Commission shall 

" '2 ' 'dm'elopari'c:l'slibnut'td the'Congress a'legishitive 

3 recommendation providing for a prospective per 

4 resident . payment system under which the 

amount. paid with respect to each residency po­

6 sition allowed is equal to the standard cost of 

7 training the resident in such position less the 

8 standard value of the service provided by the 

9 resident. The Commission's legislative rec­

ommendation may provide that the amount de-

II termined under the preceding sentence is ad· 

12 justed to reflect the medical specialty of the 

13 residency, the year of training, and regional 

14 cost-of-living differences. 

(B)· CO~SIDERATIO~S BY THE co~nns-

16 SIO~.-

17 (i) I~ GE~ERA.L.-In developing its 

18 recommendation under subparagraph (A), 

19 the Commission shall consider both direct 

and indirect costs associated with training 

21 medical residents. 

22 (ii) TERl\nNATIO~ OF IME PAY­

23 ~1E~Ts.-If the payment system developed 

24 by the Commission under subparagraph 

(A) includes payments for the indirect 
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costs associated with training medical resi­1 'I' 

, -2' 'dents;' the 'Co:llunission's "legislative' 'rec­

3 ommendation shall provide for the termi­

4 
 nation of payments under section 310l. 

(C) O:::-:GOI:\'G REPORTS' A."\D REC­

6 Ol\01E!\DATIONS TO THE CONGRESS A.'..'D THE 


7 SECRETARY.-After a legislative recommenda­

8 tionunder subparagraph (A) is first submitted 


9 to the Congress, the Commission shall submit 


to -the Congress 'and the Secretary biennial re­

11 ports and legislative recommendations on issues 


12 relating to such recommendation. 


13 (4) LEGISLATIVE RECOl\IME!\1)ATIONS ON PAY· 


J4 ME!\,TS TO MEDICAL SCHOOLS.­

' (A) 1;\ GE~LRAL.-The Commission shall 


16 develop and submit to the Congress a legislative 


17 recommendation ,on the need for medical 


18 ' schools to receive payments from the ·Fund 


19 for­

(i) the projected increase in the cost 


21 
 of educational initiatives, including teach­

,22 mg m pnmary care ambulat?ry settings; 

'23 and 

-24 ' (ii) the projected loss of clinical reve­

nues due to increased contracting vlith 

21 
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1 managed. care Insurance plans when such 

'2 'clinical' revemies:'payfor essential academic 

3 functions in settings where med.ical school 

4 faculty are organized for maximum health 

care delivery and educational efficiency. 

6 (B) DE\"ELOP~IE::-\T OF SYSTEM.-If it de­

7 termines that med.ical schools should receive the 

8 payments referred to in subparagraph (A), the 

9 Commission shall determine the amount of, and 

a system for, such pa)lnents. The Commission's 

11 legislatiye recommendati,on shall include mecha­

12 nisms intended. to ensure that med.ical schools 

13 receiving payments from the Fund make nec­

14 essary changes in curriculum and admissions 

processes t9 increase the number of med.ical 

16 students choosing to enter primary care fields 

17 at the completion of their residenc)' training. 

18 (C) O~GOI~G REPORTS A.">:D REC­

19 O~DIE~DATIO:s'S TO THE CO~GRESS AXD THE 

SECRETARY.-After a legislative recommenda­

21 tion under this paragraph is first submitted to 

22 the Congress, the Commission shall submit to 

23 the Congress and the Secretary biennial reports 

24 and legislative recommendations on issues relat­

ing to such recommendation. 
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, I 
1 (d) ,1\UTTERS RELATED TO CARR1'l!'G OCT Fr~c· 

, 2- TIO~S.-.:;.;:.In order'to 'carry·out· its·functions;"the Commis­

,3 sion shall collect and assess information. In collecting and 

4 assessing information, the Commission shall-' 

(1) utilize existing information (both published 

6 and unpublished, where possible) collected and as­

7. sessed either by the Commission's staff or under 

8 other arrangements made in accordance 'with this 

9 section; 

(2) carry out, or award grants or contracts for, 

11 original research and experimentation if existing in- . 

12 formation is inadequate for the development of use­

13 ful and valid guidelines by the Commission; 

14 (3) adopt procedures allowing any interested 

parties to submit information with respect to physi­ " 

16 cians sen-ices (including new practices, such as the 

17· use of. new' technologies and treatment modalities) 

18 which the Commission shall consider in making re­

19 ports and recommendations to the Congress and the 

Secretary; and 

21 '(4) if existing data bases are insufficient, main­

22 tain data bases concerning the, supply and distribu­

23 tion of, and postgraduate training programs for, 

24 physicians and other primary care prO\-iders in the 

'United States. 

http:2-TIO~S.-.:;.;:.In


O:\SIM\SIM94.150 S.L.C. 


15 

1 (e) AD)U!'.'1STRATIYE ISSrES RELATED TO THE CO:M.• 
'2 l\risslo~~~The Tollov;ingpro\isions of section 1886,( e)( 6) 


3 ,of the Social Security Act shall apply to the Commission 


. 4 in the same manner as such prO\isions apply to the Pro-

I 

5 spective Payment Assessment Commission established 

6 under section 1886(e)(2) of such Act: 

7 (1) Subparagraph (C) (relating to staffing and 

8 administration).· 

9 (2) Subparagraph (D) (relating to comp~nsa-

10 tion of members), 


II' (3) Subparagraph (F) (relating to access to in­

12 formation), 


13 (4) Subparagraph (G) (relating to use of 


14 funds). 


15 (5) Subparagraph .. (H) (relating to periodic. 


16 GAO audits), 


17 (6) Subparagraph (J) (relating to requests for 


18 appropriations). 


19 (g) FrXDI1'\G FOR COM~USSIo:\,-Funding for the 


20 Commission shall be from the funds made available to the 


21 Commission pursuant to section 3041(3)(A). 
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SEC. ·3003. ESTABUSHMENT OF ALL-PAYOR GRADUATE . i 

' ..,.MEDICAL.EDUCATION FUND. 

(a) ESTABLISHMENT.-The Secretary shall establish 

an All-Payor Graduate Medical Education Fund (referred' 

to in this secti~~m as the "Fund"). 

(b) ALLOCATIOl\S TO THE F'Cl\D.-· 

(1) TRA.."",SFERS FROM MEDICARE TRUST 


FUKDS.-There shall be transferred to the Fund 


such sums as are made available to the Fund pursu­

ant to section 3041(1). 


(2) OTHER ALLOCATIOI\S.-·There shall be 


transferred to the Fund such other sums as are 


. a"ailable under the legislative proposal of the Com­

mission that is enacted. 


SEC. 3004. FAST TRACK 	PROCEDURE FOR CONSIDERATION 

OF LEGISLATIVE PROPOSAL ON NATIONAL 

HEALTH CARE WORKFORCE. 

(a) I?\ GE~-ERAL.-The legislative proposal of the 

National Commission on Graduate Medical Education (re­

ferred to in this section as the "Commissjon") described 

in section 3002(c)(l) shall be considered by the Congress 

under the procedures for consideration of an "implement­
. 	 . 

ing bill" as described in subsection (b). 

(b)PROCEDrRES FOR CO~SIDERATlO~ OF A.'\ hl ­

PLE~fE~TI?\G BILL.­

(1) CO~GRESSIO~AL CO~SIDERATIO~.-
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(A) RVLES OF HOLSE OF REPRESE~TA· 

, ,.TIVES' A,.\;D ":SE~ATE~-This· paragraph IS" en­

acted by Congress­

(i) as an exercise of the rulemaking 

pO\\'er of the House of Representatives and 

the Senate, respectively, and as such is , 

deemed a part of the rules of each House, 

respectively, but applicable only with re­

spect ,to the procedure to be followed in 

that House in the case of an implementing' 

bill described in subparagraph (B), and su­

persedes other rules only to the extent that 

such rules are inconsistent there-with; and 

(ii) 'with full recognition of the con­

stitutional right of either House to change 

the rules (so far as relating to the proce­

dure of that House) at an~~ time, in the 

same manner and to the same e1l..-tent as in 

the case of any other rule of that House. 

(B) hrpLEME~TI~G BILL.-For purposes 

of subparagraph (A), the term "implementing 

bill" means onlv a bill of either House of Con­.. 

gress which, is introduced as provided in sub­

paragraph (C) with respect to the legislative 

proposal of the Commission described in section 
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3002(c)(I)(A) and ,,,hich contains such prOVl­1 
. ,

'2 , sions' necessary or 'appropriate to .,' iInplement 

3 such proposal either repealing or amending ex­

4 isting la,,,s or prmiding new statutory author­

ity. 

6 (C) INTRODL'CTION A.1\'D REFERRAL.-On 

7 'the day on which the legislative proposal of the, 

8 Commission described in section 3002(c)(I)(A) 

9 is transmitted to the House of Representatives 

and the Senate, an implementing bill "ith re­

, 11 spect to such proposal shall be introduced (by 

12 ' request) in the House of Representatives by the 

13 :Majority Leader of the House, for himself and 

14 , the :Minority Leader of the House, or by Mem­

bers of the House designated by the l\iajority 

16 Leader and l\linority Leader of the House;' and 

17 shall be introduced (by request) in the Senate 

18 by the l\iajorityLeader of the Senate, for him­

19 self and the Minority Leader of the Senate, or 

by Members of the Senate designated by the 

21 Majority 'Leader and Minority Leader of the 

22 Senate. If either House is not in session, on the 

day on which such proposal' is transmitted, the 23 

24 implementing bill with respect to such proposal 

shall be introduced in the House, as pro,ided in 
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1 the preceding sentence, on the first day there­

2'" 'after on 'which the House'is'-'in sessibri."The im­

3 plementing bill introduced in the House of Rep­

4 resentatives and the Senate shall be referred to 

5 the appropriate committees of e1ach House. 

6 (D) .A)IEXDME:;\TS PROHIBITED.-No 

7 amendment to an implementing bill shall be in 

8 order in either the House of Representatives or 

9 the Senate; and no motion to suspend the appli­

lOcation of this paragraph shall be in order in ei­

11 ther House, nor shall it be in order in either 

12 House for the Presiding Officer to entertain a 

13 request to suspend the application of this para­

14 graph by unanimous consent. 

15 (E) PERIOD FOR CO)DITTTEE A..;'\D FLOOR 

16 CO:S-SIDERATIO:S-.­

17 (i) I:s- GEXERAL.-Except as provided 

18 in clause (ii), if the com.mittee or com.mit­

19 tees of either House to which an imple­

20 menting bill has been referred have not re­

21 ported it at the close of the 45th day after 

22 its introduction, such com.mittee or' com­

23 mittees shall be automatically discharged 

24 from further consideration of the imple­

25 menting bill and it shall be placed on the 
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"i , Ii , appropriate calendar. A vote on final pas­

2 sage of the implementing bill shall be' 

3 taken in' each House on or before the close 

4 
" 

, of t~e 45th day after the implementing ,bill 

5 is reported by the committees or committee 

6 of that House to which it was referred, or 

7 after such committee or committees have 

8 been discharged from further consideration 

9 of the implementing bill. If prior to the 

10 passage by ,I House of an implementing 

11 bill of that House, that House receives the 

12 same implementing bill from the other 

13 House then­

14 (I) the procedure in that House 

15 shall be ~he same as if no implement­

16 ing had been received from the other 

17 House'; but 

18 , (II) the. vote on final passage 
'.

19 shall be on the implementing, bill of 

20 the other 'House. 

21 (ii) CO:MP1:TATIO:K OF DAYS.-For 

22 purposes' of clause (i), III computing a 

23 number of days in either House, there, 

shall be exclude d-' 24 
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(1) the davs on, which either. 
. , 'House is not in session because of an 

adjournment of more than 3 days to 

a da:t certain or an adjournment of 

the Congress sine die, and 

(II) any Saturday abd Sunday, 

not excluded under paragraph (1), 

when either House is not in session. 

(F) FLOOR CO!\SIDERATIO!\ I!\ THE 

HorSE OF REPRESE!'TATIVES.­

(i) l\10TIO!\ TO PROCEED.-A motion 

in the House of R€presentatives to proceed 

to the consideration of an implementing 

bill shall be highly prhil,eged and not de­

batable. An amendment to the motion shall 

not be in order, nor shall it be in order to 

moye to reconsider the vote by which the 

motion is agreed to or disagreed to. 

(ii) DEBATE.-Debate in the House of 

Representatives on an implementing bill 

shall be limited to not more than 20 hours, 

which shall be divided equally between 

those favoring and those opposing the bill. 

A motion further to limit debate shall not 

be debatable. It shall not be in order to 

30 
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move to reconunit an implementing bill or· 

to move to reconsider the vote by which an 

implementing bill is agreed to or disagreed 

to. 

(iii) MOTIO~ TO POSTPOXE.-:Motions 

to postpone, made in the House of Rep­

resentatives with respect to the. consider­

ation of an implementing bill, and motions . 

to proceed to the consideration of other 

business, shall be decided without debate. 

(iv) APPEALs:-..All appeals from the' 

decisions of the Chair relating to the appli­
)

cation of the Rules of the House of Rep­

resentatives to the procedure relating to an 

implementing bill shall be decided without 

debate. 

. (v) GE~ERAL RULES· APPLY.-Except
• 

. to the e>..-tent specifically provided in the 

.preceding provisions of this. subsection, 

. consideration of an implementing bill shall 

be governed b~r the Rules of the House of 

Representatives applicable to other bills 

and resolutions in similar circumstances. 

. (G) FLOOR CO~SIDERATIO~ I~ THE SE~· 

ATE.­
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(i) :MOTIO:\ TO PROCEED.-A motion in 

the' Senate' to proceed to the'consideration 

of an implementing bill shall be privileged 

and not debatable. An amendment to the 

motion shall not be in order, nor shall it be 

in order' to move to reconsider the vote by 

which the motion is agreed to or disagreed 

to. 

(ii) GE!\:~RAL DEBATE.-Debate In 

the Senate on an implementing bill, and all 

debatable motions and appeals in' connec­

tion there"ith, shall be limited to not more 

than 20 hours. The time shall be equally 

di,ided between, and controlled by, the 

Majority Leader and the :Minority Leader 

or their designees. 

(iii) DEBATE OF MOTIO:\S A.l\'D AP­

PEALs.-Debate in the Senate on any de­

batable . motion or appeal in connection 

"ith an' implementing bill shall be limited 

to not more than 1 hour, to be equally di­

vided between, and controlled by, the 

moyer and the manager of the implement­

,ing bill, except that in the event the man­

ager of the implementing bill is in favor of 
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1 . any such motion or appeal, the time in op- . .. i 
! 

····2 .,.' position thereto',' shall be··controlled' by· the' 

3 Minority Leader or his designee. Such 

leaders, or either of them, may, from time 


5 under their control on the passage of an 


6 implementing bill, allot additional time to 

. .. 

7 any Senator during the consideration of 


8 any debatable' motion or appeal. 


9 (iv) OTHER MOTIO~S.-A motion in 


10 the Senate to further limit debate is not 


11 de~atable. A motion to recommit an imple­

12menting bill is not in order, 


13 (2) RESLBM]SSIO~S.-If a . legislative proposal 


14 . . of the Commission submitted under paragraph (1) is 


15 not approved by Congress or is vetoed by the Presi-. 


16 dent (and such veto is not overridden by the Con­

17 gress), the Commission shall resubmit a new legisla­

18 tive proposal not later than 90 days after Congress 


19 failed to approve such legislative proposal or failed 


20 to override the President's'veto, and such new legis­

21 lative proposal shall be subject to congressional con­

22 sideration as provided in paragraph (1). 


33 
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Subpart B-Interim Consortium Demonstration 

, ,·Projects 

SEC. 3011. INTERIM CONSORTIUM GRADUATE MEDICAL 

EDUCATION DEMONSTRATION PROJECTS. 

Part C of title VII of the Public Health Service Act 

(42 U .S.C. 293j et seq.) is amended by adding at the end 

the following new section: 

"SEC. 753. CONSORTIUM DEMONSTRATION PROJECTS TO 

INCREASE MEDICAL STUDENT ENTRANCE 

INTO PRIMARY CARE PRACTICE. 

"(a) I~ GE~ERAL.-The Secretary of Health and 

Human Ser.ices (hereafter referred to in this section as 

the'Secretary'), acting through the Administrator of the 

Health Resources and Ser.rices Administration, shall pro­

yide for the establishment of demonstration projects for 

health care training consortia for the purpose of testing 

and eyaluatingmechanisms to increase the number and 

percentage of medical students entering primary care 

practice relative to those entering nonprimary care prac­

tice through the use of funds made available pursuant to 

section 3041 (2) of the H~alth Security Act (in lieu of any 

funds other.vise available under section 1886(h) of the So­

cial Security Act). 

"(b) APPLICATIO~S.-

"(1) I~ GE~ER.AL.-Each health care training 

consortium desiring to conduct a demonstration 

34, 
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1 	 project under this section shall prepare and submit 
, ! 

2 -. ,to ,the· Secretarv'an :ap'plication, 'at such- time -in.. 	 , 

3 	 such manner, and containing such information as 

4 	 . the Secretary may require, including an e>""Planation 


ofaplan for evaluating the project. 


6 . "(2) APPROVAL OF APPLICATIOl'S.-A consor~ 


7 tium that submits an application under paragraph 


8- (1) may begin a demonstration project under this 


9 section­

"(A) upon approyal of such application by 

11 the Secretary; or 

-12 "(B) at the end of the 60~day period be­

13 ginning on the date such application is submit~ 	
.I 
\ 

14 ted, unless the Secr~tary denies the application 

during such period. 

16 "(c) FL"KDIKG FOR DEMO~STRATIOK PROJECTS.­

17 "(1) ALLOCATIO~ OF OME FUKDS.­

18 "(A) 11\ GE~"ERAL.-For each year a con­. . . 
19 soriium conducts a demonstration project under 

this section, the Secretary shall pay to such 

2i . consortium an amount equal to the total 

22 amount thatwbuld. be available to hospitals 

23 - that are members ·of the consortium under sec- . 

24 tion 1886(h) of the Social Security Act. The 

consortium shall designate a teaching hospital 

35 
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. for each resident assigned to the consortium
" 

" "which" the' "Secretarv' shall' use 'to ;calCU:la.tethe 
, " 

consortium's payment amount under such sec­

tion. Such teaching hospital shall' be the hos­

pital where the resident receives the majority of 

the resident's hospital-based, nonambulatory 

training e>..-perience. 

