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 EXECUTIVE OFFICE OF THE PRESIDENT THEPRES'DENTHASSEEN;
OFFICE OF MANAGEMENT AND BUDGET /0~ Zé _02
" WASHINGTON, D.C. 20503 S

RIS - October 24, 2002 -
© THE DIRECTOR R
| SMEMORANDUM FOR THE PRESIDENT

SUBJECT - Enrolled Bill S. 1533:- Health Care Safety Net Amendments of 2002
e Sponsor Sen Kennedy (D) MA : ' ’

| Last Day for Act1on . S
) November 4 2002 Monday ek
b AUthOTlZGS apprOprlatlons through FY 2006 for the Consohdated Health Centers and

o Natlonal Health Service. Corps programs grants for rural health services; and the Healthy '
Communltles Access Program ' S

o A}ZCI’ICV Recommendatlons

Office of Management and Budget = ) FRAT Appr"‘o‘Val" '

Department of Health and Human Services (HHS) o Approval ‘

. Department of Housing and Urban Development ~ Defersto HHS (Informally)
_Department of Agriculture = "~ e - "No objection-(Informally) o
 Department of Education. .~ . - Noobjection (Informally) -

Department of Justice PR ~No objection (Informally)
Department of Labor = -~ No objection (Informally)
Department of the Treasury T R No objection (Informally) -
Department of Commerce LT 7 No comment-(lnformally)‘

Discussion

, - The primary purpose of S. 1533 is to reauthorrze the Natlon s health care safety net ‘
y,programs including the Consohdated Health Centers, the National Health Service Corps, and o
. grants for rural health services: Accordmg to HHS, the enrolled bill represents a key element in -
‘the Administration’s larger pohcy to improve and expand access to health care services for-
~ millions of uninsured and underserved people and has been an Administration priority. S. 1533
" also would authorize, for the first time, the Healthy Communities Access Program, Whrch the
s Admlnlstratron obJ ected to during- House and Senate act1on on the brll :



The major provisions of the enrolled bill are summarized below. A title-by-title
description of the bill is provided with the HHS views letter.

Major Provisions of S. 1533

Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These Federally supported health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve
both the accessibility and effectiveness of care, and patient case management. The FY 2003
Budget requested $1.46 billion for the CHC program.

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
access grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cervical cancer, to include “appropriate cancer
screening”.

National Health Service Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan

repayment program; (3) designate all Federally qualified health centers and rural health clinics as

health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and.
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nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay
‘back their service obligation on a part-time basis; (6) require HHS to spend at least 10.percent of
~ its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

~ 'Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
~ certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
~ medically underserved populations or propose to focus on primary care, and wellness and
prevention activities.

S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
telecommunications) can be used in rural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants would be used to:
(1) exparnd access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. ‘

- The enrolled bill would authorize appropriations of $20 million for FY 2002 and such
sums as may be necessary for each of FY's 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
- provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide education regarding mental illness by
qualified health professionals using telehealth.
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S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant.

The FY 2003 Budget includes $80.5 million for rural health and related services.

Healthy Communities Access Program (CAP). S. 1533 would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act.

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for
FYs 2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may
be necessary for each of FYs 2003-2006 for a new program of grants to State professional -
licensing boards to develop and implement State policies that will reduce statutory and regulatory -
barriers to telemedicine.

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would.
be required to conduct a study and report to Congress on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS’ Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002. -
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Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and primary health services, and that
will enhance our response to a changing health care environment.”

We join HHS in recommending approval of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5.

%cBwfﬁf]

Mitchell E. Daniels, Jr.
Director ’

. Enclosures



S.1533
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@nz iﬁundrzd Seventh Congress
| of the
°lamtzd States of America

AT THE SECOND SESSION

Begun and held at the City of Washington on Wednesday,
the twenty-third day of January, tivo thousand and two

An Act
To amend the Public Health Service Act to reauthorize ‘and strengthen the health
centers program and the National Health Service Corps, and to establish the

Healthy Communities Access Program, which will ‘help coordinate services for
~ the uninsured and underinsured, and for_‘ other purposes. .

Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled,

SECTION 1. SHORT TITLE; TABLE OF CONTENTS. -

(a) SHORT TITLE.—This Act may be c1ted as the “Health Care .
: Safety Net Amendments of 2002”.
B _ ‘ ' (b) TABLE OF CONTENTS.—The table -of contents for this Act
: is as follows: :

Sec. 1. Short title; table of contents.

. . TITLE I—CONSOLIDATED HEAL'I‘H CENTER PROGRAM AMENDMENTS

Sec. 101. Health centers.
Sec. 102. Telemedicine; incentive grants regardxng coordination among States.

TITLE II—RURAL HEALTH

Subtitle A—Rural Health Care Services Outreach, Rural Health Network Develop-
ment, and Small Health Care Provider Quality Improveme_nt Grant Programs

Sec. 201. Grant Pprograms.

r S . ) Subtitle B——Telehealth Grant Consohdatlon '

Sec. 211 Short title.
Sec. 212. Consolidation and reauthonzatmn of prowsmns

Subtitle C—Mental Health Services Telehealth Program and Rural Emergency
Medical Service Training and Equipment Assistance Program
Sec. 221. Programs.

TITLE III—NATIONAL HEALTH SERVICE CORPS PROGRAM

Sec. 301. National Health Service Corps. -

Sec. 302. Designation of health professional shortage areas.

Sec. 303. Assignment of Corps personnel. :

Sec. 304. Priorities in assignment of Corps personnel.

Sec. 305. Cost-sharing.

Sec. 306. Eligibility for Federal funds. .

Sec. 307. Facilitation of effective provision of Corps services.

Sec. 308. Authorization of appropriations. -

Sec. 309. National Health Service Corps Scholarship Program. -
Sec. 310. National Health Service Corps Loan Repayment Prog'ram
Sec. 311. Obligated service.

Sec. 312. Private practice.

Sec. 313. Breach of scholarship contract or loan repayment contract.
Sec. 314. Authorization of appropriations.

Sec. 315. Grants to States for loan repayment programs.

Sec. 316. Demonstration grants to States for community scholarship programs. . sy
Sec. 317. Demonstration project.




S.1533—45

- (b) HOMELESS INDIVIbUAL —Section 534(2) of the Public Health
Service Act (42 U.S.C. 290cc—34(2)) is amended by striking “340(r)”
and msertmg “330(h)(5)". :

Preszdent of the Senate Pro ‘J" 2 ‘M IP o~ €

APPROVED

- 0CT, 2 6 2002
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" Date: 10-24-

4:00 PM

Subject:

$S/ RM NO.

VVHITE HOUSE STAFFING MEMORAVDUM

~ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

| ~ ACTION FYI - ~ACTION  FY1
VICE PRESIDENT m’ 'O HUBBARD Z/ o
fcarp & O wRastorza O O
BA.RTLETT}'- | { O JOHNSON o o
BLAKEMAN | In O . 'LINDSEY Z( o |
| BOLTEN : ﬂ/ O ‘MARBURGER O O
srocELan0  H O MIERS |
CALIO | z( O RICE zf o
connaugiton @ O CRIDGE o O
loanels & O rove / O
| FLEISCHER . tz/ [  SPELLINGS e o
| cErson: o [  CLERK 0 .o
| conzaLes g o O =
HAGIN ‘o, O O O
| HAWKINS E/ O O O

REMARKS:
PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148 ASAP WITH
A COPY TO THE STAFF SECRETARY THANK YOU.

'RESPONSE:
i te Ju&aﬁf_ _

Tt

| Ploite

Harriet E. Miers.
Assistant to the President
. and Staff Secretary
Ext. 62702



EXECUTIVE OFFICE OF THE PRESIDENT™
OFFICE OF MANAGEMENT AND BUDGET ‘
WASHINGTON, D.C. 20503 :

October 24, 2002

THE D‘IRECv‘TOR B
MEMORANDUMFORTHEPRESDENT

,SUBIJ’ECT: Enrolled B1ll S. 1533 Health Care Safety Net Amendments of 2002
: Sponsor Sen Kennedv (D) MA .

“Last Dav for Action

“N’Qvember 4, 2002 - Monday

Purpose

, * Authorizes appropriations through FY 2006 for the Consolidated Health Centers and
National Health Service Corps programs; Orants f01 rural health services; and the Healthy
Communities Access Program. :

' .AQen‘cvvRecommendatio‘ns .

' Ofﬁce of Manaoemem and Budoet : - o - Approval
. Department of Health and Human SGI'VICCS (HHS) . - Approval
- Department of Housing and Urban Developmem Defers to HHS (Informally)
‘Department of Agriculture RO : . No objectioni (Informally)
~ Department of Education - ' ' ' No objection (Informally)
Department of Justice . . . No objection (Informally)
Department of Labor T . . No objection (Informally)
Department of the Treasury S _ R No objection (Informally)
‘Department of Commerce f IR No comment (Informally)
Dlscussmn

The p1 imary purpose of S 1533 is 1o reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers. the National Health Service Corps, and
grants for rural health services. Accor dine to HHS, the enrolled bill represents a key element in-
the Administration’s larger policy to improve and expand access to health care services for

millions of uninsured and underserved people and has been an Administration priority. S. 1533

also would authorize, for the first time, the Healthy Commumues Access Program, which the
Aammlsu ation objemed to durmo H ouse and Senate actlon on the b111 :




: The major provisions‘ of the enrolled bill are summarized below. A title-by-title
-description of therbill_ is provided with the HHS views letter.

~~

‘Ma or Provisions of S. 1533

_Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY.2002 and such sums as may be necessary for each of FY's 2003-2006 for HHS” existing
consolidated health centers (CHC) program. These Fedfn ally supported health centers are
Jocated in medically underserved communities; make their services av aﬂab]e to all residents of
the community, regardless of an individual’s ablhtv to pay; and provide comprehenswe primary
care services.  Services include preventive care, care for illness or injury, services that improve
both the accessibility and effecu\feness of care, and pauent case management. The FY 7003
Budoet requested §$1.46 billion for the CHC program. -

S, ‘13 3 also would make a number of chanoes 10 the CHC program, including:
Q)] authonzmo HHS to make grants to CHCs 1o plan‘and develop practice management
networks. which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care sefvices, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of Joans made by non-Federal lenders to CHCs for the costs of developing and operating
manaoed care and practice management networks: (3) authorizing HHS to award linguistic
access grants 10 certain CHCs to provide translation, interpretation, and other related’ SCI’VICCS for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition 1o permanent
housing; and (5) éxpanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and ccrvwal cancer to mclude ‘appropriate cancer

SCTCCDIDU

National Health Service Corps (NHSC) S. 1533 would authorize appropriations of
$158:3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obhcrated service in urban and rural communities with severe shortages of health care

providers. The FY 2003 Budget requested $189 4 million for the NHSC.

In addition to xeauthonzmo the NHSC.,'S. 1533' would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
plofessmnals to pammpate in.the NHSC scholarship and loan repayment programs; (2) estabhsh
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at Jeast 10 percent of the amount appropriated 1o
the NHSC for scho]arslnps and loan repayments for nurse plactmoners phvsman assistants, and



nurse midwives; (3) establish a demonstration program for scholarship and Joan recipients to pay
“back their service obligation on a part-time basis; (6) require HHS 10 spend at Jeast 10 percent of
its NHSC appropriations annually for scholarships for new prooram participants; and (7) make ‘
1nelmble to receive State Children’s Health Insurance Program (SCHIP) funds (in-addition to
‘Medlcalerand Medlcald,funds) any hospital refusing admitting prlvlleges to a NHSC member.

- Rural Hea]th Cale and Telehealth Services. S 1533 would authorize -appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for -

* certain existifig grant programs targeted at rural health care services and small health care

pr owdels These grants are used to: (1) expand the delivery of health care services in rural

areas; (2) promote the developmem of integrated health care networks in rural areas; and

- (3) provide for planning and development of small health care provider quality. unprovement _
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers Jocated in and serving rural areas. Preference would be given to grant applicants .
located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populatlons or propose 1o focus on primary care, and wellness and o
prevention activities. , : N

S 1533 also would establish a new Office for the Advancement of Telehealth w1th1n ‘

- HHS Hea]th Resources and Ser vices Administration. The new. Office would assume the -

1esponslb111ty for awarding grants 1o commumt\/-based oroamzallons and nonprofit entities for
projects to-demonstrate how telehealth technologies (i.e.. the use of electronic information and
te]ecommunlcatlons) can be used in rural areas, frontier commumtles and medically underserved
- areas, and for medically underserved populations.- For example, the grants would be used to:

"~ (1) expand access to, coordinate; and improve the quality of health care services: (2) 1 1mprove and
. expand the training of health care providers; (3) expand and improve the quality of health

[information; and (4) demonstrate how telehealth technoloc]es can be used to establish telehealth
- resource centers. For certain types of grants, no Jess than 50 percent of the grants must be
~awarded to rural communities. Grants awarded under this program would be limited to.four

vears. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
* be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. :

. “The.enrolled bill would authorize appropriations-of $20 million for FY 2002 and such
© . sums as may be necessary for each of FY's 2003-2006 for the new Office for the Advancement of
L Telehealth to award grants to public or nonprofit organizations for demonstration projects to

- provide mental health services to children, adolescents, and elderlv living in long term care

- facilities residing in mental health underserved areas using telehealth technologies. It also would
. authorize the new Office to make grants to provide educatlon reoardmo menta] 1llness by

, quahﬁed health plofessmnals using telehealth.




S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other -
appropriate-entities as determined by the Secr elar\« of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services équipment, and educate the pubhc on emergency
preparedness. S. 1533 would require g orantees 10 conmbute an amount equal to 2 percem of the

 Federal grant.

The FY 2003 Budget includes $80.5 million for rura] he’alth 'and related services.

- Healthy Communities Access Pxom amf CAP) S. 1533 would for the first time,

- authorize the existing CAP. which is a competitive grant program that provides ﬁmdmo to
- private and public organizations to coordinate health care servicesfor the poor and uninsured or

underinsured. The enrolled bill would limit to15 percent the amount of funds a grantee can |
spend on direct patient care. According to HHS, CAP Wplcal y funds items such as computers

travel, consultants, administrative salaries, and eqmpment The Administration has sought to

eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care .

- services.through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially ,

“established in FY 2000 under the general authority of section 301 of the Public Health Service

. Act.

