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EXECUTIVE OFFICE OF THE PRESIDE.NT 
OFFICE OF. MAl'IJAG.EMENTAND BUDGET 

WASHll)JGTON, D.C. 20503 

THE PRESIDENT HAS SEEN 

/tl:-' 20 :-- o2 

October 24, 2002 
THE DIRECTOR 

.MEMORANDUM FOR JHE PRESIDENT 

···SUBJECT:. Enrolled Bill S. 1533-Health¢ar'e SafetyNetAmendmentsof2002 
cSponsor~ Sen.Kel111edy(D) MA ... . . 

. . - . ·. •' ' 

<Atitl10rizes appropriations tl1r~ugh1 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 .· 
·,,-- _, . ;:. ;,,.' - . 

Department of Health and Human Services (HHS) 
Department of Housing and UrbanDevelOpment 
Department of Agriculture 
Department of Education · 
Department of Justice 

· DepartmentofLabor 
·Department of the Treasury 
Department of Commerce 

Discussion 

Approval 

Approval 
Defers to HBS (Informally) 
No objectibn (Informally) 
No objection (Informally) 
No o}?jection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

;· :· • ' ••. • ','· • -- i 

The primary purpose of S. l533is to reauthorizethe 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 llilderserved people and has been an Administration priority. S. 1533 
also would authorize, forthe first time, the Healthy Communities Access Program, which the 
Administration objected to dfuing House and Senate action on thebill. . . 
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. .. Th~ major provisions of the ~nrolled 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.)533 would a~thorize appropriations of $1.34 billion for 
FY 2002 and such sums as may be necessary for each ofFYs 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· CIIC program. 

S. ·1533 also would make a number of changes to the CHC program, including: 
(I) authorizing HHS to make grants to CHCstoplan 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 · 
ofloans 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 
~lients 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 CNHSC). S.1S33 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 forthe 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. tq 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 ~ttract 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,'ancl .. 

-!:·. 
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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 benecessary 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. 

S. 1533 also would establish a new Office for the Advancement ofTelehealth 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 ofFYs 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 ofFYs 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. 

-3-
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S. 15 3 3 would authorize appropriations of such sunis as may be necessary for each of· 
FYs 2003-2006 for grants to certafo. specified State and iocal 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, f()r 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 
servicesthrough 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 sectfon 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 derital 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 ofFYs 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. 15 3 3 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 alsowould. 
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 forthis 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 ·· 
win enhance our response to a changing health care environment." 

We join HHS in recommending approval of S. 15 3 3, which passed the Senate by.··· .. 
· unanimous consent and the House by a vote of 392~5. 

· ·Enclosures 

· .. 

Mitchell E. Daniels, Jr. 
Director 

-5-
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·s.1533 

@n(,$tundrrd ~rornth Q:ongrrss 
of thr 

tlnitrd . ~terrs of 2\mrrica 
AT THE SECOND SESSION 

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

5!n 5!ct 
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 cited as the "Health Care 
Safety Net Amendments of 2002". 

(b) TABLE OF CONTENTS.-'-The table of contents for· this Act 
is as follows: 
Sec. 1. · Short title; table of contents. 

TITLE I-CONSOLIDATED HEALTH.CENTER PROGRAM AMENDMENTS 
Sec. 101 ... Health centers, . 
Sec. 102. Telemedicine; incentive grants regarding coc.>rdination among States. 

TITLE II-RURAL HEALTH 

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

Sec. 201. Grant programs. 

Subtitle B-Telehealth Grant Consolidation 
Sec. 211. Short title. 
Sec. 212. Consolidation and reauthorization of provisions. 

Subtitle C-Mental.Health ServicesTelehealth.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 Program. 
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. 
Sec. 317. Demonstration project. . 
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S.1533--45 

. (b) HOMELESS INDMDUAL.~ection 534(2) of the Public Health 
Service Act (42 U.S.C .. 290cc-34(2)) is amended by striking "340(r)" 
and inserting "330(h)(5)". · . 

President of the Senate.Fr-o +.12. ·1£.t r/> 0~e_ 

APPROVED 
OCT 2 6 2002 
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SS/ RM NO. 

"'HITE HOUSE STAFFING 1\1EMORANDUM 

4:00 PM ACTION I CONCURRENCE I COMMENT DUE-BY: ASAP 
-----~-

Subject: ENROLLED BILLS.1533 - HEALTH CARE SAFETYNET AMENDMENTS OF 2002 

ACTION FYI ·ACTION FYI 

VICE PRESIDENT ef D HUBBARD ~. D 
- CARD 12( D IRASTORZA D D 

BARTLETT 
~· 

D JOHNSON D D 

BLAKEMAN D D I LINDSEY ~ D 

BOLTEN rt D MARBURGER D D 

BRIDGELAND ·rd' D MIERS D 

CALIO rt' D RICE ~ D 

CONNAUGHTON ~ D ·RIDGE ~ D 

DANIELS- Ii( D ROVE ~ D 

·FLEISCHER ~ D SPELLINGS <~ D 

GERSON_ D [J .CLERK D 

GONZALES ~ D D D 

HAGIN ii' D D D 
HAWKINS D D D 

REMARKS: 
PLEASE FORWARD COMMENTS DIRECTLY TOJIM 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 
OF"FICE OF. MANAGEMENT AND BUDGET 

WASHINGTON, 0. C. 20503 

October 24, 20-02 
THE DIRECTOR 

MEMORANDUM FOR THE PRESIDENT 

SUBJECT: En~olled Bill S. 15.33 - Health Care Safety Net Amendments of2002 
Sponsor - Sen.Kennedy (D)MA 

Last Dav for Action 

Nove111ber4, 2002 - Monday 

Purpose 

Authorizes appropriations through FY 2006 for the Cons.olidated Health Centers and 
National Health Service Corps programs; grants for ruralhealth services; and the Healthy 
Communities Access Program. · 

A£' encv Recommendations 

Office of Management and Budget 

Department of Health and Human.Services (HHS) 
Department of Housing and UrbanI)evelopment 
Department of Agriculture 
Department of Education 
·Department of Justice 
Department of Labor 
Department of the Treasury 
Department of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS (Informally) 
No objectio11 (Infonnally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

The primary purpose of S. 1533 is to reauthorize the Nation's health care safety net 
programs, including the Consolidated HeaJth Centers. the Nation~] Health Service Corps, and 
grants for rural health services. According to HHS, the enrolled billrepresents 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 al1d has been an Administration priority .. S. 1533 
also would authorize, for the first time, the Healthy Communities Access Program, which. the 

.. Administration objected to duringHouse and Senate action on the bill. 



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

MajorProvisions of S. 1533 

· Consolidated Health Centers. S. 1533 would authorize appropriations of$ 1.34 billion for 
FY.2D02 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 coinmunities; make their services available to all residents of 
the community, regardless of an individual's ability to pay; and provide comprehe11sive primary 
care services. ~ervices include preventive care, care for illness or injury, services that improve 
both the accessibility and effectiveness of care, ~nd patient case management. The FY 2003 
Budget requested $1.46 billiol1for the CHC program. 

S. 1533 also would make a number of changes to the CHC program, including: 
(1) authorizing HHS to make grants to CH Cs to plan and develop practice management 
networks, \Vhich are designed to reduce costs, improve access to and the availability ofhealth 
care, enhance the quality and coordination of health care sei'vices, or irhprove 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 CH Cs for the costs of developing and operating· 
managed care and practice management networks; (3) authorizing HHS to award linguistic 
access grants to ce1iain CH Cs 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 O\THSC). S. 1533 would authorize appropriations of 
$158.3 million for FY 2002 and such sums as may be.necessary for each ofFYs 2003-2006 for 
the current :NHSC scholarship and loan repayment programs. The NHSC program provides 
assistance witb educational expenses to health professions students and clinicians in return for a. 
period of obligated service in urban and rural communities with severe shortages ofhealth care 
providers. The FY 2003 Budget requested $189.4 million for the NHSC. 

- - --,.., -- -~·----- ·~--~--·---·--.. ··-

In addition to reauthorizin£ the NHSC. S. 1533 would make a number of chan£es to the . - . - ·. . . 
program. For example, the enrolled bill would: (1) allow behavioral and mental health 
professionals to pm1icipate in the NHSC scholarship at1d loan repayment programs; (2) establish 
a demonstration project providing for chiropractors and phannacists to participate iI1 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 Joan recipients to pay 
· back their service obligation on a pan-time basis: ( 6) require HHS to spend at least 10 percent of 

its 1\THSCappropriations armuallyfor scholarships for new program participants: and (7) make 
ineligible to receive State Children's Healthlnsmahce Program (SCHIP)funds (in addition to 
Medicar'e and Medicaid funds) any hospital refusing adminirig privileges to a NHSC member. 

. . Rural Healtb Care and Telehealth Services. S. 1533 would authorize appropriations of 
$40 million for FY 2002 and such sums as may be i1ecessary for each of FY s 2003-2006 for -
ce1iain existiiig grant programs targeted at rural health care sen1ices 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 ofintegrated health care networks in rural areas; and 
(3) provide for planning and development ofsmaH health care provider quality improvement 
activities, S. 1533 would require that atleast50 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 11ealtb professionalsho11age areas or medically underserved communities, or that serve 
medically underserved popufations or propose to f9cus on primary care, and wellness and 
prevention activities. 

' - . . 

.. --"·- _ . -· S_,Jj_3_'.3._qlSQ __ W.Ql:l)d establish a ne\V Office for the Advancement of Telehealtb 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 · 
pi·ojects to demonstrate how telehealth teclmologies (i.e., the use of electronic information and 
telecommunications) can be used in rural areas, frontier communities. and medically undersen1ed 
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 in1prove the quality of health 
. infoi·mation; and ( 4) demonstrate bow telehealth technologiescari be used to establish telehealth 
. resource centers, For certain types of grants, no Jess than 50 percent of the grants mustbe 
aYl1arded to rural communities. Grants awarded under this program would be limited to four 
years. S.' 1533 would authorize appropriations of $60 milli9nfor FY2002 and such sums as may 
be necessary for each of FYs 2003-2006 to carry outtelehealth grant activities . 

. The enrolled bill would authorize appropriations of$20 million for FY 2002 and such 
sums as may be necessary for each ofFYs 2003-2006 for the new Office for the Advancement of 

· Telehealthto award grants to public or nonprofit organizations fordemonstration projects to 
provide mental health services to children, adolescents, and elderly living in long term care 
facilities residing in mental health underserved areas usin2 telehealth teclmolo2ies. It also \:Vc:iuld - '. - ' .._,-. - ...... 

authorize the new Officeto makegrants 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 Stq.te and local government agencies or other 
appropriate entities as determined by the Secretary ofHHS to provide improved emergency 
medical services in rural areas. Under the new program, grants would be used to recruit arid train 

· pers01111eL acquire emergency medical services equipment and educat.e the public on emergency 
preparedness. S. 1533 would require grantees tocontribute an amount egualto 25 percent ofthe 
Federal grant 

The FY2003 Budget includes $80.5 million for rural health and related services. 

. . 

Healthy Communities Access Pro£ram JCAP). S. J 5_33 would, for the first time, 
·· authorize the existing CAP, which is a competitive grant program that provides funding to 

private ai1d public organizations to coordinate health cai'e 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 dir~ect 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 ofsuch sums as may be necessary for each of FY s 2002-2006 for CAP, and would 
limit the number of i1ew grants that may be awarded under the program to 35 for each fiscal year. 
The program would terminate on September30, 2006. The cunentCAP 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 ,\,ith dental health provider shortages, 
including: (1) loan forgiveness and repaymentprograms; (2) dental recruitment and retention 
efforts: and (3) grants and low-interest orr10-interest loans to help dentists who pai1icipate in the 
Medicaid program to establish or expand their practices in designated dentalhealth shortage 
areas. States would be responsible to contribute aminimumof 40percent of the Federal funds 
provided under this program. S.1533 also would authorize appropriations of such sums as may 
be necessar)1 for each of FYs 2003-2006 for a new program of grants to State professional 
licensing boards to develop and implement State policies that wiil reduce statutory and regulatory 
barriers to telemedicine. 

S. I 533 would require the Secretary of HHS tQ .conduct a study and report to Congress 
· and the President on the problems experienced by farmw_orkers under Medicaid and SCHIP, 
including barriers to enrollment and lack ofpo11ability 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' Advisorv Council on Graduate Medical 
Educatibn through FY 2003. The authorizationfor tl~is Cmi11cil expired on September 30, 2002. 

-4-
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I 
Conclusion and Recommendations 

HHS recommends approval of S, 1533. In its views Jetter on the emolled bill, the 
Depaiiment states that S. 1533 "proviqesmany 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 healt,h care environment.,; 

\Ve join HHS inrecommending approval of S. 1533, which passed tbe Senate by' 
unanimous consent and the House-by a vote of.3'92-5. · 

Enclosures 

Mitchell E. Daniels, Jr. 
Director 

-5-



SS/ RIVI NO. 

WHITE HOUSE STAFFING MEMORANDUM 

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

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

·ACTION FYI ACTION FYI 

VICE PRESIDENT ·~ D HUBBARD ~ D 

CARD ~ D IRASTORZA D D 

BARTLETT rt D JOHNSON D D 

BLAKEMAN D D LINDSEY ~ D 

BOLTEN rt D MARBURGER D D 

BRIDGE LAND ll1' D MIERS D 

CALIO ~ D RICE tf D 

CONNAUGHTON ri D RIDGE ~ D 

DANIELS 12( D ROVE r/· D 

FLEISCHER ri 0 SPELLINGS ~ D 

GERSON D r:J CLERK 

GONZALES ~ D D D 

HAGIN 

~ 
D D D 
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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 

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

Last Day for Action 

Nov.ember 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. 

