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tive department to furnish any materials, supplies, or eguipment,
or perform any work or services, requested by the Department of

Health, Elducation. and Welfare for the Service in accordance with
that section.

SHARING OF MEDICAL CARE FACILITIES AND RESOURCES

Sec. 327A. [254a] 1al For purposes of this section—

{1) the term ‘'specialized health resources” means health
care resources (whether equipment, space, or personnel) which,
hfﬂ_-cause of cost, limited availability, or unusual nature, are
either unique in the health care community or are subject to
maximum utilization only through mutual use:

(2} the term “hospital”, unless otherwise specified, includes
{in addition to other heospitals) any Federal hospital.

ib) IF:;::' the purpose of maintaining or improving the quality of
care in Public Health Service facilities and to provide a profession-
al environment therein which will help to attract and retain highly
qualified and talented health personnel. to encourage mutually
beneficial relationships between Public Health Service facilities
and hospitals and other health facilities in the health care commu-
nity, and to promote the full utilization of hospitals and other
health facilities and resources, the Secretary may—

(1} enter into agreements or arrangements with schools of
medicine, schools of osteopathic medicine, and with other
health professions schools, agencies, or institutions, for such
interchange or cooperative use of facilities and services on a
reciprocal or reimbursable basis, as will be of benefit to the
"ﬂéﬂiﬂE or research programs of the participating agencies:
an

i2) enter into agreement or arrangements with hospitals and
other health care facilities for the mutual use or the exchange
of use of specialized health resources, and providing for recip-
rocal reimbursement.

Any reimbursement pursuant to any such agreement or arrange-
ment shall be based on charges covering the reasonable cost of
such utilization, including normal depreciation and amortization
costs of equipment. Any proceeds to the Government under this
subsection shall be credited to the applicable appropriation of the

Public Health Service for the year in which such proceeds are re-
ceived.

Part D—Privary HEavrTH CARE
Subpart I —Frimary Health Centers

MIGRANT HEALTH

Sec. 329. [254b] (al For purposes of this section:

(1) The term "migrant health center” means an entity which
either through its staff and supporting resources or through con-
tracts or cooperative arrangements with other public or private en-
tities provides—

(A) primary health services,
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(B) as may be appropriate for particular centers, supplemen-
tal health services necessary for the adequate support of pri-
mary health services,

(C) referral to providers of supplemental health services and
payment, as appropriate and feasible, for their provision of
guch services,

(D) environmental health services, including, as may be ap-
propriate for particular centers {as determined by the centers),
fhe detection and alleviation of unhealthful conditions associ-
ated with water supply, sewage treatment, solid waste disposal,
rodent and parasitic infestation, field sanitation, housing, and
other environmental factors related to health,

(E) as may be appropriate for particular centers (as deter-
mined by the centers), infections and parasitic disease screen-
ing and contral,

(F) as may be appropriate for particular centers, accident
prevention programs, including prevention of excessive pesti-
cide exposure,

(G) information on the availability and proper use of health
eervices and services which promote and facilitate optimal use
of health services, including, if a substantial number of the in-
dividuals in the population served by a center are of limited

English-speaking ability, the services of appropriate personnel
fluent in the language spoken by a predominant number of
such individuals, and

{H) patient case management services {including outreach,
counseling, referral, and follow-up services),

for migratory agricultural workers, seasonal agricultural workers,
and the members of the families of such migratory and seasonal
workers, within the area it serves ireferred to in this section as a
“eatchment area’’) and individuals who have previously been mi-
gratory agricultural workers but can no longer meet the require-
ments of paragraph (2) of this subsection because of age or disabil-
ity and members of their families within the area it serves.

(2) The term ‘“‘migratory agricultural worker’ means an individ-
ual whose principal employment is in agriculture on a seasonal
basis, who has been so employed within the last twenty-four
monthe, and who establishes for the purposes of such employment
a temporary abode.

(3) The term ‘‘seasonal agricultural workers'' means an individ-
ual whose principal employment is in agriculture on a seasonal
basis and who is not a migratory agricultural worker.

{4) The term ‘“‘agriculture” means farming in all its branches, in-

cluding—
{A) cultivation and tillage of the soil,
{B) the production, cultivation, growing, and harvesting of
any commodity grown on, in, or as an adjunct to or part of a

commodity grown in or on, the land, and

(C) any practice {including preparation and processing for
market and delivery to storage
transportation to market) performed b
incident to or in conjunction with an ac

paragraphs (B).

or to market or to carriers for
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(9) The term “high' impact area” means a health service area or
other area which has not less than four thousand migratory agri-
cultural workers and seasonal agricultural workers residing within
its boundaries for more than two months in any calendar year. In
computing the number of workers residing in an area, there shall
be included as workers the members of the families of such work-
ers.

(6) The term “primary health services" means—

(A) services of physicians and, where feasible, services of
physicians' assistants and nurse clinicians:

(B} diagnostic laboratory and rad iologic services:

(C) preventive health services {including children's eve and
ear examinations to determine the need for vision and hearing
correction, perinatal services, well child services and family
planning services);

(D) emergency medical services;

(E) transportation services as required for adequate patient
care;

(F) preventive dental services: and

(G) pharmaceutical services, as may be appropriate for par-
ticular centers,

(7) The term “supplemental health services’ means services
which are not included as primary health services and which are—

(A) hospital services:

{B) home health services:

(C) extended care facility services:

(D) rehabilitative services (including physical therapy) and
long-term physical medicine;

{E) mental health services:

(F) dental services:

i) vision services:

(H) allied health services:

(I} therapeutic radiologic services:

(J} public health services (including, for the social and other
nonmedical needs which affect health status, counseling, refer-
ral for assistance, and followup services):

(K) ambulatory surgical services: ;

(L) health education services {including nutrition educationt
and

(M) other services appropriate to meet the health needs of
the population served by the migrant health center invelved.