Other Provisions. S. 1533 also would authorize appr opnatlons totaling $50 million for .

FYs 2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts: and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage

~ areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
‘provided under this‘plooram S. 1533 also would authorize appropriations of such sums as may
" be necessary for each of FYs 2003-2006 for a new program of grants to State professional
licensing boards to develop and unplement State pohcles that will reduce statutory and reoulatory
barriers to telemedicine.

S. 1533 would require the Secretary of HHS 10 .conduct a study and report to Congress
- and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program. In
“addition, the enrolled bill would reauthorize HHS® Advi isory Council‘on Graduate Medical
Educatlon through FY 2003. The authonzanon fO] this Counc1 e\plred on September 30, 7007

4




Conclusion and Recommendations

HHS recommends apprdvai of S. 1533, Inits views lettér on the enrolled bill, the
Department states that S. 1533 * ‘provides many critical programmatic changes that will improve
and.increase access of the underserved 1o needed preventive and pnman health services, and that
will enhance our response 10 a changing health care environment.”

We join HHS in recommending-approval of S. 1%3 Wthh passed the Senate by
unanimous consent and the House by a vote of 392-5.° '

"~ Mitchell E. Danieis> Ir.

Director

Enclosures
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM

ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002
| _ACTION _FYI | ACTION  FYI
|vicepresbens ® O HUBBARD O

| carp & O  IRASTORZA o O]

BARTLETT | ﬂ/ ‘O JOHNSON o o
BLAKEMAN O O LINDSEY { n
BOLTEN 4 o 'MARBURGER O I

BRIDGELAND A O mers O =d
CALIO ] uf O RICE | A O
CONNAUGHTON d 0O roce 2 O

DANIELS Z O RO { o
FLEISCHER o O  SPELLINGS w O

| GErsON 0O O CLERK -——-—E-%j.
1 GONZALES 7 O | O O
HAGIN a O O O

HAWKINS [3/ O O O

REMARKS

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP, WITH

A COPY TO THE STAFF SECRETARY. THANK YOU.

RESPONSE:

Harriet E. Miers -
Assistant to the President
and Staff Secretary
Ext. 62702




EXECUT!VE OFFICE OF THE PRESIDENT
" . OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

October 24, 2002

THE DIRECTOR.

- MEMORANDUM FOR THE PRESIDENT

SUBJECT: = Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002
- Sponsor - Sen. Kennedy (D) MA ,

Last Day for Action

November 4,2002 - Monday

Purpose

Authorizes appropriations through FY 2006 for the Consolidated Health Centers and
National Health Service Corps programs; grants for rural health services; and the Healthy
Communities Access Program. ‘

Agency Recommendations

~ Office of Management and Budget - . Approval
- Department of Health and Human Services (HHS) Approval
Department of Housing and Urban Development Defers to HHS (Informally)
Department of Agriculture v No objection (Informally)
Department of Education - ' No objection (Informally)
Department of Justice ,  No objection (Informally) -
Department of Labor ' ‘ . No objection (Informally)
‘Department of the Treasury - No objection (Informally)
Department of Commerce R , No comment (Informally)
Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in.
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, which the

~Administration objected to during House and Senate action on the bill. ’



The major provisions of the enr olled bill are summanzed below A title-by -tltle ‘
descuptmn of the bill 1s provided with the HHS views letter.

Major Provisions of S. 1333

Consolidated Health Centers. S. 15 33 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for HHS® existing
consolidated health centers (CHC) program. These Federally supported health centers are
located in medjcally underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve
“ both the acce551b1hty and effectiveness of care, and patient case management. The FY 2003
Budget requested $1.46 bllhon fox the CHC program.

S. 1533 also would make a number of changes to the CHC program, including:

(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
_of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
 access grants to certain CHCs to provide translation, interpretation, and other related services for
. c_hents with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to-permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screemn0 for breast and eerv1cal cancer, to mclude ‘appropriate cancer
screenmcr )

Natlonal Hea]th Service Coms (NHSC) S. 1533 would authorize appropriations of
$138 3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated sérvice in-urban and rural communities with severe shortages of health care
p1ov1de1s The FY 2003 Budoet requested $189.4 million for the NHSC. ‘

In addition to reauthorizing the NHSC S 1533 would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
‘a demonstration project providing for chlropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and



nurse midwives; (5) establisha demonstratlon program for scholarshlp and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary: for each of FYs 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populations or propose to focus on primary care, and wellness and
prevention aCUVerS =

S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
_projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
telecommunications) can be used in rural areas, frontier communities, and medically underserved
areas, and for inedically underserved populations. For example, the grants would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health -
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth '
resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FY's 2003-2006 to carry out telehealth grant activities.

- The enrolled bill would authorize appropriations of $20 million for FY 2002 and such
sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. - It also would
authorize the new Office to make grants to provide education regarding mental illness by
qualified health professionals using telehealth.



S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program. grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant.

The FY 2003 Budget includes $80.5 million for rurél health and related services.

" Healthy Communities Access Program (CAP). S. 1533 would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to

“eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program. -S. 1533 would authorize ,
appropriations of such sums as may be necessary for each of FY's 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. ‘ ‘ :

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for

FYs 2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program.  S. 1533 also would authorize appropriations of such sums as may
‘be necessary for each of FY's 2003-2006 for a new program of grants to State professional

licensing boards to develop and 1mplemem State policies that will reduce statutory and regulatory
barriers to telemedicine.

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS> Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002.

A



Conclusion and Recommendations

'HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and primary health services, and that
will enhance our response to a changing health care environment.”

We join HHS in recommending approval of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5.

M)

‘Mitchell E. Daniels, Jr.
Director

- Enclosures



THE SEC RETARY OF HE‘\LTH AND HUMAN SERVICES
WASHINETON, D.C. 2620} :

October 23, 2002

+ The Honorable Mitchell E. Daniels, Jr.
. Director, Officc of Management '
~and Budget ‘
‘Washmgton D C. 20503

_ ,Deaer. Danicls: ,/

~ This responds to your request for the views of the Department of Health and Human Services on
S. 1533, an enrollcd bill cntitled the "Health Care Safety Net Amendmcmc of 2002". Astaff -
summary of the cnrolled hill w11] {ollow shonly ' :

We recommend that the P1 esident approve the enrol]ed ball, S 1533 makes amcndments to the ‘
Public Health Service (PHS) Act to reauthonzc through FY 2006 upportant health:care programs -,

- for undcrserved populations, including the Consolidated Health Centers (CHCs), the National - :
Health Service Corps (NHSC), and grants for rural health care programs including te]ehealth In-.
addition, the bill makcs extensive amendments to these programs to 1mprove the way" o
underservcd populalmm reccive needed health care Services.

Consohdated Health Ccnters Program Amendments ‘

In addition 1o reauthorizing the CHC program, S. 1533 broadcns the scope of cancer sereening -

* included in primary care scrvices (currently limited to screening for breast and cervical cancer) to
include "appropriate cancer screcning”. The bill provides new authority for grants to nctworks of
CIICs fo improve delivery of health care, and to State profcssional licensing boards for programs

1o encourage coopceration among States to reduce statutory and regulatory barriers to :
telemedicine, The bill also authorizes the Secrctary to make grants to CHCs for developing and

operating managed carc networks or plans, and to provxde loan g,uarantccs of up to 90 pereent for
such .iC’(]VllleS : : .

" Rural Health and Telehealih _ '

S. 1533 rcauthorizes the rural health carc scrvices outrcach and network development grant
programs, and establishes telebealth network and resource centers grant programs. Included
among amendments 1o rural health and telchealth authorities, the bill authorizes grants for small . -
health care provider qua]ity improvemcnt; creales a rura) emergency medical scrvice training and
equipment assistance program; and authorizes a new memdl health services tc]chcalth ’

- demonsiration progr am.
'rNation‘al‘Health Service Corps Program-

Amendments to the NHSC éuthdrily strcamline the process for deéigmaﬁon of health professional |
shortage areas (HPSAs). All Fedcrally qualificd heallh centers (FQ1~1C5) and rural health clinics
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meeting certain critcria would automatically be designated HPSAs and thus be cligible to recrive
NHSC providers. The bill repeals requirements for special consideration of certain factors in
_designation of HPSAs, giving the Secretary additional [lexibility in making such dcterminations. |

S 1533 makes various amendments 1o the health profcssiona\] loan repayment and scholarship ©

- authorilies. New authority is provided for a dcmonstration program for part-time scrvice
payback by scholarship and loan recipicnts. Behavioral and mental bealth professiopals arc made
eligible for the program, and 2 demonstration program provides for participation of pharmacists
and chiropractic doctors. The bill requires the Secretary to obligatc not less than 10 percent of
the appropriations for each fiscal year for scholarships for new program participants, or for
scholarships and loan repayments for individuals from disadvantaged backgrounds; and the
current requirement for a 10 percent set-aside of funds for scholarships for nurse practitioncrs,
nurse midwives, and physician assistants js expanded 1o allow set-aside funds to bc used for loan
repayments as well. o ' ' S e :

Nealthy Communi_tiés Access Program

$71533 also includes S-year authority for the Healthy Communities Acccss Prografn (HCAP),
through which the Secrelary mnay award up to 35 grants cach year to entities representing
_ consortia of health providers to improve the effectiveness, efficiency, and coordination of
services for uninsured and undcrinsured individuals. HCAP, which would sunset on September
- 3(), 2005, provides statutory authority for the current Community Access Program (CAP) initially
| ‘ . established in FY 2000 under the general authority of section 301 of the PHS Act. z

; The bill also provides for a new grant program 10 assist Statcs to address dental workforce needs
IR "~ of designated dental HPSAs. ‘ i ' R

Conclusion

The program extcnsions, expansions, and amendments made by S. 1533 provide important
“resources (o cnable HHS to ensure that the health care necds of medically underserved
individuals throughout our country are addressed.: This Jegislation provides many critical
‘programmatic changes that will imnprove and increase access of the undcrserved to necded
preventive and primary health services, and that will cnhance our response 10 a changing health
Ned bill.

carc environment. We thercfore recommend that the President arpprove»thc‘: cnro

‘ ‘,Sin‘ceré]y', =

‘ 'Tommy 3. 'l"hompsdn»
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~ Enrolled bill—S.  1533; thé "Health Cafe Sai;cty‘Nét A‘menydmcnt.s.of'2002"’
- Sectioh-b?-Secﬁon Summnry“

‘ | NOTLS ON REFERENCLS chept as othmmsc specxf ed as uscd n thxs summary, these terms
_ ha\e the following meanmgs - : . ,

. "the Act" means th Public Health Sel vice (PHb) Act; and u,fu €nees Lo provxsxons of law are
_ o provmons ofthe PHS Act : S '
. "Seer etary means the Secr etary of Health and Human Semces (HHS)
Lo “"CHC" means. Consolidated Health Center; o '
S  - "DHPSA" meaus dental health profcssxonal shomagc arca;
< "FQHC" means Federally qualified he'xhh center;’
. "HCAP" means Hcalthy Communities Acccss Program,
. "HPQA" means health pr ofessional shortage area,.
« "]IRSA" mcans the Health Servmes Resources Admlﬁlslranon, =
R ,'RUC“ heans‘ tural health center; and L .
o "SCHIP" means lhc State Children's Hcahh lnsu1 ance Program under title ‘(XI of the Soudl
| bccunty Act. P ’

"f*rer (ONQOL!DATED HEA)TIS CENTER PROGRAM AMENﬁBIENTS

SEC 101 HEALTH CENILRQ

. This section amends scction 330 of the Acl {0 extend and amend the authonty for the CHC Program
" Appropriations are author ized of $1.34 billion for FY 2002 (sic) and such sums as necessary for FYs
 2003-2006. chunemems for CHC services are expanded to inchude "appropriatc cancer screcmngs
(rathcr than only screenings for br east and cervical cancer), spbuahly referrals; and ‘assistance with
housing services. Expanded envir onmental health services; behavioral, mental health and substance
 abuse scrvices; and recuperative care services are now listed as additional services. ‘Homeless youth
" are addcd as an eligible population for CHC services; . homeless centers may prov1de services for up to - \
. one year after an ndividual is o longer homcless 'CHCs are required to have coutracts with the State
~ agency administering the SCHLP program, ‘and to assure that no. mdmdual is demt:d health SETVICeS

' bccauqc uf mab:hty to pay.