A£ency Recommendations 

Office of Management and Budget 

Department of Health and Human Services (HHS) 
Department of Housing and Urban Development 
Department of Agriculture 
Department of Education 
Department of Justice 
Depa1iment of Labor 
Depaiiment of the Treasury 
Depaiiment of Commerce 

i 

Discussion 

Approval 

Approval 
Defers to HHS (Informally) 
No objection (Infonnally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

The primary purpose of S.1533 is to reauthorize the Nation's health care safety net 
prograrii:s, 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 emolled bill are sunmiarized below. A title-by-title 
description of the bill is provided wifh 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 ofFYs 2003-2006 for HHS' existing 
consolidated health centers(CHC) program. These Federally supp01ied health centers are 
located in med\cally 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 thatimprove 

· 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 CH Cs 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 CH Cs for the costs of developing and operating 
managed care and practice management networks; (3) authorizing HHS to award linguistic 

· access grants to certainCHCs 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, 
cun-ently limited to screening for breast and cervical cancer, to include "appropriate cancer 
screeriing". 

National Health Service Corp·s (NHSC): S. 1533 would authorize. appropriations of 
$158.3 million for FY 2002 and such sums as may be necessary for each ofFYs 2003·2006Jor 
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 hea1th 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 eiu:olled bill would: (l)allow behavioral and mental health 
professionals to paiiicipate 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 loanrepayments 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 schofarships 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 necessaryfor each ofFYs 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 puipose 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) 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 teclmologies .. 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 appropriatim1s of such sums as may be necessary for .each ~f 
FY s 2003-2006 for grai1ts to certain .specified State ai1d local government agencies or other 
appropriate entities as determined by the. Secretary of HHS· to· provide improved en1ergency 
medical services in rural a~eas. Under the new program, grants would be used to recruit .and tr.ain 
·persminel, acquire emergency medical services-equipment, and educate the public on emergency 
preparedness. S. 1533 would require grantees to contribute an amourit equal to.25 percent ofthe 
Federal grant, 

The FY 2003 B.udget in~ludes $80.5 million for rural_ health and related services. 

-Healthv Con{munities 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 andpublic organizations to coordinate health care services for the poor and uninsured or 
underins:ured. The enrolled bill would limitto 15 percent the amount of funds a grantee can . 
spei1d 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 in;est 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 ofFYs 2002-2006 for CAP, and would ... 
limit the number of new grants that may be awarded under the program to 35 for each fiscalyear. 
The program would terminate on September 30, 2006. The current CAP was initially 
established in FY 2000 under the general authority of section 301 ofthe Public Health Servi,ce 
Act. 

Other Provisions. S. 1533 also would authorize appropriations totali~g $50 million for 
FY s 2002"2006for a new program of grants to States to develop and implement irinovative 
programs to address the dental workforce needs in areas with dental health provider shortages, 

.. including: (1) loan forgiveness and repaymei1t progran1s; (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 minimuni of 40 percent of the Federal funds 
provided under this pro gram.. S. · 15 3 3 also would authorize appropriations of slich sllins 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 teleniedicine. · 

.) 

. S. J 53 3 would require the Secretary of HHS to conduct a study and report to Congress 
and the President onthe problems experienced by farmworkers under Medicaid a11d SCHIP, 
including barriers to enrollment and la~k 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 Coui1cil oi1 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 OR the enrolled bill, the 
Depaiiment 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 
w,ill enhance our response to a changing health care environment" 

We join HHS in recommending approval ofS.1533, which passed the Senate by 
m1animous consentandtheHouse by a vote of392-5. 

Ei1closures 

·Mitchell E. Daniels, Jr. 
Director 
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THE SECRETARY OF HEALTH AND HUMAN SERVICES 
wA:-.111NC::·foN. o.<.:. 20201 · 

October 23, 2002 

The Honorable MitcheHE. Daniels, Jr. 
Director, Office of Management 
, and Budget 

Washingion,D.C. 20503 

Dear Mr. Daniels: 

This rel>'Punds to your request for the views of the Department of Health and Hum~n Services on 
S. 1533, an enrolled bi11 entitled the "Health Care Safety Net Amendments of 2002". A staff 
summary of the enrolled hill will follow shortly. 

We recommend that the President approve the enrolled bill. S~ 1533 makes amendments to the 
Public Health Service (PHS) Act to reauthorize through FY 2006 important health care programs -; 
for undcrserved populations, induding the Conso]idatc.d Health Ccritcrs (CHCs), the National 
Health Service Corps (NHSC), and grants for rural· health care programs including telehealth. In 
addition, the bill makes extensive amendments to these programs to improve the way 
underservcd populations reccivc needed health care services. 

Consolidated Health Centers Program Amendments 

In addition to rcautl1orizing the CHC program, S. 1533 broadens the scope of cancer screening 
include.din primary car~ services (currently limited to screening for breast and ccr"Vical cancer) to 
iuclude "appropriate cancer screening". The bill provides new authority for grants. to networks of 
CH Cs fo improve delivery of health care, and to State professional licensing boards for programs 
to encourage cooperation among States to reduce statutory and regulatory baniers to 
tclemedicinc, The hi II also authorizes the Secretary to make grants to CH Cs for developing and 
operating managed care networks or plans, and to.provide loan guarantees of up to 90 percent for 
such activities. 

Rural Health and Telehealth 

S. 1533 reauthorizes.the rural health care services outreach and network development grant 
programs, and establishes telehealth network and resource centers grant programs. Included 
among amendments to rural health and telchcalth authorities, the hill authorizes grants for small . 
health care provider quality improvement; creates a rural emt:rgency medical service training and 
equipment assistance program; and.authori/.~s a new mental health seITiccs tclchealth 
demons1ration program. 

·National Health SerYice Corps Program 

Amendments to the NHSC authority streamline the process for designation of health professional 
shortage areas (HPSAs). All Federally qualified health centers (FQUCs) and rural health clinics 
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. ..meet1ng cert~i~ criteria wotild automaticii:lly be designated HPSAs and .thus be eligible to.rtlCcive. 
· N.HSC providers. The hill repea.ls requirements for special consideration of certain· factors in 
·. designati~n ofHPSAs, giving the Secretary a_dditional .riexihility in making such dcte:rminuti6ns.. ·. · · 
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·. s. 1533 mak~:s various amendments to the health professional Jo.an repaymentand scholarship ;' .•. 
·· · authorities. New authority is provide-d .for a demonstration· program for part~tinie service · . . 

·. payback by scholarship and loan recipients. Beh~vioraland mental heal.th professionals arc made ' 
eligible for the program, and a demonstration program provides for particjpation of phannacists .. ·. 
and chiropraetiC doctors. The hill requires the Secretary toobligatc not less than 10 percent o(-

· ... ·the appropriHlionsfot .eaCb fiscaJ·yearfor SCbo}arshipS for neW program participants, Or for :. 
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cuJTent requirement for a 10 percent set~aside of fonds for .scholarships for nurse practitioners,·. - ·•· ·•-· 
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, Healthy Communities Acc~ss Program ·.··. ·.· . . .. , .. ·. ·.•• > .: ' > .P . . ···. -
. . .· .. · ' .. ·" ·.. . . ' '·',· .:" 

"·'' 
... S.'I ~33 also includes s~yeaT authority for the:: Healthy Communities Access.Program (HCAP), • 

tluough which the secretary may award ~P to 35 grant~ each year to ~tities representing.·· . 
j.·. 

· .. consortia of health providers .to improve the effectivcn~ss, cfficie11cy, and coordination of ·· 
.. services for uninsured and undcrinsured individuals. HCAP, which would sunset on September . ', - , .·. 

· 30, 2005., provides statutory authority for the current Community Access Program (CAP) initially: · 
. 0- · established in FY 2000 under the general authority ofSection 301 ,of the PHS Act • . . 
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.The bill alsoprovides for a new gra:nt program to assist-States to address.dental workforce needs ~ •. ·. 
of designated dental HPSAs. ~ . ; , · · · · · · . · - · ·. ·. ..• · · · · ·. · · · · · 
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· Co~clusion 
. ' . . .. " ~<" 
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· · . Theprogran1 ex~ci1sions, expansions, and amendments made hyKl533 provide hhportant 
.·resources to enable HHS to ensure that the health care needs of m~ically undetscrved . ' . . ... 
. indiyiduals throughout our country are addressed: This l~gislation provides many: critical . 
. pr~grammatic changes that will improye and 1ncrease access of the undcrserved to needed . . _ . 
. · .preventive and .prima.iy health. serviGes, and .that will enhance our response to a· changing health• . 

·; care environment. We therefore recoinmcnci that.the President approve the enrolled hilt. ·•· ·.. ·· ·· .· 
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Enrolled bill-jS. 1533) the "Health Care Safety Net Amendments of2002" · 

Section-by-Sectio:nSummary · 

' I . . 

NOTES ON REFERENCES: Except as otherwise specified, as used in this summary, these te1111s 
have the following meanings: 

"the Act" meam the PublicJiealtb Service (PHS}Act; and rckrcnccs to provisions oflaw are 

to provisions oft.he PHS Act; ···. .· . . 
"Secretary".means the Sec.i:etary of Health and·Human Services(HHS); 

"CHC" means Consolidated Heallh Center~ 

"DHPSA" means dental health professional sho1tagc area; · 

"FQHC" means Federally qualified health center; 

"HCAP" me~ns HcalthyCommunities Access Progrrun; 

"ffPSA" means health professjonal sho11age area; 

"llRSA" means the Health Services Resources Administration; 

"RHC" means rl.lral health center;· and 

"SCHIP" means the State Chikfren's HcalthJnsurance Programundertitle XXI of the Social 

TITLE I CONSOLl"DATED HEAJ.'l'.IJ CENTERPROGRAM AMENrlMENTS. 

. . . : 

This section am1:mds .section 330 of the Act to extend and amend the.authority for the CHC Program 
Appropriations ate authorized of$ 1.34 billion for FY 2002 (sic) ancl such sums as necessary for FYs 
2003-2006. Requirements for CHCservices are expanded to inclnne "appropriate cancer screenings" 
(rather than only screenings for brea<>t and cervical cancer); speciality referrals; and assistance with. . . 

housing services. Expanded environmental health services; behavioral, mental health and substance 
ahus.e services; and recuperative care services ::ire now listed as additional. services. : J) omeless youth·. 
are added as an eligibJe population forCHC services; homeless centers may provide services for up to ' 
one year alter an individual is no longer homeless. CHCs arc required to liaYe contracts with the State 
agency administering the SCJ IlP program, and to assure that n0 individual is denied health services . 

because of inability to pay. · . 
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guarantees of up to 90% on loans to CHCsfor managed care and practice mam1gement networks. 
· This section also authorizes a new progrnm to provide technical and other assistanee to CHCs0, 

jnc.:luding fiscal and program management a<;sistancc. 

SEC. 102. TELEMEDJCJNE; INCENTIVE GRANTS REGARDING COORJ>JNATJON 
AMONG STATES~ 

· Section 102 authorjzt:s grant:; toSL~tc professional licensing boards for· cooperativ~ programs to 

reduce tht: statutory and regulatory barriers to telemedicinc. 

TITLE II--RURALUEALTH. 

. . 

Subtitle A-.· Rural Health Care Se.-vices Outreach, Rural He41lth Network Development, and 
Small Henlth Cure Prn"ider Qualify lmproYement GrantPrognnns 

SEC. 201. GRANT l'ROGRA.MS. 

I . 

; This sr.;ction amends section 330A to mnke permanent, and substantially amend, the current rural health 

outreach demonstration nuthority_, authori:dng appropriations of$40 million for FY2002 (sic) and such 
sµms as necessary for FYs 2003-2006, (NOTE: For amendments making permanent the . ·. 
telehealth demonstration autho~ity under cuffcnt section 330A,.se~ the descriptions of tit/~ II~B 
and C of the enmllcd bill.) The purpose of the amended authority is to provide for grants for · 
·expanded de Ji very of health services in rural areas, for-planning and implementation' of integrated health 
networks, and planning and implernentation of small health care provider quality improvement activities. 
Grants !1¥iY not be used for construetion or prope11y purchac;es. The Secretary must report to the 
appropriatt: Congressional committees by 9/30/05 on progress under the program. 

"·; · .. ) . . . . ,, ' . - . · . 

... Subtitle B-Telehealth Grant Consolidation 

SEC. 211. SHORT 'f ri:i.E: 
. .. . 

This sc-ct1on designates this sul1title as the ;'Tclchcalth GrantConsolicbtinn Actof2002''.· · 

This section adds to titlelTT-D-T of the Acta ne\v section 330! (Telehealth Network and Tekhcalth 
Resource Centers Gra1~(P1:ogra.~s), establishes a separate authority for telehcallh programc; replacing 

· the current clemonstratinn authority under section 330A (set: also the descriptions of sections 201 and 

221 oft.he enrolled hill). 

. . 
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. . . 

TheSecretruyisrequired to establi!:ih, unJcr section 301, telehealth network and telehealth resource 
centers grant programs. The bill establishes inHRSAan Office for the Advancement cif Te1ehea1th, to 
be administered by a Director, who shall administcnhetelehealth program in consultatio11 with State 
offices of rural health, State offices concerning primary c:are, aml otl1L.1· appn.)priattBtate govt:111mtnt 

entities. Grants are authorized to be made to nonprofit c:nlitic:; tu lkmo11strale how telehealth 
technologies can bt:: used through m:tworks in rural and frontier areas and for underseryed populations; 
and to demonstratt:: how tt:lehealth Ledmulugies i.;an beusedto establish telehealth resource centers. 
Grar1ts are Lo be equjtably distnbuted amongthe geographical regions of the U.S., with a specified 

. amount for projects in ruraI ar.eas. Grant runds may be used for salar)es, equipment, operating costs,. 
education, and other spc:cificd purposes: Purposes for which funci'i may not be used include acquiring 
real property, costs forpi.trcha.se or lease ofequipment exceeding 40pcrccnt of grant funds, and 
certain equipment~ 

I!]}~bJe te)ehealth ndworksmust include a community-based health cart: J1T(>Vider and at Jeast One Other 
provider from a detailed listfc>cuscd on community and. free or low-cost care provides. Eligible 
telehealth resource centers musrsubmit a detaHed application describing (among other matters) how it 
p~ans to address the health care needs• of its service populntion and integrate telehealth services into 

prnvider operations; and evidence of local support, sources of loca1 matching funds, and plans for sclf­
sufficiency after Federal support ends. Jn awarding grants, the Secretary is to give preference based on 
specifie::d criteria, including (for networks) the rangt: and coordination of services tQ be provided; and 
(for resource centers) a demonstrated record ofsuccess, of collaboratiim and sha1irig of expertise. with .. 

