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COMPREHENSIVE HEALTH PLANNING AND PUBLIC
HEALTH SERVICES AMENDMENTS OF 1966

TUESDAY, OCTOBER 11, 1966

House oF REPRESENTATIVES,
Coarrrres o8 INTERSTATE AND ForeIGN CoMMERCE,
Washington, D.C.

The committee met, pursuant to notice, at 9 a.m., room 2123, Ray-
Surn. House Office Building, Hon. Harley O. Staggers (chairman)
presiding.

The Cramyax. The committee will come to order.

The hearings today are on IL.R. 13197 and S. 3008, HL.R. 18231, and
H.R. 18232, bills establishing comprehensive planning for health
services and authorizing project grants and formula grants for health
services to the States.

H.R. 13197 and S. 3008, as introduced, were recommended by the

administration as part of the President’s health message.
S. 3008 was amended substantially and passed the Senate on Oec-
tober 3. As passed by the Senate, the bill provides a 4-year program
for grants for comprehensive health planming conducted by the
States, and a 4-year program of project and formula grants for health
services.

The bill contains authorization of over $1 billion for these pro-
grams. It is very late in this session—too late 1 am afraid—for our
committee to be able to conduet the extensive hearings which this
subject deserves, although much background information concerning
the problems with which this bill deals was developed in hearings
held by the Special Subcommittee of this Committee on Investiga-
tions of the Department of Health, Education, and Welfare, chaired
by the gentleman from Florida, Mr. Rogers.

It therefore seems best to me to schedule hearings on a much more
limited bill, with the view in mind of going into the subject in some
depth next year. Therefore, the gentleman from Florida and I have
worked out a revision of S. 3008, which he and I then introduced on
Thursday, October 6, as H.R. 18231 and H.R. 18232,

These bills authorize a total of $44 million over a 3-year period for
new, and continuation of, existing programs of comprehensive plan-
ning for health services on the State and local levels.

In addition, the bill authorizes a program of project and formula
orants for the fiscal year 1968 and 1969, totaling $125 million for each
fisenl year, which represents a slight increase over the appropriation
levels currently contained in the health, education, and weltare ap-
propriation bill: The bill would modify existing law in the same
fashion as'S. 3008 by eliminating the so-called eategorical formula
orants so as to provide added flexibility in the conduct of State
programs.

=




PUBLIC HEALTH SERVICES AMENDMENTS OF 1966

The committee decided last week that we would hold hearings on
this bill and it is intended to complete these hearings today. I hope
that the witnesses will keep this in mind, because time is very short.

At this point in the record there will be included the text of the
bills and the agency reports thereon.

(H.R. 13197, H.R. 18231, S. 3008, and agency reports thereon
follow :)

[H.R. 13197, 89th Cong., 2d sess.]

A BILL To amend the Public Health Service Act to promote and assist in the extension
and improvement of comprehensive health planning and publle health services, to
provide for a more effective use of available Federal funds for such planning and
services, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Comprehen-
sive Health Planning and Public Health Services Amendments of 1966,

FINDINGS AND DECLARATION OF PURPOSE

Sec. 2. (a) The Congress declares that fulfillment of our National purpose
depends on promoting and assuring the highest level of health attainable for
every person, in an environment which contributes positively to healthful indi-
vidual and family living ; that attainment of this goal depends on an effective
partnership, involving close intergovernmental collaboration, official and volun-
tary efforts, and participation of individuals and organizations: and that Federal
financial assistance must be directed to support the marshaling of all health
resources—National, State, and local—to assure comprehensive health services
of high quality for every person.

(b) To carry out such purpose, and recognizing the changing character of
health problems, the Congress finds that comprehensive planning for health
services, health manpower, and health facilities is essential at every level of
government; that desirable administration requires strengthening the leader-
ship and capacities of State health agencies: and that support of health services
provided people in their communities should be broadened and made more flexible.

See. 3. Seetion 314 of the Public Health Service Act (42 U.8.C. 246) is amended
to read as follows :

“GRANTS FOR COMPREHENSIVE HEALTH PLANNING AND PUBLIC HEALTH SERVICES
“Grants to States for Comprehensive State Health Planning

“See. 314, (a) (1) Avrnorization.—In order to assist the States in compre-
hensive and continning planning for their current and future health needs, the
Surgeon General is authorized during the period beginning July 1, 1966, and end-
ing June 30, 1972, to make grants to States which have submitted, and had
approved by the Surgeon General, State plans for comprehensive State health
planning,

“(2) STATE PLANS FOR COMPREHENSIVE STATE HEALTH PLANNING.—In order to be
approved for purposes of this subsection, a State plan for comprehensive State
health planning must—

“(A) designate, or provide for the establishment of, a single State agency
as the sole agency for administering or supervising the administration of the
State’s health planning functions under the plan ;

“(B) provide for the establishment of a State health planning council,
which shall include representatives of State and local agencies and nongov-
ernmental organizations and groups concerned with health, and of consumers
of health services, to advise such State agency in carrying out its funetions
under the plan;

“(C) set forth policies and procedures for the expenditure of funds under
the plan, which, in the judgment of the Surgeon General, are designated to
provide for comprehensive State planning for health services (both publie
and private), including the facilities and persons required for the provision
of such services, to meet the health needs of the people of the State ;

“(D) provide for encouraging cooperative efforts among governmental or
nongovernmental agencies, organizations, and groups concerned with health
services, facilities, or manpower, and for cooperative efforts between such




PUBLIC HEALTH SERVICES AMENDMENTS OF 1966 3

agencies, organizations, and groups and similar agencies, organizations, and
groups in the fields of education, welfare, and rehabilitation ;

“(BE) contain or be supported by assurances satisfactory to the Surgeon
General that the funds paid under this subsection will be used to supplement
and to the extent practicable, to increase the level of funds that would other-
wise be made available by the State for the purpose of comprehensive health
planning and not to supplant such non-Federal funds ;

“(¥F) provide such methods of administration (including methods relating
to the establishment and maintenance of personnel standards on a merit
basis, except that the Surgeon General shall exercise no authority with
respect to the selection, tenure of office, and compensation of any individual
employed in accordance with such methods) as are found by the Surgeon
General to be necessary for the proper and efficient operation of the plan;

“(G) provide that the State agency will make such reports, in such form
and containing such information, as the Surgeon General may from time to
time reasonably require, and will keep such records and afford such access
thereto as the Surgeon General finds necessary to assure the correctness and
verification of such reports;

“(H) provide that the State agency will from time to time, but not less
often than annually, review its State plan approved under this subsection
and submit to the Surgeon General appropriate modifications thereof ;

“(I) provide for such fiscal control and fund accounting procedures as
may be necessary to assure proper disbursement of and accounting for funds
paid to the State under this subsection ; and

*(J) contain such additional information and assurances as the Surgeon
General may find necessary to carry out the purposes of this subsection.

“(3)(A) STATE ALLOTMENTS.—From the sums appropriated for such purpose
for each fiscal year, the several States shall be entitled to allotments determined,
in accordance with regulations, on the basis of the population and the per capita
income of the respective States: except that no such allotment to any State
for any fiscal year shall be less than 1 per centum of the sum appropriated for
such fiscal year pursuant to paragraph (1). Any such allotment to a State for a
fiseal year shall remain available for obligation by the State, in accordance with
the provisions of this subsection and the State’s plan approved thereunder, until
the close of the sueceeding fiscal year.

“{B) The amount of any allotment to a State under subparagraph (A) for any
fiscal year which the Surgeon General determines will not be required by the
State, during the period for which it is available, for the purposes for which al-
lotted shall be available for reallotment by the Surgeon General from time to time,
on such date or dates as he may fix, to other States with respect to which such
a4 determination has not been made, in proportion to the original allotments
to such States under subparagraph (A) for such fiscal year, but with such pro-
portionate amount for any of such other States being reduced to the extent it
exceeds the sum the Surgeon General estimates such State needs and will be able
to use during such period; and the total of such reductions shall be similarly
reallotted among the States whose proportionate amounts were not so reduced.
Any amount so reallotted to a State from funds appropriated pursuant to this
subsection for a fiscal year shall be deemed part of its allotment under sub-
paragraph (A) for such fiscal year.

“{(4) PAYMENTS TO STATES.—From each State's allotment for a fiscal year
nnder this subsection, the State shall from time to time be paid the Federal
share of the expenditures inenrred during that year or the succeeding year pur-
suant to its State plan approved under this subsection. Such payments shall be
made on the basis of estimates by the Surgeon General of the sums the State
will need in order to perform the planning under its approved State plan under
this subsection, but with such adjustments as may be necessary to take account
of previously made underpayments or overpayments. The ‘Federal share' for
any State for purposes of this subsection shall be all, or such part as the Surgeon
General may determine, of the cost of such planning, except that in the case
of the allotments for the fiscal year ending June 30, 1970, and for each of the
next two fiscal years, it shall not exceed 75 per centum of such cost.

“Project Grants for Areawide Health Planning

“(h) The Surgeon General is authorized, during the period beginning July 1,
1966, and ending June 30, 1972, to make, with the approval of the State agency
administering or supervising the administration of the State plan approved under




4 PUBLIC HEALTH SERVICES AMENDMENTS OF 1966

subsection (a), project grants to any other public or nonprofit private agency or
organization to cover not to exceed 75 per centum of the costs of projects for de-
veloping (and from time to time revising) comprehensive regional metropolitan
area, or other local area plans for coordination of existing and planned health
services, including the facilities and persons required for provision of such serv-
ices; except that in the case of project grants made in any State prior to July 1,
1968, approval of such State agency shall be required only if such State has such
a State plan in effect at the time of such grants.

“Project Grants for Training, Studies, and Demonst rations

“(¢) The Surgeon General is also authorized, during the period beginning
July 1, 1966, and ending June 30, 1972, to make grants to any publie or nonprofit
private ageney, institution, or other organization to cover all or any part of the
cost of projects for training, studies, or demonstrations looking toward the de-
velopment of improved or more effective comprehensive health planning throngh-
out the Nation,

“Grants for Comprehensive Public Health Services

“{d) (1) AUTHORIZATION OF APPROPRIATIONS—There are authorized to be ap-
propriated for the fiseal year ending June 30, 1968, and each of the next four
fiscal years such sums as may be necessary to enable the Surgeon General to
make grants to State health or mental health authorities to assist the States in
establishing and maintaining adequate public health services ineluding the train-
ing of personnel for State and local health work, The sums so appropriated
shall be used for making payvments to States which have submitted, and had
approved by the Surgeon General, State plans for provision of public health
serviees,

“(2) STATE PLANS FOR PROVISION OF PUBLIC HEALTH BERVICES.—In order to he
approved under this subsection, a State plan for provision of public health serv-
ices must—

“(A) provide for administration or supervision of administration by the
State health anthority or, with respect to mental health services, the State
mental health authority :

“(B) set forth the policies and procedures to he followed in the expendi-
ture of the funds paid under this subsection :

*(C) contain or be supported by assurances satisfactory to the Surgeon
General that (i) the funds paid to the State under this subsection will be
nsed to make a significant contribution toward providing and strengthening
public health services in the various political subdivisions in order to im-
prove the health of the people; (ii) such funds will be made available to
other public or nonprofit private agencies, institutions, and organizations,
in accordance with criteria which the Surgeon General determines are de-
signed to seeure maximum participation of local. regional, or metropolitan
agencies and groups in the provision of such services: and (iii) such funds
will be nsed to supplement and, to the extent practieal, to increase the level
of funds that would otherwise be made available for the purposes for which
the Federal funds are provided and not to supplant such non-Federal funds:

“(D) provide for the furnishing of public health services under the State
plan in accordance with such plans as have been developed pursuant to sub-
section (a) and, effective July 1, 1970, provided that except to the extent per-
mitted in regulations, such services will be provided therenuder only to the
extent inelnded in and in accordance with the plans so developed ;

“(E) provide that public health services furnished under the plan will
be in accordance with standards preseribed by regulations, including stand-
ards as to the scope and quality of such services :

“(F) provide such methods of admini ration (inclnding methoids relating
to the establishment and maintenance of personnel standards on a merit
basis, except that the Surgeon General shall exercise no authority with re-
speet to the selection, tenure of office, and compensation of any individual
employed in accordance with such methods) as are found by the Surgeon
General to be necessary for the proper and efficient operation of the plan:

“(G) provide that the State health authority or, with respect to mental
health services, the State mental health authority, will from time to time,
but not less often than annually, review its State plan approved under this
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subsection and submit to the Surgeon General appropriate modifications
thereof ;

“(H) provide that the State health authority or, with respect to mental
health services, the State mental health authority, will make such reports,
in such form and containing such information, as the Surgeon General may
from time to time reasonably require, and will keep such records and afford
such access thereto as the Surgeon General finds necessary to assure the
correctness and verification of such reports ;

“(1) provide for such fiscal control and fund accounting procedures as
may be necessary fo assure the proper disbursement of aun accounting for
funds paid to the State under this subsection ; and

“(J) econtain such additional information and assurances as the Surgeon
General may find necessary to carry out the purposes of this subsection.

“(8) STATE ALLOTMENTS.—IFrom the sums appropriated to carry out the pro-
visions of this subsection the several States shall be entitled for each fiscal year
to allotments determined, in aceordance with regulations, on the basis of the
population and financial need of the respective States.

“(4)(A) PaynmENTS TO STATES.—From each State’s allotment under this sub-
section for a fiscal year, the State shall be paid the Federal share of the expendi-
tures incurred during such year under its State plan approved under this sub-
section.  Such payments shall be made from time to time in advanee on the basis
of estimates by the Surgeon General of the sums the State will expend under the
State plan, except that such adjustments as may be necessary shall be made on
account of previously made underpayments or overpayments under this sub-
section.

“(B) For the purpose of determining the Federal share for any State, expendi-
tures by nonprofit private agencies, organizations, and groups shall, subject to
such limitations and conditions as may be preseribed by regulations, be regarded
as expenditures by such State or a political subdivision thereof.

“(5) FEDERAL SHARE—The ‘Federal share' for any State for purposes of this
subsection shall be 100 per centum less that percentage which bears the same
ratio to 50 per centum as the per capita income of such State bears to the per
capita income of the United States; exeept that in no case shall such percentage
be less than 8314 per centum or more than 6624 per centum, and except that the
Federal share for the Commonwealth of Puerto Rico, Guam, American Samoa,
and the Virgin Islands shall be 6624 per centum.

“(6) DETERMINATION OF FEDERAL sHARES.—The Federal shares shall be deter-
mined by the Surgeon General between July 1 and September 1 of each year, on
the basis of the average per capita incomes of each of the States and of the United
States for the most recent year for which satisfactory data are available from the
Department of Commerce, and such determination shall be conclusive for the
fiscal year beginning on the next July 1. The populations of the several States
shall be determined on the basis of the latest figures for the population of the
several States available from the Department of Commerce,

“{7) ALLOCATION OF FUNDS WITHIN THE STATES.—At least 15 per centum of a
State's allotment under this subsection shall be available only to the State mental
health anthority for the provision under the State plan of mental health services.
At least 70 per centum of such amount and at least 70 per eentum of the remainder
of a State’'s allotment under this subsection shall be available only for the
provision under that State plan of services in the communities of the State.

“Project Grants for Health Services Development

“(e) There are authorized to be appropriated for the figecal year ending
June 30, 1968, and each of the next four fiscal years such sums as may be neces-
sary for grants to any public or nonprofit private agency, institution, or orga-
nization to cover part of the cost of (1) providing services to meet health needs
of limited geographie scope or of specialized regional or national significance, (2)
stimulating and supporting for an initial period new programs of health services,
or (3) undertaking studies, demonstrations, or training designed to develop
new methods or improve existing methods of providing health services. Such
grants may be made pursuant to clause (1) or (2) of the preceding sentence
with respect to projects involving the furnishing of publie¢ health services only if
such services are provided in accordance with such plans as have been developed
pursnant to subsection (a) and, effective July 1, 1970, except to the extent per-
mitted in regulations, only to the extent such services are included in and are
furnished in accordance with plans o developed.
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“Interchange of Personnel With States

“(f) (1) For the purposes of this subsection, the term ‘State’ means a State
or a political subdivision of a State, or any agency of either of the foregoing
engaged in any activities related to health or designated or established pursuant
to subparagraph (A) of paragraph (2) of subsection (a) : the term ‘Secretary’
means (except when used in paragraph (3) (D) the Secretary of Health,
Edueation, and Welfare: and the term ‘Department’ means the Department of
Health, Education, and Welfare.

“(2) The Secretary is anthorized, th rough agreements or otherwise, to arrange
for assignment of officers and employees of States to the Department and assign-
ment to States of officers and employees in the Department engaged in work
related to health, for work which the Secretary determines will aid the Depart-
ment in more effective discharge of its responsibilities in the field of health as
authorized by law, including cooperation with States and the provision of tech.
nical or other assistance, The period of assignment of any officer or employee
under an arrangement shall not exceed two years,

“(3) (A) Officers and employees in the Department assigned to any State pur-
suant to this subsection shall be considered, during such assignment, to be (i)
on detail to a regular work assignment in the Department, or (ii) on leave
without pay from their positions in the Department.

“(B) Persons considered to be so detailed shall remain as officers or employees,
as the case may be, in the Department for all purposes, except that the super-
vigion of their duties during the period of detail may be governed by agreement
beiween the Department and the State involved.

*“(C) Inthe case of persons so assigned and on leave without pay—

“(i) if the rate of compensation (including allowances) for their em-
ployment by the State is less than the rate of compensation (inclnding
allowances) they would be receiving had they continued in their regular
assignment in the Department, they may receive supplemental salary pay-
ments from the Department in the amount considered by the Secretary to
be justified, but not at a rate in excess of the difference between the State
rate and the Department rate : and

“(ii) they may be granted annual leave and sick leave to the exfent
authorized by law, but only in circumstances considered by the Secretary to
Justify approval of such leave.

Such officers and employees on leave without pay shall, notwithstanding any
ether provision of law, be entitled—

“(iii) to continnation of their insurance under the Federal Employees’
Group Life Insurance Act of 1054, and coverage under the Federal Km-
ployees Health Benefits Act of 1959, o long as the Department continues to
collect the employee's contribution from the officer or employee involved
and to transmit for timely deposit into the funds created under such Acts
the amount of the employee's contributions and the Government's con-
tribution from appropriations of the Department ; and

“(iv) (I) in the case of commissioned officers of the Service, to have their
service during their assienment treated as provided in section 214(d) for
such officers on leave without pay, or (IT) in the case of other officers and
employees in the Department, to credit the period of their assignment nnder
the arrangement under this subsection toward periodic or longevity step
increases and for retention and leave accrual purposes, and, upon payment
into the civil service retirement and disability fund of the percentage of
their State salary, and of their supplemental salary payments, if any, which
wonld have been deducted from a like Federal salary for the period of such
assignment and payment by the Secretary into such fund of the amount
which would have been payable by him during the period of such assignment
with respect to a like Federal salary, to treat (notwithstanding the provi-
sions of the Independent Offices Appropriation Act, 1959, under the head
‘Civil Service Retirement and Dizability Fund’) their service during such
period as service within the meaning of the Civil Service Retirement Act:

except that no officer or employee or his beneficiary may receive any henefits
under the Civil Service Retirement Act. the Federal Employees Health Benefits
Act of 1959, or the Federal Employees’ Group Life Insurance Act of 1954, based
on service during an assignment hereunder for which the officer or employee or
if he dies withont making such election) his beneficiary elects to receive benefits.
under any State retirement or insurance law or program, which the Civi] Service
Commission determines to be similar, The Department shall deposit currently
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in the funds created under the Federal Employees’ Group Life Insurance Act of
1954, the Federal Employees Health Benefits Act of 1959, and the civil service
retirement and disability fund, respectively, the amount of the Government's
contribution under these Acts on account of service with respect to which em-
ployee contributions are collected as provided in subparagraph (iii) and the
amount of the Government's contribution under these Acts on Service Retire-
ment Act on account of service with respect to which payments (of the amount
which would have been deducted under that Act) referred to in subparagraph
(iv) are made to such eivil service retirement and disability fund.

“(I2) Any such officer or employee on leave without pay (other than a com-
missioned officer of the Service) who suffers disability or death as a result of
personal injury sustained while in the performance of his duty during an assign-
ment hereunder, shall be treated, for the purposes of the Federal Employees’
Compensation Act, as though he were an employee, as defined in such Act, who
had sustained such injury in the performance of duty. When such person (or
his dependents, in case of death) entitled by reason of injury or death to benefits
under that Act is also entitled to benefits from a State for the same injury or
death, he (or his dependents in ease of death) shall elect which benefits he will
receive. Such election shall be made within one year after the injury or death,
or such further time as the Secretary of Labor may for good cause allow, and
when made shall be irrevocable unless otherwise provided by law.

“(4) Assignment of any officer or employee in the Department to a State
under this subsection may be made with or without reimbursement by the State
for the compensation (or supplementary compensation), travel and transporta-
tion expenses (to 'or from the place of assignment), and allowances, or any part
thereof, of such officer or employee during the period of assignment, and any
such reimbursement shall be credited to the appropriation utilized for paying
such compensation, travel or transportation expenses, or allowances,

“(5) Appropriations to the Departmment shall be available, in accordance
with the standardized Government travel regulations or, with respect to com-
missioned officers of the Service, the joint travel regulations, the expenses of
travel of officers and employees assigned to States under an arrangement under
this subsection on either a detail or leave-without-pay basis and, in accordance
with applicable law, orders, and regulations, for expenses of transportation of
their immediate families and expenses of transportation of their household goods
and personal effects, in connection with the travel of such officers and employees
to the location of their posts of assignment and their return to their official
stations.

“(6) Officers and employees of States who are assigned to the Department
under an arrangement under this subsection may (A) be given appointments in
the Department covering the periods of such assignments, or (B) be congidered
to be on detail to the Department. Appointments of persons so assigned may
be made without regard to the ecivil service laws. Persons so appointed in the
Department shall be paid at rates of compensation determined in accordance
with the Classification Act of 1949, and shall not be consideréd to be officers or
employees of the Service for the purposes of (A) the Civil Service Retirement
Act, (B) the Federal Employees’ Group Life Insurance Act of 1954, or (C)
unless their appointments result in the loss of coverage in a group health bene-
fits plan whose premium has been paid in whole or in part by a State contribution,
the Federal Employees Health Benefits Act of 1959, State officers and employees
who are assigned to the Department without appointment shall not be considered
to be officers or employees of the Department, except as provided in subsection
(7), nor shall they be paid a salary or wage by the Service during the period
of their assignment. The supervision of the duties of such persons during the
assignment may be governed by agreement between the Secretary and the State
involved.

“(T)(A) Any State officer or employee who is assigned to the Department
without appointment shall nevertheless be subject to the provisions of sections
203, 205, 207, 208, and 209 of title 18 of the United States Code.

“(B) Any State officer or employee who is given an appointment while as-
signed to the Department, or who is assigned to the Department without ap-
pointiment, under an arrangement under this subsection, and who suffers disability
or death as a result of personal injury sustained while in the performance of his
duty during such assignment shall be treated, for the purpose of the Federal
Employees’ Compensation Act, as though he were an employee, as defined in
such Act, who had sustained such injury in the performance of duty. When
such person (or his dependents, in case of death) entitled by reason of injury
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or death to benefits under that Act is also entitled to benefits from a State for
the same injury or death, he (or his dependents, in case of death) shall elect
which benefits he will receive. Such election shall be made within one year
after the injury or death, or such further time as the Secretary of Labor may
for good cause allow, and when made shall be irrevocable unless otherwise pro-
vided by law.

“(8) The appropriations to the Department shall be available, in accordance
with the standardized Government travel regulations, during the period of
assignment and in the case of travel to and from their places of assignment or
appointment, for the pavment of expenses of travel of persons assigned to,
or given appointments by, the Service under an arrangement under this
subsection,

“(9) All arrangements under this subsection for assignment of officers or em-
ployees in the Department to States or for assignments of officers or employees
of States to the Department shall be made in accordance with regulations of the
Secretary.

“‘General

“(g) (1) All regulations and amendments thereto with respect to grants to
States under subsection (a) shall be made after consultation with a conference
of the State health planning agencies designated or established pursuant to sub-
paragraph (A) of paragraph (2) of subsection (a). All regulations and amend-
ments thereto with respect to grants to States under subsection (d) shall be made
after consultation with a conference of State health authorities and, in the case
of regulations and amendments which relate to or in any way affect grants for
services or other activities in the field of mental health, the State mental health
authorities, Insofar as practicable, the Surgeon General shall obtain the agree-
ment, prior to the issuance of such regulations or amendments, of the State
authorities or agencies with whom such consultation is required.

“(2) The Surgeon General, at the request of any recipient of a grant under
this section, may reduce the payments to such recipient by the fair market value
of any equipment or supplies furnished to such recipient and by the amount of
the pay, allowances, traveling expenses, and any other costs in connection with
the detail of an officer or employee to the recipient when such furnishing or such
detail, as the case may be, is for the convenience of and at the request of such
recipient and for the purpose of carrying out the State plan or the project with
respect fo which the grant under this section is made. The amount by which
such payiments are so reduced shall be available for payment of such costs (in-
cluding the costs of such equipment and supplies) by the Surgeon General, but
shall, for purposes of determining the Federal share under subsection (a) or (d),
be deemed to have been paid to the State,

“(3) Whenever the Surgeon General, after reasonable notice and opportunity
for hearing to the health authority or, where appropriate, the mental health
authority of a State or a State health planning agency designated or established
pursuant fo subparagraph (A) of paragraph (2) of subsection (a), finds that,
with respect to money paid to the State out of appropriations under subsection
(a) or (d) there is a failure to.comply substantially with either

“{A) the applicable provisions of this section :

“(B) the State plan submitted under such subsection ;or

“(€') applicable regnlations under this section :
the Surgeon General shall notify such State health authority, mental health
aunthority, or health planning agency, as the case may be, that further pay-
ments will not be made to the State from appropriations under such sub-
section (or in his discretion that further payments will not be made to the
State from such appropriations for activities in which there is such failure ),
until he is satisfied that there will no longer be such failure. Until he is
g0 sati=fied, the Surgeon General shall make no payment to snch State from
appropriations under such subsection, or shall limit payment to activities
in whi~h there is no such failure.

“(4) For the purposes of this section—

“The term ‘nonprofit’ as applied to any private agency, institution. or
organization means one which is a corporation or association, or is owned
and operated by one or more corporations or associations, no part of the
uet earnings of which inures, or may lawfully inure, to the benefit of any
private shareholder or individual ; and

“(B) The term ‘State’ includes the Commonwealth of Puerto Rico, Guam,
American Samoa, the Virgin Islands, and the District of Columbia, and,
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except with respect to paragraphs (5) and (6) of subsection (d), the term
‘United States” means all such States.”

Sec. 4. Effective July 1, 1967, section 309 of the Public Health Service Act is
amended by adding after subsection (b) the following new subsection :

“(¢) There are also authorized to be appropriated $5,000,000 each for the
fiseal year ending June 30, 1968, and the fiscal year ending June 30, 1969, to
enable the Surgeon General to make grants, under such terms and conditions as
may be preseribed by regulations, for provision, in public or nonprofit private
schools of public health aceredited by a body or bodies recognized by the Sur-
geon General, of comprehensive professional training, specialized consultative
services, and technical assistance in the fields of public health and in the ad-
ministration of State or local public health programs, except that in allocating
funds made available under this subsection among such schools of publie
health, the Surgeon General shall give primary consideration to the number of
federally sponsored students attending each such school.”

See. 5. Effective July 1, 1967, section 311 of the Public Health Service Act
is amended by adding at the end thereof the following new sentence: “The
Surgeon General is also authorized to train personnel for State and local health
work.”

SEe. 6. The amendments made by section 3 shall become effective, and sec-
tion 318 of the Public Health Service Act shall be repealed as of July 1, 1966,
except that the provisions of section 314 of the Public Health Service Act as in
effect prior to the enactment of this Act shall be effective until July 1, 1967, in
lien of the provisions of subsections (d) and (e). and the provisions of subsection
(g) insofar as they relate to such subsections (d) and (e), of section 314 of the
Publie Health Service Act as amended by this Act.  Effective July 1, 1967, seetion
316 of the Public Health Service Act is repealed.

[H.R. 18231, 89th Cong., 24 sess.]

A BILL To amend section 314 of the Public Health Service Act to promote and assist in
the extension and improvement of comprehensive health planning and public health
services, to provide for a more effective use of available Federal funds for such planning
and services, and for other purposes

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Compre-
hensive Health Planning and Public Health Services Amendments of 1966,

FINDINGS AND DECLARATION OF PURPOSE

Sec. 2. (a) The Congress declares that fulfillment of our national purpose
depends on promoting and assuring the highest level of health attainable for
every person, in an environment which contributes positively to healthful indi-
vidual and family living; that attainment of this goal depends on an effective
partnership, involving close intergovernmental collaboration, official and volun-
tary efforts, and participation of individuals and organizations; that Federal
finaneial assistance must be directed to support the marshaling of all health
resources—national, State, and local—to assure comprehensive health services
of high gquality for every prison, but without interference with existing patterns
of private professional practice of medicine, dentistry, and related healing arts.

(b) To carry ont such purpose, and recognizing the changing character of
health problems, the Congress finds that comprehensive planning for health
services, health manpower, and health facilities is essential at every level of
government; that desirable administration requires strengthening the leadership
and capacities of State health agencies; and that support of health services pro-
vided people in their communities should be broadened and made more flexible,

GRANTS FOR COMPREHENSIVE HEALTH PLANNING AND PURBLIC HEALTH SERVICES

Sec. 3. Section 314 of the Public Health Service Act (42 U.S.C. 246) is
amended to read as follows :

“GRANTS FOR COMPREHENSIVE HEALTH PLANNING AND PUBLIC HEALTH SERVICES
“Grants to States for Comprehensive State Health Planning

“Src. 314, (a) (1) AvrHorizaTIoN.—In order to assist the States in compre-
hensive and continuing planning for their current and future health needs, the
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Surgeon General is anthorized during fthe period beginning July 1, 1966, and
ending June 30, 1969, to make grants to States which have submitted, and had
approved by the Surgeon General, State plans for comprehensive State health
planning. For the purposes of carrying out this subsection, there are hereby
authorized to be appropriated $2,500.000 for the fiscal year ending June 30, 1967,
£5,000,000 for the fiscal Year ending June 30, 1968, and $7,500,000 for the fiseal
Year ending June 30, 1969,

“(2) STATE PLANS FOR COMPREHENSIVE STATE HEALTH PLANNING.—In order to
be approved for purposes of this subsection, a State plan for comprehensive State
health planning must—

“(A) designate, or provide for the establishment of, a single State agency,
which may be an interdepartmental agency, as the sole ageney for admin-
istering or supervising the administration of the State’s health planning
functions under the plan:

“(B) provide for the establishment of a State health planning eouncil,
which shall include representatives of State and local agencies and nongov-
ernmental organizations and groups concerned with health, and of con-
sumers of health services, to advise such State agency in carrying out its
funetions under the plan ;

“(C) =et forth policies and procedures for the expenditure of funds under
the plan, which, in the Jjudgment of the Surgeon General, are designed to
provide for comprehensive State planning for health services (both publie
and private), including the facilities and persons required for the provision
of such services, to meet the health needs of the people of the State:

“(D) provide for encouraging cooperative efforts among governmental or
hongovernmental agencies, organizations and groups concerned with health
services, facilities, or manpower, and for cooperative efforts between such
agencies, organizations, and groups and similar agencies, organizations, and
groups in the fields of education, welfare, and rehabilitation ;

“(HE) contain or be supported by assurances satisfactory to the Surgeon
General that the funds paid under this subsection will be used to supple-
ment and, to the extent practicable, to inerease the level of funds that would
otherwise be made available by the State for the purpose of comprehensive
health planning and not to supplant such non-Federal funds:

“(F) provide such methods of administration (including methods relat-
ing to the establishment and maintenance of personnel standards on a merit
basis, except that the Surgeon General shall exercise no authority with
respect to the selection, tenure of office, and compensation of any indi-
vidual employed in accordance with such methods) as are found by the
Surgeon General to he necessary for the proper and efficient operation of the
plan;

“(G) provide that the State agency will make such reports, in such
form and containing such information, as the Surgeon General may from
time to time reasonably require, and will keep such records and afford such
access thereto as the Surgeon General finds necessary to assure the correct-
ness and verification of such reports :

“(H) provide that the State agency will from time to time, but not less
often than annually, review its State plan approved under this subsection
and submit to the Surgeon General appropriate modifications thereof :

“(I) provide for such fiscal control and fund accounting procedures as
may be necessary to assure proper disbursement of and accounting for funds
paid to the State under this subsection ; and

“(J) contain such additional information and assurances as the Surgeon
General may find necessa ry to earry out the pnrposes of this subsection,

“(3) (A) STATE ALLOTMENTS.—From the sums appropriated for such purpose
for each fiscal year, the several States shall be entitled to allotments determined,
in accordance with regulations, on the basis of the population and the per capita
income of the respective States: except that no such allotment to any State
for any fiscal year shall be less than 1 per centum of the sum appropriated for
such fiseal year pursuant to paragraph (1). Any such allotment to a State for
a fiseal year shall remain available for obligation hy the State, in accordance
with the provisions of this subsection and the State's plan approved thereunder,
until the close of the succeeding fiscal year.

“(B) The amonnt of any allotment to a State nnder subparagraph (A) for
any fiscal year which the Surgeon General defermines will not be required by
the State, during the period for which it is available, for the purposes for which
allotted shall be available for reallotment by the Surgeon General from time
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to time, on such date or dates as he may fix, to other States with respect to which
such a determination has not been made, in proportion to the original allotments
to such States under subparagraph (A) for such fiseal year, but with such pro-
portionate amount for any of such other States being reduced to the extent it
exceeds the sum the Surgeon General estimates such State meeds and will be
able to nse during such period ; and the total of such reductions shall be similarly
reallotted among the States whose proportionate amounts were not so reduced.
Any amount so reallotted to a State from funds appropriated pursuant to this
subsection for a fiscal year shall be deemed part of its allotment under sub-
paragraph (A) for such fiseal year.

“(4) PAYMENTS To STATES.—From each State's allotment for a fiscal year
under this subsection, the State shall from time to time be paid the Federal share
of the expenditures incurred during that year or the suncceeding year pursuant
to its State plan approved under this subsection. Such payments shall be made
on the basis of estimates by the Surgeon General of the sums the State will need
in order to perform the planning under its approved State plan under this sub-
section, but with such adjustments as may be necessary to take account of pre-
vionsly made underpayments or overpayments. The ‘Federal share' for any
State for purposes of this subsection shall be all, or such part as the Surgeon
General may determine, of the cost of such planning.

“Project Grants for Areawide Health Planning

“(h) The Surgeon General is authorized, during the period beginning July 1,
1966, and ending June 30, 1969, to make, with the approval of the State agency
administering or supervising the administration of the State plan approved
under subsection (a), project grants to any other public or nonprofit private
agency or organization to cover not to exceed 75 per centum of the costs of
projects for developing (and from time to time revising) comprehensive regional,
metropolitan area, or other local area plans for coordination of existing and
planned health services, including the facilities and persons required for pro-
vision of such services: except that in the case of project grants made in any
State prior to July 1, 1968, approval of such State agency shall be required only
if such State has such a State plan in effect at the time of such grants. For the

purposes of carrying out this subsection, there are hereby authorized to he ap-
propriated $5,000,000 for the fiscal year ending June 30, 1967, $7,500,000 for the
fiscal year ending June 30, 1968, and $10,000,000 for the fiscal year ending June 30,
19469,

“Project Grants for Training, Studies, and Demonstrations

“(¢) The Surgeon General is also authorized, during the period beginning July
1, 1966, and ending June 30, 1969, to make grants to any public or nonprofit
private ageney, institution, or other organization to cover all or any part of the
cost of projects for training, studies, or demonstrations looking toward the
development of improved or more effective comprehensive health planning
throughout the Nation. For the purposes of carrying out this subsection, there
are hereby authorized to be appropriated $1,500,000 for the fiscal year ending
June 30, 1967, and $2.500,000 each for the fiscal year ending June 30, 1968, and
for the fiscal year ending June 30, 1969.

“Grants for Comprehensive Public Health Services

“(d) (1) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to be ap-
propriated $62,500,000 each for the fiscal year ending June 30, 1968, and for the
fiscal vear ending June 30, 1969, to enable the Surgeon General to make grants
to State health or mental health anthorities to assist the States in establishing
and maintaining adequate public health services, including the training of per-
sonnel for State and local health work. The sums so appropriated shall be
used for making payments to States which have submitted, and had approved by
the Surgeon General, State plans for provision of publie health services.

“({2) STATE PLANS FOR PROVISION OF PUBLIC HEALTH SERVICES.—In order fo be
approved under this subsection, a State plan for provision of public health serv-
ices must—

“(A) provide for administration or supervision of administration by the
State health authority or, with respect to mental health services, the State
mental health authority ;

“(B) set forth the policies and procedures to be followed in the expendi-
ture of the funds paid under this subsection ;




12 PUBLIC HEALTH SERVICES AMENDMENTS OF 1966

"(C) contain or be supported by assurances satisfactory to the Surgeon
General that (i) the funds paid to the State under this subsection will be
used to make a significant contribution toward providing and strengthening
public health services in the various political subdivisions in order to im-
prove the health of the people; (ii) such funds will be made available to
other public or nonprofit private agencies, institutions, and organizations,
in accordance with criteria which the Surgeon General determines are de-
signed to secure maximum participation of local, regional, or metropolitan
agencies and groups in the provision of such services ; and (iii) such funds
will be used to supplement and, to the extent practical, to increase the level
of funds that would otherwise be made available for the purposes for which
the Federal funds are provided and not to supplant such non-Federal funds :

“(D) provide for the furnishing of public health services under the State
plan in aceordance with such plans as have been developed pursuant to sub-
section (a) ;

“(E) provide that public health services furnished under the plan will
be in accordance with standards preseribed by regulations, including stand-
ards as to the scope and quality of such services ;

“(I") provide such methods of administration (including methods relat-
ing to the establishment and maintenance of personnel standards on a merit
basis, except that the Surgeon General shall exercise no authority with
respect to the selection, tenure of office, and compensation of any individual
employed in accordance with such methods) as are found by the Surgeon
General to be necessary for the proper and efficient operation of the plan:

*(G) provide that the State health authority or, with respect to mental
health services, the State mental health authority, will from time to time, but
not less often than annually, review and evaluate its State plan approved
under this subsection and submit to the Surgeon General appropriate modi-
fications thereof ;

“(H) provide that the State health authority or, with respect to mental
health services, the State mental health authority, will make such reports, in
such form and containing such information, as the Surgeon General may
from time to time reasonably require, and will keep such records and afford
such access thereto as the Surgeon General finds necessary to assure the
correctness and verification of such reports;

“(1) provide for such fiseal control and fund accounting procedures as
may be necessary to assure the proper disbursement of an accounting for
funds paid to the State under this subsection ; and

“(J) contain such additional information and assurances as the Surgeon
General may find necessary to carry out the purposes of this subsection,

“(3) STATE ALLOTMENTS.—From the sums appropritaed to carry out the provi-
sions of this subsection the several States shall be entitled for each fiscal vear to
allotments determined, in accordance with regulations, on the basis of the popn-
lation and financial need of the respective States, except that no State’s allof-
ment shall be less for any year than the total amounts allotted to such State
under formula grants for cancer control, plus other allotments under this section,
for the fiscal year ending June 30, 1967.

“(4) (A) PAYMENTS TO STATES.—From each State’s allotment under this sub-
section for a fiscal year, the State shall be paid the Federal share of the expendi-
tures incurred during such year under its State plan approved under this subsec-
tion. Such payments shall be made from time to time in advance on the basis of
estimates by the Surgeon General of the sums the State will expend under the
State plan, except that such adjustments as may be necessary shall be made
on account of previously made underpayments or overpayments under this sub-
section.

“(B) For the purpose of determining the Federal share for any State, expendi-
tures by nonprofit private agencies, organizations, and groups shall, subject to
such limitations and conditions as may be preseribed by regulations, be regarded
as expenditures by such State or a politieal subdivision thereof,

“(5) FepeEraL sHARE—The ‘Federal share’' for any State for purposes of this
subsection shall be 100 per centum less that percentage which bears the same
ratio to 50 per centum as the per capita income of such State bears to the per
capita income of the United States: except that in no case shall such percentage
be less than 33% per centum or more than 6624 per centum, and except that the
Federal share for the Commonwealth of Puerto Rico, Guam, American Samoa,
and the Virgin Islands shall be 6624 per centnm,




PUBLIC HEALTH SERVICES AMENDMENTS OF 1966 13

“(6) DETERMINATION OF FEDERAL SHARES.—The Federal shares shall be deter-
mined by the Surgeon General between July 1 and September 1 of each year, on
the basis of the average per capita incomes of each of the States and of the United
States for the most recent year for which satisfactory data are available from the
Department of Commerce, and such determination shall be conclusive for the
fiscal year beginning on next July 1. The populations of the several States shall
be determined on the basis of the latest figures for the population of the several
States available from the Department of Commerce,

“(7) ALLOCATION OF FUNDS WITHIN THE STATES.—At least 15 per centum of
a State's allotment under this subsection shall be available only to the State
mental health authority for the provision under the State plan of mental health
services,

“Project Grants for Health Services Development

“(e) There are authorized to be appropriated $62,500,000 each for the fiscal
vear ending June 30, 1968, and for the fiscal year ending June 30, 1969, for
grants to any public or nonprofit private agency, institution, or organization to
cover part of the cost of (1) providing services to meet health needs of limited
geographic scope or of specialized regional or national significance, (2) stimu-
lating and supporting for an initial period new programs of health services, or
(3) undertaking studies, demonstrations, or training designed to develop new
methods or improve existing methods of providing health services. Such grants
may be made pursuant to clause (1) or (2) of the preceding sentence with respect
to projects involving the furnishing of publie health services only if such services
are provided in accordance with such plans as have been developed pursnant
to subsection (a).

