May 20, 1994

%W Health. Dwusmnm

Office of Management and Budget

Executive Office of the President
Washington, DC 20503

Please route to:

Decision needed
Please comment
For your information
Per your request -
See remarks below -

Health Division Staff

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

From: Pete Nakahata/?/ ' Phone:  202/395-4926
’ ' Fax: . 202/385-3910
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 wlll resume on Tuesday mommg and will deal with LTC, quahty, and
PHS issues.

Attachment
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Uhitedistates Senate
Committee on Labor and Human Resources

Senator Edward M. Kennedy, Chair

Amendments
to the

Health Security Act

Titles II, III and V

May 19, 1994
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Kassebaum List of Intended Amendments to Title IIla

Kassebaum Amendment relating to Health Care Workforce
Provisions

Kassebaum Alternative Amendment relating to Health Care
Workforce Provisions (only one will be offered)

Kassebaum Amendment pertaining to Core Functions of Publlc
Health Block Grant

Kassebaum Amendment felating to School Health Education
Kassébaum‘Amendment to strike provisions in Title III

Kassebaum Amendment regarding Employee Participation
Committees :

Kassebaum Amendment I relating to Providers in Medically
Underserved Areas

Kassebaum Amendment II relating to Providers in Medically .
Underserved Areas

wofford Amendment to Title V recardlnc health 1nformatlon
systems and privacy standards

Simon Amendment to recarding requiring primary care residents

~in rural areas

Jeffords/Dodd Amendment on Title V, Subtitle C regardlng

‘Remedies and Enforcement

Harkin Amendment to expand rural health career opportunities

Harkin Amendment to ensure fund allocation to medical

-education programs and rural resident participants

Dodd List of Possible Amendments (Note Title I Amendments)

Dodd Amendment to Title III regarding Public Health
Initiatives; Dodd Amendment to Title V regardlng Quality and
Consumer Protection



- May 18, 1994
~ Memorandum
To: Labor Committee Members and Staff

From: Minority Health Staff/Senator Kassebaum
Subject: INTENDED AMENDMENTS FOR TOMORROW'S HEALTH REFORM MARKUP SESSION

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

- Two amendments relating to_the hea'th_;gre workforce provisions
pertaining to the training of physicians, nurses, and nurse

practitioners, and the funding of academic _health centers (Senator

Kassebaum will only offer one of these )

- Amendment perta1n1nq to the core funct1ons 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 f0110w1ng
two amendments.

- Two Amendments relating to providers -in medically underserved areas.




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

‘Contact: . Marty S1eg -Ross, MD L
' ‘ Cammlttee on Labor and Human Resources, M1n0r1ty (Kassebaum)

BACKGROUND

This amendment would be offered as an alternative to the thle II,
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 spgcua?ty-m1x through a stable funding mechanism.

I1.  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
jnsurance company funding for such activities, poss1b1y through a
voluntary system.

ITI. National Commission On Gradﬂate Medical Education

- Establish an independent National Commission 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 prospect1ve payment system for payments from the a11 -payer
fund. In the interim, require that a national average payment be made
which is adjusted for 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. Recommend 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.

yu
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- be composed of a medical school(s
- as rurdl and community health clinics), and teaching hospitals.

Medicare Indirect Medical Education Paymenfs

‘Un-1ink Med1care indirect med1ca1 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 academwc health center

“vwab111ty

Facilitate the esiab1ishment of Hea1th‘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. Each consortia would
§ community-based training s1tes (such

ensure budget neutrality, provide start-up grants from Medicare 1nd1rect
graduate medical education funds. :

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 made.
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HEALTH CARE WORKFORCE AMENDMENT--SUMMARY--MAY 13, 1994

Contact: Marty Sieg-Ross, MD
' Committee on Labor and Human Resources Mwnorwty (Kassebaum)
224-6770

Backaround

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

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 surcharge 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 education 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 train the proper
number of physicians, to ensure quality, and to create an improved
physician specialty-mix through a stable funding mechanism.

I1. 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 exp11c1t1y pays for one-third 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 implicit 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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services and educate quaiwty physwcxans

Because there is uncertainty over the amount of the 1mp11cwt
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
would specifically be asked to explore voluntary mechan1sms through tax
code changes or other mechanisms. -

National Comm1ss1on On Graduate Medical Education

Establish an independent National Commission on Graduate Medical
Education. Provide budget neutral funding for the Commission from a
transfer of current Medicare indirect medical educat1on payments as
necessary .

The Commission. would be appointed and operated in a fash1on
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. Funding
for the Commission would be budget neutral and would be from funds
currently spent on Medicare indirect graduate medical education.

Create two proposals for fast track (11ke the base-closing system)
consideration by Congress by May 1, 1997. The first would determine the
if an all-payer graduate medical educat1on 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.

This proposal would have the Commission decide if an all-paver
fund should be 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 mechanisms through tax-code

changes to induce insurance companwes to voluntarily contribute to the
a11 payer fund. : : .

Most experts currently believe that there is, or will soon be,

physician over-supply. This is driving health care spending because

physwc1ans tend to increase their services to meet a certain income
level.  In addition, to improve health care access, and improve the
delivery of quality cost-effective medicine, most experts believe more
primary care physicians are needed. The Commission would determine
suop1y and spef1a1ty mix goals after rev1ew1n0 the op1nwcns of experts

Fwna11y, the recommendaticn would define a mechanism to meet the
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goals established by the Commission by distributing residency funding

from. the .all-payer fund through the most decentralized mechanism

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

‘ centra]ized 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 specwa]nsts
in some markets, will obviate the need for a planned distribution of
residency tra1n1ng 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. Recommend on how such a subs1dy would be made from
the all-payer fund.

The Kennedy mark adds 'a new provision not found in the HSA which
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 medical school funding. With the growth of managed care, this
amount of funding could only be maintained if the faculty 1ncrease the1r
time spent wmth patwents

Rather than have a medical school fund established, this proposa]r
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 Sécretary,on'aII

physician health care workforce issues. C(onsistent with the
recommendations approved by Congress for the distribution of the all-
payer funds, the Commission might determine which programs to fund. In

~no event is the Commission 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.
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 positicns over
primary care positions, to provide transition fundingtfor teaching
hospitals which lose residency positions as a result in the reduction of
such positions, and to ensure continued academ1c health center
viabiltty.

Under this section, hospitals would be capitated based 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 wou 1d term1nate

Fac111tate the estab11shment of Health Care Trawn1ng Consortia

Provide start-up grants for and allow the format1on 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. Each consortia wou1d
be composed of a medical school(s), community-based training s1tes (such
as rural and community health clinics), and teaching hospitals.

ensure budget neutrality, provide start-up grants from Medicare 1nd1rect
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 he1p 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
Medicare direct graduate medical education payments d1rect1y to
facilitate ambulatory, out of the hospital, 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 distribute all-payer residency funding through a
decentralized mechanism. :

o,
-
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Nuréing Graduate Mediéé] 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.

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 nursing 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 authorizing nursing GME as the
Kennedy mark does.



O




O:\SIM\SIM94.150 , - SLC.

AMENDMENT 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 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.

Referred to the Committee on
and ordered to be printed

Ordered to lie on the table and to be printed
AMEXNDMENT intended to be proposed by Mrs. KASSEBAUM
Viz:

1. Strike subparagrabh (A) of séction 1261(5)(2) and
2 insert the following: . |
3 (A) such amount multiplied by the admin-
4 istrative allowance percentage, cbmputed unaer
5 | section 1262; and

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

.7 insert the following:
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1

2
3
4
5
6
7
8
9

10

11
12
13
14
15

17

18
19

20

21
22
23

24
25

26

2 .
PART 1—DIRECT GRADUATE MEDICAL EDU.

- CATION “AND INDIRECT GRADUATE: -MEDICAL

EDUCATION
‘Subpart A—-7Workforce Priorities for Direct Gra&uate
| | | 'Medical Education | |
SEC. 3001. PURPOSE. |

It is the purpose of this subpart to facilitate changes

in the allopathic and osteopathic medical education S}'stem ‘

‘which—
(1.) result in training the proper number of phy-
sicians neceséary A.tocreate‘ a national physiéian sup-
| ply u;hich provides the greatest degree of economic
efficiency while producing quality medicine; and
(2) create a physician specialty mix which im-
pfoves health cafe access for rural and inner-city
| areaé,' improves ecqhomjc efficiency, and maintains
or iniﬁroves health care quality.
'SEC. 8002, NATIONAL COMMISSION ON GRADUATE MEDI.
" CAL EDUCATION.

(a) ESTABLISHMENT.—There is established an inde-

péndent National Commission on Graduate Medical Edu-

~cation (referred to in.thjs section as Vthe “Commission”).
(b) MEZ\-IBERSHI?.-e |

(1) APPOINTMENT—The Commission shall con-
sist of 13 members appointed by the Director of the

Congressional Office of Teéhnolog}"Assessment (re-

/1l

R
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ferred to in this section as the “Director”) without
regardb'to“ the p‘x?Oi"iSions‘ of 'title 5, United 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 any one

vear.

(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 include—

(A) physicians who are facﬁlty 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 individual who
fepresénts a managed care entity; and

(D) individuals who represent consumers
of health care services.

(¢) ACTIVITIES OF THE COMMISSION.—

12
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. - (1) LEGISLATIVE .?ROPOSAL’ ON THE NATIONAL
HEALTH CARE WORKFORCE.— | |

| (A) I\ GENERAL.—-NG?Q later than May 1, .

1997, the Commission shall develop and submit

to the Congress a legislative proposal containing

"the Commission’s legislative récommendgtions

(i) the national health care workforce
(as developed under subparagfaph (B));

(i) payments for reéidency positions

‘(as developed under subparagraph (C));‘ :

(iii) funding for the All-Payer Grad-
uate Medical Education Fund (referred to
in this 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 Security Act.

(B) NATIONAL HEALTH CARE

. WORKFORCE.—

(1} IN GENERAL.—The ' Commission
shall monitor ' the national health’ care
workforce and develop legislative rec-

ommendations on—

1%
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(I) the number of residency posi-

- *tions’ to be supported by - the - Fund

that is appropriate to ensure a na-
tional physician supply which provides

the greatest degree of economic effi-

ciency while producing quality medi-

cine;
(IT) the national physician spe-

cialty mix that is appropriate to en-

sure improvements in health care ac-

cess for the nation’s underserved
aréas, to improve cost efficiency, and
to maintain or improve health care
quality; and -

(III) a system for dﬁstributing

 funds to the residency positions that

are supported by the Fund thét is as
decentralized and nonregulatory as
possiblé and that is administeredv by
the Secretary of Health and Human

Services (referred to in this section as

the “Secretary”).

(i1) SPECIAL CONSIDERATIONS.—In

developing its legislative recommendations

under clause (i), the Commission shall—

14
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(I) consult with the Séeretary,
the Council on Graduate 'Medical-
Eduéation,’ ‘and the Physiéian Pay-
ment Review Commission; |

- (II) consider reconunendations of
organizations répresen’_cing health care |

providers, residency educators, aca-

~demic health centers, health care in-

surers (including managed care . enti-
ties), and any other relevant organiza-
tion; , |

(III) take into aécount develop-
ments in the health care marketplace
and the supply of nonphysician health
care prcxjders that affect thé need for
physicians, the physician specialty
mix, and physician diAstribu.tion;

(IV) address the specia_l issues of
implementation, ii:_lcludjng issues relat-
ing to international medical graduates
seelﬁng residency positien.sA in the
United States and the impact on
health care delivery éysterris‘ in the

Sfates that have relied on the medical

|5
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1 residency services of such graduates
2 most; |
3 (V) in developing a system for
4 distributing funds out of the Fund—
5 (aa) consider the direct dis-
6 “tribution of all funds through
7. residency  programs, - thr@ugh
8 health care training -consortia,
9 through teaching ‘hospitals, or
10 through metimds that adjust per
11 - resident’ payments by various
12 weighting faciors; and -
13 (bb) give priority to a sys-
14 tem which is as decentralized and
15 nonrégulatory as possible while
16 achieving the physician supply
17 and specialty mix goals developed
18 under clause (1). V
19 (C) PAYMENTS FOR RESIDENCY POSI-
20 TIONS.—The Commission shall devélop a legis-
21 lative recommendatioh under which the amount
22 paid with respect to each residency position al-
23 lowed is equal to the national average of the per
24 resident direct graduate medical education pay-
25 ments made under section 1886(1&)- of the Soéial

m
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Security Act during the 12-month period ending

1
S 2 | “on thé date the legislative proposal described in
3 subparagraph (A) is submitted to the “Congress.
4 ', The Commission’s legislative recommendation
5 | may provide that the amount determined under
6 | fhé_preceding sentence- is 'adjusted annually for
7 inflation and to reflect regional cost-of-living
8 | | differences. |
9 (D) FUNDING FOR THE FUND.—
10 (i) IN GENERAL.—The Commission
11 shall develop legislative recommendations
I12 ‘on the abpropriate _ method of providing
13 funds for the Fund. In developing such
14 legislative recommendations, the Commis-
’15 : sion shall determine—
16 O the amount necessary to pay
17 for the cost of implementing fhe legis-.
lj8 lative recommendations developed b}-;
19 the Commission under subpéragraphs
20 (B) and (C); and |
21 () if the amount determined
22 under subclause (I) exceeds the
23 amoun{ made available to the Fund
24 pursuant to section 3041(1), the ap;
25 propriate methods for obtaining funds

— | 7
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to cover such excess, including meth-
- ods  which - take: into -aceount’ contribu-
tions to the cost of graduate medical
education that have historically been
made by thirdfpartjs' payors, the med-
icaid program under title XIX of the
Social Security Act, and other
sources. | |
(i) SPECIAL RULE.—In | developing
legislative recoMendations under clause

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

to methods whkh foster voluntary con- -

tributions to the Fund from insurers
through tax incentives or other mecha-
© nisms.

(E) OXGOING REPORTS AND REC-
OMMENDATIONS TO THE CONGRESS AND THE
SECRETARY.—After a legislative proposal devel-
oped by the Secretafy under subparagraph (A)
is enacted under section 3004, t.he Commission
shall submit to the Congress and the Secretary
biennial reports and legislative recommenda-
tions on issues relating to such proposal,

including—
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(i) the appropriate number of Fund'
supported resxdencv pos1t10ns
(i) the appropriate amount that
should be in'the'Fund;
(111) iésues related to vfundjng for the
Fund;
(iv) issues related to_the system for
distributing payments from the Fund; -
(v) the state of phvsician distribution
among specialties; ‘A
(vi) the’ recommended djstribuﬁon in
residency trainﬁng positions between pri-
mary care and nonprimary care specialties;
(vii) the: sﬁpﬁly and geographic dis-
tribution of ph}»'sicians in the United
Stateé;
(viii) issues reiatiﬁg to foreign medical
school graduétes; and |
(ix) _appropriaie Federal policies with
respecf to the matters specjﬁed in the pre-
ceding clauses. |
.(2) LEGISLATIVE RECC:»IMENDAT'ION ON PRO-
SPECTﬁ’E PAYMENT SYSTEM FOR DIRECT GRADUATE

MEDICAL EDUCATION PAYMENTS.—

‘Cj
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(A) Ix GENERAL.—The Commission shall

" *develop and submit to the Congress a legislative

recommendation providing for a prospective per
resident pé}dnent system under which the
amount paid with respect to each residency po-

sition allowed is equal to the standard cost of

- training the resident in such position less the

standard value of the service provided by the
resident. The Commission’s legislaiive rec-
ommendation may provide that the amount de-
termined under the preceding sentence is ad-
justed to reflect the medical spe'cialtyv of the
residency, the yvear of training, and regional
cost-of-living differences.

(B)  CONSIDERATIONS BY THE COMMIS-
SION.—

(1) IN GENERAL.—In déveloping its
recommendation under subparagraph (4A),
the Commission shall consider both direct
and indirect costs associated with trainil‘ugv
medical residents.

(1) TERMINATION OF IME PAY-
MENTS.—If the payment system‘devevlbped
by the Commission under subparagraph

(A) includes payments for the indirect .

20
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- costs associated with training medical resi-

““dents, " 'thé "Comimission’s *legislative - rec-
ommendation shall provide for the termi-
nation of paymenté under section 3101.

- (C) . ONGOING REPORTS ~ AND REC-
OMMENDATIONS TO .THE CONGRESS AND THE
SECRETARY.—After a legislative recommenda-
tion 'ﬁnder sﬁbparagraph (A) is first éubmitted
to the Congress, the Commission shall submit
to the Congress and thé Secretary biennial re-
ports and legislative recommendations on issues
relating to such recommendation.

