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Family Health Services Amendments Act of 1988

Zightp-seventh Congress of the ‘lanitzﬁ Qtates of America

Begun and held at the City of Washington on Wednesday, the tenth day of January,

AT THE SECOND SESSION

one thousand nine hundred and sixty-two

i An Act

To amend title I11 of the Public Health Service Act to tuthorize grants for
family elinica for domestic agricultural migratory workers, and for other
purposes. :

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembdled, ‘?}‘mt title 11 of the
Public Health Service Act (42 U.S.C,, ch. 6A, subch. IT) is amended.
by inserting at the end of part A thereof the following new section :

oA s FOR FAMILY HEALTII SERVICL CLINICS FOR DOMESTIC
AGRICULTURAL MIGRATORY WORKERS

“Sec. 310. There are hereby anthorized to be appropriated for the
fiscal year ending June 30, 1963, the fiscal year ending June 80, 1964,
and the fiscal year ending June 30, 1965, such sums, not to exceed
93,000,000 for any year, as may be necessary to enable the Surgeon
General (1) to make grants to public and other nonprofit agencies,
institutions, and organizations for paying part of the cost of (i) estab-
lishing and operating family health service clinics for domestic
agricultural migratory workers and their families, including training
persons to provide services in the establishing and operating of such
clinics, and (ii) special projects to improve health services for and the
health conditions of domestic agricultural migratory workers and
their families, including training persons to provide health services for
or otherwise improve the health conditions of such migratory workers

.. and their families, and (2) to encourage and cooperate in programs_ .
"for the purpose of improving health services for or otherwise Improv-

ing the health conditions of domestic agricultural migratory workers
and their families.”

Speaker of the House of Representatives.

Vice President of the United States and
President of the Senate.
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FAMILY HEALTII E:ﬁomm AMENDMENTS ACT OF 1988

Max 13 (legialative day, Max 9), 1988.—Ordered Lo ba printed

Mr. KenNEDy, from Lthe Commilleo on Labor and Iuman
Resources, submitled the following

REPORT :

[Ta accompany 8. 2386)

The Commiltee on Labor and Human Resources, hoaving conald-
ered an original bill to amend title 1 of Lhe Publle ealth Service
Act to revise ond exlend lhe programs of psslstance for primary
health care, the program .of rn:_wm sorvices for the homecless, and
the program for the prevention and coniral of sexually tranamilled
disenses, and for alhor purposes, reporla favorably thereon without
smendment and recommends Lhat the bilf do pass,
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As reporled by the Commitlee, the Lill rovises ond exiends the
authorily under titlo 111 of the Public Ilealth Service ('11S) Act for
Lhe progrumna of assislance for primsary health care, the program of
heallhs services for Lhe hoineless, and Lhe program f{or Lhe preven-
tion and control of sexually lransmilted discases (STD),
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Cirnnla,

Giraals,
Cunlencis,

PUBLIC LAW 100-386—AUG. 10, 1988

{e) Autnoniry Wirn Resreer To Exvansion anp CoNstrucTioN OF
CeNTEUS.—
(1) Seclion 029 (42 U.S.C. 204b) is amended— .
(A) in the sccond senience of subseclion (eX1XA), by strik-
ing “ncquisilion and madernizalion of exisling buildings”
nnd inserling “ncquisition, expansion, nud modernization of
existing buildings and construction of new buildings";
(I3) in Lhe molter alter and below subseclion CX1KBXIV),

by sleiking “acquisition nnd modernization of existing.

Luildings™ and inserting “ncquisition, expansion, and mod-

ernizalion of exisling buildings, construction of new
buildings,";

{C) in {he matter ofter and below subsection (dX1XDXiv),
by striking “ncquisilion and modernization of exisling
buildings” nud inserting “nequisilion, expansian, and mod-
ernizalion of existing Luildings, construciion of new
buildings,”;

(D} in {he matler alter and below subseclion GLIXRCKITD,
Ly siriking "acquisilion and modernizalion of exisling
Luildings™ and inserling “nequisition, expansion, and mod-
ernizalion of exisling buildings, conslruction of new
buildings,”:

U In subsectivn (dX2), by striking “acquiring nnd mod-
ernizing  existing buildings” usnd iuserting acquiring,
expanding, and modernizing exisling buildings and con-
structing new buildings™; and

(M in subsection GEAXDBRIXID, by slriking “construct
and modernize” and inserting “conslrucl, expand, and
madernizae”. .

(2) Section 3200 (42 U.B.C. 254L(N} is amended by adding at
thie end the following:

“(7) The Scerebary may moke n grant undor subscclion (2) or {d)
for the construction of new buildings for o migrant health cenler or
a migrant health program only il the Secrelnry delermines that
appropriale [aeilities nre not nvailable Lhrough acquiring, moderniz-
ing, or expanding existing buildings nnd that the entity lo which Lhe
grant will be made hins made reasonable efforts Lo secure from other
sources lwmls, in lieu of Lhe grant, lo conslrucl such [ncililies.”.

AD Anmouwr oF Grants Fon Costs oF QPERATION.—

(1) Section MZUER4XARI (12 U.S.C. 264b{d RAKAXDY) is amended
Lo read ns follows:

s *(i) Stale, loeal, and othaer operationa) funding, und”,

{2 Seclion 24N (42 U.S.C. 25Lidn4i) is smended by
striking oul “mny relnin such an smounl (equal Lo not Jess than
one-nll of the aiwount by which such sum exceeded such cosls)
as the cenler can demonstrote Lo the solisfaction of the See-
retory will be used lo ennble the cenler” in the maller imme-
.:.;Ew\w following clause (i) and inserting in licu thereol “shall
Le enlitled Lo relain the addilional amount ef fees, premivms,
and other Uhind party reimbursements ns the center will use",

{) AnanisTraTion oF Proarams.—Seclion 329 (12 US.C. 261 is
amended by ndidingg al Lhe end the following:

“(i} ‘I'he Seeretary may delegale the aulhorily (o adiminister Lhe
programs authorized by this seclion to any effice within the Service,
excepl Lhal the authority Lo enler into, modily, ur issue appravals
wills respecl Lo grants or conlracts may be delegated only within the

PUBLIC LAW 100-386—AUQG. 10, 1088

nm:ﬁ.ﬂ office of the Ilealth Ilesources and Services Administra-
Lion.".

(h} AuTnemzaTion oF Arrnorriavions,—Section 320(h} (12 U.S.C,
2541s(h}) is amended—

{1) by amending paragraph (1) Lo read as follows:

“(1)A} For the purposes of subsections (e} Lhrough (e), there nre
nulhorized Lo be appropriated $48,500,000 for fiacal year 1989 and
puch sums as may be necessary lor fiscal yeara 1990 and 1991,

"1 OF Lhe smounts npproprinted pursuant lo subparagraph (A)
for n fiscal year, the Sccretary may obligale for granta and contracls
under subsection (eX1) not more than 2 percent, for gronls under
subseelion (d)}1XC) nol more than 5 percent, and for eontracts under
subsectlion (e} not more than 10 percent.”; and

{2) by redesignaling poragraph (2} os parngeaph (3) and insert-
ing afler paragraph (1) the [ollowing new paragraph:

"(2XA) For Lhe purpose of carrying out suhparagraph (D), there
are nulhorized lo be approprinted $1,500,000 for Niscal year 1989,
$2,000,000 for fiscal year Y0, and 32,500,000 for fiscal yenr 1391,

“(13) 'I'he Scerctary way make grants Lo migrant health cenlers lo
ussist such cenlers in—

“(i) providing sevvices for Lhe reduction of the incidence of
infunt martality; and :

“(ii) developing nnd coordinaling referral arrangements be-
Lween migrant health centers and other entities for the health
management of infants nnd pregnant women,

“C) I making grants under subparagrapli (1), the Secretary shall
give priorily to migrond health cenlers providing services In any
catchment oren in which there is o substantial incidence of Infanl
moriplily er in which there is o significan! increase in the incidence
of infont morlnlity.". :

SBC 2. COMBUNITY HEALTI CENTENS.
{n) AuprtioN OF PATIENT CASE MANAGEMENT SERVICES TO LasT oF

Provinen  Services.—Seclion 330(pX1) (42 U.S.C, 25dclaXl) is

amended—-
(1) by striking “nnd’” oi the end of paragraph (4) and inserling
"and” al the end of paragraph (0); and
AEHE. inserling alter poaragraph (5) the following new para-
grapin
“{6) paticnl ense manogement services (including oulreach,
counseling, referral, ond follow-up services},”.