"(B) USE OF Ft:NDS:­

"(i) TESTING A,;"\'D EVALt:ATIOK.­

Each consortium that receives a payment 

under ,subparagraph (A) shall use such 

funds to conduct activities which test and 

evaluate mechanisms to increase the num­

ber and percentage of meilical students en­

tering primary care practice relative to 

those entering nonprimary care practice. 

"(ii) ESTABLISHME~T A.,"D OPER· 

ATIo~.-Each consortium that receives a 

payment under subparagraph (A) may also 

use such funds for the establishment and 

operation of the consortium. The Secretary 

shall make payments to' the consortium 

through an entity identified by the consor­

tium as appropriate for recehing payment 

on, behalf of the consortium. The consor­
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1. tium shall have discretion in determining 

2 . the purposes for which such payments ma~; 

3 be used and may direct such payments to 

4 consortium medical schools for primary. 

care medical student education programs. 

6 "(2) GRA..'\TS FOR PLANKING A..!\'D EYALlJA· 

7 TIONS.­

8 . "(A) It\' GENERAL.-The Secretary may 

9 award grants to consortia conducting dem­

onstration projects under this section for the 

11 purpose . of developing and eyaluating such 

12 projects. Each consortium desiring to receive a 

13 grant under this paragraph shall prepare and 

14 submit t6 the Secretary an application, at such 

time, in such manner, and containing such in­

16 . formation as the Secretary may require. 

17 "(B) FrKDING.-Fu,nding for the grants 

18 described in subparagraph (A) shall be from the 

. 19 . funds available to the Secretary pursuant to 

section 3041(3)(B). 

21 "(d)~lAINTENA..~CE OF EFFORT.-Any funds avail­

22 able for the activities covered by a demonstration project 

23 conducted under this section shall supplement, and shall 

24 not supplant; funds that are e>..-pended for similar purposes 

under any State, regional, or local program. 

31­
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1 
 '''(e) Dt:RATIO~.-A demonstration project under this 

'2 :section shall be conduc'ted' fora period 'that mar . riot ex­

3 tend beyond the end of the fiscal year in which the legisla­

4 tive proposal submitted, in accordance v.ith section 

3002(c)(1)(A) of the Health Security Act is enacted. The 

6 Secretary may terminate a project if the Secretary deter­

7 mines that the consortium ,conducting the project is not 

8 in substantial compliance with the terms of the app~cation 

9 approved bv the Secretary under this section. - ~ .. 

"(f) EYALl:ATIO~S k"D REPORTS.-. 

11 "( 1) EYALt:ATIO~s.-Each consortium that 

12 conducts a demonstration project under this section 

13 and receives a· grant under subsection (c)(2) for. 

14 planning and evaluation shall submit to the Sec­

retary a final evaluation of such project "ithin 360 , 

16 days of the termination of such project and such in­

17 terim evaluations as the Secretary may require. 

18 "(2) REPORTS TO CO~GRESS.-Not later than 

19 360 days after the first demonstration project under 

this section begins, and annually thereafter for each 

21 year in which a project is conducted under this sec­

22 tion, the Secretary shall submit a report to the ap­

23propriate committees of, the Congress that evaluates 

24 the effectiveness of the demonstration projects con­

ducted under this section and includes any legisla­

3S 
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1 tive recommendations determin~d appropriate' by the 

. "2 " 'Secretary ... 

3 "(g) DEFIXITIO:'\S.-For purposes of this section: 

4 "(1) MIBt:LATORY TRAI~ING SITEs.-,The term 

5 'ambulatory training sites' includes, but is not lim­

6 ited to, health maintenance organizations, federally 

7 qualified health centers, community health centers, 

8 '. migrant health centers, rural health clinics, nursing 

9 homes, hospice, and other community-based provid­

10 ers, including private practices. 

11 . "(2) HEALTH CARE TRAlNI;\'G CONSORTICM.­

12 The tenn 'health c~re training consortium' means a 

13 State, regional, or local 'entity that- 1 
} 

14 "(A) includes teaching hospitals, ambula­

15 . tory training sites, and' one or more schools of 

16 medicine; and' 

17 "(B) is operated iIi a manner intended to 

18 ' ensure that by' the end of the demonstration 

19 project a~ least. 40 percent of the graduates of 

20 the schools' included in the entity will become 

21 primary care providers during the I-year period 

22 immediately following the date such graduates 

23 complete their residency training.. 
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"(3) PRDlARY CARE.-The term 'primary care' 

,means ,family' 'practice,' .:general-internal- -medicine, 

and general pediatrics.". 

Subpart C-Indirect Graduate Medical Education 

SEC. 8021. UNLINKING INDmECT MEDICAL EDUCATION 

PAYMENTS FROM RESIDENCY EDUCATION. 

(a) PCRPOSE.-It is the purpose of this section to­

(l) replace the current indirect medical edu­

cation incentives under the medicare program under 

title }",TIII of the Social Security Act that have con­

tributed to the growth of hospital-based and spe­

cialty-oriented training positions over community-

based prima!)' care programs; and 

(2) prm-ide for transitional funds for institu­

tions which face' changes in their residency training 

programs. 

(b) TR.A.'\SITIO~AL PA\'1\IE:\Ts.-Beginning October 

1, 1995, the Secreta!)' of Health and Human Services 

(hereafter referred to in this section as the "Secretary") 

shall prm-ide for a quarterly payment to each hospital de­

scribed in subsection (c) in an amount determined under 

subsection (d). 

(c) HOSPITAL DESCRIBED.-A hospital described in 

tIlls subsection is a subsection (d) hospital (as such 'term 
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. 1 is defined in section 1886(d)(I)(B) of the Social Security 

2 Act (42 V.S.C; 1395ww(d)(I)(B))) that­

3 (1) received pa~rment for indirect costs of medi­

4 cal education under section 1886(d)(5)(B) of the So-

S cia] Security Act (42 U.S.C. 1395,\"\'\'(d)(5)(B)) 'in 

6 fiscal year 1994; or 

. 7 (2) established a prlmary care residency pro­

8 gram on or, after October 1, 1994. 

9 (d) QLARTERLY PAYl.IEKTA.MOVKT.­

10 (1) I~ GExERAL.-The . amount determined 

11 under this subsection is equal to the product of-' 

12 (A) one-quarter of the amount determined 

13 under paragraph (2); multiplied by 

14 (B) the reduction factor determined under 

15 paragraph (3) .. 

16 (2) .A.sxl.'AL BASE ,A)IorKT PER HOSPITAL.­

17 (A) HOSfITAL PREYIOVSLY RECEIYIKG 

18 IME PA1'")lE>:TS.-In the case of a hospital de­

19 scribed in subsection (c)(I), the amount deter­

20 mined under this paragraph is an amount equal 

21 to­

22 (i) for fiscal year 1996, the' amount 

23 received by the hospital as pa)rment for in­

24 .direct costs of medical education in fiscal 

25 year 1994 under section 1886(d)(5)(B) of 

41 
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" the Social Security Act (42 U .S.C. 

. 13 9;5\\~\;(d)( 5 ) (B)), "up'dated' b:r" the . esti­

. mated percentage change in the Consumer 

Price Index. For All Urban Consumers 

(United States city average) during the 18­

month period ending on :March 31, 1996; 

and 

(ii) for fiscal year 19.97 and succeed­

mg fiscal years, the amount determined 

under this subparagraph for the hospital 

for the preceding fiscal year updated 

through the midpoint of the fiscal year by 

the estimated percentage change in the 

Consumer Price Index For All Urban Con­

sumers (United States city average) during 

the 12-month period ending :March 31 of 

such fiscal year, with appropriate adjust­
". 

ments to reflect previous underestimations 

or overestimations under this subpara­

graph in the projected percentage change 

in the Consumer Price Index. 

(B) NEW PRThlARY CARE RESIDENCY PRO· 

GR.Al\L-"In the case of a hospital described in 

subsection (c)(2), the amount determined under 

this paragraph is an amount equal to­

42.. 
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(i) in the first fiscal year such reSl­ :) 

dency program is in operation, an amount 

that the Secretary determines the hospital 

would have received in fiscal year 1994 as ' 
"., .. 


payment for costs of indirect medical edu­

cation under section 1886(d)(5)(B) of the 

Social Security . Act (42' U.S.C. 

'1395ww(d)(5)(B)) (as such section was in 

effect during fiscal year 1994) for operat­

ing the primary care residency program, 

updated by the estimated percentage 

change . in the Consumer Price Index For 

'All Urban Consumers (United States city 

average) during the period beginning on 

April 1, 1994, and ending on :March 31 of 

such first fiscal year; and 

(ii) in' subsequent fiscal years, the 

amount determined under. this subpara­

graph for the hospital for the preceding 

fiscal year updated through the midpoint. 

of the fiscal year by the estimated percent­

age .' change iIi the Consumer Price Index 

. For All Urban Consumers (United States 

city average) during the 12-month period 

'ending l\'1arch 31 of such fiscal year, with 

4-3 
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. ( 1 appropriate adjustments to reflect previous 

'·2 . unaerestiinaticins or overestimations u~der 

3 

4 

5 

6 

7 

8 (4.) the difference bet\veen­

9 (i) the sum of the amounts deter­

10 mined under paragraph (2) for all hos­

11 pitals ~or the fiscal year, and 

12 (ii) the total funds transferred from 

13 the Federal· Hospital Insurance Trust 

14 Fund to the Se~retary for the fiscal year 

15 pursuant to subparagraphs (A) and (B) of 

16 section 3041(3); divided by 

17 (B) the sum of the amounts determined 

18 under paragraph (2) for all hospitals for the fis­

19 cal year. 

20 (e) PRnlARY CARE RESIDE~CY PROGR..u1.-For pur­

21 poses of tills section, the term "primary care. residency 

22 program" means an. approved medical residency program 

23 (as such term is defined in section 1886(h)(5)(A) of the· 

24 Social Security Act (42 r.s.c. 1395ww(h)(5)(A))) in fam­

44­

http:PROGR..u1
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1 ily practice, general internal medicine, or general pediat- ,,':' 

2 ncs. 

3 Subpart D-Sense of the Committee Regarding 

4 ' Funding for Provisions under this Part 

5 S'EC. 3041. SENSE OF THE COMMITrEE. 

6 It is the sense of the Committee on Labor and 

7 Human Resources of the Senate that when the Health Se­

8 curity Act is enacted it should include the following prmri­

9 ~ions not v.rithin the jurisdiction of the Committee: 

10 (1) TR.-L'\SFERS FRO)! MEDICARE TRUST FUNDS 

II' TO ALL-PAYOR GRADCATE MEDICAL EDVCATIO~ 

12 FCND.­

13 (A) Ix GEKERAL.-A prOVISIOn providing 

14 that for each fiscal year beginning after the 

15 date the legislative proposal of the National 

16 Commission on Graduate Medical Education 

17 (referred to in this section as the "Commis- ' 

18 sion") described in section 3002(chl) is en­

19 acted, an amount equal to the transfer amount 

20 determined under subparagraph (B) shall be, 
" , 

21 transferred to the All-Payor Gr'aduate Medical 

22 Education Fund established under section 3003 

'23 from­
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(i) the Federal Hospital Insurance 

, Trust 'FUnd "(established' under section 

1817 of the Social Security Act)'; and 

(ii) the F,ederal Supplementary 1\Iedi­

cal Insurance Trust Fund (established 

under section 1841 of such Act). 

(B) AMOL'NT TRA.""SFERRED;-For pur­

poses of subparagraph (A), the transfer amount 

with respect to a fund described in clause (i) or 

(ii) of subparagraph (A) is ­

(i) ,for the first fiscal year beginning 

after the date the legislative proposal of 

the Commission is enacted, an amount 

equal to, the aggregate amount of pay­

ments, made from such fund for direct 

graduate medical education costs under 

section 1886(h) of the Social Security Act, 

during fiscal year 1994 updated by the es­

timated percentage change III the 

'Consumer Price Index for All Urban Con­

sumers (United States city average) during' 

the period beginning October 1, ,1994 and 

ending on the last day of the.fiscal year in 

which such legislative proposal is enacted; 

and 

4-b 
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1 (ii), for succeeding' fiscal ~1ears, the 

2 arilou:nf 'deterriiined Under' tIlls subpara - ' 

3 graph for the preceding fiscal year updated 

4 by the percentage change in the Consumer 

5 'Price Index, for All Urban Consumers 

6 (United States city average) during such 

7 preceding fiscal year, 'with appropriate ad­

8 justments to reflect previous under' or over' 

9 ' estimations under tIlls subparagraph. 

10 (2) :MEDICARE GRADl.'ATE MEDICAL EDl~CATIO~ 

, 11 Fr~DS eSEDFOR DEMO:\STRATIOl\' PROJECTS.-A 

12 provision transferring to the Secretary of Health 

13 and Human Services from the Federal Hospital In- ,j 

14 surance Trust Fund (established under section 181 7 ' 

15' of the Social Security Act) and the Federal 1:1edical 

16 Insurance Trust Fund (established under section 

17 1841 of such Act) such sums as are necessary to 

18' carry out the prOVisions of section 753(c)(1) of the 

19 Public Health Service Act (as added by section 

20 3011) (relating to interim consortium demonstration 

21 projects providing for 'allocation' of graduate medical 

22 education funds) for' each of fiscal years 1995 

23 through' the fiscal year in wIllch the' legislative pro­

24 posal submitted III accordance' with section 

25 3002(c)(1) is enacted. 

4-1 
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(3) MEDICARE I~"DIRECT MEDICAL EDt"CATIO:\ 

Ft":;..."DS· 'CSED :. FOR CO~fl\USSIO~;' DEMOXSTRATIOX . 

PROJECTS, A..'\D PAYlffiXTS TO HOSPITALS.-A pro­

vision transferring to the Secretary of Health and 

Human Services from the Federal Hospital Insur­

ance Trust Fund (established under section 1817 of 

the Social Security Act) amounts equal to-­

(A) subject to appropriations, for each 

of fiscal years 1995 through 2000, such 

sums as may be. necessary to carry out the 

provisions of section 3002(g) (relating to 

the National Commission on Graduate 

Medical Education); , 

(B) subject to appropriations, for each 

of fiscal ~rears 1995 through the fiscal year 

in which the legislative proposal submitted 

in accordance \\ith section 3002(c){1)(A) is 

enacted, such sums as may be necessary to 

carry out the provisions of section 

753(c)(2) of the Public Health Service Act 

(as added by section 3011) (relating to 

planning and evaluation grants for interim 

consortium demonstration projects); and 

(C) for fiscal year 1996 and each suc­

ceeding fiscal year, such sums as may be 

4-8 
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1 necessary to carry out the provisions of 

';2 . '-sectiou'3101'(relating'to'uniinkingof med­

3 icare indirect medical education payments 

4 from residency education). 

.(4)" REPEAL OF MEDICARE e,DIRECT MEDICAL 

6' EDUCATIOK PAYMENT.-A prm;sioIi repealing sec-' 

7 tion <1886(d)(5)(B) of the. Social Security Act (42 

8 U~S.C. 1395ww(d)(5)(B)) (relating to indirect medi­

9 cal education), effective October 1, 1995. 

PART 2-GRADUATE NURSE TRAINING 

11 SEC. 3051. STUDY AND REPORT ON NEED FOR, AND FEA· 


12 smILITY OF, A GRADUATE NURSE TRAINING 


13 PROGRAM. 


14 (a) 11\ GEXERAL.-The. Secretary of Health and 


Human Sen;ces (hereafter < referred to in this section as 

16 the "Secretary") shall conduct a study on the need for, 

17 and the feasibility of, establishing a graduate nurse train­

18 ing program to foster the training of nurse practitioners, 

19 . nurse mid,,;ves, nurse anesthetists, and clinical nurse spe­

cialists. Based on such study, the Secretary shall deter­

21 mine the most appropriate way to obtain funds for such 

22 a program and the appropriate method for distributing 

23 such funds in a manner that accounts' for the clinical 

24 training, not the classroom training, of graduate nursing 

students. 

.~ ) 
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. (b) TDIIXG.-Not lat~r than 2 years after the date 

of the enactment' ·of this 'Act. the" Secreta1":''; shall 'sUbmit 

to Congress the results of the study conducted under sub­

section (a) and any legislative recommendations deter­

. mined appropriate by the Secreta1":'-. 

60 
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Alternative Health Care Workforce Amendment--Summary--May 18. 1994 

';Contact: " , Marty·, S,ieg-Ross, ,MO 
Committee on Labor and Human Resources, Minority (Kassebaum) 
224-6770 

I. Primary Care Provider Education 

Goal: 	 Increase the number of primary care providers in order to improve the 
nation's health'care access and contain health,care spending through 
changes in Medicare GME and Public Health Service health professions 
training funding. 

A. 	 Medicare GME Weighting 

1. 	 Weight pdmary care residents as 1. 5 FTE for the purposes of 
calculating DHE payments. Health care training institutions 
receiving such payments shall pay primary care residents 
20 percent more than nonprimary care residents. Such weighting
and primary care residency payments should increase the number of 
quality training programs and provide short-term incentives for 
medical students to enter primary care. ' 

2. 	 Weight all nonprimary care residents affiliated with health care 
training consortia as 1.0 FTE for the purposes 'of DME payments.
Maintaining the 1.0 fTE weight for nonprimary care residents in 
consortia should help induce the formation of such entities. (See
description of consortia below under 8(1).} 

3. 	 Annually calculate'a weight for all nonprimary care residents not 
affiliated with a health care training consortia to maintain DME 
budget neutrality. As payments for primary care and health care 
training consortia increase, this weight would eventually become 
0, and thus, the number. of specialty training programs subsidized 
by Medicare DME would decrease. As a result, the current 
overproduction of specialists would decline. 

4. 	 Eliminate the .5 FTE weight Medicare currently applies to 
fe 1 lowship tra ining positions. Such specia li st phys ic ians, are 
currently in oversupply. 

B. 	 Expand Ambulatory Training Experiences 

1. 	 Begin DME payments to health care training consortia. Such 
consortia would be composed of medical school(s), teaching
hospitals, and community-based ambulatory'training sites (i.e.,
physicians offices or community and rural health clinics}. The 
DME payments would be used by a consortium, at its sole 
discretion, to meet an outcome requirement of producing 50 percent
primary care providers from the consortium medical school(s). In 
add it ion to increas ing commun ity-based ambu 1 atory experiences,
such consortia would lead to changes in the medical school 
environment which would influence medical students to enter 
primary care. 



Primary Care Act - 2 -	 May 1993 

2. 	 Require teaching hospitals which receive ONE payments to account 
for the use of those funds for residency programs. Currently. 
many teaching hospitals which receive DME payments for their 
primary care programs do not transfer those funds to such 
programs. As such, primary care training programs often receive 
insufficient financial support. . 