“Interchange of Personnel With States

“{f) (1) For the purposes of this subsection, the term ‘State’ means a State
or a political subdivision of a State, or any agency of either of the foregoing
engaged in any activities related to health or designated or established pursuant
to subparagraph (A) of paragraph (2) of subsection (a) ; the term ‘Secretary’
means (except when used in paragraph (3) (D)) the Secretary of Health,
Education, and Welfare; and the term ‘Department’ means the Department of
Health, Education, and Welfare,

“(2) The Secretary is aunthorized, through agreements or otherwise, to ar-
sange for assignment of officers and employees of States to the Department and
assignment to States of officers and employees in the Department engaged in
work related to health, for work which the Secretary determines will aid the
Department in more effective discharge of its responsibilities in the field of
health as authorized by law, including cooperation with States and the provision
of technieal or other assistance, The period of assignment of any officer or em-
ployee under an arrangement shall not exceed two years,

“(3) (A) Officers and employees in the Department assigned to any State pur-
suant to this subsection shall be considered, during such assignment, to be (i) on
detail to a regular work assignment in the Department, or (ii) on leave withont
pay from their positions in the Department.

“(B) Persons considered to be so detailed shall remain as officers or employees,
as the case may be, in the Department for all purposes, except that the super-
vision of their duties during the period of detail may be governed by agreement
between the Department and the State involved.

“(C) Inthe case of persons so assigned and on leave without pay—

“(i) if the rate of compensation (including allowances) for their em-
ployment by the State is less than the rate of compensation (including allow-
ances) they would be receiving had they continued in their regular assign-
ment in the Department, they may receive supplemental salary payments
from the Department in the amount considered by the Secretary to be justi-
fied, but not at a rate in excess of the difference between the State rate and
the Department rate ; and

“(ii) they may be granted annual leave and sick leave to the extent au-
thorized by law, but only in circumstances consgidered by the Secretary to
Justify approval of such leave,

Such officers and employees on leave without pay shall, notwithstanding any
other provision of law, be entitled—

“(iii) to continuation of their insurance under the Federal Employees’
Group Life Insurance Act of 1954, and coverage under the Federal Em-
ployees Health Benefits Act of 1959, so long as the Department continues

TO-050—66
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to collect the employee’s contribution from the officer or employee involved
and fo transmit for timely deposit into the funds created under such Acts the
amount of the employee's contributions and the Government’s contribution
from appropriations of the Department ; and
“(iv) (1) in the case of commissioned officers of the Service, to have their
service during their assignment treated as provided in section 214(d) for
such officers on leave without pay, or (II) in the case of other officers and
employees in the Department, to credit the period of their assignment under
the arrangement under this subsection toward periodic or longevity step
increases and for retention and leave acerual purposes, and, upon pay-
ment into the eivil serviee retirement and disability fund of the percentage
of their State salary, and of their supplemental salary payments, if any,
which would have been deducted from a like Federal salary for the period
of such assignment and payment by the Secretary into such fund of the
amount which would have been payable by him during the period of such
assignment with respect to a like Federal salary, to treat (notwithstanding
the provisions of the Independent Officers Appropriation Act, 1959, under
the head ‘Civil Service Retirement and Disability Fund’) their service during
such period as service within the meaning of the Civil Service Retirement
‘:\(‘.t;
except that no officer or employee or his beneficiary may receive any benefits under
the Civil Service Retirement Act, the Federal Employees Health Benefits Act of
1059, or the Federal Employees’ Group Life Insurance Act of 1954, based on service
during an assignment hereunder for which the officer or employee or (if he dies
without making such election) his beneficiary elects to receive benefits, under any
State retirement or insurance law or program, which the Civil Service Commission
determines to be similar. The Department shall deposit currently in the funds
created under the Federal Employees’ Group Life Insurance Act of 1954, the
Federal Employees Health Benefits Act of 1959, and the civil service retirement
and disability fund, respectively, the amount of the Government's contribution
under these Acts on account of service with respect to which employee contri-
butions are collected as provided in subparagraph (iii) and the amount of the
Government’s contribution under the Civil Service Retirement Act on account
of service with respect to which payments (of the amount which would have been
deducted under that Act) referred to in subparagraph (iv) are made to such
civil service retirement and disability fund.

“(D) Any such officer or employee on leave without pay (other than a commis-
sioned officer of the Service) who suffers disability or death as a result of per-
sonal injury sustained while in the performance of his duty during an assign-
ment hereunder, shall be treated, for the purposes of the Federal Employees'
Compensation Act, as though he were an employee, as defined in such Act, who
had sustained such injury in the performance of duty. When such person (or his
dependents, in case of death) entitled by reason of injury or death to benefits
under that Act is also entitled to benefits from a State for the same injury or
death, he (or his dependents in case of death) shall elect which benefits he will
receive. Such election shall be made within one year after the injury or death,
or such further time as the Secretary of Labor may for good cause allow, and
when made shall be irrevocable unless otherwise provided by law.

*(4) Assignment of any officer or employee in the Department to a State un-
der this subsection may be made with or without reimbursement by the State
for the eompensation (or supplementary compensation), travel and transporta-
tion expenses (to or from the place of assignment), and allowances, or any part
thereof, of such officer or employee during the period of assignment, and any
such reimbursement shall be credited to the appropriation utilized for paying
such ecompensation, travel or transportation expenses, or allowances,

“{5) Appropriations to the Department shall be available, in accordance with
the standardized Government travel regulations or, with respect to commis-
sioned officers of the Service, the joint travel regulations, the expenses of fravel
of officers and employees assigned to States under an arrangement under this
subsection on either a detail or leave-without-pay basis and, in aecordance with
applicable law, orders, and regulations, for expenses of transportation of their
immediate families and expenses of transportation of their household goods and
personal effects. in connection with the travel of such officers and I'I|1|lhl_\'m:.-‘ to
the location of their posts of assignment and their return to their official
stations.

“(6) Officers and employees of States who are assigned to the Department
under an arrangement under this subsection may (A) be given appointments in
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the Department covering the periods of such assignments, or (B) be considered
to be on detail to the Department. Appointments of persons so assigned may be
made without regard to the civil service laws. Persons so appointed in the
Departimment shall be paid at rates of compensation determined in accordance
with the Classification Act of 1949, and shall not be considered to be officers or
employees of the Service for the purposes of (A) the Civil Service Retirement
Act, (B) the Federal Employees' Group Life Insurance Act of 1954, or (C) un-
less their appointments result in the loss of coverage in a group health benefits
plan whose premium has been paid in whole or in part by a State contribution,
the Federal Employees Health Benefits Act of 1959. State officers and employees
who are assigned to the Department without appointment shall not be considered
to be officers or employees of the Department, except as provided in subsection
(7). nor shall they be paid a salary or wage by the Service during the period of
their assignment. The supervision of the duties of such persons during the
assignment may be governed by agreement between the Secretary and the State
involved.

“(7)(A) Any State officer or employee who is assigned to the Department with-
out appointment shall nevertheless be subject to the provisions of section 203,
205, 207, 208, and 200 of title 18 of the United States Code.

“(B) Any State officer or employee who is given an appointment while assigned
to the Department, or who is assigned to the Department without appointment,
under an arrangement under this subsection, and who suffers disability or death
as a result of personal injury sustained while in the performance of his duty
during such assignment shall be treated, for the purpose of the Federal Employees’
Compensation Aect, as though he were an employee, as defined in such Act, who
had sustained such injury in the performance of duty. When such person (or his
dependents, in case of death) entitled by reason of injury or death to benefits
under that Act is also entitled to benefits from a State for the same injury or
death, he (or his dependents, in case of death) shall elect which benefits he will
receive, Such election shall be made within one year after the injury or death,
or such further time as the Secretary of Labor may for good cause allow, and
when made shall be irrevocable nnless otherwise provided by law.

“(8) The appropriations to the Department shall be available, in aceordance
with the standardized Government travel regulations, during the period of assign-
ment and in the ease of travel to and from their places of assignment or appoint-
ment, for the payment of expenses of travel of persons assigned to, or given
appointments by, the Service under an arrangement under this subsection.

“(0) All arrangements under this subsection for assignment of officers or
employees in the Department to States or for assignments of officers or employees
of States to the Department shall be made in accordance with regulations of the
Secretary.

“(General

“{g) (1) All regulations and amendments thereto with respect to grants to
States under subsection (a) shall be made after consultation with a conference
of the State health planning agencies designated or established pursuant to sub-
paragraph (A) of paragraph (2) of subsection (a). All regulations and amend-
ments thereto with respect to grants to States under subsection (d) shall be made
after consultation with a conference of State health authorities and, in the case
of regulations and amendments which relate to or in any way affect grants for
services or other activities in the field of mental health, the State mental health
authorities. Insofar as practicable, the Surgeon General shall obtain the agree-
ment, prior to the issuance of such regulations or amendments, of the State
authorities or ageneies with whom such consultation is required.

“(2) The Surgeon General, at the request of any recipient of a grant under
this section, may reduce the payvments to such recipient by the fair market value
of any equipment or supplies furnished to such recipient and by the amount of
the pay. allowances, traveling expenses, and any other costs in connection with
the detail of an officer or employee to the recipient when such furnishing or such
detail, as the case may be, is for the convenience of and at the request of such
recipient and for the purpose of carrying out the State plan or the project with
respect to which the grant under this section is made. The amount by which such
payments are so reduced shall be available for payment of such costs (including
the costs of such equipment and supplies) by the Surgeon General, but shall,
for purpozes of determining the Federal share under sabsection (a) or (d), be
deemed to have been paid to the State.
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“(3) Whenever the Surgeon General, after reasonable notice and opportunity
for hearing to the health authority or, where appropriate, the mental health
authority of a State or a State health planning agency designated or established
pursnant to subparagraph (A) of paragraph (2) of subsection (a), finds that,
with respect to money paid to the State out of appropriations under subsection
ta) or (d), there is a failure to comply substantially with either—

“(A) the applicable provisions of this section :

“(B) the State plan submitted under such subsection : or

“(C) applicable regulations under this section: the Surgeon General shall
notify such State health authority, mental health authority, or health plan-
ning agency, as the case may be, that further payments will not be made
to the State from appropriations under such subsection (or in his diseretion
that further payments will not be made to the State from such appropria-
tions for activities in which there is such failure), until he is satisfied that
there will no longer be such failure. Until he is so satisfied, the Surgeon
General shall make no pavment to such State from appropriations under
such subsection, or shall limit payment to activities in which there is no
such failure,

“(4) For the purposes of this seetion—

“(A) The term ‘nonprofit’ as applied to any private ageney, institution, or
organization means one which is a corporation or association, or is owned
and operated by one or more corporations or associations, no part of the
net earnings of which inures, or may lawfully inure, to the benefit of any
private shareholder or individual : and

“(B) The term ‘State’ includes the Commonwealth of Puerto Rico, Guam,
American Samoa, the Virgin Islands, and the District of Columbia and the
term ‘United States’ means the fifty States and the District of Columbia.”

CONTINUATION OF GRANTS TO SCHOOLS OF PUBLIC HEALTH

Sec, 4. Effective July 1, 1967, section 309 of the Public Health Service Act is
amended by adding after subsection (b) the following new subsection :

“(c) There are also authorized to be appropriated $5.000.000 each for the
fiscal year ending June 30, 1968, and the fiscal year ending June 30, 1969, to
enable the Surgeon General to make grants, under such terms and conditions
as may be preseribed by regulations, for provision, in publie or nonprofit private
schools of public health aceredited by a body or bodies recognized by the Surgeon
General, of comprehensive professional training, specialized consultive services,
and technical assistance in the fields of public health and in the administration
of State or local publie health programs, except that in allocating funds made
available under this subsection among such schools of public health, the Surgeon
General shall give primary consideration to the number of federally sponsored
students attending each such school.”

CONTINUATION OF AUTHORIZATION FOR TRAINING OF PERSONNEL FOR STATE AND LOCAL
HEALTH WORK; COOPERATION BETWEEN THE STATES

SEc. 5. (a) Effective July 1, 1966, section 311 of the Publie Health Service
Act is amended by inserting “(a)" after “311.” and by adding at the end of such
section the following new subsection :

“(b) The Surgeon General shall enconrage cooperative activities between the
States with respect to comprehensive and continning planning as to their enr-
rent and future health needs, the establishment and maintenance of adequate
public health services, and otherwise carrying out the purposes of section 314."

(b) Effective July 1, 1967, section 311 of the Public Health Service Act is
further amended by adding at the end of subsection (b) thereof the following
new sentence: “The Surgeon General is also authorized to train personnel for
State and local health work.”

EFFECTIVE DATE AND REPEALER

SEc. 6. The amendments made by section 3 shall hecome effective as of July
1, 1966, except that the provisions of section 314 of the Public Health Service
Act as in effect prior to the enactment of this Act shall be effective until July
1. 1967, in lieu of the provisions of subsections (d) and (e), and the provisions
of subsection (g) insofar as they relate to such subsections (d) and (e), of
section 314 of the Public Health Service Act as amended by this Act. Effective
July 1, 1967, sections 316 and 318 of the Public Health Service Act are repealed,
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REORGANIZATION PLAN

SEc. 7. The provisions enacted by this Act shall be subject to the provisions
of Reorganization Plan Numbered 3 of 1966,

[8. 3008, 80th Cong., 2@ sess.]

AN ACT To amend the Public Health Serviee Act to promote and assist in the extenslon
and Improvement of comprehensive health planning and public health services, to pro-
vide for & more effective use of avallable Federal funds for such planning and services,
and for otheér purposes

Be it enacted by the Senate and House of Represenlatives of the United Stales
of America in Congress assembled, That this Act may be eited as the "Compre-
hensive Health Planning and Public Health Services Amendments of 1966,

FINDINGS AND DECLARATION OF PURPOSE

Sec. 2. (a) The Congress declares that fulfillment of our national purpose de-
pends on promoting and assuring the highest level of health attainable for every
person, in an environment which contributes positively to healthful individual
and family living; that attainment of this goal depends on an effective partner-
ship, involving close intergovernmental collaboration, official and voluntary ef-
forts, and participation of individuals and organizations; that Federal financial
assistance must be directed to support the marshaling of all health resources—
national, State, and local—to assure comprehensive health services of high qual-
ity for every person, but without interference with existing patterns of private
professional practice of medicine, dentistry, and related healing arts.

(b) To carry out such purpose, and recognizing the changing character of
health problems, the Congress finds that comprehensive planning for health
services, health manpower, and health facilities is essential at every level of
government ; that desirable administration requires strengthening the leader-
ship and capacities of State health agencies; and that support of health services
provided people in their communities should be broadened and made more flexible.

NATIONAL HEALTH POLICY

Sec. 3. In order to assure planning and direction on the national level leading
to the construction of a national health policy, the Surgeon General is authorized
during the period beginning July 1, 1966, and ending June 30, 1972, to conduct
studies, research, and investigations to establish a coherent set of national health
goals and to formulate comprehensive guidelines to assist States in developing
health plans consistent with the purposes of this Act.

GRANTS FOR COMPREHENSIVE HEALTH PLANNING AND PURBLIC HEALTH SERVICES

Sec. 4, Section 314 of the Public Health Service Act (42 U.8.C. 246) is amended
to read as follows:

“GRANTS FOR COMPREHENSIVE HEALTH PLANNING AND PUBLIC HEALTH SERVICES
“Grants to States for Comprehensive State Health Planning

“Sec. 814, (a) (1) AvrnorizatioN.—In order to assist the States in compre-
hensive and continuing planning for their current and future health needs, the
Surgeon General is authorized during the. period beginning July 1, 1966, and
ending June 30, 1972, to make grants to States which have submitted, and had
approved by the Surgeon General, State plans for' comprehensive State health
planning. For the purposes of earrying out this subsection, there are hereby
authorized to be appropriated $2,500,000 for the fiscal year ending June 30, 1967,
$5.000,000 for the fiscal year ending June 30, 1968, $10.000,000 each for the fiscal
vear ending June 30, 1969, and for the fiscal year ending June 30, 1970.

“(2) STATE PLANS FOE COMPREHENSIVE STATE HEALTH PLANNING.—In order to
be gpproved for purposes of this subsection, a State plan for comprehensive State
health planning must—

“(A) designate, or provide for the establishment of, a single State agency,
which may be an interdepartmental agency, as the sole ageney for adminis-
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tering or supervising the administration of the State's health planning fune-
tions under the plan;

“(B) provide for the establishment of a State health planning couneil,
which shall include representatives of State and local agencies and non-
governmental organizations and groups concerned with health, and of con-
sumers of health services, to advise such State agency in earrying out its
functions under the plan:

*“(C) set forth policies and procedures for the ex penditure of funds under
the plan, which, in the judgment of the Surgeon General, are designed to
provide for comprehensive State planning for health services (both public
and private), including the facilities and persons required for the provision
of such services, to meet the health needs of the people of the State;

“(D) provide for encouraging cooperative efforts among governmental
or nongovernmental agencies, organizations and groups concerned with
health services, facilities, or manpower, and for cooperative efforts between
such agencies, organizations, and groups and similar agencies, organizations,
and groups in the fields of education, welfare, are rehabilitation ;

“(E) contain or be supported by assurances satisfactory to the Surgeon
General that the funds paid under this subsection will be used to supple-
ment and, to the extent practicable, to inerease the level of funds that would
otherwise be made available by the State for the purpose of comprehensive
health planning and not to supplant such non-Federal funds:

“(F) provide such methods of administration (inelnding methods relating
fo the establishment and maintenance of personnel standards on a merit
basis, except that the Surgeon General shall exercise no authority with re-
spect to the selection, tenure of office, and compensation of any individnal
employed in accordance with such methods) as are found by the Surgeon
General to be necessary for the proper and efficient operation of the plan;

“{G) provide that the State agency will make such reports, in such form
and containing such information, as the Surgeon General may from time to
time reasonably require, and will keep such records and afford such access
thereto as the Surgeon General finds necessary to assure the correctness and
verification of such reports:

“(H) provide that the State agency will from time to time, but not less
often than annually, review its State plan approved under this subseetion
and snbmit to the Surgeon General appropriate modifications thereof:

*“(1) provide for such fiscal control and fund accounting procedures as
may be necessary to assure proper disbursement of and accounting for funds
paid to the State under this subsection : and

“(J) contain such additional information and assurances as the Surgeon
General may find necessary to carry out the purposes of this subsection.

“(3) (A) STATE ALLOTMENTS.—From the sums appropriated for such purpose
for each fiscal year, the several States shall be entitled to allotments determined,
in accordance with regnlations, on the basis of the population and the per
capita income of the respective States: except that no such allotment to any
State for any fiscal year shall he less than 1 per centum of the sum appropriated
for such fiseal year pursnant to paragraph (1). Any such allotment to a State
for a fiscal year shall remain available for obligation by the State, in accordacne
with the provisgions of this subsection and the State’s plan approved therennder,
until the close of the succeeding fiscal year,

“(B) The amount of any allotment to a State under subparagraph (A) for
any fiscal year which the Surgeon General determines will not be required by
the State, during the period for which it is available, for the purposes for
which allotted shall be available for reallotment by the Surgeon General from
time to time, on such date or dafes as he may fix. to other States with respect
{0 which sueh a determination has not been made, in proportion to the original
allotments to such States under subparagraph (A) for such fiseal year, hut
with such proportionate amount for any of such other States being reduced to
the extent it exceeds the sum the Surgeon General estimates such State needs
and will be able to use during such period : and the total of such reductions
shall be similarly reallotted among the States whose proportionate amounts
were not so reduced. Any amount so reallotted to a State from funds appro-
priated pursnant to this sabsection for a fiseal vear shall be deemed part of its
allotment under subparagraph (A) for such fiscal year,

“(4) PAYMENTS TO STATES.—From each Stafe's allotment for a fiseal year
under this subsection, the State shall from time to time he paid the Federal share
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ef the expenditures incurred during that year or the succeeding year pursuant
to its State plan approved under this subsection. Such payments shall be made
on the basis of estimates by the Surgeon General of the sums the State will need
in order to perform the planning under its approved State plan under this sub-
section, but with such adjustments as may be necessary to take account of
previously made underpayments or overpayments. The ‘Federal share’ for any
State for purposes of this subsection shall be all, or such part as the Surgeon
General may determine, of the cost of such planning, except that in the case
of the allotments for the fiscal year ending June 30, 1970, and for each of the
next two fiscal years, it shall not exceed 75 per centum of such cost.

“Project Grants for Areawide Health Planning

“(b) The Surgeon General is authorized, during the period beginning July 1,
1966, and ending June 30, 1972, to make, with the approval of the State agency
administering or supervising the administration of the State plan approved
under subsection (&), project grants to any other public or nonprofit private
agency or organization to cover not to exceed 75 per centum of the costs of
projects for developing (and from time to time revising) comprehensive re-
gional, metropolitan area, or other local area plans for coordination of existing
and planned health serviees, including the facilities and persons required for
provision of such services; except that in the case of project grants made in any
State prior to July 1, 1968, approval of such State agency shall be required only
iff such State has such a State plan in effect at the time of such grants, For
the purposes of carrying out this subsection, there are hereby authorized to he
appropriated $£5,000.000 for the fiseal year ending June 30, 1967, $10,000.000
each for the fiscal year ending June 30, 1968, for the fiscal year ending June 30,
1969, and for the fiscal year ending June 30, 1970.

“Project Grants for Training, Studies, and Demonstrations

“{¢) The Sargeon General is also authorized, during the period beginning
July 1, 1966, and ending June 30, 1972, to make grants to any publi¢ or nonprofit
private agency, institution, or other organization to cover all or any part of
the cost of projects for training, studies, or demonstrations looking toward the
development of improved or more effective comprehensive health planning
thronghout the nation. For the purposes of carrying out this subsection,
there are hereby authorized fo be appropriated $1,500.000 for the fiscal year
ending June 30, 1967, £5,000,000 each for the fiscal year ending June 30, 1968,
for the fiscal year ending June 30, 1969, and for the fiscal year ending June 30,
1970.

“Grants for Comprehensive Public Health Services

“(d) (1) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to be ap-
propriated, $170,500,000 for the fiscal year ending June 30, 1968, and for each
of the next two fiscal years $230,700,000 to enable the Surgeon General to make
grants to State health or mental health authorities to assist the States in estab-
lishing and maintaining adequate public health services, including the training
of personnel for State and local health work. The sums so appropriated shall
be used for making payments to States which have submitted, and had approved
by the Surgeon General, State plans for provision of publiec health services.

*“(2) STATE PLANS FOR PROVISION OF PUBLIC HEALTH SERVICES.—In order to
be approved under this subsection, a State plan for provision of public health
services must—

“(A) provide for administration or supervision of administration by
the State health authority or, with respect to mental health services, the
State mental health anthority ;

“(B) set forth the policies and procedures to be followed in the expendi-
ture of the funds paid under this subsection ;

“(C) contain or be supported by assurances satisfactory to the Surgeon
General that (i) the funds paid to the State under this subsection will be
used to make a significant contribution toward providing and strengthening
public health servieces in the various political subdivisions in order to improve
the health of the people; (ii) such funds will be made available to other
public or nonprofit private agencies, institutions, and organizations. in
accordance with criteria which the Surgeon General determines are de-
signed to secure maximum participation of local, regional, or metropolitan
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agencies and groups in the provision of such services: (iii) such funds
will be used to supplement and, to the extent practical, to inerease the level
of funds that would otherwise be made available for the purposes for which
the Federal funds are provided and not to supplant such non-Federal funds :
and (iv) public health services under the plan will be established and main-
tained for individuals confined to institutions for the mentally il and
mentally retarded ;

“(ID) provide for the furnishing of public health services under the State
plan in accordance with such plans as have been developed pursuant to sub-
section (a) and, effective July 1, 1970, provide that except to the extent per-
mitted in regulations, such services will be provided thereunder enly to the
extent included in and in accordance with the plans so developed :

“{E) provide that public health services furnished under the plan will
be in accordance with standards prescribed by regulations, including
standards as to the scope and quality of such services :

“(F) provide such methods of administration (including methods relat-
ing to the establishment and maintenance of personnel standards on a merit
basis, except that the Surgeon General shall exercise no authority with
respect to the selection, tenure of office, and compensation of any individual
employed in accordance with such methods) as are found by the Surgeon
General to be necessary for the proper and efficient operation of the plan:

“(G) provide that the State health authority or, with respect fo mental
health services, the State mental health authority, will from time to time.
but not less often than annually, review and evaluate its State plan approved
under this subseetion and submit fo the Surgeon General appropriate modi-
fications thereof :

“(H) provide that the State health authority or, with respect to mental
health services, the State mental health authority, will make such reports,
in such form and containing suneh information, as the Surgeon General
may from time to time reasonably require, and will keep such records and
afford such access thereto as the Surgeon General finds necessary to assure
the correctness and verification of such reports ;

“(1) provide for such fiseal control and fund accounting procedures as
may be necessary to assure the proper dishursement of an accounting for
funds paid to the State under this subsection : and

“(J) contain such additional information and assurances as the Surgeon
General may find necessary to carry out the purposes of this subsection.

“(3) STATE ALLOTMENTS.—From the sums appropriated to carry out the pro-
visions of this subsection the several States shall be entitled for each fiscal
year to allotments determined, in accordance with regulations, on the basis of
the population and financial need of the respective States.

“(4) (A) PAYMENTS To STATES.—From each State’s allotment under this sub-
section for a fiscal year, the State shall be paid the Federal share of the expen-
ditures ineurred during such year under its State plan approved under this
subsection. Such payments shall be made from time to time in advance on the
basis of estimates by the Surgeon General of the sums the State will expend
under the State plan, except that such adjustments as may be necessary shall
be made on account of previously made underpayments or overpayments under
this subseetion.

“(B) For the purpose of determining the Federal share for any State, ex-
penditures by nenprofit private agencies, organizations. and groups shall, snbject
to snch limitations and conditions as may be preseribed by regulations, be re-
garded as expenditures by snch State or a political subdivision thereof.

“(5) FEDERAL sSHARE~—The ‘Federal share’ for any State for purposes of this
subsection shall be 100 per centum less that percentage which bears the same
ratio to 50 per centum as the per eapita ineome of such State bears to the per
capita income of the United States; except that in no case shall such percentage
he less than 3314 per centum or more than 6624 per centum, and except that the
Federal share for the Commonwealth of Puerto Rico, Guam, American Samoa,
and the Virgin Islands shall be 6624 per centum.

“(6) DETERMINATION OF FEDERAL SHARES.—The Federal shares shall be deter-
mined by the Surgeon General between July 1 and September 1 of each yvear,
on the basis of the average peér capita incomes of each of the States and of the
Unifed States for the most recent year for which satisfactory data are available
from the Department of Commerce, and such determination shall be conclusive
for the fiscal year beginning on the next July 1. The populations of the several
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States shall be determined on the basis of the latest figures for the population
of the several States available from the Department of Commerce,

“(T) ALLOCATION OF FUNDS WITHIN THE STATES.—At least 15 per centum of a
State’s allotment under this subsection shall be available only to the State
mental health authority for the provision under the State plan of mental health
services, At least 70 per centum of such amount and at least 70 per ¢centum of
the remainder of a State’s allotment under this subsection shall be available
only for the provision under that State plan of services in the communities of
the State.

“Project Grants for Health Services Development

“(e) There are authorized to he appropriated $100,000,000 for the fiscal year
ending June 30, 1968, $125,000,000 each for the fiscal year ending June 20, 1969,
and for the fiscal year ending June 30, 1970, for grants to any public or nonprofit
private agency, institution, or organization to cover part of the cost of (1)
providing services to meet health needs of limited geographic scope or of
specialized regional or national significance, (2) stimulating and supporting
for an initial period new programs of health services, or (3) undertaking studies,
demonstrations, or training designed to develop new methods or improve ex-
isting methods of providing health services. Such grants may be made pursuant
to clause (1) or (2) of the preceding sentence with respect to projects involv-
ing the furnishing of public health services only if such services are provided
in' accordance with such plans as have been developed pursuant to subsection (a)
and, effective July 1, 1970, except to the extent permitted in regnlations, ounly
to the extent such services are included in and are furnished in accordance
with plans so developed.

“Interchange of Personnel With States

“(f) (1) For the purposes of this subsection, the term ‘State’ means a State
or a political subdivision of a State, or any agency of either of the foregoing
engaged fn any activities related to health or designated or established pursuant
to subparagraph (A) of paragraph (2) of subsection (a); the term ‘Secretary’
means (exeept when used in paragraph (3) (1)) ) the Secretary of Health, Educa-
tion, and Welfare; and the term ‘Department’ means the Departiment of Health,
Eduncation, and Welfare,

“(2) The Secretary iz authorized, through agreements or otherwise, to ar-
range for assignment of officers and employees of States to the Department and
assignment to States of officers and employees in the Department engaged in
work related to health, for work which the Secretary determines will aid the
Department in more effective discharge of its responsibilities in the field of health
as anthorized by law, including cooperation with States and the provision of
technical or other assistance. The period of assignment of any officer or em-
ployee under an arrangement shall not exceed two years,

“(3) (A) Officers and employees in the Department assigned to any State
pursuant to this subsection shall be considered, during such assignment, to be
(i) on detail to a regular work assignment in the Department, or (ii) on leave
without pay from their positions in the Department.

“(B) Persons considered to be so detailed shall remain as officers or em-
ployees, as the case may be, in the Department for all purposes, except that the
supervision of their duties during the period of detail may be governed by agree-
ment between the Department and the State involved.

“(C) Inthe case of persons so assigned and on leave without pay—

“(i) if the rate of compensation (including allowances) for their employ-
ment by the State iz less than the rate of compensation (including
allowances) they would be: receiving had they continued in their regular
assignment in the Department, they may receive supplemental salary pay-
ments from the Department in the amount considered by the Secretary to
be justified, but not at a rate in excess of the difference between the State
rate and the Department rate; and

“(ii") they may be granted annual leave and sick leave to the extent
authorized by law, but enly in circumstances considered by the Secretary
to justify approval of such leave.

Such afficers and employees on leave without pay shall, notwithstanding any
other provision of law, be entitled—

*“(iii) to continunation of their insurance under the Federal Employees’
Group Life Insurance Act of 1954, and coverage under the Federal Em-
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ployees Health Benefits Act of 1959, so long as the Department continues
to collect the employee's contribution from the officer or employee involved
and to transmit for timely deposit into the funds created under such Acts
the amount of the employee’s contributions and the Government’s contribuion
from appropriations of the Department : and
“(iv) (I) in the case of commissioned officers of the Service, to have their
service during their assignment treated as provided in section 214(d) for
such officers on leave without pay, or (Il) in the case of other officers and
employees in the Department, to credit the period of their assignment under
the arrangement under this subsection toward periodic or longevity step in-
creases and for retention and leave accrual purposes, and, upon payment
into the civil service retirement and disability fund of the percentage of
their State salary, and of their supplemental salary payments, if any, which
would have been deducted from a like Federal salary for the period of such
assignment and payment by the Secretary into such fund of the amount which
would have been payable by him during the period of such assignment with
respect to a like Federal salary, to treat (notwithstanding the provisions of
the Independent Offices Appropriation Act, 1959, under the head ‘Civil Service
Retirement and Disability Fund’) their service during such period as service
within the meaning of the Civil Service Retirement Act :
except that no officer or employee or his beneficiary may receive any benefits under
the Civil Service Retirement Act, the Federal Emplovees Health Benefits Act
_of 1959, or the Federal Employees' Group Life Insurance Act of 1954, based on
service during an assignment hereunder for which the officer or employee or
(if he dies without making such election) his beneficiary elects to receive benefits,
under any State retirement or insurance law or program, which the Civil Service
Commission determines to be similar. The Department shall deposit currently
in the funds created under the Federal Employees’ Group Life Insurance Act
of 1954, the Federal Employees Health Benefits Act of 1959, and the civil service
retirement and disability fund, respectively, the amount of the Government's
contribution under these Acts on account of service with respect to which em-
ployee contributions are collected as provided in subparagraph (iii) and the
amount of the Government's contribution under the Civil Service Retirement
Act on account of serviee with respect to which payments (of the amount which
would have been deducted under that Aet) referred to in subparagraph (iv)
are made to such civil service retirement and disability fund.

“(ID) Any such officer or employee on leave without pay (other than a com-
missioned officer of the Service) who suffers disability or death as a result of
personal injury sustained while in the performance of his duty during an assign-
ment hereunder, shall be treated, for the purposes of the Federal Employees’
Compensation Act, as though he were an employee, as defined in such Act, who
had sustained such injury in the performance of duty. When such person (or
his dependents, in case of death) entitled by reason of injury or death to benefits
under that Act is also entitled to benefits from a State for the same injury or
death, he (or his dependents in case of death) shall elect which benefits he will
receive. Such election shall be made within one year after the injury or death,
or such further time as the Secretary of Labor may for good cause allow, and
when made shall be irrevocable unless otherwise provided by law.

“(4) Assignment of any officer or employee in the Department to a State under
this subsection may be made with or without reimbursement by the State for
the compensation (or supplementary compensation), travel and transportation
expenses (to or from the place of assignment), and allowances, or any part
thereof. of such officer or employee during the period of assignment, and any
such reimbursement shall be credited to the appropriation utilized for paying
such compensation, travel or transportation expenses, or allowances.

“(5) Appropriations to the Department shall be available, in accordance with
the standardized Government travel regulations or, with respect to commis-
sioned officers of the Service, the joint travel regulations, the expenses of travel
of officers and employees assigned to States under an arrangement under this
subsection on either a detail or leave-without-pay basis and, in accordance with
applicable law, orders, and regulations, for expenses of transportation of their
immediate families and expenses of transportation of their household goods and
personal effects, in connection with the travel of such officers and employees to
the location of their posts of assignment and their return to their official stations.

“(6) Officers and employees of States who are assigned to the Department
under an arrangement under this subsection may (A) be given appointments in
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the Department covering the periods of such assignments, or (B) be considered
to be on detail to the Department. Appointments of persons so assigned may
be made without regard to the civil service laws. Persons so appointed in the
Department shall be paid at rates of compensation determined in accordance
with the Classification Act of 1949, and shall not be considered to be officers
or employees of the Service for the purposes of (A) the Civil Service Retire-
ment Act, (B) the Federal Employees’ Group Life Insurance Act of 1954, or
() unless their appointments result in the loss of coverage in a group health
benefits plan whose premium has been paid in whole or in part by a State
contribution, the Federal Employees Health Benefits Act of 1959. State officers
and employees who are assigned to the Department without appointment shall
not be considered to be officers or employees of the Department, except as pro-
vided in subsection (7), nor shall they be paid a salary or wage by the Service
during the period of their assignment. The supervision of the duties of such
persons during the assignment may be governed by agreement between the
Secretary and the State involved.

“(T)(A) Any State officer or employee who is assigned to the Department
without appointment shall nevertheless be subject to the provisions of sections
205, 205, 207, 208, and 200 of title 18 of the United States Code.

“(B) Any State officer or employee who is given an appointment while
assigned to the Department, or who is assigned to the Department without
appointment, under an arrangement under this subsection, and who suffers dis-
ability or death as a result of personal injury sustained while in the performance
of his duty during such assignment shall be treated, for the purpose of the
Federal Employees’ Compensation Act, as though he were an employee, as defined
in such Act, who had sustained such injury in the performance of duty. When
such person (or his dependents, in case of death) entitled by reason of injury
or death to benefits under that Act is also entitled to benefits from a State for
the same injury or death, he (or his dependents, in case of death) shall elect
which benefits he will receive. Such election shall be made within one year
after the injury or death, or such further time as the Secretary of Labor may
for good cause allow, and when made shall be irrevocable unless otherwise
provided by law.

“(8) The appropriations to the Department shall be available, in accordance
with the standardized Government travel regulations, during the period of
assignment and in the case of travel to and from their places of assignment or
appointment, for the payment of expenses of travel of persons assigned to, or
given appointments by, the Service under an arrangement under this subsection.

“(9) All arrangements under this subsection for assignment of officers or
employees in the Department to States or for assignments of officers or employees
of States to the Department shall be made in accordance with regulations of
the Secretary.

“General

“(g) (1) All regulations and amendments thereto with respeet to grants to
States under subsection (a) shall be made after consultation with a conference
of the State health planning agencies designated or established pursmant to
subparagraph (A) of paragraph (2) of subsection (a). All regulations and
amendments thereto with respect to grants to States under subsection (d) shall
be made after consultation with a conference of State health authorities and,
in the case of regulations and amendments which relate to or in any way affect
grants for services or other activities in the field of mental health, the State
mental health authorities. Insofar as practicable, the Surgeon General shall
obtain the agreement, prior to the issuance of such regulations or amendments,
of the State authorities or agencies with whom such consnltation is required.

*“(2) The Surgeon General, at the request of any recipient of a grant under
this section, may reduce the payments to such recipient by the fair market
value of any equipment or supplies furnished to such recipient and by the
amount. of the pay, allowances, traveling expenses, and any other costs in con-
nection with the detail of an officer or employee to the recipient when such
furnishing or such detail, as the case may be, is for the convenience of and at
the request of such recipient and for the purpose of carrying out the State
plan or the project with respect to which the grant under this section is made,
The amount by which such payments are so reduced shall be available for
payment of such costs (including the costs of such equipment and supplies) by
the Surgeon General, but shall. for purposes of determining the Federal share
under subsection (a) or (d), be deemed to have been paid to the State,
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“(3) Whenever the Snrgeon General, after reasonable notice and opportunity
for hearing to the health authority or, where appropriate, the mental health
authority of a State or a State health planning agency designated or established
pursuant to subparagraph (A) of paragraph (2) of subsection (a), finds that,
with respeet to money paid to the State out of appropriations under subsection
(a) or (d), there is a failure to comply substantially with either—

“(A) the applicable provisions of this section :

“({B) the State plan submitted nnder such subsection : or

“(C) applicable regnlations under this section; the Surgeon General
shall:notify such State health authority, mental health aunthority, or health
planning agency, as the case may be, that further payments will not be made
to the State from appropriations under such subsection (or in his diseretion
that further payments will not be made to the State from such appropria-
tions for activities in which there is snch failure), until he is satisfied that
there will no longer be such failure. Until he is so satisfied, the Surgeon
General shall make no payment to such State from appropriations under
such subsection, or shall limit payment to activities in which there is no
such failure,

“(4) For the purposes of this section—

“(A) The term ‘mnonprofit’ as applied to any private ageney, institution,
or organization means one which is a corporation or assoeiation, or is owned
and operated by one or more corporations or associations, no part of the
net earnings of which inures, or may lawfully inure, to the benefit of any
private shareholder or individual ; and

*(B) The term ‘State’ ineludes the Connonwealth of Puerto Rico, Guam,
American Samoa, the Virgin Islands, and the District of Columbia and the
the term ‘United States’ means the fifty States and the District of Columbia.”

CONTINUATION OF GRANTS TO SCHOOLS OF PUBLIC HEALTH

Sec. 5. Effective July 1, 1967, section 309 of the Public Health Service Act is
amended by adding after subsection (b) the following new subsection :

“(¢) There are also authorized to be appropriated $5,000,000 each for the fiscal
year ending June 30, 1968, and the fiscal year ending June 30, 1969, to enable the
Surgeon General to make grants, under such terms and conditions as may be pre-
scribed by regulations, for provision, in public or nonprofit private schools of
public health aceredited by a body or bodies recognized by the Surgeon General,
of comprehensive professional training, specialized consultive services, and
technical assistance in the fields of public health and in the administration of
State or loeal public health programs, except that in allocating funds made avail-
able under this subsection among such schools of public health, the Surgeon
General shall give primary consideration to the number of federally sponsored
students attending each such school.”

CONTINUATION OF AUTHORIZATION FOR TRAINING OF PERSON NEL FOR STATE AND LOCAL
HEALTH WORK ; COOPERATION BETWEEN THE STATES

Sgc. 6. (a) Effective July 1, 1966, section 311 of the Public Health Service Act
is amended by inserting “(a)” after “311.” and by adding at the end of such
section the following new subsection ;

“(b) The Surgeon General shall encourage cooperative activities between the
States with respect to comprehensive and continning planning as to their current
and future health needs, the establishment and maintenance of adequate publie
health services, and otherwise earrying out the purposes of section 314."

(b) Effective July 1, 1967, section 311 of the Public Health Service Aet is
further amended by adding at the end of subsection (b) thereof the following
new sentence: “The Surgeon General is also authorized to train personnel for
State and loeal health work.”