{b) Apuition oF Arprormiate HeaLr Neeos 1o LisT oF SurrLE-
MENTAL llEaLTn SErvicEs.—Seclion 330(L)(2) (42 U.B.C. 264eb)Z)) is
amended—

(1) by striking “and"” al the end of subparagraph (LY

{2} by striking the period ot the end of subparograph (M) and
inserting *; andd’; and .

{1 by adding at the end lhe following new subparagraph:

“(N) ullier services ppproprinte lo meet the heallh needs of
the medically underserved population served by the community
heallh cenler involved.”. :

() RequinemenTt oF Novice ann Comment Witn Hesrect To
EGuLaTions on Memcatly Unpesserven Poruiarions.—Seclion
JI0LHD) (42 US.C 254cbX4)) is amended by inseriing nfter and
below subparagroph (B) the Jollowing:
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TITLE I—PRIMARY HIEALTH CENTERS

The bill nmends the authorities under sections 329 and 380 of the
PIIS Act for support of Migrant Health Centers and Communit
Health Centers. In nddition to extending the authoritices of both
programs for 3 years, through FY 1991, the bill authorizes the Sec-
retary to set uside a portion of the appropriation for each program
each year for the provision of services targeted at reducing the in-
cidence of infant mortality. These targeted funds will be used in
part to develop and coordinate nmnonammmnwu:mmgmzﬁ between mi-
grant and community health centers and enlities for the health
management of infants and pregnant children, .

Title I of the bill amends sections 829 and 380 to include patient
case management services in tha list of services that they provide
lo the populations they serve. In addition, the bill amends the au-
thorities of both sections 828 and 330 to permit the use of grant
funds for expansion of existing buildings and construction of new
buildings in addition to acquisition and modernization of existing
buildings, which is permitted under current authority. The bill also
amends the way in which the amount of the grant to a migrant or
community health center is determined, and reward. efficient man-
agement wﬂ allowing centers to relain fees, premiums, and third
parly reimbursements that are greater than the amount projected
at the beginning of the year. The bill also authorizes procedures for
termination of grants and denial of application for grants under
the migrant and community health centers programas.

TiTLE II—HEALTH SERVICES FOR THE HOMELESS

) .Ew.r... IT of the bill extends through FY 1991 the authority in sec-
tion 340 of the PHS Act for grants for health servicea for the home-
less authorized in P.L. 100-77, the Stewart B. McKinney Homeless
Assistance Act of 1987. The bill authorizes an incrense in the re-
quired matching funds for grants under this authority and modifies
the provision for m_.:m:u::w for a walver from the matching fund re-
quiremenls. The bill also amends the authority to permit grantees
lo continue lo provide health services for 12 monihs to a homeless
individual who has become a resident in permanent housing.

TITLE Il—PREVENTION AND CONTROL OF SEXUALLY TRANSMITTED
. DISEASES

._H.__._m__How:_mvmzmxwmnn_mwouwmmamsﬁmn:_cn&m=mmn:o:
318 of the PHS Act for projecta E:w programs for the prevention
and control of sexually transmitted diseases. The authority is also
amended to include grants for the prevéntion and controf of, and
grants for research and other projects, programs, and activities re-
lating to chlamydia.

II. BackGRouND AND NEED FoRr LEGISLATION
COMMURNITY HEALTII GENTERS AND MIGRANT HEALTH CENTERS

The Community Health Ceniers (CHC) and Migrant Health Cen-
ters (MIIC) programs are the principal Federal heallh service deliv-
ery progrom for medically underserved areas of the country and
medically underserved populations, The CHC program as aulhor-
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ized under seclion 330 of the PHS Act was established in 1975 by
Public Law 94-63. The legislation grew out of earlier initiatives for
funding neighborhood health centers and family health centers.
Currently, the authority under section 330 authorizes the Secretary
of [lealth and ITuman Services Lo award grants for projects to pro-
vide the primary health care services to medically underserved
populations. The authority defines & medically underserved popula-
lions as an urbun or rural area or population mnoc_u designated by
the Secrelary as having a shortage of personal health services. In
designaling a medically underserved area, the Secretary takes inlo
consideralion the lollowing lactors:

(1) Available health resources in relalion to the size of :H.m
area and its population, including mﬁ_u_.ow_.mm_“m rotios of pri-
mary care physicians in general or family practice, inlernal
medicine, pediatrics, or obstetrics and gynecology to the area's
population; :

(2) Health indices for the population of the area, such ms
infant mortality rates;

(3) Pconomic factors affgcting the population’s access lo
henlth services, such ns percentage of the population with in-
comes below the poverty level; an

{4} Demographic factors affecting the population's need and-
demand for health services, such ns percentage of population
ape 65 and over, .

The Migrant Health Centers program supports primary health
services ns well ns certain supplemental and environmental health
services for migratory and seasonal agricultural workers and their
faumilies. A migratory nm&o:_n:_.m_ worker is one whose principal
employment is in ngriculture on a seasonal basis, who has been so
employed wilhin the last 24 months, and who establishes a tempo-
rary abode for the purposes of such m:..Eo_.‘Emsr A seasonnl agri-
cultural worker is a person whose principal employment is in agri-
culture on a seasonal basis but who is not a migratory worker.

The MHC program was eslablished by the Migrant Health Acl of
1962, Public Law 87-692, and authorized in its current forin in 1975
by Public Law 94-63. Under the MHC authority in section 329 of
the PHS Act, State and local agencies ore eligible to apply for
grants to establish and operate health centers for migratory and
seasonal Tarmworkers and their families living in communities
which experience influxes of migrant workers.

In FY 1988, 540 CHCs nre provide %..:EQ care services {o ap-
proximately 5.25 million medically underserved persons; 117 MICs
are providing care lo approximately 470,000 migrants and sensonal
farmworkers and their families. Of those served by CHCs and
M1Cs, it is estimated that 60 percent are poor, 58 percent lack any
form of health insurance, aver one-third are children under the age
of 14, and over one-third are women of child bearing age..

Bolh the CIIC and MIIC programs make a significant contribu-
tion in the fight to reduce infant deaths in the United States.
While the United States has continued to make strides in reducing
infant mortality, there has been a recognized decline in the rale of
progress in recent years. The Uniled States now ranks 17th in the
world in its infant mortality rate. Over 40,000 of the 3,76 million
children wha were born in the United States in 1985 died before
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<o=_.n=9 E_E.mam.._.m?ﬂm_ gervices, prevention messages {o persons
at risk, clinical skills training, and other related activities.

111, Text oF THE BiLL A% REPORTED

A bill Lo amend tille NI of the Public Health Service Act to revise and extend the
programa of psslstance for primary health eare, the program of health services for
the homeless, and the program for the pravenlion and conlrol of sexunlly lrans-
milted disenses, and for other purposes
Be it enacted by the Senate and House of Representatives of the

United States of America in Congress assem led,

SECTION 1, SHORT TITLE; TABLE OF CONTENTS.
(8) Suiort TiTLE.—This Act may be cited as the “Family Health

. Services Amendments Act of 1985",

(b) TAnLE oF ConTENTS.—The table of contenta is ns follows:

Sec. 1. Short Litle: Lable of contents. '
Sec, 2. References Lo the Public Heajth Sarvice Act.

TITLE I-PRIMARY IEALTII CENTERS

Sec. 101, Migrant health centers.

Sec. 102. Community health centers,

See, 103, Requirement with respect to frontler arcas.
Sec. 104, Adminislration of programs.

TITLE II—-HEALTH SERVICES FOR THE 1IOMELESS

Sec. 201. Incrense In required amount of matching funds and medificalion In ellgi-
bility for walver with unm%un_. to maiching funds.*
See. 202, .H.E_“ LHJN continued provision of services to certaln former homeless Indl-
nla.
Sec, 203. Clarification of certaln provislona,
Sec. 204, Authorizations of appropriations.

TITLE II—PREVENTION AND CONTROL OF SEXUALLY TRANSMITTED
DISEASES :

Sce. 801, Profects and programs for e prevenlion and control of sexunlly transmit-
ted diseaes, .
SEC 2. REFERENCES TO TIIE PUDLIC IIEALTI] SERYICE ACT.

Except ns otherwise apecifically provided, whenever in this Act
on amendment or repeal is expressed in terma of an amendment
to, or repeal of, 'a section or other provision, the reference shall be
considered to be made to a section or other provision of the Public
[Health Service Act (42 U.S.C. 201n et seq.).