(b)1) The Seeretary shall assign to high impact areas and any
other areas (where appropriate) priorities for the provision of as-
sistance under this section to projects and programs in such areas.
The highest priorities for such assistance shall be assigned to areas
where the Secretary determines the greatest need exists.

{2) No application for a grant under 5ubsectinln {c) or (d) for a
project in an area which has no migratory agricultural workers
may be approved unless grants have been provided for all approved
applications under such subsections for projects in areas with mi-
gratory agricultural workers. T

(cX1XA) The Secretary may, in accordance with the priorities as-
signed under subsection (bXI), make grants to public and nonprofit
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private entities for projects to plan and develop migrant health
centers which will serve migratory agricultural workers, seasonal
agricultural workers, and the members of the families of such mi-
gratory and seasonal workers, in high impact areas. A project for
which a grant may be made under this subparagraph may include
the cost of the acguisition, expansion, and modernization of exist-
ing buildings and construction of new buildings (including the costs
of amortizing the principal of, and paying the interest on loans)
and the costs of providing training related to the management of
migrant health center programs, and shall include—

(i) an assessment of the need that the workers (and the mem-
bers of the families of such workers) proposed to be served by
the migrant health center for which the project is undertaken
have for primary health services, supplemental health services,
and environmental health services;

(ii) the design of a migrant health center program for such
workers and the members of their families, based on such as-
sessment;

(ii1) efforts to secure, within the proposed catchment area of
such center, financial and professional assistance and support
for the project; and

{(iv) initiation and encouragement of continuing community
involvement in the development and operation of the project.

{B) The Secretary may make grants to or enter into contracts
with public and nonprofit private entities for projects to plan and
develop programs in areas in which no migrant health center
exists and in which not more than four thousand migratory agri-
cultural workers and their families reside for more than two
months—

{i) for the provision of emergency care to migratory agricul-
tural workers, seasonal agricultural workers, and the members
of families of such migratory and seasonal workers;

(ii) for the provision of primary care (as defined in regula-
tions of the Secretary) for such workers and the members of
their families;

(iii) for the development of arrangements with existing facili-
ties to provide primary health services (not included as pri-
mary care as defined under regulations under clause (ii)) to
such workers and the members of their families; or

(iv) which otherwise improve the health of such workers and
their families.

Any such program may include the acquisition, expansion, and
modernization of existing buildings, construction of new buildings,
and providing training related to the management of programs as-
sisted under this subparagraph.

(2) Not more than two grants may be made under paragraph
{1XA) for the same project, and if a grant or contract iz made or
entered into under paragraph (1XB) for a project, no other grant or
contract under that paragraph may be made or entered into for the

roject.
£ (3) The amount of any grant made under paragraph (1) for any

project shall be determined by the Secretary.
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(dX1)NAXi) The Secretary may, in accordance with priorities as-
signed under subsection (bX1), make grants for the cost of operation
1_:rf public and nonprofit private migrant health centers in high
Impact areas,

(i) If the Secretary makes a determination that an area is a high
impact area, the Secretary may alter the determination only after
providing to the grantee under subelause (i) for the area, and to
other interested entities in the area, reasonable notice with respect
to such determination and a reasonable opportunity to offer infor-
mation with respect to such determination.

(B) The Secretary may make grants to and enter into contracts
with public and nonprofit private entities for projects for the oper-
ation of programs in areas in which no migrant health center
exists and in which not more than four thousand migratory agri-
cultural workers and their families reside for more than two
months—

(i) for the provision of emergency care to migratory agricul-
tural workers, seasonal agricultural workers, and the members
of the families of such migratory and seasonal workers:

(ii) for the provision of primary care (as defined in regula-
tions of the Secretary) for such workers and the members of
their families;

(i11) for the development of arrangements with existing facili-
ties to provide primary health services (not included as pri-
mary care as defined under regulations under clause (i) ta
such workers and the members of their families: or

{(1v) which otherwise improve the health of such workers and
the members of their families.

Any such program may include the acquisition, expansion, and
modernization of existing buildings, construction of new buildings,
and providing training related to the management of programs as-
sisted under this subparagraph.

{C) The Secretary may make grants to migrant health centers to
enable the centers to plan and develop the provision of health serv-
ices on a prepaid basis to some or to all of the individuals which
the centers serve. Such a grant may only be made for such a center
if—

(i) the center has received grants under subparagraph (A) of
this paragraph for at least two consecutive years preceding the
year of the grant under this subparagraph;

(ii) the governing board of the center (described in subsection
(PN3KG)) requests, in a manner preseribed by the Secretary,
that the center provide health services an a prepaid basis to
some or to all of the population which the center serves; and

(iii) the center provides assurances satisfactory to the Secre-
tary that the provision of such services on a prepaid basis will
not result in the diminution of health services provided by the
center to the population the center served prior to grant under
this subparagraph. )

Any such grant may include the acquisition, expansion, and mod-
ernization of existing buildings, construction of new buildings, and
providing training related to the management of the provision of
health services on a prepaid basis.
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(2) The costs for which a grant may be made under paragraph
(1XA) may include the costs of acquiring, expanding, and moderniz-
ing existing buildings and constructing new buildings (including
the costs of amortizing the principal of, and paying the interest on,
loans); and the costs of repaying loans made by the Farmers Home
Administration for buildings; and the costs for which a grant or
contract may be made under paragraph (1) may include the costs of
providing training related to the provision of primary health serv-
ices, supplemental health services, and environmental health serv-
ices, and to the management of migrant health center programs,

(3) Not more than two grants may be made under paragraph
(IXC) for the same entity.