(4) LEGISLATIVE RECOMMENDATIONS ON PAY-

MENTS TOA MEDICAL SCHOOLS.—

- (A) IN GENERAL.—The Commission shall
develép and submit to the Congress a legislative
recommendation - on the need for medical
schools to receive payments from the Fund
for—

(1) the projected increése In the cost
of educatioﬁal initiati\?es, including teach-
ing in primary care Aambulat‘ory settings;
and |

(i1) the projected los,s of clinjcal‘reve-

nues due to increased contracting with

2|
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* managed, care insurance plans when such
clinical revenues pay for essential academie
functions in settings where medical school
faculty are organized for maximum health
care delivery and educational efficiency.

(B) DEVELOPMENT OF SYSTEM.—If it de-
termines that medical schools should receive the
pavments referred to in subparangaph (A), the

Commission shall determine the amount of, and

~ a system for, such payments. The Commission’s

legislative recommendation shall include mecha-
nisms intended to ensure that medical schools
receiving payments from the Fund make nec-
essary changes in curriculum and admissions
processes to increase the number of medical
students choosing to enter primary care fields
at the comp}etioﬁ of their residency training.

(C) ONGOING REPORTS AND REC-
OMMENDATIONS TO THE CONGRESS A‘-\'lD THE
SECRETARY.—-After a legislétive recommenda-
tion under this paragraph is first submitted to
the Congress, the Commission shall submit to
the Congress and the Secretary biennial reports
and legislative recommendations on issues relat-

ing to such recommendation.

2
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1 (d) MATTERS RELATED TO CARRYING OUT FUNC-

| 2 TIQ:\"S.:-In’order* to carry-out its-functions, the Commis-

'3 sion shall collect and assess information. In collecting émd

4 assessing information, the Commission shall—

5 - - (1) utilize existing information (both published -
6 and unpublishéd, where bossible) collected and as-
7 sessed either by the Commission’s staff or under
8 othér}arrangements made in accordance with this
9‘ _ section; o
10 - (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 guideljﬁes by the Commission;
14 o (3) adopt procedures allowing any interestea
15 parties to submit information with respect to physi- -
16 - ci;ans services (including new practices, such as the
17 - use of new technologies and treatment modalities)
1‘8‘ 4wfn’eh the Cbmmissiqn shall consider in making re-'
.1'9 ‘ pofts and reeommendatio‘ns‘to' the Congress and the
20 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 ahd other primary care providers in the
25 ‘Unit‘e'd States.

22
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(e) ADMINISTRATIVE ISSUES RELATED TO THE COM-

" MISSION.—The ’fdllp\t'ing provisions of section 1886(e)(6)
of the Social Security Act shall apply to the Commussion
in the same manner as such provisions apply to the .P.ro-
spective Payment Assessment Conuniésion established

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

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

administration). -

(2) Subparagraph (D) (relating to ecompensa-
tion of members). |
(3) Subparagraph (F) (relating to access to in-
formation).
(4) Subparagraph (G) (relating to use of
funds). |
| (3) ‘Subparagraplﬁ -(H) (relating to periodic
GAO audits). - |

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

~appropriations).

(g) FUNDING FOR CodIssSION.—Funding for the

20 Commission shall be from the funds made available to the

21 Commission pursuant to section 3041(3)(4A).

24
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1 SEC. 3003. ESTABLISHMENT OF ALL-PAYOR GRADUATE

22 . -MEDICAL. EDUCATION FUND.
3 " (a) ESTABLISHM:E\’T —The Secretarv shall establish
4 an All- Payor Graduate Medical Education Fund (referred'
5 toin this sectlon as the “Fund”). ‘
| 6 - (b) ALLOCATIONS TO THE FrND.—
7 (1) TRANSFERS FROM MEDICARE T_RUST
8 FUNDS.—There shali_ be transferred to the Fund
-9 | such sums as are made available to the Flund pursu-
10 antto section 3041(1). |
V'll (2) OTHER ALLOCATIONS. —There shall be
12 transferred to the Fund such other sums as are
13 ©  available under thé lggislative prdposa] of the Com-
.14 : mission that is’enacted.
15 SEC. 3004. FAST TRACK PROCEDURE FOR CONSIDERATION.
16 | OF LEGISLATIVE PROPOSAL ON NATIONAL
_ 17‘ HEALTH CARE WORKFORCE.
18 (a) IN -GE.-\“ERAL.—The legislative proposal of the
19 National Commission on Graduate Medical Educatidn (re-
20 fefred to in this segtio'n as the “Comn’ﬁssjon”) described
21 iﬁ section 3002(c)(1) shgll-be,considered by the Congf‘ess
22 under the procedures.,for consideration of an “implejment-
23 ing bill” as described in subsection (b). | |
24_ (b). PROCEDURES FOR CONSIDERATION OF x\" ot
25 .}.’LEMENTI;\'.G BILL.— |
26

(1) CONGRESSIONAL CONSIDERATION.—

25
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(A) RULES OF HOUSE OF REPRESENTA-
2 - TIVES - AND - SENATE.—This- paragraph 1s en-
3 acted by Congress—
4 (1) as an exercise ‘of fhe rulemaking
5 power of the House of Representatives and
6 the Senate, respectively, and as such is
7 deemed a part of the rules of each House,
8 _‘ respectively, but applicable only with re-
9 spect to fhe procedufe to be followed in
10 that House in the caée of an implementing:
11 bill deseribed in subparagraph (B), and su-
12 persedes other rules only to the extent that |
13 such rules a‘re inconsistent therewith; and
14 (ii) with full recognition of the con-
15 stitutional right of either House to change
16 the ruleé (so far as relating to the proce-
17 dpre of that House) at any time, in the
18 same manner and to the same extent as in
19. the case of any other rule of that House.
20 (B) IMPLEMENTING ﬁILL.ﬁqu purposes
21 of subparagraph tA), the term “implementing
22 bill” means only a bill of either House of Con-
23 ’gress which .is introduced as providéd in sub-
24 paragraph (C) with respect to the legislative
25 - proposal of the Commission described in section

26
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3002(c)(1)(A) and which contains such provi-

" sions  necessary or appropriate to implement

such proposal either repealing or amending ex-
isting laws or pfoviding ne\x" statutory author-
ity | 4

(C) INTRODUCTION AND REFERRAL.—On
the day on which the legislative proposal of the.
CoMssion descrﬂﬁed m section 3002(c)(1)(A)

is transmitted to the House of Representatives

“and the Senate, an implementing bill with re-

spect to such proposal shall be introduced (by

request) in the House of Representatives by the

' '.I\Iajority Leader of the House, for himself and
“the Minority Leader of the House, or by Mem-

bers of the House designated by the Majority -
Leader and Minority Leader of the House; and
shall be introduced (by request) in the Senate
by the Majority Leader of the Senate, for him-
self and the Minority Leader of the Senate, or
by Members of the Senate designated by the

* Majority Leader and Minority Leader of the

Senate. If either House is not in session. on the
day on which such proposal is transmitted, the
implément‘ing bill with respect to such proposal

shall be introduced in the House, as provided in

23
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the preceding sentence, on the first day there-

- -after ‘on which ‘the: House is"in session.” The im-

plementing bill introduced in the House of Rep-
resentatives and,thé Senate shall be referred to
the ‘appropriate committees of each House.

(D) AMENDME:\:TS PROHIBITED.—NoO .
amendment to an implementing bill shall be in
order in either the House of Representatives or
the Senadte; and no motion ’to suspend the appli-
cation of this paragraph shall be in order in ei-
ther House, nor shall it be in ofder in either
House for the »Preéidi.ng Officer to entertain a
réquest to suspend the application of this para-
graph by unanimous consent.

(E) PERIOD FOR COMMITTEE AND FLOOR
CONSIDERATION.—

(i) IN GENERAL.—Except as provided
in clause (i), if the committee or commit-
tees of either House to which an imple-
menting bill has been referred have not re-
ported it at the close of the 45th day after
its introduction, such committee or com-

" mittees sha}l be autbmaﬁcaﬂy discharged
from further co‘nsideration of the imple-

menting bill and it shall be placed on the

L%

Z
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= -appfopriaté calendar. A vote on final pas- |

sége‘ of the ifhplementing bill shall be

taken in each House on or before the close

“of the 45th.day after the implementing bill

1S réported"by the committees or committee
of that House to which it was referred, or
after such committee or committees have
been discharged from furthei considération'
of the ‘implementing bill. If prior to the.
passage by .1 House of an implementing
bill of that House, that House receives the
same implementing bill from the other
House then—
| (I) the procedure n that,Hquse
shall be the same as if no implement- ‘
ing had been received from the other
House; but |
(I) the vote on finai passage -
shall t}_)e" (Am._the implementing bill of
the other House. -

(i) COMPUTATION OF DayS.—For

" purposes’ of clause (i), in computing a

number of days in either House, there

shall be excluded—

29
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(I) the days on. which either

" "House is not in session because of an
, avdj‘ournment of more than 3 days to
a day certain or an adjournment of
thé Congress sine die, and
(I) any Saturday and Sunday,
not excluded under paragraph (1),
when either House is not in session.

(F) FLOOR CONSIDERATION IN THE

HOUSE OF REPRESENTATIVES.—

(1) MOTION TO PROCEED.—A motion
in the House of Representatives to proceed
to the consideration of an implementirig :
bill shall be highly privileged and not de-
batable. An amendment to the motion shall
not be in drder, nor shall it be in Qx;der to |
move to reconsider the vote by ‘whjch the
motion is agreed to or disagreed to.

(11) DEBATE.—eDebate in the House of
Representatives on an implementing bill
shall be limited to not more than 20 hours,
which shall be djxdcied 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

20
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~ move to recommit an implementing bill or.

‘to move to reconsider the vote by which an

implementing bill is agreed to or disagreed
to. | |

(i) MOTION TO POSTPONE.—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.
(fv) APPEALS.—AIl appeals from the-

decisions of the Chair relatiﬁg to the appli-

cation of thé Rules of the House of Rep-

resentatives to the procedure relating to an
implementing bill shall be decided without
debate.

(v) GENERAL RULES APPLY.—Except
A >

to the extent specifically provided in the
‘preceding provisions of this subsection,

~ consideration of an implementing bill shall

be governed by the Rules of the House of
Representatives applicable to other bills
and resolutions m similar circumstances.

(G) FLOOR CONSIDERATION IN THE SEN-

ATE.—

2 |
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(1) MOTION TO PROCEED.—A motion in

the Senate to procéed 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.

(11) GENERAL DEBATE.—Debate in
the Senate on an implementing bill, and all
debatable motions and appeals in connec-
tion therewith, shall be limited to not more
than 20 hours. The time shall be equally
divided between, and controlled by, the
Majority Leader and the Minority Leader
or their designees.

(Viii) DEBATE  OF MOTIONS AND AP-

PEALS.—Debate in the Senate on any de-

batable motion or appeal in connection

with an implementing bill shall be limited
to not more than 1 hour, to be equally di-
vided between, and controlled by, the
mover and the manéger of the implement-

ing bill, except that in the event the man-

ager of the implementing bill is in favor of

3L
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any such motion or appeal, the time in op-
" position ‘thei"eto;j sh'ail‘ be ‘controlled by th‘ev‘
Minority Leader or. his designee. Such
leaders, or either of them, may, from time
under their control on the passage of an
implementing bill, allot additional time to
any Senator during the consideration of

any debatable‘motioh or appeal.

(iv) OTHER hIOTIONS.;A rhotion n
the Senate to further limit debate is not
debafcablé. A motion to recommit an imple-
-menting bill is not in order,

(2) RESUBT\HSSIO}\;S.-—If a - legislative p:oposal

“of the Commission submitted under paragraph (1) is

not approved by Congress or is vetoed by the Presi- .
dent (and such veto is not o{'erridden by the Con- |
gress), the Commission shall fesubnﬁt a new legisla- |
tive proposal nof later than 90 days afterVCongress
failed to approve such legislative proposal or failed
to override the Presi_dent’S‘véto, and such new legis-

lative proposal shall be subject to congressional con-

 sideration as provided in paragraph (1).
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Subpart'B—Ihterim Consortium Demonstration
. . ‘Projects
SEC. 3011. INTERIM CONSORTIUM GRADUAﬁ MZEDICAL
EDUCATION DEMONSTRATION PROJ’ECTS.
Part C of title VII of the Public Health Service Act
(42 U.S.C. 293; et seq.) is amended by adding at the ehd
the following new section: | |
“SEC. 763. CONSORTIUM bEMONSTRATION PROJECTS TO
INCREASE MEDICAL STUDENT ENTRANCE
INTO PRIMARY CARE PR.ACTICE. ’
‘““(a) IN GENERAL.—The Sec‘retary of Health and
Human Services (hereafter referred ﬁo in this section as.
the ‘Secretary’), acting through the Administrator of the -
Health Resources and Senﬁces Administration, shall pro-
vide for the establishmént of demonstration projects for
health care training consortia for the purpose of testing
'and evaluating _mecharﬁsms to increase the number and -
péfcentage of medical students entering priméry care
practice relative to those entering nonprimary care prac-
tice through the use of funds made available pursuant to
section 3041(2) of fhe Health Security Act (in liew of any
funds otherwise available under section 1886(h) of the So- ’
cial Security Act).
 “(b) APPLICATIONS.—
“(1) IN GENERAL.—Each health care training
consortium desiring to conduct a demonstration

22
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* project under this section shall prebzire and submit
--«t0 -the- "Secreta;ry* -an -application; -at such- time, -in
~ such manner, and containing such information as
" the Secretary may require, including an explanation

- of a plan for evaluating the project.

4(2) APPREWAL OF APPLICATIOI\'S;'—A consor-
tium that submits an application under paragraph

(1) may begin a demonstration project under this

 section—

“(A) upon approval of such aiaplication by
the Secretary; or o

“(B) af the end of ihe 60-day period be- |
ginnihg on the date such application is submit-
ted, unless the Secretary denies the application

during such period.

“(¢) FUNDING FOR DEMONSTRATION PROJECTS. —

“(1) ALLOCATION OF GME FUNDS.— |
| “(A) IN GENERAL.—For each year a con-
sortium conduets a demonstration project under
thjé seétion, the Secrétary shall pay to such»
_consortium an amount equal to the totél
amount that would .fbé available to hospitals
". that are members of the gonsortium under séc- ‘
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 ‘Secretary shall use “to - calculate “the
| 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 experience.

“(B) USE OF FUNDS.—
“(i) TESTING AND EVALUATION.—

Each consortium that receives a payment

under ‘.subparagraph' (A) shall use such

funds to conduct activities which test and
evaluate mechanisms té increase the num-
ber and percentégé of mediéal students en-
tering primary care practice relative to
those entering nonprimary care practice.
“(i1) ESTABLISHMENT AND OPER-
ATION.—Each consortium that receives a
payment under subparagraph (A) may also
use such funds for the establishment and
operation of the ccﬁsortium. ‘The Secretary
shall make payments to the consortium
through an entity identified by tl}e consor-
tium as appropriate for receiving payment

on. behalf of the consortium. The consor-

Zb
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- tium shall have discretion in determinjng
the purposes for which such payments may
be used and may direct such payments to
consortium medical schools for primary

care medical student education programs.

- “(2) GRANTS FOR PLANNING AND EVALUA-

TIONS.—

A) In GENERAL.—The Secretary may

award grants to consortia conducting dem-

onstration projects under this section for the

purpose ‘of developing and evaluating such

projects. Each consortium desiring to receive a

“g"rént under this paragraph shall prepare and

‘submit to the Secretary an application, at such

time, in such manner, and containing such in-
formation as the Secreiary may fequjre. ‘

“(B) FUNDING.—Funding for the grants
aescribed in subpéragraph (A) shall be from the
funds available to the Secfetary pursuant to

section 3041(3)(B).

“(d) MAINTENANCE dF 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 sﬁpplant’-, funds that are expended for similar purposes

25 under any State, regional, or local program.

3%
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“(e) DURATION.—A demonstrétion project under this
section shall bé eonducted for a périod that may not ex-
tend bevond the end of the fiscal vear in which the legisla-
tive proposal suEmitted -in  accordance with section
3’002(@)(1)(A) of the Health Security Act is enacted. The |
Secretary may terminate a project if the Secretary deter-
mines that the congortium conducting the project is not
in substantial compliance with the terms of the application
approved by the Secrétary under this section.

- “(f) EVALUATIONS AND REPORTS.—

“(1) EvarLvaTioxs.—Each consortium that
conducts a demonstration project under this section
and receives a grant under subsection (c¢)(2) for
planning and evaluation shall submit to the Sec- -
retarv a final evaluation of such project'withjn 360
days of the termination of such project and such in-
terim evaluations as the Secretarj* may require.

| “(2) REPORTS TO CONGRESS.—Not later than
360 days after the first demonstration project under

this section begins, and annually thereafter for each

- year in which a project is conducted under this sec-

tion the Secretary shall submit a i*eport to the ap-

propriate eommlttees of the Congress that evaluates

the effectiveness of the demonstration prOJECtS con-

ducted under this section and includes any legisla-

2



O:\SIM\SIM94.150

[

\OOO\I‘O\M'AM}I\S

DR EREEE 3T %5 0T 0 R ® 0 = o

SLC.