EFFECTIVE DATE AND REPEALER

Sec. 7. The amendments made by section 4 shall hecome effective, and section
318 of the Public Health Service Act shall be repealed, as of July 1, 1966, except
that the provisions of sections 314 of the Public Health Service Act as in effect
prior to the enactment of this Act shall be effective until July 1, 1967, in lien of
the provisions of subsections (d) and (e), and the provisions of subsection (g)
insofar as they relate to such subsections (d) and (e), of section 314 of the
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Public Health Service Act as amended by this Act. Effective July 1, 1967, sec-
tion 316 of the Public Health Service Act is repealed.

GRANTS FOR INITIATING SERVICES AT MENTAL RETARDATION FACILITIES

Sgc. 8 The Mental Retardation Facilities and Community Mental Health
Centers Construction Act is amended by adding at the end of title I, the following
new part:

“PART D—GRANTS FOR COSTS OF INITIATING SERVICES IN COoMMUNITY MENTAL
RETARDATION FACILITIES

"AUTHORIZATION OF GRANTS

:c. 141. For the purpose of assisting public and non-profit private agencies,
aorganizations, or institutions to initiate, extend, and improve services in facilities
for the mentally retarded principally designed to serve the needs of the particu-
lar community or communities in or near which the facility is situated, the See-
retary may, in accordance with the provisions of this part, make grants to meet
not to exceed 75 per centum of the costs (determined pursunant to regulations
under section 144) of providing services in such facilities for the mentally
retarded.

“In making such grants after June 30, 1968, the Secretary shall give preference
to new or expanded services part of the cost of which will be borne out of State
or local publie funds.

“APPLICATIONS AND CONDITIONS FOR APPROVAL

“Sec. 142, Grants under this part with respect to any facility for the mentally
retarded may be made only upon application, and only if—

“{1) the applicant is a public or nonprofit private agency, organization, or
institution which owns or operates the facility ;

“(2) the services to be provided by the facility will provide principally for
persons residing in a particular community or communities in or near which
such facility is situated, one or more of the types of services for the mentally
retarded which are determined by the Secretary to be basic and necessary
services for the mentally retarded ;

*“{3) the Secretary determines that the types of services to be supported
are not sufficiently available in other facilities in said communities;

“(4) the Secretary determines that, with respect to the particular type or
types of service to be so assisted Federal financial assistance is not, in fact,
available to the applicant under any other Act (or portion thereof) which is
administered by the Department of Health, Edueation, and Welfare.

“(5) the Secretary determines that there is satisfactory assurance that
Federal funds made available under this part for any period will be so used
as to supplement and, to the extent practical, increase the level of State,
local, and other non-Federal funds for mental retardation services that
wonld in the absence of such Federal funds be made available for the
services deseribed in paragraph (2) of this subsection, and will in no event
supplant such Sate, local, and other non-Federal funds; and

*“{6) in the case of an applicant in a State which has in existence a State
plan relating to the provision of services for the mentally retarded, the
services to be provided by the facility are consistent with the plan.

“PAYMENTS

“Sec. 143. Payment of grants under this part may be made (after necessary
adjustment on account of previously made overpayments or underpayments) in
advance or by way of reimbursement, and on such terms and conditions and in
such installments, as the Secretary may determine.

“REGULATIONS

“Sec. 144. The Secretary shall prescribe general regulations concerning the
eligibility of facilities under this part, determination of eligible costs with respect
to which grants may be made, and the terms and conditions (including those
specified in section 142) for approving applications under this part.
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“Payments under this part with respect to any project may be made for a
period of not to exceed five years beginning with the commencement of the first
fiscal year for which any payment is made,

"AUTHORIZATION OF APPROPRIATIONS

“SEc. 145, There are authorized to be appropriated £1,000,000 for the fiscal
year ending June 30, 1967, $7,000,000 for the fiscal year ending June 30, 1965,
$12.000,000 each for the fiscal year ending June 30, 1969, and for the fiscal Veiur
ending June 30, 1970, to enable the Secretary to make grants under the provisions
of this part.”

DEFINITION OF CONSTRUCTION

SEC. 9. Subsections (e) and (f) of section 401 of the Mental Retardation
Facilities and Community Mental Health Centers Construction Act of 1963, as
amended, are amended to read as follows:

“{e) The term ‘construction’ includes construction of new buildings, acquisi-
tion of existing buildings, and expansion, remodeling, alteration, and renovation
of existing buildings, and initial equipment of such new, newly acquired, ex-
panded, remodeled, altered, or renovated buildings.

“(f) The term ‘cost of construction’ includes the cost of architects’ fees and
acquisition of land in connection with construction, but does not include the cost
of off-site improvements.”

SEc. 10. The Mental Retardation Faecilities and Community Mental Health
Centers Construction Act of 1963 is amended hy adding at the end thereof
the following :

“TITLE V—-TRAINING OF PHYSICAL EDUCATORS AND RECREATION
PERSONNEL FOR MENTALLY RETARDED AND OTHER HANDICAPPED
CHILDREN

“GRANT ! AUTHORIZATION OF APPROPRIATIONS

“Skc. 501, (a) The Secretary is authorized to make grants to publie and other
nonprofit institutions of higher learning to assist them in providing professional
or advanced training for personnel engaged or preparing to engage in employ-
ment as physical educators or recreation personnel for mentally retarded and
other handicapped children or as supervisors of such personnel, or engaged or
preparing to engage in research or teaching in fields related to the physical
education or recreation of such children.

“(b) For the purpose of making the grants authorized under subsection (a),
there is authorized to be appropriated for the fiseal year ending June 30, 1968,
$1,000.000, for the fiscal year ending June 30, 1969, and for the fiseal year ending
June 30, 1970, $2,000,000 each. Any sums appropriated for any such fiscal year
and not obligated before the end thereof shall remain available for the suceeeding
fiscal year for the purpose for which appropriated.

“RESEARCH AND DEMONSTRATION PROJECTS IN PHYSICAL EDUCATION AND RECREATION
FOR MENTALLY RETARDED AND OTHER HANDICAPPED CHILDREN

“Sec. 502, (a) (1) There is aunthorized to be appropriated for the fiscal year
ending June 30, 1968, $1,000,000, and for each of the two sneeeeding fiseal years,
$1,500,000, to enable the Secretary to make grants to States, State or local
edueational agencies, public and nonprofit private institutions of higher learning,
and other public or nonprofit private educational or research agencies and
organizations, for research or demonstration projects relating to physieal edu-
cation or recreation for mentally retarded. hard of hearing, deaf, speech
impaired, visunally handicapped, seriously emotionally disturbed, crippled, or
other children with specific or serions learning disabilities, who by reason thereof
require special or modified physical education and recreation activities to
enhance their physical and mental development.

“(2) Grants under paragraph (1) shall be made in installments, in advance
or by way of reimbursement, and on such conditions as the Secretary may
determine.

“(b) The Secretary shall from time to time appoint panels of experts who are
competent to evaluate various types of research or demonstration projects under
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this section, and shall secure the advice and recommendations of one such panel
before making any grant nnder this section,

“ADVISORY COMMITTEE

“Sec, H03. (a) (1) The Secretary shall appoint an advisory committee which
shall consist of fifteen members to advise him on matters of general policy
relating to the administration of this title. Seven members of such committee
shall be individuals from the field of physical education, five members thereof
shall be individuals from the field of recreation, and three members thereof shall
be individuals wtih experience or special interest in the education of the mentally
retarded or other handicapped children.

“(2) The Secretary shall, from time to time, designated one of the members
of such committee to serve as the chairman thereof.

“(b) Members of the advisory committee and members of any panel appointed
pursuant to section 502(b), who are not regular full-time employees of the
United States, shall, while serving on the business of such committee or such
panel, be entitled to receive compensation at rates fixed by the Secretary, but
not exceeding $100 per day, including travel time; and, while so serving away
from their homes or regular place of business, they may be allowed travel ex-
penses, including per diem in lien of subsistence, as authorized by section 5 of
the Administrative Expenses Act of 1946 (5 U.8.C. T3b-2) for persons in the
Government service employed intermittently.

“DELEGATION OF FUNCTIONS

“SEec, 504, The Secretary is authorized to delegate any of his funetions under
this title to any officer or employee of the Department of Health, Eduecation,
and Welfare.”

REORGANIZATION PLAN

SeEc. 11. The provisions enacted by this Act shall be subject to the provisions
of Reorganization Plan Numbered 3 of 1966.

*assed the Senate October 3, 1966,

Attest : FRANCIS R. VALEO,

Secretary.

DepARTMENT OF HEALTH, EpUCATION, AND WELFARE,
Washington, D.C., March 25, 1966.
Hon. HARLEY O. STAGGERS,
Chairman, Committee on Interstate and Foreign Commerce,
Howse of Representatives,
Washington, D.C.

Dear Mg, CrHAmMAN : This is in response to your request of March 7, 1966,
for a report on H.R. 13197, the “Comprehensive Health Planning and Public
Health Services Amendments of 1966,

This bill embodies the provisions of a draft bill transmitted by us to the
Congress in order to carry out the recommendations for grants to States for
comprehensive health planning and services contained in the President’s message
to the Congress on domestic health and education.

We urge that your committee give favorable consideration to this bill and
that it be enacted by the Congress,

Sincerely,
Witsur J. CoHEN,
Acting Secretary.

COMPTROLLER GENERAL OF THE UNITED STATES,
Washington D.C., April 13, 1966,

Hon. HArLEY O. STAGGERS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives.

Dear MR, CHATRMAN: Your letter of March 7, 1966, requests our comments
on H.R. 13197, which, if enacted, would be cited as the “Comprehensive Health
Planning and Public Health Services Amendments of 1966."
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The purpose of the bill is stated in its title as being to promote and assist in
the extension and improvement of comprehensive health planning and public
health services and to provide for a more effective use of available Federal
funds for such planning and services, We have no special information on the
desirability of the proposed legislation and since the purpose thereof appears to
be a matter of policy primarily for the Congress to determine, we have no
recommendations to offer concerning the merits of the bill, However, we offer
the following comments for consideration of your committee,

Section 3 of the proposed bill would amend section 314 of the Public Health
Service Act to provide formula and project grants to States and other publice
or nonprofit private agencies and organizations to be used for health planning
and establishment and maintenance of adequate public health services. In
order to be eligible for funds, States would be required to submit State plans
for comprehensive State health planning.

Section 314(g) (3) of the Public Health Service Act as amended by the bill
would authorize the Surgeon General, after reasonable notice to the grantee,
to withhold further payments from appropriated funds if there iz a failure
to substantially comply with applicable legislation, State plans, or regulations.

A similar provision is now contained in section 314 of the Public Health
Service Act. We have been informed by Public Health Service officials that to
their knowledge the Surgeon General has never exercised his anthority under
this provision to withhold payments to the State becaunse of noncompliance with
applicable legislation, State plans, or regulations. We have observed, however,
that Department of Health, Education, and Welfare auditors have taken numer-
ous exceptions to expenditures of Federal health grant funds as not being in
accordance with applicable requirements. We have further observed that pur-
suant to the Department’s administrative procedures, the States have not heen
required to either repay the amount of the exceptions or to demonstrate that
other expenditures were made in accordance with applicable requirements in
the same year in which the grant funds were paid to the States which could be
recognized as substitutes for the expenditures to which exceptions were taken.

Since, for the most part, audits by the Department’s anditors of grant funds
are made from one to three years after the grant funds have been expended, the
Surgeon General does not have all eurrent information concerning noncompliance
by the grant recipient with applicable legislation. State plans, or regulations
and, therefore, is not in a position to exercise his authority to withhold funds
at the time the noncompliance exists. In the light of these cirenmstances, the
commiftee may wish to include in the hill language which would require the
grant recipient to repay to the United States the amount of Federal grant funds
which are determined to have been expended not in accordance with applicable
legislation, State plans, or regulations,

The bill does not provide criteria to be used by the Surgeon General in deter-
mining the Federal share of (1) formula grants for comprehensive State health
planning under section 314 (a) : (2) project grants for areawide health planning
under section 314(b) ; (3) project grants for training, studies, and demonstra-
tions for comprehensive health planning under section 314(e); and (4) project
grants for health services development under section 314 (e). Also. the bill does
not provide eriteria to be used by the Surgeon General in the allotment of grant
funds for programs authorized by section 314(h), (c), and (e). The committee
may wish to include in the bill specific eriteria to be used by the Surgeon Gen-
eral in determining the Federal share and the allotment of funds for the
aforementioned programs authorized by the bill,

Sections 314(a) (2) (G) and 314(d) (2) (H) of the Public Health Service Act
as amended by the bill would require the State agency to make such reports, in
such form, and containing such information as is required by the Surgeon
General. Also, sections 314(a) (I) and 314(d) (2) (I) would require such fiscal
control and fund accounting procedures as may he necessary to assure the proper
disbursement of and accounting for funds paid to the States, However, no pro-
vision is made in the bill with respeet to the other proposed grant programs
requiring a grantee to keep adequate cost records of the projects to which the
Federal Government makes finaneial contributions, nor is there any provisgion in
the bill specifically authorizing the Secretary of Health, Education, and Welfare
or the Comptroller General to have access to the grantee's records for purposes
of audit and examination. In view of the increase in grant programs over the
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last several years, we feel that in order to determine whether grant funds have
been expended for the purpose for which the grant was made, the grantee
should be required by law to keep records which fully disclose the disposition
of such funds. We alse feel that the head of the agency as well as the General
Aceounting Office should be permitted to have access to the grantee's records for
the purpose of audit and examination. We therefore suggest that consider-
ation be given to adding a new section to the bill ineluding such requirements
with respect to the proposed new grant prograums, This could be accomplished
by the following language:
“RECORDS AND AUDIT

“(a) Each recipient of assistance under this Act shall keep such records as
the Surgeon General shall prescribe, including records which fully disclose the
amount and disposition by such recipient of the proceeds of such grants,
the total cost of the project or undertaking in connection with which such funds
are given or used, and the amount of that portion of the cost of the project
or undertaking supplied by other sources, and such ofher records as will
facilitate an effective audit.

“(h) The Secretary of Health, Bducation, and Welfare and the Comptroller
General of the United States, or any of their duly authorized representatives, shall
have access for the purpose of audit and examination to any books, documents,
papers, and records of the recipients that are pertinent to the grants received
under this Act.”

Language similar to that suggested above under other parts of the Publie
Health Service Act is codified in sections 280b-11, 291d (10) and (11), and 2991
of title 42, United States Code.

There appears to be a typographical error in lines 10 and 11, page 18 of the
bill.  Also. the word “Service” should either be defined or changed to “Public
Health Service.”

Sincerely yours,
Frang H. WEITZEL,
Assistant Comptroller General of the United States.

Civin. SErvicE CoMMISSION,
Washington, D.C., May 13, 1966.
Hon. Harrey O, STAGGERS,
Chairman, Conmmittee on Interstate and Foreign Commerce, House of Repre-
sentatives.

DiAR Mg, CHAIRMAN : This is in further reply to your request for the views
of the Civil Service Commission on H.R. 13197, a bill “To amend the Public Health
Service Act to promote and assist in the extension and improvement of compre-
hensive health planning and public health services, to provide for a more effec-
tive use of available Federal funds for such planning and services, and for other
purposes,”

This legislation would permit closer collaboration among all levels of Govern-
ment and private health resources to assure high quality comprehensive health
services for our entire population. The Civil Service Commission supports this
objective and is in agreement with the specific provisions of the bill.

Of particular interest to the Civil Service Commission is section 3 of the hill
which amends seetion 314 of the Public Health Service Act. Section 3 anthorizes
grants to States to aid in comprehensive planning, health services and training,
and sets the conditions under which grants may be made. An important condi-
tion contained therein is that State plans for comprehensive State health plan-
ning, and for the provision of comprehensive public health services must, if they
are to receive Federal funds, contain merit system features which meet standards
set by the Surgeon General,

To increase the effectiveness of joint Federal-State programs, the bill au-
thorizes temporary interchanges of personnel between the Public Health Service
and State health jurisdictions. This feature (subsection (f), beginning on page
14, line 15) closely parallels two interchange authorities already existing and of
proven value—section 507 of P.L. 80-10 which provides for interchanges between
the Office of Education and the States, and P.L. 84-918 which provides for
interchanges between the Department of Agriculture and the States.

70-050—86——3
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The Civil Service Commission has long favored the interchange idea as a means
of improving governmental service at all levels, and accordingly endorses this
feature of the bill.

With the steady rise in the number of joint Federal-State programs, the need
for greater sharing of knowledge and skills by the various levels of Government
is becoming increasingly apparent. With this in mind the Commission is de-
veloping a legislative proposal which would apply generally and would authorize
the head of any Federal agency to arrange for the femporary assignment of
employees of his ageney to a State when work of mutual concern to his agency
anud the State is involved, and when he determines that the arrangement wonld
be beneficial to both.

The Commission has two technical points to mention: (1) on page 18, line 10,
the words “these Acts on” should be, for purposes of accuracy, replaced by the
words “the Civil” so that sentence would read “. . . the rovernment's contribution
under the Civil Service Retirement Act . . .”, and (2) on page 24, line 19, an
“(A)" is apparently missing between the opening quotation marks and the first
word of the paragraph which begins on that line, since the following paragraph,
page 25, line 1, is preceded by “(B) ",

The Bureau of the Budget advises that from the standpoint of the Adminis-
tration’s program there is no objection to the submission of this report.

By direction of the Commission -

Sincerely yours,
Joux W. Macy, Jr., Chairman.

The Cramyan. We are happy to welecome as our first witness
this morning Dr. William H. Stewart, the Surgeon General of the
Public Health Service.

Dr. Stewart, you may proceed, and, as T have said, we will try
to complete this hearing today; so, if you have a long statement, if
you would put it in the record and summarize it, we would appreciate
it.

STATEMENT OF DR. WILLIAM H. STEWART, SURGEON GENERAL,
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA-
TION, AND WELFARE; ACCOMPANIED BY DR. PHILIP LEE, AS-
SISTANT SECRETARY FOR HEALTH AND MEDICAL AFFAIRS;
SAM A. KIMBLE, ASSOCIATE CHIEF FOR GRANTS, BUREAU OF
STATE SERVICES; AND WILLIAM HISCOCK, DEPUTY CHIEF, DI-
VISION OF PUBLIC HEALTH METHODS, SURGEON GENERALS
OFFICE

Dr. Srewarr, Thank you, Mr. Chairman. T will submit the longer
statement for the record and read a shorter summary of the statement.

Before I begin, I am accompanied, on my right, by Dr. Philip Lee,
the Assistant Secretary for Health and Medical Affairs: on my im-
mediate left, Mr. Sam Kimble, the Associate Chief for Grants of the
Bureau of State Services, and on his left Mr. William Hiscock. the
Deputy Chief of the Division of Public Health Methods in the Sur.
geon General’s Office.

Mr. Chairman and members of the committee, I am pleased to ap-
pear before this committee today to support the Comprehensive Health
Planning and Public Health Services A mendments of 1966, introduced
by the distinguished chairman, Congressman Staggers, and other bills
before the committee, including FL.R. 18232, introduced by Congress-
man Rogers,
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Provisions of these bills would revise the pattern of relationships
and health grants, revitalize State and local health administration,
and encourage the most effective pursuit of health goals through plan-
ning as the foundation for a rational and efficient use of our resources
for health, flexibility to put the kinds and amounts of resources where
they are needed most to serve the health of the people in local com-
munities, and third, development to find new or better methods of
organizing and delivering personal and environmental health services.

Hearings on Federal-State relationships which this committee’s
Subcommittee on Investigations held early in this session, pointedly
documented some of the shortcomings of the present arrangements.
These include fragmentation both in health programs and health or-
ganizations, gaps in health service coverage, lack of coordination in
health pl:mnlng and services at the State and loeal levels, undue ri-
gidity 1n the categorical financing of federally assisted health pro-
grams, and inability to use efficiently scarce professional health
personnel.

Mr. Chairman, I would like to comment on the major differences
between the several bills which you have under consideration.

S. 3008, as passed by the Senate, is basically the same as the adminis-
tration bill when introduced, with the exception of two amendments
made by the Senate committee.

Section 8 of the Senate-passed bill provides for grants to assist
stafling of community mental retardation facilities; and section 10
provides for the training of physical educators and recreation person-
nel for mentally retarded and other handicapped children. We do
not believe these amendments are necessary at this time.

The President’s Committee on Mental Retardation will submit a
report next year. At that time, we will be better prepared to assess
the needs for the mentally retarded and request legislation to meet
these needs.

Likewise, Secretary Gardner’s Task Force on the Handicapped is
now preparing its final report which will gerve as the basis for future
legislative proposals. In both cases we would prefer to have the
opportunity to study these reports carefully before we receive addi-
tional anthority to serve the mentally retarded and handicapped.

Enactment of H.R. 13197, as introduced, would be an ideal result,
so far as we are concerned. It would allow us to find needed health
services at an optimum level. There are activities, such as the pro-
gram to control tuberculosis and venereal disease, which should be
expanded and which cannot be expanded under the authorization
limitations of HLR. 18231 and H.R. 18232.

We know, however, that the time remaining in this session is short,
and we sincerely appreciate the committee’s holding hearings now.
We believe it is vitally important, as the members of this committee,
to move now to restructure the categorical health grants. Because
we also believe it is essential to begin the planning process immedi-
ately, as a basis for any future expansion of public health activities
in the States, we are willing to accept a more limited bill.

But in that event, we will be prepared to come back to the com-
mittee next year, when there is more time for a fuller evaluation
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of the need for funding of State and local health activities, with legis-
lation providing for the increased ceilings and, possibly, with other
necessary measures. We sincerely believe that public health programs
will be harmed if more funds are not made available in the future.

Mr. Chairman, I should note that the authorizations under exist ing
law which would be replaced by this bill will expire on June 30, 1967.
Therefore, it is critically important that this legislation’s enactment
have a high priority among the remaining actions of the Congress.

Mr. Chairman, that completes my summary statement and I would
be very happy to answer any questions.

(The prepared statement submitted by Dr. Stewart follows:)
STATEMENT 0F DR. WiLLiay H. STEWART, SURGEON GENERAL, U.S, Pusric HEALTH

SERVICE

Mr. Chairman and members of the Committee, T am pleased to appear before
this Committee today to support the “Comprehensive Health Planning and Publie
Health Service Amendments of 1966", introduced by the distinguished Chairman,
Congressman Staggers.

President Johnson, is his Mareh Ist message on Health and Eduecation, pro-
posed legislation to deal with three vital areas of health : improved organiza-
tion and delivery of health services; modernization of obsolete health facilities ;
and training needed additional health manpower. H.R. 12197, H.R. 18231 aud
H.R. 18232, which you are considering today, can strengthen and improve the
organization and delivery of health services in States and communities through-
out the Nation. A companion bill (8. 3008) has already passed the Senate.

Mr. Chairman, our Nation is committed to promoting and assuring the best
level of health attainable for every person. The 88th and 89th Congresses have
enacted landmark health legislation toward meeting this national goal. The
setting for this commitment is one of great magnitude and complexity. The
population of this Nation is growing rapidly—with a net increase last yvear of
2.2 million for a total of 196.8 million. New knowledge, accelerating scientific
and technological potential progressively add to our capabilities for preventing,
diagnosing and curing disease. Our growing national wealth enables us to
increase investment in the health of the Nation. But with the rise in our
scientific and fiscal capabilities must also come increased attention to economy—
economy not just of dollars, but of time, of talent and of organization.

To meet these challenges, to deploy our resonrces most effectively, and to
fulfill our present national health potential requires that we strengthen vital
partnerships—private and public; local, State and national: individual and
organizational—in ereative action for health. These kinds of partnerships are
fostered by these proposals,

The provisions of these bills revise the pattern of relationships and health
grants, revitalize State and loeal health administration, and encourage the most
effective pursuit of health goals through :

Planning, as the foundation for a rational and efficient use of our resonrces
for health;

Flexibility, to put the kinds and amounts of resources that are needed.
where they are needed most to serve the health of people in loeal com-
munities, and

Developement, to find new or better methods of organizing and delivering
personal and environmental health services,

Hearings on Federal-State relationships. which this Committee's Subcom-
mittee on Investigations held early in this Session, pointedly documented some
of the shortcomings of the present arrangements. These inelnde fragmentation
hoth in health programs and health organizations, gaps in health service coverage,
lack of coordination in health planning and services at the State and local levels,
undue rigidity in the categorical financing of IFederally-assisted health programs,
and inability to nse efliciently scarce professional health personnel,

One of the major problems in planning and delivering health services in the
State arises from the tremendous and varied workload imposed on State agencies
as a result of new programs authorized during the past several yvears. State
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health departments, especially, have had to assume new responsibilities in a
variety of fields without a corresponding strengthening of their capacities.
Actions taken by the Congress have placed increasing responsibilities for the
delivery of health services and for controlling envirgmental pollution on State
and local health agencies. At the same time, however, State and local health
departments have not been receiving the kind of support needed to make them
strong administrative organizations. Their capacity to carry out the new
responsibilities they have been given must be strengthened.

The first thrust of the bills is to strengthen State and local capacity to deal
with myriad health problems and resources, by establishing a continuing process
of comprehensive health planning. The bill would authorize Federal financial
assistance to enable States to establish State health planning agencies and repre-
sentative eouncils, to determine health needs and to develop plans for health
services, utilization of health facilities, and health manpower reguirements for
meeting these needs, It would authorize financial assistance to areawide local
health planning agencies to expand their community and met ropolitan health plan-
ning efforts and facilitate wide cooperation and coordination among public and
private agencies throughout the State. It would also authorize financial assist-
ance to improve health planning through training, studies and demonstrations.

The bill is not designed to supplant with new State health planning agencies
the existing planning mechanisms in specialized programs—( for example, hospital
and other health facilities construction programs, mental retardation programs,
or construction of community mental health centers). Rather, it is designed to
help hring order into the Statewide health planning process, which is now spotty
and fragmented. It would provide, for the first time, resources to measure and
understand the special health needs of each of the States, and would make it
possible to establish priorities for meeting these needs.

Comprehensive health planning ig a process which depends on, complements,
and links up existing and varied health program planning activities. It is not
limited in time, or to a particular set of disease entities, or to a segment of the
health services system, or to a collection of health programs. This essential
process provides the mechanism through which :

All health planning can be linked and strengthened and clear purpose
secured ;

Health status can be measured, goals and objectives defined, priorities set,
and actions planned for;

Service, manpower, and facility needs can be identified and interrelated
and program accomplishments assessed.

Project grants for areawide health planning activities would stimulate the
development of essential planning activities in areas where the need is very great.
Health problems do not fit neatly into political jurisdictions or subdivisions.
The public and private efforts to deal with them are not presently organized
in a way which would contribute to the most orderly and efficient use of scarce
resources. These grants wonld extend and expand the successful areawide plan-
ning experiences of the Hill-Burton program.

The second thrust of the bills redirects Federal health grants so that program
activities wonld be more clearly focused on bringing health services to people,
by providing flexible formula grant support. The effect of this proposal would
be to eliminate eight categories of formula grants, and to provide a single formula
grant to States for comprehensive public health services. Bach of the bills under
consideration would create a new section 314(d) of the Public Health Service
Act to provide formula grants to States for comprehensive health services which
would replace the several categorical programs now carried out almost wholly
under the present section 214, for which $55 million has been requested in the
fiscal 1967 budget.

The proposed new section 314(e), to provide project grants for health service
development would replace existing authorities in the present section 316 and
annual appropriation aets, for which $§53 million has been requested in the fiscal
1967 budget. In addition, the authorization for areawide health facility planning
now found in seetion 818 (for which present appropriations were $5 million)
would be contained in the new planning provisions, and the authorization for
assistance to schools of public health, with the present $3.5 million appropriation,
would be transferred to section 309 of the act.

In summary, there is a- total of somewhat more than $116.5 million in the
1067 budget for the existing programs which would be covered by the provisions
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of this bill plus $10 million in the budget for the new authorizations in H.R.
13197 for planning. A table comparing the authorizations under 8, 3008 as passed
by the Senate, and H.R. 18231 is being submitted for the record,

Comparison of appropriation authorizations in 8. 3008 and H.R. 1823

[In millions of dollars]

|
] 1967 1668 |

| T | | .

| 5. 3008 | H.R. 8. 3008 H.R. | s H.R.

| | 18231 ‘ 18231 18231
e S— — 1 —— - —

B. Heslth service
formula grants.
*. Health serviee
project grants. - 3 100,
D. Grants to
schools of pub-
lic health _ i
- Mental retarda-
tion services.
. Recreation per-
sonnmel________

A. Planning ;:mn|:.-,_| ‘ 0.0 ‘ 20.0 15.0

.0 170. 5 §2. 5

|
Total suthor-
Ization_ ____
Difference (
pared to 8. 3008 as |
passed by Senate,
Oct. 8, 1960) __ I

Norte.—Total difference, fiscal year 1067-1

Fiseal year 1967 Appropriation Aet (as pas L e} inclndes $: 4,000 for eategorieal grant activ-
ities under see. 314 of the Public Health Sory J 70,000 for project grants under see. 316 and annunal
appropriation acts; $5,000,000 for areawide health f Ity planning under sec. 3 1d $3,750,000 for schools
of public heslth—a total of $110,179,000, In addition, the fiscal year 1967 budget includes $10,000,000 for
the new planning activities authorized by 11, 1. 13197,

The new formula grant program would strengthen the ecapabilities of State
health and mental agencies to carry out increasingly complex leadership fune-
tions within States. It would extend and improve the quality and scope of loeal
community public health services, And it would foeus these programs on the
multiple problems of individuals and families living in communities throughout
the Nation, rather than on narrow disease categories,

Health problems vary from place to place, even within the same community.
As priority needs are identified and developed through the comprehensive health
planning efforts, localities and States will have greater flexibility in using
Federal assistance to meet their most important health problems.

Finally, the Health Services Development projects authorized by these bills
would provide & means of supporting programs to meet health problems which
are nationally important but not nationwide in incidence. Targeted attacks
can be mounted on such problems as narcotics and drug abuse, alcoholism, and
venereal diseases. This is an effective and economical way to develop new ap-
proaches to combatting particular health problems, and better ways to organize
and deliver health services,

In addition to differences in the level of authorization, which are compared in
the table we have submitted, there are other important differences between the
various bills.

8. 3008 as passed by the Senate is basically the same as when introduced, with
the exception of two amendments made by the Senate Committee, Section 8 of
the Senate passed bhill provides for grants to assist staffing of Community Mental
Retardation Facilities, Section 10 provides for the training of physical edn-
cators and recreation personnel for mentally retarded and other handicapped
children. The President’s Committee on Mental Retardation will report next
year. At that time we will be better prepared to assess the needs for the
rentally refarded and request legislation to meet these needs. Likewise, Seere-
tary Gardner's Task Foree on the Handicapped is now preparing its final report
which will serve as the bhasis for future legislative proposals. In both cases we
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wonld pref_er to have the opportunity to study these reports carefully hefore
our authority to serve the mentally retarded and the handicapped is broadened.

Enactment of H.R 13197 as introduced would be an ideal result, so far as we
are concerned. It would allow us to fund needed health services at an optimum
level. There are activities, such as the programs to control tuberculosis and
veneral disease, which should be expanded, and which cannot be expanded u nder
the authorization limitations of H.R. 18231 and 18232,

_“'e know, however, that the time remaining in this session is short, and we
sl_ncm‘el:v appreciate the Committee's holding hearings now. We believe it is
vitally important, as the members of this Committee are aware, to move now
fo ro.s_lrmrture the categorical health grants. Because we also believe it is
vnsout.n_ll to begin the planning process immediately—as the basis for any future
expansion of public health activities in the States—we are willing to accept a
more limited bill.

But in that event we will be prepared to come back to the Committee next
year, when there is more time for a fuller evaluation of the need for funding
of State and local health activities. We sincerely believe that public health
programs will be harmed if more funds are not made available in the future.
And we will seek the opportunity next year to demonstrate the need for these
funds.

Our national health goals are but an expression of the justifiable expectation
of the American people—that this country can and will provide the best
in health care and protection to all is citizens. The fulfillment of this expecta-
tion will require that we plan and organize health resources efficiently ; finance
programs adequately to extend the availability and scope of public health serv-
jces ; use skilled health manpower economically ; and effectively coordinate health
activities through dynamic local-State-Federal partnership for health.

In concluding my statement, Mr. Chairman, I should note that the authoriza-
tions under existing law to which I have already referred, and which w'__m'ld be
replaced by this bill, will expire on June 30, 1967. Then}fo?o. it is critically
important that this legislation's enactment have a high priority among the re-
maining actions of the Congress.

Mr. Cramyax. Thank you very much, Dr. Stewart.

I have just one question. 4

Assuming that our committee decides to report H.R. 18231, what
would be the Department’s attitude if the committee were to delete
from the bill the authorization for project grants and formula grants
for the fiseal year 1969, but left the remainder of the bill intact?

Dr. Stewarr. Mr. Chairman, you understand our basic position
which T outlined in the statement, that we would have preferred the
original administration bills, but we realize the time is short, and, as I
mentioned, we planned to come back in the 1st session of the 90th Con-
gress with legislation to provide for more adequate funding.

Therefore. I do not think that it really makes too much difference
whether the 1969 year is there ornot, as far as our opinion goes, he-
cause we do intend to come back next year to examine i more detail
the funding levels with the committee.

The Cramaay. Is your 1968 funding—that would give you time
then?

Dr. Stewart. The 1968 funding, as you know, somewhat of an in-
crease over the present estimated 1967 levels. It will give us some
flexibility. It is still limited, but we can probably get along with that,
although we want to examine that, too, when we come back next year.

The Caamyan. All right.

Mr. Rogers?

Mr. Rocezs of Florida. Thank you, Mr. Chairman.

Just a couple of points. It may be well to call this up when you
come back next year, but I just wondered what was your feeling about
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in a State plan requiring that they submit some criteria or set forth
some criteria for evaluating their programs as to what they are ac-
tually doing, if the program is doing some good, rather than just
saying that they will keep a proper audit and make sure that the funds
are spent right?

Dr. Stewagr. Well, Mr. Rogers, I think that is implicit in the lan-
guage now. We certainly would want that in the State plans.

Mr. Roarrs of Florida. You have no objection to a requirement like
that?

Dr. Stewarr. Not at all.

Mr. Rocers of Florida. I just wanted to ask one quick question
about repeal, T guess of section 318.

How does that tie in now with the Council on Hill-Burton?

It is done all in one planning.

Dr. Stewarr. Yes. The repeal of 318, but then it emerges again
within the planning section of this present bill, at the same level it
was at, and then it steps up into the future as it is now programed.

Mr. Rocers of Florida. As you know, we went into this whole type
of approach in our hearings by our special committee, and all of the
State offices and the Government were very much in favor of this
type of approach that is embodied in this bill.

So, I congratulate the Department in looking forward in its dealing
with the States in this problem, and I think this is an excellent
approach.

Thank you, Mr. Chairman.

Dr. Stewarr. Thank yon, Mr. Rogers.

The Cramaan., Mr. Springer.

Mr. Seringer. Doctor, looking at this sheet here—do you have this
sheet here?

Dr. Stewarr. Yes.

Mr. Srrineer. Under B, Health Service formula grants—what all
isincluded in that $62.5 million ?

Dr. Stewarr. This is a series of formula grants which are now au-
thorized until 1967 that T want——

Mr. Serixger. Through 19677

Dr. Stewarr. That is correct. This is the chronie illness and aged
formula grants, the dental health formula grants, the general health
formula grants, heart disease control formula grants, home health
services formmla grants, mental health formula grants, radiologieal
health and TB control.

Mr. Serixger. Well, now what is the difference between those and
some of the legislation we have already passed on mentally retarded,
heart, stroke, cancer?

Dr. Stewarr. Well, on the mentally retarded, there was a planning
and the mental retardation programs, which was related to the develop-
ment, of the facilities for the care of the mentally retarded in other
legislation. It isnot related to this formula grant at all,

Mr. Serivger. What does the formula grant do?

Dr. Stewarr. Well, the formula grant is in the mental health field.
The formula grant—these are all formula grants to States. they are
matched by the States, and then they go for services within the State.
“ach State may choose a different way of using it within that category.
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Mental health money may go to stafl mental health clinics somewhere,
or it may go to train some more people.

Mr. SprixGER. Arven’t there mental health staffs—isn’t there mental
health staffing in mental hospitals?

Dr. Stewarr. It more liLer will not be used for staffing mental
hospitals. This is in the public health realm apart from. the hospital,
We have one authority for improvement of mental health hospitals,
which is in another piece of authorization.

Mr. Serincer. Well, didn’t we have something in legislation last
year or the year before that we could not use any funds which would
diminish the State’s current liability for funds, for programs under-
taken by the State? Nothing that these funds could be used to take
away already existing responsibilities of the State. That is what T am
trying to find out is whether you are plowing new ground or whether
we are going back over old ground.

Dr. Stewart, Well, you are going back over old ground, in effect.

Mr. Springer. What I am trying to find out is what that old ground
is.

Dr. Stewarr. These are formula grants to the States for health
services in the communities which have been in existence for some pe-
riod of time and have been extended by the Congress the last couple
of times. These provide for some staffing within the mental henllth

authority, if there is a separate authority in the State or the Health
Department if it is in the Health Department, training for people to
work within the official health agency in the mental health field,
some work in the various types of elinics.

It may be a type of clinic that is not supported anywhere else. I

think what you have in mind, Mr. Springer, was the mental health
Jegislation which we had which had to do with the staffing of mental
health elinies——

Mr. Serincer. That is true.

Dr. Stewarr (continning). In which there was langnage which
said, in effect, that you could not use other money at the same time, or
something like that.

Mr. Sprincer. You could not use this money to diminish already
created responsibilities of the State——

Dr. Srewarr. That isright.

Mr. Seringer. Which were in existence.

Dr. Stewart. Because the mental health staffing grant was one
that went down over time, the Federal share went down over time,
and I think you have reference to the fact that there was the non-
replacement of State and local money with the Federal money in the
initial stafling.

Mr. Serinaer. That was a part of it, yes.

Dr. Stewarr. This isalso contained in this bill.

Mr, Seringer. The same language.

Dr. Stewarr. Very much alike.

Mr. Serineer. Can you point that outin this bill#

Dr. Stewarr. On page 5, in section (E), the language is—
contain or be supported by assurances satisfactory to the Surgeon General
that the funds paid under this subsection will be used to supplement, and to the
extent practicable, to increase the level of funds that would otherwise be made

available by the State for the purpose of comprehensive health planning and not
to supplant such non-Federal funds.
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That was relating to the planning function.
On page 11, starting with line 2—

such funds will be used to supplement and, to the extent practical, to increase
the level of funds that wounld otherwise be made available for the purposes for
which the Federal funds are provided and not to supplant such non-Federal
funds,

This relates to the formula grants,

Mr. Serixeer. All right.  Now, let us go to (C) for just a moment.
The $62.5 million for that. What is covered under Health Service
project grants?

Dr. StEwart, There is a series of project orants which are covered
nnder that title which T will get the list on, in just a minute. For
1967, it covers the expiring section 316 of the Public Health Service
Act which are the project grants for community health services. Tt
also covers project grants for venereal disease control. tuberculosis con-
(rol, cancer control, mental retardation, neurological and sensory dis-
eases, which are contained in appropriation language.

Mr. Serixcer. What are such projects? That is what T am trying
to get at.

Dr. Stewarr, Well, in tuberculosis control, the project may be made,
say, to the City Health Department of New York City, and because
they have an area within the city where there is a higher incidence
of tuberculosis, and they want to intensify control efforts in that area.
or in many other cities or areas around the country where there is a
concentration of tuberculosis. They have been using it to study the
level of tuberculosis in their community to see whether it is going
down.

Myr. Serixeer. What else besides tubereulosis?

Dr. Stewarr. Well, in venereal disease control,

Mr. Serincer. All right, go ahead.

Dr. StEwarr. Cancer control.

Mr. Seriveer. All right.  How does cancer control worl ?

Dr. Stewarr. In many instances, the cancer-control project grants
are used to develop and open up demonstration clinies for the detec-
tion of cervical cancer, and for the detection of oral cancer, and to
experiment with other methods of detecting cancer on a sereening kind
of basis.

These are now heing developed.

Mr. Serinaer. Those are three. Go ahead to the next one.

Dr. StEwarT. Neurology and sensory diseases.

Mvr. Serincer, What is that, the nervous system?

Dr. Stewarr. Yes, nervous systems that could be conditions that lead
to blindness, conditions that lead to neurological conditions like deaf-
ness or speech defects, or something like this.

Myr. SerixGer. Anything else?

Dr. Stewarr. Pardon ?

Mr. Serineer. Anythingelse?

Dr Stewarr. There is one other, mental retardation. This was an
extension of the money which started as the mental retardation plan-
ning money that was extended to the implementation phase, and now
it is beginning to support various types of studies and activities in
mental retardation,

Mr. Serincer. Pardon me. Areyou through?

Dr. STEwarT. Yes.
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Mr. Serineer. Under (B) and (C), give me a rough idea, under
(B), how many grants—how long has this legislation been in
existence ?

Dr. Stewarr. Well, if you go back, it actually all started with the
Social Security Act in 1935.

Mr. SerinGer. But the big money has been just in recent years.