TITLE I—PRIMARY HEALTH CENTERS

SEC. 101, MIGRANT HEALT! CENTERS.
ag DeFmvition.—Section 829(aX1) (42 U.8.C. 2641¢aX1)) is amend-
ed—
(1) in subparagraph (F), by striking out “and"; ,
(2) in subparagraph (G), by adding “and” after the comma at
the end thereof: an .
QVT.E_. adding at the end thereof the [ollowing new subpara-
graph: . o
*(H) patient case management services (including outreach,
counseling, referral, and follow-up),”
() Hicu ImpacT Area DerinimioN.—Section 329(aX5) (42 U.S.C.
2641pX5)) is amended by adding at the end thereof the following
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new sentence: “The Secretary may not remove a project or pro-
gram'’s ‘high impact area’ designation unless and until the project
or program is afforded reasonable notice and on opportunity to pro-
igo:mp? and information in support of continuing such designa-
tion.".

(¢) SuppLEMENTAL Hearty Senvices DEeriNITION.—Section
32%(a)(7) (42 U.8.C, 254b(aX7)) is amended—

(1) in subparagraph (K), by striking out “and";

(2) in subparagraph (L), by striking out the period at the end
thereof and inserting in lien thereof *'; and"’; and

{3) by adding at the end thereof the {ollowing new subpara-
graph:

(M) other services m_%ncwlmﬁa to meet the health needs of
the service area population,”,

(d} GranTs ror ExransioN aND ConstructioN.—The second sen-
tence of section 320c)(1XA) (42 U.S.C. 254b{cX1XA)) is amended vﬂ
striking out “acquisition and modernization of existing buildings"
and inserting in lieu thereof “acquisition, expansion, and modern-
ization of existing buildings, and construction of new lacilities".

(e} Costs oF Orenation.~~Section 329(d)}2) (42 U.8,C. 254h{dX2)) is
amended by striking out "acquiring and modernizing existing
buildings" and inserting in lieu thereof “acquiring, expanding, and
modernizing existing buildings, and construction of new facilities”.

{N Amount oF Grants For Costs oF Oreration.—Section
329(d)(4) (412 1U.5.C, 264h(d)}(4)) is amended—

{1} by striking out subparagraph (A) and inserting in lieu
ihereof the following new subparagraph:

"(4XA) 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 Secratary, but may not exceed the amount by which
the costs of operation of the center in such fiscal year éxceed the
total of the fees, premiums, and third party reimbursements (as
well as Stnte, local, and other operational funding), 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 requests funds for a service
described in subparagraph (D) or (E) of subsection {(aX1) (other than
to the extent the funds would be used for the improvement of pri-
vale property) or a supplemental health service described in sub-
section {(a)(7), the Secretary shall include, in an amount determined
by the Secretary and to the extent funds are available under appro-
printion Acts, funds for such service unless the Secretary makes a
written finding that such service is not needed and provides the ap-
plicant with a copy of such finding.”; and

{2) in subparagraph (B)—

Ami by striking oub “clauses (i) and (i) of” in clause (i);
an

(B) by striking out “may retain such an amount (equal
to not less than one-half of the amount by which such sum
exceeded such costs) as the center can demonstrate to the
antisfaction of the Secretary will be used to enable the
center” in the matter immediately following clause (ii),
and inserting in lieu thereof “shall be entitled to retain

L-T
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(2) in subparsgraph (B)}— :
m: by striking out “clauses (1) and (i) of”’ in clause (i)
an
(B) by striking out “may retain such an amount (equal
to not less than one-half of the amount by which such sum
exceeded such costs) as the center can demonstrate to Lhe
satisfaction of the Secretary will be used to enable the
center” in the matler immediately following clause (ii),
and inserting in lieu thereof “shall be entitled Lo retain
the additional amount of fees, premiuma, und third party
reimbursements as the center will use”.

(g) ArrLicaTioN.—Section 330(eX3XFXi) {42 U.8.C. 264c{eXaXIXD)
is amended by inserting “which is consistent with locally prevail-
ing rales or chorges and which is” after “of its services".

(h) AuTitoriZATION OoF ArrnoPRIATIONS.—Section 330(g) (412 U.S.C.
254e(g)) is omended—

(1) by striking out paragraph (1) and inserting in lieu thereof
the following new paragraph:

“{gX1} There are authorized to be appropriated for payments pur-
suant to grants under this section §500,000,000 for fiscal year 1989,
and such sums as may be necessary in each of the fiscal yenrs 1890
und 1991."; and

(2) by adding at the end thereof the following new para-
graphas: ’ .

“(4XA) In any case in which the amounts appropriated under
paragraph (1) exceed $435,000,000 for fiscal year 1989, $405,000,000
for fiscal year 1990, or $495,000,000 for fiscal year 1991, the Secre-
tary shall make the total amount of such ‘excess available for
grants to community health centers for—

i) the provision of services for the reduction of the inci-
mm:ﬂ of infany mortality; and

“(ii) the development and coordination of referral arronge-
ments belween community health centers and entities for the
medical management of infants and pregnant women.

“(B) In making grants described in subparagraph (A) from
nmounts made-available pursuant to such subparagraph, the Secre-
tary shall give priority to community health centers providing
services to any medically underserved population among which
there is a substantial incidence of infant mortality or among which
there is a significant increase in the incidence of infant mortality.

"(6) The Secretary shall prescribe procedures to assure that—

“(A) Granls under subsection (d) of this section to a center or
project shall not be terminated in whole or in part unless there
18 cause and the center or project has first been afforded rea-
mepEm notice and opportunity for a hearing on the record;
an )

“(B) No application for a grant under subsection (d) of this
section [rom a center or project that received such a grant in
the prior year shall be denied in whole or in part unless there

is cause nnd the center or project has first been afforded rea-.

sonable nolice and opportunity for a hearing on the recard
before the Administrator of the Health Resources and Services
Administration.”.
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SEC. 103. REQUIREMENT WITI RESPECT TO FRONTIER AREAS.

Section 830 (42 U.S.C. 264c) is amended by adding at the end
thereof the following new subsection:

“(j) In making grants under this section, the Secretary shall give
special consideration to the unique needs of frontier areas.”.

SEC. 104, ADMINISTRATION OF PROGRAMS, .
Subpart I of part D of title III (42 U,S.C, 254B et seq.} is amended
by adding at the end thereof the following new section:

“SEC, 370A, ADMINISTRATION OF PROGILAMS.

. "T'he Secrelary may delegate the authority to ndminister the
programs authorized under section 329 and section 330 to any
office wilhin the Public [lealth Service, except that Lhe authority
to enler into, madify, :or issue approvals with respect to grants or
conlracls, may be %m_mmm:& only within the central office of Lhe
Health Resources and Services Administration.”.

TITLE II-IIEALTH SERVICES FOR THE
IIOMELESS

SEC. 201, INCREBASE IN HEQUIRED AMOUNT OF MATCIING FUNDS AND
MODIFICATION IN ELIGILLE FOR WALVEIL WITU RESIECT
TO MATCHING FUNDS, :

{(a) Incnease IN Requined AmMoUNT.—Section 340(eXIXAXii) (42
U.B.0. 2506(eXIXAXii)) i3 amended by striking out “Federal funds
?.oi;o; in such grant” and inserling in lieu thereof tho following:
‘I‘ederal funds provided for the first [iscal year of payments under
Lhe grant and not less Lhan $1 (in cash or in kind under such sub-
paragraph} for each $3 of Federal funds provided for any subse-
quent fiscal year of payments under the grant”,

(b) Errecrive Date ron INcrEase.~The amendments made by
subsection (a) shall take effect October 1, 1989,

(c) MopiFicaTioN IN EriGisiLiry For Wailver.—Section 340(e)2)
(42 U.8.C. 256(e)(2)) Is minended Lo read as [ollows:

(2) The Secretary may waive the requirement established in
paragrapli (1XA) il Lthe applicant involved is s nonprofil privatle
entity and the Secretary determines that it is not feasible for the
applicant to comply with such requirement.”,

SEC, 202, TEMPOIARY CONTINUED PROVYISION OF SERYICES TO CERTAIN
FOUMER JIOMELESS INDIVIDUALS,
(a) In GENERAL.—Section 340 (42 U.5.C. 256) is amended—
(1) by redesignuting subsections {h) through (q) as subsections
(i} through (r), respectively; and
(2) by ndding alter subsection (g} the following new subsee-
tion; .