·providers) and of providing a broad range of services. 
. . ' 

Apprnpriatfons are authorized of$40n1ilhqn ·for network grants, and $20 millionf~rresource center 
grants, for PY 2002 (sic), and such suni'i as m:ccssary for the two grant progra1ns J~)r FYs 2003-2006: 

New scct1on 330] (Rural LlmergencyMedical Service Training and Equipment Assistance Program) 
authorizes grants to State ernergency.rr1cdicalscrv1ce providers (or other tmtit1es found appropriate) for 
improve<lrural emergency medical services. Grants rp.ay be used to recruit and tra]n personnel, acquire 
emergency equipment, and educate the public on emergency preparedness. Preference in a.warding 
grants is to be given to applications reflecting c91laborat1ve cffo11 and proposing to usefunds for 

·. · emergency personnel recruitment ru1d trai11ing. Local matching must be provided ~qual to 25% of the 
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Federal'~~rnnt. Appropriations are a:uthorizedthrough Jo'Y2006; the Secretary may use up·to 10 % of· .. ·. 

., ·, ·.:·.· 
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' appropriatfons :for administrative ~pen,se~: , ' ..• ' ,'' , ,• ,• '• ,. > , ·.·• , ' ', ' ' ; 
<New section 330K(Ment~I JJealthServices Delivered Vi~ Telehc::alth) authorizesthe Secret~1y, ~c6ng ···•· ···. 

through the Dir~i.:tor of the Q:ffice fort.he Ad~;am;emeni of Tclchcalth established b,Y section 3301 (as.> 
added by section 212 ofthe enrolled bill) to make gnints, to public ornonprofitprivate telebealth' ' , 

· provider networks that off~rmentalhealth services by qu<llifled providers, for demonstration projects<· ,. ; : 
providing mental hc~lth sct'\liccs,·using tclch.ealth deliy~y, tb.children and adolescents in underserveci · .~ 

•,urban 01' rural area'i, and to Cldcrlyrcsidents of Iong-tenT,1-C~e facilities in such are~. Grants rrnist be •.. ·· .. ·· 
equitably distributed amcirig geographic regio1is of the p.S., Tht:: s~~rt:tary mu~treport On the program 

· · .... · .. ·~ to the appropri~te congres~ional committees by 4 yea1~£ ·after t.-r1actrm~nt. Appropriations are aurliori7.ed ·· · · 
.. <.• ••. of $20 millil~n for FY ,2002 (sii.:) and sui.:h suuisas uei.:tss;~ry for FYs 2003-'200?.· . • . . . . . . . · . 

. •/. ·' ' . . . ' .. · ~. :· ~·· , ... ·>:, .. '..-,<:: ... :... .. : · ... ~·:· 

. ' . . .. ~ ·: .. -. ·i.' 

'.SEC~ 30i. NATlONAL HEALTH SERVTCECClRJ>S., .. ·· 
.. ·.. ··.· ... · 

; : .'·-

This section amc~ds section 331 c)fthe AcL Behavior~l:apel rn~rit~l health professiohals are added tO 
,the 1ist of healthprofessi()i1als eligible lo·particip~te inJhe-NllSC .. Autho~ity is proyided toTeimb~rse ·. · ..... . 
·certain u·a.ve.1 expenses of NHSC .rnembcrs to sites to which .. assig:ncd, arid of prospective mcrnbt.1·s to, 

:_ ~ 

'··,; ·.··. ·. .· e'.Va.Juate sites to which the,-)' ITI;:{Y he as1'ig~cd: This SCLilO:Q also authorizes a dcmon$tration program .: ' 
. . ' 

.. allowing payback ofheaJth professions st;hola1~ship,,and]()l?-rl phJigutions through leBs than full-time · 
: obligatctf service> · · . '. . ·. .. . . · <· . . 

. . -: .. ·.i .: '··'·. 
'.1· •' - . : ..... ·.·;"·.>· 

··•· SJ~C. 302 .. DESIGNATJONOFHEALTHJ>R.OfESSlONAb.:S.HORTAGE.AREAs.· .. · 
.: .... : .·.,. .:-.:· ... , .. · ·.· .. ;, .. :: .. > ..... :.·· :: ... _ ... · ... , .. ·" ... ,_:·· .· ,· ·.: .. :··, .. · /.' 

This, ~ccti~n amends. section. 3 3 2, L\Ila require~ thaian:rQii,Cs,~~d:RH c~, that meet',retjuirenieJ1is of ' , , 
>, sectic;m 334 (asamtmded by secticmJ.05 ofthe bill; C'(m~~'rni~g charges for sCJ:vic~s·~; entities us,irigth6 .· • 

services of NH SC members) l;e automatically designated as- H.PS/\.s;this m.rt~:m.ati~ (lesignatio11 is~ to.··. , · :. 
: :: .·be re-determined at 6-year inten(:ils. ' The popul atio~ grqtips tJi~rril~y be, des~gnatecl as HP SAs' aie ', .. , 
,' .·· ... expanded to include, seasonal agricultural workers, migrato1y .,ag!'icultural ~c)r)cers, and residents of; > , , . : : .·.·., .· ,, 

public .housing.; This section repeals th~ n~quirern~rit. to gi\~e;·spcc1al ~oris.i.de(afion in a HP~SA. )'. ': .. 
'designation or specified fact<;rs jnc]uding infant mortality, ac.ccss' lo health serVices, h~alth ,~atus, a~d .. 
ability to pay; TI1e Secretary is rcquiredto report to Congress '.ih~ )ssuan.ce of.any r'egulation revising . . . 

·.· ·the definition of HPSA or th.e standa1'ds for prioritizing areas t~at rece.iv~ NII SC pet~onneJ ·assignmaj~·; .. ·•. •··• 
:_:;: ... -- .. · .. '·" ··::>.. .: .. ;.· 

.. The S~creta~y is required to con~ulf ~1ith ·de1Jtal.t~rgani£aiidiisan~·public hc~Jlh officialfto ·incre~e-the;,. 
p<\rticipation by dentists and d~ntal hygieriists in theNJJSC·s~holarship.t1nd t•he lorui repayment .. ·. -

· .. ·.· · . ,··.·programs .. URSA is directed, in consultation w.ith specific provider groups and heaith offiCit1ls, fotevis< 

"·;. 

·. · .. ·~.·· .. ··.·.·criteria for designating dental.HPSAs, to betterreflect o.ral herilthcare needs. ;. ; · · · .. ' 
' • •, ' • • ·, , • - •••• " ':• • ' • - • • • '. • '• ., r • • • • • • ~:. ·:·: • •' 



. . . .· ·. . . 

This section amends section 333to authorize alisigm~ent of~HSCmembcrs to any pubEc or private 
entity, with preference to nonprofit or public entities that will pi·ovide an assignment site. (Cuffcntly, .·· 
NHSC personnel may be assigned only to public anq nun-profit private entities.)· The Secretary i.s 
authorized to provide technical assistance to entities in lIPSAs that seek NHSC petsonne~ andto 

· entities developing long-tem1 plans on health professional shortages and access to heal.th care. 

SEC. 304. PRIORITIES lN ASSIGNMENT OF CbR.PS PERSONNEL. 

This section amends section 333A to repeal requirements that the Secretary consider, in determining ... 
· priority of assignment of NHSC personnel to HPSAs. only health manpower-to-population ratio; rates 

oflow bi1thwcight bi11hs, infant m01i.ality, and poverty; and access to primary care. Instead, the 
Se1.,·t:tary is required to publish a proposed list of HPSAs and priority areas, and to allow entities 30 · 

·days aft.er such publication to amend their applications to provide cidditjtinal infomiation supporting a. 
priority designation. · ·· 

This section replaces cun-ent section 334 (Cost Sharing) with a new section entitled "Charges for . 
Services by Entities Using Corps Members". The revised section requires use by such entities of fee 

' schedules consistent with locally prevailing rates or charges, and of schedules ()f discounts based on 
ability to pay: Jt provides that entities employing NHSC members may not deTly health services to · 
individuals or disc.Timinafr in the provision of services because of inability to pay, Orl:>ecause payment 
for services would be made u11der Medicare, Medicaid, or SGHIP. Tt also requires an entity to accept 

. Medicare a"signmcnt and to enter into .an agreement with the State agency administering the Medicaid 
and SCRIP programs. . · 



SEC. :rnx. A UTHOH.lZATlON .OF APPROPRIATJON_S. . . 

.-, . . ··.· ·" ·- - ·' .. ·' 

... · .. : •'•,. "·:· ·:.-:.;:·:· ... 

. This s~ctlon amends section :338 (~uithorizati.on ofappropriation~ for. S\f~p~1i JJ) to ~xt;n:d ~iithori~tions _: .. :<_ 
··. ofsuch sums as necessary through FY·2006. . : ' · :. .. . ,· . . .. . . 

. . ... . . ; ' '. ·._., •: . .. 

···,. \ ·,_-_ ·: -.. · 

·SEC. 309. NATIONAL HEALTH SERVJCE CORPS 'SCHOLARS}{lP :PROGR~M. ·• 
·_' ;·, .... '. :~.'. :· . 

. ' ' ' ~ ·: ~ :· ' ;,· ·,· . 

"··: "·· 

. · . ... This section. ~akes amei1dments to sec.1ion 338A (NHSCScholarsh)p Prograni), Bchavio;~al iuid .... · .. 
: . . > . . mental healthprofessionals an:~ made eligible for thl:Scholarship l'rogram. The Secreta1~ is.required to·; ..... · .· .. 

. · . . . consider the applications of all inclivilluals accepted for 'enrollment or c:nrnlkd in any accredited dental····••···· . 
-. . . . 

·'··"' . · school. All appfa:anl~stu<lying riltidicine 1nust agree to conJpktc.aresidencyin.a s·pecialty that the · < . < · St::crclary delenl).i~ies is con~istept with the needs tlf theNHSC.. . . . ·. · .· .· ·. . .. . · 
".' ·" ' . . 

, .•.... ; 

SEC 310. NHSC LOAN REPA,YMENTP)~OGRAM . 
"-.... .: . -~· ·" ... 

'·' .· 
..... :: ; "'·"~· ... . .. This scctic>n an1~ds section 3J 8l3 t~ make. hchavi~ii·al and m~tal henlth p1~ores~im1hls eligible for the. 

Joan ·repayment.program ... · .. . .... ···. . · . ·.· .· · , .·· ··.· . · .. ·. .. . · .. 
::., 

.· .····: .. SEC.Jll. OlJJjGATEDSERVICE. 
' ..... ~· 

·.· This ~cciion amends section 338C;:withrcspect tothe benchn~:.~rk.datc trigg~ringth~·p.rocedwe~.for·· 
.. ·. · .... · •· " · · ·.···initiating· obligated· service by scho larsbip. recipitmts~ ·The. amendments provide tha( theAa!e .is· the date 
: ,: .. : • . . . . OD which the individual completes the trainingrequired .for the degree fCJT which.th~ individual retc1vbs'. .. •· 

:'the iicholarship, except that the date fot physicianS i~ the date of con1plction ofa residency in an .•..•.... ·· 

···•·· approved specialty, and in other ca.i;es;in the.Secretary's discretion; may beJhe t:ndgQJ1e,,p_eri94,••. 
· ' · .. · .. ·· .. requir~d to complete advanci::d training (including ~ inteinship orr~sidency)'.. . · . ·:: · ·. .. . .. ' , 

. :.'. .. ,.,-
· .. '.-·· '.· ·~ ·.. . ,. : -.. 

$EC. 312. PRIVATE PRACTJCE. > :: •·· >>.< 

• • Tbi:i s0ctiori amends scejion 33 ~~ ~ pr~Vi~ :hat t~e: :ritt~ agrei:ment with aft in<lividiialJuffiJfi~~ i , 
: period or obligated service fo private clinical pra~iccmusi re<piire·cc'1mpliarice withthe~a~_echarges .~:. 1 :, 

.. ·· .. ·.·· .. ·.· . Jqr services by entit'ies requirements that cuu:cntly.applytci ()ther.1'/HSC ,riiembery,; ~fld.cp11~ sqcfr~~,;: ;~.:/; 
... < .· · .. : a.dd,itional provisions as the Secretary;tn3.Y require to, c,a1ry out the oh]ec~iveS of the s~ct~?~:-~: .;/·\-.~ -.::./:' """ 

"·.·. ·: ·':.: .. :"· ........ '· .·. ··"·.·.,.: ... ··-

SEC.313~ BREACH oF srno1~AR.sit1P coNTRA,CT oRLOAN 1u:PAYMEN'f"< 
' CONTRACT. .. ·.··.'. ·.. . · ··- , •' . . . ,: . ·, :·:· ... : .. ~: . : :. . ~ 

~ .. · ; :···. :, .· '. - ··; ...... . ·.···:···. ··. ··.1·:.-.·.··~ ·'.·· .. :··.: .. >··:'~~.:~::;:- .. ~ .... -.;.''. .. ~'..: ... , 
This section amends sectic1n 338E to repeal requirement thai individuals repay ;;imounts for.fa,iling tq> ... 

-. ~ ... · . 

. accept pHyment:ofa NHSC sch~1larship; antlto authoriz°e terrrlination of· a co~tr.act ~ith.~n indi;iduai in:~> 
}he scholarship 01" Joan repayment program if the j~dividua] reqLlCStS tem1ination atj.d repays all. arn.oy:n~s''.> .. 
·.paid to or on behalf of the individual. The . amendments also. SU hstantfally increase the amoimts an : ·>: ··::' 

' . . .• . ·, ·' . 