30

tive recommendations determined appropriate by the

" -Secretary. "

“(g) DEFINITIONS.—For purposes of this section:
“(1) AMBULATORY TRAINING SITES.—The term

"ambulatory training sites’ includes, but is not lim-

- ited to, health maintenance organizations, fed'erally
qualified health centers, community health centers,

.. migrant health centers, rural health clinics, nursing

homes, hospice, and other community-based provid-

ers, including private practices.

‘“(2) HEALTH CARE TRAINING CONSORTIUM.—

The term ‘health care training consortium’ means a

State, regional, or local entity that—

“(A) includes teaching hospita’l“s, ambula-

. tory training sites, aﬁd' one or more schools of
medicine; and - -

'..“_(B) is operated in a manner intended’to

ensure that by the end of the demonstration

project at least 40 percent of the graduates of

the schools included in the entity will become

primary care providers during the 1-year period .

immediately following the date such graduates

complete their residency training. -

29
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“(3) PRIMARY CARE.—The term ‘primary care’

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

and general pediatries.”.

Subpart C—Indirect Graduate Medical Education

SEC. 8021. UNLINKING INDIRECT MEDICAL EDUCATION

PAYMENTS FROM RESIDENCY EDUCATION.

(a) PURPOSE.—It is the purpose of this section to—

(1) replace the current indirect medical edu-
cation incentives under the medicare program under
title XVIII of the Social Security Act that have con-
tributed to the growth of hospital-based and spe-
cialty-oriented training positioAns over - community-
based primary care programs; and

(2) provide for transitional funds for institu-

tions which face changes in their residency training

programs.

(b) TRANSITIONAL PAY:qB:\'Ts._Beginmng October
1, 1995, the Se'cretary of Health and Human Services
(hefeafter’ referred to in this section as the ‘“‘Secretary’)
shall provide for a quarterly payment to each hospital de-
seribed'in subsection (¢) in én amount determined under

subsection (d).

(c) HospiTAL DESCRIBED.—A hospital described in

this subsection is a subsection (d) hospital (as such"term

40
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1 is deﬁned‘ in section 1886(d)(1)( ) of the Soc1a1 Securm |

A2 Act (42 U. S C: 1395wvs (d)(l)(B))) that—

3 | - (1) recerved pavment for 1nd1rect costs of medi-
cal education under section 1886(d)( 5)(B) of the So-
cia] Security Aét (42 U.S.C. 1395ww(d)(5)(B)) 'In

(2) estabhshed a primary care resxdenc\ pro-

4
5
6 = fiscal year. 1994 or
7
8 gram on or- after Oetober 1, 1994
9

d) QUARTERLY PAYMENT AMOUI\T.—-

10 ' (1) Ix GENERAL.-—-ThE " amount det‘ermiﬁed
11 | undef this subsection is equal to the product of—
| 12 | (A) one-quarter of the amount determined
13 'under paragraph (2); mulfiphed by |
14 - (B) th‘? reduction factor detefinined under
15 | paragraph (3).
16 . (2) ANNTAL BASE AMOUNT PER HOSPITAL.—
17 (A) HOSPITAL PREVIOUSLY RECEIVING
18 | IME PA\}EBNTs.Q—iﬁ the case of a hospital de-
19 scribed in subsection (é)(l), the amount deter-
: 20 ~ mined under this paragfaph is an amount equal
21 , to— o | |
22 (i) for fiscal year 1996, the amount
23 . received by the hospital as pajment for in-
24 o direct costs of medical education in fiscal

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

4
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the Social Security Act (42 TU.S.C.

'1395ww(d)(5)(B)), updated by 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

(i) for fiscal year 1997 and succeed-
ing fiscal years, the amount determined
under this subparagraph for the hospital
for the preéedjﬁg fiscal year uupdated
through the midpoint of the fiscal year by
the estimated percentage change in the‘
Consumer Pﬁce Index For All Urban Con-
sumers (United States city average) during
the 12-month period ending March 31 of
such fiseal year, with appropriate adjust-
ments to reﬂ;ct previous underestimations
or overestimations under this subpara-
graph in the projected percentage change
in the Consumer Price Index. |

(B) NEW PRIMARY CARE RESIDENCY PRO-

GRaAM.—In the case of a hospital described in
subsection (¢)(2), the amount determined under

this paragraph is an amount equal to—
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(1) in the first ﬁscai year sucﬁ resi-
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 resideney 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 yvear; and

(1) in" subsequent fiscal yeafs, the
amount determined under this subparé-
graph for the hospital for the preced.ihg
fiscal vear updated through the midpoint
of the fiscal year by the estimated percent-

age change in the Consumer Price Index

" For All Urban Consumers (United States

city average) during the 12-month period

ending March 31 of such fiscal vear, with
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appropriate adjustments to reflect previous
" underestiations or overestimations under
this subi)aragraph. in the projected percent-
age change in the Consumer Price Index.
(3) REDTUCTION FACTOR.—The reduction factor
determined under this paragraph is an amount equal
to—
(A) the difference between—

(i) the sum of the amounts deter-
mined under paragraph (2) for all hos-
pitals for the fiscal year, and

(i1) the total fundé transferred from
the Federal  Hospital Insurance Tmst
Fund to the Secretary for the ﬁscai year
pursuant to subparagraphs (A) and (B) of
section 3041(3); divided by
(B) the sum of the amounts determined

under paragraph (2)\'for all hospitals for the fis-
cal vear. | |

(e) PRIMARY CARE RESIDENCY PROGRAM.—For pur-

21 poses of this 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 U.S.C. 1395\\%\'(h)(5)(A))) in fam-
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ily practice, general internal medicine, or general pediat-

. TiCS.

Subpart D—Sense of the Committee Regai'ding
"Funding for Pfovisions under this Part
SEC. 3041, SENSE OF THE COMMITTEE. .

It is the sense of the Committee on Labor and
Human Resources of the Senate that when the Health Se-
curity Act is enacted it should include the follo“fing provi-
sions not within the jurisdictioﬁ of the Committee:

| (1) VTR.»L\'SFE’RS FROM MEDICARE TRUST FUNDS
TO ALL-PAYOR GRADUATE MEDICAL EDUCATION
© FUND—
(A) Ix GENERAL —A provision pfoviding
‘that for each fiscal year. beginning after the
date the legislative prlqpos'al of the National

Commission on Graduate Medical Education

(referred to in this section as the “Commis-

‘sion”) described in section 3002(c)(1) is en-

acted, an amount equal to the transfer amount

determined under subparagraph (B) shall be.

transferred to thé AH-Payof Graduate Medical

Education FuhAd established under section 3003

- from—

45
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| (1) the Federal Hoépital insurance

“Trust * Fund (established - under section

" 1817 of the Social 'Security Act); and

(ii) the Federal Supplementary Medi-
cal Insurance Trust Fund (established
under section 1841 of such Act).

(B) AMOUNT TRANSFERRED.—For pur-

poses of subparagraph (A), the transfer amount
with respect to a fund_ described in clause (i) or

(i) 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 fnedicai education costs under
section 1886(h) of the Social Security Act
during fiscal vear 1994 updated by the es-

timated percentage change in 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
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38 | | |
(ii). for succeeding fiscal vears, the
* amount " determined under " this Subpafa- |
graph for the p.receding fiscal vear updated
‘by the pereenta.ge-change in the Consumer
Price 'Index. for All Urban Consumers

(United States city average) during such
preceding fiscal year, with app;'opriate ad-
justments to reflect previous undér'or over
estimatibné under this subparagraph.

(2) MEDICARE GRADUATE MEDICAL EDUCATION

FCNIjS USED FOR ADEMOI\'STRATIO;\’ PROJECTS.—-—A .
provision transferring to the Secretgry of Health
and Humaﬁ Services from the Federal Hospital In-
surance Trust Fund (established under section 1817
of the Social Security Act) and the Federal Medical
Insurance Trust Fund (established under section
1841 of such Act) such sums as are necessary to
carry out the provisions of section 753(c)(1) of the
Public Health Service Act (as added by section

3011) (relating to interim consortium demonstration

projects providing for allocation of graduate medical

education fﬁnds) for ~each of fiscal years 1995
through the fiscal year in which the legislative pro-

posal submitted in accordance with section

© 3002(c)(1) is enacted.

+1




]
.

O:\SIM\SIM94.150

f—1

RIS R Y. T Nt E N

[ [\ [ {®) [y ] [ o) o [ V" [— i bt W — — ot —
W EEN W [ (9] — o O oo ~J o wh E Y oS N — o

S.LC
39 |

(3) MEDICARE INDIRECT MEDICAL EDUCATION

FUNDS ' USED 'FOR COMMISSION; | DEMOI\'S’fRA‘TION ‘

PROJECTS, AND PAYMENTS TO HOSPITALS.-—-—A pro-

vision. transferring to the Secretary of Health and

Human Services from the Federal Hospital Insur-

ance Trust Fund (established under seetion. 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 vears 1995 through the fiscal year
in which the legislative propos“al submitted
in accordance with section 3002(c)(1)(A) is
enacted, such sums as may be necessary to
carry out the provisions of section
753(¢)(2) of the Public Health Service Act
(as added by section 3011) (relating to
planning and evaluation grants for interim
consortium demonstration projeets); and

(C) for fiscal yea’r 1996 and each sue-

ceeding fiscal vear, such sums as may be

48
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. necessary to carry out the provisions of
* “'section”3101" (relatin‘gV‘to ~unlinking -of med-
jcare indirect medical education pavments
~ from residency eduéatibn).
(4) Rﬁ:PEAL‘ OF MEDICARE INDIRECT MEDICAL
| EDUCATIOS\.‘ PAYMENT.—A provision repéaling sec-
tion 1886(d)(5)(B) of the Social Security Act (42
U.S.C. 1395ww(d)(5)(B)) (relating to indirect medi-

=TI RS B LY. I S PV N

cal education), éffective October 1, 1995.

f—
<

- PART 2-—-GRADUATE NURSE TRAINING

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

12 - SIBILITY OF, A GRADUATE NURSE TRAINING
13 | PROGRAM. | |
14 (a) IN GENERAL.—The Secretary of Health and

15 Human Ser\'icés (hereafterareferred to In thié section as
16 the ‘;Secrétar';"’) shall conduct a study on the need for,
17 and the feasibiﬁty of, establishing a graduate nurse train-
18 ing‘program to foster fhe training of nurse prgctitioﬁers,
19  nurse midwives, nurse aheét-hetists, and clinical nurse spe-
20 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 appropriéte method for distributing
23 such funds in a manner that accounts for the clinical
24 training, not the classroom training, of graduate nursing

25 students.
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(b) TIMING.—Not later than 2 years after the date
of the enaétment of this Act, the Secretary shall submit -
to Congress‘ the results of the study conducted under sub-
section (a) and any legislative recommendations deter-

mined appropriate by the Seéretary.
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:Contact:

I.

Alternative Health Care Workforce Amendment--Summary--May 18, 1994

. Marty- Sieg-Ross, :MD.

Committee on Labor and Human Resources, Minority (Kassebaum)
224-6770

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 fund1ng

Med1;are GME Weighting

1.

Weight primary care residents as 1.5 FTE for the purposes of
calculating DME payments. Health care training institutions
receiving such payments shall pay primary care residents

20 percent more than nonprimary care residents. Such we1ght1ng
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.

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 B(1).)

Annually calculate:a weight for all nonprimary care residents not
affiliated with a health care training consortia to maintain DMNE
budget neutrality. As payments for primary care and health care
training consortia increase, this weight would eventually become
0, and thus, the number of spec1a1ty training programs subsidized
by Medicare DME would decrease. As a result, the current
overproduction of specialists would decline.

Eliminate the .5 FTE weight Medicare currently applies to
fellowship training positions. Such specialist physicians. are
currently in oversupply.

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
OME 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
addition to increasing community-based ambulatory experiences,
such consortia would lead to changes in the medical school
environment which would influence medical students to enter
primary care.

52



Primary Care Act’
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Require teaching hospitals which receive DME 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 tra1n1ng programs often receive
insufficient f1nanc1a] support

Allow teaching hospitals to receive DHE fundwng for training
received by their residents in nonhosp1ta1~owned community-based
training facilities such as rural health clinics and private
physicians' offices. Residents trained in such settings have a
greater.tendency to practice in rural and other underserved areas.

c. -~ Other GME Changes

17

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

. Maintain GME budget neutrality by establishing a common GME fund

with separate DME ' and IME subfunds. Transfer funds from the

- Medicare part A and part B trust funds: in an amount equal 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 consortia
weights, through a transfer of amounts from the IME subfund. As

- a result, teaching hospitals 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 pr1mary care should encourage the formation of
such positions.

..'Approve health care consortia and primary care training 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 primary care programs. HRSA
would also approve health care training consortia, if such
consortia train 50 percent primary care providers. '

D. Nurse Practitioner and Physician Assistant Funding

1.

Increase authorized funding for nurse practitioner and bhysiciah
assistant training programs under Title VII and Title VIII of the

) Public Health Service Act. Increase the authorized funding for

phys1c7an assistant programs and for nurse practitioner programs.

EE
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Primary Care Act -3 - . May 1993

"‘E. " Establish Primary Care Demonstration Grants

1. Establish a $9 million demonstration grant program for states and
nonprofit entities to examine mechanisms to 1ncrease 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: In addition to its current responsibilities, charge the Council on
Graduate Medical Education to evaluate the changes created by this
act. Authorize $8 million for this purpose.

C4
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AMENDMENTNO. 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 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.

Referred to the Committee on
and ordered to be printed

Oréered to lie on the table and to be printed
A:\{E\D\IE\T intended to be proposed by Mrs. KASSEBAUM
Vi |y scking 3o0( ﬂa.,ﬁ..../m/ J,\
Strike subtitle Afof title III and insert the following:
Subtitle A—Workforce Priorities
Under Federal Payments

00\ -’OB/

[—

SEC. 3000. FINDINGS.
Congress finds that—
| (1) not less than 50 percent of all medjcal resi-
dents should complete generalist training programs,

and at least 50 percent of all physicians should be-

O oo~ o W [\

come primary care providers;

Bl



O:\SIM\SIMS4.149

fam—y

O 00 -1 O th B W R

f—
o

11
12
13

- SL.C.-
2

(2) all primary care shortage areas should be

- -eliminated, and-disparities between -the: met-ropolitah

and nonmetropolitan distribution of physicians
should be reduced; |
(3) the aggregate allopathic and osteopathic

phj’sician-to.-pop‘ulation ratio should be maintained

at 1993 levels;

(4)' the total number of entry medical residency

--p‘ositions should be limited;

(5) the number of nurse practitioners and phy-
sician assistants should be increased; and
(6) community-based ambulatory training expe-

riences for medical residents should be increased.

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

15
16

UATE MEDICAL EDUCATION PAYMENTS.

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 provi-

19 sions not within the jurisdiction of the Committee:

20
21
22

23
24

(1) PROVISION RELATING TO GRADUATE MEDI-
CAL.EDUCATION PAYMENTS.—Subsection (h) of sec-

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

| 1395ww(h)) is amended to read as follows:

“(h) GRADUATE MEDICAL EDUCATION PAYMENTS. —

5F
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“(1) NATIONAL HEALTH WORKFORCE EDU-

. -~ CATION FUND:—

“(A) ESTABLISHMENT.—The Secretary
shall establish a- National Health Workforce
Education, Fund (hereafter referred to in this
subsection as the ‘Fund’) to make payments in
accordance with thi‘s subsection.

“(B) ALLOCATIONS.—

“a) Ix GE.\'ERAL.-%In providing for
the Flund, the'Secretar}' shall a’nnu'all}-' pro-

- wvide for an allocation of monies to the

- Fund ‘fro}m the trust funds established

under parts A and B as the Secretary de-

- termines reasonably reﬂécts the amount of

DME payments and IME payments pay-

ablé under such funds during ‘ﬁseal year
1993,

“(i1) UPDATING TO THE FIRST COST
REPORTING PERIOD.—The Secreiary shall
:Vupdaté the amount- of funds allocated to
the Flund under clause (i) by the percent-
age incr‘ease’ in the consurﬁer‘priee index
during the 12-month cost repofting period

described in such clause.
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: “‘(ii'i) AMOUNT FOR ‘SlfﬁsEQL'ENT
COST REPORTING PERIODS.—For eaéh cost
reporting period, the amount of fuhds allo-
éated i:o the Fﬁnd shall be equal to tﬁe

~amount determined under this subpara-
gfaph for the previdus cost reporting pe-

riod updated, through the midpoint of the
period, by projecting the estimated per-
centage change in the consumer price
’ih‘dexduring‘ the 12-month pefiod ending:

* at that nﬁdpoint, with appropriate adjust-

" ments to reflect bfevious under- or over-es-
timations under this subp.aragraph in the
perected percentage change in thle
consumer price index.