3. 	 Allow teaching hospitals to rece;ve OME funding for training 
received by their residents in nonhospital-owned community-based 
training faciHties such as rural health clinics. and private 
phYsicians' offices. Residents trained in such settings have a 
greater tendency to practice in rural and other under served areas. 

C~ Other GME Changes 

1: 	 Establish a national average DME payment. For historical reasons, 
DME payments vary by hospital. As such, many residency programs 
may be overfunded, while others are underfunded. 

2.. 	Maintain GME budget neutrality by establishing a corrmon GME fund 
with separate DME· and IME subfunds. Transfer funds from the 

. Med icare .part A and part B trust funds· in an amount equa 1 to' 1993 
. funding adjusted for inflation. In addition, protect the funding 
base for per-resident DME payments by increasing the DME fund, as 
needed, to cover the primary care and health care consort ia 
weights, thro~gh a transfer of amounts from the IME subfund. As 
a result, teaching hosp'itals would be discouraged from increasing 
the number of their specialty training programs because IME 
service payments would decrease as the number of specialty
training positions increase. Furthermore, protection of the DME 
funding base for primary care should encourage the formation of 
such positions. . . 

. 3 .. 	Approve hea lth care consortia and primary care tra ining programs 
to receive increased DME weights. Based upon their curricula, the 
Health Resources and Services Administration, which currently
oversees federal government health professions funding for primary 
care training programs, would approve p~imary care programs. HRSA 
would also approve health care training consortia, if such 
consortia train 50 percent primary care providers. 

D. Nurse Practitioner and Phy'sician Assistant Funding 
. 	 . 

1. 	 Increase authorized funding for nurse practitioner and physician 
assistant training programs under Title VII and Title VIII of the 
Publ~c Health Service Act. Increase the authorized funding for 
physici~n assistant programs and for nurse practitioner programs. 

53 
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. ;E. . '[stab lish' PrimarY CareOemonstrafion Grants 

1. 	 Estab 1; sha $9 mi" ion demonstrat.ion grant program for states and 
nonprofit entities to examine mechanisms to increase primary care. 
Grantees could examine one of the following: 

a. 	 State mechanisms, including changes in the scope of practice 
. laws, 	 to enhance the delivery of primary care by nurse 
practitioners or physician assistants. 

b. 	 The feasibility of, and the'most effective.means to train' 
subspecialists to deliver primary care as primary care 
providers. 

F. Council on Graduate Medical Education 

1; 	 I.n addition to its current responsibi'itie~, charge the Council on 
Graduate Medical Education to evaluate the changes created by this 
act. Authorize $8 million for this purpose. 
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.Al\1:EI\1J)l\IENT NO. _ Calendar No. 

Purpose: To facilitate changes in the medical education sys­
tem .. 

IN THE SENATE OF THE UNITED STATES-103d Cong., 2d Sess. 

8.1779 

To ensure indiyidual and family security through health care 
coyerage for all Americans in a manner that contains 

-the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

A.!\!E:\"D)IE:\"T intended to be proposed by l\:1rs. KAsSEBAC)l 

Viz; r '1'0"''' ,06( .,.".,.. .. ,t,.tI\Ji.. el... /"rr . ,.
;tJ .:Itt. ' ,~ Jf..e,..I.'." ., () a 

1 Strike subtitle Afoi title III and insert the foliowing: ' 

2 Subtitle A-Workforce Priorities 
3 Under Federal Payments 
4 SEC. 3000. FINDINGS. 

5 Congress finds that­

6 (1) not less than 50 percent of all medical resi­

7 dents should complete generalist training programs, 

8 and at least 50 percent of all physicians should be­

9 come primary care pro,;ders; 
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, 

, 1 1 (2) all prImary care shOltage areas should be 

.. :2 . eliminated,' and·d.isparities between:the:metropolitan 

3 and nonmetropolitan d.istribution of physicians 

4 should be reduced; 

5 (3) the aggregate allopathic and osteopathic 

6 physician-to-population ratio should be maintained 

7 at 1993 levels; 

8 (4) the total number of entry med.ical residency 

9 positions should be limited; 

10 (5) the number of nurse ,practitioners and phy­

11 sician assistants should be increased; and 

12 (6) communit~~-based ambulatory training e}..-pe­

13 riences for med.ical residents should be increased. 

14 SEC. 3002. SENSE OF THE COMMITTEE REGARDING GRAD· 

15 UATE MEDICAL EDUCATION PAYMENTS. 

16 It is the sense of the Committee on Labor and 

17 Human Resources of the Senate that when the Health Se­

18 curity Act is enacted it should include the following prmi­

19 . sions not \l,ithin the jurisd.iction of the Committee: 

20 (1) PROYISIO!'\ RELATI:\G TO GRAD1:ATE'MEDI­

21 CAL.EDrCATIO:\" PA\~IE:\Ts.-Subsectiori (h) of sec­

22 tion 1886 of the Social Security Act (42 U.S.C. 
. ': . 

23 1395\\"\\'(h)) is amended to read as follows: 

24 "(h) GRADL-\.TE MEDICAL EDrCATIO:\ PAYME:\TS.-· 

http:GRADL-\.TE
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"(1) NATIOKAL HEALTH· WORKFORCE EDt"­

.' ··CATIO:" ·FU~D.-

"(A) ESTABLISHME:"T.-The SecretarY.. 

shall establish a National Health 'Vorkforce 

Education, Fund (hereafter referred to in this 

subsection as the 'Fund') to make payments in 

accordance "ith this subsection .. 

"(B) ALLOCATIO~S.-

"(i) I:" GE:"ERAL.-In proyiding for 

the Fund, the Secretary shall alIDually pro~ 

Yide for an allocation of monies to the 

Fund from the trust funds established 

under parts A and B as. the Secretary de­

terlnines reasonably reflects the amount of 

DME payments and IME payments pay­

able under such funds during fiscal year 

1993 . 

"(ii) UPDATIKG TO THE FIRST COST 

REPORTIKG PERloD.-The Secretary shall 

•update 	the amount· of funds allocated to 

the Fund under clause (i) by the percent­

age increase in the consumer price index 

during the 12-month cost reporting period 

described in such clause. 
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1 . "(iii) ~10r!\T FOR srBsEQrE:;\T 

.. 2 COST REPoInI:;\G PEIUODS.-·For' each cost 

3 reporting period, the amount of funds allo* 

4 cated to the Fund shall be equal to the 

amount determined under this subpara* 

6 graph for the previous cost reporting pe* 

7 riod updated, through the midpoint of the 

8 period, by projecting the estimated per­

9 centage change m the consumer prIce 

index during the 12*month period ending 

11 . at that midpoint, "lth appropriate adjust­

12 ments to reflect pre,;ous under- or over*es­

13 timations under this subparagraph in the 

14 projected percentage change m the 

consumer price index .. 

16 "(C) DIVJSIO~ OF Fr~'D.-The Secretary 

17 .shall annually divide. the Fund into subfunds. 

18 One subfund shall be established for Dl\lE pay- . 

19 ments (hereafter referred to in this subsection 

as the 'D~fE subfund') and another subfund 

21 for Thffi payments (hereafter referred to in this 

22 subsection as the 'I~1E subfund'). In. determin­

23 ing the annual relative distribution of funds be­

24 tween the D~'1E subfund and the IME· subfund, 

the Secretary shall first consider the amount to 
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be contained in the D~rE subfund.The Il\IE 

., : subfund shall 'be"equal to" the' 'a:mountof the 

Fund less the amount of the D~rE subfund. 

"(D) DETER:\H:\ATIO:\ OF Al\1Ot":\T OF 

D1fE St"BFt"!'D.-The Secretarv shall annuallv . . 
determine the amount of the D~IE subfund. 


For· the first cost reporting period, the D~rE 


subfund shall be equal to the amount of D~rE 


. payments under parts A and B in 1993, up­


dated by the percentage increase in the 


consumer price index during that 12-month cost 


reporting period. For subsequent cost reporting 


periods, such subfund shall be the greater of­

"(i) the amount of DlvIE payments' 

made from the Fund during the previous 

cost reporting period updated, through the 

midpoint of the period, by projecting the 

estimated' percentage change Ill' the 

consumer price index during the 12-month 

period ending at that midpoint, with ap­

. propriate adjustments to reflect previous 

under- or over-estimations under' this sub­

paragraph in the projected percentage 

change in the consumer price index; or 
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"(ii) the projected amount of Dl1E1 

'" '2 payments fori such cost repbrtirigperiod re­

3 .quired for all primary care' residents and 

4 health care training consortia residents in 

programs approved by the Administrator 

6 . of the Health 'Resources and Services Ad­

7 .ministration. 

8 "(3) . GUIDELIKES FOR. DISBURSE!vIENT OF 

9 GRADUATE MEDICAL ·EDlJCATIO:\ Ft:KDS.­

. "(A) D1\IE PA\,,)IE:\TS.­

11 "(i)' ~lOr:\T OF PAlilIE:\T PER FTE 

12 RESIDE:\T.-The Secretary shall develop a 

13 payment amount per FTE resident,· with 

. 14 respect to 'D1\1E payments, that is not his-

tori cally based, but shall accurately reflect 

16 . the resident stipends, clinical faculty sti­

17 pends, administrative e1.-penses, and pro­

18 gram operation overhead involved. The 

19 Secretary shall develop such a' formula 

based upon a national average of such pay­

21 ments during the cost reporting period 

22 that ended in 1993. 

23 "(ii) UPDATIi\G TO THE FIRST COST 

24 R~PORTI:\G PERIOD.-The Secretary shall 

update the payment amount per FTE resi­

bl 
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1 dent determined under clause (i) by the. ( 
«2 . percentag€' increase in the consumer price < 

3 index during the 12-month cost reporting 

4 period described in such clause. 

"(iii) .A:\IOl"XT FOR Sl"BSEQl"E:\'T 

6 COST REPORTI:\'G PERIODS.-For each cost 

7 reporting period, the approved payment 

8 ,amount per FTE resident shall be equal to'< 

9 the amount determined under this sub­

paragraph for the previous cost reporting 

11 period updated, through the midpoint of 

12 the period, by projecting the estimated per­< 

13 centage change in the consumer price 

14 index during the 12-month period ending 

at that mjdpoint, with appropriate adjust­

16 ments to reflect preyious under- or over-es­

17 timations under this subparagraph in the 

18 projected percentage change m the 

19 consumer price index. 

"(B) HEALTH CARE TRAIXI!\G I~STITU­

21 TIO:\' PA\,,)IE:\'T A.MO("!\T PER RESIDE~T.­

22 "(i) I:\' GE!\ERAL.-The payment 

23 amount for a health care training institu­

24 tion:s cost reporting period shall be equal 

to the product of­
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<. "(I) the aggregate approved 

amount (as defined in clause (ii)) for 

that period; and 

"(II) the health care training in­

stitution's medicare patient load (as 

defined in clause (iii)) for that period. 

H(ii) AGGREGATE 

AMOl:NT.-& used in clause (i), the term 

'aggregate approved amount' means, for a 

health care training institution CO$t report­

ing period, the product of­

"(U the payment amount per 

FTE resident amount (as determined 

. under subparagraph (A)) for that pe­

riod; and 

"(II) the' weighted average num­

ber of FTE (as determined under sub­

paragraph (C)) in the health care 

training institution's approved medical 

residency training programs in that< 

period. 

"(iii)' :MEDICARE PATIENT LOAD.-As 

used in clause 
. 
(i),' 

. 
the term 'medicare pa­

tient load' means, ,\ith respect to a health 

care training consortium's or a teaching 

h3 
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1 hospital's cost reporting period, the frac­. " , 

,2 ,', tion . of· the total ,number' of inpa'tie'nt~bea­

3 days (as established by the Secretary) dur­

4 ing the period which are attributable to pa-
I 

tients with respect to whom payment may 

6 be under part A. For the purpose of this 

7 clause, for a health care training consor-' 

8 tium, the fraction of the total number of 

9 inpatient-bed-da~'s shall be calculated using 

the inpatient-bed-days of the teaching hos'­

11 pitals which are members of the consor­

12 ' tium. 

13 "(C) DETERM]~AT]O~ OF FrLL-TIME 

14 EQrIV.ALE~T RESIDE~TS.­

"(i) RCLEs.-The Secretary shall es­

16 tablish rules consistent with this subpara­

17 graph for the computation of the humber 

18 of FTE residents in an approved medical 

19 , residency training program. 

"(ii) ADJrSTME!'T FOR PART-i'EAR 

21 OR PART-TDm RESIDE!\TS.-Such rules 

22 shall take into account individuals who 

23 serve as residents for only a portion of a 

24 period "ith a hospital or' simultaneously 

,'\ithmore than one hospital. 

h4 
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"(iii) "TEIGHTI:\G FAcToRs.-Subject 

to clause (iv), such rules shall provide that, 

in calculating the number of FTE resi­

dents in an approved residency program 

for a resident who is in the resident's ini­

tial residency period­

"(1) with respect to each primary 

care resident in a primary care train-: 

ing program approved by the Admin­

istrator of the Health Resources and 

. SeI"\1CeS Administration, the weighting 
,. . ­

· factor is 1.5; 

"(II) with respect to each 

nonprimary care resident in a training 

program which is part of a health 

· care training consortia" approved by 

the Administrator of the Health Re­

sources and Services Administration, 

the. weighting factor is 1;0; and' 

"(III) . ".lth' respect to each 

· nonprimary care resident in a training 

,program that is not part of a health 

care training consortia approved b~· 

the Administrator of the Health He-

sources and, Services Administration, 

. , 
, , 
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the weighting factor shall be the ratio 

"of the sribspechilt~~tofal 'dh,ded iby the 

product of the payment amount per 

FTE resident and the total number of 

residents who do not train in pro­

grams approyed under section 753 of 

the Public Health Ser\ice Act as a 

primary care training program or a 

health care training consortium.' 

The subspecialty total for purposes of 

subclause (III) shall be the sum deter-, 

mined by subtracting the amount of D!\IE 

payments that would be needed to proyide 

reimbursements for residents who train in 

programs approved, under section' 753 of 

the Public Health Ser\ice Act as a primary 

care training program or a health care 

training consortium from the amount of 

the D1\fE subfund. 

"Ov) FOREIG~ ~!EDICAL GRADl"ATES 

REQl"IRED TO PASS F~IGEMS EXAMINA· 


, TIO!' .-Such rules shall provide that, in 


the case of an inruyidual who is. a foreign 


,merucal graduate, the inru,idual shall not 


be counted as a resident, unless­
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- "(I) the individual has passed the 

-", 'Fl\IGEl\IS exarilin-ationj or 

"(II) the individual has pre­

viously received certification from, or 

-has previously passed the examination 

-of, the Educational Commission for 

Foreign Medical Graduates. 

"(v) COt'~TING TDIE SPENT I!' Ot'T­, 

PATIE!'T SETTI!'GS.-Such rules shall pro­

vide that only time spent in activities relat­

ing to patient care shall be counted and 

that all the time so spent by a resident 

under an approved medical residency train­

ing program shall be counted towards the 

determination of full-time - equivalency, 

without regard to _ the setting in which the 

activities are performed. 

"(D) AsS'CRA.;'CES.-In disbursing Dl\1E 

payments from the Fund, the Secretary, shall 

ensure that follm\ing: 

"(i) A teaching hospital recel\1.ng 

Dl\fE payments from the Fund for its resi­

dents, other than those residents that are 

part of a health care training consortium,­

http:recel\1.ng
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uses those funds to Slipport the training of 

medical·, residentf;. 

"(ii). A health care training consor· 

tium receiving DME payments may use 

such funds, at the sole discretion of such 

consortium, to support the training of 

medical students and medical residents to 

meet the training outcome requirements as 

described under section 753 of the Public 

Health Service Act. 

"(iii) Assurances are obtained from 

the health care training consortia or teach· 

ing hospitals recehlng such DME pay· 

ments . that such entities will compensate 

the appropriate primary care residents at 

not less than an amount that is 20 percent 

greater than the compensation paid to 

other residents. 

H(E) CO)IPEKSATIOX.-As used in sub· 

paragraph (D)(iii), the term 'compensation' 

means the t0tal of salary, benefits, debt forgive­

ness, and all other presentations provided to 

residents. both monetary and material. Pav­
, " 11.' ... 

ments made to residents by a residency pro· 

gram either prior to or follov.lng the actual pe· 
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1 riod of residency shall also be considered as " 
, ! 

~! 

. "2 coinpensation uudei-' this section. 

3 "(4) DETERln:SATIO:S AS TO Ft":SDIXG OF PRO­

4 GRAMs.-The' Secretary shall, "ith respect to 

5. weighting factors for primary care training pro­

6 grams and health care training consortia under 

7 paragraph (3), use only such weights for programs 

8 or consortia approved by the Administrator of the 

9 Health Resources and Services Administration under 

I 0 section 7 53 of the Public Health Service Act. 


II "(5) DEFI!\ITIO!\S.-As used in this subsection: 


12 "(A) APPRovED MEDICAL RESIDE~c\' 


13 TRAlXI!\G PROGRAM.-The ,term 'appro\red med­

14 ical residency training program' means a resi:. 


, 15 dency or other pm;;tgraduate medical' training, 

16 program in Which participation may be counted 

17 toward certification in a, specialty or sub­

18 specialty and includes formal postgraduate 

19 training programs in geriatric medicine . ap­

20 ' proved by the Secretary. 

21 "(B) CONSFMER 'PRICE IKDEx.-The term 

22 'consumer price index" refers to the Consumer' 

23 Price Index for All Urban Consumers (United 

24 States city average), as published by the See­

25 retary of Commerce. 
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"(C). DIRECT )!EDICAL EDCCATIO;\ PAY­

~ ~ ,... ., )[E~TS; 'D)IE:-'.Theterm·'directmedical 'edu­

cation payments' means payrnents to a health 

care training institution that sponsors a resi­

dency program, to enable such institution to 

provide­

"(i) resident and fellow stipends; 

"(U) the salaries of clinical faculty; 

"(iii) administrative e)..-penseSj and 

"(iv) reimbursement for overhead ex­

penses incurred for residency and fellow­


ship physician training. 


"(D) FOREIG!' ).IEDICAL GRADCATE.-The 


term 'foreign medical graduate' means a resi­

dent "'ho is not a graduat.e of-

H(i) a school of medicine accredited by 

the Liaison Committee on Medical Edu­

cation of the Anlerican :Medical Colleges 

(or approved by such Committee as meet­

ing the standards necessary for such ac­

creditation); 

"(ii) a school of osteopathy accredited 

by the Anlerican Osteopathic Association, 

or approved. b~' such Association as meet­
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1 ing the standards necessary for such ac­

2 creditation; or . 