;~I.JO ll VJS I !)::11/'.)!)0/SHHG ~···· NdO 2:: t: 



· individual in the Loan Repayment .Program. must pay when a writt efi ·contract is bre'ached;. notably, the: 
unserved obligation penalty is incrcaqed from$ l ,000to$7 ,500 per month. Finally, the amendments 
provide that there will be no limitation on the period within which suit may be fil~cl, a judgment may be 
enforced, or an action relating to an offset or gamishment, or other action, may be initiated or taken by 

Federal officials for the repayment of the amount due. 

s~;c 314. AUTHORIZATJON OF APPROPRIATION.S. 
' . - . ,. - ', _- . . . :·· . , 

This section amends section 33 8ll to authoriz.t appropriat1ons for the Scholarship and Loan Repayment · 
Program of $146,250,000 for PY 2002 (sic) and such sums as necc:ssary for FYs 2003-2006. "111e. 
share of annual appropriations that must be:: usl..'.J for scholarships for nev.· participartts in the program is·. 
reduced from30 to IO percent, and is extcmk:d to include.scholarships or Joan repCJyments to· 
disadvantaged individuals; the requirem.:nl to oblig;ite an additional 1 0 percent of annual . . . . 

· . appropriations for scholarships to. studeJJt.s seeking 'enjfication as nurse praLiitioners, nurse midwives, . · 

or physic;ian's assistants is broadened to include loan repayments. 

SEC. 315. GRANTS TO STA TES FOR LOAN RJ~PAYMENT PROGRA.MS; 

s~:c. 316. nEMONSTRATlON GRANTS TO STA'l''ES FOR COMMUNITY 
SCHOLARSHIP PROGRAMS. 

. . This section adds to ritle IIl-!l-HI a new section 338L, authorizing a demonstrafion pi1'jectto provide .·-·-. 
• for the participation of chiropractic doctors and pharmacists in the Joan repayment' program. Such, . · .. 

individuals would prov;de services in rural and urban are;1s but could not be assigned to a site unless a.• . 
physician or other health professional li.censcd to prescrih~ drugs was also assigned to such site.·. The·. . 
derrionstra~!on, and any prnvidcrs selected for it, v.iould not be considered in the d.esignation of a 
HPSA Appropriations are authori7.ed of such sums 1:1.s necessary for FYs 2002-2004, with an 
extension to FY 2005 if the number of indivirh1als in the project is insuflicicnt to permit project . ' . : . 



I 

8 '·. 

TJTLE lV-· HEALTHY COMMUNITlES ACCESS PROGRAM. 

SEC. 401. PURPOSE . 

. Section 401 states the purpose of this t1tle to provide a<;sistance, to communities and to consortia of 
health care providers) to suppm1 development or strengthening of systcins to delivet coordinated care 
for uninsured or underinsured individuals. 

SEC. 402. CREATION OF JIEALTHY COMMUNITIES ACCESS PROGRAM. 

Sectidn 402, which would prov1de statutory authority for what is essentially the current O)mmtmity 
Access Program under the general authority of section 301 of the Act, adds to Part D of title IlLa new 
Subpart V--Healt11y Comnn.mitics Access Program, providing for up to 3 5 grants for each of FYs 
2003-2006 to eligible entities to assist development of integrated health cart! delivery systems to serve 
communities of individuals who are uninsured or whq areunderinsun::d, focusing on improving efficiency 
and i.:oordination among service providers, and. on programs targeting chronic diseases. <Eligible entities. 
would be public or nonprofit private entities, representing consortia whose principal purpose is to . 
provide a broad range of coordinated health care services for a specified 1:ommunity~ and including a 
FQHC, a hospital serving a low-income population, a public health department, and a public or private 

sector provider that has traditionally served the medicalJy uninsured at1d underserved, with priority given 
based on extent of unmet conimunity need. · 

The majority uf grant funds could bt! used only for planning, developing, and impleinenting the greater 
integnition of a health.cart! dclivc1y system and direct patient care and service expansions to fill 
identified or documented gaps within an integrated delivery syst~ not more than 15 percent of grants 
could' be used for direct patit!rit care and services. The Secretary could use up .to 3 percent of 
appropriations to provide technical assistance and information to grantees, for evaluatjon) and for 
related administrative purposes. Eligible entities may not receive an JJCAP grant for more than. 3 
consecutive years; except in specified extraordjnary circumstances. The new subtitle requires grantees 
to tcpo1t to the Secretary annually, and the Secretary to report to appropriate Congressional 
committees on the.progress and accomplishments of the grant program by 9/30105, the date for 
termination of HCAP. · . · · 

The new subtitle also authorizes demonstration grants to his1orically black medical schools for 
collaborations with HCAPproviders to develop patient-based research infra~tructures; to est;,iblisb 

· .. ·medical researcb .. and data collection programs; or to support research-related costs ofpaticnl car~, · · 
data collection, and academic training.· 

Appropriations are authori~d for subpart V prograJro of $125 millionfor FY 2002 and such sums as 
nccessaI)' for each ofFYs 2003-2006. ·· .. · . ·. · 

' ,c , 
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SEC. 403. EXPANDJNG AVAILABILITY OF DENTAL SERVICES. 
: . ' , ·. . , . . . ,. .' . . . 

· Sectio~ 403 adds to PartD ohitle HT a ncwSubprut X-PrimaryDentalPrograrns, providing for. 
· grants to States for frmovativc programs to address dental workforce needs of designated dental health · .· 

professional shonage areas. Grant funds could be used for studentloan forgiveness 'and repayment 
. programs; recruitment and retention efforts; assistance for dentists participating in Medicaid to establish. 
'or expand practice in a DHPSA; est::iblishment ofdcntal residency programs in States without dental 
schools; and other specified activities designed to increase access.to dt.-ntal services. State grantees .· 

. would be required to contribute funding in an amount equal to 40 pt.·rcent of the Federal grant. The 
Secretary is required to repo11 tu the appropriate Congressional committees by 5 years after 

Appropriations are authorized of $50 million for the 5-fiscal year period beginning with 
. , ' : . ' . ' . . ' ' I - ' 

... ·· .· ........ ····.··•· .. · .. · ·.· .. • 
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WHITE HOUSE STAFFING MEMORANDUM 

Date: 10-24-02 4:00 PM ACTION I CONCURRENCE I COMMENT DUE BY: ASAP -------,------
. .· . . . . . . 

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

ACTION FYI ACTION FYI 

VICE PRESIDENT tJ /o. ef D HUBBARD~ ~ D 
' . / 

! 

CARD / ri(' D IRASTORZA. D D 

BARTLETT IVL..- 6: D JOHNSON D D 

BLAKEMAN D D LINDSEY cjfc__ ~ D 

BOLTEN / rt D IVIARB~RGER .. D D 

BRIDGELAND ~ D MIERS D 

.CALIO~ ~ D RICE t1 D 

CONNAUGHTON ~ D RIDGE ' D 

DANIELS It( ,D ROVE ~v. r/' D 

FLEISCHER ~ D SPELLINGS If{~ ·.rW o,· 
GERSON D I:] CLERK D 
GONZALES ~J tv.AL ~ . · rz{ 
' ·~"'IQ~ 

D D D 

HAGIN D D D D 

~ HAWKINS D D D 

REMARKS: 
PLEASE FORWARD COMMENTS DIRECTLYTO JIM JUKESX53458, FAXX56148, 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 TH.E PRESIDENT 
OFFICE OF MANAGEMENT ANJD BUDGET 

WASHINGTON, D.C. 20503 

October 2A, 2002 
THE DIRECTOR 

MEMORANDUM FORTHE PRESIDENT 

SUBJECT: Enrolled Bill·s. 1533 - Health Care Safety NetAmendments of2002 
Sponsor - Sen. Kennedy (D) MA 

Last Day for Action 

November 4, 2002 - Monday . 

Purpose 

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

Agency Recommendations 

Office of Management and Budget 

Department ofHealthand Human Services{HHS) 
Department of Housing and Urban Development 
Department of Agriculture 
Department of Education 
Department of Justice 
Department of Labor 
Department of the Treasury 
Department of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS (Informally) . 
No objection (Infonnally) 
No objection (Informally) 
No objection {Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

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 JiHS views letter . 

. Major Provisions ofS.1533 

. , Cbnsolidated Health c·enters. S.1533would authoriz~ appropriations of $1.34 billion for 
FY 2002 and ~uch sums as may be necessaryfor each ofFYs 2003-2006 for HHS' existing . 
consolidated11ealth centers (CHC) program. These Federally :supported health centers are · 
located in medically underserved communities; make their services available to all residents of 

'the community, regardlessof an individual's ability to pay; and provide comprehensive primary_····. 
care. services. Services include preventive care, care for illness or injury, services that i~prove •..... 

·both the accessibility and efiectiveness of care, and patient case management. The FY 2003 ._. · · 
Budgetrequested $1.46 billion for the CHC program; 

.. •. . ' '" 

.· . S: 1533 also would make a number of changes to the CHCprogram, including: 
(l}authorizing HHS to 1nake grants to CHCs to plan and develop practice management . .. 
networks, which are designed to reducec.osts, improve access to and the availability of health . 
care, enhance the quality and coordination of ~1ealth care services, or improve the health status of., 

· · ··communities; (2) changing a loan guarantee program so that it would .guarantee µp to 90 percent 
ofloans 1nade by non-Federal lenders to CH Cs for the costs of developing and operating . 

· managed care and practice management networks; (3) autli.orizing HHS to award linguistic .. • ... · 
access grants to certain CH Cs to provide translation, interpretation, and· other related services for : 

• clients with liniitedEnglish speaking proficiency; (4) extending eligibility to CHC services to 
formerly homeles.s 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 Sel\l'ice Corps(NHSC). S'. 1533w~~ld authorize appropriations of · ·. 
· ·_$l58.31rtillion for FY 2002 and such sums as may be necessary for each ofFYs 2003-2006 for · 
the current _NHSC scholarship and loan repayment programs. The NHSCprogram 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 FY2003 Budget requested$189A millioriforthe NHSC · 

. In addition to reauthorizing the NHSC, S. 1533 would make a n~ber oichariges 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 ·.·· 
car~ professionals; ( 4 )require HHS to set-aside at least H) percent of the amount appropriated fo .. 

. the NHSCfor scholarships and loari repayments ~or 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 Medicaidfonds)any hospital refusing admitting privileges to a NHSC mernber. 

Rural Health Care and Telehealth Services. S.1533 would authorize appropriations of 
$40 millionfor FY 2002 and such sums as maybe necessary for each ofFYs 2003-2006 for 
certain existing grant programs tfirgeted 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 ofelectronic information and 
. telecommunications) can be used in rural areas,Jrontier communities, and medically underserved 
areas, and for med!cally 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 asrnay 
be necessary for each of FY s. 2003'-2006 to carry out telehealth grant activities, 

The emolled 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 usingtelehealth. 

-3'-
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S. 15 3 3 would authorize apJDropriations 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. Underthe new program, grants would be usedtorecruit 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 prograni. 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 3dl 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 low~interestor 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. 153 3 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 woulq 
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 authorizationfor this Council expired on September 30, 2002 .. 



·.'·· 

Conclusion andRecomrriendations 

.· . HHS recommends approval ~f S. 1533. In itsviews letter 011 the enrolled bill, the . . . 
·Department states that S. 1533."provides many critical programmatic changes that will improve · · · 

· and increase access of the underservedto needed preventive and primary health services, and that· 
will enhance bur response to a changing health care environitlent." · 

We join HHS in recommending approval of S.1533, which passed the Senate by 
·. unanimous consent and the House by a vote of392~5. · · 

Encfosures · 

Mitchell E. Daniels, Jr. 
Director 

:...··.'·· 

. , .. ' .·· 

. -5- ... 
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SS/ RM NO, 

WHITE HOUSE STAFFING MEMORANDUM 

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

Subject: ENROLLED BILLS. 1533 - HEAL TH CARE SAFETY NET AMENDMENTS OF 2002 

ACTION FYI ACTION FYI 

VICE PRESIDENT ef D HUBBARD ~ D 

CARD 2f' D IRASTORZA D D 

BARTLETT ~ D JOHNSON D D 

BLAKEMAN D D LINDSEY ~ D 

BOLTEN rt D ·MARBURGER D D 

BRIDGELAND ~ D MIERS D 

CALIO ·~ D RICE d' D 

CONNAUGHTON ~ D RIDGE ~ D 

DANIELS (Z( D ROVE r/ [] 

FLEISCHER ri D SPELLINGS ~ D 

GERSON D I:] CLERK D 

GONZALES· ll( D D D 

HAGIN 

~ 
D D D 

HAWKINS D D D 

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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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEME.NT AND BUDGET 

WASH I NG TON, 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 Dav 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. 

A2ency Recommendations 

Office of Management and Budget 

Department of Health and Human Services (HHS) 
Department of Housing and Urban Development 
Department of Agriculture 
Department of Education 
Department of Justice 
Depaiiment of Labor 
Depaiiment of the Treasury 
Depa1iment of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS (Infonnally) 
No objection (Infonnally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Infonnally) 

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 
grai1ts 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 sununarized below. Atitle-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 ofFYs 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 
· ca,re se1"vices. Services include preventive care, care for ilh1ess 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 progrru,n. 

S. 1533 also would make.a number of changes to the CHC program, including: 
(J) authorizing HHS to make grants to CH Cs to plan and develop practice management 
. networks, which are designed to reduc,e costs, improve access to and the availabilit); of health 
care, enhance the quality and coordination of liealth care services, or improve the health status of 

· ·. communities; (2) changing a loan guarantee program so that it would guatantee up to 90 percent 
of lOan~ made by non-Federal lenders-to CH Cs for the costs ofdeveloping 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 servic~s for 
clients with lini.ited English speaking proficiency; (4) extending eligibility to CHC services to 
fonnerly homeless individuals during the first 12 months following their transition to permanent 
housing; and (5) expanding the scope of cancer sere.erring included iri. primary care services, 
cunently limited to screening for breast ~md cervical cancer, to include "appropriate cancer·. 
screening". 

. National Health Service Corps (NHSC). s~ J533 would authorize appropriations of 
$158.3 million for FY 2002 and such sums as may be necessary for each ofFYs 2003.,2006 for 
the cunent 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 niral communities with severe .shortages of health ca:re 
providers._ The FY 2003 Budget requested $189.4 million for the NHSC. 