“(C) Drvisiox OF FUND.—The Secretary

shall annually divide the Fund ‘intd subfunds. )

One subfund shall be established for DME pay- -

‘ments (hereafter referred to in this subsection

as the ‘DME subfund’) and another subfund

. for IME payments (hereafter referred to in this

subsection as the IME subfund’). In determin-
ihg the annual relative distribution of funds be-
tween the DME subfund and the IME subfund,

the Secretary shall first consider the amount to

=
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be contained in the DME subfund. The IME

- -subfund- shall be-equal to the ‘amount of the

~ Fund less the amount of the DME subfund.

‘(D) DETERMINATION OF AMOUNT OF
DME SUBFUND.—The Secretary shall annually
determine the amount of the DME subfund.
For the first cost reporting period, the DME
subfund shall be equal to the amount of DME

- 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 DME payments"

made from the Fund during the f)re\"ious
cost reporting period updated, through the
midpoint of the period, by projecting the
estimated percentage chémge in " the
consumer price index during the 12-month
period ending at that midpoint, with ap-

. propriate adjustmeﬁts to reﬂe‘ct: previous
under- or over-estimations under this sub-
paragraph in the projected percentage

change in the consumer price index; or

0
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“(ii) the projected amount of DME .

payments for, such cost reporting period re- =

‘quired for all primary care residents and

health care training consortia residents in

programs approved by the Administrator

“of the Health Resources and Services Ad-

‘ministration. .

“(3) . GUIDELINES~ FOR . DISBURSEMENT OF
GRADUATE MEDICAL EDUCATION FUNDS.—

‘_ “(A) DME PAYMENTS.—

“(1) AMOUNT OF PAYMENT PER FTE

RESIDENT.—The Secretary shall develop a

payment amount per FTE resident, with

~ respect to DME payments, that is not his-

torically Vbased, but shall accurately reflect

" the resident stipends, clinical faculty sti-

pends, administrative expenses, and pro-
gram opération overhead involved. The
Secretary shall develop such a  formula
based ﬁpon a nétional average of such pay-
ments during the cost reporting period
that ended in 1993.

“(i1) UPDATING TO THE FIRST COST
REPORTING PERIOD.—The Secretary shall

update the payment amount per FTE. resi-

61
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_dent determined under clause (i) by the

" percentage inerease in the consumer price

index during the 12-month cost reporting
period described in such clause.

(i) AMOUNT FOR SUBSEQUENT
COST REPORTING PERIODS.—For each cost

reporting period, thé approved payment |

- amount per FTE resident shall be equal to

the amount determined under this sub-
paragraph for the previous cost reporting
period updated, through the midpoint of
the period, by projecting the estimated per-
céntége change in the consumer price
index during the 12-month beriod ending
at that nudpoint, with appropriéte adjust-
ments to reflect p‘revious under- or over-es-
timations under this subparagraph in the
projected peréentage change in  the
consumer price index.

“(B) HEALTH CARE TRAINING INSTITU-

TION PAYMENT AMOUNT PER RESIDENT.—

“(1) IN  GENERAL.—The payment
amount, for a health care training institu-
tion’s cost reporting period shall be equal

to the product of—

L2
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" “(I) the - aggregate ‘apprcved‘
“ amoﬁht (as vdjeﬁhedv in claﬁse(ii)) for
that period; and
1D th:e health care training in-
stitution’s niedjcare'p'atient load (as 1
defined in clause (ii1)) forA that period.

- ‘(i)  AGGREGATE APPROVED

 AMOUNT.—AS used in clause (i), the term

‘aggregate appfoved amount’ means, for a ‘
health care training institution cost repox't‘-’
ing period, the product 6f——
| ‘“(I) the payment amount per
FTE resident amount'v (as determined
“under subparagraph (A)) for that pe-
Ar"iod; and | B |
“(II) the weighted averége mim- :
" ber of FTE (as determined under sub-
paragraph (C)) in the health care
_training institution’s approved medical
Vresidenéy' trAa‘iAning progr‘ams‘ in “ that
f)ériod.
“(iii) MEDICARE PATIENT LOAD —As
used in clause (i), the term "médicare pa-
tient load’ means, with respect to a health

care training consortium’s or a teaching

b3
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hospital’s cost reporting period, the frac-

“ tion-of - the: total -number- of inpatient-bed-

days (as established by the Secretary) dur-
ing the period which are attributable to pa-

tients with respect to whom payment may

‘be under part A. For the purpose of this

clause, for a health care training consor-:
tium, the fraction of the total number of
inpatient-bed-days shall be calculated using
the inpatient-bed-days of the teaching hos-

pitals which are members of the consor-

tium.
“(C) DETERMINATION OF FULL-TIME

EQUIVALENT RESIDENTS.—

“(1) RULES.—The Secretary shall es-
tablish rules consistent with this subpara- -
graph for the coni‘putation of the number

of FTE residents in an approved medical

‘residency training program.

“(ii) ADJUSTMENT FOR PART-YEAR
OR PART-TIME RESIDENTS.—Such rulés
shall take into account individuals who
serve as residents for only a portion of a
peri‘od with a hospital or simultaneously

with more than one hospital.

$
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- “(1) WEIGHTING FACTORS.—Subject
‘;0 elause (iv), such rules shall provide:that;
in célculati’ng the number of FTE resi-
dents in an approved resideﬁey prograin
for a resident who is in the resident’s ini-

tial residency period—

“(I) with respect to each primary
care resident in a primary care train-

ing program approved by the Admin-

, istrator of the Health Resources and

Services Administration, the weighting

factor is 1.5;

“(II) with respect to each
nonprimary care resident in a training

pfogram which is pai't of a health

-care training coﬁsortia,_ approved by
the Adinir_xistrator of the Health Re-
~sources and Services Administration,

~ the weighting factor is 1.0; and-

(1) with- respect to each

_nonprimary care resident in a training

.program that is not part of a health

care training consortia approved by
the Administrator of the Health Re-

sources and Services Administration,

s
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the weighting factor shall be the ratio

" of the subspecialty total divided by the
product of the paynient amount per
~ FTE resident and the total number of
~ residents who do not train in pro-
grams approved under section 753 of
~ the Public Health Service Act as a
‘pr'imary care training program or a
health ear:e training consortium. | |
The subspecialty ‘total for purposes of
subclause (III) shall be the ’sum deter-
mined by subtracting the amount of DME
paymentls’that would be needed to provide
reimbursements for residents who train in
programs approved, under section 753 of
the Public Health Service Act as a primary
care training program or a health care
training consortium from the amount of
the DME subfund.
“(iv) FOREIGN MEDICAL GRADUATES

REQUIRED TO PASS FMGEMS EXAMINA-

'TION.—Such rules shall provide that, in

the case of an individual who is a foreign

‘medical graduate, the individual shall not

be counted as a resident, unless—

bb
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- -“/I) the individual has passed the
" "FMGEMS examination; 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) COUNTING TIME SPENT IN OUT-
PATIENT SETTINGS.—Such rules shall pro-
Videvthét only time spent in activities relat-
ing to patient care shall be counted and
tha£ 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 toithe setting in'which the

activities are performed.

“(D) ASSURANCES.—In disbursing DME

payments from the Fund, the Secretary, shall

ensure that following:

“(i) A teaching hospital receiving
DME payments from the Fund for its resi-
dents, other than those residents that are

part of a health care training consortium,-

Kl
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. uses those funds to support the training of

medical-residents.

~ ‘““(i1). A health care tfaining consor-
tium receiving DME payments may use
such funds, at. thé sole djscretion 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. '

- “(ili) Assurances are obtained from
the health care training consortia or teach-
ing hospitals receiving 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
cher residents. |

“(E) COMPENSATION.—As used in sub-

paragraph (D)(ii1), the term ‘compensation’
means the total of éalary, benefits, debt forgive-
ness, and all other presentations. provided to
r'es.idents, both monetary and, material. Pay-
ments made to residents by a residency pro-

gram either prior to or following‘the actual pe-

L
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co‘xﬁpensat'ion’ under this section. | |
“(4) DETERMINATION AS TO FUNDING OF PRO-

GRAMS.—The Secretary shall, with respect  to
weighting factors for primary care training pro-
gfams» and health care tréinjng consortia under

parégraph (3), use only such weights for programs

~ or consortia .a.ppmved by the Administrator of the

Health Resources and Services Administration under
section 753 of the Public Health Service Act.
“(5) DEFINITIONS.—As used in this subsection:

“(A) APPROVED MEDICAL RESIDENCY
TRAINING PROGRAM.—The term ‘approved med-
icall residency training program’ means a- resi-
dency or other postgraduate medical training
prog'ram. in which bar‘ticipatibn may be counted
toward certification in a specialty or sub-
specialty and includes formal poétgraduate
training programé In geriatric medicine ap-
proved by the Secretary.

“(B) CONSUMER PRICE INDEX.—The term
‘consumer pricé index’ refers to the Consumer
Price Index for All Urban Consumers (United
Spates city averagej, as published by the Sec-

retary of Commerce.

s



0:\SIM\SIM94.149

Tt

W 0 N AW N

N [\ [\ [\ [ 28] o — — fo— [ [ [, P — e
SN = oW 00 N ON i B WM = D

SL.C.
15

~ “(C). DIRECT MEDICAL EDUCATION PAY-

"'MENTS; '‘DME.—The term “‘direct medical -edu-

cation payments’ means pavments to a health
care training institution that sponsors a resi-
dency program, to enable Such institutibn to
provide— A

- “(i) resident éﬁd fellow stipends;

“(iiv) the salaries of clinical faculty;

“(iil) administrative(expenses; and -

“(iv) reimbursement for overhead ex-
penses incurred for residency and fellov.'-.
ship physician training.

“(D) FOREIGN MEDICAL GRADUATE.—The
term ‘foreign medical graduate’ means a resi-
dent who is not a graduate of% ‘

“(i) a school of medicine accredited by
the Liaison Committee on Medical Edu-
cation of the American Medical Colleges
(or approved by such Committee as meet-

ing the standards necessary for such ac-
cred.itétion); | | |

“v(ii) a school of osteopathy accredited
by the American Osteopathic Association,

or approved by such Association as meet-

e
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ing the standardé necessaf}* for such ac-
.Ci‘edjtaﬁon;df :
“(iii) a school of d_entiétrj' or podiatry
that isv aecredjted (or meets; the standards
for accreditation) by 51_1 érganizatioh recog-
nized by the Secretary for such purpose.
“(E) FMGEMS EXAMINATION.—The term
‘FMGEMS examination’ means parts I and II
of the Fofeign Medjéal Graduate Examination
in the Medlca} Sc:ences recogmzed by the Sec-
retary for this purpose.

“(F) GE\ERALISTS ——The term general

~ ists’ means family physicians, general pedlat.n-

cians, and general internists.

“(G) "HEALTH CARE TRAINING CONSOR- .

TIUM.— |
“(i) IN GENERAL—The term ‘health
care traiiﬁng consortium’ nieéns a local,
State, or regional association approved by
the Administrator of the Health Resources
and Services Administration under section
753 }of the Public Health Service Act, that
~includes at least one school of mech'cine,.
teaching hospital, and ambulatory training

site, organized in a manner so that at least

FH
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50 percent of the involved medical school’s

“or schools’ graduates ‘become primary care

providers during the year after such grad-
uates complete their residency training.
“(ii) AMBULATORY TRAINING SITES.—

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

~ training sites’ includes health maintenance

organizations, community health centers
and fe'derall}:' qualified health centers, rm
grant health centers, ambulatory offices or
other appropriate educational and teaching
sites as determined by the Administrator
of the Health Resources and Services Ad-
ministration.

“(H) HEALTH CARE TRAINING INSTITU-

- TION.—The term ‘health care training institu-
tion’ means a teaching hospital or a health care

training consortium.

“(I) INDIRECT MEDICAL EDUCATION PAY-

"MENTS; IME.—The term ‘indirect meciical edu-
cation pavments’ means payments to teaching
hospitals to enable such hospitals to pay the ad-
~ditional operating costs associated with the

training of medical residents under section

EoA
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1886(d)(5)(B). Such payments shall be referred

"+ to‘as ‘IME payments’.

“(J) INITIAL RESIDENCY PERIOD.—(i) The

term ‘initial residency period’ means the period

~ of board eligibility. Except as provided in clausé
, ‘(ii),. in no case shall the initial period of resi-
“dency ‘exceed an vaggregate period of formal-

. training of more than five years for any individ-

ual. The initial residency period shall be deter-
mined, with respeét to a resident, as of the time
the residént enters the residency training pro-
gram. - |

“(ii) Notwithstanding clause (i), a period,

~of not more than two years, during which an in-

dividual is in a geriatric residency or fellowship

program that meets such criteria as the Sec-

‘retary may establish, shall be treated as part of

the initial ‘resi‘dency pefiod, but shall not be
counted against any limitation on the initial
residency period.
“(K) Pf:mon’ OF BOARD ELIGIBILITY.—
“(i) GENERAL RULE.—Subject to
clauées (i) and (i11), the term ‘period of
-board eligibility’ means, for a resident, thé

minimum number of vears of formal train-

732
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ing necessary to satisfy the requirements

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

specialty for which the resident is training.
“(i) V.APPLI'CATIO.\' 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 b\ the Ac-
creditation Council on Graduate Medjcal
Education. |
"‘(iii) CHANGES IN PERIOD OF BOARD
ELIGIBILITY.—If the Accreditation Council
on Graduate Medical Education, in its Di-
rectory of Residency Training Programs—
‘(1) increases the minimum nu;xl-
.ber of years of formal training neec-
~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

T4
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1 “(II) decreases the minimum
2 number of years of formal training
3 ﬁecessa;}f to satisfv the requirements
4 for"a specialty, below the period speci-
5 | fied in its 1993-1994 Direci;ory, the
6 Secretarymay decreéée the period of
7 board eligibility for that specialty, but
8 not belo%? the period of board elié‘i-
9 . bility specified in that later Directofyi
10 “(L) PRIMARY CARE—The term ‘primary
11 care’ means medical care that is characterized
12 by the following elements:
13 “(1) First contact care for persons
14 with undiffefentiated health care ‘concerns.
15> ‘(1) Person-centered, comprehensive
16 care that is not organ or problemA spéeiﬁc.
17'. | ‘f(iii) An orientation tox{'ard ihe longi-
18 tudinal care of the patient.
19 “(iv) Responsibilityvfor caordﬁné’cion of
20 other health services as th»ey' relate to the
21 patieﬁt’s care. | |
ﬂ 22 “(M) PRIMARY CARE COMPETENCIES.—
23 The ~t_emi ‘primary care competencies’ means—
24 “(i) health promotién and disease pre-

N
9

vention;

75
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“(1) the assessment or evaluation of
.common. symptoms =and@phys'ieal~ signs; |
“(i11) the management of common
acute and chronic medical eondmons in-
cludmg behavioral conditions; or
“(iv) 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/gymecologists, nurse practition-
ers, and physici:;n assistaﬁts who uti.lize the pri-'
mary care competencies to deliver primary care.

“(0) PRIMARY CARE RESIDENTS.—The
term ‘primary care reéidents’ means medical
residents in primary care training programs.

“P) Pmmm' CARE TRAINING PRO-
GRA\IS.,-——The term ‘primary care training pro-
grams’ means— o

“(i) all family practice residency pro-
grams; and |

“(ii) residency programs for primary
care providers that are approved by the

Administrator of the Health Resources and

Services Administration in accordance with

el
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. section 753 of the Public» Health Service
Act”. j |
(2'} PRO\'ISICA).\; RELATING TO IME Pary- .

MENTS.—Subparagraph (B) of section 1886(d)(5) of
the Social Security  Act (42 US.C

1395ww(d)(5)(B)) is amended—

- (A) In the matter preceding clause (i), by

* inserting “(fME payrhénts under subsection
' (h)), from the IME subfund established in sub-
section (h),” after "‘medjcal eduéétion}?’; and |

h (B) by éddjng at the end thereof the fol-

lowing new clause:

“@v) In aéterrfiining the additional payment
amount, the Secretary shall redﬁce the amount of
IME pa}meﬁts to teéching hospitéls for a hospital -
cost reporting period by an apﬁrépriate across-the-
board ‘percehtage, in order to maintain IME subfund
budget neutrality if— - B |

“(I) such pa}mehts, for resident provided
services are projected fo increase during th’e.
hospital cést reporﬁng period; or | |

“(IT) the amount of ‘such subfund is re-
.dueed ih accordance  with ‘subéection

(B)(1)(C).”.