(h) Temrorany CoNTINUED Provision oF Senrvices To CerTaln
Fonmen Homeress INpDIviouars.—If any granlee under subsection
{a) has provided services described in subsection () or (g) to & home-
less individual, any such grantee may, notwithstanding that the in-
dividual is no longer homeless as a result of becoming a resident in
permanent housing, expend the grant to cantinue to provide such
services to the individual for not mare than 12 months.”,

{b) CoNFORMING AMENDMENTS,—

(1) Seclion 340(dX1) (42 U.S.C. 256(d){1)} is amended—
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1950 and 1985, the U.S, which ranked 6th amongst 20 industra-
lized nations in infant mortality, fell to a tie for last place. In 1985,
the 1.8, ranked 19th overall in the world in infant mortality,
When only white births are considered the nation placed 14th,
behind Hong Kong and Singapore. When black rates are considered
the nation ranked 28ih behind Cuba, Czechoslovakia and Hungary
and lied with Costa Rica.

‘The Commiltee iz commitled to oggressive action to meet the
Surgeon General's 1990 maternal and child haalth objectives. Most
notably, those objectives relating to prenatal care improvements,
reductions in low birthweight, mortality reduction for minority in-
fanls and overall pestneonatal mortality reductions are of great
concern, The Commiltee recognizes thab nction is neceassary lo
reduce the thousands of unnecessary low birthweight births and
hundreds of preventable infant deathas.

Communily and Migrant Ilealth Centers have long played a piv-
olal role in the nation’s effort to reduce infant mortality, Located
in medically underserved areas suffering a high incidence of pover-
ty and E?:n.aoﬂgzﬁw. studies show that health centers have had
n significant impact on their communities’ infant mortality rates.
The comprehensive services which health centers offer, and their
ability to goin needed hospital access for high risk women and in-
[unts, contributed heavily to the 50 percent reduction in infant
mortality which occurred between 1965 and 1980,

The nced for strong health center materna! and infont health
programa has never been greater, In 1986, 14,6 million women of
childbearing age were uninsured for malernity care, and two-thirds
of these (9.6 million) were completed uninsured. More than 11 mil-
lion children were uninsured. One in every five babies born in 1985
wos completely uninsured. Between two-thirds and three-quarters
m;. all uningured women and children have family incomes below
Nco percent of the federa! poverty level and thus sre unable to pay
directly for even baasic health care.

Mozeover, the problem appenra to be growing worse. Census data
show that between 1985 and 1986, the number of uninsured Ameri-
cans grew from 35 million to 37 million—a nearly six. percent in-
crenses. Despite the largest pencetime recovery in U.S. history, the
number of uninsured Americans continues Lo grow.

In 1986, Community and Migrant Health Wmsna% provided ma-
lernity care to 120,000 pregnant women and pediatric care to ot
least as many infants. However, the OTA found Lliat despite ex-
traordinary growth in the number of low income and uninsured
wonien and children during-the 1980s, health center funds in real
dollar terme declined by one-third between 1980 and 1984 alone,
Since 1984, real dollar declines have grown further. These real
dollar declines mean that at the very time when health center
services have been needed most, their ability to respond to this
need has been severely reduced. .

In 1987, the Committee and the Senate approved legislation (S.
1441) to increase Lthe programe’ fiscal year Emm_ authorization levels
Ao provide for the immediate expansion of services to high risk
women and children in order to reduce infant mortality, Although
thut legislation hns not yet been enacted, the Commiltee is pleased
lo nole thnt the Congress, in its fiscal year 1988 approprinlions, did

e
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provide funds for this new initiative, The Commitlee bill would
continue and expand this special infant mortality effort over the
next three years, : :

The _purpose of this effort is to contribute directly to the reduc-
tion of perinatal mortality/morbidily rates, improve pregnancy oul-
comes and enable underserved aren= ir reach the Surgeon Gener-
al's 1990 infunt health goals !._. .

Improving pregnant women's and children's access to needed
:mm:.f Services; :

Enhancing the ability of C/MHCs to provide compreheasive
case-managed perinatal ambulatory care services;

Enriching the services of C/MIICs througly addition of stall
for outreach, heallh care, nutrilion education, and the like;

Development, or expansion, of service delivery syslems for
women gnd infants, including contractual arrangements with
communily obsletricians lo serve palienis at health centers
that do not have their own obsletrical stafl, and formal refer-
ral arrangements with local hospilals and with regional medi-
cal centers furnishing level II or III perinatal services; and

Betler coordination of services between C/MIICs and other
local public and private providers of medical, health and
health-related services.

Under the provisions of the bill, the fiscal year 1989 approprin-
Lios for CHCs that exceed $435 million, and the appropriations for
Migrant Ileslth that exceed $47.4 million, would be used for m_umn:__
granis to enhance the ubility of the C/MIIC programs to reach and
serve high risk pregnant women, infanls and children, through a
combination of:

Development of new service delivery systems in identified
comnunities where no C/MHC services now exist, to include
perinatal care as part of the scope of services; ,

Expansion of service delivery capacity in existing C/MIiCs,
to provide delivery of services through expanded or additional
sites in identified communitlies where current services nre in-
sullicient to meet needs;

IEnhancement of current primary and supplemental services
at existing C/MEICs Lo improve quality and scope of care pro-
vided to pregnant women, infants and children; or

Better coordination with other statewide services in order Lo
enhance perinatal and pediatric delivery systems.

The Commitice believes that using these funds to establish new
centera or expand existing centera (through the addition of new
service sites or new personne!, or both) will improve the availabil-
ity of comprehensive, high quality maternal and infant care. In
many high risk areas of the country, pregnant women are unable
to find accessible and affordable prenatal care, Following birth,
basic care for an infant’s health needs (particularly in the case of
high risk infants) may be equally difficult to locate. The Committee
has special concern about arens of the country and States where
infant mortality remains unusually high and where no community
services are available, Southern States, border States along the
U.5.-Mexico border, nnd fronlier areas nre identified by Lthe Com-
mitlee ns areas meriting special attention for establishment of new
[acilities to fmprove access to care.
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Because of the importance of Lhis activily, the Commitlee expects
the Scerelnry to evaluate Lhe effect of Lhese new efforts, although
they should not be subject to formal deronstration evaluation pro-
cedures, In order lo evaluate Lhe success of these efforls in reduc-
ing Lhe incidence of infant mortalily, Lhe Commiltee believes that
the following data should be collected; (I} the number of women
and infanis served; (2) in Lthe ense of pregnnnt women, the trimes-
ler of initiation -of prenatal care; and (3) the condilions disclosed
ameng pregnant women and infanis served. This information
should be reporled to the Secretary annually, in eonjunction with
other reports nlrendy required of CHHC and MI1 grantees. The Sec-
retary shall nggregate and analyze the informatlon provided, and
issue a publlc report describing pﬂm analysis and findlngs,

B. CHANGES IN BASIC BTATUTORY PROVISIONS
1. Health Center Services

The Commitlee bill would eatablish, as a new primar (required)
lieallh service at C/MHCs, Patient Case Management Services (in-
cluding oulreach, counseling, referral, and followup). The Caminit-
lee is aware that these servicea—which were once an integral part
of a Lypical health center's service packnge—aro today offered Ly
fewer than one-third of oll C/MI1Cs. In most cases, tlheao services
were either reduced or eliminated due to funding constraints. The
Committee wishes to nole that these very services have been cited
by numerous independent experts—most recently the Inslitule of
Medicine In ils report on FPreventing Low Birthweight—ns being
particularly important in serving high-risk, hard-lo-rench popula-
tions, such as pregnant women, children, Lhe elderly, AIDS pa-
tienls, migranl farmworkers and new immigronts,

The Commiltee wishes Lo stipulale, however, thal it does not
intend te require that federal support be shifted awony from direct
medical and health services in order to support these added serv-
ices, The Commiltee recognizes that these medical and heallh serv-
ices hinve been critical to the medical management of Lheir pa-
tienls, especially those persons who ore at high-risk. Ralher, it is
the Commitlee's desire thnt, ns additional funds are made available
[or Lhese programs through future appropriations, priority ghould
be given lo the development or restoralion of the patient case mnn-
ngement services at existing heaith cenlera.