In addition to reauthorizing the.Ni-ISC, .S;· 1533 would make a number of changes to the 
program. For example, the enrolled bill would: (1) allow be11avioral and mental health·. · 
professionals to participate il.1 the NHSC scholarship and loan repayment programs; (2) establish 
a demonstration project providing for chiropractors and phannacists 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 NHSCfor 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 p·ay 
back their service'obligation on a parMime 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'sHealthinsurance Program (SCHIP) funds (in addition. to 
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member.·· 

Rural Health Care andTelehealth 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 iit rural health care services and small health care 

· providers. These grants are used to: (1) expand th~ delivery of health care services in rural 
areas; (2) promote the de:velopme1it of integrated health care networks in rural areas; and .. 
(3) provide for pl~1ing and development of small health care provider quality improvement 
activities. S. 1533 would require that at least 50 percent of funds awarded for thispurpose go to 
providers located in and ser\Tii1g _rural areas, Preference would be giv~n t_o grant applicants .. 
located in health professional shortage areas oi: medically underserved cmnmunities, 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 forthe Advancement of Telehealthwithin 
HHS' Health Resources and Services Administration. The new Office would assume the 
responsibility for awarding grants to cominunity-based organizations and nonprofit entities for 
projects to demonstrate how telehealth techl1ologies (i:e., the use of electronic information and 

· telecommunications) cari be used in rural areas, frontier conui.J.uriities, and medically underserveci 
areas, and for medically underserved populations, For exan1ple, 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 

· infonnation; and (4) demonstrate how telehea1th teclmologies can be used to establish telehealth 
resource centers. For certain types of grants, no less than 50 percent of the grants must be 
awai'ded to rural communities. Grants awarded under this program would be limited to four 
yeai~s. 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 teiehealth grant activities. 

· The emolled bill would authorize appropriations of$20 million for FY 2002 and such 
·sums as may be necessary for ec;i.ch ofFYs 2003-2006 for the.newOffice 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 tenn care 
facilities residing in mental· health underser\led· areas using _telehealth teclmologies. 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 rul"al areas. Under the new program, grants would be used to recruit and train 
perso1mel, acquire emergency medical. services equipment, ~and educate the public on emergency 
preparedness. S. 15.33 would require grantees to contribute an amount equal to 25 percent of the 
Federal grant. 

The FY 2003 Budget includes $80.5 million for ruralhealth 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 tocoordinate 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 itenis 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 thrnugh 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 foreach 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 i1movative 
programs to address the dental workforce needs in areas with dental health provider sh01iages, 
including: (1) loan forgiveness and repayment programs; (2) dental recruitment and rete1~tion 
efforts; and (3) grants and low-interest or no~interest loans to help de11tists who paiiicipate 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. 15 3 3. also would authorize appropriations of such sums as may 
be necessary for each ofFYs 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.ofHHS to conduct a study and report to Congress 
and the President on the problems experienced by farmworkers under Medicaid and SCHIP, 
including barriers to e1trollment and lack of portability and possible solutions. HHS also would 
be required to conduct a study and repmi to Congress onthe Department's ability to guarantee 
the solvency of managed care networks under the consolidated health centers program. In 
addition, the enroHed 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. 15 3 3. In its views letter on the enrolled bill, the 
Depaii111ent 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 enviroriment" 

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. 

Enclosures 

Mitchell E. Daniels, Jr. 
Director 
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SS/ RM NO. 

WHITE HOUSE STAFFING MEMORANDUM 

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

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

ACTION FYI ACTION FYI 

VICE PRESIDENT ~ D HUBBARD ~ D 

CARD ~ D IRASTORZA D D 

BARTLETT ~ D JOHNSON D D 

BLAKEMAN D D LINDSEY ~ D 

BOLTEN rt D MARBURGER D D 

BRIDGE LAND l?1' D MIERS D 

CALIO ·~ D RICE· 11 D 

CONNAUGHTON rlf D RIDGE ~ D 

DANIELS fl( D ROVE r/ [] 

FLEISCHER rZ'. D SPELLINGS .~ D 

GERSON D [J CLERK D 

GONZALES IZf' D D D 

HAGIN 

~ 
D D D 

HAWKINS D D D 

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 Dav for Action 

November 4, 2002 - Monday 

Purpose 

Authorizes appropriations through FY2006 for the Consolidated Health Centers and 
National Health Service Corps programs; grants for ruralhealth services; al1.d the Healthy 
Communities Access Program. · 

Agency Recommendations 

Office of Management and Budget 

Department of Health and Human Services (HHS) 
Depaiiment of Housing and Urban Development 
Department of Agriculture 
Department of Education 
Department of Justice 
Department of Labor 
Depaitnient of the Treasury 
Depaiiment of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

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, arid 
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 provisionsofthe emolled bill are summarized below. A title-by-title 
description of the bill is provided with the HHS views letter. 

Major Provisions ofS. 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 ofFYs 2003-2006 for HHS' existing 
consolidated health centers (CHC) program. These Federally suppmted 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 
cai'e services. Services include preventive care, care for illness or injury, services that improve 
both the accessibility and effectiveness of care, andpatient case management. Th~ 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 CH Cs to plan and develop practice management 
networks, which are designedto reduce costs, improve access to and the availability ofhealth 
care, enhance the quality and coordination of health care services, or improve the health status of 
communities; (2) changing aloan guarantee program so that it would guarantee up to 90 percent 
o[loans made by non-Federal lenders to CH Cs for the costs of developingand operating 
managed care and practice management networks; (3) authorizing HHS to award linguistic 
access grants to ce1tain CH Cs 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, 
cun-ently 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 ofFYs2003-2006 for 
the current NBSC 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 qf health care 
providers. The FY2003 Budget requested $18904 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 paiticipate in the NHSC scholarship and loan repayment programs; (2) establish 
a den10nstration 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 demonstrationprogram for scholarship and loan recipients to pay 
back their service obligation on.a pai1-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 1nillion for FY 2002 and such sums as may be necessary for each ofFYs 2003-2006 for 
ce1tain existing grantprograms 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) pro1note the developmentof integrated health care networks in rural areas; and 
(3) provide for plaiming and development of small health care provider qualityimprovement .. 
activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose go to 
providers locatedin 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 anew 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 
)'ears. 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 can-y 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 teclmologies. 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 wo.uld authorize appropriations ofsuch sums as may be necessary for each of 
FY s 2003~ 2006 for grants to certain specified State and local government agencies or other 
apprqpriate entities as determined by the Secretary of HHS to provide improved emergency 
medical services in rural areas. Under the newprogram, 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. 

Healthv Communities Access Program (CAP). S. 1533 would, for the first time, 
authorize the existing CAP, which is a competitiv~ 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 tlu·ough 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 
liri1it the number of new grants that may be awarded under the progl'am to 3 5 for each. fiscal year. 
The program would terminate on Septernber 30, 2006. The current CAP was initially 
established in FY 2000 under the general authority of section 301 ofthe 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 paiticipate 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 ofFYs 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 reportto 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 
Depaiiment states that S. 1533 "provides many criticalprogrammatic 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. 

Enclosures · 

Mitchell E. Daniels, Jr. 
Director 
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SS/ RM NO. 

WHITE: HOUSE STAFFING MEMORANDUM 

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

Subject: ENROLLED BILL s: 1533 - HEAL TH CARE SAFETY NET AMENDMENTS OF 2002 

ACTION FYI ACTION FYI 

VICE PRESIDENT ef D HUBBARD ~ D 

CARD 2f' D IRASTORZA D D 

BARTLETT ~ D JOHNSON D D 

BLAKEMAN D D LINDSEY ·~ D 

BOLTEN rt D MARBURGER D D 

BRIDGE LAND ~ D MIERS D 

CALIO ~ D RICE t1 D 

CONNAUGHTON ~· D RIDGE ~· D 

DANIELS ~ D ROVE r/· D 

FLEISCHER 
~· D SPELLINGS ~ D 

GERSON D l:l CLERK ·o 
GONZALES IZ(' D D D 

HAGIN 

~ 
D D D 

HAWKINS D D D 

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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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 

Nove11.1ber 4, 2002 • Monday 

Purpose 

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

Agency Recommendations · 

Office of Management and Budget 

Department of Health and Human Services(HHS) 
Department of Housing and Urban Development · 
Department of Agriculture 
Department of Education 
Department of Justice 
Department of Labor 
Department of the Treasury 
Depaitment of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS. (Informally) 
No objection (Infonnally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

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 provi~ions olthe e1trolled bill are summarized below. A title-by~title 
descript1on of the bili is provided with the HHS views letter. 

Major Provisio11s ofS.1533 

Consolidated Health Centers. $. 1533 would authorize appropriations of $1.34 billion for· 
FY 2002and such sums as may be.necessary for each ofFYs 2003-2006 for HHS' existing 
·consolidated health centers (CHC) program. These Federally suppc;>rted health centers are 
located in medically underserved communities; make their ser\iices available to all residents of 
the community, regardless of an individual's ability to pay; and provide c01nprehensive 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: 
(l) 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 availab'ility of health 
cate, enhance the quality and coordination ofhealth 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 le1i.ders to CHCs. for the costs of developing and operating 
'managed care and practice.managenient 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 
fonnerly homeless individuals during the firstl 2 months following their transition to permanent 
housing; and (5) expanding the scope of cancer screening included in primary care services, 
cmTentlylimited to screening for breast and cervical cancer, to include "appropriate cancer 

.. scree11.ing". . 

.. ··National Health Service Corps (NHSC). S. 1533 would authorize appropriations of 
$158.3 million for FY 2002 and such sm11s as may be necessary for each ofFYs 2003-2006 for 
the ~urrent NHSC scholarship and loan repayment programs. The NHSC program provides 
·assistance with educational expenses to health professions students arid clinicians in return for a 
,period of obligated service in urban and rural communities with severe shortages of health care 
providers .. The FY2003 Budget requested $189.4 million for the NHSC. 

In addition to reauthorizing the NHSC, S. 1533 would111ake a number of changes to the 
program. F 6t example, the enrolled bin would: (1) allovv behavioral and mental health 
professionals to participate in the NHSC scholarship and,loan repayment programs; (2) establish 
a demonstration project providing for chiropractors and phannacists to participate in the loan 
repayment program; (3) designate all Federally qualified health centers and rural health clinics as 
health care shortage areas in o,rder to make· it easier for: these facilities to attractNHSC health 
care professionals; ( 4) require HHS to set-aside at least .10 percent of the amount appropriated to 
the NHSC for scholarships and loanrepayments for nurse practitioners, physician assistants, and_ 



nurse mid\vives; (5) establish a demonstration program for scholarship and loan recipients to pay 
back their service obligation on a paii-time b,asis; (6) require HHS to spend at least 10 percent of 
its NHSC appropriations annually for scholarships for newprograi11 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 millionfor FY 2002 and such sums as may be necessary for each ofFYs 2003-2006for 
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 plmming 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 
respcmsibility 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 cai·e 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 teclmologies 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 
sw11s as may be necessary for eachof FY s 2003-2006 for the new Office for the Advancement of 

r 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 . 

..., -.)-



1:--------------------
S. 1533 would authorize appropriations of such sums as may be necessary for eachof 

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 td recruit and train 
personnel, acquire emergency medical services equipment, and educate the public on emergency 
preparedness. S. 1533 wouldrequire 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. 

Healthv Communities Access Pro£ram (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 fonds 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 maybe 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 rnillion for 
FYs 2002-2006 for a new program of grants to States to c:ievelop and implement innovative 
programs to address the dental workforce needs in.areas with dental health provider sho1iages, 
including: (1) loan forgiveness and repayment programs; (2) dentalrecruitment and retention 
efforts; and (3) grants and low-interest or no-interest loans to help dentists who paiticipate 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 inay 
be necessary for each of FYs 2003-2006for a new program of grants to State professional 
licensing boai·ds to develop and implement State policies that_ will redvce 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 pmiability and possible solutions. HHS also would 
be required to conduct a study and report to Congress on the Department's ability to guarantee 
the S()lvency 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 authorizatio11 for this Council expired on September 30, 2002. 
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Conclusion and Recommendations 

HHS recommends approval of S. 15 3 3. In its views letter on the emolled bill, the 
Depmiment states that S. 1533 "provides many critical programmatic changes that will improve 
and increase access of the underserved to needed preventive m1d 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 
ui1animous consent and the House by a vote of 392-5. 

Enclosures 

Mitchell E. Daniels, Jr. 
Director 
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EXECUTIVE OFFICE OF THE PRESIDENT 
. OFFICE .OF MANAGEMENTAND BUDGET 

WASHINGTON, :D.C. 20503 

October 24; 2002 
THE DIRECTOR 

MEMORANDUM FOR THE PRESIDENi· . 

SUBJECT: .· Enrolled Bill S. 1?33 - HealthCare Safety Net Afi1endments of2002. 
·Sponsor - Sen: Kennedy (D) MA.· .· 

·. . Last Day for Action · 

November 4, 2b02 - Monday ·· · 

Pµrpose 

Authorizes appropriations through FY. 2006 for th~. Consolidat~d Health Centers. and.·· . 
·. National Health Service Corps prograrris; grants for iuraf health· services; and the Healthy 
. . Cmnmunities Access Program. 

Agency Recommendations 
. ' . . 

· .•.. ·• Office of Management and Budget 

. Department of Healthand Human Services (HHS) 
Departme.nt of Housing and Urban Development.·. · 
Department of Agriculture . 

·.·Department of Education 
Department of Justice .· 
Department of Labor 

· Department of the Treasury . 
··Department of Commerc:e 

Discussion 

Approval 

Approval · ..... . . 
Defers to HHS (IIlformally) . 
No objection (Informally) 

·No objection (Informally) 
No objection (Informally) 
No objection (Infomially). · 

· No objection (Informc:tlly) · · · 
No comment (Informally) · 

. .. The primary purpose of S. 1533 is toreauthorii.e the Nation's health care safefy net 
· programs, including the Consolidated Health Centers; the National Health Service Corps, and . 
grants for rural health services. According.to HHS, the ernolledbill represents a key element in. 