33
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1 SEC. 3003. APPROVAL OF PRIMARY CARE AND HEALTH

CARE - CONSORTIUM-' PROGRAMS FOR * GME

| ‘PAYMENTS, | o ‘
Part C of title VII of the Public Health Service Act

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

“SEC. 753. APPROVAL OF PRIMARY CARE AND HEALTH

2
3
4
5
. 6 thereof the following new section:
7
8 ~ CARE CONSORTIUM PROGRAMS FOR GME
9

PAYMENTS.
10 ‘“(a) IN GENERAL.— |
11 , ‘(1) REQUIREMENTS.—The Secretary, acting

12 through the Administrator of the Health Resources
13  and Services Administration, shall, for purposes of

14 section 1886(h) of the Social Security Act—

15 “(A) establish vcriteria, based upon pro-
16 gram curricula, that shall be utilized to deter-
17 |  mjne whjcyh 'fesici‘encies in pedljat.rics,. internal
18 - medicine, and obstetrics and gynecology shall be
19 | approved as primary care training programs; |
20 | . “(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 .\'n'th paragraph (2).:

25 “(2) TRANSITION.— | |

Ea
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“(A) 'IN GENERAL—During the period

' ending on June 30, 1997, a health care training

~ consortium shall be approved if the consortium

demonstrates that not less than 50 percent of .

the filled residency program positions of such

- consortium are in primary care training pro-

grams. A
“(B) 1997-2001.—During the period be-
ginning July 1, 1997, through June 30, 2001,

" a health carelfraining consortium shall be ap-

- proved if the consortium demonstrates that not

less than 50 percent of the filled resideney pro-

,' gram positidns' of such consortium aré in pri-
" :rhary caré training programs and not less than
- 50 percent of the medical school graduates from

‘such healih care training consortium with re-
" spect to the vear involved enter primary care

~ training programs.

(0) PosT 2001.—For each annual period

beginning on July 1, 2001, health care training

consortium shall be approved if such consortium

demonstrates that not less than 50 percent of

~the 1997 graduates, and each subsequent class

of graduates, from the consortium medical
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1 éehoo] or medical schools have become primary
2 | care providérs. . o -
| 3 “(b) DEFINITIONS.—AS used in this sectic}n:

4 “1) GENERALISTS.—The term ‘generalists’

5 means family physicians, general Apédiatriéians, and

6 general internists.

7 “2) HEALTH CARE TRAINING CONSORTIUM.—

8 “(A) IN GENERAL.—The term ‘health care
9 . . training consortium’ means a local, State, or re-
10 gioﬁal association approved by the Admjnis;
11 trator of the Health Resources and Services Ad-
12 ministration that includes at least one school of
13 medicine, teaching hospiiél, and ambulatory
14 training site, organized in a manner so that at
15 least 50 percent of the iﬁvoh‘ed medical school’s
16 or schools’ graduates become primary care pro-
17 viders during the year after such graduates
18 complete their residency fraining.

T “(B) AMBULATORY TRAINING SITES.—As
20 used in subparagraph (A), the term ‘ambula- |
21 E tory training sites’ includes health maintenance
22 organizations, community health centers and
23 federally quahﬁed‘ health centers, migrant
24 health centers, ambulatory ofﬁees or other ap}-.
25 propriate eduéétionél and teaching sites as de-

20
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" termined by the Administrator of the Health
_ Resources and Services Administration.

“(3) PRIMARY CARE.—The term ‘primary care’

means medical care that is characterized by the fol-

lowing elements: -

“(A) First contact care for ‘persons with
undifferentiated health care concerns. '

“(B) Person-centered, comérehensive care.
that is not organ or problem spéciﬁc‘

“(C) An orientation toward the longitu-

- dinal care of the patient. . |

“(D) Responsibility for coordination of :
other health services as théy relate to the pa-
ti_ént’s care. | | | |

“(4) PRIMARY CARE COMPETENCIES.—The

. term ‘primary care competencies’ means—

CY(A) health promotion and disease preifeh:
tion; |
“(B) the aséesSment or‘evaluation’of com-
‘ ~mon symptomsxand physical 'sign;s;l

- “(C) thel mahagemént of common 'acute
and chronic medical conditions, including be-

~havioral conditions; or.
| “(D) the identification and appropriate re-

* ferral for other needed health care services.

2l
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1 “(5) PRIMARY CARE PR(.)VIDBRS‘.—,-The. term

2 ‘primary cére ‘providers’ means gehéréli'sts and ob- -

3 stetriciamgdlec§logists, - nurse practilt‘ioners, and

4 physician assistants who utiliz_e_ the primary care

5 'eémpetenéies to deliver primary care. | A

6 ' “(6) PRIMARY - CARE RESIDENTS.~—~The _term

7 - ‘primary care residents’ means ’medic‘él residents in
8. primary care training prog'rams.

9 “(7) PRIMARY CARE TRAINiNG PROGRAMS.—
10 The term "primary care training progranis’ means— “
11 “(A) all famiiy prgétice residency pro-
12 grams; and» . |
13 | - “(B) résideney. progra‘ms’ for primaf}' care
14 providers that are approved by the}" Adminis-
15 trator of the Health Resources and Service Ad-

16 ministrator in accérdance,with this se.ction.”,.
17 . SEC. 3004. HEALTH PROFESSIONS I"UNDING FOR NURSE

18 | PRACTITIONER AND PHYSICIAN ASSISTANTs
19 PROGRAMS., | o
20 ('a) Pmsxcm ASSVI‘ST:L\'TS.—‘Section 750(d)(1) of
21 the Public Health Service Act (42 TU.S.C. 293n(d)(1)) is
22 amended by sfriking_ .‘"for each of the fiscal j'ears 1993
23 through 1995" and inserting “for fiscal }vears 1993 and |
24 1994, 820.000,000 for fiscal year 1995, and such sums

o2
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as may be necessary for each of the fiscal yvears 1996 and
199(

(b) \L RSE PRACTITIO\ERb —-—SeCtlon 822(d) of'such
Act (4‘? U.S.C.-296m(d)) is amended by strlkmg “for each
of the ﬁseal vears 1993 and 1994” and msertmg “for each
of ﬁseal vears 1993 and 1994, $30, 000 000 for ﬁscal vear
1995, and such sums as may be necessary for each of the
ﬁseal vears 1996 and 1997”
SEC 3005 PRIMARY CARE DEMONSTRATION GRAN’I‘S

Part B of t1t e IH of the Public Health Servxce Act
(42 U.S. C 243 et seq. ) 1s amended by addmg at the end
thereof the fel}omng new seetlon
“SEC. 320}&, PRIMARY CARE DEMONSTRATION GRANTS

“ ( ) . AU THORIZATIO\ —The " Seeretan actmg
through ‘the. Hea th Resomces and Services Administra-
tlon shall aw ard grants to States or nonprofit entities to
fund not less than 10 demonstratlon prOJects to enable
such States or’ entltles to evaluate one or more of the
following:

“(1) State mechanisms, including changes ‘in
the scope of practice laws, to enhance the debvery of
prlman care by nurse practltloners or physician as-

sxstants
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“(2) The feasibility ¢, and the most effective
means fo ‘Lrain subspecia]isfé to deiii'er priinary care
as primary care providers.

“(3) State mechanisms to increase the supply
or improve the distribution of primary care provid-
ers.

“(b) APPLICATION.——TO be eligible tQ receive a grant
under this section a State or nonprofit entity shall prepare
and submit to the Secretary an application at such time,
In such manner and containing such information as the
Secretary may requiré. | o |

“(¢) AUTHORIZATION OF APPROPRIATIONS.—There

are authorized to be appropriated to carry out this section,

- $9.,000,000 for fiscal yeér 1995, and such sums as may

be necessary for each of the fiscal vears 1996 through
1998.”. |
SEC. 3006. HEALTH WORKFORCE OVERSIGHT.

(a) IN GENER,&L.-fSection 801(&1) of the Health Pro-
fessions Education Extension Amendments of | 1992 (42
T.S.C. 295k note) is amended—

(1) in paragraph (17), by striking “and’ at the
end thereo_f; | |
(2) in paragraph '(2), by striking the period and

i

inserting “; and™; and

o4
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(3) by adding at the end thereof the following:
new paragraph: N -

“(3) .maintain data bases concerning the supply
and distribution of, and postgraduate training pro- -
grams for, physicians and other primary care provid-
ers in the United States in order to make periodic
recommnendations with resj)ect 'to subparagraphs (D)
ahd (E) of paragraph (1).”.

. (b) FIxaL REPORT.—Section 301(j) of such Act is
amended— |
(1) by striking “FINAL” in the subsection head-
ing; andn
(2) by striking “‘final”.

(¢) AUTHORIZATION OPL'«APPROPRLaTIONs.—Seeti_on
301(k) of Such-;—‘mt 1s amended té read as follows:

“(k) AL’THORIZA"I‘IO?\' t;')FA APPROPRIATIONS.—There
are authorized to be appropriated to maintain the data
bases required under Su‘bsection (a)(3), and for other pur-
poses authorized by t}ﬁs section, $8,000,000 for fiscal year
1995, and‘ such sums as may be necessary for each of the

fiscal vears 1996 through 1998.”.




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

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

Background

. General Issue

Public health departments generally perform two different functions.
First, they provide personal health services.through public 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 testing 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 the 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 personal 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 $300 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 school health education grant authorized at $50,000. °

Summary 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 services.

1. Core Functions of Public Health Block 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. '

%
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The Secretary would develop and 1mp1eﬁent a formula to distribute funds
to each state based upon three egqually weighted indices: population,

. poverty, and years-of-productive-1ife-lost (a generally accepted

indicator of community-wide health status).” These parameters were
developed through discussions with the General Aczounting Office and the
Association of State and Territorial Health Officers. Although the
Secretary would implement the formula, Congressional authorizing
committees could change it after receiving a rea.1red report on the

'1mpact 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 provision, 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 leading public health problems, the
Secretary could reduce the grant award by 10%.

A1l existing authorities, except for immunizations, for CDC to make
allotments to states would end and this funding would then be used 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 unwversa] insurance for immunizations is
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 $1 to $2
billion in new funding for core functions of public health without
requiripng any new federal or state funding.

Continued Centers for Disease Control and Prevention Responsibilities.

. The CDC would provide technical assistance to states td help them

implement innovative strategies through their block grant to address
public health problems. In addition, the CDC would perform -
demonstration projects to test so]ut1ons for problems of regional and
national significance which states could then incorporate through the
use of the block grant.

The Public Health Service would continue to develop a uniform core
public health functions reporting system which would measure outcomes
attributable to the performance 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 accountabTe 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.

5F
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-AMENDMENT XNO. Calendar No.

Purpose: To strengthen the capacity of State and local public
health agencies to carry out core functions of public
health, by eliminating administrative barriers, enhancing
State flexibility, and redirecting funding from Federal,
State, and local programs which currently provide per-
sonal health services.

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

- ' S.__
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. '

Referred to the Committee on
" and ordered to be printed

Ordered to lie on the table and to be printed
.A.\IE.\'D}IE.\‘T intended to be proposed by Mrs. KASSEBAUM
Viz: | |

1 Strike subtitle D of title III and insert the following

2 new subtitle:

g .
-
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Subtltle D-—Core Functions of
Public Health Programs |
PART l—FORMULA GRANTS FOR STATE CORE -
FUNCTIONS OF PUBLIC HEALTH
SEC 3301. PURPOSE
- It is the purpose of this part to strengthen the capac-
ity of State and local public health agencies to carry out

core functions of public health, by eliminating administra-

tive barriers, enhancing State flexibility, and redirecting

funding from Federal, State, and loealv' programs which

é}lrre‘ntly provide personal health services. |

SEC. 330?. FORMULA GRANTSTO STATES FOR CORE FUNC.
| TIONS OF PUBLIC HEALTH. |

(a) IN GENERAL.—The Secretary, acting‘througl_) the
Director of the Centers for Disease Control and Preven-
tion; shall make g'rénts to Stétes, in accordance with the
formula described in subsection (d) for the purpose of car-
rving out the functions described in subsection (b).

(b) CORE FL’I\'C'fIONS OF PuBLIC HEALTH PRO-
GRaMS.—For purposes of subsection {a) and subject to
the funding Aagreement described in subsection (c), the
functions described in this subsection are as follows:

(1) Data collection, activities related to popu-
lation health measurement .and outcomes monitoring,

including the regular collection and analysis of pub-
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lic health data. vital statistics, and personal health

services data and analvsis for planning and needs

assessment purposes.

(2) Activities to protect the environment and to
assure the safety of hmising, workplaces, food and
water, including the following activitieS:

(A) Monitoring the overall public health
quality and safety of communities.

(B) Assessing exposure to high lead levels
and water contamination..

(C) Monitoring sewage and solid waste dis-
posal, radiation exposure, ‘radon exposure, and
noise levels. |

(D) Abatement of lead-related hazards.

(E) Assuring recreation and worker safety.

(F) Enforcing public health safety and
sanitary codes.

(G) Other activities x;elating to promoting
the public health of communities.

(3) Investigation and control of adverse health
conditions, including improvements In emergency
treatment preparednéss,} cooperative activities to re-

duce violence levels in communities, activities to con-

trol the outbreak of disease. exposure related condi-

50
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fions and other threats to the health étatus of indi-
viduals. | | N |

(4) Public information and education programs
to reduce risks to health such as use of tobacco, al-
cohol and other drugs, sexual activities that increase 'A
the risk to HIV trar;’smiss.ion and sexually transmit-

ted diseases, poor diet, physical inactivity, and low

“childhood immunization levels. -

(5) Accountability and quality assurance activi-

" ties, including n1011it€>rin_g the quality of personal

health services furnished by health plans and provid-

“ers of medical and health services in a manner con-

‘sistent with the overall quality of care monitoring

activities undertaken under title V, and monitoring -
communities’ overall access to health services.
(6) Provision of public health laboratory serv-

ices to complement private clinical laboratory serv-

“jces and that screen for diseases and conditions such

as metabolic diseases in newborns, provide toxicology

‘assessments of blood lead levels and other environ-

mental toxins, diagnose sesually transmitted dis-
easés, tuberculosis and other diseases requiring part-
ne‘l"~ notification, test for infectious and food-borne
diseases, and monitor the safety of water and food

supplies.

9]
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| (7) Training and educ,atioh to assﬁre provision
2 6f care by all health professionals, with épécial em-
3 phasis placed on thé training of public health profes-
4 sions including epidemiologists, biostatisticians,
5 health educators, public health administrators,
6 sanitarians and laboratory technicians.
7 (8) Leadership, poh‘cy anfeIOpment and admin-
8 istration activities, including needs assessment, the
9 ) setting of public health standards, the development
10 of community public health policies, and the deve]op-
11 menfof community pubﬁc healt_h‘ coalitions.
12 (¢) RESTRICTIONS ON TUSE OF GRANT.—
13 (1) IN GENERAL—A funding agreement for a
14 grant under subsection (a) for a State is that the
15 - grant will not be expended—
16 . | (A) to provide inpatient seﬁ‘ices;
17 (B) to make cash payments to intended re-
18 cipients of health services;
19 (C) to purchase or improve land, purchase,
20 construct, or permanently improve (other than
21 ‘minor remodeling) any building or other facil-
22 ‘it}', or purchase major medical équipment; :
23 (D) to satisfy an}; requirement for the ex-
24 ' pendjturé of non-Federal funds as a condition
25 | for the receipt of Federal funds; or |

32
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L (E)gtpl pi'o\'ide financial assistance. to any
entity other thanua public or nonproﬁtlpr’ivéte '
entity.‘ . | ‘ |
2) LIMITATION ON ADMINISTRATIVE EX-
PENSES.—A funding agreement for a grant under |

subsection (a) is that the State involved will not ex-

~ pend more than 10 percent of the grant for adminis-

trative expenses with respect to the grant.
(d) FORMULA.— |
(i) IN GENERAL—

: (A) "V\'EI'GI—ITEDY 'P'ACTG.RES.—;The Secretary
shall develop and implemént é formula to dis-
tribute funds to each State under this part
Based 611 three »e‘qu»all}" welghted factors that
take into account po;ﬁu}ation, poverty rate, and

~ years of préducti\'e life lost. The Secretary shall
submit the suggestea formula and an accom-
panying re}jaort describing the estimated funding
impact on States to the appropriate Congres-
sional authorizing comﬁ;it‘_cees not later than
Jamvary 1,1996.
(B) YEAR’S OF PROQL‘CTI\'E LIFE LOST.—
" Recognizing tha{-reduetions in vears of produé-
tive life lost is a desirable goal that could result

in a loss of future funding, the Secretary shall

52
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consider a methodology under subparagraph

(A) that'woizld‘encourage States: t_o‘reduce their

- vears of productive life lost.