Dr. Stewarr. Well, T was just noticing some figures. We have a
table. We had a total of $30 million in formula grants now in 1950.
In 1936, it started with the Social Security Act, and the total was $3
million. This is formula grants for the States. In 1950, it had gone
to $30 million. It then dropped during the 1950’s, getting back to
over &30 million in 1961, and the estimate for formula grants in the
1967 appropriation is $55.2 million. At the present time that has been
divided into general grants, and then the tuberculosis, heart, mental
health and cancer, which started in later years, and as the categorical
grants have been coming along in numbers and in amount, the general
grant which is what the Health Department uses to support its labora-
tories, its public health nursing in general, has been going down, and
almost from its inception.

Mr. SeriveEr. How many grants did you make last year?

Dr. Stewarr. These are to the States, so it would be——

Mz, Seringer. In other words, how many States participated?

Dr. Stewarr. Fifty-four jurisdictions, all of them, including the
Virgin Islands.

Mr. Serincer. In other words, everybody, all 54 agencies, par-
ticipated in the whole thing.

Dr. Stewarr. They all participated, that is correct.

Mr. Serincer. Well, then, you do not know how many grants there
were. Does that come to you for final approval?

Dr. Stewarr. Mr. Springer, what they do is put together a State
plan which covers not only these grants but the Children’s Bureau
grants, every other year, and the regional offices review the State plan,
negotiate, and finally they approve for the Surgeon General, and with-
in that State is what they spend the money for.

Mr. Seringer. All right.

Now, going to (C), do all 54 jurisdictions participate?

Dr. Stewarr. The project grants may go to State health depart-
ments, but they may go to a local health department or a nonprofit
agency.

Mr. Serincer. They can go to any one of those three?

Dr. Stewarr. Yes, sir; it could go to a hospital, for example, start-
ing& one of these cancer clinics we are talking about.

Mr. Seringer. Does that grant go directly from you?

Dr. Stewarr. Yes, it does.

Mr. Serincer. It does not go to a State agency ?

Dr. Stewarr. In many instances we have, through just practice,
gotten the recommendation from the State health department or the
State agency as to what they think about it.

Mr. Serixcer. But that is a direct grant to you directly to the
agency involved?

Dr. Stewarr. That is correct.

Mr. Seringer. Can you tell me again, have all 54 jurisdictions par-
ticipated ?
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Dr. Stewarr. Has there been a grant in every State?

Yes, there has.

Mr. Serivcer. Is the bulk of that money going to any particular
State?

Dr. Stewarr. The distribution of the project grants by States is
what you are asking?

Mr. Seringer. No, the distribution of the Health Service project
grants.

Dr. Srewarr. It is widely distributed around the country, but I
would have to get the information as what has been the distribution
State by State, Mr. Springer.

M. Serinaer. T was trying to find out whether that was being con-
centrated in any particular city or any particular State.

Dr. Stewarr. Well, from my knowledge of what it is, T would say
the answer is that it is not being, but I will have to get the information.

Mr. Serivger. Is that a matching grant?

Dr. Stewarr. Tt is to pay part of the costs, but there is no set match-
ing under the project grants.

Mr. Serincer. All right.

How much is that generally, about 10, 20, 30 percent from you?

Dr. Srewarr. T would say, we think that on the average the match-
ing to the project grant is about a third to two-thirds, on the average
now.

Mr. SprINGER. Y our part is a third to two-thirds?

Dr. Stewarr. No, ours is two-thirds.

Mr. Serineer. Theirs is one-third.

Dr. Stewart. One-third.

Mr. Seringer. How about the health service formula grants: how
are they determined ?

Dr. Stewarr. The formula grants are 50-50 matching with the State
and us. Actually, over the years, the States have put up more—over
the years, the moneys have been overmatched by the States and local-
ities,

Mr. Serixcer. Is there any reason—and this is my last question. Ts
there any reason why your health service project grants are so high,
two-thirds? Isthere areason forit?

Dr. Stewarr. Yes, I think so. In many instances here you are deal-
ing with a community agency or a hospital or a local health depart-
ment where a project is more delimited, e is trying out something,
he has to bring in more people on a shorter-term basis. Tt is not a con-
tinuous kind of arrangement.

We are hoping, for example, in these cancer clinies that once it has
been demonstrated, then the hospital will take it over or the health
department will take it over. So, there is what you might eall a little
higher risk factor for the recipient of a project grant.

Mr. Serivcer. Just this last question, Doctor.

With this $154¢ million, I believe it is—or $159 million, under the
chairman’s bill, you can do your job all right ?

Dr. Stewarr. Well, as T stated, Mr. Springer, in our statement. we
recognize the time shortage, and we think the establishment of the
principle of getting these grants so they are more flexible, getting the
planning started, is very important, but we will be back next vear to
tallkk about the authorized ceilings that are in there,
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The $62.5 million in 1968 for the (B) and (C) is a slight increase
over the estimate for 1967, but with the demands for increased work
in tuberculosis, alcoholism, drug addiction, all the things that these
moneys will be used for by State and local agencies, we will have very
little flexibility in 1968. Well, actually, as we went into 1968, we will
have decreased programs more than we have at the present time.
Therefore, we think when the committee has more time we will be
back, next year, to have a more thorough examination of the au-
thorized ceilings.

Mr. Seringer. Thank you, Mr. Chairman.

The Cramman. Mr. Kornegay.

Mr. Kornecay. Dr. Stewart, I would like to thank you and your
colleagues for coming up and testifying in behalf of the bill this
morning.

I do not have any particular questions to ask, but I would like to
call your attention to one defect n the bill which is an expression of
concern from those in my district who are concerned with mental
retardation and mental health in these bills.

Now, inquiry on my part causes me to believe that they are not in-
cluded in the bills. Isthat correct?

Dr. Stewarr. No. One could provide mental retardation services
under the formula grant if the State health department so chose to
use the money for that purpose. Also the project grants would be
available for projects for the mentally ret :lnlml._ so it would be avail-
able.

Now. within the limitations on the authorization, there is not very
much flexibility, but then that is what we will address ourselves to
next year.

Mr. Kornecay. Yes, you will do that specifically.

Do you have any reason—do you have any knowledge as to why
these people would be opposed to this bill ¢

Dr. Stewarr. Well, there is a great deal of interest in the persons
who are concerned about the mentally retarded in the amendment that
was made to S. 3008 in the Senate which had to do with stafling of the
mental retardation clinics. We recognized the growing number of
clinics under our own construction program, that this is happening.

But, as I stated in my short summary, the Committee on Mental
Retardation is in session now, and it is going to report early in the
year; the Secretary’s Committee on the Care of the Handicapped is
going to report soon, and we would like to take a look at these reports,
study them, and see what legislative proposals are necessary in order
to carry out adequate programs next year.

Mr. Kornecay. Thank you, sir.

That is all, Mr. Chairman.

The Criamraan. Mr. Younger.

Mr. Youncer. Thank you, Mr. Chairman.

Dr. Stewart, on the (A) planning grants, $9 million, do you have
funds already in 1967 for that purpose?

Dr. StEwart. Yes. There are $5 million of the $9 million contained
in the estimates for 1967 under section 318. This is repealing that
and inserting this in there; $5 million is there. The rest was con-
tained in the President’s budget under new legislation.
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Mr. Youxaer. Well, you mean there are only $5 million or $4 mil-
lion of new money for 19677

Dr. Stewarr. That is correct, for the planning portion of this, 1967,

Mr. Youxeer. And the other $5 million is money that is already
appropriated ?

})r. Stewarr. Well, it is in the estimate of 1967. We do not have
an appropriation lawyer.

Mr. Youncer. No, but some of the appropriations are still being
acted upon. Tappreciate that.

But I could not understand why, in all the other categories with
the exception of (E) where the Senate added $1 million, and yvet on
(A) you added $9 million, which would be over and above what has
beein already appropriated.

Dr. Stewart. Yes. S. 3008 repeals section 318 which is in the
Hill-Burton Act, and moved it over to be a part of the planning grants
section. That contains three parts. That portion that was in section
318 was grants to areawide planning councils for, like, a met ropolitan
hospital council would get their money in this type of project grant.

It also includes the formula money to the States for their planning
—this is new—$2.5 million of the $9 million. and then there is a
million and a half dollars which would be for studies related to the
planning and training of people to do the planning,

There is a scarcity of health planners in the count ry, and in em-
barking upon this State health planning agency, the States are going
to have to train some people.

Mr. Younerr., There is nothing in here whatsoever in regard to,
that I could find, in regard to family planning. Is there any idea
on your part or the Department’s part to cooperate with the poverty
program and provide, where requested, family planning as a project ?

Dr. Stewarr., Well, Mr. Younger, within this formula grant, which
would be part (B), since we are now taking the categorical labels off
and we are saying to the State: “What do you think are yvour real
problems, this is the way to mold this money within the State health
planning function as you have done ?”

If they wish to embark upon family planning within this, it would
certainly be appropriate under part (B), of the formula money;
likewise, the project money could be used to initiate a program or do
demographic studies or population studies that are necessary in order
to understand the family planning problem. This would all be done
in cooperation and in relat ionship to what the Office of Economic Op-
portunity, because it is within the context of the State health agency
which is trying to relate all of these things, these various things,
together.

In addition, there is the maternal and maternal care grants of the
Children’s Bureau, which also would part of this putting together
all these various facets that are oceurring now into this State health
plan and would relate family planning to it.

Now, since the increased authorization for 1968 or 1969 is not in,
very greatly beyond what we have in, the estimate for 1967. unt il we
have had an examination of the authorized ceilings next year, there
is not much room to expand into anything, any additional programs,
such as family planning or drug addiction or whatever else health
problem the State would like to get into.
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Mr. Youncer. As far as your Department is concerned, where there
is a need and a request for embarking on a family planning project,
that would receive your approval ¢

Dr. Stewarr. It certainly would. It is part of a health program,
and we think it is a very central part of a health program.

Dr. Lee. 1 might add, Mr. Younger, at the present time, we are
scheduling a series of regional meetings. There will be nine regional
meetings. The first one has been held in Roanoke on family planning,
to inform the people in State and local agencies, part ieularly govern-
mental agencies, also in hospitals and physicians in private practice,
about, the Federal resources that are available to support local fam-
ily planning programs, and we feel it is a very important thing that
this information get out, because despite the fact we have had a policy
since January, there are many people in State and local agencies and
physicians in private practice, and hospitals that are unaware of the
fact that Federal funds ave available now to support this. We do
not have adequate funds to support it. We estimate that we will
need at least $15 million next year to support requests that we are
presently expecting, and that more will be needed in subsequent years,
But we do have some funds currently available for this.

A number of States have changed policy with respect to family
planning, under their public assistance medical care programs. Cali-
fornia is a good example.

With a change in Federal policy, California now provides family
planning services through the title 19 program for mothers, for ex-
ample, who are on aid to families with dependent children. These
services were not provided before this year.

So there has been a significant change and the States can carry out
and can support family planning programs, purchase oral contracep-
tives or other contraceptives as needed under this program, and that
is one that has not been used in many States yet, but California cer-
tainly has led the way in that regard.

Mr, Rocers of Florida. Would the gentleman yield ?

Mr. Youncer. Yes.

Mr. Rocers of Florida. Actually, any of those programs instituted
though would be done at the decision of the State or local facility.

Dr. Stewarr. Yes, sir.  Under the formula grants we are working
with whatever the State has planned to use the funds for within broad
gunidelines of the public grant service.

Mr. Rocers of Florida. Thank you.

Mr. Youncer. But you are conducting regional conferences on that
subject now?

Dr. Lee. That is correct.

Dr. StewarT. Yes,

Mr. Youncer. Thank you, Mr. Chairman.

The Cramraan. Mr. Van Deerlin.

Mr. Vax Deeruis. In establishing the State health planning coun-
cils, Dr. Stewart, do you think it might be wise to designate that the
majority would be public or consumer members ?

Dr. Stewarr. Well, T think that I would see no objection to that.
Consumers certainly have a great interest in the health developments
in the country. Actually, our Hill-Burton Council, T think, is that
way at the present time.
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Mr. VAN Derruix. There is a precedent for it in successful national
health legislation.

Dr. Stewarr. That is right.

Mr. Vax Depruin. Thank you, Mr. Chairman.

The Cramaran. Mr, Nelsen.

Mr. NeLsex. Thank you, Mr. Chairman.

I might preface any comments of mine by saying, calling attention
to the fact, that Dr. Barr, from our State, called me and was very
much interested, and likewise Dr. DeBakey called, feeling that this
area is something which needs some attention.

I understand the question was asked about whether it was in the
budget, and the answer was “Yes,” as T understand it.

Dr. Stewarr. That is correct.

Mr. Neusen. And T am becoming a little bit sensitive about pro-
grams that roll by pretty fast, and then we fail to fund them, and
when we fund them we are accused of raising the budget, so I want
to be very sure that this is in the budget.

I notice a reference to the mental health, mental retardation, pro-
gram in the Senate bill. It refers to staffing grants for mental
retardation facilities, and while this has no relation to this bill par-
ticularly but the mental health, mental retardation, bill that we
passed, throughout the hearings, in the discussion I made reference
to the need for some community center for the training of the men-
tally retarded and day-care centers, and also used as an example a
vacated, four-room brick school building, with plavground, with toilet
facilities, with heating equipment—everything there. All you need
to do is buy it for $1, and it was my understandine from the hearings
that under the terms of this bill, this facility could be put into opera-
tion, and certainly, to the betterment of the community, if it happened.

To this day, nothing has happened. The center is staffed, and has
been put into shape by local voluntary contributions.

I have called the State by telephone, and I have written letters, and
we completely miss the mark on something that I thought Congress
acted correctly on, and it is my understanding now that there are
priorities on which procedure develops in a State and this does not
happen to have the priority that outranks some others.

Now, what good does research do, what good does conversation do,
what good does talk do when here we have a facility available for
nothing, for no charge, and we have money that I think Congress
intended to go in that direction, and this is now 2 or 3 years ago when
it started, and we have not gotten to it.

I know this is under your—it is not exactly something I can criticize
you for, Doctor, but I think my point is to bring this out in the open
for the record with the hope that we can et this thing off the ground.

I might mention that the local people have built a fence around
there with local contributions. They have an instructor there, and
the children are brought to this day-care center, and I think we will
finally get this thing put together. But it takes some time. So, I
want to be gracious in my criticism, if that is a proper way to express
it. You may have some comment now that I have made my little
pitch.

Dr. Stewart. Mr. Nelsen, we welcome criticism in not delivering
services to people who need them.
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If you will remember, the mental retardation construction program,
the community retardation centers were modeled somewhat after the
Hill-Burton Act.

Mr. NerseN. Yes.

Dr. Stewarr. In which there is a State-developed plan, priorities,
and they decide where the projects will go within the State, within
the money that is allocated to the State.

So, it is actually for some reason or other the State has chosen to
set up a prior system which has not gotten, as I understand, to this
project that you had in mind.

Now, in addition to that, you also recall that we had initial staffing
money for the community mental health centers. There was no sim-
ilar provision for mental retardation centers. The amendment in the
Senate was for that purpose, and, as I mentioned in my opening state-
ment, that, with the President’s Committee on Mental Retardation
reporting soon, and the Secretary’s Committee on the Handicapped
reporting, we would prefer to get these reports and then to mold
whatever seems to be the proper legislative proposals for next year.

Mr. Nersen. It is my feeling that there is a very wonderful build-
ing and a very quiet little community close to two of our larger towns
in our county, and the service that could be provided there would be
not only to one school district but several. I think it has a very
strategic loeation, and T just wanted to mention it, because I have
talked to one of the men from HEW at considerable length. They
have been in contact with the State and have advised the President’s
Commission about this, because, it would seem to me, that here is an
opportunity, at no cost, to have a facility, no bricks and mortar at all,
and certainly was our intention on this committee—I remember Con-
gressman O'Brien had a similar feeling—that this would be a nice
thing to do. So, if there is anything we can do in this bill to imple-
ment, these two ideas, of some center where children in rural areas
who are mentally retarded can accept a certain amount of education
and training, there is a great need, and I would go all out for every-
thing we can do in that direction. Thank you very much.

The Cramaran. Mr. Pickle.

Mr. Prexre. Mr. Chairman, I have no questions, other than to com-
pliment Dr. Stewart here.

I have heard his remarks, and I assume that you attach a great deal
of priority to this measure. Although it is not complete, it is the
best we can live with under the conditions.

Dr. Stewarr. Yes, sir; very much so.

The Cramaran. Mr. Curtin.

Mr. Currin. No questions, Mr. Chairman.

The Cramyman. Mr. Mackay.

Mr. Mackay. Thank you, Mr. Chairman.

If this Congress does not adjourn, I am not likely to be able to
help you in the 90th Congress, so I would like to do what I can to
help vou right now.

Dr. Venable, who is here to testify, has interpreted to me his
judgment of the impact on our State health program if we fail to
take some action at this session.

I would like for you to comment generally on the possible impact
of our failure to act, because this bill is getting up before us so late

TO-050—066——1




46 PUBLIC HEALTH SERVICES AMENDMENTS OF 1966

in the session that the usual arguments sometimes that are effective:
“Why not let it go over to the next Congress?” What do you think
the cost of letting it go over would be, the possible cost ?

Dr. Stewarr. Well, I think that we fail to capture, at least, a piece
of the results of a clear examination of a problem which we all under-
stand and all have a feel of now, and that it badly needs solution.

[f we were to delay until the next Congress, we would not get the
planning function started.

I think the constant cry of this multiplicity of programs that are
flowing into the States and communities at the present time unrelated
to one another is evidence enough in itself for the need for planning.

But, more important than that I think, is the demand for services
of all types is increasing for a variety of reasons, and we do not have
unlimited supply of resonrces.

We need to be able to know that when we invest into that hospital,
that is the right investment rather than investing in this particular
laboratory or this particular clinic, and we have no mechanism at
the present time to do this at any level of government.

Secondly, we would go forward with the formula grants as we now
have them, categorized into various narrow categories in which the
State health offices, and particularly Dr. Venable can tell you, com-
pletely puts them into rigidity, and in which they cannot have any
flexibility of the Federal-aided programs they have to really meet the
needs as they see them in their area, and the needs do vary from area
to area.

In the project planning program there are many needs for project
money now beyond disease-control programs. We need to experiment
with new ways to lli]l\i’ health serviees into rural areas. This is
getting to be an inereasing problem in the country, and T am not sure
that we really know how to solve the problem and we need to have
experimentation where they are willing to do it.

This is the type of broadening. If we wait a year or 2 years, we
are ducking the problem.

Mr. Mackay. Doctor, I enthusiastically support the prineiple of this
bill and hope we can pass it at this session.

As a recent member of the Georgia Legislature, I think this will
help the relationship between the State legislature and the State
health department, and between the State and the Federal Govern-
ment, because you often hear the question : “Why these priorities when
other priorities look more logical £

I do not think it is fully understood that the director of our State
health department is sort of locked up in a legal formula or legal
arrangements that do not give him flexibility.

So, T understand your answer to be that there would be a loss really
to the Nation if we do not pass this at this time,

Dr. Srewart. I think it would be a serious loss if we did not
establish the planning process and the principle of flexibility.

I understand why the authorizations must be as they are, Iwwqo we
do not have time enough to really go into it. But I think it is terribly
important that we have a serious look at the amount of money that
should be within these programs next year.

Mr. Mackay. Thank you.

No further questions, Mr. Chairman.
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The Cramyax. Mr. Watson.

Mzx. Warson. Thank you, Mr. Chairman. _

Doctor, I support this measure as introduced by our able chairman.
I can see only one disadvantage at this juncture, and that is the lateness
of the hour in this session, but I am not deterred by that particular
factor.

Now, since it has come to us rather late, or at least the interest
manifested itself rather late, I have not had an opportunity to study
the two bills. So, if you could just help me to understand the differ-
ence between H.R. 13197, which, I understand, you say is the ideal
solution or the ideal bill at this time——

Dr. Stewarr. Correct. ;

Mr. Warson. I notice in your chart your comparison of authoriza-
tions. You compare S. 3008 and H.R. 18231. So, I wonder if you
could explain briefly the difference between H.R. 13197 and ILR.
182317

Dr. Stewart. Yes, sir.

Mr. Warsox. First, to start it off, there is a difference between
$9 and $10 million, is that not correct, in the amounts we authorized
for these planning grants?

Dr. Stewarr. In H.R. 13197, which was the companion piece to
S. 3008 introduced for the administration it was $10 million.

S. 3008, as it emerged from the Senate, had $9 million in the
planning.

H.RR. 18231 would contain the same $9 million.

L think, Mr, Watson, that we have a chart which compares 13197,
S. 3008 and H.R. 18231, which I might provide for you, instead of—it
1s four pages long, and there are significant differences.

I think I might point out that the major differences between 18231
and 13197 are as follows:

The planning stays essentially the same except it is $1 million
reduced.

The formula grant, the language stays essentially the same

except
In 13197 there was a |

rovision that 70 percent of the funds in the
formula grant had to go to the local community.

In 18231, this had been struck out. The reasons for this were that
by lowering the authorized ceilings to the levels to which they are
lowered, there would be some States which would be embarrassed
under the 70-percent requirement to the local area, because at the
present time they have less than that. They would, in effect, have to

decrease the State health department budget in order to carry out
that function.

If the authorized ceilings had been as they were in the Senate bill,
3008, as it emerged—the amount of money I mean—then there would
have been enough flexibility to put that provision in.

It also provides for 1968 and 1969 authorized ceilings of $62.5 mil-
lion which is in HLR. 13197. It was different from that.

In H.R. 13197 there were no authorized ceilings except for the
planning, and in S. 3008, as it was introduced in the Congress,

Those are the essential changes, the 70 percent figure, the authorized
ceilings of $62.5 million, and the 3 yvears—1967, 1968, and 1969.

There are a lot of other changes within this, I could give you, in
this chart.
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Mr. Warson. Am I to understand at this juncture, though, that
although you feel 13197 isthe optimum bill-

Dr. Stewarr. Correct.

Mr. Warsox (continuing). That you feel in the essence of prac-
ticality at this time that you are favoring 18231, just the single 1-year
aplpl'npriation? p B

or. Stewarr. No.  H.R. 18231 authorizes $9 million for the plan-
ning grants, 1967; $15 million in 1968, and $20 million in 1969 to the
planning grants. But the formula grants, there is nothing in 1967,
$62.5 million for each of 1968 and 1969, and the same with the project
grants.

Then there is another element to this, the grants to the schools of
public health which would continue an authorization they already
have of $5 million. This would be what 18231 would authorize.

Our feeling is, as T have expressed, that to establish the idea of the
planning program and the principle of more flexibility for the State
and local health departments, it is a terribly important thing to get
underway, and while we would much have preferred 13197, we recog-
nize the shortness of the session yet to remain and the inability of time
to really examine the authorized amounts, and we intend to come back
to those next year.

Mr. Warson. Now, one final question. Am T to understand that
the State or local health agency would be prohibited from using any
of these grants for planning mental retardation ?

Dr. Stewart. No, sir.

Mr. Warsox. They would not ?

Dr. Stewarr. No, sir.

Mr. Warsoxn. The reason that that question is prompted is because
I see a specific breakdown of $1 million for mental retardation services
and $9 million for planning grants under the Senate bill. but T do not
see such a breakdown under the Flouse bill.

Dr. Stewarr. The Senate amended S. 3008 to add the beginning of
the staffing of the mental retardation clinics, and the $1 million was
for that purpose in 1967.

Mr. Proxre. Will the gentleman yield?

Mr. Warson. Yes: I will vield.

Mr. Prexre. There would be no prohibition of our State health com-
mission to use planning funds for mental retardation.

Dr. Stewarr. That is correct.

Mr. Prekre. This would be for mental retardation planning and not
for staffing. At what point, at what level, could the State do this under
182312

Dr. Stewarr. Could they use the money for staffing?

Mr. Prcxrr. Use the funds appropriated for mental retardation
stafling ?

Dr. Stewarr. Well, there is no specific provision within 18231 for
the staffing of the mental retardation clinies as this was amended in the
Senate,

Mr. Prcxre. Tunderstand it, “not specifically.”

Dr. Stewarr. That is correct.

Mr. Pickre. But just in the general sense, whether it would be for
that program, mental retardation, or whether it would be for tuber-
culosis.
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Dr. Stewarr. It would be possible for the State health department
within the $62.5 million authorized in 1968 to use some of that money
within their plan for a mental retardation clinic if they so chose.

Mr, Picsre. This wonld be the fiscal year, I assume.

Dr. Stewarr. In 1968.

Mr. Picgre. Thank you.

Mr. Warsox. The gentleman has prompted another question on my
part, Doctor.

As I understand it now, this is going to be a single formula grant
to the States and they will have the discretion of using this planning
money as they see fit, in accordance with t heir health needs.

Dr. Stewart. That is correct.

Mr, Warsox. That is correct?

Dr. Stewarr. That is correct, sir.

Mr. Warsoxn. You do not anticipate the issuance of any regulations
or guidelines so as to put restrictions upon the making of these grants?

Dr. Stewarr. Well, when the State health planning ageney is op-
erational, we would assume that the State plan, which is going to spend
the formula grant money would be related to that State health plan
that has been developed by the State health planning agency, and we
would review this within the Public Health Service, within very broad
guidelines, and I think, as we do now, there would be discussion and
debate as to how they see their priorities, and

Mr. Warson. But the final decision will be with the States. You
know we have been a little concerned

Dr. Stewarr. The State plan must be approved by the Surgeon
General.

Mr. Warsox. Yes. But, of course, your overall guidelines will place
primary emphasis upon the needs of the State—

Dr. Stewarr. Definitely.

Mr. Warsox. Rather than those needs as determined by the Surgeon
General, as you have said.

Dr. Stewart. I think we are all trying to do the same thing.

Mr. Warson. I am sure of that.

Dr. Stewarr. We are all trying to get services out to the people,
and if there is any debate at all it is a question of which one is a little
more important than the other in getting it to the people.

Mr. Rocers of Florida. Will the gentleman yield?

Mr. Warson. Yes.

Mr. Roers of Florida. The main purpose of this and the thrust
of this is to allow flexibility to the State, that is the whole reason
why we are doing it.

Dr. Stewarr. That is correct.

Mr. Rocers of Florida, And so T think the gentleman is correct,
that this is to give the States the right to spend this money in those
areas that they feel is necessary within those State borders. This
ie basically what we are trying to do.

Dr. Stewarr. Is to give them flexibility within the formula grant
to mold it to the priorities, as they see it through the State planning
agency to work on it. =

Mr. Nersex. Will the gentleman yield ?

Mr. Watson. Yes.
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Mr, Nersex. I noted in your statement. with reference to the Senate
bill, that the bill provided that by amendment grants to assist the
stafling of a mental retardation facility—is this on a matching basis,
the Senate bill? |

Dr. Stewarr. Yes. It is similar to the staffing grant provision in
the mental health, where it isa decreasing amount,

Mr. NeLsen. Yes.

Dr. Stewarr. T have forgotten what the matching formula is.

Mr. NE . It does not really matter. The point is it is on a
matching basis.

Dr. Stewarr. Yes.

Mr. Nersen. Now, what is the position of HEW relative to the
Senate amendments?

Did you take a position for—or was there no position taken on the
amendments?

Dr. Stewarr. I think the position is the one that I stated in my
opening statement, that we are not opposed to them.

Mr. NeLseEx. Yes.

Dr. Stewarr. But with these various committee reports coming
along, we would rather look at t hose first.

Mr. Nersen. In reference to the flexibility that Congressman
Rogers mentioned, I recall the White House Conference early in the
session where the direction we seemed to be moving toward is more
flexibility, because circumstances may vary in many States where there
18 more serious need than in another, there may be some local activity
that has met one need and not met another.

So I think there is great merit in flexibility and State determina-
tion in spite of what I said earlier.

Thank you.

Mr. Warson. Thank you, Mr. Chairman.

The CHamMAN. Mr. Jarman.

Mr. Jarman. T have one or two questions, Mr. Chairman.

Doctor, let me join in welecoming you and your colleagues, your as-
sociates who are here this morning.” We appreciate the information
you have given to us.

I am certainly in agreement and support of the overall objectives
of the bill hefore us, the need for an effective working partnership
at all levels in the health field.

The concern that I have is over expenditures, over costs. particularly
in view of the costs of so many other things that our Federal Govern-
ment is trying to do.

Let me ask—and perhaps you have covered this, but let me ask you
this: I notice in the Senate committee report that accompanied the
Senate bill that the figure given for fiseal 1970 was $507.1 million.
Then, in a comparative listing which you have given us, & comparison
of the two bills, the S. 3008 figure shown is $392 million.

Was that figure reduced on the floor of the Senate when the bill
was considered in the Senate?

Dr. Stewart. Yes, it was.

Mr. Jarman. As I say, you may have covered this, but what was
deleted, what was cut out, in the Senate ?

Dr. Stewarr. They took 1971 and 1972 off, and they put the 1970
at the 1969 level, except for the planning. Does that explain it?
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Mr. Jaraax. They put 1970 at the 1969 level except for the planning
money ?

Dr. Stewart. That is right.

Mr, Jararax. Well, I will not go into this in any great detail in our
short hearing this morning, although I will be interested in much
more detail when we go into it with you next year.

Let me ask you this: As originally requested in what was an original
request by the administration for a 6-year program, as I understand
it. it would cost approximately $2.4 billion over that period.

Dr. Srewart. That was the approximate figure we supplied the
Senate; yes, sir.

Mr. Jarman. In that request, the 1970 figure was a little over $500
million in total—$507 million. The 1971 figure was $557 million; the
1972 figure was $545 million.

I do know. of course, that in the hearings in the other body, that
Secretary Cohen did indicate, in response to questions, that these are
your Department’s best estimates of what will be needed.

Dr. Stewarr. That is correct.

Mr. Jaraman. Let me ask just one more question then.

Do you anticipate, as we get into this program of Federal-State
cooperation going ahead with the legislation that is requested here—
do you anticipate then the spending of the Federal share is going to
run somewhere in the neighborhood of $500 million a year, or do you
anticipate that beyond that 5- or 6-year period the cost 18 going to
mount and mount, as so many Federal programs do?

Dr. Stewarr. Mr. Jarman, I think, in order to accomplish the pro-
grams that we visnalize as being necessary, controlling the diseases
that can be controlled and prm'i(Tin_r__r the serviees that need to be pro-
vided, and doing something about drug abuse, doing something about
alcoholism and family planning and so on, a long, long list, of building
a structure in the country of State and local health departments that
can do these things responsibly, efliciently and economically, it is going
to take that kind of money.

Mr. Jamax. By “that kind,” do you think Federal expenditures
will be held to that level ¢

Dr. Stewarr. I do not think I can predict that far in advance, Mr.
Jarman. I think that we estimate at the present time, as we provided
here—Mr. Cohen gave the figures—that this would be a level which
we could be providing the kinds of services that the people need.

Beyond 1972, I think we would have to have some experience with
an increasing amount of funds to know whether there will be needs
for more or whether there will not. But I think that this was in
rough estimate as to what it really will take.

We have at the present time $55 million in the formula grants for
the entire Nation for all of these various activities, and the needs grow
every day. But this is the subject I am sure we will go into in greater
depth this coming year.

})r. Lee. Mr. Jarman, if T could just add a word. Some of these
programs, I think, do not just cost money, they save money ; and I
think, if we just take one example of a program, such as family plan-
ning with effective programs making services available to people who
currently do not have the services available, can result not only in
savings in terms of preventing things like mental retardation, reduc-
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ing infant mortality and maternal mortality, but reducing costs, for
example, for school construction and a variety of other welfare costs
through these programs. So that, they can, in fact, be investments
as well as expenditures.

Mr. Jarman. We certainly hope for those long-range results.

I might add this: I am certainly not for a minute commenting in
opposition to the objectives of the program. T think this is an area
in which we should be participating, and I think it is unfortunate
that we have so many other programs of high cost that it makes it
necessary to look very carefully at any new program in terms of
whether we can justify it as additional costs for the Federal
Government.

Thank you, Mr. Chairman.

Mr. Friedel ?

Mr. Frieper. First, I want to say that T am sorry I missed your
opening statement.

I have two questions to ask, and each one has a three-part question.
You might have answered these questions, I do not know, but these
relate to the use of funds for voluntary family planning programs.

For the Health Service formula grants, can the States use IHealth
Service formula grants for voluntary family planning under this
program?

Dr. Stewarr. That is good.

Mr. Frieper, Does HEW believe that voluntary family planning
health services are properly part of a comprehensive State health
program?

Dr. Stewarr. Yes.

Mr. Friepen, Would HEW encourage the States to include such
services in their comprehensive State plans?

Dr. Stewarr. Yes; they would.

Mr. Friepen. Thank you very much.

Now, the other one i1s the Iealth Service project grants. Can
Health Service project grants be used for voluntary family planning
programs ?

Dr. Stewarr. Yes; they could be.

Mr. Frieoer. Can an application for such funds be made by a local
government agency or a qualified private nonprofit corporation ?

Is the approval of the State health department required ?

Dr. Stewarr. That is right.

Mr. Frreper. Do your potential needs for probable allocation of
project grant funds include funds for voluntary family planning ?

Dr. Stewarr. I do not quite understand that question.

Mr. Frieper. Does it include—

Dr. Stewarr. There is no allocation of funds under the project
money. This would be competitive within various projects.

Mr. Frieoer, It would be.

Dr. Stewarr. But it certainly would compete just like anything
else would compete.

Mr. Friever, At what level of expenditures do you anticipate for
voluntary family planning purposes for this fiscal year, 1968 through
1970?7 Do you have any plans for that, what level of expenditures?

Dr. Stewarr. Well, no. As I stated earlier, recognizing why the
authorized ceilings that are provided in the bill are the way they
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are, that this will give us very little flexibility and very little expan-
sion into the Jmnl\ plllm:mr programs next year, but we do intend
to come up next year with a new look at the authorized ceilings.

There is considerably more ex <pe enditures for family planning within
the Department, though : The Child Health Institufe in research, the
Children’s Bureau programs in maternal and infant cave, the MCH
money that is being used by State health departments for family
planning, the Office of Economic Opportunity title 19, and you can
go down several others that I probably forgot.

Mr. Frieoer. Thank you for the straightforward answers. I think
it cleared up the record, so far as I am concerned.

Dr. Lee. I might just add ene thing on that, Mr. I'riedel, in terms
of the Department’s estimates of additional funds required for family
planning services in 1968.

We have estimated, and these are very preliminary, that about $15
million additional funds would be required based on the estimates
that we have in from various States and local family planning organi-
zations and other people that we are working with, llmlh in terms of
the Children’s Bureau and other programs.

Mr. Friepgr. Would that be on a matching basis?

Dr. Lee. These are on a matching basis.

Mr. Frieper. Thank you, Mr. Chairman.

The Caamyan, Mr. Satterfield.

Mr. Sarrerrieco. No questions, Mr. Chairman.

The Cramman. Dr. Carter.

Mr. Carrer. Youn do not mean that this bill at the present time
does include funds for family planning; is that true?

Dr. Stewarr. It does not have funds specifically earmarked for
family planning, but the formula grant money that would be author-
ized for 1968, and the project grant money could be used for family
planning; yes.

Mr. Carter. Would it be used for family planning?

Dr. Stewarr. T am sure it will be, if it is within the State’s or
the locality’s plans to use it that way.

Mr. Carrer. It is up to the States to do that.

Dr. Stewarr. That is correct.

Mr. Carrer. You are just a little bit hesitant about promulgating
this at the present time; is that true?

Dr. Stewarr. No.© I think we would try to encourage the States
in the appropriate setting and the appropriate place to do family
planning.

Mr. Carter. Certainly, this is something we 4101:]:1 go into, I feel,
and go into at once. It is quite a problem, as you know, and if this
bill comes to committee for final consideration, I aim to place an
amendment in for family planning beginning with this year. I be-
lieve it is necessary, because I do not think—I think we should go
boldly into this field without hesitancy.

Dr. Stewarr. Dr. Carter, I did not want to nnph any hesitaney on
our part. We will do everything we could, as T answered before, to
encourage the States; the States can use the funds, and we will be
trying to encourage them to.

Mr. Carter, Yes,sir. Thank you very much.

That is all, Mr. Chairman.
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The Crammyan. Thank you very kindly, Dr. Stewart, and all of
your colleagues here. We appreciate your coming up and giving us
your views, and we are lmpe}nl that we can get this bill out today.
If we do not, it does not have much of a chance, I can tell you that,
if it does not get out today.

Thank you.

We will go along with our next witness, if it is all right with you.

Dr. Stewarr. Thank you, Mr. Chairman.

The Cramyan. I will call on our colleague, the Honorable James
Mackay, to introduce the next witness, I believe he comes from his
area of the country. He will have the privilege of introducing him.

Mr. Mackay. Thank you, Mr. Chairman.

It is a particular pleasure for me to present Dr. John Venable, who
is director of the Georgia Department of Health and who is also presi-
dent-elect of the Association of State and Territorial Health Officers.

I know you have a way of complimenting us to our constituents,
but T do not think it will do any good, because Dr. Venable has been
knowing me since I was about 14 years old, so I think anything you
might say favorable to me would change his opinion which, I hope, is
good.

But in any case, Dr. Venable is a graduate of Emory University, and
he was on the faculty for 21 years, and he has been the highly respected
head of our State health department, which we think is one of the best
in the Nation.

I might say that the General Assembly of Georgia, which is capable
of being critical of every part of the executive branch of our State
government, regards this as one of the best administered departments
in_our State, and Dr. Venable has certainly been helpful to me since
I have been a member of this committee in interpreting to me the
Federal, State, local, public-private relationships, and T take par-
ticular pride in presenting this outstanding Georgian, who is speak-
ing for the State of Georgia and also for the association. Thank you.

The Cramman. Dr. Venable, I just want to say you can be proud,
too, of your Representative here in Washington. He does a good job
on this committee as, I think, every member of the committee does, but
he has done an outstanding job.

At this time, I would like to call on Mr. Pickle, our colleague from
Texas, to introduce, I believe, the gentleman who is with you, Dr.
Peavy.

Mr, Pickle?

Mr. Prcere, Mr. Chairman, at the witness table is Dr. James Peavy,
who is Commissioner of Health of the State of Texas. I have not
known him as long as Dr. Venable has our colleague, Mr. Mackay, but
almost, because we served together in the State of Texas on many
committees.

At one time, T was part of the official State government family,
and Dr. Peavy is a career public health official in the finest sense of
the word, and he made a real contribution to the health needs of our
State and gave us leadership on a national basis. So, T welcome the
chance, also, to present him to this committee.

The Cramman. Tmight say, as T did about Mr. Mackay, Dr. Peavy,
that you can be proud of Jake Pickle. He is one of our outstanding
members, and we have 33 outstanding members—32, not counting my-
self—on this committee.
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So, Dr. Venable, if you will begin your presentation—I might say
to you as I said to Dr, Stewart, we are trying to get through with this
legislation today; so, if you have a long statement, if you will put it
in the record, it will appear there, and you can summarize it.

STATEMENT OF DR. JOHN H., VENABLE, DIRECTOR, GEORGIA DE-
PARTMENT OF HEALTH, REPRESENTING THE ASSOCIATION OF
STATE AND TERRITORIAL HEALTH OFFICERS; ACCOMPANIED
BY DR. JAMES E. PEAVY, COMMISSIONER OF HEALTH, STATE OF
TEXAS

Dr. Vexapre. Thank you, Mr. Chairman and Mr. Mackay.

I have a very short statement.

I appear today representing both the State of Georgia and the As-
sociation of State and Territorial Health Officers of which I am the
president-elect. On behalf of all your States’ health officers, may 1T
express our appreciation for this opportunity to meet with you today.

It, will not be news to any member of this committee when I say
that all your State health officers are deeply interested in the legis-
Jation being considered. Many of us have spoken with our own Con-
gressman Members—all of you have received communications from
your home State explaining the reasons for our support of this re-
medial legislation. We regret that your heavy schedule of respon-
sibilities precluded full hmung on H.R. 18197 and S. 3008. Assurance
by Chairman Staggers that full consideration will be scheduled early
next year is most gratifying. We believe it indicates the fact that you
have concern, and we look forward to the opportunity to present to
you the results of our studies over the past 4 years. during which time
we have worked very closely with officials of the Public Health Service
and the Secretary’s Office, Department of Health, Education, and
Welfare.

We are aware, Mr. Chairman, of the sitnation presently confronting
this committee in these closing days of the 89th Congress. 1 deeply
appreciate the extraordinary efforts that you and your committee are
making to resolve temporarily the precarious situation of the moment.
As requested, these comments and recommendations are addressed to
the identical bills, H.R. 18231 and H.R. 18232, introduced by Chair-
man Staggers and Congressman Rogers of Florida.

This new l)IO\IHIUIl—HH' expression of Federal willingness to be-
come a full partner in developing practical health plans, H[lll/lll”’ the
joint efforts of all States health interests—is extremely impor tant. It
i1s essential if we are to bring to those who need them the fruits of new
medical knowledge in the most orderly, least confused fashion, utiliz-
ing to the optlmum scarce available health personnel. These funds
will enable each State to assess all its health needs, plan to meet them
and continue an intelligent, realistic appraisal of progress and shift-
ing priorities. We ~t.1mhh support this provision in the bills.