3 "(iii) a school of dentistry or podiatry 

4 that is accredited (or meets the standards 

for accreditation) by an organization recog­

6 nized:by the Secretary for such purpose. 

7 . . "(E) FMGE'MS E~nKATIO::\.-The term 

8 'F:MGEMS examination' means parts I and II 

9· of the Foreign Medical Graduate Examination 

in the Medical Sciences recognized by the Sec,,: 

11 retary for this purpose. 
,.. 

12 . "(F) GE::\ER..A.LISTs.-The term 'general­

13 ists' means fanilly physicians, general :pediatri­

14 cians, and general internists. 

"(G) .HEALTH CARE TRA.I::\I::\G CO::\SOR·. 

16 TIl")I.­

l7 "(i) I~ GE~ERAL.-The term 'health 

18 care training consortium' means a local, 

19 State, or regional association approved by 

the Administrator of the Health Resourc'es 

21 and Services Administration under section 

22 753 of the Public Health Service Act, that 

23 ..., includes at least one school of medicine, 

24 teaching hospital" arid ambulatory training 

site, organized in a manner so that at least 
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50 percent of the im'oh'ed medical school's 

. 'or schools' 'graduates 'become' primary care 

prmiders during the year after such .grad­

uates complete th~ir residency training. 

"(ii) A,)mrL.A.TORY TRAI:;\I:\G SITES.­

As used in clause (i), the term 'ambulatory 

training sites' includes health maintenance 

organizations, community health centers 

and federally qualified health centers, mi­

grant health centers, ambulatory offices or 

other appropriate educational and teaching 

sites as determined by the Administrator 

of the Health R€sources and Senices Ad­

ministration. 

"(H) HEALTH CA.RE TRAI~I:\G I:\STITl'· 

TIo:\.-The term 'health care training institu­

tion' means a teaching hospital or a health care 

training consortium. 

"(I) I~DIRECT :MEDICAL EDLCATIO~ PAY­

. ::\IE~TS; DIE.-The term 'indirect medical edu­


cation· pa:ments' means payments to teaching 


hospitals to enable such hospitals to pay the ad­


. ditional operating costs associated "ith the 


training of medical residents under section 




5 

10 

15 

20 

25 

O:\SIM\SIM94.149 , S.L,C. 

18 

1 1886(d)(5)(B). Such r9.yments shall be referred. 

~ 2' ..' to 'as' 'I~iE 'p'aymerits' , 

3 44(J) I~ITlAL RESIDEKCY PERIOD.-(i) The 

4 term 'initial residency period' means the period 

of board eligibility. Except as provided in clause 

6 (ii), in no' case shall the initial period of resi­

7 . dency exceed an aggregate period of formal 

8 training of more than five years for any individ­

9 ual. The initial residencj; period shall be deter­

mined, with respect to a resident, as of the time 

. 11 the resident enters the residency training pro­

12 gram. 

13 "(ii) Notwithstanding clause (i), a period, 

14 	 . of not more than t\\'0 years, during which an in­

diyidual is in ageriatric residency or fellowship 

16 . 	 program that meets such criteria as the Sec­

17 .retary' may establish, shall be treated' as part of 

18 the initial residency period, but shall not be 

19· counted against any limitation on' the initial 

residency penod. 


21 
 "(K) PERIOD OF BOARD ELIGIBILITY.­

22 "(i) GEKERAL Rt'LE.-Subject to 

23 clauses (ii) and (iii), the term 'period of 

24 .	board eligibilit~·' means, for a resident, the 

minimum number of years of formal train­
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ing necessary to satisfy the requirements 

"-for-initial board eligibility. in"the -particular 

specialty for which the resident is training. 

"(ii) APPLICATIO~ OF DIRECTORY.­

Except as provided in clause (iii), the pe­

riod of board eligibility shall be such period 

specified in the Directory of Residency 

Training _ Programs published by the Ac­

creditation Council on Graduate Medical 

Education. 

"(iii) CHA.'\GES I~ PERIOD OF BOARD 

ELIGmILITY.-If the Accreditation Council 

on Graduate Medical Education, in its Di­

rectory of Residency Training Programs­

"(1) increases the minimum num­

ber of years of formal training nec­

essary to satisfy the requirements for 

a specialty, above the period specified 

in its 1993-1994 Directory, the Sec­

retary may increase the period of 

board eligibility for that specialty, but 

not to exceed the period of board eligi­

bility specified in that later Directory; 

or 
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"(IT) decreases the nurumum 

.number of years· of formal training 

necessary to satisfy the requirements 

for a specialty, below the period speci­

fied in its 1993-1994 Directory, the 

Secretary may decrease the period of 

board eligibility for that specialty, but 

not below the period of board eligi­

bility specified fn that later Directory. 

"(L) PRDL.ffiY CARE.-The term 'primary 

care' means medical care. that is characterized 

by the fol1O\\'ing elements: 

"(i) First contact care for persons 

with undifferentiated health care concerns. 

"(ii) Person-centered, comprehensive 

care that is not. organ or problem specific. 

H(iii) An orientation tov ..ard the longi­

tudinal care of the patient. 

"(iv) Responsibility for coordination of 

other health services as they relate to the 

patient's care. 

"(M) PRrMARY CARE CO~1PETE:\CIES.-

The ternl 'primary care competencies' means­

"(i) health promotion and disease pre­

ventiol1; 
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"(ii) the assessment or eyaluation of 

. ,common. symptoms .and.physicaL signs; 

"(iii) the management of common 

acute and chronic medical conditions, m­

cluding behavioral conditions; or 

"(h') the identification and appro­

priate referral for other needed health care 

serVIces, 

"(N') PRIMARY CARE PROVIDERS,-The 

term 'primary care providers" means generalists. 

and obstetrician/gynecologists, nurse practition­

ers, and physician assistants who utilize the pri­

mary care competencies to deliver primary care. 

"(0) PRIMARY CARE RESIDEKTs,-The 

term 'prihlary care residents' means medical 

residents in primary care training programs. 

"(P) PRIMARY CARE TRAlKIXG PRO­

GRA..\IS.-The term 'primary care training pro­

grams'means­

"(i) all family practice residency pro­

grams; and 

"(ii) residency programs for prlmary 

care prm1ders that are approved by the 

Administrator of the Health Resources and 

SeJ"\1ces Administration in accordance "1th 
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section 753 of the Public He,alth Sen1ce 

. 'Act.". 

(2) PRO\'1SIO~ RELATI~G TO IME PXy. 

)1E~TS.-,Subparagraph (B} of section 1886(d)(5) of 

the Social Securitv 'Act (42 U.S.C..' 
1395,'\·\\'(d)(5)(~)) is amended­

' (A) in the matter preceding clause (i), by 

inserting "(IME pa~wents under subsection 

(h)), from the IJ\'lE subfund established in sub­

section (h)," after "medical education,"; and 

(B) by adding at the end thereof the fol­

Im,\1ng new clause: 

"(v) In determining the additional payment 

amount, the Secretary shall reduce the amount of, 

IME payrnents to teaching hospitals for a hospital 

cost reporting period by an appropriate across-the­

• 	 board percentage, in order to maintain Il\lE' subfund 

budget neutrality if­

"(1) such payments for resident, prm1ded 

Sel'\1CeS are projected to increase during the 

hospital cost reporting period; or 

"(II) the amount of' such subfund IS re­

duced III accordance "1th subsection 

(h)(1 )(C).". 
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1 SEC. 3003. APPROVAL OF PRIMARY CARE AND HEALTH 

"2' '"CARE,· CONSORTIUM"PROGRAMSFOR' GME 

3 'PAYMENTS. 

4 Part C of title VII of the, Public Health Senice Act 

(42 U.S.C. 293j et seq.) is amended by adding at the end 

6 thereof the follm\ing new section: 


7 "SEC. 753. APPROVAL OF PRIMARY CARE AND HEALTH 


8 CARE CONSORTIUM PROGRAMS FOR GME 


9 , PAYMENTS. 


"(a) I~ GE~ERAL.-

11 "(1) REQrIREME~Ts.-The Secretary, acting 

12 through the Administrator of the Health Resources 

13 and Senrices Administration, shall, for purposes of 

14 section, 1886(h) ,of the Social Security Act-­

"(A) establiEh criteria, based upon pro­

16 gram curricula, that shall be utilized to deter­

17 mine which residencies in pediatrics, internal 

18 medicine, a,nd obstetrics and gynecology shall be 

19 approved as primary care training programs; 

,"(B) approve primary care training pro­

21 grams, using the criteria established in para­

22 graph (2); and 

23 "(C) 'approve health care training consor­

24 tium in accordance "ith paragraph (2).' 

"(2) TR.-\..."SITIO~.-
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1 "(A) TK GEXERAL.-During the period 

2 "ending'on June '3~, 1997, ithealtb care training 

3 consortium shall be approved if the consortium 

4 demonstrates that not less' than 50 percent of 

5 the filled residency program positions of such 

6 ' consortium are 'in primary care training pro­

7 grams. 

8' "(B) 1997-2001.-During the period be­

9 ginning JUly 1, 1997, through June 30, 2001, 

10 a health care training consortium shall be ap­

11 proved if the consortium demonstrates that not 

12 less than 50 percent of the filled residency pro­

13 ' gram positions of such consortium are in pri­

14 ' mary care training programs and not less than 

15 50 percent of the medical school graduates from 

16 'such health care, trainhlg consortium "ith re­

17' spect to the year invohred enter primary care 

18 training programs. 

19 "(C) POST 2001.-'For each annual period 

20 beginning on July 1, 2001, health care training 

21 consortium shall be approved if such consortium 

22 demonstrates that not less than 50 percent of 

23 the 1997 graduat~s, and each subsequent class 

, 24 of graduates, from the consortium medical 
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school or medical schoois haye become primary 
; ' .. 

care providers. 

"(b) DEFI:\ITIO:\S.-As used in this section: 

"(1) GE:\ERALISTS.-The term 'generalists' 

means family physicians, general pediatricians, and 

general internists. 

"(2) HEALTH CARE TRAI:\I:\G CO!'\SORTI'CM.­

"(A) Ix GE!,\ERAL.-The term 'health care 

training consortium' means a local, State, or re­

gional association approved by the Adminis­

trator of the Health Resources and Senices Ad­

ministration that includes at least one school of 

medicine, teaching hospital, and ambulatory 

training site, organized in a manner so that at 

least 50 percent of the inyo}ved medical school's 

or schools' graduates become primar;y care pro­

\iders during the year after such graduates 

complete their residency training. 

"(B) Al\mrLATORY TRAI:\IKG SITES.-As 

used in subparagraph (A), the term 'ambula­

tOl1' training sites'includes health maintenance 

organizations, community health centers and 

federally qualified health centers, migrant 

health centers, ambulatol1' offices or other ap­

propriate educational and teaching sites as de­
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, , . i 

1 termiried bv the Administrator of the Health ., ., , 

2 Resources and Services Administration. 


3 
 "(3) PRDlARY CARE.-The term 'primary care' 

4 .means medical care that is characterized by the fol~ 

5' lowing elements: 

6 "(A) First contact care for' persons \".;th 

7 undifferentiated health care concerns. ' 

8 "(B) Person-centered, comprehensive care. 

9 that is not organ or problem specific. 

10 "(C) An orientation toward the longitu- , 

11 ' dinal care of the patienL . 

12 "(D) . Responsibility for coordination of' 

13 other health services as they relate to the pa­

14 tient'~ care . 

. 15 "(4) PRDlARY CARE CO)lPETE:\CIES.-The 

16 term 'primary care competencies' means­

17 "(A) health promotion and disease preven~ 

18 tiol1; 

19 "(B) the assessment or evaluation of com­
, . 

20 mon symptoms' and physical signs;' 

21 "(C) the management of common acute 

22 and chronic medical conditions, including be- ' 

23 ' ha,;oral conditions; or, 


24 
 "(D) the ident,ification and appropriate re­

25ferral for other needed health care senices. 

&1 
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1 "(5) PRDL\.RY CARE PROYIDERS.-, The term 

2 'primary- care'pro,iders' mean~ generalists and ob-' 

3 stetrician/K'11ecologists, nurse practitioners, and 

4 physician assistants who utilize the prImary" care 

5 'competencies to deliver primary- care. ' 

6 "(6) PRDL\.RY· CARE RESIDE~Ts."::"The, term 

7 'primary- care residents' means medical residents in 

, 8 primary- care training programs. 

9 "(7) PRDL\.RY CARE TRAJSI~G PROGRA.)IS.­

,10 The term 'primary- care training progranis'means-", 

11 "(A) all famil~- practice residency pro­

12 grams; and 

13 "(I?) residency, programs for primary care 

14 prO\iders that ,are approved by the' Adminis­

15 trator of the Health Resources and Service Ad­
, , 

16 • ministrator in accordance ,\ith this section.". 

17 .'SEC. 3004. HEALTH' PROFESSIONS FUNDING FOR NURSE 

18 PRACTITIONER AND PHYSICIAN ASSISTANTS 

19 PROGRAMS. 

20 (a) PHYSICL~'\' ...:\,'3SISTAsTS.-Section 750(d)(1) of 

21 the Public Health SeniceAct (42 U.S.C. 293n(d)(1)) is ' 

22 amended by striking "for each of the fiscal years 1993 

23 through '1995" and inserting "for fiscal years 1993 and 

24 1994. $:20,000,000 for fiscal year 1995, and' such sums 
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\1, 	 as may benecessan,'for each of the . ~ .. fiscal"~ears 1996 and , ! 
. 	 .. 

,',. '... 

'2' 1997". 


3 ' (b) XrRsE PR.:\CTITIO:\ERs.-Section 822(d) ofsuch 

, , 

4 Act (42 r.s.c. 296m(d)) is amel1ded by striking "for each ' 


'5 of the fiscal years 1993 and 1994" and inserthig "for each, 


6 of fiscal'~r~ars 1993 and 1994, $30,000,000'for fiscal ~Tear 


'" 	 7' 1995, and such sums as rl1ay be necessar;v for each of the 

8 fiscal years 1996 and 1997". .. ,­

9 SEC. 3005. PRIMARY CARE DEMONSTRATION GRANTS. 


10 Part B 'ortitle III of the Public Health S~n1ce Act, 

" 	 , 

11 (42 r.s.c. 243et seq.), is a111endedby adrnngat the end 


12 thereof the follo\\ing new section; 


I13 usEC. 320A. PR.I:MAnY CARE DEMONS-rRATION'GRAm-s. I 

14 ' ,"(a) " ArTHoRlZATIO:\.-' 'The Secretary, acting 

, 15 , through 'the Health Resoul'ces andSenices Administra­

16 ,tion, shall ,award grants to States or nonprofit entities to 

17 fund not less than 10 demon,stration projects' to enable 

18 'such States or entities to eyaluate one or more of the 

19 ,follo''\ing: 

20 "(1 ) State mechanisms, including changes in 

21 the scope of practice laws, to enluince the delivery of ' 

22 ' " primary care by nurse practitioners or physician as­

, 23 sistants. 
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, 1. "(2) The feasibility c:, and the most effective 

2 means to train subspecialists to deliver primary care 

3 as primary care prmiders. 

4 "(3) State mechanisms to ll1crease the supply 

5 or improve the distribution of primary care prmid~ 

6 ers. 

7 "(b) APPLICATIO::\.-To be eligible to receive a grant 

8 under this section a State or nonprofit entity shall prepare 

9 and submit to the Secretary an application at such time, 

10 in such manner and containing such information as the 

11 Secretary may require. 

12 "(e) ACTHORIZ.ATIO::\ OF APPROPRL\TIO::\S.-There 

13 are authorized to be appropriated to carry out tllls section, 

14 . $9:000,000 for fiscal year 1995, and such sums as may 

15 be necessary for each of the fiscal years 1996 through 

16 1998." . 

. 17 SEC. 3006. HEALTH WORKFORCE OVERSIGHT. 

18 (a) 1::\ GE::\ERA.L.-,Section 301(a) of the Health Pro~ 

19 fessions Education E::-..iension Amendments of 1992 (42 

20 r .S.C. 295k note) is amended­

21 (1) in paragraph (1 L by striking "and" at the 

22 end thereof; 

23 (2) in paragraph (2), by striking the period and 

24 inserting ": and~'; and 
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(3) by adding at the end thereof the following 

new paragraph: 

"(3) maintain data bases concerning the· supply 

and distribution of, and postgraduate training pro- . 

. 	 grams for, physicians and other primary care proyid­

ers in the United States in order to make periodic 

recommendations with respect to subparagraphs (D) 

and (E) of paragraph (1).". 

_ (b) FI:\AL REPoRT.-Section301(j) of such Act is 

amended­

(1) by striking '~FI:\AL" in the subsection head­

ing; and 

(2) by striking "finar'. 

(c) ACTHORIZATIO:\ of'APPROPRB.TIo:\s.-Section 

301(k) of such Act is amended to read as follows: 

"(k) ACTHORIZATIO:\ OF. APPROPRIATIO?\S.-There 

are authorized to be appropriated to maintain the data 

bases required under subsection (a)(3), and for other pur­

poses authorized by this section, $8,000,000 for fiscal year 

1995, and such sums as may be necessary for each of the 

fiscal years 1996 through 1998.". 



CORE FUNCTIONS OF 	 PUBLIC HEALTH BLOCK GRANT---SUMMARY---MAY 15. 1994 

Contact: ' 	 Ma~ty S'eg~Ros~. MO 
Committee on Labor and Human Resources, Minority (Kassebaum) 

Background 

, Genera 1 Issue 

Public health departments generally perform two different functions. 
First, they provide personal he~lth services,through publi~ health clinics. 
They also perform core functions of public health., Core functions of public 
health are activities undertaken to protect the health of the entire 
community. Such activities include, but are not limited to, lead \esting,of 
buildings, control of infectious disease outbreaks" and public education to 
prevent illness such as activities to limit smoking. 

Public health experts, including the Institute of Medicine, generally 
agree that tire nation's core functions of public health infrastructure is in 
disarray due to a lack of funding. This problem has arisen over the last two 
decades as public health departments shifted their funding focus away from 
performing core functions to providing pe~sonal health services for the 
uninsured. Currently, 45% of the $11 billion state public health departments 
spend on public health is devoted to core functions and 55% is devoted to 
providing personal health services. 