(C) TRANSITION DURING FIRST 3 YEARS
OF I}IPLB)IE.\'TATIO.\'.——ThE% Secretary shall en-
sure that a State receives not less than 90 per-
cent of its previous vears’s allotment from the
Centers for Disease Control and Prevention for
all programs except those related to immuniza-
tions. ‘
(2) ACCOUNTABILITY. —

(A) In GENERAL.—In determining the ac-
tual amount _of‘ the award of a grant made to
a State, the Secretary may reduce such amount

by not to exceed 10 percent of the previous

vear's award if the Secretary determines that

the State is not making a good faith effort to

© meet the goals the State has established in the

State application.
(B) REFUSAL TO AWARD GRANT.—The
Secretary is not required to award grant under

this section if the Secretary determines that the

- State application is unacceptable. If the Sec-

retary for 3 consecutive vears determines that

a State is not making a good faith effort to

94
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meet the State goals, the Secretary may refuse
to provide a grant to such State.
(e) AL‘THORIZATIO.\_" OF APPROPRIATIONS.— |

('1) IN GENERAL.—For the purpose of making

. grants under this section, there are authorized to be

appropriated such sums as may be necessary for
each of the fiscal vear 1997 through 2000.

(2) DETERMINATION.—In making a determina-
tion of such sums as may be necessary with'reSpect

to fiscal vear 1997, the Secretary shall submit a re-

~port to the Committee on Appropriations of the

House of Representatives and the Senate describing

the actual allotments made to State or local public

health agencies, public, or nonprofit private entities

in fiscal years 1995 and 1996 -for ’prog‘rams that

were not demonstration - projects. Such allotments
are those made by the Centers for Disease Control
and Prevention, -in thé_,fc)rm of a block grant, cat-

egorical grant, contract, or cooperative agreement

for activities and purposes similar to those activities

carried out under the programs terminated in under

subsebtioﬁ (f). '

(f) TERMINATION OF STATE AND LocalL PUBLIC

24 HEALTH DEPARTMENT FUNDING . AUTHORITIES FOR

25 CERTAIN PROGRAMS.—With respect to the first fiscal year

—~
-

L -
1")
v
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for which funds are provided to States under a grant
unider“subsection (a), theé  Secretary may not make allot-
ments to State, local health departments, public, or non-.
profit private entities under the following Public Health

Service Act provisions:

(1) Section 1902, preventive health and health
services block grants.

(2) Section 318(e) and 318A(q), sexually trans-
nutted diseases and preventable infertility progfanﬁs.

(3) Sections 301, 307, 310, 311, 327, 352, and
1102, infectious disease 'pre\*ention program.

(4) Section 317E(a), tuberculosis eiimination
grants progran.

(5) Sections 301, 307, 310, 311, 327, 352,
1102, 1?06(8). 317C(d), 317D(1), and 399L, chron-
lc and emvironmental disease prevention programs,
including the specific birth defects, prostate cancer,
and .cavncer registries programs.

- {6) Section 317A, lead poisoning prevention
progran. |

(7) Section 1510, breast and cervical cancer

_prevention program.

(8) Section 3944, injury control program.
(9) Sections 301, 311, 317, 327, 352, and

1102, human immunodeficiency virus program.

Go
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(10) Sections 301, 304, 305, 306, 307, 308,

and 306(11) ‘health statlstlcs program

‘With respect to continuing Centers for Disease Control

~and Prevention activities relating to the programs de-

such Centers shall continue to provide technical assistance

and perform demonstration projects consistent with its ex-

isting authorities under such programs.

2
3
4
S scribed in paragraphs (i) through (10), the Director of
6
7
8
9

- (g) MAINTENANCE OF EFFORT.—

(1) CURRENT CORE FUNCTIONS OF PUBLIC
HEALTH EXPENDITURES.—A funding agreement for

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

volved will maintain expenditures of non-Federal

amounts for core health functions at a level that is

not less than the level of such expenditures, adjusted

for changes in the Consumer Price Index, main-

tained by the State for the fiscal year preceding the

- first fiscal vear for which the State receives such a

grant. The SeAcretary shall develop uniform criteria
to help States identify their public health depart- .
ment expenditures that shall be used in calculating
core public health functioln expenditures.

_(2)"E;\:P;;\‘SIO.\' OF CORE FUNCTIONS.—A fund-

- Ing agreement for a grant under subsection (a) 1s

that the State involved will maintain expenditures of

93
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non-Federal amounts, adjusted for changes in the
Consumer Price QIxidex, maintained by the State for
the fiscal year preeekdi’ng the first fiscal year for
which the State receives such a 'grant to fund per-
sonal health services delivery either by continuing to
provide such personal health services or by
redirecting 'such funding to support the core func-
tions of public health identified in subsection (b)_.
The Secretary, in coﬂnsﬁltation with the Adminis-
trator of the Health Resources Services Administra-

tion, the Director of the Centers for Disease Control

and Prevention and the Administrator of the Sub-

stance Abuse and Mental Health Administration,
shall develop uniform criteria to help States identify
their public health department expenditures that
shall be used in calculating personal health services
delivery funding expenditures. |

(h) PROHIBITION.—In no case shall a State transfer

such funds between personal health services and core func-

20 tions of public health until 3 vears after the implementa-

21 tion of the formula grant.

22 SEC. 8303. APPLICATION.

23

(a) DE\'ELOPME.\'T OF UNIFORM APPLICATION.—

24 The Secretary shall develop a uniform application that

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

N

%
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1 developing such uniform application, the Secretary shall

require the provision of information consistent with data

on the interventions comprising and the outcomes attrib-

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

a uniform application shall be developed to take into ac-

count the requirements in of subsection (b).

~ (b) STATE ASSURANCES.—An application submitted -

2

3

4

5 cluded in the uniform reporting system*in part 2. Such
; |

7

8

9

-under this part shall include the following:

(1) A description of the exasting deﬁcienéies
and successes in the public health system of the
State based upon indicators ineluded in th'eA‘uniform
application data set. |

(2) Aplan to inmiprove such deﬁcienciés‘ and to
contiﬁue successes. Such plan shall have been devel-
oped with the broadest possible input from State
andlocal health departments and public 4an‘d non-

profit private entities performing core functions of

public health in that ‘State. In compiling such plan

the State shall describe why funding for a successful

intervention continues to be needed, including a de-

. scription of the detriment that would occur if such

funding were not to occur using the indicators found

in the uniform application data set.

¢
<0
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1 (3) A description of the activities of the State
2 for the previous year, i11cludi11é the. problemg ‘aé-
3 dressed and changes made in the relevant health in-
4 dicators included in the uniform application data set.
5 (4) Information concerning the maintenanée of
6 effort requirements described in Subsection (g).
7 PART 2—CONTINUED CENTERS FOR DISEASE
8 CONTROL AND PREVENTION RESPONSIBILITIES
9 SEC. 3311. CENTERS FOR DISEASE CONTROL AND PREVEN-
10 TION PLAN. |
11 Not later than 1 vear priér tdthe date on which the
12 initial grant under part 1 is made, the Secretary, aéting
13 through the Director of the Centers forVDi‘sease Control
| 14 and Prevention, shall prepare and submit to the appro-
15 priate Congressional committees a plan that contains the
16 - following:
17 (1) A description of the continued role for the
1% Centers for Diseése Control and Prevention and
19 other relevant Federal health agencies in the aréas
20 of public health assessment and policy development
'21 considering the core functions changes resulting
22 from grants under part 1. Such plan shall rec-
23 ommend appropriate ‘chan'ges in the Public Health
24 Service Act to facilitate the implementation of the

00
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plan and to eliminate provisions made obsolete under

‘the plan and under the provisions of Part 1.

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

~. Centers for Disease Control and Prevention, in con-

sultation with other relevant Federal health agen-
cies, shall conduct a Federal program to develop in-

novative 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 provision of technical assist-

~ ance or demonstration project grants that are time

limited.

(B) A description of the process by which such

- Centers will assist or provide for assistance by other

relevant Federal health agencies to State and local
health departments to assure that successful ap-
préaches learned through suéh demonstration
projects ére incorborated by such departments in the’
expenditure of graht aﬁmunts under part 1.

(C) An identification of the current problems of
regional and national_“signiﬁeance which such Cen-
ters,” in consultation with other relevant Federal

health agencies, seek to redress through such dem-

~“onstration projects or through the provision of tech-

nical assistance.

|0l
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(D) A desemptlon of the changes needed m the
Public Hea th Service Act to carry out such a dem-
onstration program.

3312. MORM CORE PUBLIC HEALTH FUNCTIONS RE.
PORTING SYSTEM.
(a) IN GENERAL.—

(1) DE\'ELOP}iENT.eThe Secretary, acting
through the Director of the Office of Diseaee Pre-
vention and Health Promotion and the Director of
the Centers for Disease Control and Prevention, in
consultation with other relevant Federal and State
health agencies with data collection responsibihﬁes,
shall develop and implement a Uniform Core Public
Health Functions Reporting System to collect pro-
gram and fiscal data concerning the interventions
Cmnprising and the outcomes attributable to, core
functions of public health. - |

(2) REQUIREME.\'TS.—The system deve‘lciped
under paragraph (1) shall— "

A(A) ﬁse outcomes consistent with the goals
of Healthy People 2000; -

(B) be designed so that informatien col-
lected will be relevant to the requirements»of

part 1; and

Loz
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(C) be deéjguled and implemented not later
tl_ian- 2 vears aftér the date of enactment of this

Act. _
* (b) STATE PUBLIC HEALTH OFFICERS.—In develop-
ing the data set to be used under the Uniform Core Public

Health Functions Reporting System the Secretary consult

with Federal and State public health agen:cies with core |

‘public health and State public health officials.

SEC. 3313. SCHOOL HEALTH EDUCATION TECHNICAL 4AS- |

SISTANCE.

(a) PURPOSE.—It is the purpose of this section to

support the de\'elopment and implementation of com-

prehensive age'appropfiate health education programs in
public schools for children and youth through grade 12.
o (b) GR‘x\‘T's;f—Tlle Secretary,‘acting'throug:h the Di-

rector of the Centers for Disease Control and Prevention

-and in consultation with the Secretary of Education, shall

provide technical assistance to State educational agencies
n eligible States to integ‘rate comprehensive school health
education in schools within the State.

(c) EL_IGIBLE 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

|02
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school health education programs, as defined in sub-
séctién‘(g)(i) through grants to local e'ducational
agencies; | ‘

(2) to assist States in providing staff develop-
ment and technical assistance to local educational
agencies, schools, local health agencies, and other
community organizations involved in providing com-
prehensive school health education programs; and

(3) to assist States in conducting such other ac-
tivities to achieve the objectives of this subpart as
the Secretary may reqﬁire. |
(d) DEFINITIONS.—As used in this section:

(1) COMPREHENSIVE SCHOOL HEALTH EDU-
CATION.—The term. “eémprehensive school health
education” means a planned, sequential program of
health education that addresses the physicfal, efno,—

tional and social dimensions of student health in

kindergarten through grade 12. Such program

shall—

(A) be designed to assist students in devel-
oﬁillg the knowledge and behavioral skills need-
ed to make positive health choices and maintain
and improve their health, prevent disease and

injuries, and reduce risk behaviors which ad-

verselv 1mpact health;

e
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(B) be comprehensive and ihch_lde a \'ariét}'
of components ‘addreséiiig personal health, com-
munity and em'ii*onménfa} health, injurv pre-
~vention -and safety, nutritional health, the ef-
afeets ~0f' substance use and abuse, consumer’
health regarding the benéﬁts and appropriate
- use of medical services including immunizations -
“and other clinical preve’nfive ser_viées, and other
“-components deemed appropriate by the local
educational agen{;ies; | | o
| (C) be designed to be 'linguistically-.and cul-
‘ .tural]y(eémpetent‘ and.‘ responsive to ’the needs
'of the students served; and
(D) addre_ss locally rélevant priorities as
determined b}.'}pafents, teachers, and school ad- A
ministrators and health officials.
(2 ELIGIBLE ‘STATE.—The term ‘“eligible

State’”’ means a State’with a memorandum of under-

standing or a written cooperative agreement entered

into by the agencies responsible for health and edu-
cation concerning the planning and implementation
of comprehensive school health education programs.

Among these States a priority shall be given to

'qtialiﬁed States as defined in section 3682(c).

1Y
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(3) STATE EDUCATIONAL AGENCY.—The term A
“State educational agency” means the officer or
agency primarily responsible for the State super-

vision of public elementary and secondary schools.
(4) LOCAL EDUCATIONAL AGENCY.—The term
“local educational agenef" means a pﬁblic board of
education ér other public authority legallv con-
stituted within a State for either administrative con-

trol or direction of, or to perform a service function

for, public elementary or secondary schools in a city,

county. township. school district, or other political
subdivision of a State, or such combination of school
districts or countles as aré recognized in a State as
an administrative agency for its public elementary or
secondary’ schools. Such term includes any other

public institution or agency having administrative

control and direction of a public elementary or sec-

ondary school.

|0b






SCHOOL HEALTH EDUCATION AMENDMENT---SUMMARY-~-MAY 15, 1994

<.Contact: . -Marty Sieg<Ross; MD- ' '
Committee on Labor and Human Resources Minority (Kassebaum)

Backaround

The Kennedy mark includes a school health education initiative. This
initiative would:

1) Create another comprehensive school hea]th categorwca] grant program at
¢oC.

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.

Summarv 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 the list of programs which qualify for the
waiver process (the list is still being compiled). This amendment would
increase fiexibility 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 educat1on
initiatives.

4) Strike the amendment re1at1ng 'to the c1ear1nahouse for school health
education materials.

< 3 g
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AMENDMENTNO. - Calendar No.

Purpose: To eliminate the school health education grant,
and for other purposes. ‘

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

8.1779

To ensure individual and fanBly 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.

Referred to the Committee on
~and ordered to be printed

Ordered to lie on the table and to be printed
AMENDMENTS intended to be proposed by ‘Mrs: KQ&SSEBAL'M
\liz:

1 . Strike the heading of subtitle G of title 111 and insert

2 the following:
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1 Subtltle G—Waivers of Statutoryv
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“and

o0

"and Regulatory Requirements
To Promote Comprehensive
School Health Education; Inter-
agency Task Force; School Re-
lated Health Services |

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

insert the following:

9 PART 1—WAIVERS OF STATUTORY AND REGU-

14

15 low

16 SEC.

17
18

19

LATORY REQUIREMENTS TO PROMOTE COM-
PREHENSIVE SCHOOL HEALTH EDUCATION;
HEALTHY STUDENTS.-HEALTHY SCHOOLS
INTERAGENCY TASK FORCE |

Strike the heading of section 360'2 and insert the fol-
ng:

3602. WAIVERS OF STATUTORY AND REGULATORY RE-

QUmEhﬂSNTS TO PROMOTE COMPREHENSIVE

SCHOOL HEALTH EDUCATION.

Strike section 3601 and insert the following new sec-

20 uon:
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11

13

14
15
16

17

18
19

SEC. 3601, PURPOSE.

7 Itis the pﬁi‘j)b”ée‘of' t"his’ part to support ‘tiie “develop-
ment and ivmplementationn of conn:rrehensﬁé school health
education progra.ms i public schools for children and

vouth kindergarten through grade 12.

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

and’.

Strike paragraph (3) of section 3602(‘3) and redesig-

nate the remaining paragraphs, accordingly.

Strike subsections (a), (b), (¢), (e), and (g) of section
3602, redesignate the remaining subsections. and modify

all references thereto, accordingly.

In section 3602(c)j—
Al(l)‘strik'ev “and” at the end of paragraph (2);
(2) strike the period at the end of paragraph
(3); and |
(3) aﬂd the following new péragréph at the end:
(4) study and recommend a consolidation of the
various Federal Government school_hvealthvedueatipn

programs.
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1 Strike section 3604 and modify all references thereto,

2 accordingly.

v
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' AMENDMENT TO STRIKE UNNEEDED INITIATIVES IN TITLE III~-Summary--May 15, 1994

Contact- Marty S1eg -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 regard1ng programs at the

' Department of Labor for the health care workforce.

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 c11n1cs to prov1de such
services in underserved areas.

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.  1In
addition, this is yet another CDC categorical program.

Strike Subtitle K regarding an initiative between the Departments of
Labor and Human Services regarding the prevention of injuries at
worksites.

Strike Subtitle L regarding full funding of the WIC program.
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AMENDMENT NO Calendar No.,

.

Purpose: To eliminate certain public health initiatives.
IN THE SENATE OF THE UNITED STATE'S—IOBd 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 of growth in health care costs. and promotes

Tesponsible 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 ta.ble and to be printed
. AMENDMENTS intended to be proposed by Mrs. KASSEBATM
Viz: |
-  1 Strike.secti‘oﬁs 3082 and 3083. x'edeSignate the Suc-
2 éeeding* sections. and modify all references thereto. accora-
3 ingly.
4 Strike ‘part 5 of subtitle G of title III and modifyv

5 all references thereto, accordingly.

6 Strike subtitles J. K. and L of title III and modifv

7 all references thereto, accordingly.

5




~AMENDMENT REGARDING EMPLOYEE PARTICIPATiON‘COMMITTEESA
Senator Kassebaum offers the fo1]ow1ng 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 ?nsert the
following:

"provided 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 representat1ve within the meaning of section 1, sixth, of -
the Railway Labor Act."
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AMENDMENT NO. * Calendar No.