Current authority for Hw Federal formula categorical grants in
section 314(c) and section 816 expires June 30, 1967. H.R. 18231
would extend this anthority through June 30, 1969, and would elim-
inate the disease categories pre-eni]\ included as was proposed in
HL.R. 13197 and S. 3008.
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We support this new approach to assisting State and local health
departments which would allow to each suflicient latitude to meet
their most serious health problems. We must, in eandor, point out
respectfully that removing the structures on the appropriations will
only help solve our problem. The amount of funds provided must be
inereased significantly if the Federal Government is to become a
partner in fact. The increase of but $6.5 million over present appro-
priations. distributed among 50 States, the District of Columbia,
Puerto Rico, Guam, and the Virgin Islands will mean we can make no
appreciable impact on greatly needed programs such as family plan-
ning, aleoholism, renal dialysis, home and traffic safety, retarded
children and a host of others. In view of the obvious needs, we rec-
ommend that the authorization for formula health grants to States
for 1968 be increased to $100 million and, because the committee will
be making a thorough study of this problem in January 1967 that
there is no apparent or compelling need for an authorization for
ficenl 1969.

You are familiar with the purpose of the project health grant—
to more adequately deal with specific disease or health problems of
unusual proportions in delineated geographical areas—so I shall not
be repetitions. Our views here reasonably parallel those attendant
to the formula grants, namely, that they be authorized for 1968 at
a level of approximately 50 percent higher than at the present—
875 million.

We earnestly request your serious consideration of these views.
Authorization to continue our collective efforts next year is vital to
continued progress. Our vecommended, temperate increases would
elevate the rate of progress.

Thank you for this opportunity to appear before you.

Mr. Friepen (presiding). Thank youn for your very fine statement.

Are there any questions?

Dr. Carter?

Mr. Carrer. In your State, you have a program at the present
time for family planning?

Dr. Vexapre. Yes, sir, we do.

Mr. Carrer. Have you had any difficulty with that program?

Dr. Venasre. Any program includes difficulties. We, T think, have
a major difficulty of not sufficient funds to provide the materials
necessary for the needs that people are demanding be met.

Mr. Carrer. Is it widely accepted there?

Dr. Vexaer. It is widely accepted, and we are currently training
counselors in the local welfare departments to counsel in this area and
refer.

Mr. Carrer. T want to congratulate you on that.

What about renal dialysis, your program for that at the present
time?

Dr. Vexasre. Renal dialysis is just starting under a grant in At-
lanta in the city hospital. Tt is just off the ground. T am not sure
whether they have had their first patient at this moment, or not, but
thev will very shortly if they have not already done so.

Mr. Carrer. The mechanism for performing this, T understand,
has become less complicated and less expensive, and could be of great
help.
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Dr. VexapLe. One of the built-in features of this particular project
is to try to further a cheaper and mobile method that will enable this
procedure to be done at home.

Mr, Carrer. Thank you very kindly.

Mr. Frieper. Mr. Pickle?

Mr. Piokre. Thank you, Mr. Chairman.

Dr. Peavy, I assume you are in general agreement with the state-
ment which has been made by Dr. Venable !

Dr. Peavy. Yes, sit. We are in complete harmony all the way
through.

My, Carrer. That is all, Mr. Chairman.

Mr. Frieper. Thank you.

Mr. Warson. Doctor, we appreciate your statement. There is only
one thing that disturbs me about it. You state on page 3:

The increase of but $6.5 million over present appropriations, distributed among
50 states, the District of Columbia, Puerto Rico, Guam, and the Virgin Is-
lands will mean we can make no appreciable impact on greatly needed programs
such as—
and then you enumerate some of the programs.

The thing that concerns me, I agree with you that it will not make
an appreciable impact, but yet in your statement you say this will
give the Federal Government full partnership. 1 do not believe in
giving them partnership in such a meager amount. I appreciate your
statement.

Dr. Venapre. Thank you, sir.

Mr. Frieper, If there are no further questions, I want to thank you
both.

Dr. Vexasre. Thank you.

Dr. Peavy. We appreciate the opportunity very much.

Mr. Frieper. Dr. Charles Hudson, president of the American Med-
ical Association, accompanied by Mr. Harry Peterson and Mr. Paul
Donelan.

Dr. Hudson if you want to briefly summarize your statement, your
whole statement will be included in the record. We want to try to get
all the witnesses in today.

STATEMENT OF DR. CHARLES L. HUDSON, PRESIDENT, AMERICAN
MEDICAL ASSOCIATION; ACCOMPANIED BY PAUL R. M. DONELAN
AND HARRY N. PETERSON, ATTORNEYS, LEGISLATIVE DEPART-
MENT STAFF, AMERICAN MEDICAL ASSOCIATION

Dr. Hupson. Thank you, Mr. Chairman and members of the com-
mittee.

I am Dr. Charles L. Hudson, president of the American Medical
Association and a practicing physician from Cleveland, Ohio, where
I have been in the practice of internal medicine for over 25 years.

Those accompanying me have already been introduced by you, Mr.
Chairman.

I would like to abbreviate my report in the hopes that it will be re-
corded in full, including the summary and the recommendations at
the end. '

Mr. Frieper. Yes.
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Dr. Hupsox. The legislation, insofar as it is intended to provide for
greater use of available facilities and manpower, avoid overlapping of
existing programs and provide coordination among various programs,
and permit greater flexibility of public health grants to meet theLFm:-
ticular problems in a State, has the support of the American Medical
Association. However, we would like to consider the various parts of
the bills separately, inasmuch as we believe that the legislation requires
certain modifications.

One section of H.R. 13197 would provide a 6-year program of for-
mula grants for comprehensive planning within the State for health
services, both private and publie, and including facilities and man-
power. Since duplication and overlapping of programs can be costly
in terms of health resources, including scarce manpower, the AMA
would endorse the concept of comprehensive planning. However, we
recommend that certain changes be made:

(1) We believe that the legislation, being concerned as it is with
health problems in a State, should provide for the administration of
the plan by the State health authority or by an interagency commis-
sion composed of representatives of State agencies or departments con-
cerned with health and related activities.

(2) We recommend that the legislation require the membership of
the State health planning council to include representatives of the
State medical soclety, with the majority of the council being physi-
cians, including those in the private practice of medicine.

(3) We also believe that such a planning council should be more
than advisory and, as in the case of the advisory councils under the
heart. disease, cancer, and stroke program, the State plan should be
approved by the planning council. Further, where the legislation re-
quires a review of the State plan, we believe that this review should
be made in consultation with the planning council and that any modi-
fications of the State plan should be approved by the council.

The significance of this legislation cannot be overstated as it will,
if enacted, have far-reaching effects on the provision of health care
to the citizens within a State. We helieve that the above suggested
amendments would strengthen the legislation in assuring the continued
provision of adequate health services, and with these amendments the
AMA supports the program of comprehensive State health planning.

The AMA has endorsed areawide planning on a voluntary basis, and
we believe that the legislation would encourage voluntary private
agencies to play a substantial role in planning activities.” Accord-
ingly, we support the provisions of the legislation for areawide plan-
ning.

The comprehensive public health services portion of H.R. 13197
would provide for a 5-year program of formula erants for compre-
hensive public health services. The section embodies one of the prin-
cipal objectives of this legislation. At the present time, financial
assistance is made available under the Public Health Service Aect to
States and communities, to assist them in developing and providing
public health services. This asistance usually takes the form of sepa-
rate categorical grants, either formula or project, earmarked for use
in meeting a specific disease problem. Grants are presently made for
such programs as general public health services, tuberculosis control.
chronic disease services, heart disease control, eancer cont rol, mental
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health services, dental health services, radiological services, home
health services, and also venereal disease control.

As a characterization of the type of services envisioned under this
legislation, it was stated in the Senate hearings on S. 3008 that the
Federal grant funds would be available to States on a nonc ategorical
basis for the provision of “comprehensive public health services
which are focused on individuals and on families in their communities
rather than on separate disease conditions. Dr. Leo J. Gehrig,
Deputy Surgeon General, Public Health Service, told the Senate
committee:

Through this flexible grant structure comprehensive public health services will
be developed, expanded, and supported to maintain physical and mental health ;
to detect, prevent, control, or reduce the impact of diseases, injuries, and disa-
bilities ; to maintain a healthful environment ; and, generally, to make available
to all persons within the State a continnnm of public health services based on the
most up-to-date scientific knowledge and technigues.

The testimony of administration witnesses has made it clear that the
term *public hellth services” has little restrictive meaning, if any.
The increase in project appropriations indicates a greatly increased
program, with no stated limitation as to the kind of services to be sup-
ported. The American Medical Association would support programs
providing “public health services,” which for the most part have been
represented in the existing categorical grants, such as for venereal
disease, tuberculosis control, ullnhwu al health grants, et cetera.
We believe that this legislation, in the absence of definitive l: imnguage,
could represent a far-reaching departure, or expansion, from the truly
public health services with which the Public Health Service has been
charged.

The legislation provides what appears to be unlimited health serv-
ices, focused on individuals and on families rather than on separate
disease conditions. It brings within the guise of “public health’ serv-
ices the medical and health services presently being provided by the
individual physician to the individual patient.

The American Medical Association believes that this legislation, as
described by witnesses at Senate hearings, represents a substantial
change in activities of the Public Health Service. We believe that
Congress should define “public health services” under this bill, so that
its intention as to the functions of the Public Health Service will be
clear, and so that public health clinies will not be fostered to replace
private medical care. In the absence of any limitation, and where the
appropriations are no longer identified on a categoric al basis, an un-
limited range of activities appears to be the result. This the Congress
refused to authorize under the heart disease, cancer, and stroke pro-
gram, and we believe that the Congress should not authorize a carte
blanche program merely because it is under the beneficient title of
“public health services.” Extensions of such a program can have no
other effect than to interfere with a system which has provided a high
level of medical care. Interference with the private practice of medi-
cine could also result from the provision authorizing the Surgeon
General to set standards as to the scope and quality of the services to
be provided.

The American Medical Association eannot endorse an undefined
srogram. Asan alternative, or until the scope of the program is put
in proper “public health™ perspective, we would recommend a continua-
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tion of the present categorical grants, with the Surgeon General hav-
ing discretion to permit a State to shift a portion of a categorical grant
for use in other of the categorical programs as may be desired by the
State. This would achieve the flexibility sought under the proposed
legislation.

The section concerning project. grants for health services develop-
ment would provide a 5-year program of project grants to public or
nonprofit private agencies to cover part of the cost of :

(1% Providing services to meet the health needs of limited geo-
graphical scope or of specialized regional or national significance;

(2) Stimulating and supporting for an initial period new pro-
earams of health services: or

(3) Undertaking studies, demonstrations, or training designed to
develop new methods or improve existing methods of providing health
services.

These project grants are intended to assist the States with a par-
ticular disease or health problem, and as we view if, would in effect
retain the system of eategorical grants—the elimination of which is
one of the intents of the previous section of the bills discussed. Fur-
ther, it shonld be noted that this section no longer refers to “public
health services” but is concerned with the development and providing
of undefined “health services.”

Presently. project grants are made for eancer control, mental re-
tardation activities, neurology and sensory disease activities, and con-
tinuing support of venereal disease and tuberculosis control activities,
as well as the development of new or improved methods of providing
out of hospital community health services.

An administration witness stated at the Senate hearings that project
grants could continue under the proposed legislation for these same
kinds of programs, as well as for program support, program develop-
ment, and demonstration purposes in other health program areas
such as heart disease control, dental health, injury control, urban
health, family planning alcoholism, drug addiction, and rural health
development.

Again, there is no limitation stated in the legislation as to the kind
of health services which might be provided. The programs could be
supported almost wholly by the Federal Government. And the cate-
gorical grants wonld not only be perpetuated but could in fact be in-
creasingly diversified.

The American Medical Association would support grants for ex-
isting or new programs having a bearing on the public health. Assist-
ance in proper Public Health activities to attack and control public
health problems has unquestionable merit. However, this section of
the legislation is vague and needs clarification as to its infent. There
is need for definition and limitation of the services to be provided, and
in its present form the association cannot support the project grant
provisions.

Other provisions of the legislation provide for interchange of per-
sonnel with States, grants for support of public health training, and
training of personnel for State and local health work. We believe all
these provisions to be salutary and recommend your support.

We would further suggest that the legislation should provide for
the creation of a National Advisory Council, to the Surgeon General
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of the Public Health Service for implementing the provisions of this
legislation, which Council would approve grants made to the States
and approve changes made from time to time in the State plans. The
Council should inchle_ representatives of national organizations which
are represented on the State planning councils.

As a final addition we believe that a provision should be inserted
in the legislation, similar to section 1801 of Public Law 89-97, to the
offect that there shall not be any interference with the practice of
medicine.

Having noted that I have not read the summary and recommenda-
tions, again, I would like to close and thank you for this opportunity
to present the views of the American Medical Association on this legis-
lation. We will be pleased to try to answer any questions which you,
or the members of the committee, may have.

(The prepared statement submitted by Dr. Hudson follows:)

STATEMENT OF THE AMERICAN MEDICAL AssoctaTioN BY CHARLES L, Hupsox, M.D.,
PRESIDENT

Mr. Chairman and members of the committee, I am Dr. Charles L. Hudson,
president of the American Medical Association, and a practicing physieian from
Cleveland, Ohio, where I have been in the practice of internal medicine for over
twenty-five years.

With me are Mr. Paul R. M. Donelan and Mr. Harry N. Peterson, attorneys on
the Legislative Department staff of the AMA,

The American Medical Association is pleased to have this opportunity to
appear before you and present its views on H.R. 13197 and 8. 3008, the Com-
prehensive Health Planning and Public Health Service Amendments of 1966.

All of us who are active in medicine are aware of the great contribution being
made by the Public Health Service in reaching the high level of health care en-
joved in this country. As you know, the American Medical Association has
cooperated with the Public Health Service and has supported legislation in
the area of public health.

In general, the “Comprehensive Health Planning and Public Health Service
Amendments of 1966”7 has two principal divisions. One would provide grants
to the States for comprehensive health planning—statewide, regionally and
locally—with respect to all areas of health services, both public and private,
and including health facilities and manpower. The second would revise the
present grant system under the Public Health Service Act which, at the present
time, provides separate categorical grants—both on a formula and project
basis—and earmarked for use in meeting a specific disease problem. Under
the legislation, certain present categorical grants would be consolidated into
a single grant to the State for use in accordance with its State planning. In
addition, special project grants would remain available to provide additional
assistance to attack special needs of a limited geographic scope or of regional
or national significance.

The legislation, insofar as it is intended to provide for greater use of avail-
able facilities and manpower, avoid overlapping of existing programs and pro-
vide coordination among various programs, and permit greater flexibility of
publie health grants to meet the particular problems in a State, has the sup-
port of the American Medical Association. However, we would like to con-
sider the various parts of the bills separately, inasmuch as we believe that
the legislation requires certain modifications.

Comprehengive State Health Planning

One section of H.R. 13197 would provide a six-year program of formula
grants for comprehensive planhing within the State for health services, both
private and public, and including facilities and manpower. Since duplication
and everlapping of programs can be costly in terms of health resources, includ-
ing scarce manpower, the AMA would endorse the concept of comprehensive
planning, However, we recommend that certain changes should be made:

{1) We believe that the legislation, being eoncerned as it is with health
problems in a State, should provide for the administration of the plan by
70-050—066——5




62 PUBLIC HEALTH SERVICES AMENDMENTS OF 1966

the State health anthority or by an interagency commission composed of
representatives of State agencies or departments concerned with health
and related activities.

(2) We recommend that the legislation require the membership of the
State Health Planning Council to include representatives of the State
Medical Society, with the majority of the Council being physicians, includ-
ing those in the private practice of medicine,

(3) We also believe that such a Planning Council should be more than
advisory and, as in the case of the advisory councils under the Heart
Disease, Cancer and Stroke Program, the State plan should be approved
by the Planning Council. Further, where the legislation requires a review
of the State plan. we believe that this review should be made in con-
sultation with the Planning Council and that any modifications of the State
plan should be approved by the Council.

The significance of this legislation cannot be overstated as it will, if enacted,
have far-reaching effects on the provision of health eare to the citizens within
a State. We believe that the ahove suggested amendments would strengthen
the legislation in assuring the continued provision of adequate health services,
and with these amendments the AMA supports the program of comprehensive
State health planning.

Areawide Planning

A second section is also concerned with planning, but this time on an aref-
wide basis. Under this portion of H.R. 13197. a gix-year program of grants is
authorized, under which the Surgeon General may make a grant (with approval
of the State agency administering the plan for comprehensive State health plan-
ning) to any other public or nonprofit private agency to cover up to 75% of
the cost of projects for developing (and for revising) comprehensive regional,
metropolitan area, or other loecal area plans for coordination of existing and
planned health services, including the facilities and persons required for such
services,

The AMA has endorsed areawide planning on a voluntary basis, and we
believe that the legislation wonld encourage voluntary private agencies to
play a substantial role in planning acfivities, Accordingly, we support the
provisions of the legislation for areawide planning.

Grants for Comprehensive Public Health Services

The comprehensive public health services portion of H.R. 13197 would pro-
vide for a five-year program of formula grants for comprehensive publie health
services. The section embodies one of the principal obectives of this legislation.
At the present time, financial assistance is made available under the Public
Health Service Act to States and communities, to assist them in developing and
providing Public Health services. This assistance usually takes the form of
separate categorical grants, either formula or project, earmarked for use in
meeting a specific disease problem. Grants are presently made for such pro-
grams as general public health services, tuberculosis control, chronie disease
services, heart disease control, cancer control, mental health services, dental
health services, radiological services, home health services, and also venereal
disease control.

As a characterization of the type of services envisioned under this legislation,
it was stated in the Senate hearings on S. 3008 that the federal grant funds
would be available to States on a noncategorical basis for the provision of
“comprehensive public health services” which are focused on individuals and
on families in their communities rather than on separate disease conditions.
Dr. Leo J. Gehrig, Deputy Surgeon General, Public Health Service, told the
Senate Committee : “Through this flexible grant strueture comprehensive public
health services will be developed, expanded, and supported to maintain physical
and mental health; to detect, prevent, control, or reduce the impact of diseases,
injuries, and disabilities; to maintain a healthfal environment ; and, generally,
to make available to all persons within the State a continunm of public health
services based on the most up-to-date scientifie knowledge and techniques.”

The testimony of Administration witnesses has made it clear that the term
“public health services” has little restrictive meaning, if any. The increase in
projected appropriations indicates a greatly increased program, with no stated
limitation as to the kind of services to be supported. The American Medical
Association would support programs providing “public health services.” which
for the most part have been represented in the existing categorical grants, such




PUBLIC HEALTH SERVICES AMENDMENTS OF 1966 63

as for venereal disease, tubercnlosis control, radicological health grants, ete,
We believe that this legislation, in the absence of definitive language, could
represent a far-reaching departure, or expansion, from the truly public health
services with which the Public Health Service has been charged. The legislation
provides what appears to be unlimited health services, focused on individuals
and on families rather than one separate disease conditions, It brings within
the guise of “public health” services the medical and health services presently
being provided by the individual physician to the individual patient.

The American Medical Association believes that this legislation, as described
by witnesses at Senate hearings, represents a substantial change in activities
of the Public Health Service. We believe that Congress should define “publiec
health services” under this bill, so that its intention as to the functions of the
Public Health Service will be clear, and so that Public Health elinics will not
be fostered to replace private medical care. In the absence of any limitation,
and where the appropriations are no longer identified on a categorical basis, an
unlimited range of activities appears to be the result. This the Congress re-
fused to authorize under the Heart Disease, Cancer and Stroke Program, and
we believe that the Congress should not authorize a carte blanche program
merely because it is under the beneficent title of “public health services.” Ex-
tensions of such a program can have no other effect than to interfere with a
system which has provided a high level of medical care., Interference with
the private practice of medicine could also result from the provision aunthorizing
the Surgeon General to set standards as to the scope and quality of the services
to be provided.

The Amercian Medical Association cannot endorse an undefined program. As
an alternative, or until the scope of the program is put in proper “public health”
perspective, we would recommend a continuation of the present categorical
grants, with the Surgeon General having discretion to permit a State to shift
a portion of a categorical grant for use in other of the categorical programs as
may be desired by the State. This would achieve the flexibility sought under
the proposed legislation,

Project Grants for Health Services Development
The section eoncerning project grants for health services development wonld

provide a five-year program of project grants to public or nonprofit private agen-
cies to cover part of the cost of : (1) providing services to meet the health needs
of limited geographic scope or of specialized regional or national significance: (2)
stimulating and supporting for an initial period new programs of health serv-
ives; or (8) undertaking studies, demonstrations, or training designed to de-
velop new methods or improve existing methods of providing health services.
These project grants are intended to assist the States with a particular disease
or health problem, and as we view it, would In effect retain the system of cat-
egorical grants—the elimination of which is one of the intents of the previous
section of the bills discussed. Further, it should be noted that this section no
longer refers to “public health services” but is coneerned with the development
and providing of nndefined “health serviees”,

Presently, project grants are made for cancer control, mental retardation
activities, neurology and sensory disease activities, and continuing support of
venereal disease and tuberculosis control activities, as well as the development
of new or improved methods of providing out of hospital community health serv-
ices. An Administration witness stated at the Senate hearings that project
grants could continue under the proposed legislation for these same kinds of pro-
grams, as well as for program support, program development, and demonstra-
tion purposes in other health program areas such as heart disease control, dental
health, injury control, urban health, family planning, alcoholism, drug addiction,
and rural health development.

Again, there is no limitation stated in the legislation as to the kind of health
services which might be provided. The programs could be supported almost
wholly by the Federal government. And the categorical grants would not only
be perpetuated but could in fact be increasingly diversified.

The American Medical Association would support grants for existing or new
programs having a bearing on the public health. Assistance in proper Public
Health activities to attack and control publie health problems has unquestion-
able merit. However, this section of the legislation is vague and needs clarifica-
tion as to its intent. There is need for definition and limitation of the services
to be provided, and in its present form the Association cannot support the project
grant provisions.
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Other Provisions

Other provisions of the legislation provide for interchange of personnel with
States, grants for support of Public Health training, and training of personnel
for State and local health work. We believe all these provisions to be salutary
and recommend your support. We would further suggest that the legislation
should provide for the ereation of a National Advisory Council to the Surgeon
General of the Public Health Service for implementing the provisions of this
legislation, which Couneil would approve grants made to the States and approve
changes made from time to time in the State plans. The Couneil shonld include
representatives of national organizations which are represented on the State
Planning Councils,

As a final addition we believe that a provision should be inserted in the legis-
lation, similar to Section 1801 of P.I. 8997, to the effect that there shall not be
an interference with the practice of medicine,

Summary

In summary, Mr. Chairman and members of the Committee, the American
Medical Assoeciation is keenly aware of the great contribution to the public
health made by the Public Health Service. The proposed legislation would
broaden the activities of the Public Health Service, and insofar as it would
provide for greater n=e of existing facilities and manpower, avoid overlapping of
programs, and provide greater flexibility of publie health grants, it has our
support. Iowever, we have directed the Committee's attention to the specific
provisions of the bill :

A. We recommend that the Committee support the comprehensive State
health planning provision provided that (1) the administration of the plan
be by the State health authority or by an interagency commission composed
of representatives of State agencies or departments concerned with health
and related activities; (2) the membership of the Planning Conneil include
representatives of the State Medical Society, with the majority of the Couneil
being physicians, including those in the private practice of medicine; and
(3) the Planning Council should approve a State plan, the review of the
plan should be made in consultation with the Planning Council, and any
modifications of the plan should be approved by the Planning Counecil.

B. We recommend your support of the areawide planning provisions and
the encouragement of voluntary agencies to play a substantive role.

C. We urge you to oppose the provisions, as now contained in the legisla-
tion, for Comprehensive Public Health Services, inasmuch as they apparently
could provide for a far-reaching departure from truly Public Health Services.

D. Similarly, we ask you to reject the section on Project Grants for
Health Services Development, since what appears to be planned is a program
for the development and the providing of a group of undefined “health
services"”

[I. We recommend that you approve of those sections which provide for
interchange of personnel with States, grants for support of Public Health
training, and training of personnel for State and local health work.

F. Finally, we ask that the bill include provision for a National Advisory
Council, include a prohibitory clause stating that there shall be no inter-
ference with the practice of medicine, and delete the provision presently in
the legislation, out of which interference could arise, that the regnlations
prescribe the scope and quality of the health services under a State’s plan.

For your consideration, we suggest the following modifications to the
legislation ;

(1) In the section concerning Comprehensive State Health Planning :

(a) provide that the single State agency shall be the State health
authority or an interagency commission composed of representatives of
State agencies or departments concerned with health and related
activities ;

(b) provide that a State Health Planning Couneil shall include repre-
sentatives of a State Medical Society, with the majority of the Couneil
being physicians, including those in the private practice of medicine :

(e). provide that a State plan must be approved by the Planning Coun-
eil, that the review of the plan be made in consultation with the Couneil,
and modifications be approved by the Couneil,

(2) Clarify the scope of any health services to be provided by :

(a) Adding a definition of “public health services” to indicate that
public health is the art and science of maintaining, protecting, and im-
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proving the health through organized community efforts. Public health
services could include : vital statistics ; public health education ; environ-
mental sanitation; public health laboratories (if private facilities are
unavailable) ; and hygiene of maternity, infaney and childhood, if
private facilities are unavailable,

As an alternative to the provision for comprehensive public health
services, permit the Surgeon General to allow, under the existing cate-
gorical grant programns, a State to shift a portion of a categorical grant
for use in other of the categorical programs as may be desired by the
State., This would achieve the flexibility which is sought under the
proposed legislation,

(b) Clarifying the program of project grants for health services
development, by changing it to one relating to Public Health within the
concept of the preceding paragraph (a).

(3) Provide for the creation of a National Advisory Council to the Surgeon
seneral of the Public Health Service, for implementing the provisions of
this legislation. This change should provide that the Council would approve
grants made to the States and approve changes made from time to time in
the State plans, and that the Council should include representatives of
national organizations which are represented on the State Planning Councils
(as counstituted in conformity with our recommendations for membership
of the State Planning Councils),

(4) Inmsert a provision in the legislation, similar to Section 1801 of
P.L. 89-97, which indicates that there shall not be any interference with
the practice of medicine,

(5) Delete in the section concerning comprehensive public health services
the provision that the services be according to standards set by regulations,
including standards as to the scope and quality of such services,

Mr. Chairman, in cloging we thank you for this opportunity to present the
views of the American Medical Association on this legislation. We will be
pleased to try to answer any question which you or members of the Committee
may have.

Mr. Frieper. Thank you very much for your cooperation.

Are there any questions?

Mr. Younger?

Mr. Youncer. Doctor, on your recommendations beginning on page
8 where you are opposed to provisions contained in the legislation, are
you referring to the bill on page 9, beginning with line 187

Dr. Hupsox. May I look-see? Which bill number, sir?

Mr. Younaer. Well, the one we are considering.

Mr. Doxevan. Tam Mr. Donelan.

Mr. Younaer. The bill we are considering, 18231.

Mr. Doxeran. The problem, sir, was Dr. Hudson was not able to
get a copy of 18231, nor was the association, and his comments refer
to 13197 which contains similar provisions, but they may be in a differ-
ent part of the bill.

Mr. Youncer. Well, I think the provisions probably are similar
except in the amount of authorization.

Mr. Doxeran. Generally, that is true, sir.

Mr. You~cer. But umlu the heading “Grants for Comprehensive
Public Health Services,” that is the provision that you are referring
to there?

Mr. Doveran. That would be the provision.

Mr. Younger. That would be the provision that you oppose.

Mr, DoneraN. That is correct, sir.

Mr. Youncer. Now, on (D), you say the “Project grants”. Can
you tell me what section of the bill you are referring to there? 1 do
not, offhand

Mr. Doxerax. That would be page 14, sir, line 20,
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Mr. Youncer. That is the allocation of funds within the states?

Mr. Doxeran. No; project grants for health services development.

Mr. Youncer., For which?

Mr. Doxeran. Yes; health services development.

Mr. Youncer. Project grants for health services development.

Mr. Doxeran. Yes, sir.

Mr. Youxaer. It is that provision there that you

Mzr. Doxgran. (e).

Mr. Youneer. That you object to.

But you do agree with the Department that the question of family
planning ought to be included in this whole package.

Dr. Hupsox. It certainly would not be excluded in view of the fact
that this activity now goes on.

Mr. Youxcer. That is all, Mr. Chairman.

Mr. Frieper. Mr. Van Deerlin.

Mr. Vax DreruiN. Dr. Hudson, do you eall for a majority of phy-
sicians to be represented on both the State and the National health
planning f-r111I|t"i]]h‘ ! Do you intend by this recommendation to convey
the idea that the planning councils involved in Hill-Burton legisla-
tion have been handicapped by the equal representation they have
given to nonprofessional members?

Dr. Hupsox. No, there is no referénce to any of the couneil nor
should you make inferences of that nature.

Mr. Vax Deeruin. There would be, however, would there not, a
similarity in the problems in the area of the purview of these respec-
tive councils, and that they are both related to comprehensive health
planning?

Dr. Huvsox. T would think in the Hill-Burton perhaps there would
be a wider range for diversity. But in the field of providing health
services, and, as T interpret this personal health services, in many in-
stances we do feel that we are expert in this particular field, tradi-
tionally have been carrying this out for many years.

Mr. Vax Depruin. Thank you.

Mr. Frieper. Mr. Younger.

Mr. Youncer. Would the gentleman vield? 1 think we have a
provision in there, in one of the previous bills, that at least a majority
should be composed of nongovernmental groups. Would you subscribe
to that same theory that we have put into one other bill?

Dr. Heosox. T would be more or less obliged to refer to my state-
ment, sir.

Mr. Youncer. To the effect of what? Repeat it.

Dr. Hepson. That we would like to have a majority of physicians.

Mr. Youneer. A majority of physicians.

Dr. Heogon. Including those in private practice.

Mr. Younaer. Thank vou, Mr. Chairman.

Mr. Frieper. Dr. Carter.

Mr. Carrer. Dr. Hudson, T take it that one of your objections,
main objections, to this bill is that in place of categorical grants they
want just general grants and that their authority might invade the
private practice of medicine; is that not true?

Dr. Huepson. This is a possibility.

Mr. Carter. Yes, sir.
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Dr. Hupson. Our recommendation was that the flexibility could
occur within the listed categorical grants. This would be an accepta-
ble solution to the problem.

Mr. Carrer. That could be done through the Surgeon General’s
approval or change in categorical grants; is that not true?

Dr. Hupsox. The difticulty, if I could summarize it, is that we are
uncertain as to what this means as one moves from listed eategorical
grant activity into an open field, and then I suppose, from then on, it
15 subject to individual interpretation as to what that means. But I
feel that in all of the interests of the health of the country, we would be
better off if that were defined.

Mr. Frieper. Doctor, would you yield ?

Mr. CarTER. Yes.

Mr. Frieper, In H.R. 18231, on page 1, under “Findings and Decla-
ration of Purpose,” and then you will notice on page 2, line 9:

To assure comprehensive health services of high quality for every person, but
without interference with existing patterns of private professional practice of
medicine, dentistry, and related healing arts,

Isn’t that clear enough there, Doctor?

Dr. Hupson. I think that is quite clear, personally, but the feeling
of our counsel was that the recommendation we made was even more
clear and more definitive.

Mr. Carrer. Doctor, public health as we generally think of it is that
branch of medicine which has to do with prevention of disease. You
would have no objection to these rather general diseases, but what
you are objecting to is that they might enter into the practice of medi-
cine, and so on: is that not true?

Dr. Hupsox. Prevention of disease, however, is not the exclusive
prerogative of any departments, so far as I know. It is a part of the
general practice of medicine.

I think that the easiest and most comfortable definition of “public
health” has to do with environmental safety. If prevention of disease
oceurs under this connotation, yes, I think that is a proper function
of the Public Health Service.

We pick up bits here and there, hence: We would just like to have
a better definition of the intent of the expansion or of this kind of
activity. It is not that we are opposed to it in its proper sphere. We
are accustomed to it, and we support it and collaborate with it, but
it is just the uncertainty of the language of this bill that makes us feel
it should not be passed in its present form but possibly could be with
better definition.

Mr. Carter, Doctor, for my part, I think T understand, and cer-
tainly I would like to see the bill more clearly delineated. Thank you,
SIT.

Mr. Friepen. Any other questions?

Mr. Preckre. I would like to ask Dr. Hudson a question or two.

If T understand your testimony here, you would like the language
to have more clear-ent definition as to what would be public health
services; that is about it.

Now, when yvou make reference on page 8 in your testimony as to
section—first, at the top of the page you say:

Comprehensive public health services is a far-reaching departure from truly
publie health services.
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I do not quite understand what you mean there. That is a mighty
fine-cut difference.

Are you saying that your idea of the difference would be on page
9 of what you attempt to give the definition of what would be public
health services ?

Dr. Hupson. Well, the word “comprehensive” is a very elusive word,
in the first place, and I would not claim to know what the word “truly”
means in this particular context because I do think it needs definition.

I think almost everyone has a different opinion as to what it should
include and, as we heard earlier a statement to the effect that we need
to do something to the structure of the Public Health Service, I think
there, too, we need to define and to make an evaluation of this al-
leged need, to make an evaluation of what we have already in the vari-
ous fields that might be covered.

Mr. Pickre. Dr. Hudson, perhaps we are in general agreement.
You are apprehensive about the word, “comprehensive”, and you sug-
gest that we use the word “truly.” We are not any closer to a solu-
tion, are we? So we are trying to arrive at what would be a protection
to the medical association.

Now, I assume when you make reference to, in the middle of the
page, that there shall be no interference with the practice of medicine,
that you are talking about the private practice of medicine?

Dr. Hupsox. Yes, sir.

Mr. PrckLe. And you also make reference that you are talking about
public health service definition that it could inelude these things you
list, and when you say, “if private facilities are unavailable,” you are
talking about private medical facilities or private practitioners are not
avialable. What you really want to be sure of is what we do is in no
way interferring with the private practice of medicine,

Tf you look at the bill, in both the bill that is S. 3008, and also this
H.R. 18231, you will notice on page 2 in the purpose and intent, line
10, that it says, “but without interference with existing patterns of
private professional practice of medicine, dentistry, and related heal-
ing arts,” which, I assume, would be optometry and all the healing
professions.

Does this satisfy you or the Medical Association on page 2 about the
intent ?

Dr. Hupson. Well, the line of the question makes it appear that
we are extremely selfish, an extremely selfish profession, and what I
would like to say, as an alternative answer to you, is that we now
have the Public Health Service and the private sector working in
good, harmonious relationships.

It seems to me the burden is on someone who proposes to change it,
and so since the definition is lacking as to what hea]lth services, public
health services are, a sort of open-end recommendation to be deter-
mined, perhaps, by the Surgeon General, using the words, “scope and
quality” we }eel that there is an opportunity to disturb the present
relationships, not just our own private practice, but the whole system
of providing good, high quality care for the people of the country, and
this is the context I would like to leave it mlfler than I am fearful
that my own operation will be disturbed and injured.

Mr. Piokre. Dr, Hudson, I think—I, for one, and I am sure the
members of this committee comparably, do not want to pass any meas-
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ure that would interfere with the private practice of medicine as we
know it because this is the greatest in the world.

But I assume that you are speaking as a representative of the AMA,
and that as such you do not necessarily attempt to speak for every
State. I say that because I have a feeling that in my State the physi-
cians within my State are in general accord with the language and ob-
jectives of this H.R. 18231 as proposed, and if you have different in-
formation than that which respect to my State or other States, why,
then, I think you ought to say so. But you are speaking in the gen-
eral sense when you say you are representing the AMA. I do not
think you necessarily represent the Texas view.

Mr. Doxeran. Mr. Pickle, if I may add to what Dr. Hudson indi-
cated earlier with respect to this language on page 2, lines 10, 11, and
12, that was in the Senate reported version, S. 3008,

Also in that reported Senate version of S. 3008, there was language
which gase us considerable concern. In the State plan for comprehen-
sive public health services there was a requirement that the State
would have to provide public health services for all individuals with-
in the State regardless of income or resources, age, or place of
residence.

Now, here again public health services were indefined. But you
can only do so much for everybody without intending the definition of
public health services to be much greater than is currently accepted.
This is why we have our basic point, which is that, and we feel that
in this particular point we are representing the overwhelming ma-
jority of physicians, that the definition of public health service would
do much to clear up any confusion.

Dr. Hupsox. Mr. Chairman, may I—

Mr. Prokie. I believe two sections in S. 3008 have been eliminated.

Mr. Doxerax. This provision that I mentioned was eliminated as
soon as it came up on the Senate floor.

Mr. Prokre. On page 11 of S. 3008, they have deleted on line 11 all
that follows. from lines 11 to 14, “public health services under the plan
will be established and maintained for individuals confined to insti-
tutions for the mentally ill and mentally retarded,” and also on page
18 through page 21.

When you talk about the State plans, that has been eliminated.
So that

Mr. Doxeran. That was eliminated.  Our fear though, sir, was
that this testimony was drafted at a time when this was the bill that
was before us.

Mr. Pickre. Isee. Thatisall, Mr. Chairman.

Mr. Frieoen. Mr. Watson.

My, Warsox. Thank you, Mr. Chairman.

Dr. Hudson, I should like to commend you and the American Med-
ical Association for your helpfulness on this legislation.

Now. I notice that your statement is aimed directly at your observa-
tions and recommendations relative to H.R. 13197; and, of course, I
am sure there would have been some modification if you had had
the opportunity tostudy 18231, which is probably the bill which would
come out of this committee, if any does.

1 certainly agree with you on page 7 of your statement that we
should add some provisions such as section 1801 of Public Law 89-97
that there shall be no interference with the practice of medicine.
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But one particular thing that T noticed on page 2, you recommend
that a majority of the council of State health planning be physicians;
and, frankly, 1t appeals to me that you recommend on page 6 that we
create a national advisory council to the Surgeon General of the Pub-
lic Health Service for the implementation of the provisions of this
legislation. However, you do not recommend there that a majority
of the Council be members of the profession. I assumed that would
be your recommendation ; is that correct ?

Dr. Hupson. T would have to revert to the statement. 1 could
amplify it.

Mr. Warson. Well, your statement then—if you want to revert to
that—your statement is the Council should inelude representatives of
national organizations which are represented on the State planning
councils. So we can naturally assume and conclude from that that
your specific recommendation is that this National Council not include
amajority of physicians.

Dr. Hupson. That is correct.

Mzr. WarsoN, Thank you.

Thank you very much, Doctor, for your contribution.

Mr. Frieper. Mr. Mackay.

Mr. Mackay. Thank you very much, Mr. Chairman.

Dr. Hudson, the nub of the problem, as I see it and it would appear
from your testimony, is your concern about who actually determines
priorities. T am looking at S. 3008, page 4, st arting on page 3, where
1t says:

In order to be approved for purposes of this subsection, a State plan for
comprehensive State Health planning must (a) designate, or provide for the
establishment of, a single State agency, which may be an interdepartmental
agency, as the sole agency for administering or for supervising the administra-
tion of the State’s health planning function under this plan,

We have our State director, and T would just assume that it would
be the State board of health.

Dr. Hupsox. T felt that it was not precise and specific enough in
its language, and that we would like to have that

Mr. Mackay. Tt is left up to the State though; is it not? T do
not construe this to give the Surgeon General the power to say that
you have got to configure the thing in a certain way.

Dr. Hupson. Noj; that is right.

Mr. Mackay. And it seems to me that our common view would be
that the State ought to have this authority to determine it.

Dr. Hubsox. Yes.

Mr. Mackay. On the other hand, if vou zo further, I supported in
the Georgia Legislature the position that the majority of the board
of health ought to be professional people, not necessarily physicians,
because we find veterinarians and many other people want to get. into
discussions of health policy.

For the Congress of the United States to say that a State has got
to put a majority of physicians on there is a pretty stern use of con-
gressional power in determining what we do at the State level, would
you not say ?

Dr. Hupson. Yes.

Mr. Mackay. Well, T just recall working very pleasantly with the
AMA on the heart, stroke, and cancer program in which we explicitly
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provided for participation by the practicing physicians, and I want
to report to you that you are certainly accurate when you said there
was a division of opinion in your ranks, because I have been receiving
splendid material from AMPAC on how to get reelected, and
AMPAC is raising money to beat me, so T am really confused. Thank
YoO1l.

Mr. Friever., Any other questions?

Mr. Apams. I have justone, Mr. Chairman.

Doctor, 1 gathered from your statement and from your testimony
that you, representing the AMA, have no objection to the manner or
the amount of funding as set forth in this bill, is that correct?

Dr. Hupsox. I think I have not touched on it in my statement.

Mr. Apams. I noticed there was nothing in it, but I gather from
it that, therefore, that you have no opposition to the manner or the
method of funding as is proposed in the bill?

Dr. Hupson. Let me refer to my compatriot here.

Well, your observation is correct, that we have not made any refer-
ence to it, and so any answer I think would have to be general. Our
opposition is largely to the substance, that is, the lack of definition
of what is being proposed, and then amounts of funds, of course,
relate to that subject.

If you have a project that is excellent, there cannot be a great
argnment against putting more funds into a good project. But we
cannot digcuss funding when we are uncertain as to what this proposi-
tion is.