· the Administration'&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 duringHouse andSenate action onthe bill.. · .. 
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The major provisions ofthe enrolled bill are summarized below. A title-by-title 
descriptionofthe 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 ofFYs 2003-2006 for HHS' existing 
consolidatedhealth centers (CHC) program. These Federally supported health centers are 
locatedin medically underserved communities; make their ser\Tices available to allresidents of 
the community, regardless of an individual's ability to pay; and provide compreJ;iensive primary 
care services. Servicesinclude preventive care, care for illness or injury, services that improve 
both the accessibility and effectiveness of care, and patientcase 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 CH Cs to plan and develop practice management 
networks, which are designed to reduce costs, improve acce·ss 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 CH Cs for the costs.of developing and operating 
managed care and practice management networks; (3)authorizing HHS to award linguistic 
access grants to certain CH Cs 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 HealthService Corps (NHSC). S. 1533 would authorize appropriations of 
$158,3 million for FY 2002 and such sums as may be necessary for each ofFYs 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 ~ervice in urban andrural 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) designateall Federally qualified health centers and rural health clinics as 
health care shortage areas in order to make it easier for thes.e facilities to q.ttract NHSC health ·­
care professionals; (4) require HHS to set-aside at least 10 percent of the amount appropriated to 
the NHSCfor 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 NHSCappropriations 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 NHSCmember. 

·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 ofFYs 2003-2006 for 
certain existing grant programs targeted at ruralhealth care services and small health care. · 
providers. These grants are used to: (l)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 wouldrequire 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 .. 15 33 also would establish a new Office for the Advancement of Telehealth within 
HHS' Health Resources and Services Administrati,on. The new Office would assume the 
responsibility for awarding grants to. community-based organizations and nonprofit entities for 
projects to demonstrate howtelehealth teclmologies (Le., 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: 
O) 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 teclmologies can be used to establish telehealth 
resource centers. For certain types of grants, no less than50 percent of the grants must be · 
awarded to rural communities. Grants awarded underthis progra1n 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 ofFYs2003-2006 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-telehealthtechnologies. 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. 15 33 would authorize appropriations of such sums as may be necessary for each of 
FY s 2003-2006 for grants to ce1iain specified State and local government agencies or other 
appropriate entities as determined bythe 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 fonding 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 ins.tead invest CAP funds for direct health care 
services through the consolidated health centers program. S. 1533 would authorize 
appropriations of such sums as 111ay be necessary for each of FYs 2002-2006 for CAP, and would 
limit the number 6f new grants that may be awarded under the program to 3 5 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 'fOUld authorize appropriations totaling $50 million for 
FYs 2002-2006 for a new program of grants to States to develop andimplement 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 newprogram 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 ofHHS to conducta 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 wouldreauthorize HHS' Advisory Council on Graduate Medical 
Education through FY 2003. The authorization for this Council expired on September 30, 2002. 
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Cmiclusion 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 recmhmending approval ofS, 1533, which passed the Senate by 
unanimous consent and the House by a vote of 392-5. 

.Enclosures 

Mitchell E. Daniels, Jr. 
Director· 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASf'(INGTON, D.C. 20503 

October 24, 1002 
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 

Department of Health and Human Services (HHS) 
Department of Housing and Urban Development 
Department of Agriculture 
Department of Education 
Department of Justice 
Department of Labor 
Department of the Treasury 
Department of Commerce 

Discussion 

.. 

Approval 

Approval 
Defers to HHS (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

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 emolled 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 commw1ity, 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 CH Cs 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 CH Cs 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 repaym'ent 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 emolled 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 pa1iicipate 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 
itsNHSC 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 ofFYs 2003-2006 for 
certain existing grantprogramstargeted at rural health care services and small health care 
providers. These grants are used to: (1}expandthe 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 atleast 50 percent of funds awarded for this purpose go to 
providers located in and serving ruralareas. Preference would be given to grant applicants 
located in health professional shortage areas or medically underserved communities, or that serve 
medically underservedpopulations or propose to focus on primary care, and wellness and 
prevention activities, 

S. 1533 also would establish a new Office for the Advancement ofTelehealth 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 ofelectronic .information and 
telecommunications) can be used inmral areas, frontier communities, and medically underserved 
areas, and for medically underserved populations. For example,the grants would be used to: 
(l) exp~nd 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 . 
resourcecenters. 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 emolled bill would authorize appropriations of $20 million for FY 2002 and such 
sums as may be necessary for each ofFYs 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 grarits to provide education regarding mental illness by 
qualified health professionals using telehealth. 
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s: 1533 would authorize ~pp~opriatiotis of such sµms as maybe necessary for each of 
· FY s 2003.;2006 for grantsto certain specified State and local govenunent agencies or other 
. appropriate entities as detemiined by the Secretary of HHS to provide improved emergency· · 
. medical services in rural areas. Under the new program, grants would be used to recruitandtrain ·· 
personnel; acquire emergency medical services equipment, and educate the public on emergency 
preparedness. S. 1533 would reqtiire grantees to contribute an amount equal to 25 percent of the· 

· Federa~ grant. . 

The FY 2003Budget includes$80.5 million for ru~al health and related servic~s~ 
- . . . . .. 

Healthy Communities Access Program CC.AP). S. 1533·~ould, for the firsttime; 
· · authorize the existing CAP, which is a competitive grant program that provides funding to 

private and public organizations to coordinate health care serv'ices 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 equipinent. The Administration has sought to 

.. eliminate CAP inthe FY 2003 Budget, and instead invest CAP funds for direct health care ·. · 
. services through the consolidated healt4 centers program. s. 1533 would authorize 
appropriations of such sumsas maybe necessary for each ofFY s 2002'-2006 :for CAP~ and would 

: limitthe number of new grants that may be awarded under the program to 35 for each fiscal year . 
. The program would terminate on Septe1nber30, 2006 ... The currentCAP was initially · .· 
· established inFY2000 under the general authority of section301 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 toStates to develop and implement innovative . 

. programs to address the dental workforce needs in areas with dental health provider shortages,·. · 
. including: (1) loan forgiveness andtepayment 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 underthis 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 t() conduct a study and report to Congress 
and the President on the problems experienced.by farmworkers under .Medicaid and SCHIP, 
including barriers to enrcHlment and lack of portability and possible solutions .. HHS also would 

... be required to conduct.a study and report to Congress on the Department's abilityto guarantee · , · 
.. · the solvency of managed care networks under the consolidated health centers program. In 

·. addition,the enrolled bill would reauthorize HHS' Advisory Colincil on Graduate Medical . 

· Education through FY2003 .. The authorization for this Council expired on September 30,2002 .. ··•· 

··.A,. 



,-~--------

Conclusion and Recommendations 

HHS recommends apprnval of S. 1533. In its views letter on the emolled 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 respon~e 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. 

Enclosures 

Mitchell E. Daniels, Jr. 
Director 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASH I NG TON, D. C. 20503 

. October 24, 2002 
THE DIRECTOR 

MEMORANDUM FOR THE PRESIDENT 

SUBJECT: Enrolled Bill S. 1533 -Health Care Safety Net Amendments of2002 
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 

Department of Health and Human Services {HHS) 
Department of Housing and Urban Development 
Department of Agriculture 
Department of Education 
Department of Justice 
Department of Labor 
Department ofthe Treasury 
Department of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS (Informally) 
No objection (Informally) . 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

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 anAdministrationpriority. S.1533 
also would authorize, for the firsttime, 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 ofthe 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 pi-imary 

. care services. Services include preventive care, care for illness or injury, services that improve . 
· boththe 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 CH Cs 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 CH Cs for the·costs of developing and operating 
managed care and practice management networks; .(3) authorizing HHS to award linguistic 
access grants to certain CH Cs 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 millionfor FY 2002 and such sums as may be necessary for each ofFYs 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 fora 
period of obligated service in url(an and rural communities with severe shortages of health care 
providers. The FY 2003 Budget requested $189.4million 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 orderto 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 lo,an 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 theirservice 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 ofFYs 2003-2006 for 
ce1iain 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 leas1t 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 establisli ~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 howtelehealth technologies can be used to establish telehealth 
resource cei1ters. 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. 1533would authorize appropriations of $601nillionfor FY 2002 and such sums as may 
be necessary for each ofFYs 2003-2006 to carry out telehealth grant activities. 

The emolled bill would authorize appropriations of $20 million for FY 2002 a.nd such 
sums as inay 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. 
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. . . . . .. . . .• ... ·. . ·.· ··.. ·.•·· . . . . . . .. ·. . . ·. 
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 detennined by the Secretary ofHl-IS 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 amoillit equal to 25 percent of the 
Federal grant. 

The FY2003Budget includes .$80.5million forruralhealth and related services. 
. . 

Healthy Communities Access Pro§rram CCAP). · 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 healthcare services for the poor and uninsured or 
.underinsured. The enrolled bill would limit tol5 percent the amount offunds a grantee can · 

· spend or.i direct patient care. Accordip.g to HHS, CAP typically funds items such as computers, 
· . travel, consultants, admini&trative salaries, ap.d 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 con:solidated health centers prograrri. S. 1533-woiild authorize 

appropriations of such sums as maybe necessary for each ofFYs 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 secticm 30 lof the Public Health Service. 

·.A· ct. .. . . . 
. J ... ·.···; 

\ ·. . . ·. . .. . . . ·. . . . . . . . ·' . 
.. . . 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 aiid low-interest or no~interest loans to help dentists who participate in the·. 
Medi~aid program to establish or expand their practices in designated dental health shortage · 
areas. States would be responsible to contribute a minim Um: 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 arid regulatory .·.·. 
barriersto telemedicine. · . . . 

. .. S. 1533 would require the S.ecre~ary of HHS to coild~~t a study and reporttoCongress .·· 
and the President on the problems experienced by farmworkers under Medicaid and SCRIP, . . . 
including barriers to enrollment and lack of portability and possible sofotions. HHS alsowould ·· · 
be required to conduct a study and reporttci Congress on the Department's ability to guarantee . 
thesolvency of 1nanaged 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 Ccnmcil expired on September 30, 2002. 
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Conclusion and Recommendations 

HHS recommends approval of S. 15 3 3. 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 enhan_ce our response to a changing health care environment." 

We join HHS in recommending approval of S. 15 3 3, which passed the Senate by 
-unanimous consent and the House by a vote of 392-5. 

Enclosures 

Mitchell E. Daniels, Jr. 
Director 
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FLEISCHER rz' D SPELLINGS ¢ a 
GERSON D l:l . CLERK D 

GONZALES ·~ D D D 

HAGIN 

~ 
D .o D. 

HAWKINS D D D 

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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SS/ RM NO. 

WHITE HOUSE STAFFING MEMORANDUM 

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

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

ACTION FYI ACTION FYI 

VICE PPfESIDErn"' ~ D HUBBARD ~ D 
CARD D IRASTORZA D D 

BARTLETT 
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D JOHNSON D D 
BLAKEMAN D D LINDSEY ~ D 
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GERSON D (:] CLERK D 
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WHITEHOUSE STAFFING MEMORANDUM 

Date: 10-24-02 4:00 PM ACTION lCONCURRENCE I COMl\/IENT DUE BY: ASAP 

Subject: ENROLLED BILLS. 1533 - HEAL TH CARE SAFETY NET AMENDMENTS OF 2002 

ACTION FYI ACTION .FYI 

VICE PM!S'l'C'JE'A'I ~ D HUBBARD ~ D 
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BARTLETT 
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D JOHNSON D D 
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A COPY TO THE STAFF S~CRETARY. THANK YOU. 

RESPONSE: 

Harriet E. Miers · 
Assistant to the President 

and Staff Secretary 
Ext. 62702 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDG.ET 

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 ofManagenientand Budget · 

Department of Health and Humari Services (HHS) 
Department of Housing and.Urban Development 
Department of Agriculture 
Department ofEducation 
Department of Justice 
,Depmiment of Labor 
Depmiment of the Treasury 
Depmiment of Commerce 

. Discussion 

Approval 

Approval 
Defers to HHS (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally). 
No objection (Informally) 
No objection (Infonnally) 
No comment (Informally) 

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 enrolle~ bill represents a key element in 
the Administration's larger policy to improve and expand access to health care services for 
millions ofuninsured 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 emolled bill are summarized below. A title-by-title 
description of the bill is provided with the HHS views letter. 

Maj or Provisions of S. 15 3 3 . 

Consolidated Health Centers. S. 1533 would authorize appropriations of $1 ;34 billion for 
FY 2002 and such sums as may be necessary for each ofFYs 2003-2006 for HHS' existing . 
consolidated health centers (CHC) program. These Federally supported health centers are 

. located in medically undersetved 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 patiei1t case management. The FY 2003 
Budget requested $1.46 billion for the CHCprogram. 

S. 1533 also would m~ke a number of changes to the CHCprogram, including: 
(1) authorizing HHS to makegrants to CH Cs to plan and develop practice managemei;it 
networks, which are designed to reduce costs, i111prove access to and the availability ofhealth 
care, enhance the quality and coordination of health care services, or improve the health status of 
commLmities; (2) changing a loan guarantee program so thatitwould guarantee up to 90 percent 
of loans made by non-Federal lenders to CH Cs for the costs of developing and operating 
managed care mid practice mahagement networks; (3) authorizing HHS to award linguistic 
access grants to ce1iain CH Cs 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 tra11sition to permanent 
housing; and (5) expanding the scope of cancer screenirig included i~ 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 ai1d such sums as may be necessary for each ofFYs 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 millionfor the NHSC. 

In additionto 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 paiiicipate in the NHSC scholarship and loan repayment programs; (2) establish 
a demonstration projectproviding for chiropractors and phannacists to participate in the loan 
repayment program; (3) designate all Federally qualified health centers and rural health clinics as 
health care sho1iage areas in order to make it easier for these facilities to attractNHSC health 
cai-e 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 pari,-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 recerve State Children's Healthlnsurance Program (SCHIP) funds (in addition to 
Medicare and Medicaid funds) any hospital refusing admitting privileges to a NHSC member. 