F m(hm amendmmls‘ pmwde fo1 lmguxstm access grants 10 CH( S, W1th a separate "such sums”.
aulho: ization 01 appropr iations; for grants 10 p1 actme m'magcmcm networks <md I'm chcra]
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! guar antees of -up to 90% on loans 1o CHCs for m'magcd care and practice mdndgcment nctworks
This section also authorizes a new program to provide lm.hmca] and other assistance to C HCs

mdudmg ﬁscal and program managemem assmancc

SFC 102. TELEMEDJCINE LNCFNTWE GRANTs REGARDING COOR])INAT)ON S
' ' AMON(‘STATEG ‘ L L _ . e

E 'Sccnon 102 amhonzcs gr ants to Stale professxonal lxcensmg bnax ds for coopm ative pwgrams to i
chuce the statutory and xq:ulatoxy bamexs to telemedicinc. - : %

TI TLE Il--RURAL lILALTH

Subtule A-—Rura] Hcalth Furc Sel vices Outreach, Rural leth Network Development, and
' Swmall Health Cure Provider Quaht) lmprm ement Grant Programs ' s

‘ QEC 201 (,RAN’J l‘ROGRAMG
" This scction dmcnds section 33OA 10 make pennanent and substantlall), amend, the current rural health
SRR outrmch demonstration authority, authoricing appr opriations of $40 million for FY 2002 (sic) and such-
" sums as necessary for FYs 2003-2006. (NOTE: For.amendments making permanent the ‘
telehealth demonstration authority under current section 3304, see the descriptions of title I1- B
“and C of the envolled bill.) The purpose of the amended authority is to provide for grants for"
" expanded delivery of health services in rural areus, for planning and 1mplementatlon of integr ated health
networks, and planning and nnp]emenmtlon of small health care pmvxder quality improvement activities..
. Grants may not be used for construction or property pur chases. The Secrctary must 1eport to thc
' appmpmte Con;__xcssmnal commﬁtees by 9/30/05 on pl ogrcss undcr the program. [ B il

bubutle B—T elehealth Grant (‘onsohdntion
SFC 211 SHORT Tl’lLL . |
- ‘T]us &CCl]én des:gbates thxs suht;ﬂe as the "i‘dchca Ith Gxan‘rb Cnmnhdatmn A(_f of 2002" i
'i Sl‘ C 212 (“ONQOLTDATION AND RTAUTIIORI?ATI()N ()F PROVIS!ONS
| Th1s section adds to tnle HI D [ ofthc Act a new section %301 (T e]cheahh thwork and Telﬁhcahh

Resource Centers Grant. P: -ograms), establishes 2 qcparate authority for telehcalth programs replacing
“the current demmmmmm aut}mnty under section 3’$OA (see alqo the dcsm 1pt10ns of sections 201 and

221 of the enrolled hm)
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The Secretary is required to establish, under scction 301, telehealth network and telebealth resource
centers grant programs. The bill establishes in BRSA an Office for the Advancement of Telehealth, to
be administered by a Director, who shall adnuinister the telehealth program in cons'u]tatwn with State
- offices of rural health, State offices concerning primary care, and other appropriate State goverment
cntitics. Grants are authorized to be made to nonprofit'entitics to demnonstrate how telehealth -
technologies can be used through netwaorks in rurdl and frontier areas and for underserved populations;
- and to demonstrate how telehealth technolugies can be used to establish telehealth resource centers.
*" Grants are Lo be equitably distributed among the geographical regions of the U.S.; with a specified
" amount for projects in rural areas. Grant ruﬁ_ds riay be used for salaries, equipment, operating costs,
_education, and other specified purposes. Purposes for which"funds may not be used include acquiring
- rea) property, costs for purcha.sc or ]casc of eqmpment exccedmg 40 erccnl of g gram funds and
Lcrtam cquxpment : - - e

E]igﬂale Iéleh'ea]th nctworks must inclade a community-based health care provider and at least one other

provider from a detailed list focuscd on community and free or low-cost care provides. Eligible

telehealth resource centers must submit a detasled application describimg (among other matters) how lt

plans to address the health care needs of its service population and integrate telehealth services into

prowdex operations; and evidence of Jocal support, sources of local matching funds, and plans for sclf-

sufficiency after Federal support ends. 'In‘awarding grants, the Secretary is 1o give pr cfcrence bascd on
3 specified criteria, including (for petworks) the range and coordination of services to be provided; and

(for resource centers) a demonstrated record of success, of collaboration and qh.mng of expemse with

pr ov;dem and of prowdmg abroad xange of serwces : : :

o Appl upnahons are author 17ed of $4O Iﬂl“l()n fm ne1w01k grants, and $2O rmlhon fo1 resource center
. grams, fox FY 2002 ( 31c) -and such sumis as necessary for the two grant pr ognnm fén FY's 2003- 2006

Qubmle (_—— Mental H ea]th Servmes Tddu alth Program nnd Rl]]"l] Fmergenc}
' Mcdual Service Tlammg and Eqmpmem Amsunu Program ; .

' SEC. 221. PROGRAMS.,_ e

This section adds to title J1-D- Iof the Act 1wo new écctiohs é‘{baﬁding and makihg }561 mdr:len't " .
- aspccts of the current demonstration dllfh(ﬂ ity undcr eccuon 33()A (sce also the desu 1pt10ns of sections
201 and 212 ofthe enrolled bﬂl) : : : T e

~New scction 330J (Rmal Lmel gency Medmal Service Tr ammg and Eqmpment Asslbtance Program)
aulhonzcs grants to State emergency rmdwal scrvice providers (or other entities fotind appropr 1atc) for
Jmprovcd rural emergency medical services. Grants may be used to recruit and train personnel, acquire
emergency cquipment, and  educate the public on emergency preparedness. Preferénce in awar ding -
- grants is to be given to applications xeﬂectmg Lo]ldboratwe cffort and proposing to use funds for -
: fcmm "peNcy pelsonnel recruxtmem and tr dmmg Local matclnng must be plowded cqual to 75% of thc s
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: chm al gr ant. Appropnat:ons arc authorized through ¥ Y 2006; the Semetaw may use up to 10 % of
approprlanons for admlmstl ahve ezpenses ‘ : ‘

~New section 330K (Memal Health Services Delivered Via Telehealth) authorizes the Secretary, actiugv
through the Director of the Office for the Advancement of Telchealth cstablished by scction 3307 (as
added by section 212 of the enrolled bill) to make grants, to public or nonprofit private telebealth
provider networks that offer mental health services by quahf ied providers, for demonstration pro;ects ’

- providing mental health services, using telehealth delivery, to children and adolescents in underserved

urban or rural arcas, and to clderly residents of long-term-care facilities in such areas. Grants must be

, cquztab]y distributed among geographic regions of the U.S. The Secretary must report on the program.

- to the appropriate congressional committees by 4 years after- cnactment. Appropriations are autho: vcd
: 0["3'70 mnlhion for FY 2002 (sm) and xud) SUIIS s ucwssm) for FYs 2003-"006

l]l] K III—NAIJONAL HEA] lH SFR\’ICE CORPS PROGRAM

: SEC. 301. NAT]ONAL HFALTH SERVICE conps

This scction amends scc1ion 331of duc Act. »Bchavioral and mem}al health professionals are added to
the list of health professionals cligible (o participate in the NIISC. ‘Authority is provided to reimburse
certain travel expenses of NHSC members to sites to which assigned, and of prospective members to
evaluate sitcs to which thcy may be assigned. - This scetion also authorizes a demonstration program -
allowing payback ofhealth p1 ofc551ons scholarshlp and loan obhgatlon's thmugh less than Full time

" obligated service.

- SEC. 302. DE@]("NATION OF HEALTH PROFESSIUNAL bHORTA(:E AREAS

, This scctxon amcnds section 332 and requires’ that a]] TQHCS .md RHCS that mect requuemems of
* section 334 (as amended by section 305 of the bill; u)mcrmng chargcs for scrvices by cntities using the
services of NHSC members) be automatically des:gn.ate,d as HPbAs this automatic demgmt:on isto
~ be re-determined at 6-year intervals. The population groups that ‘may be designated as HPSAs are
s cxpanded to include seasonal agricultural workers, migratory agricultural workers, and residents of
public housing. This section repeals the requirement to give'special consideration ina HPSA - |
- designation of specified factors including infant mortality, access (0 health services, health status, and
~ability to pay.: The Sccrctary is required 1o report to Congress the issuance of anylcgulamon revising
the dcfinition of HPSA or the standards for prioritizing areas that receive NIJSC personne] assignments.

The Secretary is required to consult with dental orglaniiaﬁdr'is and public health officials 1o increase the:
participation by dentists and dental hygienists in the N1JSC scholarship and the Joan repayment ”
programs. 11RSA is directed, in consultation with specific provider groups and hcalrh officials, to revise
cmcna for dcsu;natmg demal liPSAs to better rcf]ect oral health care needs o
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| 'SEC 303. ASS]GNMENT OF CORP§ PERSONNEL

' 'Jhxs section amcnde section 333 to authunzc ass1gnmcm of NHSC membcm 1o any pubhc orprivate
entity, with preference to nunprofit or public entities that will pr rovide an assignment site.. (Curr cmly,
NHSC personnel may be assigned only to public and non-profit private entities.)- The Secrctary is-
authorized to provide technical assistance 1o cntities in 1IPSAs that scck NHSC pefsonnel, and to -
o eptities dcvclopmg long—texm phns on hcahh pr ofcssxonal bhortagce and access 10 hea]th care. a

SEC 304 PRIORITIES IN ASb]GNMFNT OF C ORPS PERSONNFL

' Th1s scction amends section 3?’%/\ to rcpeal 1equ1remenlq th'it the Seu etary conw:lcr n dctmmmmg G
priority of amgnmcm of NIISC personnel to HPSAs. only bealth manpowcr-to population T&th, ratcs -
of Jow birthweight births, infant mortality, and poverty, and access Lo pr imary care. -Instead, the ’
 Secretary is required to publish a proposed list of HPSAs and priority areas, and to allow cntities 30
~ days aficr such publication to amend their apphcatwns to provide addltmnal information supporting a - j

| | priority demgnatlon
"'»SLC 305. ("()bT suARlNG

v Thm section 1ep]accq current section 334 (Cmt Shax mg) w;th anew qccnon cnutled "Chdrgcs for
~ Services by Entitics Using Corps Members™.. The revised section requires use by such entities of fee =
S schedules consistent with locally prevailing rates or charges, and of schedules of discounts basedon
~ ability to pay. It provides that entitics employing NHSC members may not deny hcalth services to
individuals or discriminate in the provision of services because of inability to pay, or because payment
* for services would be made under Medicare, Medicaid, or SC HIP. Tt also requires an entity to accept o
* "Medicare assignment and to enter Jnto an agx ecment wnh the State agency admmlstenng lhc Med1ca1d A

and SCHIP progxams

bEL 306 EL] GIBIL]TY FOR FFDERAL TUNDS

lhlb sechon amends bCLUOﬂ 33 S(C)(l)(B) makes mchg1blc for SCHIP rund.s dﬂy hospltal that J‘efuses (
admitting privileges 10 a NHSC member (The current pmws]on dhcdd)’ bals MCdlC&l e.and: N‘bdl(.ald SR

- paymcnts to such a hospﬂal )
SEL "!07 FACTLITATJON OF LPFECTIVE PROV]SION OF CORPS %;RVI("ES

' ’Thm section amcnd% sccnon ?36 to changc rul'u cm,cs to "health manpowcx shox Lage areas" fo "hpa]th e
professmnal Ghortage axcas R et B e B SR
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. SEC. 308. AUIHOR]LAT]ON OFAPPROPRIATIUNS

' Th1s section amends section 338 (authorization of app1 oprlanons for subpm II) 10 cMend duthonmhons
of such sums as ncccqsary through FY 2006 : ' L

i QEC 309. NA]IONAL HFA] TH SERV]CE CORPS SCHOI /\RSHIP PROGRAM

This section makes amendmcnts to section 338A (NHSC Scholzushxp Pxogram) Bchawow dl and

ynental health professionals are made eligible for the Scholarship Program. The Secretary is required to
consider the applications of all individuals accepted for enrollment or enr olled in any accredited dental =
school. Al applicants studying medicine must agree to complete a rcsndcncy ma spcc:alty that the
Sbuucuy determines is c0115151en1 with the n(.Lds ofthc NIISC...

bE( 310. NHSC LOAN REPAYMENT PROGRAM

'Hﬂs scction dmcnds section ’S’WB to make bLthlUld] and mem'ﬂ health pr ofeqsmnalq ehglble for the

Joan repayment program
SEC. 3]] OBLIGATED SERVICE.

This b(CL]OT) amends section 328C, with xcspect to the henchm.uk datc lnggeimg the procedures for :

" initiating obligated service by scholarship.v emplents “The amendments provide that the date is the date o
on which the individual completes the training required for the degree for which the individual reccives -
the scholarship, except that the date for physicians is the date of complction of a residency in an

- approved specialty, and in other cases, i the Scer etary's discretion, may be the end of the penod
1equu ed to complete advanwd tmmmg ( ncludmg an mtems}up or Jesmency)

© SEC. 312. PRIVATE PRACTJCE

Thxs section dmends sccllon 3%8D to prowde th.n the wnrten ag1 eemem mth an mdnndual fulf' ]lmg a '
period of obligated scrvice in private clinical practice must require compliance with the same char ges E
for services by entities requirements that currently apply to other NHSC members, and contain suc.h

additional provisions as the Secret(uy may mqune to carry. out the ObJCCUVCS of thc secnon

' SEC. 313. BREACH OF scnomnsmp LONJRAFT OR L()AN RbPAYMLNT
CONTRACT » ey et

This section 1mendq section 338E 10 repeal 1equuement thal mdmduals xepay dmOUﬂtS For faﬂmg o -
_accept payment ‘of a NHSC scholarship; and to authorize ter mination of a contract wnh an.individual i in .
~ the scholarship or loan repayment program if the individual requcsts termination and repays ajl amounts ,
- pad to or on bcha]f of the mdmdual Thc amcndmcnts also subslant:al]y increase the amounts an
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" individual in the Loan Repayment Program must pay when a writtel comract is breached; notably, the - '
_unserved obligation penalty 1s increased from $1,000 to $7,500 per-month. Finally, the amendments '
. provide that there will be no limytation on the period within which suit may be fled, a judgment may be-
 enforced, or an action relating to an offset or garnishment, or other-action, may be initiated or taken by L
Federal officials for the repayment of the amount due. L R AL

© SKEC.314. AUTHORIZATION OF APPROPRIATIONS.

- This section amends section 33811 10 authorice appropriations for the Scholarship and Loan Repayment - -
*Program of $146,250,000 for FY 2002 (sic) and such sums as necessary for I'Ys 2003-2006. The |
- share of annual appropriations that must be uscd for scholarships for new participants ip the programis.
L reduced from 30 to 10 percent, and is extended to inchide scholarships or loan repayments to :
-~ disadvantaged individuals; the requirement Lo obligate an additional 10 percent of annual »
" appropriations for scholarships to students secking certification as nurse practitioners, nurse midwives,
~ or physician’s assistants is broadened to include loan repayments. .~ C R '

SEC. 315, GRANTS TO STATES OR LOAN REPAYMENT PROGRAMS.

 This section amcnds section 3381 to require the National Advisory Council on the NHSC to advise
'HRSA on grants 1o States for loan repayment programs, and requires State reports. Appropriations .
- under section 338] are authorized of $12 million for FY 2002 and such sums as necessary for FYs |
- 2003-2006. S et T T

" SEC. 316, DEMONSTRATION GRANTS TO STATES FOR COMMUNITY
. SCHOLARSHIP PROGRAMS. e o

This section rcpb_als section 338L (Demonstration Grants to States for Community Scholarship L

" Programs). .

'SEC.317. DEMONSTRATION PROJECT.