Mr. Apams. Thaveno further questions,

Mr. Mackay. I have one further question. T want to say that I
was being a little facetions a while ago, and because I am in a cam-
paign, I am not quite rational at this point, but I hope we can, par-
ticularly those of us on the Subcommittee on Health can, get nto
some real deep disenssions of what we do mean by public health and
where the lines of demarcation are.

But right in the area of Metropolitan Atlanta, where T am told the
birth rate of the indigent poor, both white and Negro is nearly as
great as that in India, we have a planned parenthood program that is
being carried out down there by Dr. Thompson at Grady Hospital
which is one of the most fascinating and important activities that
know about in public health. '

Yet, would you call an actual planned parenthood program an en-
vironmental program, or would you call that the practice of medicine,
private medicine?

Dr. Hupsox. I think it has to do with the total community. It
is always presented that way.

Mr. Mackay. T am sure the environment helps create the problems.

Dr. Hupson. Yes: and the effects of the population explosion are
on the total community, also.

Mr. Mackay. But I would just like to stress this, take this oppor-
tunity to stress to you, that I certainly do not have any doctrinaire
views about what is public health and what is private medicine, and I
need help in this area, and any information that the American Medi-
cal Association ean furnish me will be appreciated and studied with
great care.

Dr. Hupson. I would like, Mr. Chairman, to be permitted to add
something that is, perhaps, tenuously related to the question.
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I served on the National Commission for Community Health Serv-
ices, and in its task force that tried to describe what comprehensive
personal health services would be and how they might be organized
within a eommunity. T found it very difficult to do it at the local
level, and I would think that to make this definition in an ascending
scale to State and national levels would be increasingly diffienlt.

When I mention this, T mention the problem of fitting the Public
Health Service into the total resources of a community and trying to
define what their role would be, and some of my hesitancy is personal
in that T feel with this knowledge, the difficulty of describing it locally
right where the people are, becomes increasingly difficult and makes
the problem not only more difficult but more urgent at the national
level that we make this definition.

Mr. Macgay. Thank you. No further questions.

Mr. Frieoer, Thank you.

Any other questions? T want to thank you, Dr. Hudson, and your
two colleagues there.

Dr. Hupson. Thank you, sir.

Mr. Apams. Mr. Chairman, just prior to the testimony of the next
witness, T wonder if T might be permitted to make a unanimous-con-
sent request. T have here the statement from Dr. Bucove, who is the
president of the Association of State and Territorial Health Officers.
He also happens to be the head of the Washington State Public Health
Service, and T would like to include a statement by him which is in
support, on behalf of his organization and of the Washington State
Medical Association, of H.R. 13197, and the succeeding bill, 18231, and
I ask unanimous consent that his statement might be included in the

record at this point.

Mr. Friepen. If there is no objection it will be included in the
record at this point.

(The statement of Dr. Bernard Bucove follows :)

STATEMENT OF BERNARD BUCOVE, M.D., PRESIDENT, ASSOCTATION OF STATE AND
TERRITORIAL. HEALTH OFFICERS

[ wish to express my own and our Association’s thanks to the House Com-
merce Committee, and especially to Chairman Staggers, for your favorahle
response to our pleas for action to confinue Federal grants for public health
programs. Dr. Venable has shared with me the statement which he is present-
ing, and I subseribe to it fully. 1 have every confidence he will be able fo supply
further information through answers to quéstions which the Committee may have.

I have polled onr Executive Committee, and our recommendations are unani-
mous. They are:

(a) Support of the planning grants provisions of H.R. 18231 for 1967,
1968, and 1969,

(b)Y As the minimum, support of the formula and project health grants
at the level of 862.5 million for 1968 only. The modest increase sngeested
by Dir. Venable is, in our view, more than justified.

(¢) We are not able to discern any reason to anthorize formula and
project grants for 1969 in the amount proposed in H.R. 18231.

(d) Complete hearings on the basie proposal contained in H.R. 13197,

The new challenges to the health of our nation’s people require new vital
programs, more highly trained personnel and adequate finaneial support. Much
definitive information will resnlt from next January's hearing. Our four-yvear
study of how hest to meet the public health problems of today and of tomorrow
convinees me that nltimately a proposal similar to H.R. 13197—8. 3008 will be
enacted. It is needed—it is practical—it is acceptable. Washington's State
Medical Society, as was the case with other state medical societies, had endorsed
the pronosal. Your continuned interest is essential to the health of the nation.

Thank yon.
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Mr. Frmeper. Our next witness will be Mr. James Brindle, presi<
dent of the Health Insurance Plan of Greater New York.

STATEMENT OF JAMES 0. BRINDLE, PRESIDENT, HEALTH
INSURANCE PLAN OF GREATER NEW YORK

Mr. Brizpre. Thank you, Mr. Chairman.

Mr. Friepen. You may proceed.

Mr. Brixpre. I have a written statement which T would like in-
cluded in the record, Mr. Chairman, if possible.

Mr. Frieper. Your statement will be included in the record.

Mr. Brinore. I would like to make just a few brief remarks about it.

The Health Insurance Plan, of which I am president, conducts a
comprehensive group practice care program in New York. It covers
approximately 700,000 persons. There are other programs of this
kind, notably the largest one in the country, the Kaiser Health Plan
of California.

These programs over a period of years have been in competition
with the most common method of furnishing personal health services
in this country. The general practice is a fee for service basis. They
have organizations which are in competition with them, and it is not
an exclusive program, and I would say they have certain economic
and medical advantages.

Now, we are generally in favor, not only these two programs I
mentioned, but with the Group Health Association of America which
represents a large number of such plans—we are generally in favor
of the bills under consideration here, and we have, because of our
experience in opposition to, in a free-enterprise economy to, the type
of organizations we represent, we have several specific snggestions.

One of them is precisely the opposite from that one just recom-
mended by the American Medical Association.

We think, as a matter of fact, that the proposal should include a
majority of representatives on these statewide planning councils to
represent the public rather than the professions which are at interest
in this, and this we have specific Janguage which we suggest be in-
cluded to this end.

The other point is since planning often really intrudes and prevents
experimentation, we would suggest that some general language be
included, and again we have specific suggestions, which would encour-
age the development of effective approaches to the organization deliv-
ery of health services with view extension to experimental approaches
and alternatives.

I think to say we have excellent personal medical services in the
United States is really almost irrelevant. However good they are,
and there are comparisons with other systems, and there are tre-
mendous differences inside them, we can all agree they must be
improved, and what we are suggesting is the fact that we want to see
flexibility toward experimentation, and we want to see these planning
councils dominated not by those who provide service but by those who
are representing the general public.

What we are really trying to get to here is to take every possible
effective action to see that we get improvement, however the level of
services are, that we get improvement, and we try various methods
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by which we can further improve, no matter how excellent we are in
personal health services in the United States, and that there is always
room for improvement. Thank you, Mr. Chairman. I will be glad
to answer any questions.

(The prepared statement of Mr, Brindle follows :)

STATEMENT OF JAMES O. BRINDLE, PRESIDENT, HEALTH INSURANCE PLAN OF
GREATER NEW YORK

Mr. Chairman and members of the committee, my name is James O, Brindle,
president of the Heaith Insurance Plan of Greater New York, which conducts
one of the largest prepaid comprehensive group practice health care programs in
the United States. At present our program provides most of the professional
services for approximately 700,000 persons in the metropolitan New York area.

The regional planning concept was written into the Hill-Burton law. The
substantial and significant benefits which have flowed from Hill-Burton are well
known and widely praised, but the regional planning concept has not been
successfully implemented.

Health facilities and services in this country have continued to develop in a
random and disorganized manner. We share the increasing concern with pateh-
work patterns of health services and facility distribution—patterns which to
some extent are responsible for our failure to attain optimum utilization of
resources devoted to health services, Failures in achieving optimum distribution
of health facilities and services have occurred in the past and will continue in
the future if diverse interests independently pursue their various ohjectives in an
uncoordinated and uncooperative manner. We strongly support efforts to foster
rational planning.

People who own and operate health facilities have a vested interest if not in
maintaining the status quo, at least in assuring that future developments will
permit them to maintain their relative position in the health eare economy.
Consequently, we are concerned about attempts to impose order on existing
patterns which may lead to the congealing of these patterns.

Planning, although it offers the hope of coherent development and optimum
organization in the distribution of health services, also poses a very real threat
of antagonism and resistance to innovation and development of alternative means
of organizing and distributing health care services. Thus we believe that any
legislation having to do with hospital and health facility and service planning
should contain at least the following safeguards:

1. The principal decision-making role should be reserved to people who truly
represent the general public as consumers of health services, rather than people
who might be expected to have more parochial views of planning. Ultimate
responsibility for resolution of broad questions of social policy should remain
free from identification with the limited and sometimes specialized interest of
any particular health profession or the prevailing philosophy in the hospital
“industry”,

2. Any planning program should assure that promising alternatives to the
dominant methods for organizing and distributing health eare services are given
an opportunity for a fair trial, and, if they suceeed, for continued growth.

THE IMPORTANCE OF ALTERNATIVES

The traditional and prevailing method of medical practice in this country
always has been fee-for-service. This method of providing physicians' services
is as random and disorganized as the present lack of system in distributing
hospital services. This state of affairs has long been recognized,

In 1951 President Truman appointed a Commission to study and report on the
health care needs of the nation. In its 1952 report entitled “Building America’s
Health"” the Commission observed :

“The genius for organization, so characteristic of American life in general, is
conspicuous in health services by its absence. By organization is meant the
process of putting together people and facilities, and utilizing them in the most
efficient manner * * *,

“In reality most of the American people grope their way through a haphazard
array of health services * *= #

The stimulus for planning stems from a belief that the present system (or lack
of system) for organizing and distributing health care services doeg not repre-
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sent the best approach. Hench any planning program, if it is to result ?n improv-
ing present conditions, must assure a significant measure of ﬂcxipil:ty by en-
couraging alternatives to the patterns whose inadequacies have smnulate'd fhe
demand for planning. In 1959 the American Medical Association’s Commission
on Medical Care Plans concluded that:

“The medical profession should assume a judicious, tolerant, and progressive
attitude toward developments in the medical care field, The need for continued
experimentation is recognized, and the profession should undertake, and actively
participate in, the study and development of various mechanisms for the pro-
vision of medical care of high quality.” d

However, if planning is left to people and institutions representing the tradi-
tional approach to organizing and distributing health care services, we fear that
opportunities for experimentation and innovation may be severely restricted.

Group practice prepayment plans represent one alternative to the principal
method of distributing health care services. Certainly this is not the only alter-
native and others may be developed in the future. Our belief in the importance
of maintaining flexibility and providing opportunities for developing new tech-
niques of organizing and distributing health care services would extend to any
responsible approach.

Among possible alternatives, we are, of course, most familiar with the approach
of our plan, which is a product of experimentation of the kind advocated by the
American Medical Association’s Commission on Medical Care Plans. We believe
that our plan represents a significant and proven alternative to the dominant pat-
terns of organizing and providing care, and the following discussion is offered
not as a special plea for our approach, but only as illustrating the usefulness,
and, if substantial progress in distributing health care services is to be realized,
the necessity, of assuring opportunity for experimentation and innovation.

ONE ALTERNATIVE : DIRECT-SERVICE, GROUP PRACTICE PREPAYMENT PLANS

A direct service plan receives dues from its membership and assumes direct
responsibility for arranging health services for a fixed payment per member per
month, Contrary to the prevailing system, which lacks any overall concern with
organization, direct-service plans undertake to unite and coordinate the health
care resources necessary to provide the patient with the care he needs, Direct-
service plans have built-in incentives for holding down costs and avoiding both
unnecessary duplication of facilities and inappropriate utilization of services.
These plans also provide a potential for significant economies by stressing pre-
ventive care and early disease detection,

The organization with which I am affiliated organizes prepaid medical care
services for some 700,000 persons who reside in the greater New York area.
These services are provided by 31 medical groups based at outpatient centers
throughout the area, The major specialties of medicine, along with general
practitioners, are represented in each of these groups. Community hospitals
have been used to provide hospital eare to the membership. Throughout the 2
vear history of our organization, we have found a persistent obstacle to ful-
filing our commitment to provide comprehensive health services; namely, the
physicians in the medical groups do not have free access to needed hospital beds.
Furthermore, because the physicians in each medical group are unable to
hospitalize their patients in the same hospital, it is difficult, and in many in-
stances impossible, to focus all the talents of the group on a sick patient during
the very period of his illness when consultation of physicians in different
specialties is frequently most important.

U'ntil this year HIP was not permitted under New York law to own and
operate hospitals. The law was amended this year and we are now permitted to
round out our program by developing a network of hospitals for our present and
future members. We believe that any significant planning effort should permit
and encourage organizations such as the one I represent to implement the
goal of providing comprehensive health services for a significant segment of
the popnlation which has demonstrated a desire to receive services through this
type of program,

On the West Coast the Kaiser Program, which is similar to HIP in many
respects, has always owned and operated ifs own hospitals, It has demon-
strated the effectiveness of coordinated planning of health care serviees and
facilities and is now providing health services to 1,400,000 people in California,
Oregon, Washington, and Hawaii.
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A number of observers have noted the advantages, hoth in cost-savings and
in quality, that group practice can produce, particularly when it is coupled with
prepayment.

The first large-scale systematic appraisal of the organization of medical care
services in the United States was conducted by the Committee of the Costs of
Medical Care, which represented leading physicians, economists, hospital ex-
perts and allied professionals. In October of 1932 this Committee issued the
28th and last volume of its landmark study. The Committee's first recommen-
dation was that medical service “should be furnished largely by organized
groups of physicians, dentists, nurses, pharmacists and other associated per-
sonnel”, In 1947 the American Hospital Association’s Commission on Hospital
Care stated : “It is generally recognized that the coordinated effort of a group of
physicians can provide the individual patient more readily with medical care of
higher caliber than can equally skilled physicians working separately.” Presi-
dent Truman's Commission on the Health Needs of the Nation concluded that
“When group medicine is practiced in accordance with the highest standards,
it provides excellent medical ecare at the lowest cost to the patient and the
community.” The President's Commission also approved formation of groups
rendering prepaid comprehensive service. Both Presidents Kennedy and Johnson
advocated group practice of medicine in messages to Congress and the American
Medical Association’s Commission on Medical Care Plans concluded that “good
medical eare is being provided, within the scope of services offered”, hy direct-
service plans. Others who have studied the subject have reached similar
conclusions.

Again, we wish to make it clear that we refer to our plan, and to direct-
service prepayment plans in general, not with a view to seeking preferential
treatment, but only to indicate that there are meaningful alternatives to the
prevailing methods for organizing and distributing health care services, and
in support of our belief that any approach to planning should assure that this
and other alternate approaches are provided an opportunity to develop so that
each individual is secured the right to choose from among significantly different
approaches to distributing health care services,

BUMMARY

(1) We suggest that the dominant role in the planning process should be left
to people representing the public as consumers of health care services. Ade-
quate representation for special-interest groups should be provided, but health
professionals should be in a minority.

(2) We believe that assuring the highest level of health attainable for every
person will most likely be achieved through encouragement of flexibility and
experimentation in the development of alternative approaches to the provision
of health services.

PROPOSED AMENDMENTS TO 8. 3008, SUBMITTED BY THE HEALTH INSURANCE
PLAXN OF GREATER NEW YORK

1. See. 2(a), page 2, line 5, following the words “of individuals and organiza-
tions;"”, insert the following : “that such collaborative effort should be directed
toward encouraging and supporting effective means of organizing and delivering
health services, and should foster flexibility and erperimentation in the develop-
ment of alternative approaches to the provision of health services '

2. See, 314(a) (2) (B), page 3, line 15, following the word “and” at the end
of line 15, insert the words “at least a majority comprised”,

3. Sec. 314(a) (2) (C), page 3, line 22 following the words “(both public and
private)”, insert the following: “and to encourage development of effective
approaches to the organization and delivery of health services (icith due atten-
tion to experimental approaches and alternatives)”

Mr. Frieper. Any questions? Mr. Younger.

Mr. Youneer. In regard to your recommendation about the ma-
jorit._\'?nf the council, are you familiar with or do you have before yon
182311¢

Mr. Brinpore. T have a copy of the Senate bill 3008. T think its con-
tents are approximately the same.

Mr. Younaer. I guessitisthesame. Ihavenot compared them.
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The bill we are considering is 18231 and, as I understand before, in
response to recommendations of the various health plans all over the
country, we did include the expression that at least a majority com-
vosed of. Where would you put that expression in the bill, do you
L"nmv, or can you advise us?

Mr. Brixpre. Well, we have a specific proposal which would put
it in again—let me see if I can find it here—on page 4 in 2 (B) we
would suggest that this be—and that is the same as the Senate ver-
sion, right after line 13 “and” we would suggest the insertion “at
least a majority comprised.”

Mr. Youxcer. Of the group concerned with health, is that what
you would recommend ?

Mr. Brixpre. Yes, sir; and it would follow that line 13, and it
would run “and at least a majority comprised of consumers of health
services,” following line 13, between lines 13 and 14.

Mr. Youncer. It is similar to the recommendation that the com-
mittee put in a previous bill.

Mr. '}huxm,l-:. I think it is, sir.

Mr. You~eer. Except we got a little confused, as I recall now,
with the language. But

Mr. Brixpre. Well, this is

Mr. Youneer. The principle is the same.

Mr. Brixpre. Yes, sir.

Mr. Youneer, And in this council

Mr. Brixpre. A majority to represent the consumers.

Mr. You~xaer. That a majority be composed of those that need or
use the health services rather than the practitioners.

Mr. Brixpre. Rather than those who Furnish it; yes, sir.

Mr. Youxcer. That is your recommendation, and it would come
in thissection (B).

Mr. Brixpre. Section (B) on page 4 after line 13.

Mr. Younaer. On page4?

Mr. Brixpre. Yes.

Mr. Youneer. Thank you very much.

Mr. Frieoer. Mr. Van Deerlin.

Mr. Vax DeeruiN. Thank you, Mr. Chairman.

Mr. Brindle, has your organization which represents, I take it,
group care and prepayment plans, had some experiences that are
unpleasant with what we might call the medical establishment ?

Mr. Brinpre. Well, I would say, I have to say, in all justice in the
recent 3 or 4 years it has been much improved in New York. But over
the history of the Health Insurance Plan, and I think from my involve-
ment with other group practice prepayment plans like Kaiser Plan
and those represented by the Group Health Organization, there has
been consistent opposition to this plan on the part of the standard
medical establishment. In New York it was necessary to go to the
State and get a law passed to keep the hospitals from excluding
physicians who were engaged in group practice from getting hospital
privileges. ' j

This last year we had to go for legislation to get permission for
the Health Insurance Plan to move in the hospital field.

Lately, the hospital council which, in New York now must have a
substantial representation from the consumers rather than the pur-
veyors of services, will have to be more sympathetic.

70-050—66——6
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I say lately the hospital planning council of both State and local
in New York have been much more sympathetic, but still generally
around the country you find opposition from these organizations
which do represent hospitals and the established medical organiza-
tions, you find opposition from these groups to the group practice
prepayment plans.

Mr. Vax Drpruin. T see you put in a statement exclusion from
established hospitals, T presume doctors who are associated with these
plans?

Mr. Brixpre. Yes, sir.

Mr. Vax Deeruin. Not patients. Patients are not excluded as such,
except you cannot take your own doctor in; is that the idea?

Mr. Brixpre. Well, a doctor has to admit a patient to a hospital.
So if you blocked physicians out. you effectively block their patient
or force these patients to transfer to another physician.

Mr. Vax Derrran. How are these staffs accredited? Is this through
membership in the State medical society, or licensed physicians?
These are always licensed physicians we are talking about, are they
not.?

Mr. Brixpre. These are licensed physicians, but. the appointment
to hospital staffs is controlled by the board of trustees of a hospital,
and they act on the advice of the physicians on the staff there. Staffs
customarily are organized into a medical board which appoints, rec-
ommends the appointment of physicians, and physicians are appointed
to hospital staffs by the board of trustees of a hospital.

I do want to say the situation has improved in New York. But in
many places you still find this disecrimination against physicians in
group practice prepayment plans on the part of local institutions and
local agencies.

Mr. Vax Deeruin. What about the Kaiser organization that you
referred to in your statement ?

Mr. Brixpre. Well, the Kaiser organization has gotten around this
difficulty by developing its own hospitals. But you find there that
they have had experiences where even in the planning and erection of
new hospitals they have had opposition from the establishment which,
for instance, has dominated the planning programs, and so on.

In most areas you find these organizations that represent hospitals
and physicians generally blocking the development, perhaps, of new
institutions, new agencies or influencing negatively grants of money,
money grants, toward the group practice plans.

Mr. Vax Deeruin. This matter of admission to hospital staffs; is
there any legal recourse that is possible ?

Mr. Brixvre. Well, yes; but it is extremely difficult. and you have
to understand the problem of a good hospital. They want to restrict
their staff to persons who are well qualified, and so it is extremely dif-
ficult, and some of the time the opposition and the blocking gets pretty
subtle.

They also have the problem, most hospitals do, of pressure on beds,
and when they run out of beds for their staff it is hard to get new
people on, so you know you cannot define this precisely.

In New York it was so open and flagrant that we had a State law
passed. Now this has not been resorted to in other places and, fortu-
nately, Kaiser, with its resources of the Foundation Health Plan has
been able to develop its own institutions.
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Mr. Van Deeeran. Normally, would not a physician’s State license
attest to his qualifications?

Mr. Brixore. No. There are many other qualifications taken into
consideration.

For instance, by a health plan like ours or the Kaiser Plan or others
or good hospitals, in determining who could practice in a hospital, and
it would depend on the extent of practice.

For instance, many I'nos]pitals, quite properly, and agencies like our-
selves, require much higher qualifications for training, for certain
procedures. You cannot accept, for instance, the fact that a man is
licensed, and bring him into an institution and let him do neurosurgery
and do heart work. There are many gradations which are quite prop-
erly applied, and many other determinants of qualifications of a
physician. So, you see, there is opportunity to be quite diseriminatory,
sometimes properly and sometimes improperly, and in granting hos-
pital privileges.

Mr. Vax Deerrin. I note that in your summary recommendations,
the second one you ask for a majority on the State planning councils,
of consnmer, nonprofessionals.

Would you settle for half and half such as we have in Hill-Burton?

Mr. Brinpru. I think that is an improvement, but I really believe
that the majority would be a better solution to it.

My, Vax Deerciy, That is a precedent.

Myr. Brizore, That would be an improvement over the present lan-
guage. I would urge that the majority be receivers, rather than the
purveyors of services,

Mr. Vax Deeruin. I see the chairman is getting ready to use his
oavel.

Mr. Frieoer. Dr. Carter.

Mr. Carrer. Mr. Brindle, would you give me a little resume of your
background, please, sir. '

Mr. Bruxpee. Yes,sir. I am president of the Health Insurance Plan
of Greater New York. Prior to that 1 was director of the Social
Security Department of the United Auto Workers, and I helped to
develop a prepayment group, practice plan in Detroit there,

Before that, with the exception of 4 years in the armed services,
during World War 11, I was director of public assistance in Penn-
sylvania, and there supervised the administration of welfare medical
care in that State.

Mr. Carrer. Have you had professional training in this capacity?

Mr. Brinpre. Not as a physician, no, sir. b

Mr. Carter. Well, as an administrator or supervisor, have you had
college training along those lines? ' i

Mr. Brixpre. Yes, I have had college training and my professional
background was in social work. 3

Mr. Carrer, Social work.

Myr. Brinpre. Yes, sir.

Mr. Carter. Would you feel differently then if these councils should
be composed principally of consumers, that they should direct the
health departments; is that true?

Mr, Brixpre. I do not think these councils shonld direct the health
department. There are many technieal areas in which you obviously
need professionals and, as I indicated, I think the professions ought
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to be represented, but just as I think you gentlemen must decide many
important overall policy decisions concerning operations of our health,
and since we are primarily interested in the health of the people, not
in the operation of the professions, I think it is perfectly proper to
have an overall planning agency dominated by those who have the
primary interests, the public interests.

Mr. Carrer. You do not think the medieal profession then has the
primary interest in public welfare ?

Mr. Brixpre. I think it has a great interest in the public welfare,
but I think

Mr. Carrer. Yes,sir; I agree with you.

Mr. Brinpre. But I would not say its primary interest—uwell, its
primary interest is in health care and providing it, but I would say
that, as in other providers of service, it may have a little different
approach and a little different objective from those who are receiving
the care or those who are kind of neutral or disinterested therein.

Mr. Carrer. Do you consider yourself better qualified to judge on
capacities of physicians or as to what they should do in States and
State departments of health rather than what the physicians them-
selves should decide should be done; is that true?

Mr. Brinpre. I donot know how you make the comparisons. There
are many areas in professional and 1 administrative policy, although
I would not think of trying to proceed without the advice and help
of a physician, but I do not think that it is necessary at all to have an
organization of physicians be the persons who have voting control of a
planning agency.

Mr. Carrer. Yes, sir,

Wounld you say you were a member of the Automobile Workers
Union; is that right?
~ Mr. Brinore. No, sir, not a member. T was head of their Social
Security Department. I came on there as an expert to deal with
pensions and health insurance, and programs like tﬁmt.

Mr. CartER. Yes, sir. And experts on pensions were in your group:
is that right ?

Mr. Brixpre. Yes, sir. We had actuaries in the group.

Mr. Carrer, In this group would you recommend that members of
other professions should help decide problems concerning social
security ?

Mr. Brinpre. Yes. As a matter of fact, we had physicians in the
organization to be concerned with this area. We worked with them.

Mr. Carrer. I suppose they were in the majority then?

Mr. Brinpre. No, sir; they were not.

Mr. Carter. They were not?

Mr. Brinpre. That is right.

Mr. CarTEr. I see.

Mr. Brinpre. We were not dealing primarily with medical affairs
either.

Mr. Carrer. Can you advocate that they not be in the majority in
something which affects them more greatly than any other group?"

Mr. Brinpre. I would disagree with you that health care affects——

Mr. Carter. In which they devote their lives to it ?

Mr. Brinore. I would disagree with you that health care affects
physicians more than it affects patients.
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Mr. Carrer. Well, T am in agreement with that insofar as the
patient is concerned. But that 1s, of course, the great ideal of the
physician is to help those who are ill and who are sick, and most of
us, regardless of what people say, are devoted to that ideal of help-

L that physicians should be represented on

ing. Certainly I think
these councils.

Mr. Brinoee. I do., too. We do not disagree on that. T agree they
should be represented.

Mr. Carter. At least one half of the council should be composed
of physicians and, of course, the other half should be extremely intel-
ligent men although, perhaps, from different walks of life.

Mr. Brinpre. 1 think we are just differing on the proportion of
the people. We would just recognize that the professions must be
represented and the publie, too.

Mr. Carter. You have also stated that you worked previously on
the situation on which you worked, the majority of the group were
the same type as you were, and I should think that positions or coun-
cils involving physicians as well as their patients should also have
at least equal representation.

Mr. Brixore. Well, I do not know what kind of—I do not know
how you envisage the place I last worked. I was a staff member, a
technical staff member, with a staff of qualified persons. We had a
couple of physicians on the staff, actuaries, we had insurance experts,
and so on. We were not primarily engaged—when we set up a health
plan we put it under the direction of physicians, and when we had
substantial representation of these physicians on the health plan, we
obviously used physicians. My job was not to work primarily in
the health area, and when we were in pensions we had an actuary.
We were employees of an organization which hired us. We did not
have a council.

Mr. Carrer. Yes, sir.  How many were in your group?

Mr. Brixpre. In the United Auto Workers?

Mr. Carrer. Yes, sir; this group you are talking about.

Mr. Brixpre. At the time I went there about 1,600,000.

Mr. Carrer. In your council or your commission you said there
were two physicians.

Mr. BrixpLe. T had no commission, we had a diagnostic center which
was operated by the union.

Mr. Carter. We are not getting anywhere on this.

Mr, Brixpre. T had no council.

Mr. CarTeER. You were a member of a group, were you not?

Mr. Brixore. T was a member of the technical staff of the union.

Mr. Carrer. A member of the technical staff. Now we are get-
tin,-%' a little further. How many members were on this technical
stafl?

Mr. Brixpre. We had about 11 people.

Mr. Carter. How many physicians were on this?

Mr. Brixpre. There were two, but they worked

Mr. Carrer. Two physicians, all right.

Mr. Brixore. But they worked in the health plan.

Mr. Carter. All right, sir, OK.

Now, this applied to the Automobile Workers, I believe you stated,
is that not right ?
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Mr. Brinore. We did the negotiating with the corporations,

Mr. Carrer. All right. Nine of those members were not plysi-
cians. Yet in a system which involves physicians directly you want
to limit the number of physicians to less than half, whereas on a
different commission entirely, on your commission or on your group,
they had a representation of only two.

Mr. BrinpLe. We were not primarily concerned with health pro-
grams; we were renegotiating pensions,

Mr. Carrer. It all depends on whose ox is gored as to what number
you would have on a council, it appears tome. Thank yon, sir,

Mr. Friever. Mr. Mackay.

Mr. Macgay. Mr. Chairman. T wonld just like to say this: Mr.
Brindle, I will make the same point to you that I made to Dr. Hudson.
This law does not say what the State agencies shall be. It leaves this
up to the State legislature, and if we had not achieved Teapportion-
ment I would be interested more in Congress defining this.  But are
you not willing to leave it up to the State legislatures to thrash out
who shall be the agency ?

Mr. Brinore. Who should be the agency ?

Mr. Maokay. Yes. In planning, the planning agency. This law
does not say.

Mr. Brixpre. Well, my recommendation was that we have a ma-
jority, that Congress act to provide a majority, represent the con-
sumer rather than the provider.

Mr. Macrax. Do you not think we can contribute to the vitality of
the State as a political subdivision if we leave this type of poliey
question for experimentation and variety ?

Mr. Brinore. I think that if you leave if you are going to find in
most. places the majority will be, as in many past such activities will
be, dominated by the providers of the services.

The other suggestion made that there be equal numbers would be
better, I would think. But I should think T would recommend you
put some standards in there on this subject.

Mr. Mackay. Thank you very much.

Mr. Friever. Any other questions?

Mr. Pickle.

Mr. Pickie. Mr. Brindle when you offered to the committee your
recommendations, amendments, the first and the third, it seemed to me
that your key word was “experimentation.”

I assume that in offering these two suggested amendments you are
by that wording hoping to put, into the measure the intent of the bill
to provide for group practice prepayment or group hospitalization
that you have in New York?

Mr. Brixore. Among other things. I think the experimentation
should be broader than that ; yes, sir.

Mr. Prckre. I, for one, do not agree, but T just want to be sure T
pinpoint that.

Mr. Brizore. T am really speaking on behalf of the group practice
prepayment, but I think there can be other possible and useful experi-
ences, experiments.

Mr. Pickre. That is all.

Mr. Frieper. Any other questions?  Well, thank you very, very
much, Mr. Brindle.
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. Our next witness will be Dr. Henry B. Peters, University of Cal-
ifornia, Berkeley, Calif., for the American Optometric Association.
Would you wish to summarize your statement ¢

STATEMENT OF DR. HENRY B. PETERS, ASSISTANT DEAN AND
DIRECTOR, CLINIC, SCHOOL OF OPTOMETRY, UNIVERSITY OF
CALIFORNIA, REPRESENTING THE AMERICAN OPTOMETRIC
ASSOCIATION

Dr, Perers. Thank you, Mr. Chairman.

I am Dr. Henry B. Peters, assistant dean and director of the clinic
of the School of Optometry of the University of California in
Berkeley.

I am a member of the ad hoe program and review council to the
California medical assistance program and, among other things, a
member of the American Public Health Association.

It is as a member of the committee on public health and optometric
care that I appear here today in behalf of the American Optometric
Association.

The American Optometric Association endorses the purposes of this
legislation. T particularly want to compliment this committee on its
concern for the profession of optometry in past legislation, and 1
hope that it will extend that concern to this.

It has been my privilege to sit on various planning commissions in
the State of California, and I believe they perform a vital funetion.

It is safe to assume that funds will not be available to provide for
the maximum needs or even some of the more urgent ones. It, there-
fore, will be necessary to curtail or postpone some of the sugoested
projects.

Vision care has not received the support or interest it merits.
There are no project grants, no formula grants to optometry for vision
care. Testimony by members of the optometrie profession before this
committee has outlined the importance of vision care for all people
of all ages in all walks of life. Vast unmet needs for vision care
exists today. For example, vision sereening among preschool and
school age children, an area in which I have done considerable research,
shows repeatedly that 12 to 20 percent of the children have uncor-
rected, unrealized vision problems. At every motor vehicle licensing
office large numbers of applicants fail because of uncorrected vision
problems.

Industrial vision sereening programs regularly show that 25 per-
cent or more of those currently employed have vision inadequate for
their jobs. Multiface screening programs show a higher incidence
of uncorrected vision problems than any other health defect except
dental disease. The Armed Forces have found that one of the major
causes for rejecting men is defective sight. Much of this could have
been corrected if proper vision care had been obtained in childhood.

The full cost of neglected vision problems is impossible to calen-
late. An estimated total must include the costs of highway acei-
dents, industrial injuries, lost production, school retardation, and
dropouts. A local upward bound program for students considered
potential dropouts by the OEO in our community, found that 52 per-
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cent of the children in this program considered potential dropouts
had severe uncorrected and undetected vision problems.

Optometry is a national resource for sight conservation. The
17,000 practicing optometrists, the Nation’s third largest health pro-
fession, want fo participate in the planning and implementation of
vigion care and sight conservation programs. They wish to eliminate
the human and material waste caused by inadeguate vision services.

But these problems are largely ignored by Federal, State, and local
public health officers. Optometry, which serves the vision needs of
the vast majority of the Nation’s citizens, is not represented in any
public health department concerned with health services—state or
local. How then may optometry be represented in the health plan-
ning program proposed in this legislation ?

There are only two ways that we can see, and I would propose for
your consideration two amendments. The first relates to the Ht.\te
health planning council, and the second relates to a specific provision
for planning for sight conservation.

I compliment the committee on including in section 314 providing
consumers on the Health Planning Council. Having served on just
such a council under title 19 Medicare, I can assure you that the
majority of consumers lends a welcome balance to the governing
couneil,

There is no question that the language in the bill would permit the
employment of duly licensed optometrists to the State planning
council. But to make certain that C ongress intends that represen-
tatives of the various health professions be included on these councils,
we recommend that on page 3, line ‘lh, after the word “health” there
be inserted “duly licensed personnel in sciences related to health”.

The term “sciences related to health,” has been used in several
recent congressional enactments to include medicine, dentistry, optom-
etry, pharmacy, osteopathy, and other health related sciences.

Our prnft“«lml urges that when reported by this committee, the
bill contain a provision which will assure that some of the authorized
funds must hv used for vision care planning.

Frankly, T am normally opposed to this kind of fragmentation,
but. it is lnffen[‘ that the Congress indicate its intent that some of
the health planning funds be directed in this direction.

So we have ‘-utrrr('stml Mpr. Chairman, that at least 2 percent of
the State’s allotment under this subsection shall be available only to
the State vision authority for developing the State planning of opto-
metric and related vision services.

We are grateful for the opportunity, Mr. Chairman, to appear
before you f{)(]"l.}' Our association wholeheartedly endorses the con-
cept of this legislation and urges that the suggested amendments be
incorporated into the bill when reported to the House.

If there are any questions, I will endeavor to answer them. If I
do not have the information at hand it will be furnished to the com-
mittee promptly. Thank you, Mr. Chairman.

(The prepared statement of Dr. Peters follows 1)

STATEMENT OF THE AMERICAN OPTOMETRIC ASSOCTATION
PresesTED BY Di. HENRY B. PETERS, O0.D.

Mr. Chairman and Members of the Committee, T am Henry B. Peters, Assistant
Dean and Director of the Clinie of the School of Optometry, University of Cali-
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fornia, Berkeley, California. In 1938 1 graduated from the School of Optometry
at Berkeley and subsequently earned a Master's degree in Educational Psy-
chology. I am licensed to practice optometry in California.

Currently I serve as Vice President, Association of Schools and Colleges of
Optometry ; member, American Academy of Optometry Executive Council ; meimn-
ber, American Optometric Association Committee on Public Health and
Optometric Care; and member, Ad Hoe Program and Review Council of the Cali-
fornia Medical Assistance Program. I served as a Navy line officer during the
second world war and currently hold a reserve commission as an optometrist in
the Navy Medical Service Corps.

It is as a member of the Committee on Public Health and Optometric Care
that I appear here today on behalf of the American Optometric Association.
The Association is composed of optometrists duly licensed to practice their
profession in one or more of the fifty states and the District of Columbia. Of
the 17,000 licensed optometrists in practice today, close to 14,000 hold member-
ship in our Association.

The purpose of H.R. 13197, as I understand it, Mr. Chairman, is to assist in
the extension and improvement of comprehensive health planning and public
health service as well as to provide a more effective use of available federal
funds, When one considers the vast amount of federal monies available to
states for public health projects, there can be no question that some money
should be allocated for planming. This bill, when enacted into law, will au-
thorize the U.8. Public Health Service Surgeon General to make grants to states
which have submitted plans for comprehensive state health planning. The
American Optometric Association endorses the purposes of this legislation.

It has been my privilege to serve on varions planning commissions in the
State of California and I believe they perform a vital function. But in order
to fulfill their purpose, funds must be allocated for the planning which should
be done by individuals knowledgeable about the needs of the publie, the facili-
ties and the personnel available to meet these needs as well as the relative
merits of each suggested plan. It is safe to assume that funds will not be
available to provide for maximum needs; it therefore will be necessary to curtail
or postpone some of the suggested projects. Thus, intelligent planning must be
provided to obtain the best results.

Testimony by members of the optometric profession before this Committee
has outlined the importance of vision care fore people of all ages in all walks
of life. Vast unmet needs for vision care exist today. For example, vision
sereening among pre-school and school age children, an area in which I have
done considerable research, shows repeatedly that 12 to 20 percent of the children
have uncorrected, unrealized vision problems. At every motor vehicle licensing
office large numbers of applicant fail because of uncorrected vision problems.
Industrial vision sereening programs regularly show that 25 percent or more
of those currently employed have vision inadequate for their jobs. Multiphasie
sereening programs show a higher incidence of uncorrected vision problems than
any other health defect except dental disease, The armed forces have found
that one of the major causes for rejecting men is defective sight, much of which
conld have been corrected if proper vision eare had been obtained in childhood.

The full cost of neglected vision problems is impossible to calculate. An
estimated total must include the costs of highway accidents, industrial injuries,
lost production, school retardation and drop-onts. A loeal upward bound pro-
gram for students considered potential drop-outs found that 52 percent of the
yonng people had severe uncorrected and undetected vision problems,

President Johnson, in his message to Congress which provided a foundation for
this bill stated, “A winning strategy demands wise and well planned use of
manpower. It demands coordinated use of all the resources available * *= *,
1 recommend to Congress a program to enable states and communities to plan the
better use of manpower, facilities, and financial resources for comprehensive
health services * * *.”

Vision is an essential factor in both health and education. It plays an im-
portant part in the battle against retardation. In days gone by. people referred
to the “Three R's—readin, 'ritin and ’'rithmatic.” There is another R commonly
used with reading, remedial reading. The remedial might well be applied to
“'pitin” and also “’'rithmatic”. A child with defective vision is almost sure to be
retarded in arithmatic and writing as well a% in reading.

In his message President Johnson also said, “Few programs have had the
visible success of Operation Headstart”., The visible success is in part due to
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the work of the Volunteers for Vision, sponsored by the Auxiliary to the American
Optometrie Association,

The Honorable Wilbur J. Cohen, Under Secretary of Health, Education, and
Welfare, in his statement before the Senate Committee on Labor and Public
Welfare during hearings on the Senate companion bill to H.R. 13197 said, “It is
designed to serve as a new legislative basis for expanding the capabilities of
states and communities to plan, develop and provide public health services”, He
went on to say that the principal objectives were : “First to increase the capacity
for continuing comprehensive planning for health statewide, regionally and
locally, in partnership with the federal government * * *, Second, to redirect
the focns of health grant programs to reactivate local and stafe health efforts
and to focus program activities more clearly on bringing services to people”.

Optometry is a national resource for sight conservation. The 17,000 practicing
optometrists, the nation’s third largest health profession, want to participate in
the planning and implementation of vision care and sight conservation programs.
They wish to eliminate the human and material waste cansed by inadequate
vision services.

But these problems are largely ignored by federal, state and local publie
health officers. Optometry, which serves the vision needs of the vast majority
of the nation’s citizens, is not represented in any public health department con-
cerned with health services—state or local. How then, may optometry be rep-
resented in the health planning program proposed in this legislation? There are
only two ways that we can see. I would propose for your consideration two
amendments. The first relates to the state health planning council and the
second relates to a specific provision for planning for sight conservation.

First, section 314(a) (2) (B) requires that a state plan to he approved must
provide for the establishment of a State Health Planning Couneil, which shall
include representatives of state and local agencies in nongovernmental organ-
izations and groups eoncerned with health, and of consumers of health services
to advise such state agencies.