Rural Healtb Care and Telehealth Services. S. 1533 would authorize appropriations of 
$40 million forFY 2002 and such sums as may be necessary for each ofFYs 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 plarming and development of small health care provider quality improvement 
activities. S. 1533 would require thatatleast 50 percent of funds awarded for this purpose go to 
providets located in and serving rural areas. Preference would be given to grant applicants 
located in health pr9fessional shortage areas or rnedically 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 ar1d nonprofit entities for 

·projects to deinonstrate how telehealth technologies (i:e., the use ofelectronic information and . 
telecommunications) can be used in rural areas, frontier communities, and medically underserved 
areas, anci for medically underserved populations. For example, the grants would he used to: 
(1) expai1d 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 hqw telehealth technologies can be used to establish telehealth 
resource centers. For ce~·tain 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 millionfor FY 2002 andsuch sums as may 
be necessary for each ofFYs 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 eachofFYs 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 livingin long term care 
facilities residing in mental health underser:ved areas usirig telehealth teclmologies. It also would 
authorize the newOffice to make grants to provide education regarding mental illness by 
qualified heal th 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 
person11el, acquire emergency medical services equipment, and educate the public on emergency 
preparedness. S. 1533 would i·equire 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. 

Healthv Communities Access Program (CAP). S. 1533 would, for the first time, 
authorize the existing CAP, w\1ich 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 

-., ' ' ' lo.... ' ' • 

services through the consolidated health centers program. S .. 1533 would authorize 
appropriations of such sums as maybe 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 September30, 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. 15 33 also would authorize appropriations totaling $5 0 million for 
FY s 2.002-2006 for a new program of grants to States to develop a11d implement·innovative . 
programs to address the dental workforce needs inareas with dental health provider shortages, 
.including: (l)loan forgiveness and repayment programs; (2)dental recruitment and retention 
efforts; and (3) grants and low-interest orno..: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 percentofthe Federalfunds 
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 thatwill reduce statutory and regulatory 
barriers to telemedicine. 

S. 153 3 would require the Secretary of HHS to conduct a study and report to Congress 
and the President on the problems experienced by farmworkers under Medicaidand 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 FY2003. The authorization for this Council expired on September JO, 2002. 
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· Conclusion arid Recommendations 

HHS recommends approval of S. 1533. In its. views letter on the emolled bill, the 
Departmentstates that S. 1533 "providesmany critical programmatic changes that willimprove 
and increase access of the underserved to needed preventive and primary health services, and that. 
will enhance our response to a changinghealth·care environment." . . 

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

Enclosures 

Mitchell E. Daniels, Jr. 
Director 

_5..: 



SS/ RM NO. 

WHITE HOUSE STAFFING MEMORANDUM 

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

Subject: ·ENROLLED BILLS. 1533 - HEALTH CARE SAFETY NET AMENDMENTS OF 2002 

ACTION FYI ACTION FYI 

VICE PRESIDENT . ref' D HUBBARD ~ D 

CARD ··12( D IRASTORZA D D 

BARTL~···· ····~·. D D D JOHNSON 

ef BLAKEMAN D D LINDSEY ·D 

BOLTEN rt.· D MARBURGER.·· D D 

BRIDGE LAND ·[!'j' D MIERS D 

CALIO rt D RICE 6 D 

CONNAUGHTON ~ D RIDGE ~· D 

DANIELS 12( D ROVE ~ D 

FLEISCHER ~ D SPELLINGS ¢ D 

GERSON D [J CLERK D 

GONZALES .·~.· D D D 

HAGIN 

·~ D D D 

HAWKINS D D D 

· REMARKS: . 
PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKES X53458, FAX X56148, ASAP, WITH 

·A COPY TO THE STAFF SECRETARY. THANKYOU. 

RESPONSE: 

Harriet E. Miers . 
Assistant to the President 

and Staff Secretary 
Ext. 62702 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHiN<:;TON, D.C: 20503 

. . 

octo.ber 24;. 2002 
THE DIRECTOR 

.. MEMORANDUM FOR .THE PRESIDENT ·· 

SUBJECT: Errrolled Bill S. 1533 - Health Care Safety Net Amendments of2002 
·Sponsor - Sen. Kennedy (D) MA 

Last Day for Action 
: .·. .· .. ··: .. , . . ···. •.' ... ·· 

··· .. Noveniber4, 2002 - Mori.day 

Purpose 

Authorizes appropriations through FY 2006 for the Cmi~olidated Health Centers and 
· .· National Health Service Corps programs; grants for rural h.ealth services; and the Healthy 

Communities Access Program. . · 

Agency Recommendations · 
. . . . : . :· .. 

. . Office ofManagerrient and Budget 

· Departme11.t of Health and Human Services:(HHS) 
Department of Housing and UrbanDevelopment··· · 

. Department 6fAgficulture 
DepartmentofEducation ... 
Department of Justice •·· 
DepartmentofLabor ·.··.· 

· · Depaiiment of the Treasury 
Depa1tment of Commerce 

Discussion 

Approval. 

· Approval 
Defers to HHS (Informally) -
No objection (Infonnally) 

·. No objection (Informally) ·· 
. No objection {Informally) 

·. No objection (Informally) · 
· No objection (Informally) 

· .. _No comment (Informally)· 

The prfrnary purpose of S. 1533 is toreauthorizethe Nation's health care safety net. 
prograins, including the Consolidated Health Centers, the National Health Service Corps, arid 
grants for rural- health serv-lces. According to HHS, the enrolied bill represents a key -element in 

· the Administration's larger policy to improve and expand access to health care ser\lices for . 
millions of uninsured and underserved people and has been an Administration priority. S. 1533 

· alsowollld authorize, for the first time, the HealthyCommlinities 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 ofFYs 2003-2006 for HHS' existing 
consolidated health centers (CHC) program. These Federally supported health centers are 
located in medically underserved communities; nrnke their services available to all residents of 
the comrnunity, 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 l;>illion for the CHC program. 

~ 

S. 1533 also would make a number of changes to the CHC program, inch.~ding: 
(1) authorizing HHS to make grants to CH Cs to plan and develop practice management 
i1etworks, which are designed to reduce costs, improve access to and the availability of health 
care, enharice the qualitya,nd coordination of health care services, or improve the health status of 
commlmities; (2) changing a loan guarantee program so that it \vould guarantee up to 90 percent 
ofloans made by non-Federal lenders to CHCs for the costs of developing and operating· . 
managed care ar1d pra:dice management networks;· (3) authorizing HHS to award linguistic 
access~grants to certain CHCs to provide translation, interpretation, and otherrelated services for 
clients with limited English speaking proficiency; ( 4) extending eligibility to CHC services to 

·formerly homeless individuals during the first 12 months following theirtransitionto permanent 
. housing; and (5) expanding the scope of cancer screening inciuded in primary care services, 
cmTently limitedto screening for breast and cervical cancer, to include "appropriate cancer 
screening": 

National Health Service Corps (NHSC). S.) 533 would authorize appropriations of 
$158.3 million for FY2002 and such smns as may be necessary for each ofFYs 2003-2006 for 
the current NHSC scholarship andloan repayment programs. The NHSC program provides 
assistance with educatio11al 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 FY2003 Budget requested $189.4 million for the NHSC. 

In addition to reauthorizing the NHSC, S. 1533 would make a number ofchanges to the 
program. For example, the enrolled bill would.: {1) allow behavioral and mental health 
professionals to pa1ticipate 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 ofthe amount appropriated to 
the NHSC for scholarships and loan repay11)ents 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 oh a part-time basis; ( 6) require HHS to spend at least 10 percent of 
its NHSCappropriations annually for scholarships for new program participants; and (7) make 
ineligible toreceive 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 TelehealthServices. S. 1533 would authorize appropriations of 
$40 million for FY 2002 and such sums as may be necessary for each ofFYs 2003-2006 for 
certain existing grant programs targeted atrural health care services and small health care 
providers. These grants are used to: (l)expandthe 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 ~ouldrequire that at least 50 percent of funds awarded for this purpose go to 
ptoviderslocated in and serving rural areas. Preference would be given to grant applicants 
located in health professional shortage areas or medioally underserved communities, or that serve 
medically underserved populations or propose to focus on primary care, and wellness and 
preventi01i 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 commm1ity-based organizations and nonprofit entities for 
projects to demonstrate how telehealth technologies (i.e., the use of electronic information and 
telecommunications) ean be used in rural area.s, 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 ofheaith care providers; (3) expand and improve the.quality of health 
information; and ( 4) demonstrate how telehealth technologies can be used to establish telehea:lth 
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$601nillion for FY 2002 and such sums as may 

. be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. 

' -
The enro11.ed bill would authorize appropriations of$20 million for.FY 2002 and such 

sums as may be necessary for each ofFYs 2003-2006 for the new Office for the Advancement of . 
Telehealth to award grants to public or nonprofitorganizations for qemonstration projects to 
provide mental health services to children, adolescents, and elderlyliving in long tern1 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 usingtelehealth. . 
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S. 15 3 3 would authorize appropriations of such sums as maybe 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 re~ruit 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. · · 1 · · . 

The FY2003 Budget includes $80.5 million for rural health and related services. 

. . 
Healthv Communities Access Program(CAP) .. S. 1533 would, for the first time, 

authorize the existing CAP, which is a con1petitive grant program that provides funding to 
private and public organizations to coordinate health care services forthe poor and uninsured or 
underinsured. The enrolled bill would limit to 15percent 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 FY20D3 Budget, and instead iil.vestCAP funds for direct health cp.re 
services through the consolidated health centers prograni. S. 1533 would authorize 
appropriations of such sums as may be i1ecessary ·for each of FY s 2002-2006 for CAP, and would 
limit the number of new grants that may be awarded under th.e program to 35 for each fiscal year. 
The program would terminate on September 30, 2006. The cunent CAP was initially 
established in FY2000 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 newprogram of grants to States to develop and il11plement innovative 
programs to address the dental workforce needs in areas with dental health provider shmtages, 
including: (l )loan forgiveness andrepayment programs; (2) dental recruitment and retention 
efforts~ and (3) grants and low-interest or no-interest loans to help dentists who paiticipate in the 
Medicaid program to establish or expand tlieir 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 Statepolicies that will reduce statutory and regulatory 
barriers to telemedicine. 

S. 153 3 would require the Secretary of HHS to conduct a study and report to Congress 
and the President on the problems experienced byfarmworkers under Medicaid and SCHIP, 
including baniers to enrollment and lack of po1iabihty and possible solutions. HHS also would~ 

· be required to conduct a study and report toCongress on the Department'sability 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 Couf1cil expired on September 30, 2002. 
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Conclusion and Recommendations 

HHS recommends approval of S. 1533. }n)ts views letter on the enrolled bill, the 
.Depa11ment states that S.1533 "provides rpanycritical programmatic changes that will improve .. 
and increase access of the underserved to needed preventive and primary health services; and that 
will eiiliance our response to a changing health care environment,"··• 

, • • . I 

We join HHS in recommending approval ofS. 1533, whichpa~sed theSenate by 
unanimous consentartd the.House by a·vote of392-5. .. 

Mitchell E. ~aniels, Jr.. 
· Director 

· .. ,.·· 

Enclosures · 

,, .. 
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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 I CONCURRENCE/ COMMENT DUE BY: ASAP 

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

ACTION FYI ACTION FYI 

VICE PRESIDENT ef D HUBBARD ~ D 

CARD J ~( D IRASTORZA D D 

6'. 
~. - - --~ 

BARTLETT D JOHNSON D D 

BLAKEMAN D D LINDSEY ~ D 

BOLT~ ? D MARBURGER D D 

BRIDGE LAND D MIERS D 

CALIO lzr' D RICE 6 D 

~ ~ 
~ 

CONNAUGHTON D RIDGE D 

DANIELS 12( .·.DJ ROVE r/ D 

FLEISCHER ri D SPELLINGS ~ D 

GERSON D . 'I:] CLERK D 

GONZALES ~ D D D 

HAGIN 

~ 
D D D 

HAWKINS. D D D 

REMARKS: 
PLEASE FORWARD COMMENTS DIRECTLY TO JIM JUKESX53458, FAXX56148, ASAP, wrrH 
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, 0. 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 thi-ough 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 

Department of Health and Human Services (HHS) 
Department of Housing and Urban Development 
Departmel1.t of Agriculture 
Department of Education 
Department of Justice 
Department of Labor 
Depmiment of the Treasury 
Depmiment of Commerce 

Discussion 

Approval 

Approval 
Defers to HHS (Informally) 
No objection (Infonnally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Informally) 

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. 

Co11solidated Health Centers. S. 1533 would authorize appropriations of $1.34 billion for 
FY 2002 and such sums as may be necessary for each ofFYs 2003-2006 for HHS' existing 
consolidated health centers (CHC) program. These Federally suppmted 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 p~imary 
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 FY2003 
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 HH,S to make grants to CH Cs 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 
commtmities; (2) changing a loan guarantee program so that it would guarantee up to 90 percent 

· of loans made by non-Federal lenders to CH Cs for the costs of developing and operating 
managed care and practice management networks; (3) authorizing HHS to award linguistic 
access grants to ce1tain 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 pennanent 

. I 

housing; and (5) expanding the scope of cancer screening included in primary care services, 
cun-ently 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 scholm;ship and loan repayment programs. TI1e 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 behavioraland 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 
repay~11ent 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 detnonstration program for scholarship and loan recipients to pay 
back their service obligation.on a paii-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 forFY 2002 and ~uch sums .as may be necessary for each of FY s 2003-2006 for 
ce1tain 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 df small health care provider quality improvement 

. activities. S. 1533 would require that at least 50 percent of funds awarded for this purpose gq to 
providers located in and serving mral areas. Preference would be given to grant applicants 
located in health professional shortage areas or medically underserved comm,unities, or that serve 
medically underserved populations or propose to focus on primary care, and wellness ai1d 
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 co1n~rnnity-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 undersen1ed 
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 telehealthtechnologies 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 ~uthorize appropriations of$60 millionfor FY 2002 and such $Ums as may 
be necessary for each of FYs 2003-2006 to carry out telehealth grant activities. 