(4¥A) The amount of any grant made in any fiscal year under
subparagraph (A) of paragraph (1) to a health center shall be deter-
mined by the Secretary, but may not exceed the amount by which
the !r:osts of operation of the center in such fiseal year exceed the
total of—

(i) State, local, and other operational funding, and

(i) the fees, premiums, and third party reimbu rsements,

which the center may reasonably be expected to receive for its op-
erations in such fiscal year. In determining the amount of such a
grant for a center, if the application for the grant requests funds
for a service described in subparagraph (D) or (E) of subsection
(aX(1) (other than to the extent the funds would be used for the im-
provement of private property) or a supplemental health service
described in subparagraph (B}, (F), (J), or (L) of subsection (aX7), the
Secretary shall include, in an amount determined by the Secretary
and to the extent funds are available under appropriation Acts,
funds for such service unless the Secretary makes a written finding
that such service is not needed and provides the applicant with a
copy of such finding.

(B) Payments under grants under subparagraph (A) of paragraph
(1) shall be made in advance or by way of reimbursemant and in
such installments as the Secretary finds necessary and adjustments
may be made for overpayments or underpayments, except that if in
any fiscal vear the sum of—

(1) the total of the amounts described in clauses (i) and (i) of
subparagraph (A) of this paragraph received by a center in
such fiscal year, and

(ii) the amount of the grant to the center in such fiscal year,

exceeded the costs of the center’s operation in such fiscal year be-
cause the amount received by the center from fees, premiums, and
third-party reimbursements was greater than expected, an adjust-
ment in the amount of the grant to the center in the succeeding
fiscal year shall be made in such a manner that the center shall be
entitled to retain the additional amount of fees, premiums, and
other third party reimbursements as the center will use () to
expand and improve its services, (II) to increase the number of per-
sons (eligible under subsection (a) to receive services from such a
center) it is able to serve, (III) to construct, expand, and modernize
its facilities, (IV) to improve the administration of its service pro-
grams, and (V) to_establish the financial reserve required for the
furnishing of services on a prepaid basis. Without the approval of
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the Secretary, not more than one-half of such retained sum may be
used for construction and modernization of its facilities,

(e) The Secretary may enter into contracts with public and pri-
vate entities to—

1) assist the States in the implementation and enforcement
of acceptable environmentz! health standards, including en-
forcement of standards for sanitation in migrant labor camps
anrdi applicable Federal and State pesticide control standards;
an

(2) conduct projects and studies to assist the several States
and entities which have received grants or contracts under this
section in the assessment of problems related to camp and field
sanitation, pesticide hazards, and other environmental health
hazards to which migratory agricultural workers, seasonal ag-
ricultural workers, and members of their families are exposed.

ifil) No grant may be made under subsection ic) or (d} and no
contract may be entered into under subsection {ci 1B}, 1dW1KBI, or
ie) unless an application therefor is submitted to, and approved by,
the Secretary. Such an application shall be submitted in such form
and manner and shall contain such information as the Secretary
shall prescribe. An application for a grant or contract which will
cover the costs of modernizing a building shall include, in addition
to other information reguired by the Secretary—

(A) a description of the site of the building,

iB) plans and specifications for its modernization, and

{C) reasonable assurance that all laborers and mechanics em-
ploved by contractors or subcontractors in the performance of
work on the modernization of the building will be paid wages
at rates not less than those prevailing on similar work in the
locality as determined by the Secretary of Labor in accordance
with the Act of March 3, 1931 140 U.S.C. 27T8a—276a-5, known
as the Davis-Bacon Act).

The Secretary of Labor shall have with respect to the labor stand-
ards referred to in subparagraph 1C) the authority and functions
set forth in Reorganization Plan Numbered T4 of 1530 (15 F.R,
3176; 5 U.5.C. Appendix) and section 2 of the Act of June 13, 1934
140 U.S.C. 276¢),

{2) An application for a grant under subparagraph (A) of subsec-
tion (d)t1) for a migrant health center shall include—

iA) a description of the need in the center’s catchment area
for each of the health services described in subparagraph (D}
and (E) of subsection (akl) and in subparagraphs (B), (F1, (J),
and (L) of subsection (a)(T),

(B} if the applicant determines that any such service is not
needed, the basis for such determination, and

(C) if the applicant does not request funds for any such serv-
ice which the applicant determines is needed, the reason for
not making such a request.

In considering an application for a grant under subparagraph (A)
of subsection [d)(1), the Secretary may require as a condition to the
approval of such application assurance that the applicant will pro-
vide any specified health service deseribed in subsection (a) which
the Secretary finds is needed to meet specific health needs of the
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area to be served by the applicant. Such a finding shall be made in
writing and & copy shall be provided the applicant.

(3) The Secretary may not approve an application for a grant
under subsection (d}1)(A) unless the Secretary determines that the
entity for which the application is submitted is a migrant health
center (within the meaning of subsection (a)1)) and that—

(A) the primary health services of the center will be avail-
able and accessible in the center's catchment area promptly, as
appropriate, and in a manner which assures continuity;

(B) the center will have organizational arrangements, estab-
lished in accordance with regulations of the Secretary, for (i)
an ongeoing quality assurance program (including utilization
and peer review systems) respecting the eenter’s services, and
(ii) maintaining the confidentiality of patient records:

(C) the center will demonstrate its financial responsibility by
the use of such accounting procedures and other requirements
as may be prescribed by the Secretarv:

(D) the center (i) has or will have a contractual or other ar-
rangement with the agency of the State,”in which it provides
services, which administers or supervises the administration of
a State plan approved under title XIX of the Social Security
Act for the payment of all or a part of the center's costs in pro-
viding health services to persons wha are eligible for medical
assistance under such a State plan, or (ii) has made or will
make every reasonable effort to enter into such arrangement:

(E) the center has made or will make and will continue to
make every reasonable effort to collect appropriate reimburse-
ment for its costs in providing health services to persons who
are entitled to insurance benefits under title XVIII of the
Social Security Act, to medical assistance under a State plan
approved under title XIX of such Act, or to assistance for meadi-
cal expenses under any other public assistance program or pri-
vate health insurance program;