Purpose: To improve the health of individuals in rural and
underser'\ cd areas.

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

S._
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.

Referred to the Committee on
‘ and ordered to be printed.

Ordered to lie on the table and to be printed
AMENDMENT intended to be proposed by Mrs. KASSEBAUM

Viz:

ey

In submle E of t]tle III strike part 1 and msert the
following new part | |

PART 1—FEDERALLY QUALIFIED HEALTH
CENTERS

SEC. 3461. GRANTS AND AUTHORIZATION OF APPROPRIA.

(a) GRANTS. TO FEDERALLY QUALIFIED HEALTH

2

3

4

5

6 TIONS.
7

8 CENTERS AND OTHER ENTITIES.—From amounts appro-
9

priated under this section, the Secretary shall, acting

]

C })
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through the Bureau of Health Care Deh\ erv Assistance,
auard grants under this section to federall\ quahﬁed.
health centers (hereinafter referred to in this section as
‘FQHC's’) and other entities and ofganizations submit-
ting _appiications undef this section (as described in sub-
section (c)) for the purpose of providing aeceas to services
for ‘medica]lv underserved populations (as defined in sec-

tion 330(b)(3)) or in high impact areas (as defined in sec-

tion 329(a)(5)) not currently being served by a FQHC.

(b) AUTHORIZATION OF APPROPRIATIONS,—For the

purpose of carrving out subsection (a), there are author-

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

vears 1995 through 2000, Subject'to the appropriation of

not less than 50 percent. of the amounts authorized to be -
aopmpriaf‘ed under section 3412. -

(¢) RELATION TGAOTHER”FL'NDS.——The authoriza-

~ tions of appropriations established in subsection (b) for

the purpose described in such subsection are in addition
to any other authorizations of appropriations that are

available for such purpose. -

_ SEC 3402.. ELIGI'BILI’I ¥ FOR GRANTS AND USE OF FUNDS.

( )ELIGIBILIﬂ FOR GRA.\TS— |
( ) IN GENERAL.—The Secretary shall award
" grants under this section to entities or organizations

described in this paragraph and parag*raph (2) which

e
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have submitted a proposal to the Secretarv to ex-
pand éuch entities or orgaméations oﬁex‘aticné (in-
cluding expansions to new sites (as determined nee-
essary by the Secretary)) to serve medically under-
ser'ved'popu}ationvs or. high impact areas not cur-
rently served by a FQHC and which—

~ (A) have as of January 1, 1991, beel'l cer-
tified by the Secretary as a FQHC under sec-

~ tion 1905(1)(2)(3) of the Social Security Act;
or

(B) have submitted applications to the Sec-

retary to qualifv as FQHC’s under such section
1905(1)(2)(B); or
| (C) have submitted a plan to the Secfetar},‘ :
which provides that the entity will meet the re-
quirements to qualify as a FQHC when oper-
ational. |
(2) NOX FQHC ENTITIES.—

' (A) ELIGIBILITY.—The Secretary shall
also make grants under this section to public or
private nonprofit agencies, health care entities
or organizations \Ivhich meet the requirements
necessary to qualifv as a FQHC except, the re-
quirement that such entitj' have a consumer

majority governing board and which have sub-

|20
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mitted a j)roposal to the Secretary to provide
" those services provided by a- FQHC as defined
in section 1905(1)(2)(B) of the Social Security
Act and which are designed to promote access
to primary care services or to reduce reliance on
hospital emergené}" rooms or other high cost
providers of primary health care services, pro-
vided such proposal is developed by the entity
or organizations (or such entities or organiza-
tions acting in a consortium in a éommunify)
with the review and approval of the Governor of
the State in which such entity or Qrganjzation
1s locéted.
(B) LnwnTaTiox—The Secretary shall
provide in making grants to entities or organi-
" zations deseribed in this paragraph that no
more than 10 percent of the funds provided for
grants under this séction shall be made avail-
- able for grants to such entities or organizations. -
(b) APPLICATION REQL’IREME:\'TS.—- |
(1) I\ GENERAL.—In order to be eligible to re-
celve a gfant undér this section, a FQHC or other

entity or organization must subnut an application in

~such form and at such time as the Secretary shall

|'7,l




O:\BAI\BAIS84.582 : , S.L.C.

6

1 prescribe and which meets the requirements of this
2 subsection. | |

3 (2) REQUIREMENTS.—An application submitted

4 under this section must provide—

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

6 for the provision of the services provided by the

7 entity designed to cover its reasonable costs of

8 operations; and |

9 . (11) for a corresponding schedule of dis-
10 counts to be appljed to such fees or payments,
11 based upon the pati‘ent’é ability to pay (deter-
12 ~ mined by using a sliding scale formula based on
13 t}{e income of the patient); |
14 (B) assurances that the entity or orgarﬁza-
15 tion provides services to persons who are eligi-
16. ble for benefits under title ‘XVIII of the Social
17 Security Adt, for medical assistance under title
18 XIX of such Act or for assistance for medical
19 expenses under any other public assistance pro-
20 gram or private health insurance program; and
2] (C) assurances that the entity or organiza-
22 tion has made and \{*ﬂl' cdntinue to make every
23 reasonable effort to collect reimbursement for
24 services—

2-
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6

(1) from persons eligible for assistance

“~under “any -of - the “programs “described ‘in

‘subparagraph' (B); and

(i1) from patients not entitled to bene-

fits under any such prograns.

(¢) LinvaTaTioNs oN USE OF FUNDS.—
(1) IN GENERAL.—From the amounts awarded
to an entity or Qrganization under this section, funds

may be used for purposes of planning but may on};\'

- be expended 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 will be met; and

(C) development of an implementation plan ’

that addresses—

(1) recruitment and traiin’ng of per-

sonnel; and .

(i1) aetivities necessary to achieve -

operational status in order to meet FQHC

requirements under 1905(1)(2)(B) lof the

-Social Security Act. |
(2) RECRUITING, TRAINING AND COMPENSA-

TION OF STAFF.—From the amounts awarded to an

entity or organization under this section, funds may

123
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be used for the purposes of paying for the costs of

“recruiting; 'training and- compensating staff* (clinical

and associated administrative personnel (to the ex-

tent such costs are not already reimbursed under

title XIX of the Social Security Act or’any other
State or Federa] program)) to the extent necessarv
to allow the entity to operate at new or expended eﬁ:
isting sites. |

(3) FACILITIES ;L\'Dq EQUIPMENT.—From the
amounts awarded to an entity or organization under
this section, funds may be expended for the purposes
of acquiring facilities and equipmenf but only for the
cost of— ;

(A) construction of new buildings (to the
extent that new construction is found to be the
nost cost-efficient approach by the Secretary);

(B)A acquiring, expanding, and modernizing
of existing facilities; |

(C) purchasing essential (as‘d’etermined .by
the Seeretér&) equipment; and B
. (D) amortization of princiﬁal and payment
of interest on loans obtained for purposes of
site construction, aeﬁuﬁé_itio_n, modernization, or

- expansion, as well as necessary equipment.

.!”‘
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(4) SERVICES.—F'rom the amounts awarded to
an entity or organization under this section, funds

may be expanded for the payment of services but

only for the costs of—

(;A) :'providjng or arranging for the provi-
sion of all services through the ‘enfity necessary
to qualify such entity as a FQHC under section

| 11905(1)(2)(B) of the Social Secuﬁt}' Act;

(B) proﬁidjng or arranging for any other
service that a FQHC may provide and be relm-
bursed for under title XD; of such Act and

(O providing any unreimbursed costs of
_providing services asdeseribéd in section 330(a)
'te patienis | o
(d) PR}ORIT}ES IN THE A\\ "ARDING OF GRA\TS —_—
| (1) CERTIFIED FQH(C's.—The Secretar\ shall
give priority in awarding grants under this section
to entities which have, as of January 1, 1991, been

certiﬁed as a FQHC ﬁnder section 1905(1)(2)(B) of

R the Socna Secuntv Act and which have submitted a

' proposal to the Secretan o expand thelr operations

(includjng expansion to new sites) to serve medically
underser\*e& populations for high impact areas not
currently served by a FQHC. The Secretary shall

give first priority in awarding grants under this sec-

125
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tion to those FQHCs or other entities whicﬁ prmopose
to serve pophiat'ions' with the highest degree of
}mmet need, and which can demonstrate the ability
to expaﬁd their operations in thé most éfficie_nt man-
ner.

(2). QL‘ALIFIED FQHC's.—The Secretary shall
give second priority in awarding grants to entities

which have submitted applications to the Secretary

~which demonstrate that the entity will qualifv as a

FQHC under section 1905(1)(2)(B) of the Social Se-
curity Act before it provides or arranges for the pro-
vision of services suﬁpor’ted by funds awarded under
this section, and which are serving or proposing to
serve medically underserved populations or high im-
pact Aéreas which are not currently served (or pro-
posed to be se‘r\'ea) by a FQHC. | 4

(3) EXPANDED SERVICES AND PROJECTS.—The
Secretary shall give thir'd priority in awarding grants
in subsequent years to those FQHCs or other enti-
ties which have provided for expanded services and

project and are able to demonstrate that such entity

will incur significant unreimbursed costs in provid-

ing such expanded services.

(¢) RETURN OF FUNDS TO SECRETARY FOR COSTS

25 REIMBURSED FROM OTHER SOURCES.—To the extent

[ 20
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that an. é‘ntity or organization receiving funds under this
section 1s reimbﬁréed from another source for the provi-
sion of services to an indj\'idual, and does not use such
increa'sed' reimbursement to expand services furnished,
areas served, to compensate for costs of unreimbursed

services provided to patients, or to promote recruitnient,

training, or retention of personnel, such excess revenues

shall be returned to the Secretary.
(f) TERBIINATIO& OF GRANTS — |
(1) FAILURE TO MEET FQHC REQL’IRE.
MENTS.— | | |
| (A) Ix GB.\‘ERAL.—Wit.h respect to any en-
titv that is receiving funds awarded under this
.sectidn and which sub'sequehtly fails to meet the
requirements to qualify as a FQHC under sec-
tion 1905(1)(2)(8) or is an entity that is not ré~
quired to meet the requirements to quélify as a
' FQHC under section 1905(1)(2)(B) of the So-
-‘cial‘ Security Act but fails to meet the require-
ments of this section, the Secretary éhall termi-
nate the award of funds under this section to
such entif}'.
(B) NOTICE.—Prior iQ any termination of
funds under this section to an entity, the enti-

ties shall be entitled to 60 dayé prior notice of

z3
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termination and, as provided by the Secretary

“in regulations, an opportuaity to éorrect any de-

ficiencies in order. to allow the entity to con-
tinue to receive funds under this section. -

(2) REQUIREMENTS.—Upon any texjniination of

funding under this section, the Secretarv may (to

, the extent practicable)-—

(A} sell any property (including equip-

ment) acquired or constructed by the entity

~using funds made available under this section

or transfer such property to another FQHC,

provided, that the Secretary shall reimburse
any costs which were incurred by the entity in

acquiring or constructing such property (includ-

ing equipment) which were not supported by

grants under this section; and
(B) recoup any funds provided to an entity

terminated under this section.

129
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AMENDMENT NO. - Calendar No.

Purpose: To establish a block grant to improve the access
of rural and urban medically underserved populations
to health care services. ' :

_IN THE SENATE OF THE UNITED STATES—103d Cong., 2d Sess.

S.__

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.

Referred to the Committes on
and orcered to be printed

Ordered to lie o1 the table and to be printed

AMENDMENT intended 10 be proposed by
Mre Kassebsvm

Viz:

1 Inm part 2 of subtitle E of title III, strike section 3412
and all that follows through the end thereof and insert
the following new section:

SEC. 3412. ESTABLISHMENT OF GRANT PROGRAM.
(a) IN GENERAL—Subpart I of part D of title III
of the Public Health Sen‘ice Act (42 T.S.C. ‘254b et seq.)

~ N W bW N

is amended by adding at the end the following new section:

W)
&
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1 “SEC. 330A. COMMUNITY-BASED PRIMARY HEALTH CARE

" GRANT PROGRAM.

9.
3 “(a) EST.QLISHBENT.—The Sécretafy shall estab-
4 lish and _administei' a program to proﬁdé allotments to
5 States to enable such States to provide grants for the cre-

6 ation or enhanceme.ﬁt of ,eommuhjty-based»primary health
7 care enﬁties that provide services to low-income or medi-
8 cally underserved populations.

9 “(b) ALLOTMENTS TO STATES.—

10 | “(1) Ix GE:\’I_ERAI;.-——From the amount available

11 for allotment under subsection (h) for a fiscal vear.

i?. the Secretéry shall allot to each State an amount

13 equal to the product of the grant share of the State

14 (as- determined under ’paragraph (2)) multiplied by
13 such amount available. |

16 -~ (2) GRANT SHARE.—

- 15~ 7 "(4) IN GENERAL.—For purposes of para-

18- ‘graph (1). the gfant share of a State shall be
19 the product of the need-adjusted population of

20 the State (as determined under subparagraph

21 . (B)) multiplied by the Federal matching ‘per-

‘.22 - centage of the Sta’pe (as determined under sub-
23 ~ paragraph (C)), expressed as a percentage of
24 the sum of the products of such factors for all
25 States.

26 “(B) NEED-ADJYSTED POPULATION.—

=X
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~ “(i) IN GENERAL.—For purposes of

. -‘sub]ﬁaragraph “(A), the ‘need-adjusted” popu-

létion 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 (i1)).

“(ii) NEED INDEX.—For purposes of
clause (i), the need indes of a State shall
be the ratio of—

“(I) the weighted sum of the geo-
graphic percentage of the Sfate (as
determined under clause (iii)), the
poverty percentage of the State (as
determined under clause (iv)), and the
multiple grant percentage of the State
(as determined under clause (v)): to

“(II) the general population per-
centage of the State (as determined
under clause (31)).

(1) GEOGRAPHIC PERCENTAGE.—

“(I) IN GENERAL.—For purposes
of clause (i/i)(I), the geographic per-
centage of the State shall be the esti-

mated population of the State that is

122
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residing in nonurbanized areas (as de-

 ‘termined under subclause (II)) ex-

pressed as a percentage of the total
nonurbanized population of all States.

“(II)  NONURBANIZED POPU-

LATION.—For purposes of subclause

(I), the estimated population of the

~State that is residing in nonurbanized

areas shall be one minus 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.

“(III) STATE OF ALASKA.—Not-

withstanding subclause (I), the geo-

graphic percentage for the State of

~ Alaska shall be the relative population

density of the State expressed as the

ratio of—

122
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(1]

“(aa) the average number of
~individuals residing in' Alaska per
square mile; to
| “(bb) the average number of
individuals residing in the United
States per square mile.

“(iv) POVERTY PéRCESTAGB.—For ‘
purposes of clause (i1)(I), the poverty per-
centage of the State shall be the estimated
number of people residing in the State

with incomes below 200 percent of the in-

~ come official poverty line (a§ adjusted for

actual costs and incomes in each State and

~ as determined by the Office of Manage-

ment and Budget) expressed as a percent-
age of the total number of such people re-
siding in all States. |

“(v) MULTIPLE GRANT PERCENT-

" 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

124
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1 States. With respect to a State, such per-
2 centage shall hOt exceed twice the general
3 population percentage of the State under
4 : Ac}ause (vi) or be less than ‘one-half of the
5 States general population percentage.
6 “(vi) GENERAL POPULATION PER-
7 CENTAGE.—For purposes of clause (i) (),
8 the generél’ population percentage of the
9 ‘State shall be the total population of the
10 ~ State (as determined by the Secx‘etar& of
11 " Commerce) expressed as a percentage of
12 the total population of all States.
13 (C) FEDERAL MATCHING PERCENTAGE.—
14 o “(i) IN GENERAL.—For purposes éf
15 subparagraphi (A), the Federal matching
16 percentage of the State shall be equal to
17 one. less the State rnatching. percehtage (as
18 deterfnined under clause (i1)).
19 “(i) STATE MATCHING PERCENT.
20 - .—xGﬁ.—Fbi‘ purposes of clause (i), the State
Zi matching percentage of the S‘téte'shall be
22 025 muki;ﬁ‘ned by the ratio of the total
23 taxable resource percentage (as determined
24 under clause (iii))' to the néed-adjusted

125
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population of the State (as determined
‘under subparagraph (B)).

| “(ifi) TOTAL TAXABLE RESOURCE

PERCENTAGE.—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 taxable

resources of all States.