' This section adds to fitle TI-D-11] a new section 338L, autharizing a ‘d'cmonstfafioh project to provide - o
~ for the participation of chiropractic doctors and pharmacists in the loan repayment program. Such = S
. individuals would provide services in rural and urban areas but could not be assigned to a silc unless 'a' T :
| -~ physician or other health professional licensed to premﬁhé‘dmgs was also assigned to such site. The .
{ . demonstration, and any providers selected for-it, would not be considered in the designation of a' e
‘ . HPSA. Appfopriatiohs are authorized of such sums as nccessary for FYs 2002-2004, withan - v
* extension to FY 2005 if ‘the number of individuals in the project is insufficient Lo p&rmit project. B
‘evaluation. T T T REA I S R




8 o
’H'] LL ]V——HFALTHY (OMMUNIT]ES ACCLSS PROCRAM

o SEC 401 PURPOSE

e Scc’uon 401 states the pur pose o! this title to prov1de assistance, to communmcq and 10. consortla of
.~ health care providers, to support development or str cngthemng of systcms to dehver c.ooxdmated care
. for unmsured or undcrmsured mdwxduals " L : R

"SEC 402. CREA'I lON or H]‘AT THY (.OMMUNITIES ACCIJSS PRO(“RAM

Secuon 402, which wou]d prowdc statutory duthm ny for what 15 wscnually the current Commumty
Access Pxogram under the general authority of section 301 of the Act, adds to Pd]’t D oftitle I1l a new
Subpart V--Healthy Commumhm Access Program , pr owdmg for up to 35 grants for each of FYs
2003-2006 to eligible entities to assist development of intcgrated health care delivery systems to serve
. communities of individuals who are: uninsured or who are underinsured, focusing on improving efficiency.
- and coordination among service providers, and on programs targeting chronic diseases. Eligible cntmes
. would be public or nonprofit private entities, representing consortia whose pr mupcﬂ purpose is to
~ provide a broad range of coordinated hcalth care services fora specxﬁed community, and mc]udmg a
~FQHC, ahospital serving a Jow-income population, a public health department, and a public or privatc
~ sector pr ov1dcr that has traditionally scrved the medically unmsurcd and undcxscrvcd with pnonty ngcn .

o l f,ba,sed on cxtcm of unmet commumty need.

i Thc ma;omy of grant ﬁmds could be uch only for plammng, developmg, and 1mplmnentmg the gredter
- integration of a health care delivery system and direct patient care and service expansmns‘ 1o fill
"~ identifi ed or documented gaps within an intcgrated delivery system; not more than 1S percent of gr ants
. could'be used for direct patient care and services. The Secretary could usc up to 3 percent of
~ appropriations to p10v1de techmcal assistance and information to grantces, for evaluation, and for PR
_ related administrative purposes. thxble entitics may not yeceive an MICAP grdnt for more than 3 - N
- .consecutivc years; except in specified extr amdmary circumstances. The new subtitle requircs grantccs
~ to report to the Secretary annually, and the Secretary to report to appropriate Congressional
committees ou the. progxcss 'md accomphchmcnts of the gram program b) 9/30/05 the datc for

T termma.hon of HCAP

s Thc new subm]e alqo authonzes dernomu ation gr ants to hmor;cally bldck mcdlcal schools for -

- _collaborar;ons with HCAP providers to develop patient-based research infrastr uctures; to establish ‘
- medical research.and data collection progr ams; o1 1o euppon rescar ch rclated costs orpdhcnl care, S
' ':”_‘_data COUcCtIO!’l and acadezmc tr a.mmg ‘ e s Suri . pe
S Appf()pi 1atxons are authonzcd for subpan \% pr ogx ams of $l 25 mﬂhon fox FY 2002 cmd such sums as -
S ‘nccessaxy for each of FYs 2003 2006 : : o IR
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g SLC 403 EXPAND]NC AVAILABILITY OF DLNTAL SER\’ICLS

, Sccﬂon 403 adds to Pan D of title 111 ancw bubp:u‘t X—anary Dcnta] Proglams provxdmg for
- grants o States for mnovatwc programs to address dental workforce needs of designated dental hea]th
‘ 'profwexonal shortage areas. Grant funds could be used for student loan forgiveness and repayment
- programs; recy uitment and retention efforts; assistancc for dentists participating in Medicaid to establish -
~or expand practice in a DHPSA; estabhshment of dental 1e31dem,y programs in Statcs without dental
~schools; and other spccn" cd activities dcsxgncd to increase access to dental scrvices. State grantees
~ “would be required {0 contribute funding in an amount equal to 40 per cent of the Federal grant. The -
- Secretary is required to report 1o the appropriate Congressional committees by 5 years after
. 'enaclmcnt Appropnaﬁom are authonzed of SSO mﬂhon for the 5 fi SLd] year pcnod bcgmnmg thh

’ I’Y"OOZ

: SLC 404 bTUDY RECARDING BARRI ERS I'O PART]CIPAI]ON OF
PARMWORKERS N HEALI H: PROGRAMS

Bccuon 404 requires the Sccx ctary to study and ]2’]’)01‘1 to the Cong1 ess on pr oblcms cxpcncnced by
farmworkers and their families under Medicaid and SCHTP mcludmg ba1 ners to enrollment and lack of

- portab)hty of coverage, and on pomble solutxons

TI'] Lb V——STUDY AND Mlb( ELLANEOUb PROV]S]ONS

_SEC 501 (,UARANTEE STUDY

g Sccnon ‘301 wqmres thc Sem ctazy to study dnd rcport to. thc Cong1 CSS, by 2 ycars aﬁer enac‘(ment on’
o the ablhty of HHS to provide for solvency of managed carc networks involving health centers rcccwmg
o fundmg undcr Ihe Consohda.ted Hcalth Centcxs Prog1 am ot sectxon 5 30. s i

| SEC.502. GRADUA IE MEDICAL EDU( ATION

= .':Thb secuon amcnds section 762(k) of the PHS Act to exlcnd the tenmna'uon date of thc Adv1sory i
| ,v’,Counml on Graduatc Mcdlcal Educanon from 9/50/0’ to 9/%0/03 : S

1 11 LL Y l—C ONFORMING AM FNDMENTS

SEC 601 CONFORMING AMENDM}‘.NTS S

becnon 001 makcs tcchmcal and confomung amcndments (.onccmmg hca]th cemers f01 thc homdcab S )
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Memo to the Record

Date: 01/11/2017

‘Collection: Executive Clerk, Office of the

Series: Saunders, G. Timothy (Tim) - Bill Files |

~ Hollinger ID: 85229

Folder Title: 10/26/2002 [S. 1533] [771526]

RE: [107th Congress Ist Session SENATE report, 107-83]

A copy of the report entitled “HEALTH CARE SAFETY NET AMENDMENTS

OF 2001” is included at this location in this folder. It was not scanned:

It can be viewed at https;//www.congress.gov/ 107/crpt/srpt83/CRPT—
107srpt83.pdf. If this link is broken, please contact the George W. Bush
Presidential Library archives for additional information regarding this item.
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24- 02 4:00 PM__ ACTION / CONCURRENCvE/ COMMENT DUE BY: ASAP

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

| ACTION FYI ~ ACTION - FYI
VICE PRESIDENT e i O  HUBBARD My D/ O
CARD / g o 'VEIRASTORZA’ O O
BARTLETT ;'\/'C?f . n’ B o JOHNSON - o O
BLAKEMAN o o LINDSEY . 0K — 7 O
soeren: v A o MARBURGER O O
|eriDGELAND m’ O MERS o &
|cALo g @ O Rce d o
convauehiton & O RiDGE e O
DANIELS & O rowE p/(o E/ o
FLEISCHER : IZ/ - 0O SPELLINGS _,4/[0 W - O
GERSON O [ CLERK = B~ of
| GonzALES Qm“'”?‘f\;i’i&/{ o : O O
HAGIN o, 0O o O
| Hawkins E/ o [m) Br O
REMARKé | |

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458 FAX X56148 ASAP WITH S
A COPY TO THE STAFF SECRETARY THANK YOU ‘ T

© RESPONSE:

Harriet E. Miers E
Assistant to the President
and Staff Secretary
Ext. 62702




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
- WASHINGTON, D.C. 20503

October 24, 2002

THE DIRECTOR

' MEMORANDUM FOR THE PRESIDENT

SUBJECT: Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002
' Sponsor Sen. Kennedy (D) MA

Last Day for Action

November 4, 2002 - Monday
Purpose |

Authorizes appropriations tnrough:FY 2006 for the Consolidated Health Centers and ,
National Health Service Corps programs; grants for rural health services; and the Healthy ‘
- Communities Access Program. ‘

Agencv Recommendations

Office of Management and Budget - » o e Approval

" Department of Health and Human Services (HHS) Approval
Department of Housing and Urban Development . Defers to HHS (Informally)
Department of Agriculture -~ - No-objection (Informally) -
Department of Education. - LoD -~ No objection (Informally)
Department of Justice =~ ‘ , .~ . No objection (Informally)
Department of Labor = - - L - No objection (Informally) - -
Department of the Treasury o . No objection (Informally)
Department of Commerce R - . Nocomment (Informally)
Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
- programs, including the Consolidated Health Centers, the National Health Service Corps, and

grants for rural health services. According to HHS, the enrolled bill represents a key element in

the Administration’s larger policy to improve and expand access to health care services for

millions of uninsured and underserved people and has been an Administration priority. S. 1533

~also would authorize, for the first time, the Healthy Communities Access Program, which the
- Administration objected to during House and Senate action on the bill. - :



The major provisions of the enrolled bill are summarized below. A title-by-title
description of the bill is provided with the HHS views letter.

| Major Provisions of S. 1533 ‘

Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of F'Y's 2003-2006 for HHS” existing
consolidated health centers (CHC) program. These Federally supported health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary '
care services. Services include preventive care, care for illness or injury, services that improve
both the accessibility and effectiveness of care, and patient case management. The FY 2003 .
Budget requested $1.46 billion for the CHC program. '

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the cos_‘ts of developing and operating
" managed care and practice management networks; (3) authorizing HHS to award linguistic
access grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to . -
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cervical cancer, to include “appropriate cancer
screening”. : e

- National Health Service Corps (NHSC). S. 1533 would authorize appropriations of -

- $158.3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiroprac‘:tors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and

_2_’



nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of -
its NHSC appropriations annually for scholarships for new program participants; and (7) make

" ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

‘ Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
- providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 would require that at Jeast 50 percent of funds awarded for this purpose go to
providers located i in and serving rural areas. Preference would be given to grant applicants -
located in health professmnal shortage areas or medically underserved communities, or that serve
medically underserved populations or propose to focus on prlmary care, and wellness and '
prevention activities.

S, 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
- projects to demonstrate how telehealth technologies (i.e., the use of electronic information and - -
telecommunications).can be used in rural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health '
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
~resource centers. For certain types of grants, no lessthan 50 percent of the grants must be ‘
awarded to rural communities. Grants awarded under this program would be limited to four - ‘
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FYS 2003-2006 to carry out telehealth grant activities.

The enrolled bill would authorlze appropr1at10ns of $20 million for FY 2002 and such
sums as may be necessary for each of FY's 2003-2006 for the new Office for the Advancement of
- Telehealth to award grants to public or nonprofit organizations for demonstration proj ects to
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Ofﬁce to make grants to provide education regarding mental illness by
- qualified health professionals using telehealth.



» -S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would requlre grantees to contrlbute an amount equal to 25 percent of the
 Federal grant. '

The FY 2003 Budgét includes $80.5 million for rural health and related services.

Healthy Communities Access Program (CAP). S. 1533 would, for the first time, ‘
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment.” The Administration has soughtto
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program. S. 1533 would authorize

“appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year. -

- The program would terminate on September 30, 2006. The current CAP was initially

established in FY 2000 under the general authorlty of section 301 of the Public Health Serv1ce

- Act. — : : '

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for
FYs2002-2006 for a new program of grants to States to'develop and implement innovative -
“programs to. address the dental workforce needs in areas with dental health provider shortages,
“including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
- efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
‘Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may
‘be necessary for each of FY's 2003-2006 for a new program of grants to State professional
licensing boards to develop and implement State p011c1es that will reduce statutory and regulatory

o bamers to telemedicine.

, S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP, -
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report'to Congress-on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program. In

- addition, the enrolled bill would reauthorize HHS* Advisory Council on Graduate Medical
Education through FY 2003.  The authorization for this Council expired on September 30, 2002..

C 4



Conclusion and'Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and primary health services, and that
will enhance our response to a changing health care environment.”

We join HHS in recommending approval of S 1533, which passed the Senate by
unannnous consent and the House by a vote of 397 5.

: = (
M€ Brih)
Mitchell E. Daniels, Jr.
Director

Enclosures
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WHITE HOUSE STAFFING MEMQRANDUM

Date: 10-24-02 4:00 PM__ ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

Subjéét: ENROLLED BILL S 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002
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REMARKS:

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP, WITH
A COPY TO THE STAFF SECRETARY. THANK YOU.

RESPONSE:

Harriet E. Miers
Assistant to the President
and-Staff Secretary
Ext. 62702



EXECUTIVE OFFICE OF THE PRESIDENT
_OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C: 20503

October 24, 2002

THE DIRECTOR

MEMORANDUM FOR THE PRESIDENT

SUBJECT: Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002
' ' Sponsor - Sen. Kennedy (D) MA

Last Day for Action

4 November 4,2002 - Monday
Purpose’
Authorizes appropriations through FY 2006 for the Consolidated Health Centers and

National Health Service Corps programs; grants for rural health services; and the Healthy
Communities Access Program. . '

Agency Recommendations

Office of Management and Budget - : Approval

Department of Health and Human Services (HHS) Approval

Department of Housing and Urban Development Defers to HHS (Informally)
Department of Agriculture , ’ No objection (Informally)
Department of Education : No objection (Informally)
‘Department of Justice L No objection (Informally)
Department of Labor = No objection (Informally)
Department of the Treasury ‘ ‘ "~ No objection (Informally)
Department of Commerce . ' o No comment (Informally)

Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s Jarger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533

“also would authorize, for the first time, the Healthy Communities Access Program, which the
~ Administration objected to during House and Senate action on the bill.



The major provisions of the enrolled bill are summarized below. A title- -by- tltle
-description of the bill 1s provided with the HHS views letter.

Major Provisions of S. 1533

Consolidated Health C enters S. 1533 would authorize apploprxamons of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These Federally supported health centers are
- located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve
both the accessibility and effectiveness of care, and patient case management. The FY 2003
Budget requested $1.46 billion for the CHC program. :

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
access grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cervical cancer, to include “appropriate ¢ancer
screening”

National Health Service Corps (NHSC). S 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the

program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
~ health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and



nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
1its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

" Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populamons or propose to focus on primary care, and wellness and
prevention activities.