(F) the center (i) has prepared a schedule of fees or payments
for the provision of its services consistent with locally prevail-
ing rates or charges and designed to cover its reasonable costs
of operation and has prepared a corresponding schedule of dis-
counts to be applied to the payment of such fees or payments,
which discounts are adjusted on the basis of the patient’s abili-
ty to pay, (ii) has made and will continue to make every rea-
sonable effort (I) to secure from patients payment for services
in accordance with such schedules, and (II) to collect reim-
bursement for health services to persons described in subpara-
graph (E) on the basis of the full amount of fees and payments
for such services without application of any discount, and (iii)
has submitted to the Secretary such reports as he may require
to determine compliance with this subparagraph;

(G) the center has established a governing board which (1) is
composed of individuals, a majority of whom are being served
by the center and who, as a group, represent the individuals
being served by the center, and (ii) selects the services to be
provided by the center, schedules the hours during which such
services will be provided, approves the center's annual budget,
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approves the selection of a director for the center, and, except
in the case of a public center (as defined in the second sentence
of this paragraph), establishes general policies for the center;
and if the application is for a second or subsequent grant for a
public center, the governing body of the center has approved
the application or if the governing body has not approved the
application, the failure of the governing body to approve the
application was unreasonable;

(H) the center has developed, in accordance with regulations
of the Secretary, (i) an overall plan and budget that meets the
requirements of section 1861(z) of the Social Security Act, and
(i) an effective procedure for compiling and reporting to the
Secretary such statistics and other information as the Secre-
tary may require relating to (1) the costs of its operations, {11}
the patterns of use of its services, (III} the availability, accessi-
bility, and acceptability of its services, (IV) such other matters
relating to operations of the applicant as the Secretary may,
by regulation, require, and (V) expenditures made from any
amount the center was permitted to retain under subsection
ididiBY

() the center will review periodically its catchment area to
(i) insure that the size of such area is such that the services to
be provided through the center lincluding any satellitel are
available and asccessible to the migratory agricultural workers,
seasonal agricultural workers, and the members of the families
of such migratory and seasonal workers, in the area promptly
and as appropriate, lii) insure that the boundaries of such area
conform, to the extent practicable, to relevant boundaries of
political subdivisions, =rhool districts, and Federal and State
health and social service programs, and {iii} insure that the
boundaries of such area eliminate, to the extent possible, bar-
riers to access to the services of the center, including barriers
resulting from the area's physical characteristics, its residen-
tial patterns, its economic and social groupings, and available
transportation; and

{J) in the case of a center which serves a population includ-
ing a substantial proportion of individuals of limited English-
speaking ability, the center has (1) developed a plan and made
arrangements responsive to the needs of such population for
providing services to the extent practicable in the language
and cultural context most appropriate to such ingividuals, and
(ii) identified an individual on its staff who is fluent in both
that language and English and whose responsibilities shall in-
clude providing guidance to such individuals and to appropri-
ate staff members with respect to cultural sensitivities and
bridging linguistic and cultural differences.

For purposes of subparagraph (G) and subsection (h)4), the term
“public center’ means a migrant health center funded lor to be
funded) through a grant under this secticn to a public agency.

{4) In considering applications for grants and contracts under

subsection (¢) or (d}1)B), the Secretary shall give priority to appli-

eations submitted by community-based organizations which are
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representative of the populations to be served through the projects,
programs, or centers to be assisted by such grants or contracts.

(5) The Secretary, in making a grant under this section to a mi-
grant health center for the provision of environmental health serv-
ices described in subsection (aX1XI), may designate a portion of the
grant to be expended for improvements to private property for
which the written consent of the owner has been obtained and
which are necessary to alleviate a hazard to the health of those re-
siding on, or otherwise using, the property and of other persons in
the center's catchment area. A center may make such an expendi-
ture for an improvement under a grant only after the Secretary
has specifically approved such expenditure and has determined
that funds for the improvement are not available from any other
source,

(6) Contracts may be entered into under this section without
regard to sections 3648 and 3709 of the Revised Statutes (31 US.C.
229;1 41 US.C 5).

(7) The Secretary may make a grant under subsection (c) or (d)
for the construction of new buildings for a migrant health center
or a migrant health program only if the Secretary determines that
appropriate facilities are not available through acquiring, modern-
izing, or expanding existing buildings and that the entity to which
the grant will be made has made reasonable efforts to secure from
other sources funds, in lieu of the grant, to construet such facilities.

(gl1) The Secretary may provide (either through the Department
of Health, Education, and Welfare or by grant or contract) all nee-
essary technical and other nonfinancial assistance (including fiscal
and program management assistance and training in such manage-
ment) to any migrant health center aor to any public or private non-
profit entity to assist it in developing plans for, and in operating
as, a migrant health center, and in meeting the requirements of
subsection (fH2)

(2) The Secretary shall make available to each grant recipient
under this section a list of available Federal and non-Federal re-
sources to improve the environmental and nutritional status of in-
dividuals in the recipient’s catchment area.

{(h)(1XA) For the purposes of subsections (¢) through (e), there are
authorized to be appropriated 348,500,000 for fiscal year 1988, such
sums as may be necessary for fiscal years 1990 and 1991, and such
5191315 as may be necessary for each of the fiscal years 1992 through
1994, '

(B) Of the amounts appropriated pursuant to subparagraph (A)
for a fiscal year, the Secretary may obligate for grants and con-
tracts under subsection (cX1) not more than 2 percent, for grants
under subsection (dX1XC) not more than 5 percent, and for con-
tracts under subsection (e) not more than 10 percent,

(Z¥A) For the purpose of carrying out subparagraph (B), there
are authorized to be appropriated £1,500,000 for fiscal year 1939,
$2,000,000 for fiscal year 1990, 32,500,000 for fiscal year 1991, and
such sums as may be necessary for each of the fiscal years 1992
through 1994,

1 Now codified to section 3324 of title 81, United Stares Code.
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(B) The Secretary may make grants to migrant health centers to
assist such centers in—

(i) providing services for the reduction of the incidence of
infant mortality; and

(ii) developing and coordinating referral arrangements be-
tween migrant health centers and other entities for the health
management of infants and pregnant women,

[{C) In making grants under subparagraph (B), the Secretary shall
give ‘priority to migrant health centers providing services in any
catchment area in which there is a substantial incidence of infsnt
mortality or in which there is a significant increase in the inci-
dence of infant mortality.