HSA and Kennedy Provisions 

The HSA and the Kennedy mark would establish a new 5300 thousand 
categorical grant program to states to help them bolster their core functions 
of public health. In addition, the legislation would also create two other 
public health categorical grant programs. One would provide $150/000 for 
community-based prevention activities and another would provide yet another 
federal sch60l health education grant authorized at S50,OOO. . 

Summarv of Core Functions of Public Health Block Grant Amendment 

As an alternative to the Kennedy provision described above, this 
amendment would establish a Core Functions of Public Health Block Grant 
program by consolidating existing Centers for Disease Control and Prevention 
grant programs. This would strengthen the capacity of state public health 
agencies to carry out core functions of public health by eliminating 
administrative barriers, increasing state flexibility, and redirecting state 
funds which currently provide for personal health seriices. 

I. Core Functions of Public Health Slock Grant 

Codify the eight core functions of public health which each state should 
perform in order to receive its formula grant. 'These are the same core 
functions included in the HSA and Kennedy marks under their new 
categorical program. Each of these activities are recognized as 
functions any public health department should be undertaking to protect 
the health of the public. 



The Secretary would develop and implement a for:nu1a to distribute funds -",. 
to each stat~ based upon three equally weighted indices1 population,) 

, , po",~r,ty" ,and y~ars-~f:':-productive-1ife-lost (~ generally accepted
indicator of corrmunity-wide health statu's); These parameters were 
developed through discussions with the General Ac:ounting Office and the 
Association of State and Territorial Health Officers. Although the 
Secretary would implement the for~u1a, Cong~esslonal authorizing 
committees could change it after receiving a re~~!ired report on the 

, impact to states of the formula. . 

Through its application, each state would show that it is using its 
funds to address public health problems unique to its population and 
would be held accountable by the Secretary. Under this pfovision, each 
state would apply to receive the block grant. In its application, it 
would show, using public health indicators, what its most pressing . 
problems are. If it, is determined that the state is. not making a good 
faith effort to address its l~ading public health problems, the 
Secretary could redu~e the grant award by 10%. 

All exfsting authorities/except for illll1Unizations, for CDC to make 
allotments to states would end and this funding would then be u$ed to 
provide for the formula grant .. The CDC immunization program is not 
terminated because the immunization 'legislation in 1993 provided. for an 
end of this program once universal ; nsurance for immun.izat ions ; s 
attained. . 

Each state would maintain its current funding for core functions of 
public health and personal health services. After three years, at the 
discretion of each state~ personal health services funding could be 
redirected to core functions of public health. As. insurance coverage is 
extended to the poor, they would then have more money to devote to core 
public health functions. This provision could provide up to Slto S2 
billion in new funding for core functions of public health without 
requiring any new federal or state funding. 

II. Continued Centers for Disease Control and Prevention Responsibilities. 

The CDC would provide technical assistance to states to help them 
implement inro~ative strategi~sthroughtheir block grant to address 
public health problems. In addition, the CDC would perform
demonstration projects to test solutions for problems of regional and 
national. Significance which states could then incorporate through the 
~se of the block grant. ' . 

The Public Hea lth Service would continue to develop a iuniform core 
public health functions reporting system which would measure outcomes 
attributable to the pe~formance of core public health·functions. This 
system'would be used in the state application for a grant. It would 
also be used to hold states accountable for their use of the block 
grant. 

The CDC would provide technical assistance to states to help implement 
comprehensive school health initiatives through the use·of the core 
functions of public health block grant funding. 
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Purpose: To strenefthen the capacity of State and local public 
health agencies to carry out core <functions of public 
health, by eliminating adm.inistratiye barriers, enhancing 
State flexibility, and redirecting funding from Federal, 
State, and local programs which currently pro,ide per­
sonal health senices. 

IN THE SENATE OF THE UNITED STATES-103d Cong.• 2d Sess. 

s. 
To ensure indi'idual and family security through health care 

coyerage for all AmeriGans in a manner that contains 
the rate of grm\th in health care costs and promotes 
responsible h~a1th insurance practices,' to promote choice 
m health care, and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on 

. and ordered to be printed 


Ordered to lie 'on the table and to be printed 

illlE:\DjlE:\T intended to be proposed by :Mrs. K.-\.SSEBAL)l 

Yiz: 

1 < Strike subtitle D of title III and insert the follm\ing 

2 new subtitle: 
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Subtitle D-Core Functions of 

PubliclIealth Programs 


PART I-FORMULA GRANTS FOR STATE CORE 


FUNCTIONS OF PUBLIC HEALTH 


SEC. 3301. PURPOSE. 


It is the purpose 'of tllls part to strengthen the capac­

ity of State and local public health agencies _ to carry out 


core functions of public health, by eliminating administra-


Jive barriers, ellhan'cing State flexibility, and redirecting 


funding from Federal, State, and local programs which 


currently pro\ide personal health senices. 


SEC~ 3302. FORMULA GRANTS TO STATES FOR CORE FUNC· 

-j 

nONS OF PUBLIC HEALTH. 

(a) 1:\ GE:\ERAL.-The Secretary, acting through the 


Director of the Centers for Disease Control and Preven­

tion, shall make grants to States in accordance "ith the 


formula described in .subsection (d) for the purpose of car­

rying ont the fuhctions described in subsection (b). 


(b) CORE Fr:\CTIO:\S OF PrBLIC HEALTH PRO· 


GR.-uIs.-For purposes of subsection .(a) and subject to 


. 	 the funding agreement described in subsection (c), the 

functions described in this subsection are as follo\\'s: 

(1) Data collectioll, acti\ities related to popu- ­

lation health measurement and outcomes monitoring, 
1. 

including the regular collection and analysis of pub­
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lie health data. 'ital statbtics, and personal health 

seniees data and' analysi::i for plaiming a'nd needs 

assessment purposes. 

(2) Acthities to protect the emironment and to 

assure the safety of housing, worlq:)laces, food and 

\\'ater! including the follO\\ing acthities: 

(A) Monitoring the overall public health 

quality and safety of communities. 

(B) Assessing e}..-posure to high lead levels 

and water contamination., 

(C) :\Ionitoring sewage and solid waste dis­

posal, radiation e}..-posure, radon e},.-posure, and 

noise leyels. 

(D) Abatement of lead-related hazards. 

(E) Assuring recreation and worker safety. 

(F) Enforcing public health safety and 

sanitary codes. 

(G) Other acti'dties relating to promoting 

the public health of communities. 

(3) IIwestigation and control of adverse health 

conditions, incl~ding improvements in. emergency 

treatment preparedness, cooperative acthities to re­

duce ,iolence levels in communities, activities to con­

t1'01 the outbreak of disease. e}..-posure related condi­

;0 
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1 . 'ltions and other threats to the health status of indi­

2 
 \lduals. 

3 (4) Public information and education programs 


4 
 to reduce risks to health such as use of tobacco. a1­

,5 cohol and other drugs, se),..ua1 acthities that increase 

6 the risk to HIY transmission and se}mally transmit­

7 ted diseases, poor diet, physical inacthlty, and low 

.8 'childhood immunization levels .. 

9 (5) Accountability and quality assurance acthi-, 

10 ties, including monitoring the quality of personal 

n health senlces furnished b~' health plans and provid­
, ' . 

12 ers of medical and health senices in a manner con­

13 sistent "lth the " oyerall quality of care monitoring 

14 acthities undertaken under title V, and monitoring, 

15 commUluties' ,o';erall access to health senlces. 

:16 ' (6) PrO\lsion of public health laboratory sen'­

17 Ices to complement private clinical laboratory sen'­

18 . ices and that screen for diseases and conditions. such 

19 as metabolic diseases in newborns, pro\lde toxicology 

20 assessments of blood lead levels and other emlron­

21 mental toxins, diagnose seA-ually transmitted dis­

22 eases, tuberculosis and other diseases requiring part­

23 ner notification, test for infectious and food-borne 

24 diseases, and mOlutor the safety of water and food 

25 supplies. 



5 

10 

15 

20 

25 

O:\BAI\BAI94.609 

1 

'2 

3 

4 

6 

7 

8 

9 

11 

12 

13 

14 

16 , 

17 

18 

19 

21 

22 

23 

24 

S.L.C. 

(i) Training and education to assure prO\;sion 

of care' by aU' health professionals,' ,,;ih special em­

phasis placed on the training of public health prqfes-

SlOns including epidenuologists, biostatisticians~ 

health educators, public health adnulustrators, 

saJutarians and laboratory technicians. 

(8) Leadership, policy development and adnun­

istration acthities, including needs assessment, the 

setting of public health standards, the development 

of communhy public health policies, and the develop­

ment of.community public health coalitions. 

(c) RESTRICTIO~S O~ USE OF GR.:\.XT.­

(1) I~ GE~ERA.L:-A funding agreement for a 

grant under subsection (a) for a State is that the 

grant "ill' not be e},:pended­

(A) to pro,ide inpatient ser,,;ces; 

(B) to make cash payments to intended re­

cipients of healthseni.ces; 

(C) to purchase or improve land, purchase, 

construct, or permanently improve (other than 

nunor remodeling) any building or other facil­

ity, or purchase major medical equipment; . 

(D) to satisfy any requirement for the ex~ 

' pehditure of non-Federal funds as a condition 

for the receipt of Federal funds; or 

92­

http:GR.:\.XT
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(E)· Jp prO'ide financial assis,tal)ce .. to. any 

entity other than a public or nonprofit prh'ate . 

entity. 

(2) LDIITATIO:\ 0:\ AD:\II:\ISTRATIYE EX­

PE:\SES.-A funding agreement for a grant under 

subsection (a) is that the State involved "ill not ex­

pend more than 10 percent of the grant for adnlinis­

trative e}.-penses "ith respect to the granL 

(d) FOR\[l:LA.­

(1) 1:\ GE:\ERAL.­

(A) ""EIGHTED FACTORs.-.The Secretary 

shall develop and implement a formula to dis­

tribute funds to each State under this part 

based on three equally weighted factors that 

. 	 take into ·account population, poverty rate, and 

years of productive life lost. The Secretary shall 

submit the' suggested formula and an accom-' 

pan~ing report describing the estimated funding 

impact on States to the appropriate Congres­

sional authorizing. comnlittees not later than 

January 1, 1996.. 

. 	 (B) YEARS OF PRODrCTIYE LIFE LOST.­

Recognizing that reductions in years of produc­

th'e life lost is a desirable goal that could result 

in a loss of future funding! the Secretary shall' 



0: \BAI \BAI94.609 S.L.C. 


7 


1 consider a methodolog:\~ under subparagraph 

2 ' (A) that would encourage States to reduce their 

3 years of productiYe life lost. 

4 (C) TRA_,SITIO~ DrRI~G FIRST 3 'rEARS 

5 OF DIPLE::'IIE~TATIO~.-The Secretary shall en~ 

6 sure that a State receiYes not less than 90 per­

7 cent of its pre,;ous years's allotment from the 

8 Centers for Disease Control and Prevention for 

9 all programs except those related to immuniza­

lOtions. 

11 (2) AcC'o·r~TABILITY.-

12 (A) I~ GE~EIL-\.L.-·In determining the ac­

13 tual amount of the award of a grant made to 

14 a State, the Secretary may reduce such amount 

15 b~' not to exceed 10 percent of the pre,;ous 

16 year~s award if the Secretary determines that 
. . . 

17 the State is not. making a good faith effort to 

18 meet the goals the State has established in the 

19 State application. 

20 (B) REFl'K-\.L TO AWARD GK\ST.-The 

21 Secretary is not required to award grant under 

22 this section if the Secretary determines that the 

23 . State application is unacceptable. If the Sec­

24 
"

retalT for 3 consecutiye years determines that... 

25 a State is not making a good faith effort to 
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. ~i, 
,meet the State goals, the Secretary may refuse ., 

. '2 to pr0\1de a grant to such 'State. 

3 (e) ArTHORIZATIOX OF MPROPRlATIO:\S.­

4 
 (1) 1:\ GE:\ER...U ..-'For the purpose of making 

' grants under this section, there are authorized to be ' 

6 appropriated such sums as may be necessary for 

7 each of the fiscal year 1997 through 2000. 

8 - (2) DETER~II:\ATIO?\.-Iri making a determina· 

9 tion of such sums as may be necessary with respect 

to fiscal year 1997, the Secretary shall submit are· 

11 ,port to the' Committee 'on Appropriations bf the, 

12 House of R€presentatiyes' ~nd the Senate' describing 

13 the actual allotments made to State or local public ' 

14 health agencies, public, or nonprofit priYate entities 
, ' 

" in fisc:al ~'ears 1995 and 1996 for progranis that' 

16 were riot demonstration, projects. Such allotments 

17 are ,those made by the Centers for Disease Control 

18 and Preyention, ,in the form of a block grant, cat· 

19 egorical'grant, contract, or cooperatiYe agreement 

for acthities and purposes similar to those activities 

21 carried out under the programs terminated in under 

22 subsection (f). 

23 (f) TER~n:\ATIO:\ OF STATE A."D LOCAL PCBLIC 

24 HLiLTH DEP_lliT:'IIE:\T FC:\DI:\G, ACTHORITIESFOR 

CERTAl:\ PROGIL-\)lS.-\Yith respect to the first fiscal year 
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1 for which funds are proyided to States under a grant 

'2 uliClei'::subsediOli(a),"the' SecretaryI11ay notnuike' 'allot­

3 ments to State~ local health departments~ public, or non­

4 profit priYate entities under the follo"ing Public Health 

Senice Act proyisions: 

6 , (1) Section 1902, preyentive health and health 

7 senices block grants. 

8 (2) Section 318(e) and 318A(q), se:h-ually trans­

9 nutted diseases and preyentable infertility programs. 

(3) Sections 301, 307, 310, 311, 327, 352, and 

11 1102, infectious disease preYention program. 

12 (4) Section 317E(a), tuberculosis elimination 

13 grants program. 

14 (5) Sections 301, 307, 310, 311, 327, 352, 

1102, 1706(e). 317C(d), 317D(1), and 399L, chron­

16 ic and emironmental disease prevention programs, 

17 including the specific birth defects, prostate cancer, 

18 and, cancer registries programs. 

19 (6) Section 317A, lead poisoning prevention 

program. 

21 (7) Section 1510, breast and cenical cancer 

22 , preYention program. 

23 (8) Section 394A, injury control program. 

24 (9) Sections 30L' 311, 317, 327, 352, and 

110:2, human immunodeficiency ,;rus program. 
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(10) Sections 301, 304, 305, 306, 307, 308, 

and 306(n), he~lth statistics program: 

\Yith respect to continuing Centers for Disease Control 

and Preyention acthities relating to the programs de­

scribed in paragraphs (1) through (10), the Director of 

such Centers shall continue to prO\ide technical assistance 

and perform demonstration projects consistent with its ex­

", isting authorities under such programs. 

(g) l\1AI~TE~A..'\CE OF E~FORT.-

(1) GCRRE~T CORE FT:!\CTIOI\S OF Pl'BLIC" 

HEALTH EXPE~DITl"RES.-A funding agreement for 

a grant under subsection (a) is that the State in­

yoh'ed \,ill maintain eXlJenditures of non-Federal 

amounts for core health functions at a leyel that is 

not less tRan the leyel of such eXlJenditures, adjusted 

for changes in the Qonsumer Price Index, main­

tained by the State for the fiscal year preceding the 

' first fiscal ~'ear for which the State receives such, a 

grant. The Secretary' shall' develop uniform criteria 

, 	 to help States identify their public health depart­

ment eXlJenditures that shall be used in calculating 

core public health function eAlJenditures. 

(2) ·EXPA..,\SIO:\ OF 'CORE F'C:\CTIO:\S.-,A fund­

mg agreement for a grant under subsection (a) is 

that the State inyolyed will maintain eAlJenditures of 
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1 non-Federal amounts, adjusted for changes in the 

2 Consumer Price Index, maintained by the State for 

3 the fiscal year preceding the first fiscal year for 

4 which the State receh-es such a grant to fund per­

sona1 health sen1.ces deliyery either by continuing to 

6 pro\1.d~ such personal health sen1ces or b~' 

7 redirecting such funding to support the core func­

8 tions of public health identified in subsection (b). 

9 The Secretary, in consultation ,,1.th the Adminis­

trator of the Health Resources Sen1.ces Administra­

11 tion, the Director of the Centers for Disease Control 

12 and Preyention and the Administrator of the Sub­

13 stance Abuse and l\Ienta1 Health Administration, 

14 shall deye10p uniform criteria to help States identify 

their public health department e},:penditures that 

16 shall be· used in calculating personal health senices 

17 de1iyery funding e},:penditures. 

18 (h) PROHIBITIO:;\.-In no case shall a State transfer 

19 such funds between personal health sen1.ces and core func­

tions of public health until 3 years after the implementa­

21 tion of the formula grant. 

22 SEC. 3303. APPLICATION. 

23 (a) DEYELOP)IE:;\T OF U~IFOR)I APPLICATIO~.-

24 The Secretary shall deye10p a uniform application that 

States shall use to apply for grants under this part. In 

c,o..
) V 
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. 1 developing such uniform application~ the Secretary shall 

2 require' the provision of information consistent with data' 

3 on the inter;entions comprising and the outcomes attrib­

4 utable to, core public health functions as such data is in­

S eluded in the uniform reporting system' in part 2. Such 

6 a unifornl application shall be developed to take into ac­

7 count the requirements in of subsection (b). 

8 (b) STATE AC;Sl:RA'\'CES.-An application submitted· 

9 . _under this part shall include the following: 

10 (1) A description of the existing deficiencies 

11 and successes in the public .health system of the 

12 State based upon indicators included in the uniform 

13 application data set . 

. 14 (2) A plan to improve such deficiencies and to 

15 continue successes. Such plan shall have been devel­

16 oped with the broadest possible input from State 

17 and· local health departments and public. and non­

18 profit private entities perforining core functions of 

19· public health in that State. In compiling such plan 

20 the State shall describe wh;v funding for a successful 

21 Interyention continues to be needed, including a de­

22 scription of the detriment that "'ould occur if such 

23 funding \\'ere not to occur using the indicators found 

24 in the uniform apj)lication data set. 
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(3) A description of the acthities of the State 

for the pre'dous year, including the problems ad­

dressed and changes made in the releyant health in­

clicators included in the uniform application data set. 

(4) Information concerning the maintenance of 

effort requirements described in subsection (g). 

PART 2-CONTINUED CENTERS FOR DISEASE 

CONTROL AND PREVENTION RESPONSmILITIES 

SEC. 3311. CENTERS FOR DISEASE CONTROL AND PREVEN­

TION PLAN. 