S. 1533 also would establish a new Office for the' Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and-
telecommunications) can be used inrural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health ‘
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four
vears. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may.
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities.

The enrolled bill would authorize appropriations of $20 million for FY 2002 and such

- sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide education regarding mental 1llness by
qualified health professionals using telehealth.



- S.1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
- appropriate entities as determined by the Secretary of HHS to provide improved emergency .
medical services in rural areas, Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Fede1a1 grant.

‘The FY 2003 Budget includes $80.5 million for ruvral,r health and related services.

- Healthy Communities Access Program (CAP). S.-1533 'would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to
eliminate CAP in the F'Y 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially ,
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. : ‘ i -

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for

FYs 2002-2006 for a new program of grants to States to develop and implement innovative -
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish-or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may -
be necessary for each of FY's 2003-2006 for a new program of grants to State professional-
licensing boards to develop and 1mplement State policies that will reduce statutory and regulatory
barrlers to telemedlcme '

S. 1533 would 1‘equire the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS* Advisory Council on Graduate Medical

“Education through FY 2003. The authorization for this Council expired on September 30, 2002.

R




Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and prlmary health services, and that
- will enhance our response to a changing health care environment.”

“We join HHS in recommending approval of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5.

M1tchell E. Daniels, Jr:
Director
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

THE DIRECTOR -

October 24, 2002

MEMORANDUM FOR THE PRESIDENT

SUBJECT: Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002

Sponsor - Sen. Kennedy (D) MA -

Last Day for Action

November 4, 2002 - Monday

Purpose
~ Authorizes appropriations through FY 2006 for the Consolidated Health Centers and
National Health Service Corps programs; grants for rural health services; and the Healthy

Communities Access Program. .

Acency Recommendations

Office .of Management and Budget - SRR Approval

Department of Health and Human Services (HHS) Approval

Department of Housing and Urban Development Defers to HHS (Informally)
Department of Agriculture B , : No objection (Informally)
Department of Education ' S ‘ ‘ No objection (Informally)
Department of Justice o ' No objection (Informally)
Department of Labor No objection (Informally)
Department of the Treasury R * - Noobjection (Informally) -
Department of Commerce . No comment (Informally)

Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, which the
Administration objected to during House and Senate action on the bill. ‘




The major provisions of the enrolled bill are summarized below. A title-by-title |
description of the bill is provided with the HHS views letter.

Major Provisions of S. 1533

Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These Federally supported health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care forillness or injury, services that improve
both the accessibility and effectiveness of care, and patient case management. The FY 2003
Budget requested $1.46 billion for the CHC program.

A

_ S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent -
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
access grants to-certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cervical cancer, to include “appropriate cancer
screening”: ' '

National Health Service Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizihg the NHSC, S. 1533 would make a number of changes to the

- program. For example, the enrolled bill would: (1) allow behavioral and mental health

professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified heaith centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to

~ the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and -
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nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay

. back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of

its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

‘Rural] Health Care and Telehealth Services. S. 1533 would authorize appropriations of -
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
- certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
rareas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 \'Nouldv require that at least 50 percent of funds awarded for this purpose go to
_prowdels located.in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
‘medically underserved populations or propose to focus on primary care, and wellness and
prevention activities. : '

S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration.  The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
telecommunications) can be used in rural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health
‘information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four-
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FYs 2003-2006 to cany out telehealth grant activities.

The em'olledbill would authorize appropriations of $20 million for FY 2002 and such
sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide education regarding mental illness by “
(qualified health professionals using telehealth.




S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new.program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant. :

The FY 2003 Budget includes $80.5 million for rural health and related services.

~ Healthy Communities Access Program (CAP). S. 1533 would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
- travel, consultants, administrative salaries, and equipment.. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated liealth centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
lirhit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially »
established in FY 2000 under the general‘authority of section 301 of the Public Health Service
Act. : . ' ‘

Other Provisions. S.'1533 also would authorize _appropriations totaling $50 million for
FYs2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention -
~efforts; and (3) grants and Jow-interest or no-interest loans to help dentists who participate in the

Medicaid program to establish or expand their practices in designated dental health shortage
_areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may
be necessary for each of FY's 2003-2006 for a new program of grants to State professional
licensing boards to develop and implement State policies that w111 reduce statutory and regulatory
barriers to telemedlcme ‘

S 1533 would requue the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program.. In
addition, the enrolied bill would reauthorize HHS® Advisory Council on Graduate Medical

Education through FY 2003. The authorization for this Council expired on September 30, 2002.
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Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve -
and increase access of the underserved to needed preventive and primary health services, and that
will enhance our response to a changing health care environment.” .

"~ We join HHS in recommending approval of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5. :

Mitchell E. Daniels, Jr.
Direc_tor
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EXECUTIVE OFFIC‘Ek OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

October 24, 2002

THE DIRECTOR

MEMORANDUM FOR THE PRESIDENT’

SUBJECT: Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 7007
' Sponsor - Sen. Kennedy (D) MA

-Last Day for Action
‘~ November 4, 2002 - Monday
‘Pugg’ose |
_ Authorizes appropriations through FY 2006 for the Conselidated -Health Centers and
National Health Service Corps programs; grants for rural health services; and the Healthy

Communmes Access Program.

- Agency Recommendations

Office of Management and Budget - " Approval

Department of Health and Human Services (HHS) Approval

Department of Housing and Urban Development Defers to HHS (Informally)
Department of Agriculture ‘ ~ No objection (Informally)
Department of Education . : No objection (Informally)
Department of Justice ' R No objection (Informally)
Department of Labor ' No objection (Informally)
Department of the Treasury ‘ - No objection (Informally)-
‘Department of Commerce - - No comment (Informally)

Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and

grants for rural health services. According to HHS, the enrolled bill represents a key element in

the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, which the
Administration objected to during House and Senate action on’ the bill. ’



The major provisions of the enrolled bill are summarized below. A title-by-title
description of the bill is provided with the HHS views letter.

Major Provisions of S. 1533

Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These Federally supported health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve -
both the accessibility and effectiveness of care, and patient case management The FY 7003
Budoet requested $1.46 billion for the CHC program.

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
- access grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cervical cancer, to include appropnate cancer
screening”.

~ Nationa] Health Service Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period-of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and

ol



nurse midwives;.(5) establish a demonstration program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
- its NHSC appropriations annually for scholarships for new program participants; and (7) make

~ ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be neceSsary for each of FY's 2003-2006 for
~certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities.- S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populatlons or propose to focus on prlmary care, and wellness and
prevention activities.

S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration.” The new Office would assume the
- responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
- telecommunications) can be used in rural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants would be used to:
- (1) expand access to, coordinate, and improve the quality of health care services; (2) improve and-
expand the training of health care providers; (3) expand and improve the quality of health
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types-of grants, no less than 50 percent of the grants must be
-awarded to rural communities. Grants awarded under this program would be limited to four _
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. : ’

The enrolled bill would authorize appropriations of $20 million for FY 2002 and such
sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide education regarding mental illness by

qualified health professionals using telehealth. -

Ay



S. 1533 would authorize appropriations of such sums as may be necessary for each of
FY's 2003-2006 for grants to certain specified State and local government agencies or other -
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant. -

- The FY 2003 Budget includes $80.5 million for rural health and related services.

Healthy Communities Access Program (CAP). S..1533 would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FY's 2002-2006 for-CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act ‘ , _ , . )

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for
FY's 2002-2006 for a new program of grants to States to develop and implement innovative -
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S.-1533 also would authorize appropriations of such sums as may
be necessary for each of FY's 2003-2006 for a new. program of grants to State professional

licensing boards to develop and implement State policies that W111 reduce statutory and regulatory

barriers to telemedicine.

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress

and the President on the problems experienced by farmworkers under Medicaid and SCHIP,

including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS” Advisory Council on Graduate Medical
Education through FY.2003. The authorization for this Council expired on September 30, 2002.
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Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the .
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and prunary health services, and that
will enhance our response to a changing health care environment.”

We join HHS in recommending approvaL of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5.

%CM

Mitchell E. Daniels, Jr.
Director

Enclosures



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, :D.C." 20503

October 24, 2002

THE DIRECTOR

MEMORANDUM FOR THE PRESIDENT

SUBJECT: “Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002
. Sponsor - Sen. Kennedy (D) MA

" Last Day for Action

November 4, 2002 - Monday .
Purpose

Authorizes appropriations through FqY 2006 for the.C‘onsolidéte.d Health Centers and
National Health Service Corps programs; grants for rural health services; and the Healthy

Communities Access Program. ‘

Agehcv Recommendations

Office of Management and Budget B ~ Approval
Department of Health and Human Services (HHS) Approval ‘ '
Department of Housing and Urban Development . Defers to HHS (Informally)
Department of Agriculture No objection (Informally)
Department of Education : : - No objection (Informally)
Department of Justice . ‘ o No objection (Informally) -
Department of Labor o v No objection (Informally)
Department of the Treasury - : ‘ ~ No objection (Informally)
Department of Commerce o ~ No comment (Informally)
Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, which the

- Administration objected to during House and Senate action on the bill. ‘



The maj or provisions of the enrolled bill are summarized below. A title-by-title
description of the bill is provided with the HHS. views letter. : -

Major Provisions of S. 1533

Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing - ”
‘consolidated health centers (CHC) program. ‘These Federally supported health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or'injury, services that improve
~ both the accessibility and effectiveness of care, and patient case management The FY 2003
Budget requested $1.46 billion for the CHC program

S. 1533 also would make a number of ehanges to the CHC program, 1nclud1ng
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health -
care, enhance the quality and coordination of health care services, or improve the health status of -
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
* access grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to -
~formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services, ,
currently limited to screening for breast and cervical cancer, to 1nclude ‘appropriate cancer -
. screemng ’

National Healtll_.Sefvice Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for
- period of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC. -

~ In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the
- program. For example, the enrolled bill would: (1) allow behavioral and mental health 7
} professmnals to participate in the NHSC scholarship and loan repayment programs; (2) estabhsh .
~a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
- health care shortage areas in order to make it easier for these facilities to attract NHSC health -

~care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to o

the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and -

G



nurse midwives; (5) estabhsh a demonstration program for scholarshlp and loan rec:1plents to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
1ts NHSC approprlatlons annually for scholarships for new program participants; and (7) make .
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in additionto™
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

- Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for -
certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement ,
~ activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants '
located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populations or propose to focus on prlmary care, and wellness and
prevention activities. ‘ ‘

_ - S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and

telecommunications) can be used in rural areas, frontier communities, and medically underserved -

~areas, and for medically underserved populations. For example, the grants would be used to:

(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four .
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as mayv
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. -

The enrolled bill would authorize approprlatlons of $20 million for FY 2002 and such-
sums as may be necessary for each of FY's 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using-telehealth technologies. It also would
authorize the new Office to make grants to provide education regardmg mental 111ness by
qualified health professionals using telehealth. :




'S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas.- Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant :

The FY 2003 Budget inclvudes $80.5 million for rﬁral health- artdi related services.

Healthy Communities Access Program (CAP). S. 1533 would, for the first time,
“authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
- services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of F Ys 2002-2006 for CAP, and would
~ limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. o I L

N

‘ * Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for
- FY's2002-2006 for a new program of grants to States to develop and implement innovative
programs to-address the dental workforce needs in areas with dental health provider shortages, »
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may
~be necessary for each of FYs2003-2006 for a new program of grants to State professional
- licensing boards to develop and implement State policies that will reduce statutory and regulatory :
’ bamers to telemedwme ‘

S 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
- including barriers to enrollment and lack of portability and possible solutions.. HHS also would -
be required to conduct a study and report to Congress on the Department’s ability to guarantee
~ the solvency of managed care networks under the consolidated health centers program. In
~ addition, the enrolled bill would reauthorize HHS’ Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002. o
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Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the:
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and prlmary health services, and that
will enhance our response toa changm0 health care enwronment

,  We join HHS in recommending approval of S.v 1533, which passed the Senate by
. unanimous consent and the House by a vote of 392-5.

* Mitchell E. Daniels, Jr.
Director -
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON; D.C. 20503

' October 24, 2002

THE DIRECTOR

MEMORANDUM FOR THE PRESIDENT

SUBIJECT: Enrolled Bill S. 1533 - Health Care Safety Net Arnendrnents of 2002
"~ Sponsor - Sen. Kennedy (D) MA

Last Dav for Action

November 4, 2002 - Monday
Purpose
v Authorizes appropriations through FY 2006 for the Consolidated Health Centers and
National Health Service Corps programs; grants for rural health services; and the Healthy

Communities Access Program

Agency Recommendations .

Ofﬁce of Management and Budget o Approval

Department of Health and Human Services (HHS) Approval
Department of Housing and Urban Development Defers to HHS (Informally)
- Department of Agriculture - , - No objection (Informally)
Department of Education - : . No objection (Informally) -
Department of Justice ' : No objection (Informally)
Department of Labor ' : - No objection (Informally)
-Department of the Treasury : : _ ~No objection (Informally)
Department of Commerce S No comment (Informally) -
Discussion’

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services.  According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533

~. also would authorize, for the first time, the Healthy Communities Access Program, whlch the '

Administration obJected to during House and Senate action on the bill.



The major provisions of the enrolled bill are summartzed below. A title- by title.
description of the bill is provided with the HHS views letter. ’

-~ Major Provisions of S. 1533

; Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for

EY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These F ederally supported health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve
both the accessibility and effectiveness of care, and patient case management The FY 2003
Budget requested $1. 46 b11hon for the CHC program.