(3) The Secretary may not expend in any fiscal year, for grants
under this section to public centers (as defined in the second sen-
tence of subsection (fi3)) the governing boards of which ias de-
seribed in subsection (E03rGRiiD do not establish general policies
for such centers, an amount which exceeds 3 per centum of the
funds appropriated under this section for that fiscal year.

(i) The Secretary may delegate the authority to administer the
programs authorized by this section to any office within the Serv-
iee except thet the authority to enter into, medify, or issue approv-
el with respect o grants or contracts may be delegated only
within the central office of the Health Resources and Services Ad-
ministration.

COMMUNITY HEALTH CENTERS

Sec. 330. [254c] (a) For purposes of this section, the term "com-
munity health center” means an entity which either through its
staff and supporting resources or through contacts or cooperative
arrangements with other public or private entities provides —

(1} primary health services,

(2) as may be appropriate for particular centers, supplemen-
tal health services necessary for the adequate support of pri-
mary health services,

(3) referral to providers of supplemental health services and
payment, as appropriate and feasible, for their provision of
such services,

(4) environmental health services, including, as may be ap-
propriate for particular centers (as determined by the centers),
the detection and alleviation of unhealthful conditions associ-
ated with water supply, sewage treatment, solid waste disposal,
rodent and parasitic infestation, field sanitation, housing, and
other environmental factors related to health,

15) information on the availability and proper use of health
services and services which promote and facilitate aptimal use
of health services, including, if a substantial number of the in-
dividuals in the population served by a center are of limited
English-speaking ability, the services of appropriate personnel
fluent in the language spoken by a predominant number of
such individuals, and

(B} patient case management services (including outreach.
counseling, referral, and follow-up services),
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for all residents of the area it serves ireferred to in this sec
“ecatchment area"),

(8) For purposes of this section:

(1) The term "Primary health serviees” means— '

(A) services of physicians and, where feasible, services of

physicians' assistants and nurse ¢linicians:

(B) diagnostic laboratory and radiologic services:

(C) preventive health services (including children's eye angd
gar examinations to determine the need for vision and hearin
correction, perinatal services, well child services, and family
planning services):

(D) emergency medical services;

(E) transportation services as required for adequate patient
care;

(F) preventive dental services; and

(G) pharmaceutical Services, as may be appropriate for par-
ticular centers,

(2) The term "supplemental health services” r.pang services
which are not included s primary health services and which are—

{A) hospital services:

(B) home health services:

(C) extended care facility services:

(D) rehabilitative services lincluding physical therapy! and
long-term physical med icine;

(E) mental health services:

(F) dental services:

() vision services:

(H) allied health services;

{I) therapeutic radiologic services;

{J) public health services lincluding, for the social and other
nonmedical needs which affect health status, counseling, refep
ral for assistance, and followup services);

(K) ambulatory surgica) services:

(L) health education services (including nutrition education)
and

(M) other services appropriate to meet the health needs of
the medically underserved population served by the communi-
ty health center involved.

(3) The term “medically underserved population” means the pop-
ulation of an urban or rural area designated by the Secretary as an
area with a shortage of personal health services or a population
group designated by the Secretary as having a shortage of such
services,

(4) In carrying out paragraph (3), the Secretary shall by regula.
tion prescribe criteria for determining the specific shortages of per-
sonal health services of an area or population group. Such criteria
shall—

(A) take into account comments received by the Secretary

from the chief executive officer of a State and local officials in
a State; and

tion as a

other factors indicative of the health status of a population
EToup or residents of an area. the ability of the residents of an
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area or of a population ETOUP o pay for health services and
thei‘r accessibility to them, and the availability of health pro-

_ fessionals to residents of an area or tp a population group.
fIhe Secretary may modify the criteria established in regulations
1szued under_ this paragraph only after affording public notice and
¥ such proposed modifications.

(5) The Secretary may not designate s medically underserved
population in a State or terminate the designation of such a popu-
lation unless, prior to such designation or termination, ths Secre-
tary provides reasonable notice and opportunity for comment and
consults with—

{A) the chief executive officer of such State:

(B) local officials in such State: and

iC] the State organization, if any, which represents a majori-
ty of community health centers in such State,

{6) The Secretary may designate a medically underserved popula-
tion that does not meet the criteria established under paragraph i4)
if the chief executive officer of the State in which such population
is located and local officials of such State recommend the designa-
tion of such population based on unusual local conditions which are
a barrier to access to or the availability of personal health services,

(el} The Secretary may make grants to public and nonprofit pri-
vate entities for projects to plan and develop community health
centers: which wil] serve medically underserved populations. A
project for which a grant may be made under this subsection may
include the cost of the acquisition, expansion, and modernization of
existing buildings and construction of new buildings lincluding the
costs of amortizing the principal of, and paying the interest on,
loans) and shall include—

(A) an assessment of the need that the population proposed
to be served by the community health center for which the
project is undertaken has for primary health services, supple-
mental health services, and environmental health services:

(B) the design of a community health center program for
such population based on such assessment;

{C) efforts to secure, within the proposed catchment area of
such center, financial and professiona) assistance and support
for the project: and

(D) initiation and encouragement of continuing community
involvement in the development and operation of the project,

(2) Not more than two grants may be made under this subsection
for the same project.