The enrolled bill .would authorize appropriations of $20 inillion for FY 2002 and such 
sums as may be necessary for eacl1 ofFY 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, an.ct elderly living in long term care 
facilities residing in ii1ental 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. 15 3 3 would authorize appi,:opriations 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 en ti ti es as determined by the Secretary of HBS to provide improved emergency 
medical services in rural areas. Under the newprogram, grants would be used to recruit and train 
personnel, acquire emergency medical services equipn1ent, 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 FY2003 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 

I . . . ~ ·. 

services tlu·ough the consolidated health centersprogram. s, 1533 would authorize 
appropriations of such sums as may be necessary for .each of FY s 2002-2006 for CAP, and would 
limitthe number ofnewgrantsthatmay be awarded underthe program to 35 for each fiscal year. 
The program would terminate oh 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 grantsto States to develop and implement innovative 
progran1s 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 2063-2006 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 BHS to conduct a study and report to Congress 
and the President on the problems experienced by farmworkers under M.edicaid and SCHIP, 
including barriers to enrollment and lack of portability and possible solutions. HHS also would 
be required to conduct a study andieport 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 ofS. 1533: In .its views letter on the emolled bill, the 
Depaiiment 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 ofS. 1533, which passed the Senate by 
unanimous consent and the House by a vote of3 92-5. 

Enclosures 

Mitchell E. Dap.iels, Jr. 
Director 

~s-
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OFFICE OF THE VICE PRESIDENT 

WASHINGTON 

October 24, 2002 

MEMORANDUM FOR JIM JUKES 

FROM: 

SUBJECT:· 

JONATHAN BURK~ . . . . . 
DEPUTY STAFF SECRE~Y TO THE VICE PRESIDENT 

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

The Office of the Vice President has reviewed the above-referenced 
draft and has no comments. 

cc: Harriet Miers 
Staff Secretary 

TOTAL P.01 
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SS/RM NO. 

WIDTE HOUSE STAFFING MEMORANDUM 

Date: 10-24-02 4:00 PM . ACTION I CONCURRENCE I COMMENT DUE BY: _A_S_A_P ____ _ 

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

FYI 
-\:;~ ~J~~~ '., ~ -.:~. P~~~ ~ ~i:E~ 

ACTION FYI ACTION· 

VICE PRESIDENT f1 0 HUBBARD ~ D 

CARD - ~- D IRASTORZA D D 

BARTLETT ~ -o JOHNSON D D 

BLAKEMAN D. o· LINDSEY ~- D 

BOLTEN ,t· D. MARBURGER D D 

BRIDGELAND - -·pf-·_ ·o MIERS D 

CALIO r{ D RICE t1 D 

CONNAUGHTON ~ D RIDGE -~ 0 

~ D / D DANIELS ROVE 5'1 ~-FLEISCHER D SPELllNGS ~- D 

GERSON D I:] CLERK. D 

GONZALES ~ D D ·o 
HAGIN 

~ 
0 [J D 

HAWKINS ·D D D 

REMARKS: . .- ._ . -
PLEASE FORWARD COMMENTS DIRECTLY. TO JIM JUKE~ X53458, FAX X56148, ASAP, WITH 
A COPY TO THE ST.A.FF SECRETARY: THANK YO_U.. . . 

RESPONSE: 

Harriet E. Mier::> 
k;.shstarit to the President 

and Staff Secretary 
Ext. 62702 . 
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SS/RM NO. 

WHITE HOUSE STAFFING MEMORANDUM 

Date: 10 ... 24 ... 02 4:00 PM ACTION l CONCURRENCE I COMMENT DUE BY: .::....;A=SAc..::P ____ _ 

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

ACTION.· FYI ACTION FYI 

VICE PRESIDENT 
. !'{ D HUBBARD ·~ 't;1~k: 

CARD . 'ilf D IRASTORZA D D 
BARTLETT rt D JOHNSON D D 
BLAKEMAN D D LINDSEY 

~·· 
D 

BOLTEN rt D MARBURGER D 0 
BRIDGELA.ND . r6 D MIERS D 

I CALIO rd D RI Cc -t5 D 
CONNAUGHTON " D RIDGE ~ D 
DANIELS---· 12( D ROVE ·~ D 
FLEISCHER ~ D SPELLIN.GS c~ 0 
GERSON D· ·~ CLERK· 

GONZALES ~ D D D 
HAGIN 

~ 
D D D 

HAWKINS D D D 
REMARKS: 

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

f\J 0 C ·o f'-\ ~f\J\ ... S 

RE.SPONSE: 

Harriet E. Miers 
. · 4 --.!.4!!...llr.o.~~·~--'~!l..~~j~ent 
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SS/ RM NO. 
_202 395 6958 P.01/01 

WHITE HOUSE STAFFING MEMORANDUM 

Date; 10-24-02 4:00 PM ACTION /CONCUR.RE'.NCE/ COMMENT DUE BY: ~A~SA'-"P--~--
-" .·· 

subject: ENROLLED BILLS, 1533 ·HEALTH CARE SAFETY NET AMENDMENTS OF 2002 

.. ·ACTION FYI ACTION FYI 
,. 

,( 9J•b ,; 

-~· VICE PRESIDENT D Hi.JBB•M?a • 
. / .. 

_i:::;..i . 

:( 

~-CARD Cl · · 1RASTORZA 0 0 

·BARTLETT 6 D JOHNSON D D 

BLAKEMAN 0 D LINDSEY ~ D 

BOLTEN ~ D MARBURGER D D 

BRtOGELAND !{: D MIERS D 

CALIO rt D RICE 
t1. 0 

CONNAUGHTON· ~ D 'RIDGE ~ D 

DANIELS ~- D ROVE ~ CJ 

FLEISCHER . 
-~ 

D SPELUNGS ~ D 

GERSON 0 [;J CLERK D 

GONZALES ~ D D D 

HAGIN 

J-' D 0 D 
HAWKlNS 0 D D 

REMARKS: 
PLEASE FORWARD COMMENTS DlRECTL Y TO. JIM JUKES X534S8, FAX X56148, ASAP, WITH, . 
A COPY TO THE STAFF SECRETARY. THANK YOU. 

Harriel E:. Mierg 
A.s::sistar.it to the President 

and Staff Secretary 
Ext.62702 
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SS/ RM NO. 

WHITE HOUSE STAFFING MEMORANDUM 

Date:· 10-24-02 4:00 PM ~CTION I CONCURRENCE I COMMENT DUE BY: ASAP 

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

ACTION FYI ACTION FYI 

VICE PRESIDENT ~ D HUBBARD ~ D 
--- I 

CARD 12( D IRASTORZA D ····o····· 

BARTLETT ·~ D JOHNSON D D 

BLAKEMAN D D LIN'DSEY ~ D 

BOLTEN rt{ D MARBURGER D D 

BRIDGE LAND rl D MIERS D 

CAl!il•il ,, D RICE t1 D 

CONNAUGHTON ~ D _RIDGE ~ D 

DANIELS ~ D ROVE r/ D 

FLEISCHER ri' D SPELLINGS ~ D 

GERSON D [;J CLERK D 

GONZALES ~ D D D 

HAGIN 

~ 
D D D 

HAWKINS D D D 

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 of2002 
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. 

Ag~ncv Recommendations 

Office of Management and.Budget 

Department of Health and Human Services (HHS) 
Department of Housing and Urban Development 
Department of Agriculture . 

. Department of Education 
Department ofJustice 
Department of Labor 
Depa1tment of the Treasury 
Department of Commerce 

Discussion 

Approval 

·,Approval 

Defers to HHS (Informally) 
No objection (Infonnally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No objection (Informally) 
No comment (Infonnally) 

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 underservedpeople and has been an Administration priority. S. 1533 
also would authorize, for the firsttime, the Healthy Communities Access Program, which the 
Administration objected to during House and Senate action on the bill. 
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I 
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The 1irnjor provisions. ofthe enrolled bill are summarized below. A title-by-title . 
descr_iption of the bill is provided with the HHS vi.ews letter. 

Major Provisions of S. 1533 

Consolidated Health Centers. S. 153 3 .would authorize appropriations of$1.34 billion for. 
FY 2002 and s'uchsums as may be necessary for each ofFYs 2003.:;2006 for HHS'existing 
consolidated health centers (CHC) program. These Federally supp011ed·health centers are 
located in medically uhderserved communities; make their services available. to all residents of 
the con1.munity, regardless o f~an individual's· ability .to pay; and provide comprehensive prim~ry 
care services. Services include preventive care, care for illness or injury, services that improve 
both the acc~ssibility and effectiveness.ofcare;and patient case nianagement. .The.FY 2003 
Budget requested-$1.46 billion for' the CHGprogram~ 

. . . 

. S. 1533 also wouldina.ke anUinberof changes.to the CHCprogram, including: 
(1) authorizing HHS to make grants to CHCs.to plan and deve"lop practice management· 
networks, which are designed to reduce costs, improve access to and the availability of health 
care, enhance the quality and coordination of healthcare services, or improve the health status of . 
communities; (2) changing a loan guarantee prog1,am so that it would guarantee up to 90percent 
ofloans made by non-Federal lenders· to CHCsfor the costs of developing and operating . 
1mµ1aged care and practice management networks; (3) authorizing HHS to award linguistic.. .· 
. access grants to certain CH Cs 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 thefirst 12 months following their transitionto permanent 
housing; and (5) expanding the scope of cancer scre~ning included in primary care ser\Ttces, . 
currently limited to screening for breast and cervical cancer, to include "appropriate cancer 
screening". · . . · . · - . · .. 

National Health Service Corps cNHSC). S. l 533 w,ould authorize appropriations of 
$158.3 millionfor FY 2002 and such sums as may b.e necessary for each ofFYs 2003-2006for 
the current NHSC scholarship and loan repayment programs. The NHSC program provides 
assistance witi1 educationa}expenses to health professions students and clinicians in return for a 

. period of obligated service in Urban and rural c011imunities with severe shortages of health care 
providers.· The FY 2003 Budget requested $1.89 .4 million foi: 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 ii1 the NHSC scholarship and loan repayment programs; (2) establish 
a demonstration project providing for chiropractors and pharmaciststo participate in theloan 
repayment pro grain; (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 lO percent of the amount appropriated to 
the NHSC for scholarships and loan repayments for nurse practitioners, physiciai1 assistants, and 
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nurse midwives; (5) establish a demonsttatioi1 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 progrrup participants; and (7) make 
ineligible to receive State Children's Health Insurance Program (SCHIP) fl,!nds (in addition to 

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

Rural Health ca:re and TelehealthServices .. S. 1533would 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 deliveryC?fhealth care services in rural 
areas; (2) pron:iote the development of integrat~d health care networks in rural areas; and 
(.3) provide for pla1ming 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. Preferenc.e would be given to grant applicants 
· 1ocatedin health professional shortage areas or medically underserved communities, or that serve 
medically underserved popuiaticins or propose to focus, on primary care, and wellness and 
prevention activities. -

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

HHS' Health Resources and Services Adininistration. The new Office would assume the 
.. respohsibility for awarding grants to community-based organizations ru1.d nonprofit entities for 

·• projects_to demonstrate howtelehealth teclmologies (i.e.; the use ofelectronic information and .· 
. telecommunications) can be used in rural areas, frontier comn1Unities, and medically underserved 

.areas, and for medically underserved populations. For exrunple; the grants would ~e used to: .. 
(l) expat1d access to, coordinate, al1d improv~ the quality Of health care services; (2) improve and. 
expand the training ofhealth care providers; (3) expand ru1d improv~ the quality of health 

· ··information; and ( 4) denionstrate how telehealth teclu1ologies can· be used to establish telehealth . 
resource centers. For certain types of grants, no less than50 percent of the grants mustbe 
awarded tq. rural communities. Grants a'Varded under this program would be limited to four 
yeru·s. S .. 1533 would authorize appropriations of $60 mHlion for FY 2002 and such sun~s as may 
be necessary for ea~h ofFYs 200.3-2006 to ca[ry out telehealthgrant activities. 

The enrolled bill would authorize appropria~ions of $20 million for FY 2002 and such 
sums as may be-necessary for each ofFYs 2003-2006 for the new Office for the Advancement of 
Telehealth to award grants to public or nonprofit cirganizatio1i.s for demonstration projects to 
provide mental health services to children, adolescents, and elderly living in long term care . 

. faciiities ·te~iding in mental health underserved areasusing telehealth technologies. It also would 
authorize the new Office tq make grants. to. provid~ education regarding mental illness by .. 

· qualified health professionals using. teJehealth. · . 

. ':. 
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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. Undetthe new program, grants would be used to recruit and train 
pers01mel, 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 ofthe 
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 li111it 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 tlu·ough the consolidated health centers program. S. 1,533 would authorize 
appropriations of such sums as may benecessary for each ofFYs 2002-2006 for CAP, and would 
limit the number of new grahts that may be awarded under the program to 3 5 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 i1movative 
programs to address the dental workforce rieeds in arbas with dental health provider shortages, 
including: (1) loan forgiveness andrepayment programs; (2) dental recruitment and retentiop · 
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. 153Jwould require the Secretary of HHS to conducta study and report to Congress 
and the President on the problems experienced by farmworkers under Medicaid and SCHIP, 
including barriers to enrollmei1t and lack of p01tability 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' Advismy 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 re~ommends approvalof S. 1533. In its views letter on the enrolled bill, the 
Depa1iment states that S. 1533 "provides many ~ritical 'programmatic changes that will improve 
and increas.e access of the underserved to needed preventive and primary health services, and that 
willenhance our response to a changing health care environment." 

WejciinHHS.in recommendingapprov~l ofS. 1533;·whichpassed the Senate by 
unanimous consent and the House by a· vote of392-5. 

Enclosures 

. . .· 

·~,,_(·~ ...... ·.··.' ...... ·· 
. . ~-~ ~ ' . . . 

. . '· 

MitchellE. Daniels, Jr: . 
Director 
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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. Mien; 
Assistant to the President 

and Staff Secretary 
Eltl. 62702 
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· Hartlet E. Miers 
Assistant to the President 

and Stiiff Secretary . 
. Ext. 62702 .· 
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