S. 1533 also would make a number of changes to the CHC program, including:

(1) authorizing HHS to make grants to CHCs to plan-and develop practice management

- networks, which are designed to reduce costs, improve access to and the availability of health -

care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
access grants to certain CHCs to provide translation, interpretation, and other related services for .
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to '
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cerv1ca1 cancer, to include * appropriate cancer
screenmg ‘ ‘

National Health Service Corps (NHSC). S. 1533 would authorize appropriations of =
$158.3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
the current NHSC scholarship and loan repayment programs. - The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obhgated service in urban and rural communities with severe shortages of health care
providers, The FY 2003 Budget requested $189.4 mllhon for the NHSC. 5

Inaddmon to reauthorizing the NHSC, S. 1533 would make a number of changes to the |
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
~ a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and



- nurse midwives; (5) establish a demonstration program for.scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
its NHSC appropriations annually for scholarships for new program participants; and (7) make
mehorble to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

" Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1)-expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
~activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to

provrders located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
‘ medrcally underserved populations or propose to focus on primary care, and wellness and
preventlon actrvrtres

S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
‘projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
- telecommunications) can be used in rural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health - -
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
- resource centers. For certain types of grants, no less than 50 percent of the grants must be .
awarded to rural communities. Grants awarded under this program would be limited to four ‘
years. S. 1533 would authorize appropriations of $60-million for FY 2002 and such sums as may
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. '

The enrolled bill would authorrze appropriations of $2O million for FY 2002 and such
sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of-
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide menta] health services to children, adolescents, and elderly living in long term care -

- facilities residing in mental health underserved areas using telehealth technologies. It also would
-authorize the new Office to make grants to provide education regarding mental 1llness by
quahﬁed health professionals using telehealth



'S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant. :

The FY 2003 Budget includes $80.5 million for rural health and related services.

Healthy Communities Access Program (CAP). S. 1533-would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to v
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can

~spend on direct patient care. According to HHS, CAP typically funds items such as computers,
- travel, consultants, administrative salaries, and equipment. The Administration has sought to
~eliminate CAP in the F'Y 2003 Budget, and instead invest CAP funds for direct health care

services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially

established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. ‘

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for
FYs 2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may-

~be necessary for each of FY's 2003-2006 for a new program of grants to State professional

licensing boards to develop and implement State pohcles that will reduce statutory and regulatory

. barriers to telemedicine. -

- S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee

“the solvency of managed care networks under the consolidated health centers program. In

addition, the enrolled bill would reauthorize HHS* Advisory Council on Graduate Medical ‘
Education through FY 2003. The authorization for this Council expired on September 30, 2002.
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Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and primary health services, and that
will enhance our response to a changing health care environment.” ‘

We join HHS in recommending approval of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5.

Mitchell E. Daniels, Jr. .
Director

Enclosures



. EXECUTIVE ‘OFFICE"OF THE F’RESIDENT
OFFICE OF MANAGEMENT AND BUDGET
" WASHINGTON, D.C. 20503

October 24, 2002_

THE DIRECTOR

MEMORANDUM FOR THE PRESIDENT

SUBJECT: Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002
Sponsor Sen Kennedy D) MA '

Last Day for Action ’

November 4, 2002 - Monday |
Purpose

Authortzes approprlatlons throuOh FY 2006 for the Consohdated Health Centers and
National Health Service Corps programs; grants for rural health services; and the Healthy

_ Communities Access Program.

Agency Recomrnendations

Office of Management and Budget =~ - 3 ~ Approval . -

/ : :

' " Department of Health and Human Services (HHS) Approval -
Department of Housing and Urban Development Defers to HHS (Informally)
Department of Agriculture - L : No objection (Informally)
Department of Education } R -~ No objection (Informally)
Department of Justice o cm - 'No objection (Informally)
Department of Labor : N - - No objection (Informally) -
Department of the Treasury = ‘ - No objection (Informally)
Department of Commerce S "~ No comment (Informally)

Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net _
programs, including the Consolidated Health Centers, the National Health Service Corps, and -
~ grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. 'S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, wh1eh the
Admrnrstratlon obJected to during House and Senate action on the bill.



The nlaj or provisions of the enrolled bill are summarized below. A tivtle-by-title
description of the bill is provided with the HHS views letter.

Maijor Provisions of S. 1533

: Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These Federally supported health centers are
located in medically underserved communities; make their services available to all residents of

~ the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve

~ both the accessibility and effectiveness of care, and patient case management The FY 2003
Budget requested $1 46 billion for the CHC program.

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan.and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
~ access grarits to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services, -
currently limited to screening for breast and’ cerv1cal cancer, to 1nclude “appropriate cancer
screening”. :

- ‘Nati'onal Health Service Corps (NHSC). 'S. 1533 would authorize appropriations of

~ $158.3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages of health care
'providers. The FY 2003 Budget requested $189.4mﬂlion for the NHSC. ’

In addition to reauthonzmg the NHSC S. 1533 would make a number of changes to the
program., For example the enrolled bill would: (1) allow behavioral and mental health ,
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally quahﬁed health centers and rural health clinics as
- health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and

,_2;‘




‘nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay -
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to

- Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

‘Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural -
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement -
~activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
‘providers located in and serving rural areas. Preference would be given to grant applicants
Jocated in health professional shortage areas or medically underserved communities, or that serve
medically underserved populations or propose to focus on prnnary care, and wellness and
preventlon activities.

S. 1533 also would establish a new Office for the Advancement of Telehealth within

'HHS’ Health Resources and Services Administration. The new Office would assume the.
responsibility for awarding grants to community-based organizations and nonprofit entities for - -
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
‘ telecommunlcatlons) can be used in rural-areas, frontier commumtles and medically underserved

‘areas, and for medically underserved populations. For example, the grants would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health
~ information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types of grants, no less than 50 percent of the grants must be
-awarded to rural communities. Grants awarded under this program would be limited to four
years. 'S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FYs 2003-2006 to carry out telehealth grant act1v1t1es

The enrolled bill would authorize appropriations of $20 million for FY 2002 and such
'sums as may be necessary for each of FY's 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to-
provide mental health services to children, adolescents, and elderly living in long term care
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide educatlon regarding mental illness by
quahﬁed health professionals using telehealth



S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on-emergency
preparedness. S. 1533 would require grantees to contribute an amount equal to 25 percent of the
Federal grant. '

The FY 2003 Budget includes $80.5 million for rural health and related services.

Healthy Communities Access Pro;qram (CAP). S. 1533 would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
- spend on direct patient care. - According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. i :

“Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for
FYs2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,

~ including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S. 1533 also would authorize appropriations of such sums as may
be necessary for each of FY's 2003-2006 for a new program of grants to State professional
licensing boards to develop and implement State policies that will reduce statutory and regulatory
barriers to telemedicine. ‘

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee -
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS® Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002.
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Conclusion and Recommendations

; HHS recommends approval of S. 1533. In'its views letter on the enrolled bill, the

- Department states that S. 1533 “provides many critical programmatic changes that will improve

" and increase access of the underserved to needed preventive and primary health services, and that
will enhance our.response to a changing health care environment.”

We join HHS in recommending approval of S. 15"33, which passed the Senate by
‘unanimous consent and the House by a vote of 392-5. ‘ :

| o,
ME Brih)
Mitchell E. Daniels, Jr.
Director '
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM

ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

Subject: ENROLLED BILL §. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002 '

ACTION FYI ~ ACTION FYI
VICE PRESIDENT o O ' O
CARD ~ IRASTORZA n] O
BARTLETT lﬁ/ || JOHNSON m O
{ BLAKEMAN O O LINDSEY Z( 0
BOLTEN { [0  MARBURGER O m|
BRIDGELAND A O wmers O ~d
CALIO IZ( o RICE ﬂ a
CONNAUGHTON Ef O RIDGE 2( O
‘\ DANIELS . | ROVE I/ n
FLEISCHER - 7 O  SPELLINGS @ O
GERSON O [0  CLERK O 2
‘GONZALES ?Z O O O
HAGIN O, O ul O
HAWKINS J O o O
REMARKS:

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458 FAX X56148, ASAP, WITH

A AADV TN TUE CTALCE CEADETADVY TANK VAL




SS/RM NO.

WHITE HOUSE STAFF ING MEMORANDUM

‘ Daté: '10,-24-024:00 PM  ACTION/ CONCURRENCE / COMMENT DUE BY: ASAP -

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

| |  ACTION FYI  ACTION FYI
| vice PresIDENT E( [0 HUBBARE——— 2 O
learn & O wrastoRzA O O
| BARTLETT n’ o JOHNSON o o
| BLAKEMAN O O  LINDSEY o P_‘( o
| BOLTEN ﬂ/ o MARBURGER O O
BRIDGELAND oA EI MIERS o =d
cawo H O Rce 4 O
CONNAUGHTON d O  roee - O
DANELS & O Rrow | { O
FLEISCHER . 12( [:1 SPELLINGS B E/ o
GERSON o l:']_» CLERK 0 2
’.GONZALES | IZ( o O O
HAGIN O, O O o
HAWKINS " I]/ i} o ‘ O
REMARKS ‘

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP WITH
A COPY TO THE STAFF SECRETARY THANK YOU

. RESPONSE:

‘Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM - ACTION/ CONCURRENCE / COMMENT DUE BY: ASAP

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFRETY NET AMENDMENTS OF 2002
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A AN T L IFT T A PR T e e b e s




>Subject:
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM

~ ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002
ACTION  FYI ~ ACTION  FYI
VICE PRESIDENT K O  HUBBARD . EJ/ O
CARD & O  IRASTORZA O 0O
BARTLETT a B/ OO  JOHNSON gup O
BLAKEMAN o o LINDSEY { o
BOLTEN ) m’ ‘O  MARBURGER m] O
BRIDGELAND - | ﬂ’ O MIE‘RS O Z/
CALIO - O RICE | O
connaugHToN O RIDG_@ m|
DANIELS o O ROVE { O
FLEISCHER 2 O seeLLnes w O
GERSON O O CLERK O "d
| GONzALES 7 O O ]
HAGIN O O O O
HAWKINS []/ O o O

REMARKS:

PLEASE FORWARD COMMENTS DIRECTLY TO JIMJUKES X53458 FAX X56148, ASAP, WITH

A COPY TO THE STAFF SECRETARY. THANK YOU.

RESPONSE:

Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM ACTION/ CONCURRENCE / COMMENT DUE BY: ASAP

Subject ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

ACTION  FY] ~ ACTION FYI
VICE PRESIDENT ¥ O HuBBARD | Z/ O
CARD @ O RAsTORZA [ O
BARTLETT ﬂ/ 0O  JOHNSON o o
| BLAKEMAN O O  LINDSEY o o
BOLTEN ; ﬂ/ 'O  MARBURGER O |
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| CONNAUGHTON il 0 RIDGE 2( o
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REMARKS: |

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458 FAX X56148, ASAP WITH
A COPY TO THE STAFF SECRETARY. THANK YOU.

RESPONSE:

Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702
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WHITE HOUSE STAFFING MEMORANDUM

'Date' 10-24-02 4:00 PM ACTION/ CONCURRENCE  COMMENT DUE BY:

ASAP

Subject ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM__ ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

~ Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

- ACTION FYI ~ ACTION  FYI |
VICE PRESIDENT ¥ O HusearD o O
| carn 7 RASTORZA O O |
BARTLETT ﬂ/ O  JOHNSON O O
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PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP, WITH
A COPY TO THE STAFF SECRETARY. THANK YOU.

'RESPONSE:

Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702
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WHITE HOUSE STAFFING MEMORANDUM

" Date: 10-24-02 4:00 PM ACTION / CONCURRENCE [ COMMENT DUE BY: ASAP

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002 _

ACTION  FYI ACTION  FYI
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PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP, WITH
A ~OPY TN THF ]RTAFF SFCRFTARY THANK YOIL
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM ACTION I’CONCURRENCE_ /;COMMENT DUE BY: ASAP

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

ACTION  FYI 'ACTION  FYI
VICE PRESIDENT o ‘O  HUBBARD { O
CARD " " IRASTORZA [0 O
BARTLETT E{ [0  JOHNSON O 0O
BLAKEMAN | O O  LINDSEY E( O
BOLTEN « ﬂ/ S MARBURGER -~ [O 0O
BRIDGELAND d O wmers O ~d
CALIO M O R Faf O
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HAWKINS [1/ O O O

REMARKS:

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148 ASAP, WITH
A COPY TO THE STAFF SECRETARY. THANK YOU.

RESPONSE:

‘Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM ACTION/ CONCURRENCE / COMMENT DUE BY: ASAP

* Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

ACTION FYI ACTION  FYI
VICE PRESIDENR® [1  HUBBARD O
CARD “# O IRASTORzA a O
BARTLETT ﬂ/ © O  JOHNSON O O
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 WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM

ACTION [ CONCURRENCE / COMMENT DUE BY: ASAP

ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

Subject:
ACTION FYI ACTION  FYI

| VICEP o |:| - HUBBARD Z/ : O |
| carp & O  IRasTORzA o O
BARTLETT E( O  JOHNSON O O
'BLAKEMAN O O  UNDSEY N O
BOLTEN 4 o MARBURGER O [

BRIDGELAND uf O wmers . O =d
Jcauo @ O R d o
|connavehton O mibee - o
DANIELS 2 O Row { O
| FLeiscHer Z o spELLNGs @7 O
| cErRson O [ CLERK I = N~ o
| GONzZALES i o o O
HAGIN O O g o
HAWKINS []/ O O O
REMARKS

;. PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148 ASAP, WITH »
A COPY TO THE STAFF SECRETARY THANK YOU ’

RESPONSE:

Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702




EXVECUT'IVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C." 20503

October 24, 2002

THE . DIRECTOR

MEMORANDUM Fo‘R THE PRESIDENT

SUBJECT: “Enrolled Bill S. 1533 - Health Care Safety Net Amendments of 2002
’ Sponsor Sen. Kennedy (D) MA

Last Day for Action

"November 4,2002 - Monday .~

Purpose '
Authmizés appropriations through FY 2006 for the Consolidated Health Centers and
“Nationdl Health Service Corps programs; grants for rural health services; and the Healthy

Communities Access Program.

Agency Recommendations

Office of Management and Budget - - . ‘ Approval

Department of Health and Human Services (HHS) ’ Approval

Department of Housing and Urban Development  Defers to HHS (Informally)
Department of Agriculture o . No objection (Informally)
Department of Education o . No objection (Informally).
Department of Justice - ' : S No objection (Informally).
Department of Labor s - No objection (Informally)
Department of the Treasury =~ ' - No objection (Informally)
Department of Commerce o , - ‘No comment (Informally)

- Discussion

The primary purpose of S. 1533 is to reauthorize the Nation's health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priofity S. 1533 .
also would authorize, for the first time, the Healthy Communities Access Prooram which the
Administration ob)ected to during House and Senate action on the bill.



The major provisions of the enr olled bill are summauzed below. A title- by-txtle

- descri 1pt10n of the b11 1s provided w1th the HHS views letter.