There is no question but that the language of the bill would permit the ap-
pointment of duly licensed health personnel to a stafe planning couneil. But
to make certain that Congress intends that representatives of the various health
professions be included on these state councils, we recommend that on page 3.
line 16, after the word “health” there be inserted “duly licensed personnel in
sciences related to health”,

The term “sciences related to health” has been used in several recent Congres-
sional enactments, one passed by the first session of this Congress known as the
Medical Library Assistance Act of 1965, P.L. 80-291, The Hounge Committee re-
port in referring to the term “sciences related to Health” said, “This means that
the disciplines which may receive construction assistance under the health re-
search facilities program are the same disciplines as will be ineluded under the
reported bill such as medicine, dentistry, optometry, pharmacy, osteopathy and
other health related sciences”, At the very least we hope this Committee will see
fit to make a similar statement.

Second, one of the provisions of this bill is: “At least 15 per centum of a State
allotment shall be available only to the State Mental Health Authority for the
provision under the State plan of mental health services”. When hearings were
held by the Senate Committee on the Senate companion bill, representatives of
the dental profession requested that a provision similar to the mental health
requirement be incorporated in the bill with a minimum of five per centum
for dental health planning.

Our profession urges that when reported by this Committee the bill contain
a provision which will assure that some of the authorized funds must be used
for vision care planning. We therefore recommend that an additional para-
araph be included on page 18 under sub-paragraph 7 as follows: “At least 2
per centum of the State's allotment under this sub-section shall be available
only to the State Vision Authority for developing the State planning of opto-
metric and related vision services”.

While we are hopeful that the state will utilize more than this minimum, the
action of Congress in specifying some amount for vision will eall the states’
attention to the need for planning of optometric and related vision services.

Mr. Chairman. and Members of the Committee, we are grateful for the op-
portunity to appear today. Our Association wholeheartedly endorses the con-
cept of this legislation and nrges that the suggested amendments be incorporated
into the bill when reported to the Honse.
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If there are any questions, I will endeavor to answer them. If I do not have
the information at hand, it will be furnished to the Committee promptly.

The Cramraan. Mr. Pickle.

My, Prcgre. I assume, Dr. Peters, since no provision has been made
for a specific allotment to an individual group other than limitations
with respect to mental health, that is, none is given to dentistry, and
that you yourself would not prefer this fr: l“’Il](.lﬂ.ltlDll, I believe that
is what you said there——

Dr, Perers. That is correct.

Mr. Pickre (continuing). If the language and the intent were
shown that we, through the legislation, were lLd\lll"‘ to the States the
determination of the distribution of these funds, and that it would
be for daly licensed personnel in sciences relating to health, that this
would, in general, take care of your concern ?

Dr. Perers. Yes, Mr, Pickle.

Mr. Prckre. Ithink it should be, and I think this is the intent of
the L.ommll.me, and it wounld be better than to ask for an individual
allotment. With that 1111{lc1~.'~standing._ that would be satisfactory, you
feel, to you or your group ¢

[)i Prrers. Yes, sir.

Mr. Prcgre. Allright. Thank you.

The Camyan. Any further questions?

Mzr. Serincer. This is the first time I knew this was in the bill,
page 14, lines 15 to' 19. I do not knew how it got in there, but w ith
respect to your first amendment, I think that is all right, and I think
it will retain the amendment, if we retain the language of this bill,
lines 15 through 19, but I do not like the “friend” system where every-
body comes in and they earmark this little special fund, and then this
gets to be a habit year after year after year of alloce mntr funds to a
certain specific profession. I do not believe that this is a good way
to start. I am glad you called it to my attention, because 1 think that
health activities ought to have priority. In Al.ahanm the priority
is not going to be the same as in New York City, in my upmmn, and
there mtmlll\ ought to be flexibility, and a rrleat deal of it. But if
you are going to earmark 15 percent for this pmtes.slon, 5 percent for
that llitJil'HHl()n. and 2 percent for anybody else, pretty soon half the
money is going to be used up in allocating it to a particular profession.

I do not believe that is a good way to legislate, becanse I think that
your State and local authorities ought to have some discretion here on
lm“ they are going to allot the money based on the priorities you need
in that ‘community.

But I would say that if we retain this language then you will
probably be protected. But I do not think I am going to Huppmt that
langnage of allocating any money to any s[mmﬁc plofessmn or any
specific illness.

It seems to me that is not the way to legislate.

Dr. Perers. I agree.

Mr. Serizcer. The principle of the system has certainly fallen
down by its becoming so antiquated over there now that they cannot
change it because a pmfuusmn comes in wanting its percentage, and
then this becomes chronic year after vear after year and then it is
hard to change it. But I understand your situation and I ean see
why you are in here asking for 2 percent if somebody is in here asking
for 15 or 5 percent.
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Dr. Perers. I simply wanted to use this as a means of calling atten-
tion of the States to the problems that are involved in the need for
vision services. I could not agree with you more, Mr. Springer, about
the fragmentation.

Mr. Seringer. I worked for years with the Illinois Optometric
Association, and I know it is a fact on the school system and on the
roads and everywhere else that it surely is a safety factor. But this
is just my opinion as of this moment, and I do not think T am going
to change it, and if T get a chance to offer any amendent, T will.

The Cramman. Any further questions? If not, thank you very
much.

Dr. Perers. Thank you.

The Crammax. Our next witness is Brian O’Connell, executive
director, the National Association for Mental Health, Inec.

STATEMENT OF BRIAN 0'CONNELL, EXECUTIVE DIRECTOR, THE
NATIONAL ASSOCIATION FOR MENTAL HEALTH, INC.

M. O’CoxxErr. Thank you, Mr. Chairman.

The Cuamrman. You may proceed.

Mr. O’Coxxerr. Mr. Chairman, on behalf of the association there
has been distributed a statement and T recognize the severe time limit.
Suffice it then to say that the association supports the bill as reported
out of the Senate, S. 3008, and would even go so far as to add to the
funding for 1972 as originally proposed to the Senate, and as origi-
nally included in H.R. 13197, recognizing the adviece of the chairman
and of the committee of the problem of securing such legislation in

the House at this late date, and we, at least, argue strongly for suffi-
cient planning money and grants for 1 year, with the hope of returning
early in the next session in order to further discuss the longer term
appropriations and legislation.

(The prepared statement of Mr. O’Connell follows:)

STATEMENT OF THE NATIONAL ASSOCIATION FOR MENTAL HEALTH

The National Association for Mental Health is a national voluntary citizens
organization directing its efforts to the prevention and reduction of the inci-
dence or impact of mental illness or disability. We favor passage of S. 3008,
as passed by the Senate, with the exceptions noted below.

We vigorously support this bill because it wonld (a) extend to public health
programs the concept of comprehensive planming that has been effectively used
in the Hill-Burton program: (b) strengthen and improve existing programs of
grants-in-aid and public health services; and (¢) provide federal assistance for
the mentally retarded and other handicapped children.

BACKGROUXND

The various federal programs for support of public health activities throngh
grants-in-aid, now total 16 in as many categories. It is a matter of increasing
concern to States, counties and cities, becanse of expanding responsibilities of
public health, that there is at present a lack of flexibility in the use of public
funds, since funds appropriated for each of the above specific categories may not
be transferred.

8. 3008 provides for a flexible and responsive program of financial assistance
for public health activities aimed primarily at the provision of community
health services.

COMPREHENSIVE PLANNING

With limited resources of funds and manpower to meet our eritical health
needs, it is essential that we apply as fully as possible the concept of evaluating
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needs and establishing priorities based on the extent of need. During the past
=0 years the Hill-Burton program has demonstrated that comprehensive planning
is essential to the most effective nse of resources. There is no single category
which would not benefit from comprehensive Statewide planning, particularly
today when the responsibilities of public health departments are expanding.

We believe it essential that this bill be passed so that funds may become im-
mediately available to the States. There can be no delay in meeting the need
for coordination resulting from the many different sources of federal support for
health programs at the State and loecal level,

COMPREHENBIVE PUBLIC HEALTH SERVICES

The bill embodies a fundamental revision of the health grant structure, by
making federal grant funds available to States, and through them to their local
communities, on a flexible basis for the provision of comprehensive public health
services focused on individuals and on families in their communities rather than
on separate disease conditions. Through this flexible structure services will be
supported to maintain physical and mental health: detect, prevent, control, or
reduce the impact of diseases, injuries, and disabilities: maintain a healthful
environment, and generally make available to all persons in a State public health
services related to local needs,

The National Association for Mental Health strongly supports this coneept.

We are particularly interested in the enactment of 8. 3008, since it makes
available funds, on a more realistic basis compared with known needs, for the
development of mental health services in communities. It provides that of a
State's allotment for comprehensive health services :

At least 15 percent of all funds allotted to a State must be available to
the State mental health authority for State and local community mental
health services,

At least T0 percent of all funds available to the State health authority and
to the State mental health authority must be used to support services in
local communities.

Up to 30 percent of the funds available to the Stafe health authority and
to the State mental health authority may be used to strengthen the State
health agency or State mental health agency.

We regard it as particularly significant that this provision permits specialized
planning by the State mental health authority to meet the mental health needs
of the State, and at the same fime relates the specialized planning to the
comprehensive planning.

Earlier, we stated that NAMH supports S, 3008 as enacted by the Senate with
certain exceptions, We urge that there be restored the deletions in the author-
izations, made when 8. 3008 was passed, so that the program extend through
1972 with a total anthorization of 10.0 million for 1967 ; 304.5 million for 196s :
401.2 million for 1969; 507.1 million for 1970; 57.0 million for 1971: and
545.0 million for 1972.

The NAMH believes 8. 3008 to be the single most important health bill to
come before the second session of the 89th Congress and, if passed, it would be
one of only two major health bills enacted during that session., We believe
that delay beyond this session of the Congress in enacting 8. 3008 would
seriously jeopardize the proposed program for extension and improvement of
comprehensive health planning and public health services,

We urge that the House Committee on Interstate and Foreign Commerce
report this bill favorably in time for it to be voted on and passed by the
89th Congress,

The Cramyan. I want to thank you very kindly for your state-
ment and your appearance here because, as you say, time is of the
essence. We did not mean to keep you that short.

Mr. O’Coxnerr. I would want to urge that I would be happy to
2o on at some length, but I am impressed with your statement that
1f a bill is not reported out today we may not get anything.

The Cramaan. That is about right ; that is about the situation.

Any questions?

Mr. Serixcer. I have none except on this question of the 15 percent.
How did you arrive at that?
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Mr. O’Connern. This was not a figure that the National Associa-
tion for Mental Health arrived at. This was a figure included in the
original legislation based on consultation with the Department of
Health, Education, and Welfare, as a realistic proportion of total
health spending which, at a minimum, should go for mental health,
mental retardation.

The Cramaan. Thank you again, and your statement. will appear
in the record in full.

We have one more witness, Mr. Thomas A. Tucker.

STATEMENT OF MRS. FITZHUGH W. BOGGS, FORMER PRESIDENT,
NATIONAL ASSOCIATION FOR RETARDED CHILDREN

Mrs. Bocas. Mr. Tucker was called to the White House, and I will
speak for him, if I may.

The Ciramman. You are Mrs. Boggs and you are representing Mr.
Tucker on behalf of the National Association for Retarded Children.

Mrs. Bogas. I am a past president of the association.

The Cramrman. Well, could you insert your statement in the record,
please?

Mrs. Bogas. I wonld be delighted if you would. I am attending to
your time.

The Caamman. All right. Thank you.

Mrs. Boces. I am Mrs. Fitzhugh W. Boges. T am representing Mr.
Tucker. Mr. Tucker is a member of the President’s Committee on
Mental Retardation which happened to be meeting today, and when 1
asked him, to call over, as I thought, the time was running, he told me
that the group was just leaving for a meeting at the White House, and
he sends his apologies and regrets.

We have presented our views in the testimony which we have given
in writing, and I will not read that.

I will use just a minute or two to say that while there is some fund
for the services to the mentally retarded included among the project
grants of the Public Health Service as presently operated and as would
be authorized under 18231, the amount, is very small, and there is at, the
present time an urgent need to expand community facilities for the
mentally retarded.

In 1963 the Congress authorized construction legislation for com-
munity facilities for the mentally retarded, and also for community
mental health centers.

tecognizing the need to augment that with operating funds, the
Congress acted in 1965 with respect to community mental health
centers, but not with respect to community mental retardation facili-
ties. The Senate, in adding section 8 to the bill S. 3008, has recognized
that deficiency.

The Surgeon General has said that the Department prefers to await
the recommendation of the new Committee on Mental Retardation
appointed by the President last spring. The proposals in S. 3008
which we are espousing are really an outcome of the activities of the
President’s Panel on Mental Retardation which was appointed in 1961,
1962. We do not believe that there really can be a moratorium on that
proceeding in an orderly fashion with the growth of this authorization
legislation, and we would strongly urge that the Senate amendments,
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as included in section 8 of S. 3008, be included in your bill as you
report it out this year.

Failure to do so would cause a delay in the staging of this operation
and will accentuate the kind of problem that Mr. Nelsen referred to
earlier this morning.

We are also in support of the two additional amendments, section
9 and section 10, which were added in the Senate.

We concur with the view that has been It')w.it(-tl]\ expressed here
this morning that the authorizations in 18231 can only be regarded as
stopgaps and are not adequate to the total program.

Thank you, sir.

(The prepared statement of Mr. Thomas A. Tucker follows:)

STATEMENT OF THOMAS A, TUCKER, PRESIDENT, NATIONAL ASSOCIATION FOR
RETARDED CHILDREN

The National Association for Retarded Children supports and urges passage
of 8. 3008, the Comprehensive Health bill, during this session of Congress., We
urge passage of the bill as reported out by the Senate Committee on September
29th.

It is late in the year, but, we contend, not too late for the members of this
Committee to review the history of this legislation, its origins in thought and
study begun in the early sixties by the State and Territorial Health Officers,
the National Commission on Community Health Services and the President's
Panel on Mental Retardation of 1961-1962. The documentation published some
months ago in the Senate hearings is replete with justification. We urge the
Committee, also, to consider the need for timely anticipation of the requirements
of state legislatures, state agencies, local governments and non-profit voluntary
agencies, to the end that those who will have the responsibility for matching
these funds and delivering the various services speedily and efficiently know in
advance where they stand. Postponement of this legislation or substitution of
an emasculated bill will inevitably reduce its effectivness.

Contrary to some impressions, this is not a erash program of the Great Society :
it is a logical and well staged development, building on existing experience and
precedents, The attached table compares the authorized appropriations for S.
3008 with authorizations for the House and Senate passed versions of this year's
Anti-Poverty and Elementary and Secondary Education bills, The amount
authorized for FY 1967 in 8. 3008 is less than one percent of the 1967 authorization
for anti-poverty funds and the 1968 authorization is 8.3 percent (Senate) and
8.5 percent (House) of the 1968 authorizations for Elementary and Secondary
Eduecation. Thus, we can see that the authorized appropriations are modest
when compared with the anti-poverty and education bills. Yet good health is
basie to good education as well as for the alleviation of poverty.

Comparison of authorized appropriations for antipoverty, elementary and
secondary education amendments, and public health planning and services
bills

House authoriza- | Senate authoriza-
tion (in millions tion (in millions
of dallars) of dollars)

Elementary and secondary educulmn amendments (S. 3046;
13161). X

Antipoverty (8. 3164; H.R, 15111)
Public health plunnmg and services (8. 3008

We respectfully point out that 8. 3008 as it now stands holds the 1967 author-
izations to a token amount, $10 million for all purposes, and that this is what
the Administration has already budgeted. The total authorization for 1970 is
already below the Administration proposal. The totals authorized for 1968 and
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1969 are less than 39, and 49, respectively, more than the Administration
recommended.
Our particular interests in this legislation are sixfold :

1. Planning

As an organization interested in children and adults with a chronie disability,
whose needs for health services are extensive, we are especially aware that, in
recent years, the growth of public and private health services has not been
orderly or planful, nor, indeed, has the approach of the federal government been
holistie. This bill enunciates a philosophy which recognizes the changes brought
abont in the health field as a result of scientific advances and of modifications
in onr soeinl structure and economy ; it recognizes the need for planning, and
makes the means available to states to carry out this function more intensely in
the next few years. Such planning, if it is indeed comprehensive, must redound
to the advantage of the mentally retarded in the same measure as it affects
other citizens.

2. Prevention

The prevention of mental retardation in children yet unborn is a major ob-
jective of our organization. Such prevention will require action on many fronts.
The proper organization and pursuit of many kinds of public health activities
will contribute to this end—the control of certain diseases such as measles, viral
encephalitides, and toxoplasmosis, the control of environmental hazards such as
lead poisoning, the prevention of accidents resulting in brain injury, the reduction
of prematurity through improved prenatal eare, the prompt dissemination of
new findings relative to eausation, and many other activities which are part of
a hroadly conceived and intelligently administered public health program.

The formidable costs to society of mental retardation are not widely under-
stood. Since mental retardation is generally speaking not “curable” in a medical
sense. and usnally results in some degree of continuing disability throughout
life. the loss to the nation in costs of care and salvaged earning capacity can be
realistically estimated as between one-quarter and one-half million dellars for
caech individual who becomes seriously mentally retarded but who could have
heen saved by preventive methods. Each year that passes now dooms some
50.000 infants to lives of dependeney and distress, because of mental retardation
(not eounting the milder forms which only reduce produetivity). The losses in
¢osts to the taxpayers for eare and in potential earning capacity of these re-
tarded c¢itizens who will be born In 1967 is equivalent to 10% of the entire federal
hudget anticipated for the same year. If through intensification of public
health measures, we could prevent only one out of every ten cases of serious
mental retardation which will be caused in 1967, the gavings in costs of care
alone could balance the annual expenditures authorized under 8. 3008 for all
purposes for either 1960 or 1970, the vears of maximum authorization. Can we
afford to postpone stepping up our activity in prevention for even one year?

3. Public Health Services

Those who are. unfortunately, already retarded require varions general and
specialized health services within the framework of generic services. A small
beginning has been made in developing this approach nnder existing authoriza-
tions. However, failure to authorize inereased appropriations in the years
immediately ahead will put a ceiling on efforts in all new or recently activated
fields, and especially in the area of services affecting the mentally retarded
adult—a group which will be at least 50% larger in the next decade.
4. Services in Community Facilities for the Mentally Retarded

In addition to the attention which can and should be given to mentally re-
tarded children and adults within the general system of public health, there
is at present a special need to provide funds to initiate, expand and improve
specialized community services to the retarded which may run the gamut of
the continunm of care, (exclusive of those forms of service which are now
receiving federal support through education or voeational rehabilitation agen-
cies). Much enthusiasm has been generated throughout the country by the
Mental Retardation Facilities Construection amendments. Many communities
have not. however, been able to avail themselves of these funds because of
lack of capacity to launch the service when the building is ready to open. . There
is a need to authorize this program now, so as to put mental retardation facili-
ties on a comparable basis with community mental health centers, both in
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states where these are being developed in a complementary fashion, and in
States or communities where the two programs are separately administered.
Section 8 of 8. 3008 provides a modest and well thought-out program which
will meet this need and at the same time stimulate State, county and local
governments to share in these costs. In this same spirit the funding under
this section would be available to initiate services in any community facility
for the retarded regardless of whether it was constructed with federal funds,

5. Definition of Construetion

Section § of 8. 3008 modifies the definition of construction to include acqui-
sition of land and of existing buildings. The langnage follows that of PL
%9-833 covering comparable situations in construction of sheltered workshops.
The purpose is to offset the disadvantage now suffered by sponsors of projects
in built-up areas, where the most suitable loeation may be already in use and
where the cost of land is a considerable par# of the total cost of the project.
We understand that the Secretary would prefer net to have the present language
of subsection (f) of Section 401 of PL 88-164 deleted, We have no objection to
retaining the present language of subsection (f) if the sense indicated above
is added.
6. Physical Education and Reereation for the Handicapped

The modest authorizations in Seetion 10 would benefit all categories of physi-
eally and mentally handicapped children by stimulating recruitment and train-
ing of persomnnel in an area which has been largely overlooked. This effort
will be complimented by a program of demonstration grants, through which
new practieal knowledge may be gained.

We appreciate the opportunity to be heard on behalf of America’s six mil-
lion mentally retarded ecitizens and urge your prompt and careful considera-
tion of these matters.

The Cuamyan. Thank you, Mrs. Boggs. Well, that is entirely the
intention of the committee that this will be just a stop gap piece of
legislation, a holdover, and it appeared all of a sudden as an emer-
gency last Saturday a week ago, and we were still in session on some

other matters and had two or three ]lmt'kages to come off the floor, and

other matters, so we gathered at the last minute here that it is an emer-
gency, and we are trying our best to accommodate it in the time we
have.

Mrs. Boces. We recognize that both your committee and the Senate
committee have been extraordinarily busy this year on various matters.
It is unfortunate that health seems to be taking the squeeze.

The Cramaan. I do not know about the Senate committee, but I
can assure you that this committee is busy, and some of the members
said they liked me all right, but they are getting tired of looking at
me, so I guess that is about it.

Mrs. Boaas. Thank you.

The Cramyan, Just a moment., Are there any questions? If not,
we wish to thank you very kindly.

This concludes the hearings, and we will go into executive session
on Thursday on this matter.

(The following material was submitted for the record:)

STATEMENT BY NATIONAL ASSOCIATION OF STATE MENTAL HEALTH PROGRAM
DirecToRS, PRESENTED BY WILLIAM E. SoHUMACHER, M.D., PRESIDENT

Mr. Chairman, T am the director of the Bureau of Mental Health, Dept. of
Mental Health and Corrections, State of Maine, and T am the president of the
National Association of State Mental Health Program Directors.

It is the position of the members of this association that 8, 3008, as amended
by the Senate and passed by the body on October 3, will more effectively meet the
publi¢ health needs of the states than the various alternative proposals,

T0-050—86——T
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We have studied the various “Partnership for Health” proposals and have
determined that significant improvement in  public health administration
{including mental health and mental retardation) can be provided only through
adoption of the Senate-passed bill.

As Dr. John Venable told your committee this morning, eliminating the disease
categories in the present grant program (as the compromise “Staggers bill"—
H.R. 18231—does) is only a partial solution of the problem.of providing improved
publie health services,

In addition, what is needed for a strong and effective partnership is a
substantial inerease in the federal share. We consider the provisions in H.R.
18231 as inadequate,

Government at present has a special responsibility to see that the vastly
increased expenditures of tax money and other funds for health services are
utilized efficiently with a minimum of dilution by bureaucratic distractions.

S. 3008 as passed by the Senate fully meets this responsibility.

H.R. 18231 does not.

S. 8008 as amended may be considered a serious move by the Congress to
require the federal government to get its own public health program in order,
providing an effective partnership of the federal government with the states and
lt}mlli resources in providing both leadership and financing of essential health
services.

H.R. 18231 is a gesture in the right direction. It is not the full bold move
called for.

Our members also support federal assistance for developing staffs in com-
munity mental retardation facilities. H.R. 18231 fails to treat this problem.

There is one particular issue, involving both 8. 3008 and H.R. 18231, with which
we especially want to treat.

It is the matter of allocating a minimum of 15 of the grants for comprehensive
public health services for use in state mental health services.

This factor is in both bills and the history of the need for this clear and
singular mandate is long and well-known,

Our members have asked me to express to you our strong feeling about the
necessity for this provision.

Tt is our hope that it will not be altered in whatever final version emerges
from the Committee,

In connection with this matter, back on August 31 we had oceasion, at the
request of Congressman Paul Roger’s subcommittee staff, to submif fo the In-
vestigations Subcommittee some data on the relative size and importance of
mental health and mental retardation programs in the total publie health picture
in the states.

In onr August 31 statement we showed a breakdown of fotal State expendi-
tures for publie health in 1965 as : $3,368,511,309,

Of this amount 69% was expended on mental health and mental retardation
programs.

We urge your favorable consideration of 8. 3008 as passed by the U.S. Senate.

STATEMENT oF EMIL T. CHANLETT, CHAIRMAN, RADIOLOGICAL HEALTH
SecTIoN, AMERICAN PuprLic HEALTH ASSOCIATION

Chairman Staggers, on behalf of the Radiological Health Section of the
American Public Health Association T am most appreciative of the opportunity
to testify on H.R. 13197. As Chairman of the Radiological Health Section, I
speak on behalf of a large number of practitioners of radiological health protec-
tion working in State and local health departments. Presently there are nearly
1.000 men and women so engaged in the United States. About one-third of the
funds for their work comes from a Public Health Service categorical grant to
their employing agency. In FY 65, about $4,000,000 was provided from State
and local sources.

My name is Emil T. Chanlett. My home is at 622 Greenwood Road, Chapel
Hill, North Carolina, where I am Professor of Sanitary Engineering of the
University of North Carolina and Director of the Radiological Hygiene Program.
I am a member of the North Carolina Atomic Energy Advisory Committee by
gubernatorial appointment.
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H.R. 18197 ‘which we fully support provides for formula grants and project
grants for planning and services in public health at the State, area-wide, and
local level. This bill is of great importance to sustain and to develop environ-
mental health services. This bill is of particular interest to radiological health
as it is one of the several categorical grants now made by Public Health Service
to States for specific services. Under the bill such categorical provisions with
the exception of mental health will be made part of one allotment. For fiscal
year 1966, $2.5 million were provided to the State and Territories to establish
and to sustain radiological health services. A determined and inspired effort
and effective activities were necessary to reach that high mark of national and
state concern for managing the radiation exposure of our people.

The merits of this bill have been clearly delineated by our foremost publie
health administrators and by the leader of the American Public Health Associa-
tion, It is not the purpose of this statement to refute, delract or to demur
from these sincere and well informed witnesses. The present $2.5 million for
radiological health is slightly over 4% of the total of approximately $57.5 million
for present formula grants to the States and Territories in fiscal year 1966.
Perhaps it is the very fact that we are small fish in big ponds that we seek the
safe havens of identification before the House Committee. We ask that the
record show our support for this bill and our understanding and the Committee's
recognition that the extant activities supported by formula grants shall con-
tinue to be nurtured under the Comprehensive Planning and Health Services
legislation both in its conception and in its implementation. Further, that so
long as these activities are worthy of their nurture, these shall be vigorously
encouraged to obtain greater support from State tax resources.

1t is certain that there is nothing peculiar or special about the present radio-
logical health formula grants. It is only our proximity and dependence upon
these which makes it seem so. We are dedicated to protecting each citizen and
his surroundings from a cummulative dose and contamination, in minute amounts
by irrevocable small actions, beyond easy recall. There are two items that
warrant mention.

The existing radiological health formula grants have made it possible for
the States to achieve a readiness and competence to meet the challenge the
Congress so wisely set before the States fo enter into executive agreements
for the transfer of the licensing power for radioisotope users from the U.S.A.E.C.
to a State. As of July 1966, 13 States have met the issue, a heartening and
real reminder that we are a federation of sovereign States bound to one another
for the general good, Other than for a limited training activity, the U.8.A.E.C.
has no funds for strengthening a State’s capability to meet AEC's necessarily
demanding eriteria for the transfer of its inspectional authority and respon-
sibility to a State. Nor to my knowledge does it wish such funds. But the
PHS formula grants are a factual element in the healthy process under way.
We look to the day when 50 States have met the unique opportunity to exercise
this bit of their sovereignty, lest the scepter rust.

The second item is the reaffirmation that government is a process of men and
not administrative schema, however handsome and colorful the organization
charts. Men respond to leadership, to friendship, to devotion and pride in their
professional calling. The present system of multiple categorical formula grants
is a colossal administrative headache and hodge-podge, but it earries the personal
identification of a common professional dedieation and ambition. Incentives
are a powerful American ignition. The broad administrative structure for
activating H.R. 13197 must Keep the lines of common professional goals strong
and wide open. In radiological health these provide the energizing pulse from
the top command of the Division of Radiological Health of the PHS to the most
distant toter of the “Cutie-pie” and Geiger-Muller comnter in the physician’s
office in some rural village to check an Xray machine or in the field check of
a “Hi-Vol" air sample in an urban center, It is not a one-way wire. It carries
the intelligence surveillance information to safegnard our people, young, old,
and unborn. Large plans and administrative strmetnres must have the human
dimension fo produce a service to the root of our administrative being, the
taxpayer.

We support HL.R. 13197. We want the record to recognize the place of radio-
logical health in the present support system. We want the record to show that
it is not the intent of this legislation to diminish the place of such activities
as radiologieal health in the overall health protection services of our people.
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STATEMENT OF THE AMERICAN INSTITUTE OF PLANNERS

The Ameriean Institute of Planners is the professional society for city and
regional planners in the United States. Its 4,500 members account for the
professional planning staffs in city, metropolitan and state comprehensive plan-
ning agencies, and in many housing and urban renewal agencies. Other mem-
bers of the Institute, in private practice, serve as consultants to local, state and
federal agencies on problems of urban growth. Thus, the profession is el
qualified by experience and interest to comment on matters concerning urban
development and the federal responsibility.

We heartily endorse the basic principles behind this legislation, which wonld
greatly expand the scope and dollar level of federal aid to the states for pubie
health services, and would broaden and make more flexible the manner in which
the funds are expended on the states and local levels.

This trend toward block-grants to state and loeal agencies for assistance in
developing a wide range of planning for services is quite consistent with trends
in other federal legislation, and we feel that it will result in a more compre-
hensive approach in health facilities and services planning,

Our primary suggestion for improving this legislation would be to make specifie
reference to integrating this health planning program with comprehensive plan-
ning underway in nearly all states and metropolitan areas, thus putting health
planning in its proper perspective in relation to physical, social and economie
goals,

To do this, we wonld suggest adding as Section (¢) (2) (K) of the proposed
amendments to Section 314 of the Public Health Service Aet, the following
language ;

“Provides, where comprehensive state-wide planning is being carried on with
or without assistance under Section 701 of the Housing Act of 1954, for full
coordination between the comprehensive state health planning plan and other
state-wide planning programs, and for assurances that such health plans will
be in conformity with the general development policy in such state.”

This language is similar to that which this and previous Congresses have
enacted in such legislation as the Water Resources Planning Act, the Mass
Transportation Aet, the Land and Water Conservation Act, and the Highway
Act of 1962, Tts purpose is to relate comprehensive health planning to total
development planning for the jurisdiction for which the services and facilities
are to be provided.

Section 701 of the Housing Act, as administered by the Department of Hous-
ing and Urban Development, is the primary vehicle recognized by the Bureau
of the Bndget and federal law for coordinating functional plans into total com-
munity plans. Several examples will suffice. In the Senate hearings on 8. 3008,
several state health officers endorsed this legislation as providing more flexihility
and comprehensiveness fo health planning. An example is Dr. G. D. Carlyle
Thompson, Director of Public Health for the Utah State Department of Health,
who wrote, “The nature of the work of state health agencies has always required
and actually involved planning, especially with the impact of categorized fed-
eral grants. But it is generally recognized that planning has been rarely ade-
quate both as to extent or quality.” The ageney for statewide comprehensive
planning in Utah is the State Planning Coordinator in the Office of the Governor,
who is authorized to receive and administer 701 grants to coordinate health
planning with economic development, recreation, transportation and all the
other factors affecting development and government.

In another example, the Department of Housing and Urban Development has
given a Section 701 grant to the New Jersey Division of State and Regional
Planning to provide several planners to work specifically with the New Jersey
State Health Department on fitting the New Jersey state health plan into the
framework of the comprehensive statewide development plan.

This is the pattern we hope would develop in every state—sufficient federal
grants under Section 314 of the Public Health Service Act to the State Depart-
ments of Health to provide truly adequate health planning-—combined with funds
under Section 701 of the Housing Act to the state planning agency to coordinate
the state health plan with other functional plans being prepared by state agen-
cies (many of them required by federal agencies).

Professional comprehensive planners have long worked with health profes-
sionals in aiding communities to protect, design and engineer the total community
for healthful human development. This coordination has taken four general
forms: joint planning of community programs, interdisciplinary research, ex-
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change of knowledge of professional conferences, and interdisciplinary training.
The many examples of effective interrelationships are, however, too often over-
shadowed by a complete lack of communication about programs of mutual inter-
est, 'This is often attributed to the fact that there is today severe fragmentation
of responsibility for community healih planning among a wide variety of ergani-
zations, or else a complete lack of planning activity for health at both the state
and local levels.

It is against this background and with recognition of the need to strive con-
tinually to improve the health of the community that the American Institute of
Planners strongly endorses the goal in HR 13197 of improving state, regional,
metropolitan area and local health planning agencies. We further specifically
endorse the concept of intergovernmental coordination, coordination among
funetional program interests, and the authority contained in the bill which would
malke it possible to train personnel and support studies and demonstrations rela-
tive to the art and science of planning. The passage of HR 13197 would, in our
opinion, represent a major step toward giving American communities the respon-
sibility and support necessary to plan for their future social development.

We would recommend that the “single state agency” in the amended Sec, 314
(a) (2) (A) might in some cases be a sub-section of a general state planning
ageney responsible for physical, economic and social planning if the Governor
or the legislature or the state and local officials would so desire. Similarly, the
regional, metropolitan or other local area health planning agency might well be
a sub-section of a general planning agency. For instance, the Metropolitan
Washington Council of Governors, which is a voluntary organization of muniei-
pal and county governments in the Washington area, has a comprehensive health
planning division which would be doing the planning under this legislation.
However, it is related in the same organization to transportiation, open space
and economie development planning.

Furthermore, we would recommend that the comprehensive regional, metro-
politan or loeal area health planning organization delineate their planning areas
to correspond with planning jurisdictions for other community funetions such as
transportation or land use planning. The vehicle for this, of course, is the state
planning agency and the metropolitan planning agency.

We would also recommend that the training and research resources of the city
and state planning profession should be eligible to partieipate in training,
research and demonstration projects which will improve the art and science of
health planning. The U.S. Public Health Service is already encouraging this
participation. A few examples of the programs for interdisciplinary training
in schools of city planning are those established at the University of Pennsyl-
vania, University of North Carolina, Harvard, University of Cincinnati, and
Cornell University. The Public Health Services has for a number of years been
sponsoring short-term training courses in environmental health for city planning.
We would like to see this expanded.

We would also recommend that those responsible for administering these
programs in the U.S, Public Health Service work with officials of other federal
agencies responsible for administering grants to state and local planning agencies
in order to foster the entire coordination of planning activities on the state and
local levels, to avoid duplication and/or competition of planning efforts, Many
aspects of environmental health planning and personal health care planning can
be undertaken through traditional city planning programs, including general
social service planning within the community renewal program or specific urban
renewal project planning and Seetion 701 urban planning, This opportunity for
coordination will, of course, be enhanced under the Cities Demonstration pro-
gram now pending before this Congress

In this respect, the Advisory Commission on Intergovernmental Relations has
proposed that “federal planning aids or urban development, including Section 701
Urban planning assistance and comprehensive transportation planning, should
specifically anthorize and encourage economic and social planning for the com-
munity as a basic justification for physical planning.” This is necessary to
broaden traditional physical and regional planning to make it more viable and
to relate it more directly to the needs of people through planning for services
ag well as for facilities,

We understand that the U.S. Public Health Service is sponsoring two major
studies to determine the content and technigue of coordination between city plan-
ning agencies and health organizations. We look forward to publication of these
studies and to their impact upon makieg our planning activities more viable and
more nseful to local areas.

70-050—66——8
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STATEMENT OF N1oHOLAS PoHLIT, EXECUTIVE INRECTOR, NATIONAL ASSOCTIATION OF
SANITARIANE

The Partnership in Health Bill is one of the more forward-looking pieces of
legislation in the opinion of those of us in executive positions in health pro-
fessional organizations. Its implementation should rival the beneficial effects
of the now-famous Hill-Burton Aet for, as that Act provided our Nation with
a strengthened health facility posture, so this Bill would provide the Nation
with a health-planning scheme that puts the expenditure of health resources on
an objective output-oriented base rather than a base of pure emotion, Under the
direction of such men as the Surgeon Geéneral, Dr. Stewart, and Assistant Surgeon
General Carruth J. Wagner, it would indeed move us to the point of the most
productive use of our health resources directed toward the goal of assuring
health services for every American regardless of his financial ability or social
status.

The National Association of Sanitarians is vitally interested in this Bill,
not only for its general comtribution to the health system of the Nation but
because the sanitarian, by dint of his training and experience, becomes a logieal
choice for a key health planner at every echelon of government and nongovern-
ment programs. This second largest group of allied health professionals and
the only group trained at the undergraduate level for public health work, some
14,000 strong, has for many years been an instrument of the health team who
has insisted upon recognition of the final effects of health effort as a pre-courser
to request for snpport resources.

The National Association of Sanitarians strongly urges that this Bill be passed
during this Session of Congress to move us more rapidly to that point in time
when all health moneys will be directed toward specific health objectives regard-
less of the field of endeavor.

—
[Telegram ]

NEw York, N.Y., October 10, 1966.
Congressman HARLEY STAGGERS,
Chairman, House Committee on Imterstate and Foreign Commerece, Rayburn
House Office Building, Washington, D.C.:

Please enter in the record of your hearing on H.R. 18231 the strong support of
the Association of Schools of Public Health for the objective of the proposed
legislation on behalf of the Association. I strongly urge the support of your
Committee for the section continuing the $5.000,000 authorization for grants to
Schools of Public Health. These grants are vital to the continued effort of the
schools to meet the ever increasing demand for training public health personnel—
a demand greatly increased by the passage of Medicare.

Bay E. TrusseLn, M.D.,
President, Association of Sehools of Public Health.

[Telegram]

WesT PAuMm BEAcH, Fra., October 10, 1966,
Hon. Pavr G. RoGeRs,
House of Representatives,
Rayburn House Office Building, Washington, D.C'.:

I urge your assistance in passage of 8, 3008 including mental retardation funds,
in preference to H.R. 18231 and 18232, This is on basis of demonstrated experi-
ence in your own community here in Palm Beach County, that sheltered work-
shop and evaluation and training services for retarded pay huge dividends to
society far in excess of their cost.

At the Rehabilitation Center at John Prince Park in Lake Worth, on land
donated by county and in buildings and equipment supplied entirely by com-
munity gifts, without any public money at all, the Palm Beach County Associa-
tion for Retarded Children in our first 4 years from 1959 through 1962 put back
into permanent employment in competitive industry over 30 people—average
10 per year—who were unemployable until we developed their latent abilities.

From 1962 through 1965 we got a total of £37,000 Federal and State assistance
for additional staffing and equipment, and we inereased our output of useful
people to 100—average 30 per year.
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At current minimum wage of $1.25 per hour our total 130 permanently placed
trainees are thus earning minimum $325,000 per year, actually more, since some
earn as high as $2.39. This compares with total less than $90,000 current annual
deficit now made up from public funds and private donations. Our average
employment in sheltered workshop of people who would otherwise be entirely
unemployable public charges has also increased from average 25 to average 95
for this same two successive periods.

Demand for our services is constantly increasing, and presently available
funds, public and private, are grossly insufficient. We are turning people away
who need us now, for insufficiency of diagnostic services, halfway-house facili-
ties, and other resources that 8. 3008 proposes.

PaLym BeacH COUNTY ASBOCIATION FOR RETARDED CHILDREN, INC.
Irvin L. LANGBEIN, President.

MoNTANA STATE UNIVERSITY,
AGRICULTURAL EXPERIMENT STATION,
Bozeman, Mont., April 29, 1966.
Dr. WiLLiam H, STEWART,
Surgeon General, U.S. Public Health Service, Department of Health, Education,
and Welfare, Washington, D.C.

Dear Dr. STEWART : At the request of Dr. John 8. Anderson, State Health Officer
of Montana, I have prepared the enclosed statement (attachment A) in regard
to the cost of space., I will introduce myself only by saying I have studied and
written extensively on the social and economic cost of space, most particularly in
the Great Plains.

The formula prepared by Dr. Anderson and sent to you on April 6, 1966 is a
good one, particularly for allocation of money within the states, It certainly
indicates the problem very well. It is my convietion, however, that since there
is such a low population density in the Western States as a whole, with the excep-
tion of California and Hawaii, a more equitable formula will need to include the
sparsity of the whole of the states. The federal law should also provide sim-
ilarly for allocation within all the states to meet the problem more specifically
described by Dr. Anderson, i.e. specifically more money to the areas with lesser
population, particularly those under 50,000 population.

I most sincerely support H.R. 13197 and 8. 3008 in principle, but without some
real weight given for the space factor, it will only intensify the problem for the
more sparsely populated states, While the average population density of the
United States was 50.5 persons per square mile in 1960, this figure will rise in
the future, and will need to be changed or will change the number and identity
of the states involved in the sparsity category. The Great Plains and Rocky
Mountain states will probably never be removed from the sparsity category
since gains will occur only in small amounts and only in the already existing
larger towns and cities. The problem for these sparsely populated states will
become more acute in the future in comparison with the rest of the United States,
and the problems within the states will become more intense.

Respectfully,
CarL F. KRAENZEL,
Professor of Rural Sociology.

ATTACHMENT A

THE SociAL CosT OF SPACE A8 A CRITERION IN THE DISTRIBUTION OF FEDERAL
Gurants,! BY CARL F, KRAENZEL, PROFESSOR OF RURAL S0CIOLOGY, AND FRANCES
H. MAcDONALD, RESEARCH ASSISTANT, MONTANA STATE UNIVERSITY, BOZEMAN,
MonT.