The Commilleo also recognizes that C/MIICs must have the abil-
ily Lo tailor their services to the unique health needs of their pa-
tienls and local cominunities. The Commitiee bill would aceoinplish
this by ndding "other nppropriate health services” to the current
lisl of supplementa! (optional) services. This provision would give
C/MHCa, the :Ear::« to respond to the changing aocinl and epi-
demiological characteristics of their patlent populations. For exam-
ptle, Lhe current list of primary and supplemental services does not
mention such services as subslance abuse, services to the elderly
{such ns odull day cnre, respite carg, or hospice care), or referral Lo
medicnl apecinlty services, such ag naurology and oncology, Addi-
lian ol this provision to the statulory language would remady Lhis
nrablem. _
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Under current law, C/MIICa are encouraged to apply for and
provide certain “priority"” aupplemental (oplional) services, includ-
ing home health, denlal, public health, henlth education and envi-
ronmental hiealth servicea, The Commillee _un__a,_.mm.:Er 1_..___“.:_.&.
intent of the provision is appropriate, the current list of “priorily
supplemental henllh services Is too limited. For example, while
some communities may need home health or dental services, others
may heed vision care or mental heaith services. The Committee bill
would remedy thia problem by eliminating the current :E._ﬂ_o:_
and extending pEumnp:o: ol the provision to all supplementn
heallh services, .

2. Designation of Areas Eligible for Assistance

The bill would prohibit the removal of o Migrant Health-funded
project or program's “high impnct area” designation until the
project or program lias a reasonable opportunily to respond wilh
data ond information supporting the continuation of the designa-

-lion. The Committee hos two reasons for adding this requirement.

First, innsmuch as the high Impnct area designation affords pro-
grama and projects a key priorily for ?.:E:m under this program,
principles ow fairness warrant the provision o some _u._.onmn:_g ro-
tections belore eliminoling any program or projecl's designalion.
Second, the Commitlee feels it imperntive lo insure that any deci-
sion by the Secretary to remove a designation ia fully informed.
‘he Commiltee believes that o program or n::.mn_. often may have
access lo dola and informalion regarding Lthe population it serves
which {s more accurnte or mnore comprehenaive Lhan what js avail-
able to the Secretnry through other channels,

Since 1976, eligibility for Community [ealth Center granls has
been restricted to entities serving designated medieally under-
served areos with high rates of poverty, health manpower ghorl-
nges, and poor liealth indicalors E:zwnmu_:. high inlant martality).
Designalion is accomplished through comparison of an area's stalis-
lical data ngainst established criterin, with priority for grant aup-
port aoccorded to those areas showing grealest need, wmnmzmm
changes in these criteria cnn erilically affect a health center's
funding priorily, not lo meation its fundamental eligiblility, the
Committee finda it appropriole to have the Secretnry comply with
the notice and comment requirements of the Administrative Proce-
dure Act in connection with any proposed changes to the criterin.

J. Use of Grant Funds for Expansion and Construction

It hins come to the Commillec's attention that the U%E.:.:m_%.m
interprelation of current law autherizing funding for acquisition
ond modernization of existing buildings has been very narrow, re-
sulting in a relusal to support (even minimally) eritically needed
expansion projects. Under thia _35_._.:.33.3:. facilily renovationa
which do not modify the exterior walls of a lacility currently used
by o health center are fully acceptable, while any chonge to an ex-
terior wall (for example, {o add a wing with medicnl examining
rooms or a small atorage area, or en additional foor, lo an existing
facility) nre wholly unacceptable. Thus, health centera that have
experienced regular growth In potlents or have added services ara
often fnced with Lhe Hobbesion choice of remnining In an inad-
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than fisca] reasons. Thus, it seems appropriate for a programmatic
official to be the one who makes the final decision.

The Commiltee does not expect the HRSA Administrator actual-
_h to preside at hearings. Rather, the Committes expects that the

\dministrator will delegate this res onsibility to an impartial offi-
cial and genernlly oversee Lhe resulls either b treating the offi-
cial'a decision as a “recommendation” or by allowing the decision
to become final after he has reviewed it.

The Committee wishes to provide the Secretary wilh the lotitude
lo maoke less than substantial funding reductions to meet nceds
that arise in other locntions. Accordin ly, the Comumitlee intenda
that the Secretary should bo _un::En% ta reduce current funding
levela by an much ns len percent without triggering an applicant’s
right to a hearing (a8 long as Lhe reduction in any several-year
period does not exceed fifteen percent). The funding level ngainst
which funding deninls are to be measured should not include ape-
cinl one-time awards or reductions occasioned solely os a conse-
quence of culs in available nppropriationa,

6. Administration of Health Center Programs

The Committee s concerned by persistent reports of serious in-
consistencies in important policy interpretations by various IIIIS
regional offices, of unexplained funding reductions, of cash flow
crisea occasioned by grant award delays of severn! weeks or even
months, and so on. In an effort to bring uniformity, equity and
greater nccountnbility jn Federal oversight of thia program, the
Committee hos determined that the Secretary’s authority to enler
inlo, modifly, or issue henlth center grants should be delegated to
Lhe central office within the Health Resources and Services Admin-
istration. The Committee hopes that centralized administration
will ensure conalstent and even-handed implementation of policy
and priorities across the various HHS regions. Although the basic
_soz_ﬁomsm functions of. HHS regional offices would remain intnct,
the Committee expects all final declaions to be centrally made.

7. Other Committee Concerns

The Committee recognizes the wisdom of current low provisions
which require that Community and Migrant Health Centera be
governed by n policy board composed of representatives of the com-
munily, &t lenst 51 percent of whom are users of the center's serv-
ices. These policy boards are required, by Federal mandate, to pro-
vide policy leadership nnd guidance to :w.a henlth cenler's manage-
ment and clinical staff, and to monitor and evaluate all elements of
the center's performance. Federal monagera should respect the role
and responsibilities of these governing mon_.n_m. as well as the necd
for continuity in board membership to nasure npproprinte %o:@
oversight, and should provide them with the necessary guidnnce,
technical nesistance, and training to assiat them in fullilling their
responsibilities,

The Committee is also aware of existing difficulties for the gov-
erning boards of many Migrant Henlth Centera (Section 329} in
meeling the current regulatory requirement for umﬁz_n_. board
meelings, particularly when their migrant farmworker board mem-
bers have lelt the nren to follow Lhe ogricultural harvest end
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cannot allend meetings. To remedy this situation, the Commillee
recommenda that heallh centers endeavor to have n good mix of
both migrant farmworkers who ean participate in the board during
the harvest senson, and seasonal farmwor ers, who are generally
year-round residents of the local community.

The Commiltee is aware that, with the enactment of the Immi-
gralion Reform and Control Act of 1986 (IRCA), newly legalized im-

migrants and specinl agricultural workers (SAWs) will likely -

become eligible for the services of C/MIICa, The Commiitee be-
lieves that Communily and Migrant Health Centers ncross the
country have an {mportant role to play in the hmplementation of
the Immigration Reform and Control Act. gn:w. health cenlera
have nlready been designated ns “civil surgeonsa”, to pravide lhe
medical examinations necessary for persona seeking legalization,
Subsequently, henlth centers will serve as an entry point for new
Immigrants into an established syslem of maonaoged core, The Com-
mittee, therefore, recommends that grant funds be made available,
on a rensonable basis, to serve these new populations. It also
strongly encourages Community and Migrant Health Centers to
access the funds provided by TRCA through the Stole Legalization
Impact Assistonce Granls Amr;E program, These funds are alle-
caled Lo stale governments to reimburse costs incurred in providing
public assistonce, public health psaistance, nnd educational assiat-
ance to legalized nﬁm:m. The Commitlee believes that states should
recopnize lhe "C/MMCs ns preferred providers in distribuling
SLIAG funds, especially in rural or urban arems where no other
providers exist.

8. Fronlier Areas

In recent years, as the public policy debate on the problems of
financing and delivering heallh care secvices In rural arens has un-
folded, the Commititee m._mu become aware of the speclal problems
inherent in altempting to develop and operate heallh core delivery
systems in the most sparsely populated rural areas of America.
Borrowing from a DHHS-funded Task Force, the Committee has
used the term “frontier” to describe these arens, which are defined
o8 those with a population densily of no more than six persons per
square mile, spread over a broad geographical area {generally on
entire county or multiple counties, although a sub-county area or
adjoining parts of two or more counties would also fit this Jefini-
tion),

According lo the 1980 U.S. Cenaus, there were at least 382 coun-
ties, with a populaiion of nearly 2.9 million peraons, which would
meet Lhe above definition. These arens are _?.m:nm ally found in 20
Weslern states, and encompass 46 percent of Lhe U.S. land arex.