Maior Provisions of §. 1533

: Consolidated Health Centers. S. 1533 would authorize appropr‘iations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing

_consolidated health centers (CHC) program. These Federally supported health centers are
“located in medically underserved communities; make their services available to all residents of

the community, regardless of an individual’s ability to pay; and prowde comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve

‘both the accessibility and effectiveness of care, and patient case management The FY 2003

Budget requested §1.46 billion for the CHC program.

S.1533 3 also Would make a number of chances to the CHC program, including:

‘(1) authorizing HHS to make’ orants to CHCs to plan and develop practice manaoemem

networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance-the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that 1t would guarantee up to 90 percent
of loans made by non-Federal Jenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
access grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency;(4) extending eligibility to CHC services.to

formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,

currently limited to screening for breast and cerv1cal cancer, 10 1nclude appropriate cancer
screening”.

National Health Service Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides

-assistance with educational expenses to health professions students and clinicians in return for a

period of obligated service in urban and rural communities with severe shortages of health care
providers.- The FY 2003 Budget requested $189.4 million for the NHSC.

~In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the:
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan

repayment program; (3) designate all Federally qualified health centers and rural health clinics as

health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) requlre HHS to set-aside at least 10 percent of the amount approprlated to
the NHSC for scholarships and loan repayments for nurse plactltloners physician assistants, and



.,

nurse midwives; (3) establish a d‘emonstraﬁon program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Prooram (SCHIP) funds (in dddition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of =
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for .
certaih existing grant programs targeted at rural health care services and small health care-
providers. These grants are used to: (1) expand the delivery of health care services in rural -
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve -
medically underserved populatlons or propose to focus on primary care, and wellness and

~ prevention activities.

~S.1533 also would establish a new Office for the Advancement of Telehealth within
HHS’ Health Resources and Services Administration. The new Office would assume the
responsibility for awardinggrants to community-based organizations and nonprofit entities for v
projects to demonstrate how telehealth technologies (i-e., the use of electronic information and
telecommunications) can be used in rural areas, frontier communities, and medically underserved -
areas, and for medically underserved populations. For example, the grants would be used to:

(1) expand access to, coordinate, and improve the quahty of health care services; (2) improve and

expand the training of health care providers; (3). expand and improve the quality of health-
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth

- resource centers. For certain types of grants, no less than 50 percent of the grants must be

awarded to rural communities. - Grants. awarded under this program would be limited to four
years. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as rnay'

~ be necessary for each of- FYs 7003 2006 to carry out telehealth grant actlvmes

The enrolled bill would authorize app’ropriations of $20 million for FY 2002 and such -
sums as may be necessary foreach of FYs 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projectsto-
provide mental health services to children, adolescents, and elderly living in long term care.-
facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide education regarding mental illness by
qualified health professionals using telehealth :



S. 1533 would authorize appropnatlons of such sums as may be necessary for each of
FY's 2003- 2006 for grants to certain specified State and. local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency

medical services in rural areas. Under the new program, grants would be used to recruit and train

personnel, acquire emergency medical services equipment, and educate the public on emergency-
- preparedness: S. 1533 would require grantees to contrlbute an amount equal to 25 percent of the
Federal grant. :

The FY 2003 Bﬁdget includes $80.5 million for rural health and related services.

-Healthy Communities Access Program (CAP). S: 1533 would, for the first time,

“authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizatioﬁs to coordinate health care services for the poor and uninsured or
“underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. - According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment.  The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
“services through the consolidated health centers program. S. 1533 would authorize

appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would

limit the number of new grants that may be awarded under the program to 35 for each ﬁscal year.
The program would terminate on September 30, 2006. ‘The current CAP was initially

“established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. . - R ' 5 '

‘Other Provisions. S 1533 also would authorxze appropr1at1ons totahno $50 million for
FYs 2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider sho1ta0es
including: (1) loan forgiveness and repayment programs;{(2) dental recruitment and retention

- efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the

Medicaid program to establish or expand their practices in designated dental health shortage
areas.  States would be responsible-to contribute a minimum of 40 percent of the Federal funds
pr ovided under this program. S. 1533 also would authorize appropriations of such sums as may
be necessary for each of FY's 2003-2006 for a new program of grants to State professional
licensing boards to develop and unplement State pohc1es that will reduee statutory and regulatory
barriers to telemedlcme ‘

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to guarantee -
the solvency of managed care networks under the consolidated health centers program. In

“addition, the enrolled bill would reauthorize HHS’ Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002.

. -4-



- Conclusion and Recommendations

B HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the

Department states that S. 1533 “provides many critical programmatic changes that will improve

and increase access of the underserved to needed preventive and pr1mary health services, and that
will enhance our 1esponse toa chanomo health care environment.”

We join HHS in recommendmO approval of S. 1533 Wthh passed the Senate by

' ‘unanimous consent and the House by a vote of 392-5.

MltchellE Damels Jr.
Dnector

Enclosures
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WHITE HOUSE STAFFIN G MEMORANDUM

" Date: 10-24-02 4:00 PM  ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

 Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

| ACTION FYI - ACTION FYI | ... .
VICE PRESIDENT EI/ o HUBBARD | O |
CARD 7 ;Elfv IRASTORZA 0o 0
BARTLEy ¥ —=g> DO ounson O O
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HAWKINS E/ O o o

- REMARKS: ‘

PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP, WITH> _
- ACOPY TO THE STAFF SECRETARY THANK YOU :
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‘RESPONSE:

Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

October 24, 2002

THE DIRECTOR

MEMORANDUM FOR THE PRESIDENT

SUBJECT:  Enrolled Bill S. 1533 - Health Care Svafety Net Amendments of 2002
S ‘Sponsor - Sen. Kennedy (D) MA :

Last Day for Action
November 4, 2002 - Monday
Purpose |
Authorizeé appropriations through FY 2006 for the’- C01lsolidéted Health Centefs énd

National Health Service Corps programs; grants for rural health services; and the Healthy
Communities Access Program.

Agency Recommendations

Office of Management and Budget - . Approval -
Department of Health and Human Services (HHS) Approval ) '
Department of Housing and Urban Development Defers to HHS (Informally) -
Department of Agriculture _ , No objection (Informally)
Department of Education . ' ~ No objection (Informally)
Department of Justice . - No objection (Informally)
Department of Labor , \ ~ No objection (Informally)

- Department of the Treasury No objection (Informally)
Department of Commerce : No comment (Informally)

Discussion

The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, which the
Administration objected to during House and Senate action on the bill.



¢

The ma]OI provisions of the enrolled bill are summarized below A title-by-title
' descuptlon of the b11] is provided W1th the HHS views letter

Major Provisions of S. 1533

Consohdaied Health Centers. S. 1533 would authorize app1opr1at1ons of $1.34 billion for ,

E _ FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for HHS’ existing

consohdated health centers (CHC) program. These Federally supported health centers are
located in medically. underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehensive primary
care services. Services include preventive care, care for illness or injury, services that improve .
both the accessibility and effectiveness of care, and patient case management. The FY 2003
Budget requested §1.46 billion for the CHC program. ‘

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent
~of'loans made by non-Federal lenders to CHC:s for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
access.grants to certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
“formerly homeless individuals during the first 12 months following their transition to pe11nanent
‘housing; and (5) expanding the scope of cancer screening included in primary care services,
~currently hmlted to screening for breast and cervical cancer, to include ¢ appropriate cancer
screening”

 National Health Service Corps (NHSC).- S. 1533 would authorize appropriations of ‘
$158.3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
~ the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages.of health care
providers. The FY 2003 Budget requested 51 89 4 million fo1 the NHSC

‘In addition to 1eauthor1zm0 the NHSC S. 1533 would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
~ professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and



nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at Jeast 10 percent of
its NHSC appr opuatlons annually for scholarships for new program participants; and (7) make
ineligible toreceive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medlcale and Medicaid funds) any hospltal refusing admlttm pr1v1leoes to a NHSC member.

Rural Health Care and Telehealth Services. S. 1533 ‘would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
certain existing grant programs ‘targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural

_ areas; (2) promote the development of integrated health care networks in rural areas; and -

(3) provide for plannmo and development of small health care provider quality improvement

-~ activities. S. 1533 would require that at Jeast 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants

located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populations of propose to focus on prlmary care, and wellness and
prevention activities. : ’

'S, 1533 also would establish anew Office for‘ the Advancement of Telehealth within

_' HHS’ Health Resources and Services Administration. The new Officeé would assume the

responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and

telecommunications) can be used inrural areas, frontier communities, and medically underserved -

areas, and for medically underserved populations. For example, the grants would be used to: -
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and -
expand the training of health care providers; (3) expand and improve the quality of health

~ information; and (4) demonstrate how telehealth technologies can be used to establish telehealth

resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four

'years. - S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary foreach of FYs 7003 2006 to carry out telehealth grant activities.

Th¢ enrolled bill would authorize appropriations of $20 million for) FY 2002 and such
sums as may be necessary for each of FY's 2003-2006 for the new Office for the Advancement of

- Telehealth to award grants to pubhc or nonprofit organizations for demonstration projects to

provide mental health services to children, adolescents, and elderly living in long term care

facilities residing in mental health underserved areas using telehealth technologies. It also would -

authorize the new Office to make grants to provide education regarding mental illness by
qualified health pxofesswnals using telehealth.



S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train

‘personnel, acquire emergency medical services equipment, and educate the public on emergency
" preparedness. S. 1533 would require g Urantees to contribute an amount equal to 25 percent of the

Federal grant.
The FY 2003 Budget includes $80.5‘million'f0r‘ rural health and related services.

Healthy Communities. Access Proc_u'am (CAP). S. 1533 would, for the first time, = - S

‘authorize the existing CAP, which is a competitive grant program that provides funding to
- -private and public organizations to coordinate health care services for the poor and uninsured or
- underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can .

spend on direct patient care. Accordmo to HHS, CAP typically funds items such as computers,
travel, consultants, administr ative salaries, and equipment. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services through the consolidated health centers program.’ S. 1533 would authorize

. -appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would

limit the number of new grants that may be aw arded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP was initially
established in FY 2000 under the general authority of section 301 of the Public Health Service

“Act.

Other Provisions. S. 1533 also would authorize appropuatlons totaling $50 million for
FYs 2002-2006 for a new program of grants to States to develop and implement innovative

_ programs to address the dental workforce needs in areas with dental health provider shortages,
. including: (1)loan forgiveness and repayment programs; (2) dental recruitment and retention

efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
provided under this program. S.:1533 also would authorize appropriations of such sums as may
be necessary for each of FY's 2003-2006 for a new program of grants to State professional -
licensing boards to develop and implement State policies that will reduce statutory and reoulatory
barriers to telemedicine..

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress

* and the President on the problems experienced by farmworkers under Medicaid and SCHIP,

including barriers to enrollment and lack of portability and possible solutions. HHS also would -

~ be required to conduct a study and report to Congress on the Department’s ability to guarantee

the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS’ Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002.

4.



Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will improve. _
and increase access of the underserved to needed preventive and pnmary health services, and that
will enhance our response to a changing health care environment.”

We join HHS in recommending approval of S. 1533, which paésed the Senate by
unanimous consent and the House by a vote of 392-5.

Pt Baif]

MltchellE Damels Jr.
Director
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WHITE HOUSE STAFFING MEMORANDUM

Date: 10-24-02 4:00 PM

ACTION / CONCURRENCE / COMMENT DUE BY: ASAP

Subject: ENROLLED BILL S. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002

REMARKS:
PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP WITH
A COPY TO THE STAFF SECRETARY. THANK YOU.
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RESPONSE:

" Harriet E, Miers

Assistant to the President

and Staff Secretary
Ext, 62702
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~ A COPY TO THE STAFF SECRETARY THANK YOU.
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Harriet E. Miers
Assistant to the President
and Staff Secretary
Ext. 62702



EX_ECUTIVE OFFICE OF THE PRESIDENT'
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

Oetober'24, 2002
T»HE DIRECTOR . .
: MEMORANDUM FOR THE PRESIDENT i : ' ; .

'SUBJECT: Enrolled Bill S. 1533 Health Care Safety Net Arnendments of 7002
Sponsor Sen Kennedy (D) MA ‘

Last Da\r for Action
November 4, 2002 - Mondey
Purpose
Antllorizes 'eppr'opriatlons t_lrrough FY 2006 for the Consolidated Health Centers arnd

National Health Service Corps programs; grants for rural health services; and the Healthy
‘Communities Access Program. = ‘ ' ‘

Agency Recommendations

- Office of Management and Budget - : Approval
Department of Health and Human Services (HHS) i Approval
Department of Housing and Urban Development - Defers to HHS (lnforrnally)
~ Department of Agriculture . _ No objection (Informally)
Department of Education. - : ' No objection (Informally)
Department of Justice ‘ ‘ ~No objection (Informally)
- Department of Labor ' - No objection (Informally)
Department of the Treasury - = ‘ - No objection (Informally)
Department of Commerce ‘ ; , -+ No comment (Informally) .
Discussion

“The primary purpose of S. 1533 is to reauthorize the Nation’s health care safety net
programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
the Administration’s larger policy to improve and expand access to health care services for
millions of uninsured and underserved people and has been an Administration priority. S. 1533
also would authorize, for the first time, the Healthy Communities Access Program, which the -
Administration objected to during House and Senate action on the bill.



The major provisions of the enrolled bill are summarized below. A t1tle-by-t1tle
desc:11pt1on of the b1H 1S prowded with the HHS views letter.

Major Provisions of §.13533

Consolidated Health Centers. S. 1533 would authori-ze appropriations of $1.34 billion for
FY 2002 and such sums as may be necessary for each of F'Y's 2003-2006 for HHS’ existing
consolidated health centers (CHC) program. These Federally supported health centers are -

- located in medically underserved communities; make their services available to all residents of
the community, regardless of an individual’s ability to pay; and provide comprehénsive primary

care services. Services include preventive care, care for illness or injury, services that improve

~ both the accessibility and effectiveness of care, and patient case management The FY 2003
_Budoet 1equested $1.46 billion for the CHC program.