!\ot later than 1 year prior to the date on whi~h the 

initial grant under part 1 is made, the Secretary, acting 

through the Director of the Centers for Disease Control 

and Pre"ention~' shall prepare and submit to the appro­

priate Congressional committees a plan that contains the 

. follo\\ing: 

(1) A description of the continued role for the 

Centers for Disease Control and Prevention and 

other relevant Federal health, agencies in the areas 

of public health assessment and policy development 

considering the core functions changes resulting 

from grants under part 1. Such plan shall rec­

onmlend appropriate changes in the Public Health 

Se!\ice Act to facilitate the implementation of the 

10D 
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plan and to eliminate prm;sions made obsolete under 

the plan and under the prm;sions of Part 1. 

(2)(A) A description of the 'manner in which the 

.. Centers for Disease Control and PreYention, in con­

sultation \\;th other relevant· Federal health agen­

cies, shall conduct a Federal program to deyelop in­

novath;e strategies for addressing priority health 

needs of regional and national significance. As a pri~ 

ority, the plan shall provide that such a program be 

carried out through the prm;sion of technical assist­

. ance or demonstration project grants that are time 

linlited. 

(B) A description of the process by which s.uch 

Centers \\-ill assist or provide fo'r a$sistance by other 

relevant Federal health agencies to State and local 

health departments to assure that successful ap­

proaches learned through such demonstration 

projects are incorporated by such departments in the 

e)..-penditure of grant amounts under part 1. 

(C) An identification of the current problems of 

regional. and national significance which such Cen­

ters,' in consultation \\;th other relevant Federal 

health agencies, seek to redress through such dem­

. 'onstration projects or. through the provision of tech­

nical assistance. 

IDI 
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1 (D) A description of the changes needed in the 

2 Public' Health' Senlce Act to carry out such a dem­

3 onstration program .. 

4 SEC. 3312. UNIFORM CORE PUBLIC HEALTH FUNCTIONS RE· 

5 PORTING SYSTEM. 

6 (a) 1:\ GE:\ERAL.­

7 (1) DEYELOP)IE?\T.-The Secretary, acting 

8 through the Director of the Office of Disease Pre­

9 yention and Health Promotion and the Director of 

10 the Centers for Disease Control and PreYention, in 

11 consultation "lth other releyant Federal and State 

12 health agencies with data collection responsibilities, 

13 shall deyelop and implement a Uniform Core Public 

14 
)

Health Functions Reporting System to collect pro­

15 gram and fiscal data· concerning the interyentions 

16 comprising, and the outcomes attributable to, core 

17 functions of public health. 

18 (2) REQt:IRE)lE:\Ts.-The system deyeloped 

19 under paragraph (1) shall ­

20 (A) use outcomes consistent ,,;th the goals 

21 of Healthy People 2000; . 

22 (B) . be designed so that information col­

23 lected ,\;11 be releyant to the requirements of 

24 part 1: and 

\ 01­
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(Q) be designed and implemented not later. 

than 2 years after the date of enactment of this 

Act. 

(b) ·STATE Pt'BLIC HEALTH OFFICERS.-In develop­

ihg the data set to be used under the Uniform Core Public 

Health Functions Reporting System the Secretary consult 

with Federal and State public health agencies with core 

. public health and State public health officials. 

SEC. 3313. SCHOOL HEALTH EDUCATION TECHNICAL AS· 

SISTANCE. 

(a) Pt"RPosE.-It is the purpose of this section to 

support the development and implementation of com­
., 	 . 

prehensive age appropriate health education programs in 

public schools for children and youth through grade 12. 

(b) GRA..'\TS.-.The Secretary, acting through the Di­
. 	 . 

rector of the Centers for Disease Control and Prevention 

. and in consultation with the Secretary of Education, shall 

pr~vide technical assistance to State educational agencies 

in eligible States to integrate cOrl1prehensive school· health 

education in schools within the State. 

(c) ELIGIBLE USEs.-Technical assistance made 

available under this section shall be used­

(1) to assists State in developing and imple­

. 	 menting~ through the use of their core functions of 

public health formula payments, comprehensive 
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school health education lJrograms, as defined in sub~ 

section· (g)( 1) through grants to local educational 

agencIes; 

(2) to assist States in prmiding staff deyelop­

ment and technical assistance to local educational 

agencies~ schools, local health agencies, and other 

community organizations inyolved in prmiding com­

prehensiYe school health education programs; and 

(3) to assist States in conducting such other ac­

thities to achieye the objectiyes of this subpart as 

the Secretar:; ma~' require. 

(d) DEFl.\'ITlO:':S.-.A.s used in this section: 

(1) CO)IPREHE:':SIYE SCHOOL HEALTH EDr· 

CATIO:': .-'The term "comprehensiYe school health 

education~' means a planned, .sequential program of 

health education that addresses the physical, emo:­

tional and social dimensions of student health in 

kindergarten through grade 12. Such program 

shall ­

(A) be designed ·to assist students in deyel­

oping the knowledge and beha\ioral skills need­

ed to make positiye health choices and maintain 

and improye their health, preyent disease and 

injuries, and reduce risk beha\iors which ad­

yersely impact health; 
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(B) be comprehensiye and include a yariet~· 

of components 'addressiilg personal hea1ih,com­

munity and em;ronmental health, injury pre­

' yention ,and safety, nutritional health, the ef­

fects ,of substance use aild abuse, consumer 

health regarding the benefits and appropriate 

use of medical sen;ces including immunizations 

' and other clinical preventiye sen;ces, and oth~r 

' . components, deemed appropriate by the local 

educational agencies; , 

(C) be designed to be linguistically- and cuI­

,turally competent and responsiYe 	to ,the needs 

of the students sen'ed; and 

(D) address locally releyant priorities as 

determined by parents, teachers, and school ad­

ministrators and health officials. 

(2), ELIGIBLE 'STATE.-The term "eligible 

State" means a State ,,;th a memorandum of under­

standing or a "Titten cooperatiYe agreement 'entereq. 

into by the agencies responsible for health and edu­

ca.tion concerning the planning and implementation 

of comprehensiYe school health education programs. 

Among these States 'a priority shall be giyen to 

qualified States as defined in section 3682(c). 

• 
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(3) STATE EDlTATIC,.'\AL AGE~CY.-·The term 

"State educational agel1t::y;'means. the officer or 

~genc~" primarily responsible for the State super­

yision of public elementary and secondary schools. 

(4) LOCAL EDlTATIO~AL AGE~CY.-.The term 

"local educational agency" means a public board of 

education or other public authority legally con­

stituted \\ithin a State for either administrative con­

t1'ol or ilirection of, or to perform a senice function 

for. public elementary or secoDdary schools in a city, 

county. to\\11ship~ school ilistrict, or other political 

subili\ision of a State~ or such combination of school 

ilistricts or counties as are recognized in a State as 

an adm..inistrath"e agency for its public elementary or 

secondatT. schools. Such term includes any. other 

public institution or agency ha\ing administrative 

control and ilirection of a public elementary" or sec­

ondary school. 
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SCHOOL HEALTH EDUCATION AMENDMENT---SUMMARY---MAY 15, 1994 

.'. Contact: ·'Marty" ·S~;eg~Ross '; ·MO 
Committee on Labor and Human Resources, Minority (Kassebaum) 

Background 

The Kennedy mark includes a school health education initiative. This 
initlative would: . 
1) Cre~te another comprehensive school health categorical grant program at 

CDC. 
2) 	 Establish a waiver process to create flexibility for entities receiving 

a variety of grants which provide for school health education from the 
federal government to use the grants for a comprehensive school health 
initiative. 

3) 	 Codify the existing intra-departmental school health task force. 
4) 	 Create a clearinghouse for school health education materials. 

Summary of Amendment 

1) 	 Eliminate the school health categorical grant from CDC. (This activity
is included in the Core Functions of Public Health Block grant
amendment. ) 

2) 	 Add additional programs to ~he list of programs which qualify f~r the 
waiver process (the list is still being compiled). This amendment would 
increase flexibility at the state and community level. 

3) 	 Direct the intra-departmental school health task force to recommend a 
consolidation of the many different federal school health education 
initiatives. 

4) 	 Strike the amendment relating to the clearinghouse for school health 

education materials. 
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A)IEXD:JIEXT XO. Calendar X o. 

Purpose: To eliminate the school health education gTanL 
and for other pUll)oses. 

IN THE SENATE OF THE L~'1TED STATES-I03d Cong., 2d Sess. 

S.1779 

To ensure indhidual and fanf!ly security through health care 
coyerage for all, .-1..mericans in a manner that contains 

. the rate of g.1'O\\1h in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care. and to ensure and protect the, health 
care of all .·\,mericans. 

Referred t6 the Comm.ittee on ____________ 
, and ordered to be printed 

Ordered t(l lie on the table and to be printed 

&\.\lE:\'D~IE:\'T:::: intelldE>cl to be proposed by:Mrs. K.\.SSER\T~1 

Yiz: 

1 Strike the heacling' of subtitle G of title III and insert 

2 the following': , 

" J 
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1 Subtitle G-Waivers of Statutory 
2 and Regulatory Requirements 
3 To Promote Comprehensive 
4 School Health Education; Inter­
s agency Task Force; School Re­
6 lated Health Services 

7 Strike the heading of part 1 of subtitle G of title III 


8' 1-mcl insert the follo\\ing': 


9 PART l-'VAIVERS OF STATUTORY AND REGU· 


10 LATORY REQUIREMENTS TO PROIV[OTE COl\I· 

11 PREHENSIVE SCHOOL HEALTH EDUCATION; 

12 HEALTHY STUDE1'-T'}'S·HEALTHY SCHOOLS 

13 INTERAGENCY TASK FORCE 

14 Strike the heading of section 3602 and insert the fol­

16 SEC. 3602. WAIVERS OF STATUTORY AA'D REGULATORY RE· 

17 QUIREl\1ENTS TO PROMOTE COMPREHENSIVE 

18 SCHOOL HEALTH EDUCATION. 

19 Strike section 3601 and insert the folJo\\ing new sec­

20 tion: 

\ \ D 
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1 	 SEC. 3601. PURPOSE. 

-" 	 2 .' ," ICisthe pui'i)o'se' of' fhis part to support the'deyelop· 

3 ment and implementation of comprehensiye school health 

4 education progTams in public schools for children and 

.. 5 youth kinderg'arten through grade 12, 

6 In section 3602 (d)( 1), strike "under subsection (a) 

7 and". 

8 Strike paragraph (3) of section 3602(f) and redesig· 

9 nate the remaining paragraphs, ac~ordingly, 

10 Strike subsections (a), (bL (c), (e), and (g)of section 

11 360::2: redesiemate the rell1aining subsections. and modify 

12 all references thereto: according]:', 

13 In section 3602(c)­

14 (1). strike "and n at the end of paragraph (2); 

15 (:2) strike the period at the end of paragraph 

16 (3): and 

17 (3) add the follo\\ing new paragraph at the en~: 

18 (4) study and recommend a consolidation of the 

19 yarious Federal Goyernment school. health education 

20 program,s, 

11\ 
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1 Strike section 3604 and modify all references thereto~ 

2 accordingly. 

I I ": 

I, t..t ­
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AMENDMENT TO STRIKE UNNEEDED INITIATIVES IN TITLE III--Summary--May15, 1994 

Contact: 	 Marty Sieg-Ross, MD 
Committee on Labor and Human Resources, Minority (Kassebaum) 

Backaground: 

The Kennedy mark includes many initiatives which are not needed and 

could be better considered outside of the health reform legislation. This 

amendment would strike all of the unnecessary provision in Title III. 


1. 	 Strike subtitle C Sec. 3082 through Sec. 3083 regarding programs at the 
Department of labor for the health.care workforce. 

2. 	 Subtitle G Part 5 regarding school health clinics. This part would 
create another federal public health clinic system in schools authorized 
to receive $900 million dollars. Rather than do this, it would be 
better to link federal and state public health clinics to provide such 
services in underserved areas. 

3. 	 Strike Subtitle J regarding a new CDC categorical grant program to fund 
the development of domestic violence education initiatives at health 
professional schools. Generally, the development of medical education 
curriculum should be left in the hands of the medical schools .. In 
addition, this is yet another CDC categorical ·program. 

4. 	 Strike Subtitle K regarding an initiative between the Departments of 
labor and Human Services regarding the prevention of injuries at 
work sites. 

5. 	 Strike Subtitle L regarding full funding of the WIC program. 

! './: . 

:i~·
I· I . 
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Calendar Xo .. 


Purpose: Tp eliminate certain public health initiatives. 


IN THE SENATE OF THE UNITED STATES-103d Cong., 2d Sess. 

S.1779 

To ensure individual and family security through health care 

coverage for all Americans in a manner that contains 


. the rate ofgro,,"th in health care costs and promotes 

-responsible health insurance practices, to promote choice 

in health care. and to ensure and protect the health 

care of all .A.mer~cans. 


R€ferred to the Conunittee on ____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

. _-\...\IE;\D~rE;\Ts intended to be proposed by ~Irs. IUSSEB..l,.C'.I 

Yiz: 

'.. 1 Strike sections 3082 and 3083. redesignate the SU(·· 

2 ceeding' sections. and modify all references thereto. accord· 

3 ingly. 

4 Strike part 5 of subtitle G of title III and modify 


5 all references thereto~ accordingly. 


6 Strike subtitles J. K~ and L of title III and modify 


.7 all references thereto, accordingly. 


\ \ r; 




~AMENDMENT.REGARDING EMPLOYEE PARTICIPATION COMMITTEES 

Senator Kassebaum offers the following amendment: 

In Section 3083(c)(2)(B) of the pending health care.bill, strike 'the 
period at the end of the sentence, insert a comma, and then insert the 
follow.ing: 

IIprovided that employee participation committees established under and 
operating in conformity with this section shall not .constitute a labor 
organization within the meaning of section 2(5) of the, National Labor 
Relations Act or a representative within the meaning of section 1, sixth, of' 
the Railway Labor Act.". 

\ \ b 
. 
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.A2\IEXD:\IEXT XO. Calendar No. 

Purpose: To improye the health of indhiduals in rural and 
underserYt:d areas. 

IN THE SENATE OF THE UNITED STATES-103d Cong., 2d Sess.. 

s. 

To ensure indhidual and fanlil~' security through health care. 
coyerage for all Americans in a manner that contains 

. the rate of grm\th in health care 'costs and promotes 
responsible health insurance practices, to promote choice 
in health care ~ and to ensure and protect the health 
care of all .A..mericans. 

Referred to the C.omnlittee on ____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed .. 

....c\...'!E\"D~1E\"T intended to be proposed by l\lrs. KAssEBAr~l 

Viz: 

1 In subtitle E of title III, strike part 1 and insert the 

2 follo\\ing new part: 

3 PART I-FEDERALLY QUALIFIED HEALTH 

4 CENTERS 

5 SEC. 3401. GRANTS AND AUTHORIZATION OF APPROPRIA· 

6 TIONS. 

7 (a) GR..\..,\TS· TO FEDER..ULY QrALIFIED HKUTH 

8 CE\"TERS A''';D OTHER E\"TITIES.-From amounts appro· 

9 priated under tilis section, the Secretary shall, acting 
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1 through' the Bureau of Health Care Deliyery Assistance, . 

2 a"-ard grants under this section to federally qualified 

3 health centers (hereinafter referred to in this section as 

4 'FQHC~s') and other entities and organizations submit­

5 ting applications under this se~tion (as described in sub­

6 section (c)) for the purpose of prmiding access to senices 

7 for medically undersenred populations (as defined in sec­

8 tion 330(b)C3)) orin high impact areas (as defined in sec­

9 Jion' 329(a)(5)) not currently being senred by a FQHC. 

10 (b) ArTHORlZATIO;\' OF APPROPRlATIO;\'S.-For the 

11 purpose of carr:ing out subsection (a), there are author­

12 ized to be appropriated $100,000,000 for each of the fiscal 

13 years 1995 through 2000, subject to the appropriation of 

14 not less than 50 percent .. of the amounts authorize¢! to be . 
, " . 

15 appropriated under section 3412. 

16 (6) RELATIO;\' TO OTHER'Fr::\DS.-The authoriza­

17· tions of appropriations established in subsection (b) for 

18 the purpose described in such subsection are in addition 

19 to any other authorizations of appropriations that are 

20 ayailable for such purpose ... 

21 SEC. 3402 .. ELlGmn.ITr FOR GRANTS AND USE OF FUNDS. 

22 (a) ELlGIBILlTI' FOR GRA.'\TS.­

23 (1) I;\' GE;\,ER.\.L.-' The Secretary shall award 

24 . grants under this section to entities or organizations 

·25 described in tlus paragraph and paragraph (2) wluch 

.' ; 
. ,I 
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haye submitted a proposal to the Secretar:" to ex­

pand such entities or organizations operations (in­

cluding eA-pansions to riew sites (as determined nec­

essar:" by the Secretar:'~)) to serye medically under­

sen'ed populations or high impact areas not cur­

rently serTed by a FQHC and which­

(A) haye as of J anuar:" 1, 1991, been cer­

tified by the· Secretary as a FQHC under sec­

tion 1905(l)(2)(B) of the Social Security Act; 

or 

(B) haye submltted applications to the Sec­

retary to qualify as FQHC's under such section 

1905(l)(2)(B);or . 

(C) haye submitted a plan to the Secretary· 

which prmides that the entity will meet the re­

quirements to qualify as a FQHC when oper­

ationaJ. 

(2) ~O~ FQHC E~TITIES.-

(A) ELIGIBILITY.-The Secretary ~hal1 

also n'lake grants under this section to public or 

priyate nonprofit agencies, health care entities 

or organizations which meet the requirements 

necessar:" to qualify as a FQHC except, the re­

quirement that such entity haye a consumer 

majority goyerning board and which haye sub­
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1 mitted a proposal to the Secretary to prm;de 

2 those serdces pro\;ded by a., FQHC as defined 

3 in section 1905(l)(2)(B) of the Social Security 

4 Act and' which are designed to promote access 

5 to primary care sen;ces or to reduce reliance on 

6 hospital emergency rooms or other high cost 

7 pro\;ders of primary health care sen;ces, pro­

8 \;ded such proposal is developed by the entity 

9 or organizations (or such entities or organiza­

10 tions acting in a consortium in a community) 

11 "ith the review and approval of the Governor of 

12 the State in which such entity or organization 

13 is located. 

14 (B)LDlITATIO:\.-The Secretary shall 

. 15 pro\ide in making grants, to entities or organi­

16 ' zations described in this paragraph that no 

17 more, than 10 percent of the funds provided for 

18 grants under this section shall ,be made avail­

19. able for grants, to such entities or organizations. 