"13) ANNTAL ESTIMATES. —

“(A) IN GENERAL—If the” Secretary of
Commerce does not produce the annual esti- .

mates - required under paragraph (2)(B)(iv),

- such estimates shall be determined by multiply-

ing the percentagé of the population of the
State that is below 200 percent of the income
orffcial pox‘erf}' line as determined tising the
most recent decennial census by the most recent
estirhat_e of the total population of the State.
Escept as provided in subparagraph (B), the

calculations reciuired under this subparagraph

-shall be made based on the most recent 3-year

average of the total taxable resources of individ-

uals within the State.
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“(B) DISTRICT OF' COLUMBLA.—Notwith-
standing'é;ubparagx;aph (A), the calculations re-
quired u’nder’ _sﬁch subparagraph with respect to
the District of Columbia shall be based on the
- most récent 3-vear average of the personal in-
‘come of individuals residing within the District
as a percentage of the personal income for all
individuals residing within the District, as de-

termined by thé Secretary of Commerce.
“(C) STATE OF &&SM.~N0ﬁ&ithStandjng
subparagraph (A), the calculations required
~ under such subpéragraph with respect to the
State of Alaska shall be based o;i the Qﬁotieht

- of—
**(1) the most recent 3-year avei*age of
the per capita income of individuals resid-
~ ing in the State; divided by
(i) 1.25. |

*(4) MATCHING REQUIREMENT.—A State that
receives an allotment under this section shall make
available State resources (either directl}‘ or indi-
rectly) to carry out this sectioﬁ.in an aigount that

shall equal the State matching percentage for the

State (as deterrnined under paragraph (2)(C)(i)) di-

EX;
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.wded by the Federal matching percentage (as deter-

) mmed under, paragraph (2)(C)).

“(¢) APPLICATION.—

“(1) IN GENERAL.—To be eligible to receive an
allotment under this section, a State shall prepare
and submit en epph'cation to the Secretary at such
time, in such manner. and containing such informa-
fion as the Secretary may by x:egtﬂation require.

“(2) ASSURANCES.—A State application sub-
mitted under paraé'raph (1) shall contain an assur-
ance that— | "

*(A) the State will use amounts received
under ite allotment consistent with the require-
“ments of this section; and
“(B) the State will provide, from'non-F ed-
eral sources. the amounts required under sub-
section (b)(4). -
*(d) USE OF Fp'xbs.—
;‘('1) GRANTS.— |
| “(A) IN GENERAL.—The State shall use
amounts ireceived. under this section to award
grants to eligible public and non-profit private
entities, or consortia of such entities, within the

State to enable such entities and consortia to—

o
CED
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‘(i) provide. services Qf the type de-

* scribed in  sections ‘330'(_b)(1)‘ ‘and

330(b)(2) and any other services deemed
éppropriate"by the administering entity of
the State to low-income or medically un-
derserved popﬁlations;

“(ii) develop qualified community

h‘ealt'h plans and qualified community prac-

tice networks, in accordance with subpara-

graphs (B) and (C).

“(1i) provide grants or loans to enti-

ties or community health plans and com-

" munity provider networks for the construe-

tion or renovation of facilities essential to

ensure access to health services in health

professions shortage areas, medically un-
derserved areas, or to a substantial num-

ber of a medically underservéd popxilation:

‘and

H(1v) plan, develop, and enhance co-
ordinated local and regional einergency and

trauma services systems, including emer-

gency air transport serviees.

“(B) QUALIFIED COMMUNITY HEALTH

- PLAN.—As used in- subparagraph (A)(i) the

|29
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term “qualified community health plan” means
& health plan that meets the’ following condi-

tions:

(i) The health plan is a public or
nonproﬁt private entity ‘whose principal
purpose is the ‘proviéion'of primary and
supplemental health care services as de-
fined in section 330(b)(1) and 330(b)(2)
and any other services deemed appropriate

by the administering entity of the State in

one or more health prdfessional shortage =

areas or medically underserved areas or to

a significant number of individuals who are
members of a medically underserved popu-
lation.

(i) Two or more of the following cat-

egories of providers are represented among

the entities providing lhealth services

through the health plan:
“(I) Physicians, other health pro-
fessionals, or health care institutions
~that provide health services in one or
more health professions shortage
areas or medically underserved areas

or to a significant number of individ-

14-0


http:underser.ed
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12 | ,

1 | . uals who are members of a me_dj'call‘yv

2 | undersei'ved population.

3 | “(II) Entities provid.iné ‘health

4 services under grants under sections

5 329, 330, 340, and 340.

6 (W) Entities providing health
:7 . services qnderigrants under section

g 1001 or Title XXVI. |

9 “(ﬁ? Entities providing health |
10 . services under title V of the Social Se-
11 " , -eufit}' Act. o ,

12 i | " “(V) Entities providing - health
13 - ‘.' - services through rural health clinics
14 ' and other federally qualiﬁéd health
15 - }' centers. |

16 - * T Entities providing sérvices
17 . in urban areas .through - programs
18 | ' - ‘under@it]e V' of the Indian '.He‘alth
19 | Ca’re Improvement Act, andentities
20 o ~ providing outpatient health services
21 : o .through programs under the Indian
22 o Y‘Self-Dbetermj’natioﬁ Act.
23 “(VII) Programs providing per-
24 g - sonal health services and opé_rating

141
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through state or local public health

.agencies. |
“(C) QUALIFIED COMMUNITY PRACTICE

NETWORK.—The term “qualified community
practice net\i?qu” means a consortium of health
care providers that meets the following condi-
tions: |

“(i) The consortium is a public or
nonprofit private entity whose principal
purpose is the provision of primary and
supplemental health Acax‘*e services as de-
fined in section 330(b)(1) &nd 330(b)(2)
and any other services deemed appropriate
by the a'dxrxjnis:éring entity of the state in
one or more heélth profe‘ssional shortage
areas Or medjt-aﬂy underserved areas dr to
a signiﬁcaht number of individuals who are‘»_
members of a medically underser\'éd popu-
lation.

*(11) Two or more of the following cat-
egories of providers are represented among
the entities provicﬁrig health services.
through the health plan:

' “(AD.APhysi‘cians. other health pro-

fessionals. or health care institutions



O:\BAI\BAI94.583

Y

O oo ~J (o N oS

[ (en) O o0 ~) N wh RSN Ll to [ o

23
24

SLC.

- that provide. health services in one or

more health professional shortage

areas or medically underserved areas

or to a significant number of individ-

uals who are members of a medically
underserved population.

““(II) Entities providing health

- services under grants under sections

329. 330, 340, and 340.
“(III) Entities providing health

services under grants under section

11001 or title XXVI. -

“(IV)  Entities providing health
services under title V" of the Social Se- -
curity Act. | |

BENAY }Entities' providing health
services through rura'l’ health clinies
and other fédérally qualified health
centers.

| “(VI) Entities providing services
in urban areas through programs
under title V of the Indian Health

Care Improvement Act, and entities

 providing outpatient health services

142
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through programs under the Indian
-+ Self-Determination Act. |
“(VII) Programs providing per-
sonal - health services and operating
through state or local public health

agencies. ;

*(2) ELIGIBILITY.—To be eligible to receive a
grant under paragraph (1), an entity or consortium

shall—

“({A) prepare and submit to the admin-
istering entity of the State. an application at

such time. in such manner, and containing such

“information as such administering entity may

require. including a plan for the provision of
services of the tvpe described in paragraph (3):

(B} proﬁde assurances that services will
be provided under the _grént at fee rates estab-
lished or determined in accordance with section
330(e)(31F): and

“(C) provide assurances that in the case of
services provided to indj\'idua}s with health in-
surance, such insurance shall be used as the .

primary source of payment for such services.

4
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“(3) SERVICES.—The _sérvices to be ‘-provided .

- under a ‘grant ‘a'Wa'ir'd_é'd under paragraph (1) shall

include—
““(A) one or more of the typés of primary
' Ahealth-services described in section 330(b)(1);
“(B) one or .more of the types of supple-
mental health services deseribed in sectioﬁ
330(b)(2); and
“(C) any other services detérmined app.ro-
priate by the administering entity of the State.
“(4) TARGET POPULATIONS.—Entities or con-

sortia rec’éiving grants under paragraph (1) shall, in

~ providing the ser'vi'c_es described in paragraph (3),

substantiallv target populations of low-income or
medically underserved populations within the State
who reside in medically underserved or health pro-

fessional shortage areas. areas certified as under-

served under the -rural health clinic program. oOr

other areas determined appropriate by the admin-
istering entity of the State, within the State.

*(5) PRIORITY.—In au;ardjng ~grants under

paragraph (1), the State shall—

“(A) give pr'ior_'it}' to entities or consortia
‘that can demonstrate through the plan submit-

ted under paragraph (2) that—

145
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“(i) the services provided under the

" grant will expand the availability of pri-

mary care services to the maximum num-
ber of low-income or medically underserved
populations who have no access to such
care on the date of the grant award;

“(ii) the delivery of services undef the
grant will be cost-effective; and

“(iii) in the case of consortia, includ-

‘ing community health plans and provider

networks, the degree to which the public.
private nonprofit, and private health care
providers located in a health professional
shortage areé or a medically underserved
area are integrated: and -

(B) ensure that an equitable distribution

of funds is achieved among urban and rural en-
titles or consortia.

“(e) REPORTS AND AUDITS.—Each State shall pre-

20 pare and submit to the Secretary annual reports concern-

21 ing the State’s activities under this section which shall be

22 in such form and contain such information as the Sec-

23 retary detéermines appropriate. Each such State shall es-

24 tablish fiseal control and fund accounting procedures as

25 may be necessary to assure that amounts received under

4L



O:\BAI\BAI94.583

fu—y

Vo NN - . T N VR

w [ B o \D o0 -1 O WU SN (VS o bt <

24

‘S.L._C. |
18

this section are being disbursed properly and are ac-
" countéd for, and include the results of audits eonducted
under such procedures in the reports submitted under this

subsection.

“(f) PAYMENTS.—,
- (1) E'.\’TITLE:\IENT;—Each State for which an
application has been approved by the Secretary

under this section shall be entitled to payments

“under this section for each fiscal vear in an amount

not to exceed the State’s allotment under subsection
(b) to be expended by the State in accordance with
the terms of the application for the fiscal vear for
which the allotment is to be made.

“(2) METHOD" OF PAYMENTS.—The Secretary

may make pavments to a State in installments. and

in advance or by way of reimbursement. with nec-

essarv adjustments on account of overpayments or

-underpayments. as the Secretary mayv determine.

*(3) STATE SPENDING OF PAYMENTS.—Pay-

ments to a State from the allotment under sub-

section (b) for any fiscal vear must be expended by

the State in that fiscal vear or in the succeeding fis-

cal vear.

“g) DEFINITION.—As ﬁsed in this section, the term

25 ‘administering entity of the State’ means the agency or

47
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official designated by the chief executive officer of the

-State to-.administer- the amounts ;provided- to - the: State

under this section. |

“(h) AUTHORIZATION OF APPROPRIATIONS.—There
are authorized to be appropriated to carry out this section,
$300,000,000 for fiscal year 1995, $700,000,000 for fis-
cal vear 1996, $1,100,000,000 for fiscal year 1997,
$1,500,000,000 for fiscal vear 1998, and $1,500,000,000
for fiscal yvear 1999.”. | | ‘

(b) EFFECTIVE DATE.—The amendments made by
subsection (a) shall become effective with respect to serv-
ices furnished by a federally quahﬁed'health center or
other qualifving entity described in this section beginning

on or after October 1. 1995.

|42
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Amendment by Senator Wofford to the Chairman'’s
- " "Mark of the Health 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

|50
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AMENDMENTNO.__ Calendar No.

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—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 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 prin:c;ed
" AMENDMENT intended to be proposed by Mr. SnIoN
Tiz: |
1 Strike subsection (c¢) of section 3031 and insert the

2 following:

3 (¢) QUALIFIED APPLICANT; SUBPART DEFINITION —
4 (1) I\ GENERAL —For purposes of this sub-
5 :pért. thé term ‘“qualified applicant”, with respect to
6 - ‘the calendar vear involved, means. an entitv—

7 (A) that trains individuals in approved
8 : ph}siciaﬁ tralning programs:
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| 2" .
1 _ (B) that submits to the Secretary.an éppli-
2 _ cation for such year in accordance with section
3 3032; and
4 (C) if the entity has an apppqved physician
5 training program in prim;su'y health cére, that
6‘~  | rotaiéé individuals éni‘o]led in the program to
7 “health centers or cﬁher community programs in
8 ) mré{l areas. | |
5 | (@) ENTITIES INCLUDED —The term 4“qﬁaliﬁed
10 appliéant” mayinclude é teaching hospital, .medieél
11 school, group prac»tice, an entity representing two or -
12 more parties engaged in a formal association, a com-
13 namlnjt}' health center or another entity operating an
14 approved phyisician tféin_ing program.




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. Uniform 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 consequentlal [excludlng 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 équitéble:

First, an internal plan 'determination is made
Second, a plan reconsideration

Third, mediation or administrative hearlng
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. 1In
addition, the number of grievances filed against a claim will be

captured by the Department and made public.
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AMENDMENTNO. Calendar No.

Purpose: To expand the opportunities for careers in rural
health. . ‘ '

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

S.___
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.

Referred to the Committee on
' and ordered to be printed

Ordered to lie on the table and to be printed
AMENDMENT intended to be proposed by Mr. HARKIN
Viz:

1 In section 30%1. insert the following new subsection

o

and redesignate the remaining subsections and references
thereto accordingly:

(d) EXPANDING RURAL HEALTH CAREER OPPORTU-
NITIES.—For purposes of subsection (a), the prdgrams de-

scribed in this section include a progrém to support

rural comununities who enter the fields of medicine, oste-

\O 00 =~} N h b W

opathy, dentistry, advanced practice nursing, public

56

projects to Increase the number of individuals living in

o
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1 -health, ~’psychology, and other health professions, including

2 ’projects-‘—'f
3. | (1) to provide continuing financial assistance
4 for such persons entering health pfofeSsions -edu-
5 cation and training programs; |
6 ‘ (2») to increase support for recruitment and re:
7 tention of such persons in the. health professions;
8 and
9 o (3) .‘to increase efforts to foster interest in
10 health careers among such ‘persons. at the
11 preprofessional level.

5%
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AMENDMENT 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—103d Cong., 2d Sess.

S.___
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 heal‘ch
care of all Americans, :

Referred to the Committee on
: and ordered to be printed

Ordered to lie on the table and to be printed
AMENDMENT intended to be proposed by Mr. HARKIN
Viz: |

1 Insection 3013(c)(2). add the following new subpara-

tJ

graph at the end thereof:

(C) ‘The extent to which the population of
training participants in the program includes
training participants who have resided in rural
communities and the proportion of past partici-

pants in the program who are practicing in

oo ~ Ot B W

rural communities.
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May 18; 1994

CETOr ’ 'Babér*Cdmmittee“Members‘and'Staff
' FROM: Senator Dodd |

SUBJECT: Possible Amendments for 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
-administrative simplification in Title V, Subtitle B.

An amendment relating to multistate employers and single payer
plans in Title I, Sections 1014(b), 1222(3)(C), 1222(3) (E),
1701 (b}, 1222(4), 1223(48).

An amendment relating to the medical technology impact study in
Title I, Section 1672.

\ L0






DRAFT

Purpose: To include injury prevention among toplcs covered by
. research and grant programs.

 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 "prevention 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
preventicn;".

In section 3311(3), inserting "preventing injury," after
"about their roles in".

In section 3312(b)(2)(A), inserting "and improving" after
"Monitoring”. : :

et

In section 3312(b)(2)(F), inserting ", home" after
“recreation".

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.”; and

re-numbering old paragraphs (5) through (8) as new
paragraphs (6) through (9). o

In section 3331(c)(5), striking "reducing" and inserting
"reduce"; and inserting "unintentional injury and" between "the
prevalence of” and "chronic diseases"”.

In section 3685(d)(1l), 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).

TITLE V--QUALITY AND CONSUMER PROTECTION is amended by

162



In section 5002(b)(3), lnsertlng "unlntentlonal lnjury,
~~«after *disorders, "

In section 5006(a)(l), insertiné ”ihjufies," after "assist

in determining how". _

v In_sectionf5006(a)(2)(b), inserting "injury," after
"management of a given". o S

In section 5006(a)(2)(E), inserting "injury," after
“management of a given".

In section 5007(b), inserting "lnjurles,‘ after "emphasize

research involving”.

In section 5007(b)(1), inserting "and prevention" after
“treatment". - ' :

L3
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Pu.rpoae. To provide a mechanism for cost contamment in
t.hse nation 8 health care sys%em T ;L
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S.____
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Referred to the Comumittee on
and orde“ed to be prmted

Ordered to he on the table and to be pnnted L
AVEXDMENT intended to be proposed by Mr. BINGAMAN, "",.;"'."‘t:.'_‘_‘.”’..'l‘:‘: o
1 In section 1101(&), stnke “Tne comprehenswe

2 maern “SubJELL to t.he pwvmons of aec‘uon 1608 the 'com-; :"":“t:: - -

3 prehensive”.

4 In section 1603( ), msert the fo lowmg:new ara-.“-
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