In addition to having sparse opulations, these arens fend lo be
geographically isolated, have a ragile economic base and offer lim-
iled health services. The geographic isolation and.population spar-
city of such aress militate against traditional approaches to devel-
opment and efficient operation of ambulatory henlth care delivery
systems. The amall size of such systems Bu:mm in inherent cost in-
efficiencies, decrensed produclivity of clinical providers, difficulty
in E.E:ﬂ:m referrnls, and difficulties in recruiting and retaining

high quality clinical and management personnel.
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projects can continue to target their services on the currently
hoimeless,

The Committee wishes to. clarify that the definition of Lomeless-
ness contained in Section 340 (as amended) is the operative defini-
tion to be used in determining an individuals eligibility to receive
services under this program. Individuals or families who lack hous-
ing or who reside in transitional housing pending location of more
stable and permanent homes are considered eligible for health
services under the definition provided in this legislation. Further-
more, while the Committee clearly intends that the “obviously"
homeless such as those living on the streets and heating venls, in
cars and abandoned bulldings and in temporary shelters, are eligi-
Lle to receive health services under Section 340, the Committee
also recognizes that individuals and families who take temporary
reluge with neighbors or friends due to inability to secure housing
and who are seeking stable housing may also be considered home-
less, This frequently may be the case in rural arens, for example,
where there are no public or private emergency shelter facilities.
Families ar individuals, on the other hand, who share housing ar-
rangements on a more or less stable and permanent basis, even in
overcrowded conditions, generally are not considered homeless, al-
Lthough they may be inadequately housed. Section 340 projecls are
expecled to make reasonable and justifiable judgments on a case-
by-case basis as to whether the less obvions homeless are eligible
for the program’s services within the spirit and intent of the legis-
lation. Furthermore, the Committee wishes to clarify that Seclion
410 is an oulreach-oriented progrem intended to provide access to
health care for homeless persons. It is understood that in the
course ol successful outreach in substantially homeless settings,
such as soup kitchens, services oceasionally will be provided to per-
sans, who, though probably indigent, have housing of some sort.
Such oceasional service is considered incidental to the outrench-ori-
ented nature of this program and should not be a matler of con-
cern.

& Clarification of Praject Services

The Section 340 Health Services Program includes Primary Care
omd Substance Abuse services and optional provision of Mental
{lenlth Services, It should be noted that while the legislation indi-
cates that “Primary Care Services" has the meaning given in Sec-
tion 380(bX1} of the Public Health Service Act, the Commiltee rec-
ognizes that this definitlon originally was developed for providers
of health enre for medically underserved populations rather than
specifically for the homeless, Therefore, the Commitlee wishes to
clarify that certain supplemental health services appropriate for
and urgently needed by many homeless people but not specifically
included in Section 330(b)1} may also be provided with Section 340
support, including podiatry services, dental services (including den-
tures if necessary), and vision services. These supplemental services
are o_u_.mosm_. ond should be provided where appropriate for pa-
lienls' needs, subject to the availability of funds.
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4. Authorization Levels

The Committee has provided an authorization of appropriations
for this program at levels necessary to sustain currently-funded
projects, to assist in continuing the services of the RWJ/PEW Me-
morial Trust-funded demonstration projecis upon termination of
foundation support later this year, and to enabla development of
services in a limited number of communities with homeless popula-
tions that did not receive funding in the first round. The Commit-
tee is nware that smaller cilies and rural communities were initial-

ly discournged from applying for support during the first round of

funding, and that some larger cities did not apply for funding be-
couse of the short time [rame provided for application. Developing
coalilions and consortia that may transcend county lines, for exam-
ple, ean require considerable more time than the six-week period
available to prepare applications in the first funding cycle. For ex-
ample, opproximately 40 cities with populations above 100,000 did
not receive any support in the first round. Furthermore, to the
extent possible, the Committee wishea to urge the Department to
eatablish normal grant cycles that ensure adequale and slable
funding throughout the winter months when homelessness pre-
senls the greatest threat to life and snfety.

TITLE IH—I'REVENTION AND CONTROL OF SEXUALLY TRANSMITTED
DISEASES ’

The Commillee recognizes that in the recent past, a grealer per-
centage of resources in these programs have been, necessarily, ex-
pended on the AIDS epidemic. Unfortunately this has occurred at a
Lime when the less well known but serious, and until recently diffi-
cult to diagnose, infection by Chlamydia has become an alarming
problem, The Committee therefore authorizes $100,000,000 for
{iscal year 1988 and such sums as necessary for 1989 and 1990,
Language has been included specifically directing that programs
for Chlamydia conlrol, prevention and research be developed. It is
the Committee’s intent that a substantial part of the increase in
the appropriation compared lo last year be directed toward Chla-
mydia programs which are now possible because of the develop-
ment of a relatively inexpensive diagnoslic test for Chlamydia. The
Commitles also recognizes the need to increase the number of
health professionals trained in the area of Sexually Transmitted
Disenses and encourages expansion of Lthe intramural and extramu-
ral CDC supported training programs.

V. CoMMITTEE ACTION

The bill was considered before the Committee on March 2, 1988,
and reported favarably without amendment by unanimous vote.
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. Seclion 101(b) of Lhe bill amends the definition of the lerm “high
impnct area” in seclion 329(nX5) of Lthe Act to provide that the Sec-
retory may not remove n project or program's ‘high impact aren’
n_mm_mg:o:.::_mmm and unti] Lthe project or %3 ram s alforded rea-
sonable notice and an opportunity to provide datn and informalion
in support of continuing auch designation.

Seclion 101{c) of the bill amends the definition of the term "su
plemental henllh services" in section 829(a)X7) of the Act to include
in that definition “other services approprinte lo meet the heallh
needs of the service are population.”

Section 101(d) of the bill amends section 329(cX1) of the Act au-
thorizing the use of migrant health center project grants for expan-
slon of existing buildings nnd construction of new _mno:m:mm.

Section 101(e) of the bill amenda section 829(dX2) of Lthe Act Lo
provide that Lhe costs of operation of a migrant health ceuter for
which a grant may be made shall include the cost of expanding ex-
isting buildings and construction of new facilities.

m.nn_._os 101(0) of the bill nmends section 320(dX4XA) of the Act,
which provides for the determination of the amount of a migrant
health center grant.-Under the bill, the amount of the grant may
not exceed the amount by which the costs of operation of a cenler
for a [iscal yeor exceeds the total of the fees, premiums, nnd Lhird
party reimbursements (as well ns State, local, and other operation-
ol funding), which the cenler may reasonably be expected lo re-
ceive in Lthe yenr,-

Seclion 101(f) of the bill nlso nmends section 32HdX4XD) of the
Acl, which provides for centers to retain one-hall of any excess in
money collected {rom patient fees, premiums, and third party reim-
bursement over Lhe amount projected at the beginning of the year.
Theso monics moy be used by the center to expand ond improve ils
services, increase Lhe number of persons served, construct and mod-
ernize ils fucilities, improve its ndministratlon, and establish the fi-
nnncial reserve required lo furnish services on a prepaid basls.
Under this bill, a center shall be entitled to retnin the entire addi-
Llional amount of fees, premiums, and ather third parly reimburse-
ments as the cenler will use to expand and Improve services, in-
crease number of persons served, construct and modernize facili-

lies, Improve ndministration, and establish required finoncinl re-
Berve,

Section 101(g) of the bill amends sectlon 320(£X3Xi) of the Act,
which requires a migrant health center to prepare a schedule of
fees and paymenls for the provision of ils services, The amendment
in this bill requires this mnﬂmmz_m to be consistent with locally pre-
vatling rates or chnrges.

Section 101(h) of the bill amends section 323(h) of the Act, which
nuthorizes oppropriations for the migrant health cenlers progrum.
This provision aulhorizes appropriations for section 829 of $52.4
million in FY 1989 and such sums as are necessary in each of FY
1990 and FY 1991, Anything npproprioted over $47.4 million lor F'Y
1989, $51.4 million for FY 1990, or $65 million for 'Y 1991, must be
mnde available'for granta to migrant health centers for the provi-
gion of services for the reduction of the incldence of infant mortali-

ty, and the aﬁ..n—ow:..msp and coordination of referral arrangements
VYatwnnanrn mmirrentnil bhonllb cnnteara and anbiting far Tha henllh 1.
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ngement of infants and pregnant women. In making such grants,
the Secrelary sholl give priority to migrant health cenlers provid-
ing services in any calchment area in which there ia n E..EE::E
incidence of infanl mortalily or in which there is a significant in-
crease in the incidence of inlant mortality.