(3) The amount of any Erant made under this subsection for any
project shall be determined by the Secretary.

(di1)A) The Secretary may make grants for the costs of oper-
ation of public and nonprofit Private community health centers
which serve medically underserved populations,

(B) The Secretary may make grants for the costs of the operation
of public and nonprofit Private entities which provide health serv-
ices to medically underserved populations but with respect to
which he is unable to make each of the determinations required by
subsection (e 3),
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(C) The Secretary may make grants to community health centers
to enable the centers to plan and develop the provision of health
services on a prepaid basis to some or to all of the individuals
which the centers serve. Such a grant may only be made for such a
center if—

(i) the center has received grants under subparagraph (A) of
this paragraph for at least two consecutive years preceding the
year of the grant under this subparagraph;

(ii) the governing board of the center (described in subsection
(eX3XG)) requests, in a manner prescribed by the Secretary,
that the center provide health services on a prepaid basis to
some or to all of the population which the center serves: and

(iii) the center provides assurances satisfactory to the Secre-
tary that the provision of such services on a prepaid basis will
not result in the diminution of health services provided by the
center to the population the center served prior to the grant
under this subparagraph.

Any such grant may include the acquisition, expansion, and mod-
ernization of existing buildings, consttuction of new buildings, and
providing training related to management on the provision of
health services on a prepaid basis.

{(2) The costs for which a grant may be made under paragraph
{(1MA) or (1XB) may include the costs of acquiring, expanding, and
modernizing existing buildings and constructing new buildings (in-
cluding the costs of amortizing the principal of, and paying interest
on, loans), the costs of repaying loans made by the Farmers Home
Administration for buildings, and the costs of providing training re-
lated to the provision of primary health services, supplemental
health services and environmental health services, and to the man-
agement of community health center programs.

(3) Not more than two grants may be made under paragraph
(1KB) or (1)XC) for the same entity.

(4YA) The amount of any grant made in any fiscal year under
paragraph (1) (other than subparagraph (C)) to a community health
center shall be determined by the Secretary, but may not exceed
the amount by which the costs of operation of the center in such
fizcal year exceed the total of—

(1) State, loeal, and other operational funding, and

{ii) the fees, premiums, and third-party reimbursements,

which the center may reasonably be expected to receive for its
operations in such fiscal year. In determining the amount of
such a grant for a center, if the application for the grant re-
guests funds for a service described in subsection (al{4) (other
than to the extent the funds would be used for the improve-
ment of private property) or a supplemental health service de-
scribed in subparagraph (B), (F), (L), or (M) of subsection (b){2),
the Secretary shall include, in an amount determined by the
Secretary and to the extent funds are available under appro-
priation Acts, funds for such service unless the Secretary
makes a written finding that such service is not needed and
provides the applicant with a copy of such finding.

(Bl Payments under grants under subparagraph (&) or (B) of
paragraph (1) shall be made in advance or by way of reimburse-




ment and in such installments as the Secretary finds necessary and

(i) the total of the amounts described in clauses (i) and (ii} of
subparagraph (A) received by a center in such fiscal year, and

(ii) the amount of the grant to the center in such fiseal year,
exceeded the costs of the center's operation in such fiscal year he-
cause the amount received by the center from fees, premiums, and
third-party reimbursements was Ereater than expected, an adjust-
ment in the amount of the Erant to the center in the succeeding
ﬂsczal year shall be made in such a manner that the center shall he

other third JFarty reimbursements as the center will=use (I) to
expand and improve its services, (II} to increase the number of per.
sons (eligible to recejve services from such a center) j

is able to
serve, (III) tg construct, expand, and modernize its facilities, (IV) to

its service programs, and (V) to es.

ing of services
on a prepaid basis. Without the approval of the Secretary, not
more than one-half of such retained sum may be used for construe-
tion and modernization of its facilities,

{ell) No grant may be made under subsection (e} or id) unless an
application therefor is submitted to, and approved by, the Secre.
tary., Such an application shall be submitted in such form and
manner and shall contain such information as the Secretary shall
prescribe. An application for & Erant which will cover the costs of
modernizing a building shalj include, in addition to other informa-
tion required by the Secretary—

(A) a description of the site of the building,
(B) plans and specifications for its modernization, and
(C) reasonable assurance that all laborers and mechanics em-
ployed hy tontractors or subcontractors in the performance of
work on the modernization of the building will be paid wages
at rates not less than those prevailing on similar work in the
locality as determined by the Secretary of Lahor in accordance
with the Act of March 3, 1931 (40 USC. 276a—276a-3, known
as the Davis-Bacon Act),
The Secretary of Labor shall have with respect to the labor stand-
ards referred to in subparagraph (C) the authority and functions
set forth in Reorganization Plan Numbered 14 of 1850 (15 F.R.

3176, 5 US.C. Appendix) and section 2 of the Act of June 13, 1934
(40 U.5.C, 276c).

needed, the basis for such determination, and
(C) if the applicant does not request funds for any such serv-

ice which the applicant determines is needed, the reason for
not making such a request,
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Such an application shall also include a demonstration by the ap-
plicant that the area or a population group to be served by the ap-
plicant has a shortage of personal health services and that the
center will be located so that it will provide services to the greatest
number of persons residing in such area or included in such popu-
lation group. Such a demonstration shall be made on the basis of
the criteria prescribed by the Secretary under subsection (bl(3) or
on any other criteria which the Secretary may prescribe to deter-
mine if the area or population group to be served by the applicant
has a shortage of personal health services. In considering an appli-
cation for a grant under subparagraph (A) or (B) of subsection
(dX1), the Secretary may require as a condition to the approval of
such application assurance that the applicant will provide any
specified health services described in subsection (a) or (b) which the
Secretary finds is needed to meet specific health needs of the area
to be served by the applicant. Such a finding shall be made in writ-
ing and a copy shall be provided by the applicant.