20 (b) .A.PPLlCATIO:\: REQrIRE~IE:\TS.-

21 (1) 1:\ GE:\ERAL.-In order to be eligible to re­

22 ceive a grant under this section, a FQHC or other 

23 entity or organization must submit an application in 

24 such form and at such time as the Secretary shall 

-. 'J 
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prescribe and which meets the requirements of this 

subsection. 

(2) REQl"IRE:\IE~TS.-.Al1 application submitted 

under this section must prO\ide­

(A)(i) for a schedule of fees or payments 

for the prO\lsion of the serdces prO\ided b:" the 

entity designed to cover its reasonable costs of 

operations; and 

(ii) for a corresponding schedule of dis­

counts to be applied to such fees or payments, 

based upon the patient's ability to pay (deter­

mined by using a sliding scale formula based on 

the income of the patient); 

(B) assurances that the entity or organiza­

tion prO\ides senices to persons ",dl0 are eligi­

ble for benefits under title A\"1II of the Social 

Security Act, for medical assistance under title 

XIX of such Act or for assistance for medical 

e1.1)enses under any other public assistance pro­

gram or private health insurance program; and 

(C) assurances that the entityor organiza­

tion has made and ,\ill continue to make every 

reasonable effort to collect reimbursement for 

senlces­
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(i) 	from persons eligible for assistance 

.. 	 'under'ali~" ·of: the"programs':describedin . 

subparagraph (B); and 

(ii) from patients not entitled to bene­

fits under any such programs. 

(c) LDUTATIO>."S 0>." USE OF FC>."DS.­

(1) I>." GE>."ER.AL.-From the amounts awarded 

to an entity or organization under this section, funds 

m·ay be used for purposes of planning but may only 

. be e:..:pended for the costs of­

(A) assessing the .needs of the populations 

or proposed areas to be served; 

(B) preparing a description of how the 

needs identified "ill be met; and 

(C) deyelopment of an iinplementation plan 

that addresses­

0) recruitment and training of per­

sonner; and . 

(ii) acthitiesnecessary to achieye 

operational status in order to meet FQHC 

requirements under 1905(l)(2)(B) of the 

Social Security Act. 

(2) RECRCITI>."G, TR.-\l>."I>'"G A."\D CO:\1PE>."SA· 

TlO:\ OF ST.ti"'F .-From the amounts awarded to an 

entity or orgal~zation under· this section, funds may 
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be used for the purposes of paying for the costs' of 

'Te'cruiting; "training and· compensating 'staff' (,clinical 

and associated administrath'e personnel (to the ex­

tellt such costs are not already reimbursed under 

title XIX of the Social Securit,· Act or am' other. . 
State or Federa) program)) to the e}..lent necessary 

to allow the entity to operate at new or e}."Pended ex~ 

isting sites. 

(3) FACILITIES A.'\D EQrIP:'lEXT.-From the 

amounts awarded to an entity or organization under. , 

this section, funds may be e}."Pended for the purposes 

of acquiring facilities and equipment but only for the 

cost of­

(A) construction o.f new buildings (to the 

extent that new construction is found to be the 

most cost-efficient approach by the Secretary); 

(B) acquiring, e}."Panding, and modernizing 

of existing facilities; 

(C) purchasing essential (as determined by 

the Secretary) equipment; and 

. (D) amortization of principal and payment 

of interest on loans obtained for purposes of 

site construction, acquisition, modernization, or 

e}..l)ansion, as well as necessary equipment. 

, ,.-. .. -1,
,;,.­

,-1I 
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1 (4) SERYICEs.-From the amounts awarded to 

2 an entit~· or organization under this section, funds 

3 may be e:A-panded for the payment of serdces but 

4 only for the costs of­

(A)prmiding or arranging. for the prO\1­

6 sionof all senices through the entit~· necessary 

7 to qualify such entity as a FQHC under section 

81905(l)(2)(B) of the . Social Security Act; 

9 (B) prmiding or arranging for any other 

senice that a FQHC may provide and pe reim­

11 bursed for under title XIX of such Act; and 

12 (C) prmiding any unreimbursed costs of 

13 .prmiding senices as described in section 330( a) 

14 to patients. 

(d) PRIORITIES 1:\ THE A\YARDI:\G OF GRA.'\TS.­

16 (1) .CERTIFIED FQH~'s.-The Secretary shall 

17 give priority in awarding grants under this section 

18 to entities ,,~h.ich have, as of January 1, 1991, been 

19 certified as a FQHC under section 1905(l)(2)(B) of 

the Social Security Act and which have submitted a 

21 proposal to the Secretary to .e:A-pand their operations 

22 (including expansion to new sites) to sen'e medically 
'. 

23 undersen'ed populations for high impact areas not 

24 currently sen'ed by a FQHC. The Secretary shall 

give first priority in awarding grants under this sec­
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1 tion to those FQHCs of other entities which propose 

, , 2 to serve populations with the higIlest degree of 

3 unmet need" and which can demonstrate the ability 

4 to e:.,:pal1d their operations in the most efficient man­

nero 

6 (2) QCALIFIED FQHC'S.-' 'l'he Secretar:; shall 

7 give second priority in awarding grants to entities 

8 which have submitted applications to the Secretary 

9 which demonstrate that the entity will qualify as a 

FQHC under section 1905(l)(2)(B) of the Social Se-

II curity Act before it prmides or arranges for the pro­

12 ,ision of senices supported by funds awarded under 

13 this section, and which are sening or proposing to 

14 sen'e medically undersen'ed populations or high im­

pact areas which are not currently sen'ed (or pro­

16 posed to be se'rved) by a FQHC. 

17 (3) EXPA.,,\DED SEH\lCES ASD PROJECTs.-The 

18 Secretary shall gh'e third priority in awarding grants 

19 in subsequent years to those FQHCs or other enti­

ties which have provided for e}..-panded senices and 

21 project and are able to demonstrate that such entity 

22 will incur significant unreimbursed costs in provid­

23 ing such e~"Panded senices. 

24 (e) RETCR:'\ OF FC:,\DS TO SECRETARY FOR COSTS 

RED!BCRSED FRO)! OTHER SOCRCES.-To' the extent 

I 2l, 
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that' an. e.ntity or organization receiving funds under this 

section is reimbursed from another source for the prm1~ 
.' 

sion of sen1ces to an indi\1dual, and does not use such 

increased reimbursement to e)..-pand sen1ces furnished, 

areas senred, to compensate for costs of unreimbursed 

sen1ces pro\1ded to patients, or to promote recruitment, 

training, or retention of personnel, such excess revenues 

shall be returned to the Secretary. 

(f) TER:\U),;ATIO),; OF GRA.;'\TS.- . 

(1) F.ULL'RE TO )IEET FQHC REQL'IRE· 

:\lE)';TS.­

(A) I)'; GE),;ERAL.-\Yith respect to any en­

tity that is receiving funds awarded under this 

section and which subsequently fails to meet the 

requii'ements to qualify as a FQHC under sec­

tion 1905(l)(2)(B) or is an entity that is not re­

quired to meet the requirements to qualify as a 

FQHC under section 1905(l)(2)(B) of the So­

cial Security Act but fails to meet the require­

ments of this section, the Secretary shall termi­

nate the award of funds under this section to 

such entity. 

(B) KOTICE.-Prior t<? any termination of 

funds under this section to an entity, the enti­

. ties shall be entitled to 60 days prior notice. of 
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1 termination and, as prmided by the. Secretary­

'2 .. in regUlations, an OpportUility to correct an~- 'de- '. ' 

3 ficiencies in order. to allow the entity to con­

4 tinue to receh'e funds under tlns section .. 


5 
 (2) REQrIRE:'ItEXTs.-rpon any ternnnation of 

6 functing under tins section, the Secretary' may (to. 

7 the e}..ient practicable)­

8 (A) sell al1~' property (inclucting eqmp­

9 . ment) acquired or constructed by the entity 

10 using funds made ayailable under this section 

11 or transfer such propert~' to another FQHC, 

12 prmided~ that the Secretary' shall reimburse 

13 an~' costs 'which were incurred by the entity in 

. 14 acquiring or constructing such property (includ­

15 'ing equipment) which were not supported by 

16 grants under this section; and 

17 (B) recoup any funds prmided to an entity 

18 tenninated under this section., 

/23 
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....uIE~1):\IEXT XO. Calendar Xo. 

Purpose: To establish a block grant to improve the access 
of rural and urban medically underser:ed populations 
to health care ser.;ces. 

. m THE SENATE OF THE UNITED STATES-103d Cong'., 2d Sess. 

s. 

To ensure indi\;dual and family security through health care 
coyerage for all .-illlericans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health iusurance practices! to promote choice 
in . health care~ and to ensure· and protect the health 
care of all .-unericans. 

R€ferred to the Committee on __-'--_________ 
and oreered to be printed 

Ordered to lie or; the table and to be printed 

.-\..\IE\"D:'[E:\"T intended to be proposed 
fll r!;. k.dsSc.W-v~ 

Yiz: 

1 In part :2 of subtitle E of title IlL strike section 3412 

2 and all that follo\\"s through the end thereof and insert 

3 the follo\\ing ne\\" section: 

4 SEC. 3412. ESTABUSHMENT OF GRANT PROGRAM. 

5 (a) I:\" GE\"ERAL.-Subpart I of part D of title III 
I 

6 of the Public Health Ser.;ce .-\.ct (42 r.s.c. 254b et seq.) 

7 is amended by adding at the end the follo\\ing ne\\' section: 
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1 "SEC. 330A. COMMUNITY.BASED pR.IMARYBEALTH CARE 

2 . . "-·GRANT'PROGRAM •. 


3 
 "(a) ESTABLISHlIE:;\T.-The Secretary shall estab­

-+ 'lish and administer a program to provide allotments to 

States to enable such States to provide grants for the cre­

6 ation or enhancement ofcommunity-based primary health 

7 care entities that provide sen1ces to low-income or mem­

8 cally undersenyed populations. 

9 "(b) .ALLOTlIE:;\TS TO STATES.-· 

"(1) 1::\ GE::\ERA.L.-From the amount .available 

1] for allotment under subsection (h) for a fiscal year. 

12 the Secretary shall allot to each State an amount 

] 3 equal to the product of the grant share of the State 

J.+ (as· determined under paragraph (2)) multiplied b~' 

such amount available. 

16 "(2) GRA..'\T SH.ARE.­

]~ . "Li.) 1::\ GE::\ER..u-.-For purposes of para­

. ] 8 . graph (1), the grant share of a State shall be 

19 the product of the need-adjusted population of 

the State (as determined under' subparagraph 

21 (B)) multiplied -by the Federal matching per­

. 22 centage of the State (as determined under sub­

23 paragraph (C)),' e::-..-pressed as a percentage of 

24 the sum of the products of such factors. for all 

States. 

26 "(B) ~EED-ADJrSTED POPl'LATIO:-':. ­
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"(i) Ix GE~ERA.L.-For purposes of 

.. :subparagraph ~(:A),'the 'need.:adjusted" popu­

lation of a State shall be the product of 

the total population of the State (as esti­

mated by the Secretary of Commerce) mul­

tiplied by the need index of the State (as 

determined under clause (ii)). 

"(ii) NEED IXDEX.-For purposes of 

clause (i), the need index of a· State shall 

be the ratio of­

"(1) the weighted sum of the geo­

graphic percentage of the State (as 

determined under ciause (iii)). the 

poyerty percentage of the State (as 

determined under clause (h-)) , and the 

multiple grant percentage of the State 

(as determined under clause (y)); to 

.. (II) the general population per­

centage of the State (as determined 

under clause (,;)). 

"(iii) GEOGRAPHIC PERCEXTAGE.­

"(I) Ix GE::\ERA.L.-For purposes 

of clause (ii)(1), the geographic per­

centage of the State shall be the esti­

mated population of the State that is 

132 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

0: \BAHBAI94.583 


) 

S.L.C. 

4 

-j~esiding in nonurbanized areas (as de­

'ternuiled ,under" ~ubclause . (IT)) ex­

pressed as a percentage of the total 

nonurbanized population of all States. 

"(II) NO~,,"(;RBA..''1ZED popu­


LATIO::\.-For purposes of subclause 


(I), the estimated population of the 


State that is' residing in nonurbanized 


areas shall be one rrrinus the urban­


ized population of the State (as deter­


mined using the most recent decennial 


census) ~expressed as a 'percentage of 


the total population of the State (as 


. determined using the most recent de­

cennial census), multiplied by the cur­

rent estimated population of the 

State. 

;'(IIl) STATE OF _U....:\SKA.-i\ot­


,....ithstanding subclause (1), the geo­


. graphic percentage for the State of 


.Alaska shall be the· relative population 


density of' the State eA-pressed as the 


ratio of­
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"(aa) the average number of 

.... indiyiduals . residing in' Alaska' per 

square mile; to 

"(bb) the average number of 

indh'iduals residing in the United 

States per square mile. 

"(iv) POYERTY PERCE::\TAGE.-For 

purposes of clause (ii)(I) , the poverty per­

centage of the State shall be the estimated 

number of people residing in the State 

\\ith incomes below 200 percent of the in­

come official poverty line (as adjusted for 

actual costs and incomes in each State and 

as determined by the Office of )Ianage­

ment and Budget) e}.--pressed as a percent­

age of the total number of such people re­

sidi.ng in all States. 

"(V) )ICLTIPLEGR.-\...,\T PERCE:"T· 

AGE.-For purposes of clause (ii)(I), the 

multiple grant percentage . of the State 

shall be the amount of Federal funding re­

ceived by the State under grants awarded 

under .sections 329, 330, and 340, ex­

pressed as a percentage of the total 

amounts received under such grants by all 

/3+ 
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1 States, \Vith respect to a State, such per­

2 centage shall not exceed t\\1Ce the' general 


·3 ." population per~entage of the State under 


4 clause (vi) or be less than one-half of the 


5 States general population percentage. 


6 "(vi) GE~LRAL POP1:LATIOX PER· 


7 CE)\TAGE.-For purposes of clause (ii)(ll), 


8 the general population percentage . of the 


9 State shall be the total population of the 


10 State (as determined by the Secretary of 


11 Commerce) e)..-pressed as a percentage of 


12 the total population of all States. 


. 13 "(C) FEDERAL :\IATCm:--:G PERCE:--:TAGE.­

14 "( i) Ix GEXERAL.-For purposes of 

15 subparagraph (A), the Federal matching 

. 16 percentage of the State shall be equal to 

one. less the State matching percentage (as 


18 determined under clause (ii)). 


19 "(ii) STATE :\IATCHIXGPERCEXT­


20 ..-\GE.-For purposes of clause (i), the State 


21 matching percentage of the State. shall be 

., 

22 0.25 multiplied -by the ratio of the total 


23 taxable resource percentage (as determined 


24 under clause (iii)) to the need-adjusted 

, 
i 
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population of the State (as determined 

. 'under subparagraph '(B)). 

"(iii) TOTAL TAXABLE RESOl"RCE 

PERCE~TAGE.-For purposes of clause (ii), 

the total taxable resources percentage of 

the State shall be the total taxable . re­

sources of a State (as determined by the 

Secretary of the Treasury) expressed as a 

percentage of the sum of the total ta..xable 

resources of all States. 

··(3) .-\.."~r.\L ESTDB.TES.­

"(A) I~ GE~ERAL.-If the' SecretarY of . . 
Conunerce does not produce the annual esti­

mates· required under paragraph (2)(B)(iy), 

such estimates shall be determined by multiply­

ing the percentage of the population of the 

S~ate that is below 200 percent of the income 

official poyerty line as determined using the 

most recent decenrual census by the most recent 

estimat.e of the total population of the State. 

Except as pro\ided in subparagraph (B), the 
, 

calculations required under this subparagraph 

. shall be made based on the most recent 3-year 

a'\'erage of the total taxable resources of indhid­

uals \\itrun the State. 



O:\BAJ>.\BAI94.5~3 . ,S.L.C. 

8 

1 "(B) DISTRICT' .OF' COLt")ffilA.-Not\\.rith­
.. , . ' "2 staniling'subparagraph '. (A), the calculations re­

3 quired under such subparagraph with respect to 

4 the District of Columbia shall be based on the 

5 most recent 3-year average of the personal in­

6 .come of indiyiduals residing within the District 

7 as a percentage of the personal income for all 

8 indi,iduals residing "ithin the District; as de­

9 termined by the Secretary of Commerce. . . 
10 "(C) STATE OF ALASKA.-Non\ithstanding 

11 sUbparagraph. (A)! the calculations required, 

12 under such subparagraph "ith respect to the 

13 State of' Alaska shall be based on the quotient 

14 of-' 

15 "0) the most recent 3-year average of 

,16 the per capita income of indi,iduals resid­

17 . ing in the State: di,ided by 

18 .'( II.. ) 1 ') ­._t:>. 

19 "(4) ::\L-\TCHl:\G REQt"IRE)IE:\T.-,A State that 

20 receives an allotment under this section shall make 

'21 available State resources (either directly or indi­

22 rectly) to carry out this section in an amount that 

23 shall equal the State matching percentage for the 

24 State (as determined under paragraph (2)(C)(ii)) di­

l31 
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.\"ided by the Federal matching percentage (as deter­

" "mined. under paragraph" (2)(C)). 

"(c) .A.PPLICATIO~.-

"(1) I~ GE~'"ERAL.-To be eligible to receive an 

allotment under this section, a State shall prepare 

and submit an application to the Secretary at such 

time, in such manner. and containing such informa­

tion as the Secretary may by regulation require. 

"(2) .A..ssrRA..'\CEs.-A State application sub­

mitted under paragraph (1) shall contain an assur­

ance that-

d(A) the State will use amounts received 

under its allotment consistent with the require­

ments of this section: and 

"(B) the State \,ill pro\ide! from non-Fed­

eral sources. the amounts required under sub­

section (b)( 4). 

"(d) rSE OF Fr:-:DS.­

"(I) GRA..,\TS.­

.. (A) 1:-: GE>-~RAL.-The· State shall use 

amounts received under this section to award 

grants to eligible public and non-profit private 

entities, or consortia of such entities, "ithin the 

State to enable such entities and consortia to-­
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"(i) provide. servlces of the type de­

scribed 1D sections. 330(b)U) and 

330(b)(2) and any other services deemed 

appropriate by the administering entity of 

the State to low-income or meclically un­

dersenTed populations; 

"(ii) develop. qualified community 

health plans and qualified community prac­

tice networks, in accordance with subpara­

graphs (B) and (C). 