Section 101(h) of the bill also amends section 329(h) of the Act to
provide for procedures to terminale grants under this authorily for
migrant health center operaling cosls, These granta cannot be ter-
minated unless lhere is cause and the program or project has first
been glven reasonable nolice and opporlunity for a lhearing on the
record, In additlon, no grant application from a program or project
that received o grant in the previous year may be denied without
cause and unless the program or project hes first been given rea-
sonnable notice nnd opportunily for a hearing on the record before
“the Administralor of the :mpw:,, Resources and Services Adminis-
tration (I1RRSA).

Communilty Health Cenlers :

Scction. 102 of Lhe bill amends section 330 of the PHS, which pro-
vides Lhe aulhority for the Community IHealth Centers progran.
Seclion 102(a) of the bill amenda the definition of the term "com-
munily health cenler’” to include in the list of services such a
cenler provides, ‘‘palient case manngement services (including out-
reach, counseling, referral, and follow-up).”

Seclion 102(b) of the bill amends Lhe definition of the term "sup-
plemental health services” to include in that definition “olher serv-
wowm =v._:.oc1=3 to meel the health needs of the service area popu-
alion.

Scclion 102(c) of the bill amends section 330(L) of the Act to pro-
hibit the Secretary from changing the criterin established Lo deler-
mine the specific shorlnges of personal heallh servicea of an area
or population group unless ::ﬂ:o nolice and an opportunity for
comument on proposed changes in necordnnce with sectlon 553 of
tille 6, United States Code been clTered. .

Section 102(d) of the bill amenda section 330(c) of the Act to au-
thorize the use of communily health center grants to expand exist-
ing Lbuildings and construcl new facilltiea.

_.m_noﬁo: 102(e) of the bill nmends section 330(dX2) of the Act lo
provide that grants made for community heallh center operatin
costa can be used for the costs of expanding existing buildinga an
conatruction of new facilities, ‘

Section 102(0) of the bill amends section 330(dX4XA} af the >nm.
which provides for the determination of the amount of a communi-
Ly hLealth center grant. Under the bill, the amount of Lhe grant
may not exceed the amount by which costa of operation in a {iscal

ear exceed the total of the (ees. premiums, and third party reim-

ursemenls (ns well as Stale, local, and other o%m_.__:c:m_ funding),
which the center may reasenably be expected to receive in Lhe
year,

Scction 102(f} also nmends seclion 330(dX4XB) of the Act, which

rovides for cenlera Lo retain one-half of any excess In money col-

ceted from palient fees, premiums, and third party reimbursement’

over the nmount projected at the beginning of the year. These

.
e o e srmmo] Toar 1lem mmcad mer D mretcen el mvrsl Yavirveemarm PE onred

L

6T-




a4

PusLic IIeantit SEnvVICE AcT

* 4 ] L] L] ’ L

TITLE :T...m.mzm?»r POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE
* ] L] + L} + L]

Pant B—FEDERAL-STATE COOPERATION

PHOJECTS AND PROGRAMS FOR TILE PREVENTION AND CONTROL OF SEX-
UALLY TRANSMITTED DISEASES AND ACQUIRED IMMUNE DEFICIENCY
S5YNDIIOME . -

Sec. 318, (a)-(d) * * * : )

{(e)[(1) For the purpose of making grants under subsections (b),
(c), and (d) there are authorized to be appropriated $45,000,000 for
the fiscal year ending September 30, 1979, $61,500,000 for the fiscal
year ending September 30, 1980, $69,000,000 for the fiscal year
ending September 30, 1981, $40,000,000 for the [iseal year ending
Seplember 30, 1982, $46,600,000 for the fiscal year ending Septem-
ber 30, 1083, $50,000,000 for the fiscal year ending September 30,
1984, $57,000,000 for the fiscal year ending September 30, 1085,
$62,500,000 for the fiscal year ending September 30, 1986, nnd
$68,000,000 for lhe [iscal year ending September 30, 1987, For
grants under subsection (b) in any fiscal year, the Secretary shall
obligate not less than 10 per centum of the amount appropriated
for such fiscal year under the preceding sentence. Granis made
under subsection (b), {c), or () of Lhis section shall be made on such
lerms and conditions as the Secretary finds necessary to carry out
ihe purposes of such subsection, and payments under any such
granis shall be made in advance or by way of reimbursement and
in such instullments as .the Secretary finds necessary. If the appro-
priations under the first sentence for fiscal year 1985 exceed
$50,000,000, one-hall of the amount in excess of $50,000,000 shall ._um
made available for grants under -subsection {d); if the appropria-
tions under the first sentence for fiscal year 1980 exceed
$52,600,000, one-half of the amount in excess of am.m.m@o.ooc shall be
made available for such grants; and if the appropriations under the
first sentence: for fiscal year 1987 exceed $55,000,000, o_.um-rm:. of
the amount in excess of $55,000,000 shall be made available for
such grants.’]

(IXA) For grants under subsections (b), (c), ane (d), there are au-
thorized to w.n appropriated $100,000,000 for fiscal year 1388 and
such sums as may be necessary for each of the fiscal years 1989 and
1990. :

(B) For grants under subsection (b) for any fiscal year, the Secre-
tary shall obligate not less than 10 percent of the tolal amount ap-
propriated for such fiscal year under subparagraph (A}, .

(C) Grants made tnder subsection (b), (¢); or (d) shall be made
under such terms and conditions as the Secrelary finds necessary lo
carry out the purposes of such subsection, and paymenis under any
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such grants shall be made in advance by way of reimbursement and
in such installments as the Secretary finds necessary.

+ L L4 + [ ] + L}

(1) Grants under subsections (1) and (¢} shall include granis for
the prevention and control of, and grants for research and other
projecis, and programs, and activities relating to, chlamydia.

L] L] L) L] L * L)

Panr D—PrivMany Heavru Care

Subpart I—Primary Health Centers
- MIGRANT HEALTI

Sec. 329, (a) For purposes of this section:

(1) The term “migrant health center” means an entity which
either through ita staff and supporting resources or through con-
tracts or cooperalive arrangements s..:m other public or private en-
lities provides—

(A) primary health services, .

(I3) as moy be approprinte for particular centers, supplemen-
tal heallh services necessary for the adequate support of pri-
mary health services, .

ﬁow referral to providers of supplemental health services and
payment, as appropriate and [easible, for their provision of
such services,

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

(E) a8 may be appropriate for particular centera (as deter-
mined by the centers), infections and parasitic disease screen-
ing and control,

(F) an may be appropriate for particular centers, accident
prevention programs, including prevention of excessive pesti-
cide exposure, [and] :

(G) information on Lhe availability and proper use of health
services and services which promote and [acilitate optimal use
of health services, including, if a substantial number of the in-
dividuals in the population served by s canter are of limited
English-speaking ability, tha services of appropriate personnel
fluent in the language spcken by a predominant number of
such individuals, and

(H) patien! case managenment services (including outreach,
counseling, referral, and follow-up),

for migratory agricultural workers, seasonal agricultural workers,
and the membera of the families of such migratory and seasonal
workers, within the area it serves (referred to in this section as a
“eatchment area”) and individuals who have previously been mi-
gratory agricultural workers but can no longer meet nmm requira-
menls of paragraph (2) of this subsection because of age or disabil-
ity and members of their families within the area it serves.
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L(i) the Stale, local, and other funds, and

L(ii) the fees, premiums, and third parl Hm_EEEmEmEu.
which Lhe center may rensonably be expected to receive for its op-
craliona in such fiscal year, In delermining the nmount of such a
urant for a center, il »__“m application for the grant requesta funds
lor a service described in subparagraph (D} or (E) o subsection
.u)(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 (aXT7), the
Secretary shall include, in an amount determined by the Secretary
wd to the extent funds are available under appropriation Acts,
funda flor such service unlesa Lthe Secretory makes a writlen finding
(hat such service is not needed and provides the applicant wilth a
:opy of such {inding.] . .