{3) Except as provided in subsection (di1¥E), the Secretary may
not approve an application for a grant under paragraph (1A} or
(14B) of subsection (d) unless the Secretary determines that the
entity for which the application is submitted is a community
health center (within the meaning of subsection (a)) and that—

(A) the primary health services of the center will be avail-
able and accessible in the center's catchment area promptly, as
appropriate, and in a manner which assures continuity;

(B} the center will have organizational arrangements, estab-
lished in accordance with regulations prescribed by the Secre-
tary, or (i) an ongoing quality assurance program lincluding
utilization and peer review systems) respecting the center's
services, and (ii) maintaining the confidentiality of patient
records;

(C) the center will demonstrate its financial responsibility by
the use of such accounting procedures and other requirements
as may be prescribed by the Secretary;

(D) the center (i) has or will have a contractual or other ar-
rangement with the agency of the State, in which it provides
services, which administers or supervises the administration af
a State plan approved under title XIX of the Social Security
Act for the payment of all or a part of the center's costs in pro-
viding health services to persons who are eligible for medical
assistance under such z State plan, or (i) has made or will
make every reasonable effort to enter into such an arrange-
ment;

(E) the center has made or will make and will continue to
make every reasonable effort to collect appropriate reimburse-
ment for its costs in providing health services to persons who
are entitled to insurance benefits under title XVIII of the
Social Security Act, to medical assistance under a State plan
approved under title XIX of such Act, or to assistance for medi-

cal expenses under any other public assistance program or pri-
vate health insurance program;

(F) the center (i) has prepared a schedule of fees or payments
for the provision of its services consistent with locally prevail-
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tial patterns, its economic and social gErouping, and available
transportation:
tJ) in the case of a center which serves a population includ-
ing a substantial proportion of individuals of limited English-
speaking ability, the center has (i) developed a plan and made
arrangements responsive to the needs of such population for
providing services to the extent practicable in the language
and cultural context most appropriate to such individuals, and
(it} identified an individual on its staff who i5 fluent in both
that language and in English and whose responsihilities shall
include providing guidance to such individuals and to appropri-
ate stalf members with respect to cultural sensitivities and
bridging linguistic and cultural differences; and
(K) the center, in accordance with regulations prescribed by
the Secretary, has developed an ongoing referral relationship
with one or more hospitals. -
For purposes of subparagraph (G) and subsection (ghd), the term
"public center" means a community health center funded (or to e
funded) through a grant under this section to a public agency

(4] The Secretary shall approve applications for grants under
paragraph (1XA) or (1XB} of subsection (d) for community health
centers which—

(A) have not received a previous grant under such pard-

graph, or

(B) have applied for such a grant to expand their services,
in such a manner that the ratio of the medical underserved popula-
tions in rural areas which may be expected to use the services pro-
vided by such centers to the medical underserved populations in
urban areas which may be expected to use the services provided by
such centers is not less than two to three or greater than three to
two.

(3) The Secretary, in making a grant under this section to a com-
munity health center for the provision of environmental health
services described in subsection (aX4), may designate a portion of
the grant ta be expended for improvements to private property for
which the written consent of the owner has been obtained and
which are necessary to alleviate a hazard to the health of those re-
siding on, or otherwise using, the property and of other persons in
the center's catchment area. A center may make such an expendi.
ture for an improvement under a grant only after the Secretary
has specifically approved such expenditure and has determined
that funds for the improvement are not available from any other
source.

(6) The Secretary may make a grant under subsection (c) ar {d)
for the construction of new buildings for a commu nity health
center only if the Secretary determines that appropriate facilities
are not available through acquiring, modernizing, or expanding ex-
isting buildings and that the entity to which the grant will be
made has made reasonable efforts to secure from other sources
funds, in lieu of the grant, to construct such facilities.

(fX1) The Secretary may provide (either through the Department
of Health, Education, and Welfare or by grant or contract) all nee-
essary technical and other nonfinancial assistance {ineluding fiscal



Sec, 330

e Secretary may not in any fiseal year-—
(1) expend for ETants to serye medica)
tions designated under

subsection (hia)
ceeds 5 percent of the f

unds appropria te

an amount
= 8Ppropriated unde, para-
at fiscal yoar.

(2XA) For th pPose of carrying gut subparagraph (B), there
are authorized tp be Appropriated 325,000,000 for fiscal Year 1989,
330,000,000 for fiscal Year 1990, 533,000,000 or fiscal vear 1891, and
such sumg 45 may ha necessary for each of the fiscal years 1942
through 1094

(B) The Sec:retary Mmay make grants to COmmunity health CeNtersg
L0 assist sych Centers jn—

(1) Providing services

for the reduction of the incidence of
infant mortality; ang

{ii) develaping and Coordinating referra| arrangements he.
tween tommunity healtp Centers and other entities for the
health Management of Infants and

(C) In makin

ph (B), the Secretar}' shall
tommunity health centerg broviding servieas to any
medically unde Population 8mong which there is a substap,.

under thig section to public centers |
tence of subsectiu_n (eX3)) the

Eoverning boards of which (as da.
scribed inp subsection (eX3XGxii) i

te. Such me v
+ Provisions Permitting sych State to—

Primary health Services for medijeal.
(2) assist in

Populations withip such State.
the Planning ang development of new communi-
ty health cen ters:

] ach grant recipiant
f available Federal apg non-Federa] ra.
vjrﬂnmental and nutpit;

IE

;
571
shal]
boal:
erty
unde;
the p
ing ay
LUse of
corda;
Sh&” |

By

Pr

ra
diz
pr
A repe
such tj
(21 F.
establje
lation ;
Secratg
such re
3 E
records
make 5
Secreta;
of their
or meck
upon a
troller
ized rep
aminati
t4) Th
the appl
to a com
ij) The
program
ice, exco
als with
within t}
ministrai



CE ACT 90

d training in such manage-
entity to assist it in devel-
community health eenter,
m (eX2),

le to each grant recipient
:deral and non-Federal re-
nd nutritional status of in-
Ba.