"(iii) provide grants or loans to enti­

ties or community health plans and com­

munit~· pr0\1der networks for the construc­

tion or renovation of facilities essential to 

ensure access to health services in health 

professions shortage areas~ meclically. un­

derserTed areas. or to a substantial num­

ber of a meclically undersen·ed population: 

and 

>I(iv) plan, develop, and enhance co­

orclinated local and regional emergency and 

trauma services systems, inclucling emer­

gency air transport sen1ces. 

"(B) QCALIFIED CO!\nIT'~1:TY HEALTH 

PL-\..'\.-As used in subparagraph (A)(i) the 
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term "qualified community health plan" means 

a . health plan that meets 'the'" f611owingcoridi~ , 

tions: 

"(i)' The health plan is a public or 

nonprofit private entity whose principal 

purpose is the prOvision of primary and 

supplemental health care services as de­

fined in section 330(b)(l) and 330(b)(2) 

and any other services deemed appropriate 

by the administering entity of the State in 

one or more health professional shortage 

areas or medically undersen'ed areas or to 

a significant number of indi,iduals who are 

members of a medically underser.ed popu­

lation. 

"(ii) Two or more of the follo,\ing cat­

egories of prO\iders are represented among 

the entities prO\iding health senlces 

through the health plan: 

"(1) Physicians! other health pro­

fessionals, or health care institutions 

. that prO\ide health senices in one or 

more health professions shortage 

areas or medically undersen'ed areas 

or to a significant number of indi\id­

1+0 
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'. i ,

1 	 uals .. who are members of'a meclically. ...• 
., ,.. 	 underse'rved population . 

.3 "(II) Entities pro,icling health 

4 senices under grants. under sections 

5 329, 330, 340~ and 340. 

6 "(ill) Entities providing health 

7 senices under· grants under section 

8 1001 or Title :x:..\.."'\1:. 

9 "(1\1 Entities pro'icling health 

10 	 senices under title Y of the Social Se­

11 . curity Act. 

12 "(V') Entities pro1.;cling· health 

13 senices through rural health clinics 

and other federally qualified health 

15 centers . 

16 . "(\"1) Entities prmiding senices 

17 m urban areas through' programs 

18 under title Y of the Indian' Health 

19 Care Improyement Act, and entities 

20 pro,iding outpatient health sen1ces 

21 	 . through programs under the Indian 

Self-Detennination Act. 

"C\TI) Programs prmiding per­

')1 sonal health senices and operating-""' 

\4\ 
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through state or local public health 

.agericies. 

"(C) Qr.-\.LIFIED CO:\Dre::\ITY PRACTICE 

;-"X:T\YORK.-The term "qualified conununity 

practice network" means a consortium of health 

care pro\;ders that meets the follo\,;ng condi­

nons: 

"0) The consortium IS a public or 

nonprofit priYate entity whose principal 

purpose is the prO\ision of primary and 

supplemental health. care senices as de­

fined in section 330(b)(1) and 330(b)(2) 

and any other senices deemed appropriate 

by the administering entity of the state in 

one or more health professional shortage 

areas or medically undersen"ed areas or to 

a significant number of indi\iduals who are 

members of a medically undersen'ed popu­

lation. 

"(ii) Two or more of the follo"ing cat­

egories of prO\iders are represented among 

the entities pro\iding health senlces 

through the health plan: 

.i(l) Physicians. other health pro­

fessionals. or health care institutions 

\4-2 
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that provide. health sen;ces in one or 

more health professional shortage 

areas .or medically underserred areas 

or to a' significant number of individ­

uals who' are members of a medically 

underserved population. 

"(IT) Entities providing. health 

sen;ces under grants under sections 

329, 330, 340, and 340. 

"(IIl) Entities pro\;ding health 

sen1ces under grants under section 

1001 or title ~\1:. 

"(TIl Entities pro\;ding health , 

sen;ces under title V of the Social Se- . 

curity Act. 

. ';(Y) Entities proyiding health 

senices through rural health clinics 

. and other federally qualified health 

centers. 

,,(,"1) Entities pro\;ding sen;ces 

In .urban' areas. through programs 

under title V of the Indian Health 

Care Impro\"ement Act, and entities 

pro\;ding outpatient health sen1ces 

11-3 
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through programs under the Indian 

.. :- Self.:.Detennination Act. 

.. (\TI) Programs pro\iding per­

sonal . health senices and operating 

through state or local public health 

agencIes. 

"(2) ELIGIBll.IIT.-To be eligible to receIve a 

grant under paragraph (1), an entity or consortium 

shaU­

.. (A) prepare and submit to the admin­

istering entity of the State. ari application at 

such time. in such manner! and containing such 

. ilU~ormation as such administering entity may 

require. including a plan for the pro,ision of 

ser:ices or' the type described in paragraph (3); 

.. (B) pro\ide assurances that senices "ill 

be prO\ided uncler the grant at fee rates estab­

lished or determined in accordance \\ith section 

330(e)( 3 )(F); and 

"(C) pro\ide assurances that in the case of 

senices prO\ided to indi,iduals :"ith health in­

surance. such insurance shall be used as the 

primary source of payment for such senices. 
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1 "(3) SERVICES.-The serYlces to be proyided 

" 2 under a' grabt awarded under paragraph" (1) shall 

3 include­

4 "(A) one or more of the types of primary 


5 
 health sen;ces de'scribed in section 330(b)(1); 

6 "(B) one or more of the types of supple-, 

7 mental health sen~ces described in section 

8 330(b)(2): and 

9 "(C) any other sen;ces determined appro­

10 pria te b:' the administering entity of the State. 

11 "( 4) TARGET POPrU.TIOXS.-Entities or con­

12 sortia rec'eh;ng grants under paragraph (1) shall~ in 

13 pro\;ding the sen;ces described in paragraph (3). 

14 substantially target populations of low-income or 

.15 medically undersen-ed populations \\;trnn the State 

16 ,,'ho reside in medically undersen-ed or health pro­

17 fessional shortage areas. areas certified as under­

18sen-ed under the 'rural health clinic program. or 

19 other areas determined appropriate by the admin­

20 istering entity of the State, \I,;trnn the State. 

21 "(5) PRloRITY.-In av.:arding grants under 

22 paragraph (1), the State shall ­

23 "(A) giye priority to entities or consortia 

24 that can demonstrate thiough the plan submit­

25 ted under paragraph (2) that­
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1 "(i) the sel'\ices pro\<ided under the 

2 ' grant \ ..ill eXpand the ayailability of pri­

3 mary care services to the maximum num­

4. bel" of 10"'-income or medically undersen-ed 

populations who have no access to such 

6 care on the date of the grant award; 

7 "(u) the deliver:r of senices under the 

8 grant "ill be 'cost-effective: and 

9 "(iii) in the case of consortia, includ­

.ing community health plans and proyider 

11 networks, the degree to which the pUblic. 

12 private nonprofit, and prh'ate health care 

13 pro,iders located in a health professional 

14 shonage area or a medically undersen'ed 

area are integrated: and.' 

16 "(Bl ensure that an equitable distribution 

1-; of funds is achieved among urban and rural en­

18 tities or consortia. 

19 "(e) REPORTS .-\...'\D .ATDITs.-Each State shall pre­

pare and submit to the Secretary annual reports concern­

21 ing the State~s acthities under this section which shall be 

22 in such form and contain such infonnation as the Sec­

23 retary determines appropriate. Each such State shall es­

24 tablish fiscal control and fund accounting procedures as 

mav be necessary to assure that amounts received under . . 
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'1 this section are being disbursed properly and are ac­

'2 . counted for, and mclude the results of audits conducted 

3 under such procedures in the reports submitted under this. 

4 subsection: 

"(f) PA\")!EXTS.-.. ,. 

6 "( 1) EXTITLE~IE:\T.-Each State for which an 

7 application has been approved by the Secretary. 

8 under this section shall be entitled t6 payments 

9 . under this section for each fiscal year in an amount 

not to exceed the State's allotment under subsection 

11 (b) to be expended by the State in accordance "ith 

12 the tenns of the application for the fiscal year for 

13 which the allotment is to be made. 

14 "(2) ~LETHOD OF PA\")lE:\TS.-The Secretary 

may make payments to a State in installments. and 

16. in adyance or by way of reimbursement. "ith nec­

1i essary adjustments on account of oyerpayments or 

18 .underpa~ments. as the Secretary may determine. 

19 "(3) STATE SPE:\T)JXG OF PA\")IEXTS.-Pay­

ments to a State from the allotment under sub­

. 21 section (b) for any fiscal year must be expended by 

22 the State in that fiscal year or in the succeeding fis­

23 cal year. 

24 "(g) DEFI:\"ITIOx.-.A ..s used in this section: the tenn 

'administering entity of the State' means the agency or 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

0: \BAl \BAl94.583 S.L.C. 

19 


official designated by the chief executive officer of the 

·State· to ·.administer- the amounts ,provided·· to· the; State 

under this section. 

"(h) A1:THORIZATIOX of.ApPROPRIATIO:\S.-There 

are authorized to be appropriated to carry out this section, 

$300,000,000 for fiscal year 1995, $700,000,000 for fis­

cal year 1996, $1,100,000,000 for fiscal year 1997, 

$1,500~000,000 for fiscal year 1998, and $1,500,000,000 

for fiscal year 1999.". 

(b) EFFECTI\"'E DATE.-The amendments made by 

subsection (a) shall become effective "ith respect to seI"\-· 

ic:es furnished by a federally qualified' health center or 

other qualif:\ing entity described in this section beginning 

on or after October l. 1995. 
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Amendment by Senator Wofford to the Chairman's 
, 'Mark'of th'eHearth'Security Act" 

,Title V 

1. 	 Senator Wofford intends to offer one amendment to Title V, Subtitle B 
regarding health information systems and privacy standards. 

Wednesday, May 18, 1994 -- 8:00am 
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0: \SIM\SD194.153 	 S.L.C. 


•DIE:\lYME:\"T :\"0. 	 Calendar Xo. 

Purpose: To require 	primary care residents to spend a por­
tion of their residency period in a rural area. 

IN THE 	SENATE OF THE UNITED STATES-load Cong., 2d Sess. 

S.1779 

To ensure ,indhidual and family security through health care 
coverage for all .~ericans in a manner that contains 
the rate of growth in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care: and to ensure and protect the health 
care of all Americans. 

Referred to the Committee on ____________ 
and ordered to be -printed 

. 	 " 

Ordered to lie on the table and to be printed 

~-bIE~·:D)IE:\T intended to be proposed by :\Ir. SDlO:\ 

Yiz: 

1 	 Strike subsection (c) of section 3031 and insert the 

3. 	 (c) QrALIFIED .ApPLIC.-L'\T: SrBP.-U\T DEFI:\ITlO:-".­

4 	 (1) 1:-" GE:\ER..~.-For purposes of this sub­
-

5 part. the term ';qualified a:pplican(', with respect to 

6 . . the calendar year in""olved~ means an entity­

7 (.--\.) that trains indi\iduals in appro\'ed 

8 physician training programs: 
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(B) ,t!la,t, submits to, the, Secretary, ,l?-n appli­

cation for such year in accordance \\;th section 

3032; and 

(C) if the entity has an approyed physician 

training program in primal)" health care~ that 

rotates individuals enrolled in the program to 

. health centers or other community programs in 

rural areas. 

(2) E~TITIES I:;\CLrDED.-The term "qualified 

applicanf : may include a teachlng hospital, medical 

schooL group practice, an entity representing two or . 

more parties engaged in a formal association~ a com­

munity health center or an9ther entity operating an 

1~ approyed physician training program. 

JS3 




TO: Labor Committee Members and Staff 
FR: Senator Jeffords and Senator Dodd 
RE: Amendment to be offered by Senators Jeffords and 

Dodd on Title V Subtitle C - Remedies and Enforcement 
Date: May 18,1994 

INTENT: This amendment will make the grievance procedure more 
expeditious and fairer than the current bifurcated system. The 
process is similar to the Clinton bill in that it will include a 
process for alternative dispute resolution as well as a more 
formal administrative hearing procedure. " All claimants will go 
to a state complaint office to file a grievance - no matter what 
the employer size or from where insurancE:! is purchased. All 
people will have the same remedies available which will not break 
the bank. 

A. Unifonm Benefits Claims Denial Remedies: All individuals will 
have access to the same grievance procedure within a state using
federal standards. 

A federal uniform set of rules and remedies are available. 
Damages include the claim and consequential [excluding pain and 
suffering .and punitive] . 

The size of the employer will not be determinative of the 
remedy the employee will receive. 

B. Procedures: The process will be swift, fair and equitable: 

Fir,st, an internal plan' determination is made 

Second, a plan reconsideration 

Third, mediation or administrative hearing

Fourth, Federal Board of Appeal

Fifth, Circuit court 


Additionally, an expedited process will be available for 
urgent claims. 

C. Bad Actors: Any health plan that denies a claim in bad faith 
is subject to civil fines imposed by the Department of Labor. In 
addition, the number of grievances filed against a claim will be 
captured by the Department and made public. 

/54­
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··O:\BAI\BAI94.628 S.L.C. 


.A2\IE:\'TI1rENT ~O. _ Calendar Xo. 

Purpose: To expand the opportu.nities for careers in rural 
health.. 

IN THE SENATE OF THE UNITED STATES-I03d Cong.t 2d Sess. 

s. 
To ensure inc:li\idual and family security through health care 

. coyerage for all .-\mericans in a manner that contains 

the rate of growth in health care costs and promotes 

responsible health insurance practices, to promote choice 

in health care ~ and to ensure and protect the health 

care of all .-\mericans. 


-. 

Referred to the Committee on ____________ 
and ordered to be printed 

Ordered to lie on the table and to be printed 

.~\IE~D~lE~T intended to be proposed by :\1r. RillKl~ 

'·iz: 

In section 3081. insert the follo\\ing new subsection 

2 and redesignate the remaining subsections and references 

3 thereto accorc:lingly: 

4 (d) EXPA..'\DI~G RrRAL HEALTH C.illEER OpPORTr. 


5 ~ITlEs.-For purposes of subsection (a), the programs de· 


6 scribed in this section include a program to support 


7 projects to increase the number of inc:li\iduals Ihing in 


8 rural conununities who enter the fields of mec:licine, oste­

9 opathy~ dentistry, adyanced practice nursing, public 
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health~psychology, and other health professions, including 

" 'projects-''.­

(1) to provide continuing financial assistance 

for such persons entering health professionsedu­

cation and 'training programs; 

(2) to increase support for recruitment and re~ 

tention of such persons in the, health professions; 

and 

(3) to mcreaseefforts to foster interest in 

health careers, among ,such persons, at the 

preprofessional leyel. 

t 51-,' 
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.Al\IE~"TI~IEXT NO. Calendar No. 

Purpose: To ensure that in allocating funds among medical 
education programs the Council consider rural resident 
participants. 

IN THE SENATE OF THE UNITED STATES-I03d Cong., 2d Sess. 

s. 
To ensure individual and family security through health care 

cO\'erage for all .•'\mericans in a manner that contains 
the rate of gro\\1h in health care costs and promotes 
responsible health insurance practices, to promote choice 
in health care ~ and to ensure and prot,ect the health 
e:are of all .i..mericans. 

Referred to the Committee on _________-.,....__ 
and ordered to be primed 

Ordered to lie on the table and to be printed 

.-i.\lE:\"D~rE:\"T intended to be proposed by :'Ilr. R-\RKI:\" 

Yiz: 

1 In section 3013(c)(2). add the follo\\i.ng new subpara­

2 graph at the end thereof: 

3 (C) The e},.'tent tb which the population of 

4 training participants in the program includes 

5 training participants who have resided in rural 

6 communities and the proportion of past partici· 

7 pants in the program who are practicing in 

8 rural conununities. 
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May 18, 1994 

, Labot COITunTt tee' Members" and Sta f f 

FROM: Senator Dodd 

SUBJECT: Possible Arnendmentsfor Health Care Reform Markup' 

Listed below are amendments that may be offered by Senator Dodd. 
Additional amendments may be filed as the markup process continues. 

An amendment relating to the insertion of, language on preventing 
injuries in Title III and Title V. 

An amendment relating to information systems, privacy and 
admi ni s tra ti ve simplif ica'tion in Ti tIe V, Subti tIe B. 

An amendment relating to multistate employers and single payer 
plans in Title I, Sections 1014(bl, 1222(3) (C), 1222(3) (E), 
1701 (bl, 1222 (4), 1223 (d) . 

An amendment relating to the medical technology impact study in 
Title I, Section 1672. 





Purpose: To include injury prevention among topics covered by 
research a~,d g.r:antp'rogram~,' 

Amendments intended to be offered by Mr. Dodd 

Title III--PUBLIC HEALTH INITIATIVES is amended by__ 

In section 3201(a)(5), inserting "the prevention of 
unintentional injury and the" after "to control health care costs 
are"~ and inserting "prev~ntion of unintentional injury and" 
after "which holds the promise of". 

In section 3202, in new subparagraph (f)(2)(B) of Section 
902 of the Public Health Service Act, inserting "unintentional 
injury prevention;" after "workplace injury and illness 
prevention;", 

In section 3311(3), inserting "preventing injury," after 
"about their roles in", 

In section 3312(b)(2)(A), inserting "and improving" after 
"Monitoring" , -. 

In section 3312(b)(2)(F), inserting" home" after 
.. recrea tion" , 

In section 3312(b)(3), inserting "injury prevention," after 
"emergency treatment preparedness,", 

In section 3312(b), inserting a new paragraph (5): 

"(5) Public information and education programs that help to 
reduce unintentional injuries, including training parents and 
children on use of safety devices,"i and 

re-numbering old paragraphs (5) through (a) as new 
paragraphs (6) through (9)~ 

In section 3331(c)(5), striking "reducing" and inserting, 
"reduce"; and inserting "unintentional injury and" between "the 
prevalence of" and "chronic diseases", 

In section 36a5(d)(1), inserting a new subparagraph (C): 

"(C) Injury prevention services, including 'education 
and training on the recognition and control of recreation, 
traffic and home safety hazards,"; 

and re-designating old subparagraphs (C) through (E) as new 
subparagraphs (D) through (F), 

TITLEV--QUALITY AND CONSUMER PROTECTION is amended by__ 



, " 

In section S002(b)(3), inserting "unintentional injury,"
after ',:'disorders, " , 

In section S006(a)(1), inserting "irijuries," after "assist 
in determining. how" , 

In section, SOO~ (a)( 2) (D), inserting "injury," after 
"management of'a given", 

In section S006(a)(2)(E), inserting ',"injury," after 
"management of a given", 

I~ section S007(b), inserting "injuries,"after "emphasize 
research involving", 

In section S007(b)(1), inserting "and prevention" after 
"treatrnent"~ 
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