(4XA) The amount of any grant made in any fiscal year under
subparagraph (A) of ﬁn.ﬂwﬁnﬁ: (1) to & health center shall be deter-
nined by the Secretary, but may not exceed the amount by which
‘he costs of operation of the cenler in such fiscal year exceed the
‘olal of the fees, premiums, and third party reimbursements (as well
15 State, local, and other operational funding), which the center
Hay reasonably be expected to receive for ils operations in such
“iscal year. In determining the amount of such a grant for a center,
/ the application for the grant request funds for a seruice described
‘n subparagraph (D) or () of subseclion (aX1) (other than to the
wetent the \m.:_n?. would be used for the improvement of privale prop-
:rty) or a supplemental health service described in subsection (aX7),
he Secretary shall include, in an amount determined by the Secre-
‘ary and to the extent funds are available under appropriation Acts,
funds for such service unless the Secrelary makes a written finding
‘hat such service is not needed and provides the applicant with a
upy of such finding: and

{1} Payments under grants under subparagraph (A) or paragraph
1) shall be made in advance or by way of reimbursement and in
uch installments as the Sccretary finds necessary and adjustiments
may be made for overpaymenta or underpayments, except that if in
iny fiseal year the sum of— . .

* {1) Lthe tolal of the nmounts described in Q.n:mcw [{i) and c:.u
of subparagraph (A) of this paragraph received by a center in
such fNscnl year, and. . -

(ii) the amount of the grant to the center in such fiscal year,
mceeded the costs of the center's operation in such mmnc._ year be-
:nuse the amount received: by the center from [ees, premiums, and
third-party relmbursements was greater than expected, an adjust-
anent in the amount of the grant to the center in the succeeding
fiscal year shall be made in such a manner that the center [may
retain such an amount (equal to not less than one-hall of the
smount by which such sum exceeded such costs) as the center can
lemonstrate to the satisfaction of the Secretary will be used to
xnable the center). shall be entitled to retain the udditional
unount of fees, premiums, and other third party reimbursements as
the center will use () to expand and improve its services, (1) to in-
erease the number of persons (eligible under subsection (a) to re-
ceive services from such o center) it is able to serve, {{lI) to con-
struct and moderhize its facilities, (IV) to improve lhe administro-
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tion of its service programs, and (V) to establish the fnancial re-
serve required for the furnishing of services on a prepaid basis.
Without the approval of the Secretary, not more than one-half of
such retained sum may bo used for conslruction and modernization
ol ils facilities. :

L] L] [} L] * L] +

D)2y * '

(3) The Seeretary may not approve an application for a grant
under subsection (d)1XA) unless the Secretary determines thatl the
enlily for which the npplication is submitted is a migrant health
center (within the menning of subsection (aX1)) and that—

(A) the primary health services of the center will be avail-
able and accessible in the center’s eatchiment area promptly, as
appropriale, and in & manner which assures continuity;

(B) the center will have organizational arrangements, estab-
lished in accordance with regulations of the Secretary, for (i)
an ongoing quality assurance program (including utilization
and peer review systems) respecling 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
ns may be preseribed 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 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 who are eligible for medical
assistance under such a State plan, or (i) has made or will
muke every reasonable eflort 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 entilled {o insurance benefits under title XVIII of the
Sacial Sccurity Act, to medical assistance under a State plan
approved under title XIX of auch Act, or to assistance for medi-
cal expenses under any other public assistance program or pri-
vale health insurance program;

(I') the center (i) has prepared a schedule of fees or payments
for the provision of ils servicea which is consistent with focally

prevailing rates or charges and which is designed to cover its
reasonable costs of operalion and a corresponding schedule of
discounts to be applied to Lhe payment of such fees or pay-
ments, which discounts are adjusied on the basia of the pa-
tient's ability to pay, (ii) has made and will continue to make
every reasonable effort (I) to secure from patients payment for
services in accordance with such schedules, and-(II) to collect
reimburaement for health services to persons described in sub-
paragraph (E) on the basis of the full amount of fees and pay-
ments for such services without application of any discount,

£2-1
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o State plan approved under tille XIX of the Social Seecurity
Acl for the payment of all or a part of the cenler’s costs in pro-
viding henlth services to persons who are eligible for medical
assistance under such a State plan, or (ii) has made or will
mnke every reasonnble efflorl to enler into such an arrange-
ment;

(E) the center hos made or will make and will continue to
make every reasonable effort to collect appropriate reimburse-
menl for its costs in providing health services lo persons who
ore entitled to insurance benefits under title XVIII of the
Sacin]l Security Act, to medical assistance under a Stote plan
approved under title XIX of such Act, or to assistance for medi-
cal expenses under any other public assistance progrum or pri-
vale henlth insurance program;

(I the center (i) has prepared a schedule for fees or pay-
ments for the provision of its services which is consistent with
locally prevailing. rates or charges and which is designed Lo
cover its ressonable. costs of operalion and a corresponding
schedule of discounts to be applied lo the payment of such fees
or payments, which discounts are adjusted on the baais of the
potient’s ability to pay, (ii) has made and will continue to mnke
every reasonable effort (1) to secure from patienta poyment for
gervices in accordance with such echedules, and (II) to collect
reimbursement for henllh services to persons described in sub-
paragraph (E) on the basis of the full amount of fees and pay-
menls for such services without application of any discount,
nnd (iii) has submitted to the Sccretary such reports as he may
require to delermine compliunce wilh Lhis subparagraph;

* - L] + L] » *

(1) The Secretary may provide (either through the Department
of Health, Education, and Welfare or by grant or contract) all nec-
essary technical and other nonfinancial nssistance (including fiscal
and'program management assistance and training in such manage-
ment) Lo any public or private nonprofit entity to assist it in devel-
oping plans for, and in operating as, a community health center,
and in meeling requirements of subsection (eX2).

(2) The Secretary shall make available Lo each gront recipient
undjer 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.

L(gX1) There are authorized to be mﬁmnovnmuﬁma for payments
pursuant to granta under this section $400,000,000 for fiscol year
1987 and $400,000,000 for fiacal year 1988.7]

(gX1) There are authorized to be appropriated for payments pursu-
anl lo grants under tRis section .wmﬁmw.%ﬁ%q or fiscal year 1388,
and such sums as may be necessary in each of the fiscal years 1390
and 1991. . .

(2) The Secretary may not in any fiscal year—

(A) expend for grants to serve medically underserved popula-
tions designated under subsection (bX6) an amount which ex-
ceeds 5 percent of the funds appropriated under this section for
that [iscal year; and
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(B) expend for grants under subsection (dX1XC} an amount
which exceeds 5§ percent of Lhe funds appropriated under this

~ section for that fiscal yenr.

{3} The Secrctary may not expend in any fiscal year, for granls
under this section to public cenlers (as defined in Lhe second sen-
tence of subsection (e)(3)) the governing bonrds of which (as de-
scribed in subsection (eX3XG)il)) do not estublish.pgeneral policies
for such centers, an amount which exceeds 5 per centum of the
funds approprioted under this section for that fiscal year.

(4XA) In any case in which the amounts appropriated under para-
graph (1) exceed $435,000,000 for fiscal year 1989, $465,000,000 for
fiscal year 1990, or $495,000,000 for fiscal year 1990, the Secretary
shall make the tolal amount of such excess available for grants to
community health celers for—

(i) the provision of services for the reduction of the incidence
of infant mortalily; and

(ii) the development and coordination of referral arrange-
menls between community health centejrs and entities for the
medical management of infants and pregnant womeun.

(B) In making prants described in supbparagraph (A} from
amounts made available pursuant to such subparagruph, the Secre-
tary shall give priority to community health centers providing seruv-
ices to any medically underserved population among which there is
a substantial incidence of infant mortality or antong which there is
a significant increase in the incidence of infunt mortality,

(5) The Sccretary shall prescribe procedures to assure thal—

(A) Grants under subsection (d} of this section lo a center or
project shall not be terminaled in whole or in part unless there
is cause and the center or project has first been afforded reason-
able notice and opportunity for a hearing on the record; and

(B) No application for a grant under subsection (() of this sec-
tion from a center or project that received such a grant in the
prior year shall be denied in whole or in part unless there is
cause and the cenler or project has first been afforded reasona-
ble notice and apporiunily for a hearing on the record before
the Administrator of the Health Resources and Services Admin-
istration.

(h} In carrying out this scction, the Secrelary may enter inlo a
memorandum of agreement with a Stale. Such memorandum nay
include, where approprinte, provisions perinitting such Stale Lo—

(1) analyze the need for primary henlth services for medical-
ly underserved poputations within auch Stale;

(2) assist in the planning und development of new communi-
ty health centers;

(3) review and comment upon annual program plans and
budgels of communily health ceniers, iocluding comments
upon ullocations of heslih core resources in the State;

(4) assist comnunity henilh centers in the developmenl of
clinicu! proctices and fiscal and ndministrative systems
through a technical nssistunce plan which is responsive Lo the
requests of community health ceters; and

{5} share information and dola relevant to the operntion of
new and existing community health centers,

LE-I