3 under grants under this
ropriated $440,000,000 for

necessary for fiscal years
e necessary for each of the

E

ically underserved popula-
h?{EJ an amount which ex-
riated under paragraph (1)

section (dXIXC) an amount
s appropriated under para-

it subparagraph (B), there
00,000 for fiscal year 1989,
00 for fiscal year 1991, and
ch of the fiscal years 1992

r community health centers
‘uction of the incidence of

referral arrangements be-
and other entities for the
iregnant wommen.

aph (B), the Secretary shall
rs providing services to any
g which there is a substan-
ong which there is a signifi-
mortality,

any fiscal year, for grants
defined in the second sen-
1g boards of which (as de-
it establish general policies
iceeds 5 per centum of the
it that fiscal year.

Secretary may enter into a
te. Such memorandum may
permitting such State to—
health services for medical-
such State;
velopment of new communi-

91 PUBLIC HEALTH SERVICE ACT Sec. 330

{3) review and comment upon annual program plans and
budgets of community health centers, including comments
upon allocations of health care resources in the State;

(4) assist community health centers in the development of
clinical practices and fiseal and administrative systems
through a technical assistance plan which is responsive to the
requests of community health centers; and

(5) share information and data relevant to the operation of
new and existing community health centers.

{iXl) Each entity which receives a grant under subsection (d)
shall provide for an independent annual financial audit of any
boolks, accounts, financial records, files, and other papers and prop-
erty which relate to the disposition or use of the funds received
under such grant and such other funds received by or allocated to
the project for which such grant was made. For purposes of assur-
ing accurate, current, and complete disclosure of the disposition or
use of the funds received, each such audit shall be conducted in ac-
cordance with generally accepted accounting principles. Each audit
shall evaluate—

(A) the entity's implementation of the guidelines established
by the Secretary respecting cost accounting,

{B) the processes used by the entity to meat the financial and
program reporting requirements of the Secretary, and

(C) the billing and collection procedures of the entity and the
relation of the procedures to its fee schedule and schedule of
discounts and to the availability of health insurance and public
programs to pay for the health services it provides.

A report of each such audit shall be filed with the Secretary at
such time and in such manner as the Secretary may require.

(2) Each entity which receives a grant under subsection (d) shall
establish and maintain such records as the Secretary shall by regu-
lation require to facilitate the audit required by paragraph (1). The
Secretary may specify by regulation the form and manner in which
such records shall be established and maintained.

{3) Each entity which is required to establish and maintain
records or to provide for and audit under this subsection shall
make such bnuf(s. documents, papers, and records available to the
Secretary or the Comptroller General of the United States, or any
of their duly authorized representatives, for examination, copying
or mechanical reproduction on or off the premises of such entity
upon a reasonable request therefor. The Secretary and the Comp-
troller General of the United States, or any of their duly author-
ized representatives, shall have the authority to conduct such ex-
amination, copying, and reproduction.

{4) The Secretary may, under appropriate circumstances, waive
the application of all or part of the requirements of this subsection
to a community health center.

(j) The Secretary may delegate the authority to administer the
programs authorized by this section to any office within the Serv-
ice, except that the authority to enter into, modify, or issue approv-
als with respect to grants or contracts may be delegated only
within the central office of the Health Resources and Services Ad-
ministration.
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(k) In making grants under this section, the Secretary shall give
special consideration to the unique needs of frontier areas.

Subpart IT—National Health Service Corps Program
NATIONAL HEALTH SERVICE CORFS

SEC. 331. [254d] (aXl) For the purpose of eliminating health
manpower ! shortages in health professional shortage areas, there
is established, within the Service, the National Health Service
Corps, which shall eonsist of—

{A) such officers of the Regular and Reserve Corps of the
Service as the Secretary may designate,

(B} such civilian employees of the United States as the Secre-
tary may appoint, and

(C) such other individuals who are not emplovees of the
United States.

(2) The Corps shall be utilized by the Secretary to provide pri-
mary health services in health professional shortage areas.

(3) For purposes of this subpart and subpart III:

CI.«":.r The term “Corps” means the National Health Service
orps.

(B) The term “Corps member” means each of the officers,
employees, and individuals of which the Corps consists pursu-
ant to paragraph (1),

(C) The term “health professional shortage arez’ has the
meaning given such term in section 332(a).

(D} The term “primary health services" means health serv-
ices regarding family medicine, internal medicine, pediatrics,
obstetrics and gynecology, dentistry, or mental health, that are
provided by physicians or other health professionals,

(bi1) The Secretary may conduct at schools of medicine, osteo
pathic medicine, dentistry, and, as appropriate, nursing and other
schools of the health professions and at entities which train allied
health personnel, recruiting programs for the Corps, the Scholar-
ship Program, and the Loan Hepayment Program. Such recruiting
programs shall include efforts to recruit individuals who will serve
in the Corps other than pursuant to obligated service under the
Scholarship or Loan Repayment Program.

(2) In the case of physicians, dentists. certified nurse midwives,
certified nurse practitioners, and physician assistants who have an
interest and a commitment to providing primary health care, the
Secretary may establish fellowship programs to enable such health
professionals to gain exposure to and expertise in the delivery of
primary health services in health professional shortage areas. To
the maximum extent practicable, t};le Secretary shall ensure that
any such programs are estahblished in conjunction with aceredited
residency programs, and other training programs, regarding such
health professions.

(e) The Secretary may reimburse applicants for positions in the
Corps (including individuals considering entering into a written

"Ea in original Probably should be “health professional shortages” See seenion U1k of
Public Law 101-397 ithe first subsection thi
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