S. 1533 also would make a number of changes to the CHC program, including: -

(1) authoriZing HHS to makb grants to CHCs to plan and develop practice management '
“networks, which are designed to reduce costs, improve access to and the availability of health
- care, enhance the quality and coordination of health care services, or improve the health status of

communities; (2) changing a loan guarantee program so that it would guarantee up t0-90 percent

- of loans made by non-Federal lenders to CHCs for the costs.of developing and operating

managed care and practice management networks; (3) authorizing HHS to award linguistic

- access grants to certain CHCs to provide translation, interpretation, and other related services for

clients with limited English speaking proficiency; (4) extending eligibility to CHC servicesto -

formerly homeless individuals during the first 12 months following their transition to permanent »

housing; and (5) expanding the scope of cancer screening included in primary care services,
currently limited to screening for breast and cervical cancer, to mclude ‘appropriate cancer
screening”. : S

National Health Service Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides =
assistance with educational expenses to health professions students and clinicians in return for a
peuod of obligated service in urban and rural communities with severe shortages of health care

providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the
program. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and -



nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

Rural Health Care and Telehealth Services. S. 1533 would authorize approptiations of
$40 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
providers. These grants are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement

“activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants =~
located in hedlth professional shortage areas or medically underserved communities, or that serve
medically underserved populations or propose to focus on primary care, and wellness and
prevention activities, ‘

~S. 1533 also would establish a new Office for the Advancement of Telehealth within -
HHS’ Health Resources and Services Administration. The new Office would assume the-
responsibility for awarding grants to commumty-based orgamzatlons and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic-information and
‘telecommunications) can be used in rural areas; frontier communities, and medically underserved
areas, and for. medically underserved populations. For example, the grants would be used to: :
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth’
resource centers. For certain types of grants, no less than 50 petcent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four
“years. S. 1533 would authomze appropriations of $60 million for FY 2002 and such sums as may
be necessary: for each of FYs 2003-2006 to carry out telehealth grant aCUVerS.

The enrolled bill would authorize appropuatlons of $20 million for FY 2002 and such
sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of
- Telehealth to award grants to public or nonprofit organizations for demonstration projects to
1310v1de mental health services to children, adolescents, and elderly living in long term care
- facilities residing in mental health underserved areas using telehealth technologies. It also would
authorize the new Office to make grants to provide educatlon regarding mental illness by
quahﬁed health professionals using telehealth.



©S. 1533 would authorize appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other =
appropriate entities as determined by the Secretary of HHS to provide improved emergency

- medical services in rural areas. Under the new program, grants would be used to recruit and train

personnel, acquire emergency medical services equipment, and educate the public on emergency

preparedness. S. 1533 would 1equue grantees to contribute an amount equal to 25 petcent of the

Federal grant. .
T heFY-ZOOB Budget includes $SO.5 million for rural health and relate)d'services._ '

Healthy Communities Access Procram (CAP). S. 1533 would, for the first time,
authorize the existing CAP, which is a competitive grant program that provides funding to-
private and public organizations to coordinate health care seyrvicesq for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can -

spend on direct patient care. According to HHS, CAP typically funds items such as computers,

travel, consultants, administrative salaries, and equipment. The Administration has sought to
eliminate CAP in the FY 2003 Budget, and instead invest CAP funds for direct health care
services tlnouch the consolidated health centers ‘program. S. 1533 would authorize ‘
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year.
The program would terminate on September 30, 2006. The current CAP- was initially

‘established in FY 2000 under the general authority of section 301 of the Public Health Service

Act.

- Other Provisions. S: 1533 also would authorize appropriations totaling $50 million for
FYs 2002-2006 for a new program of grants to States to develop and implement innovative
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the -
Medicaid program to establish or expand their practices in designated dental health shortage
areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds -
provided under this program. S. 1533 also would authorize appropriations of such sums as may
be necessary for each of FYs 2003-2006 for a new program of grants to State professional

- licensing boards to develop and 1mplement State policies that will reduce statutory and regulatory

barriers to tele1ned1cme

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability-and possible solutions. HHS also would
be required 1o conduct a study and report to Congress on the Department’s ability to guarantee.
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS’ Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002.

4



Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill, the
Department states that S. 1533 “provides many critical programmatic changes that will i1np'rove
-and increase access of the underserved to needed preventive and pnmary health services, and that

WlH enhance our response to a chanvmo health care environment.”

We join HHS in recommending approval of S. 1533, which passed the Senate by
unanimous consent and the House by a vote of 392-5. :

~ 0. (48)
Mitchell E. Daniels, Jr.
- Director

Enclosures
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OFFICE OF THE VICE PRESIDENT
‘ WASHINGTON

October 24, 2002_

" MEMORANDUM FOR JIM JUKES

FROM: JONATHAN BURKS| B R
| DEPUTY STAFF SECREXJRY TO THE VICE PRESIDENT

SUBJECT: - Enrolled Bill S. 1533 — Health Care Safety Net
o Amendments of 2002

Thé Office of the Vice President has rcvieWed the above-referenced
draft and has no comments. '

cc: HarrietvMi.ers‘ :
Staff Secretary

TOTAL P.01




10/24/02 THU 18:25 FAX ‘ doo1

SS/ RM NO.
WHITE HOUSE STAFFING MEMORANDUM
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A COPY TO THE STAFF SECRETARY. THANK YOU,
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Harriet E. Miers
Assistant to the President
v and Staff Secretary
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EXECUTIVE OFFICE OF THE PRESIDENT '
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

October 24, 2002

THE DIRECTO‘R ,
MEMORANDUMFORTHEPREMDENT'

SUBJECT: ‘Enrolled Bill S. 1533 Health Care Safety Net Amendments of 2002
: Sponsor - Sen. Kennedy (D) MA

Last Day for Action

November 4, 2002 - Monday
| Purpose
Authorizes appropriations throfwh FY 2006 for the Consolidated Health Centers and

‘National Health Service Corps programs; grants for rura] health serv1ces and the Healthy
Commumtles Access Program.

. Agency Recommendations

Office of Management and Budget - ’ ‘ Approval

Department of Health and Human Services (HHS) " Approval

Department of Housing and Urban Development - Defers to HHS (Informally)
Department of Agriculture . : R No objection (Informally)

- Department of Education o . No objection (Informally)
Department of Justice o ‘ ~ No objection (Informally)
Department of Labor o : S No objection (Informally)
Department of the Treasury ‘ D . No objection (Informally)
Department of Commerce ~ B , No comment (Informally)

Discussion

The primary purpose of S. 1533 is to reauthorize the Nation's health care safety net

- programs, including the Consolidated Health Centers, the National Health Service Corps, and
grants for rural health services. According to HHS, the enrolled bill represents a key element in
- the Administration’s larger policy to improve and expand access to health care services for

- millions of uninsured and underserved people and has been an Administration priority. S. 1533 -
also-would authorize, for the first time, the Healthy Communities Access Program, Wthh the
Admnnstl ation objected to during House and Senate action on the bill.



The major provisions of the enrolled bill are summarized below. A title-by -t1tle
descupmon of the bill is provided with the HHS wews letter.

Major Provisions of S. 1533

: Consolidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for.

FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for HHS” existing
consolidated health centers (CHC) program. These Federally supported-health centers are
located in medically underserved communities; make their services available to all residents of
the community, regardless of-an individual’s ability to pay; and provide comprehensive primary ‘
care services. Services include preventive care, care for illness or injury, services that improve
both the accessibility and effectiveness of care, and patient case management. The FY 2003
Budcet requested $1.46 billion for the CHC plooram ‘

S. 1533 also would make a number of changes to the CHC program, including:
(1) authorizing HHS to make grants to CHCs to plan and develop practice management °
networks, which are designed to reduce costs, improve access to and the availability of health
care, enhance the quality and coordination of health care services, or improve the health status of
communities; (2) changing a loan guarantee program so.that it would guarantee up to 90 percent
of loans made by non-Federal lenders to CHCs for the costs of developing and operating
managed care and practice management networks; (3) authorizing HHS to award linguistic
‘access grantsio certain CHCs to provide translation, interpretation, and other related services for
clients with limited English speaking proficiency; (4) extending eligibility to CHC services to
formerly homeless individuals during the first 12 months following their transition to permanent
housing; and (5) expanding the scope of cancer screening included in primary care services,
‘cuuently limited to screening for breast and cervical cancer, to include “appropriate cancer
screening” '

* National Health Service Corps (NHSC). S. 1533 would authorize appropriations of
$158.3 million for FY 2002 and such sums as may be necessary for each of FYs 2003-2006 for
the current NHSC scholarship and loan repayment programs. The NHSC program provides
assistance with educational expenses to health professions students and clinicians in return for a
period of obligated service in urban and rural communities with severe shortages of health care
providers. The FY 2003 Budget requested $189.4 million for the NHSC.

In addition to reauthorizing the NHSC, S. 1533 would make a number of changes to the
pl‘ogl'aln. For example, the enrolled bill would: (1) allow behavioral and mental health
professionals to participate in the NHSC scholarship and loan repayment programs; (2) establish
a demonstration project providing for chiropractors and pharmacists to participate in the loan
repayment program; (3) designate all Federally qualified health centers and rural health clinics as
health care shortage areas in order to make it easier for these facilities to attract NHSC health
care professionals; (4) require HHS to set-aside at Jeast 10 percent of the amount appropriated to
the NHSC for scholarships and loan repayments for nurse practitioners, physician assistants, and




nurse midwives; (5) establish a demonstration program for scholarship and loan recipients to pay
back their service obligation on a part-time basis; (6) require HHS to spend at least 10 percent of
its NHSC appropriations annually for scholarships for new program participants; and (7) make
ineligible to receive State Children’s Health Insurance Program (SCHIP) funds (in addition to
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.

Rural Health Care and Telehealth Services. S. 1533 would authorize appropriations of
$40 million for FY 2002 and such sums as may be necessary for each of FY's 2003-2006 for
certain existing grant programs targeted at rural health care services and small health care
providers. These grants-are used to: (1) expand the delivery of health care services in rural
areas; (2) promote the development of integrated health care networks in rural areas; and
(3) provide for planning and development of small health care provider quality improvement
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to
providers located in and serving rural areas. Preference would be given to grant applicants
located in health professional shortage areas or medically underserved communities, or that serve
medically underserved populations or propose to focus on primary care, and wellness and
prevention activities. | R ’

S. 1533 also would establish a new Office for the Advancement of Telehealth within
HHS" Health Resources and Services Administration. The new Office would assume the
responsibility for awarding grants to community-based organizations and nonprofit entities for
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and
telecommunications) can be used in rural areas, frontier communities, and medically underserved
areas, and for medically underserved populations. For example, the grants' would be used to:
(1) expand access to, coordinate, and improve the quality of health care services; (2) improve and
expand the training of health care providers; (3) expand and improve the quality of health
information; and (4) demonstrate how telehealth technologies can be used to establish telehealth
resource centers. For certain types of grants, no less than 50 percent of the grants must be
awarded to rural communities. Grants awarded under this program would be limited to four
vears. S. 1533 would authorize appropriations of $60 million for FY 2002 and such sums as may
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities.

The enrolled bill would authorize appropriations of $20 million for FY 2002 and such
sums as may be necessary for each of FYs 2003-2006 for the new Office for the Advancement of
Telehealth to award grants to public or nonprofit organizations for demonstration projects to
provide mental health services to children, adolescents, and elderly living in long term care

facilities residing in mental health underserved areas using telehealth technologies. ‘It also would
authorize the new Office to make grants to provide education regarding mental illness by
“qualified health professionals using telehealth.



S. 1533 would authorize '.appropriations of such sums as may be necessary for each of
FYs 2003-2006 for grants to certain specified State and local government agencies or other
~ appropriate entities as determined by the Secretary of HHS to provide improved emergency
medical services in rural areas. Under the new program, grants would be used to recruit and train
personnel, acquire emergency medical services equipment, and educate the public on emergency
preparedness. S. 1533 would xequue grantees to contrlbute an amount equal to 25 percent of the
Federal grant. '

The FY 2003 Budget includes $80.5 million for rural health and related services.

Healthy Communities Access Program (CAP). S. 1533 would, for the first time;
authorize the existing CAP, which is a competitive grant program that provides funding to
private and public organizations to coordinate health care services for the poor and uninsured or
underinsured. The enrolled bill would limit to 15 percent the amount of funds a grantee can
spend on direct patient care. According to HHS, CAP typically funds items such as computers,
travel, consultants, administrative salaries, and equipment. The Administration has sought to
~eliminate CAP in the FY 2003 Budget, and instead inveést CAP funds for direct health care
services through the consolidated health centers program. S. 1533 would authorize
appropriations of such sums as may be necessary for each of FYs 2002-2006 for CAP, and would
limit the number of new grants that may be awarded under the program to 35 for each fiscal year. -
The program would terminate on September 30, 2006. The current CAP was initially - '
established in FY 2000 under the general authority of section 301 of the Public Health Service
Act. ' ' '

Other Provisions. S. 1533 also would authorize appropriations totaling $50 million for

FYs 2002-2006 for a new program of grants to States to develop and implement innovative.
programs to address the dental workforce needs in areas with dental health provider shortages,
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and retention
efforts; and (3) grants and low-interest or no-interest loans to help dentists who participate in the
Medicaid program to establish or expand their practices in designated dental health shortage

areas. States would be responsible to contribute a minimum of 40 percent of the Federal funds
~ provided under this program. S. 1533 -also would authorize appropriations of such sums as may
be necessary for each of FYs 2003-2006 for a new program of grants to State professional =
licensing boards to develop and implement State p011c1es that will reduce statutory and regulatory
barriers to telemedicine.

S. 1533 would require the Secretary of HHS to conduct a study and report to Congress
and the President on the problems experienced by farmworkers under Medicaid and SCHIP,
including barriers to enrollment and lack of portability and possible solutions. HHS also would
be required to conduct a study and report to Congress on the Department’s ability to Ouarantee
the solvency of managed care networks under the consolidated health centers program. In
addition, the enrolled bill would reauthorize HHS” Advisory Council on Graduate Medical
Education through FY 2003. The authorization for this Council expired on September 30, 2002.

J

4-




Conclusion and Recommendations

HHS recommends approval of S. 1533. In its views letter on the enrolled bill. the
Department states that S. 1533 “provides many critical programmatic changes that will improve
and increase access of the underserved to needed preventive and primary health services, and that
will enhance our response to a changing health care environment.” '

We join HHS in recommending approval of S. 1533, which passed the Senate by
‘unanimous consent and the House by a vote of 392-5.

M Badb)

Mitchell E. Daniels, Jr. .
Director .

Enclosures
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