Federal grants and aid programs have now been generally accepted as a way
of equalizing certain basic services to people the nation over. They are so
extensive that distortions in the formula are likely to produce burdensome in-
equities that were intended to be corrected. Specifically, grants based on popula-
tion and per eapita gross income, such as the Public Health grants, diseriminate

1 Prepared for presentation to the Surgeon General of the U.S. Publie Health Serviee,
and Dr. John Anderson, Executive Officer, Montana State Board of Health, and for Senators
and Congressmen for the Upper Great Plains States relative to 8. 3008 and H.R. 13197 ;
and for a gradoate student and faculty seminar in Agrieultural Economics and Hura
Soclology, April 28, 1966,
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against the sparsely settled states, chiefly in the West, This paper is intended
to report on the social cost of space in the less populated states for which ad-
justments must be made if the principle of equity is to be fully approximated.
The social eost of space’is so extensive and pervading that it must be included
a8 the third eriterion in'the formula for distribution of aid.

THE ECONOMIC COST OF SPACE

It is not difficult to demonstrate that there is an economic cost of space, borne
and paid directly by the individual citizen. The average Montanan travels
perhaps ten times farther than the average Iowan and perhaps fifty times
farther than the average New Yorker for goods and services, as indicated in
the following table.

This is based on the assumption that the residents of each area make about
an equal number of trips for each type-of service and for similar type of services,
Hence, the Montanan pays more in out-of-pocket expense daily and yearly just
for travel.

Square
Area Population miles
State (square (19860} Density per
miles) thousand
persons

Montana......_. -~ 5 | 147, 138 74, 767
- bl . 56, 200 2,757, 63T
New York.... A 49, 576 h, TR2

But even this figure favors the Iowan and the New Yorker, When faced with
great distances and weather hazards, the risk of getting there and back is greater
than when distances are shorter, It is, therefore; necessary to have private
stand-by transportation—two or more motor vehicles rather than one, for ex-
ample; with all the attendant investment, financing and insurance cost for the
severial vehicles. Sometimes this expresses itseélf ag investment and npkeep costs
for two homes, or offices, or schools rather than one. For example, for many
farmers and ranchers this may mean one rural home and one town home near
school, doctor and recreation services. At other times this may express itself
as additional costs attendant on sending children to boarding places when in
school.

It is clear, then, that distance represents a greater outlay of expenditures per
unit of service. But this is only one side of the coin—the expenditure side for
individuals in terms of private and public outlay. People in remote places also
tend to have less income—distance Tesults in lesg income, The price of wheat
or cattle tends to be that established in the central market places—Minneapolis,
8t. Paul, Buffalo, Chicago, Omaha and St. Louis, for example. Therefore, the
farmers near these markets get more income per unit of product than the Mon-
tanans for their bushel of wheat or pound of beef.® The difference is the amount
of the freight not only as a rate per mile (often lower when near the market)
but also as a fotal bill. At the same time the farmers near Minneapolis pay
less for their tractors, their fuel, their cars and trucks, their feed, and most of
the other cost-of-living items that enter their operation and living cost budget.
The oil field and mine workers, the forest workers and other laborers, and the
businessmen and professional workers are similarly disadvantaged compared
with their fellow earners in the densely populated areas.

Therefore, the economies of the nation discriminates against the residents
who live in distant and remote places ® on two counts at least: (1) they pay more
to get the service; and (2) they have less net income to buy the services, They
have only one temporary defense, economic and management wise: that is to
enlarge their volume of business operations. By doing this they intensify the

* Bee Corley, Joseph R., Changing Patterns of Grain Transportation in Montana, Master's
Degree Thesis, Montana State University, Bozeman, Montana, June, 1964, p. 16. Also see
Trock, Warren L., Cattle Feeding in the Northern Great Plaing, PhD. Thesls, Montana
State University Library, Bozeman, Montana, March, 1963, p. 111 ff. In some Instances
for wheat and cattle, Fpr mile rates are higher for longer than for shorter distanees.

i For an analysis of the economic aspect of the cost of space see Kelso, Maurice M.
“Costs of Space In the West”, in Land and Water Use, edited by Wayne Thorne, AAAS
publication No, 73, Washington, D.C., 1963,
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very difficulty they suffer from—they create more distance between themselves as
neighbors, employers and employees, buyers and sellers, clients and professional
mel,

THE SOCIAL COST OF SPACE

The above dilemma has resulted in one other way of coping with problems in
the sparsely populated area—a solution not generally advertised and difficult to
prove, Peaple in the sparsely populated areas have received fewer services,
have accepted poorer quality of services, or have had services only infermittently,
or have had a combination of these deficits.'

It is difficnlt to measure quantity and quality differentials for services between
areas and the statements above stand largely unsupported, except by inferences.
The writers know of little research that has measured these differentials.” But
a reference to information for Montana will be offered. The most recent report
of the Facilities and Planning Division of the Montana State Board of Health
has just been released. In recognition of the introduction of the medicare pro-
gram this coming July, a stiffer set of standards of inspection for hospitals and
nursing homes has been applied, compared to the standards employed as
recently as two years ago. As a result of applying these stiffer and more uni-
form standards, the number of suitable or acceptable beds in hospitals has
been decreased from 54,6 percent of the total in 1963 to 35.8 percent of the total
in 1965, For nursing homes the number of suitable beds decreased from 85.6
percent of the total in 1963 to 77.9 percent of the total in 1965. This lower
decrease for nursing homes is explained by an increase in new facilities almost
entirely, It shonld be noted that the Montana bed-population ratios for both
the hospitals and the nursing homes are relatively low by national standards,
especially when considering acceptable beds, One might expect a higher bed
ratio in a sparsely populated area because of higher oceupaney ratios that
attends distanee and sparsity, a faet that is a measure of the social cost of space.
The following table gives specific information.

‘ For a more detailed statement of this soecial cost aspeet see Kraenzel, Carl F.,, “A
Direct Measure of the Soeial Cost of Spac Proceedings of the Montana Academy of
Seience, 14: S2-80, 1964 : alse “Pillars of Nic ¢ for the Lm- r-"tn" (umlnlmit\ of the
Piains", Jr;}“‘}rﬁf of Hm”h and Huwman Behavior l[l'1]ll|l‘r Fall, 4.

5 The U.8, Public Health Serviece itself h: «1 the llhu public
health services in sparsely populated gions In get at this problem the "‘i rv ln itself
nndertook a study to get at this problem, The results were reported in The Health Study
of Kit Carson County, Colorado, U.S, Department of Health, Eduecation, and Welfare, Pub-
lic Health Serviee, Divigion of Community Health Services, Publieation No. 844, 1962,
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There is no doubt that almost all, if not all, of this differential between 1963
and 1965 is to be explained by the tolerance of poor gquality facilities as much
as only two years ago—the poorer quality aceepted as the result of the social
cost of space. The differential is one important measure of the social cost of
space,”

By doing without or by aceepting lower guality services, including the post-
poning of services, many people have lowered their potential for retraining and
job rehabilitation, their experience level, their health level, and their general
adaptation level when faced with change. Prevention has been neglected; and
cures or treatment are difficult to effect. These aspects necessarily are the true
social costs that follow from the fact of space—deferred services, costs paid
by the taxpayer rather than by the individual, costs resnlting in diminution of
productivity and economic and social effectiveness, costs measured in human
pain and suffering,

Often, for all these reasons, there has been out-migration of population, a
factor contributing to an intensification of the problem of the social cost of
space., Even aged adults who had planned to make the area their home for their
last days resort to migration.

BOME PARTIAL WAYS OF COPING WITH THE SOCIAL COST OF SPACE

In addition to out-migration and the lowering of the level of services or their
number and type, there are some adjustments of a necessarily temporary nature
that have come into being to cope with the social cost of space. These, however,
have limits and may even penalize the principle of equal service eventually.

One example has to do with highways. The nation is building an extensive
interstate highway system with 90 percent federal financing. The thirteen
western States, including Hawaii and Alaska, are known as public domain States,
Sparsely populated, it is an acecidental fact that their portions of federal aid
are increased beyond the 90 percent specification by an amount that represents
the public domain involvement. For Montana the current cost ratio is reported
to be 91.27 percenl for the federal share and 8.79 percent for the State. For
Alaska the ratios are reported as 94.91 percent and 5.09 percent ; and for Nevada,
95.0 percent and 5.0 percent,” The formula for the ABC road system allows a
greater federal matching, measured by the proximity and access to publice
domain,

Here then is an example of an accidental adjustment for sparsity by virtue
of public domain. This, however, applies to construction only. For mainte-
nance of the greater road mileage in the sparsely populated area, there is no
such recognition of space costs.

The Bureau of Public Roads is, however, an “Angel of Good Tidings” in this
respect compared with the 1CC and the FAC. A look at the air trip costs shows
how the small airlines in the Yonland areas® must charge first class fares to
survive, while the lines closer to cities which also have inter-city traffie, with
high volume, have “economy"” runs. ICC has set a long history for a subsidy
to the cities in this respect, based on such questionable historical rationalization
as developed by Von Thiinen and Alfred Weber.”

Progress in curtailing the burden of the social cost of space ean come about
in sparsely populated states by limiting settlement and consequently, com-
munity and social services, to certain areas only. In the arid western states
this is easier to accomplish. Population, including rural, is confined to irrigated
oases only. Man cannot survive in the non-irrigated areas. Rural and urban

8 See Montana State Plans for Hospital and Medical Facilities Construction for 1964
(1963 data) and 1968 (1965 data) published by the Division of Hospital Facilities, Mon-
tana State Board of Health, Helena, Montana.

7 Reported to the writers by way of telephone from the State Highway Office, Helena,
Montana. * The ABC system has reference to primary and secondary roads.

8 By Yonland the writer has reference to the small towns and sparsely populated areas
out away from the settled areas of the Plains. The Sutland areas are the more heavily
settled, stringlike retail and wholesale areas in the Plains, These sometimes are the
irrigated areas too and have ready access to communication facilities.

? These theorles hold that for reason of geography, history, aceldent or other, popula-
tions begin to concentrate In what become cities. FLand values, rents and prices go up
and assist the development and offer advantages. From these centers transportation ex-
mnds ontward, and becomes more costly, Therefore, land values go down as distance
nereases, costs go up, net income goes down., These facts explain the location and growth
of industry in limited areas, These are ratlonalizations perhaps as much as explanations
at first, and later may be rationallzations chiefly.
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people live relatively close together. The social cost of space is limited, in part,
fortunately by the fact of aridity. However, the oases may be small and may
need to be knitted togefher into a service area of adequate size.

But in fhe sparsely populated semi-arid Great Plains and other semi-arid
islands of the nation, rural farm and ranch and village populations are scattered
all over the land, in the fashion similar to that of humid America. Services
have been similarly dispersed all over the land, with the consequences described
by the social cost of space. There is gradually emerging a heavier concentration
of this population in what is called Sutland areas. But because of lack of
zoning, it will take a long time for the Sutland to acquire the degree of con-
centration typical of the oases in the arid regions. Nevertheless, this adjustment
is being recognized as a necessary adaptation and is becoming more prevalent.
As the level of living rises, the pressure for this kind of adaptation will become
greater,

There is a third Kind of adaptation that is emerging. This is the possibility of
coordination and integration of services among several cases and between Sut-
land and Yonland areas. By stressing flexibility and mobility of services and
programs, rather than self-sufficiency, an entire area can be organized into a spe-
cial service district and can have more effective services than is now the case.
But this requires a higher and more sophisticated degree of cooperation than now
prevails in the region. Costs would nndoubtedly be higher than now, in many
instances: but services would be more adequate. The task is to develop the
special loyalties that must go with supporting this kind of program rather than
destroying the community by shopping around. There are isolated examples
of this kind of development. This represents a kind of consolidation not often
practiced—one that encourages local survival of many services but back-stopping
by specialists from larger places. Tt would mean the hand-in-glove conperation
of the generalist and the specialist.'

THE NEED FOR INCLUDING THE SOCIAL COST OF 8PACE IN THE ALLOCATION FORMULA FOR
FEDERAL ATD

From the evidence above it wonld appear that (1) in addition to gross popula-
tion. (2) adjusted for per capita income relative to the national average, a third
criterion in the formula should be (3) an allowance for the soeial cost of space.
It is suggested that H.R. 13197 and 8. 3008 include this eriterion in their formula
for financing the publie health services and programs envisioned,

The only aspect subject to debate is the specific amounts to be allowed in the
formnla for the social cost of space. In the absence of specific research data at
this time, it is proposed that this be a 100 percent inerease, without matching re-
quirement for the most sparse states of the nation, Perhaps only years of ex-
perience will ferret ont the specific details for the formula amounts, Adjustments
will undoubtedly be required as time progresses, as improvements are made and
as national policy goals require.

Therefore it is recommended that all of lines 18 through 22 of part B of page
12 in H.R. 13197 be deleted and the following he substituted : “per capita income
of the United States; except that an additional 100 per centum of the total thus
computed shall be added to all states whose population density is less than five
an additional 80 per cenfum of the total thus computed shall be added to all states
whose population density ranges from five to ten : an additional 60 per centum of
the total thus computed shall be added to all states whose population density
ranges from 10 to 37 ; and an additional 40 per eentum of the total thus computed
shall be added to all states whose population density ranges from 37 to 50.5 (the
latter being the national average in 1960) : and except that a like 100 per centum
shall be added to the share for the Commonwealth of Puerto Rico, Guan. Amer-
fean Samoa, and the Virgin Islands; and except that none of this addition of
100 through 40 per centum shall require matching by the respective states, and
only the original amounts governed by the per capita and income eriteria shall
require matching; and except that every state shall itself distribute these grant
funds within its own state according to a formula that allows for the social cost
of space, using its own density as the central criteria for a differential in a man-
ner similar to the federal funds here allocated.”

*The senjor writer has emphasized this fn “Pillars of Service for the Emerging Com-
munity of the Plains”, ibid.
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By way of explanation it should be stated that, using 1960 density data, this
allowance for the social cost of space would do the following, namely increase
the allowance:

(1) by 100 percent for Alaska, Nevada, Wyoming and Montana ;

(2) by 80 percent for New Mexico, Idaho, Sout h Dakota and North Da-
kota;

(8) by 60 percent for Utah, Arizona, Colorado, Nebraska, Oregon, Kansas,
Oklahoma, Texas, Arkansas, and Maine ;

(4) by 40 percent for Washington, Minnesota, Vermont, Mississippi, and
lowa;

(5) by 100 percent for Puerto Rico, Guam, American Samoa and the Virgin
Islands.

This same kind of social cost of space criterion should be instituted for federal
grant programs in other areas such as elementary education, experiment station
support in agriculture, adult education efforts, public welfare and social security
programs generally, and for labor and small business programs,

There is usupally an attempt to counter the argument of the social cost of
space with one pointing up the social ecost of density, and thus argue in favor
of the status quo. The authors admit that there is a cost of density, but the
latter argument ¢an and should not be used to regate or destroy the former,
It is only necessary to point out that people in a densely populated place
represent a great volume, and a small payment by each person produces a
considerable income. “Standing on the corner” in a city and watching the
traffic enter a covered parking area, an airport, or almost any business demon-
strates this fact. In the sparsely populated areas there is not the volume of
business. Almost any charge is too high except for the bare essentials. Stand-
ing along a highway in Wyoming or Montana and attempting to hiteh a ride
is a measure of this fact.

It should be noted that the suggested formula imposes no penalty on density
that is progessively greater than the national average by decreasing the federal
aid below the original alloeation for pepulation and per eapita Income. It is
concluded that there is nothing in the American tradition that should penalize
sparsity. It would appear to be in the national interest to include the social
cost of space as the third dimension in a formula for federal aid.

NATIONAL CATHOLIO WELFARE CONFERENCE,
Washington, D.C., October 11, 1966,
Hon. Harrey 0. STAGGERS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

DieAr Mi. CHAIRMAN : As official spokesman for the general body of Bishops
of the Roman Catholic Church, speaking through the National Catholic Welfare
Conference, T wish to make several observations concerning legislation currently
pending before your Committee,

It is my understanding that your distingnished Committee is now considering
HR 18231 and S. 3008, which provide for the extension and improvement of
comprehensive health planning and public health services. The bill referred
to your Commitiee by the Senate (8. 3008) has disturbing legislative history,
indicating that the proposed legislation may also be intended to authorize
Federal funds to promote language anthorizing such programs.

On page 11 of the Senate Report on 8. 3008, the following language appears:

“The proposed authority would permit project grants for program support,
program development and demonstration purposes for these kinds of targets,
and for other areas such as dental health, urban health, narcotics and drug
addietion, rural health services, family planning, and aleoholism.”

Additionally, a colloquy on the Senate floor between Senator Tydings of
Maryland and Senator Hill of Alabama clearly demonstrates that this measure
is intended to be used as a means of financing family planning, (Congressional
Record, October 3, 1966, page 23789)

Neither bill contains language authorizing the use of Federal funds for
family planning. Our concern is that it may be amended or otherwise in-
terpreted in the Report of the Committee in such a way as to approve Federal
funding of birth Iimitation.
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While there are grave moral considerations prompting our protest, there also
are policy and legal arguments against government involvement in birth control
programs beyond mere research. These are relevant to the provisions of
HR 18321.

On an earlier oceasion, Willlam B. Ball. Esquire, General Counsel to the
Pennsylvania Catholic Conference, appeared before a Subcommittee of the
Senate fo urge rejection of other proposed legislation of similar purport to the
immediate provision of concern to us. Mr. Ball's statement had the approbation
of the National Catholic Welfare Conference. In it the constitutional permissi-
bility of the use of tax revenues for birth control programs was challenged
because of the inevitability of interference with cherished personal liberties
and unavoidable coercion of conscience in administration. The whole statement
is directly related to our present concern. So that your Committee may have
before it for consideration in its current deliberations the position of the National
Catholic Welfare Conference on this issue, I am attaching a copy of that state-
ment (attachment A) although it was drafted as comment on another bill.

The issue assumes additional gravity when it is considered in light of the
provisions of 8. 3008 authorizing the establishment of a “National Health Policy”
to be determined by the Surgeon General. The Catholic Bishops of the United
States have previously taken a firm position against the inclusion of government-
sponsored birth control programs as an integral part of our national health policy.
This position requires additional emphasis when broad authority is delegated to
the Surgeon General to determine health goals including family limitation,

The implications of this question are too complex and far-reaching to handle
in the indirect manner of the Senate approach or in a one-day hearing before a
congressional committee, Extended hearings on a specifically defined and nar-
rowly limited legislative program should be an essential condition to any
legislation involving the use of Federal funds for family planning.

Accordingly, I respectfully request that your Committee reject the implication
that the bills before it may be utilized as a means of making birth control an
integral part of health planning programs which, according to the langnage of
the legislative proposals is designed primarily to promote better utilization of
our health-caring agencies,

Respectfully submitted.

Most Rev. Paur 8. Tanyer, D.D.,
General Secretary.
(Attachment A)

IssUED BY THE PRESS DEPARTMENT, NATIONAL CATHOLIC WELFARE CONFERENCE,
WasniNeron, D.C., Aveusrt 24, 1965

[Following is a statement on public policy and birth control presented
August 24 by William B. Ball, general counsel of the Pennsylvania Catholic
Welfare Committee, before the Subcommittee on Foreign Aid Expenditures of
the Senate Government Operations Committee, Ball spoke on behalf of the
PCWC and the National Catholic Welfare Conference, ]

GOVERNMENT AND BmtH CoNTROL

I am William B. Ball, general counsel to the Pennsylvania Catholic Committee,
an agency jointly created by the eight Roman Catholic dioceses of Pennsylvania.
Let me express to you the committee's appreciation at being permitted to present,
through its attorney, testimony respecting Senate Bill 1676 and the important
public issues which it brings into scope. I am authorized to say that this
statement has been reviewed by the National Catholic Welfare Conference and
is submitted with its express approval.

It is said that Senator Gruening, who introduced this bill, has been particu-
larly interested in seeing that these public hearings advance the community
diologue respecting the subject matter of S, 1676. We heartily agree with this
laudable aim, and precisely for that reason we are hopeful that many points of
view will be brought to bear upon the proposals made by this bill and the most
varied and searching inquiry be offered respecting the principles upon which the
proposals are based,

My own commentary. upon behalf of the Pennsylvania Catholie Committee,
will be primarily from the viewpoint of constitutional law. And before coming
to grips with some of the specifics of Senate Bill 1676 (as well as with testimony
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already presented here interpreting it), I should like preliminarily to sketch the
constitutional scene upon which this bill arrives.

Two features have marked the development of American law in our time: one,
a development by the legislature in the broadening of social welfare; the other,
a development by the courts in the narrowing of the powers of government over
individuals. While most of our pecple applaud each of these developments, some
have always insisted that the one must necessarily be at the expense of the
other—that is, that more social welfare must entail the shrinking of personal
liberty, or that the widening recognition of civil rights and individual liberties
must necessarily be destructive of the welfare of the body pelitic,

Yet. looking back upon three decades of acceleration in both of these develop-
ments, we must judge these eritics of the American scene wrong. Social welfare
and individual liberty are flourishing in the United States side by side. Big
government and the individual seem to be getting along quite well together. Both
are undoubtedly going to expand—government in its care for people, individuals
in the realization of civil freedom. And nothing is threatened by this fact.

Therefore, in presently raising questions about the things called “family
planning” or “population control” or the varions “‘programs” of which 8. 1676
speaks, the Pennsylvania Catholic Committee and the National Catholic Welfare
Conference in no wise question an expanding role for government in the care of
people, the need vigorously to use public resources to promote health, to relieve
poverty, to stimulate learning and to help emerging nations to a better economy
and more stable order.

Yet these things are not ends in themselves, to be achieved at any cost. As the
NCWC and the PCWC are emphatic in pressing for the achieving of these things,
they are equally emphatic in declaring that if they are sought without the finest
sensitivity to personal liberty, they will have been achieved in vain, or not at all.
At every moment must be kept in mind the inseparableness of social progress
with individnal freedom. As Professor Walter Gellhorn has stated :

“Individunals comprise the state. The state has no existence as an abstract
entity, capable of demanding homage in its own right. It exists only as an
amalgam of human beings, who are its blood, bones and sinew. The subordina-
tion of the individual and the exaltation of the state have always impressed
Americans as obnoxious . . . Today, however, too many administrators seek, and
too often are given, powers that undunly obscure traditional protections against
expendient invasions of individual rights.” !

‘And therefore, as we contemplate the march to new horizons of mass better-
ment. we redouble our concern for the integrity and individuality of persons, for
the inviolability of their privacy, the freedom of their judgment, the liberty
of their conscience, the availability to them of untrammeled moral choice.

The Supreme Court of the United States has long been engaged in setting up
guideposts for the protecting of personal liberiy, 4 nd especially in the past 30
vears which have witnessed greatly expanded roles for American government at
all levels as well as eritical internal pressures, threatening the individual, which
have been generated by a world in conflict. These guideposts are particularly
relevant to the matters we are discussing here today. They have pertained, in
general, to

—freedom from governmental inquisition ;
—the related right of privacy ;

—concern for the weaker members of society :
—governmental coercion of mind and conscience.

Governmental inquisition. We willingly accept a great deal of information-
taking by government today. The income tax return, pension forms, and Social
Seenrity applications are common examples of processes which we recognize that
government must employ if it is to act responsibly and efficiently. At the same
time, it may be hazarded that a trend to set limits abont governmental inquiry
into the lives of individuals is being sparked by recent Supreme Court decisions,

INuminating varions provisions of the Bill of Rights, the court has more
narrowly defined what may be reasonable search and seizure, more literally
defined the self-inerimination elaunse of the fifth amendment,’? more tightly con-
stricted the freedom of governmental bodies “to expose for the sake of px[ms'ure." i

! Gellhorn, Individual Freedom and Governmental Restraints, 46.

2 Wong Sung v. United States, 371 U.8. 471 (1962).

A Towngend v. Sain, 372 U.8. 203 (1963).

+ Per Warren, O, J.. in Watkins v. United States, 354 U.8. U.8. 178 (1957).
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(and, impliedly, to inquire for the sake of inquiry). On the frontier of freedom
from unreasonable governmental inquiry lie those areas of governmental abuse
recently described as helping render our societ ¥ “naked” *—not the least of these
being the de facto non-confidentiality of files in which personal case histories of,
for example, individuals on publie assistance, are recorded.,

The right of privacy. Closely related to a freedom from governmental in-
quisition is the right of privacy so well elaborated by the Supreine Court in its
recent, deeision in the Connecticut birth ‘control eise, Here the court described
the area of the marrjage relationship’ as “lving within the zone of privacy
created by several constitutional guarantees.”* The particularly noteworthy
opinion of Justice Goldberg, now Ambassador to the United Nations, decried
the slightest experimentation in the area of the personal rights of citizens.’

Concern for the weaker members of society, A third area of marked concern
by the Supreme Court (and indeed in our decisional and statutory law tradi-
tionally) has been that pertaining to the weaker members of our society—
children, mothers, the aged, for example.  Most recently, this concern has been
wore emphatically extended to the criminally aceused,” the alien” the Negro,”
and the poor™

Especially with'respect to' the latter two groups has our concern more and
more betome one that recognizes their human dignity, and less and less one that
regards them paternalistically—its wards ‘to be fed in the name of peace and
crder. Af thé same time this conéern recognizes the ease with whieh it is
Lossible for the rights of the distressed members of society to be violated. Both
the poor and the Négroes in our country—Ilike the poor and the darker people
in most parts of the world for the past two centuries—have been de faeto
“rightless,” that is to say, lacking in any power whatever to assert rights or
realize liberties,  And this, in our discussion, relates very direetly to questions
of governmerntal coercion,

Governmental coercion of mind and conscience,  Of recent years our courts
have tended ever more closely to examine relationships between government
and individuals where questions of governmental compulsion might become
material. Particularly has this been so where the relationship itivolves matters
pertaining to conscience, or to religion, or to belief or outlook on life, to political
creed, to familial relationships, to all that we have long deemed “the personal”,

In its recent decisions on prayer and Bible reading in the public schools, the
Supreme Court wrote into our constitutional law an extremely important body
of doctrine npon the nature of governmental coercion. In those cases these
elements were preseiit: (a) sponsorship by government of the practice in ques-
tion: (b) these practices involving a matter in the area of the personal; (e¢)
i weak member of 'society (the child) east in a relationship with government
(through the school) : (d) a4 general attitnde in the community favoring the
practic (e) an exemption procedure available to the child upon the basis
of conscientions objection. The Supreme Court, yon will récall, found coercion
to be inherent in the child-state relationship, even though the state’s role was
almost wholly passive, éven though fhe project was hroadly considered zood
for children and néedful for society, and even though the child could beé exempt
by claiming his privilege of non-participation.

To these four elements—opertaining to governmental inquiry, privacy, the weak
members of society and coercion—must be added some other principles of
constitutional protection with which the conrts” have historically restricted
governmental action. TFor example, that if government may act at all in matters
affecting liberty of mind and conscience, it mnst do so only within the confines
of the most plainly stated standards. We do not. in the American system,
provide government with blank checks where personal liberties are involved.

Again, fhere is the prineiplé, well established in our law, that where govern-
ment i to aet in matters closely involved with personal liberty, the rational
bagis for its action must be firmly—not loosely—established. As Justice Gold-
herg stated this summer in Griswold v. Connecticnt *

“In a long series of eases this court has held that where fundamental personal
liberties are involved, théy may not be abridged . . . simply on a showing that

® Packard, The Naked Society.

9 Griswold v. Connectiont, —— U.8. ——, 14 L. od. 24 510, 515 (1965).

TId, at 522

5 Massiah v. United States, 377 1.

* Browonell v, Tom We Shung, 852

" Brown v. Board of Education,

N Gideon v. Waimeright, 372 1.5
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a regulatory statute has some rational relationship to the effectuation of a
proper state purpose. ‘Where there is a significant encroachment upon personal
liherty, the State may prevail only upon showing a subordinating interest which
is compelling , , . The law must be shown ‘necessary, and not merely ra-
tionally related, to the accomplishment of a permissible state policy. "™

Having thus stated some principles which have been developed in our con-
stitutional law, let me turn particularly to 8. 1676, In part, this bill calls for
study and research respecting problems of population growth. Where such study
and research ean be condueted without intrusion by representatives of our
nation upon the sensibilities and eustoms of other national communities, it is
desirable that they be pursued.

Indeed, we have heard it said that that is all that 8. 1676 is about and nothing
more. We cannot, however, ignore the fact that organized supporters of this
bill, as well as several witnesses before this subcommittee, have deseribed the hill
as going well beyond study and research. In fact, some comment upon the
bill wonld lead one to believe that study and research are its lesser features.
We think that latter view of the bill correct and dirvect our comment to this
reading of it,

Section. 1(b) (1), for example, calls for such restructuring of governmental
organs as to enable the United States “more effectively to deal with” rapid
population growth throughout the world. The subsection following this wonld
declare in the policy of the Congress that the United States should “assist” other
nations, and groups and, individuals in their efforts “to cope with problems
arising out of rapid population growth.” Section 2(a)(10) enjoins upon the
Secretary of State the duty to make available to recognized scientific and medical
authorities in foreign countries, upon request of the government thereof, “assist-
ance pertaining to medical and other aspects of population growth problems.'”
The next ensuing subsection contemplates programs of the United States relating
not only to population growth but to population “control.” Section 8(a) makes
it the duty of the Secretary of Health, Education, and Welfare to review “health
and medical programs” of the department insofar as they relate to problems of
population growth.

The repetition of the term “population” throughout the text, the reference in
the bill to population “control” coupled with an absence of any indication of
means other than population control as a solution to problems of population
growth, and, finally, the proposed findings in Section 1(a)(3) that it is pre-
sumably the inerease of population alone which causes hundreds of millions of
parents to be unable to provide for their families, leads us to the necessary
conclusion that S, 1676 is, plainly and simply, a bill for the establishing of a
domestic and international birth control program and for the creating of
permanent federal governmental organs for the carrying out of the same.

If we have been at some labor to prove this, it is no fault of the bill nor due
any artifice of its sponsors in drafting it, but only becanse there have been a
few denials that it is any such bill. On the econtrary: it is a completely frank
and aboveboard proposal and its aim not.at all a matter of doubt.

The term “bhirth econtrol,” as witnesses before the subcommittee have noted,
of course, refers primarily to contraception. It also appears to have necessary
reference to the somewhat more spacious term, “family planning,” or program
which take into account broader aspects of the lives of individuals who are
recipients of hirth eontrol services,

At the time when the Congress contemplates embarking the nation upon so
unprecedented a program, the National Catholic Welfare Conference and the
Pennsylvania Catholie Committee feel it their duty to state their convietion that
the publiec power and publiec funds should not be used for the providing of birth
control services.

As noted, they do not oppose, but rather weleome, the furthering of research
upon population growth. Moreover, they speak today with sensitive appreciation
of the anxieties and motivations which have stimulated the introduction of
Senate Bill 1676. They believe, however, that the main features of the bill
pose serious dangers to eivil liberty, while offering no genuine prospect of
relieving the problems of poverty, crowding and disease which they purport
to solve,

The distingnishing feature of 8. 1676 is, of course, the use of the public power
as the sponsor of birth eontrol services, We feel that the implications of publie

2 Griswold v. Connecticut, —— U8, ——, 14 L. ed. 2d 510, 523 (1965).
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intervention in this area have been scarcely considered and now require the most
careful weighing. The actions of privately supported agencies in the promoting
of education in birth control, the setting up by them of clinics, and their furnish-
ing of contraceptive materials are entirely protected under the law of the land.
This appears clearly in the recent decision of the Supreme Court in the Con-
necticut ease, Thus the sponsors of such programs have total freedom to get
their ideas “accepted in the competition of the market”,” with the assurance
that, in a free society, their ideas if sound, will in time win acceptance. But it
is a totally different thing to attempt to shortcut the route to such acceptance by
the use of subsidies, derived from the taxes contributed by all.

We have parienlar concern over this, because we believe that if the power and
prestige of government is placed behind programs aimed at providing birth
control services to the poor, coercion necessarily results and violations of human
privacy become inevitable.

It appears sufficiently from the statement of findings and declaration of policy
of 8. 1676 that the programs in question are intended to be effected primarily
among the poor. In the United States, certainly, the main target group in
birth control programs has been the poor, as public assistance programs at the
State level and the anti-poverty program at the federal level demonstrate.

The statement of findings lays particular stress upon the underdeveloped
countries and those whose population growth is extreme. The programs con-
templated by 8. 1676 for these foreign countries ean have reference solely to an
implementation among their poverty-stricken majorities—or else it could not
possibly be ventured that these programs would achieve the universal benefits
claimed for them.,

We have spoken of the poor as a c¢lass of “weaker members of society™, but we
have not had reference merely to their lack of income or low economic standard
of living. We refer, in addition, to factors revealed in the Cornell University
department of psychiatry study in 1963 of New York City : joblessness, ignorance,
disrupted family life, sickness. Michael Harrington, in his perceptive study,
The Other America, says of the poor:

“The poor are subject to more mental illness than anyone else in the society,
and their disturbances tend to be more serious than those of any other class.™™

The encounter between government and the poor person, therefore, is an en-
counter in which the potential for coercion by government is at maximum.
What heightens the importance of the encounter where birth control or family
planning are introduced, however, is the potential for inquiry by government into
the personal affairs of the individual, data-taking respecfing these, dictation
concerning conduct, especially regarding sexual life or marital relationship (a
thing deseribed by the Supreme Court as “intimate to the degree of being
sacred").

It is very easy indeed to say that procedures can be created, governing such
encounters, whereby “no coercion or pressure is exerted against individual moral
choice,” ™ but such preseription does little or anything to relieve the encounter
of its built-in eoercive atmosphere, If it is apparent to the “client” that govern-
ment has a role in the program, he is at once rendered more susceptible to gov-
ernment's suggestions.

Here, as where child confronts state in the school prayer situation, the
availability of an exemption means very little indeed. The procedure may not
be comprehended ; taking advantage of it may be feared. Especially is the latter
true where one governmental program which one may refuse is intertwined with
another—sueh as subsistence benefits—which one can searcely refuse.

It hardly need be stated that for the Catholic a very special problem is raised
in such encounter. He has been tanght, ag a moral precept, that “sexual power
is generative by nature and must be so respected whenever it is employed."”*
He has been given to nnderstand, in other words, that any form of eontraception
is forbidden to him by the teachings of his religion.

To this citizen a most serious problem, then, may be posed by the very fact
of his having to answer a question abont his religious beliefs (even though the

13 Holmes, I.. in Abrams v. United States, 250 U.8. 616, 620 (1019).
" 100

#% Hanley, Problems of Publie Policy Ariging Ont of Tax-Snnported Family Planning,
address given befors Family Law Section of American Bar Association, Aug. a, 1085, 9.
1 1965 National Cathollc Almanac, 118, And see Pope Paul VI, address of June
1064 : “But meanwhile we say frankly that so far we do not have sufficient reason to
reeard the norms given by Pope Pilus XII (rejecting the contraceptive use of drngs. pills
or medicines) In this matter as surpassed and therefore not binding: they mnst therefore

be considered valid . . .
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question may be asked solely to protect him in his religious beliefs). For some,
undoubtedly, the sense of the caseworker's question will seem to be thus:
“Government (or your state, or city, or society itself, or this government-certi-
fled agency) has a birth control program. Do you wish to except to it?" The
same protective procedure, on the other hand, may impose upon the freedom
of conscience of a person not a Catholic or who is a non-believer.

It is recognized, of course, that birth control programs may be of many dif-
ferent sorts. They may cover a broad spectrum of efforts, ranging from a mass
issnance of pills or devices with only the briefest instruction to the case ap-
proach of “family planning,” where individual interviews, counsel, record-
keeping and follow-up are all involved.

We are told by proponents of publicly funded contraception that only the
latter sort of program promises effectiveness and indeed that failures which
have been ascribed to birth control programs have been due to attempts to
conduct them with technigues assimilated from mass immunization programs
(without, therefore, any sort of casework). But it is precisely the casework
type of program—the genuine “family planning” program—wwhich, as government
or government-funded activity, opens widest the scope for thought control and
conduct control and, in general, human engineering.

Inevitably, in casework, the ambit of inguiry is large. What is the client’s
familial situation? History of pregnancies? Frequency of sexual intercourse—
within or outside of marriage? Experience in use of contraceptives? Faith-
fulness in following advice previously given? Menstrual history? Sex-or-
family-related factors (e.g., drinking habits, treatment of partner or children,
health, income, ete.)? Data relating to mental health? And where does the
whole process end?

In this connection something needs to be said about interviewers since theirs
is the exquisitely sensitive task (or so it should be deemed) of helping plan in
the “family planning™ (in fact, guiding it). Whether it is constitutionally pos-
sible or not, where governmental agencies are concerned, to set any sort of moral
qualifications to be met by public servants charged with exploring the most
intimate areas of the lives of the poor and the ignorant who will constitute the
majority of the intended class of recipients of birth control services, moral
qualifications of the highest sort are plainly requisite.

Going beyond this, educational and professional qualifications would seem
necessary. Yet the 1960 Survey of Salaries and Working Conditions of Social
Welfare Manpower reveals that in 1960, 30 percent of all public assistance case-
workers were not college graduates, while 10 percent had only high school
training or less. While the Congress appears to contemplate a program of inter-
national family planning, little seems to be said abont who the planners are
really to be. And yet their role will be the very marrow of the program.

Recalling the statements of the Supreme Court respecting the constitutional
necessity of establishing, where civil liberties are involved, a “necessary, and not
merely rational” relationship between a statute and the accomplishment of state
policy, one must further ask not what do the proponents of state-supported birth
control prediet will flow from their policies but what can they prove will flow
therefrom? What is the experience, and where is the record of it, which demon-
strates a tight cause-effect linkage between the proposed adventure and the
peace, health, relief of poverty and betterment of economies which, it is said,
will result? The astounding fact is that there is no such record and no such
experience but at best a large scale effort in deductive logic.

It is easy indeed to be mesmerized by concepts of social planning, just as it is
natural to want the least and shortest steps to solve the worst and most complex
of our problems. But we must remember that the planning of families is a thing
radieally different from the planning of highways, and the government control
of birth may come close to being government control of life, We think that this
is no place for government,

While the Pennsylvania Catholic Committee and the National Catholic Welfare
Conference feel that the question of c¢ivil liberty raised in this statement should
be considerations of paramount interest to this subcommittee, we cannot but
point to two questions of policy which appeared to not have been discussed in
the present hearings.

The first relates to the fact already noted that population control means many
things—and among these are sterilization and abortion. There exists substantial
evidence of a correlation between contraception and these two practices, Dr.
Alfred C. Kinsey, in 1955, stated at a conference sponsored by Planned Parenthood
Federation of America, Inc.:




112 PUBLIC HEALTH SERVICES AMENDMENTS OF 1966

“At the risk of being repetitious, I would remind the group that we have found
the highest frequency of induced abortion in the group which, in general, most
frequently uses contraceptives.”

As sterilization and abortion so increase in a society respect for life decreases.
Sterilization and abortion are not excluded, we may note, from a definition of
population control in this bill.

The second policy question has been raised by others but., we feel, with in-
sufficient emphasis. It pertains to the note of racial eugenicism which is
inescapable in the proposal of 8. 1676. It is known (and it is indeed whispered)
that Negroes dominate in numbers our public assistance rolls. No one asserts
that it is the intention of the proponents of S, 1676 to limit the production of
American Negro offspring, and no one can doubt that de facto this will result if
large scale programs of government-supported birth control realize their intended
goals,

Certainly, the members of this subcommittee should take pause before asking
the Congress to commit itself further to programs having this potential. In this
hour of the painful emergence of our Negro brothers into the American society,
surely this consideration should be weighed in the balance with the assumed but
unproved benefits of 8, 1676’s birth control proposal.

A similar consideration should be weighed when the Congress contemplates
bringing birth control, as yet one more blessing of white civilization, to the
countries of the black and brown and yellow peoples, They will, we suppose,
be free to reject this American advice, but we do not think that the peychology
of the “white man’s burden” ought to be furthered today, particularly in so
vital a matter.

To conclude—and. with deep thanks for your gracious attention—may 1 stite
that the Pennsylvania Catholic Committee and the National Catholic Welfare
Conference believe, with respect to birth control, that government should neither
penalize nor promote it, but pursue a policy of striet neutrality.

THE AMERICAN PuBLIc HEALTH ASSOCIATION, INC,,
Washington, D.C., October 10, 1964,
Hon. HARLEY (). STAGGERS,
Chairman, House Committee on Interstate and Foreign Commerce,
Washington, D.C.

DEAR Mg. Cramyay : I wish to express to yon the appreciation of the Ameri-
can Public Health Association for the action that you are taking on Tuesday,
October 11, in considering amendments to the Public Health Service Act as they
relate to formula and project grants to States for public health services, for
grants fto assist in planning for more efficient health programs, and for eontinua-
tion of the grants to schools of public health. Just as you are not unmindful
of our deep interest and concern relative to this legislation, we too are not nnmind-
ful of the tremendous pressures which have heen upon you and vour Committee
during this year—the work that has been required of the Committee in long
considerations of extremely important programs, We believe the action that
you and the Committee are taking is due to the realization that this is an ex-
tremely important issue and that at least some temporary means must be found
in order that public health programs of the nation can continue to provide needed
services, Please be assured that the over 17,000 public health workers who are
members of the APHA and the over 40 thousand additional members of State
public health associations will be apprised of this action which you are taking
that is so essential to continuation of public health programs.

We are informed that the Committee will be congidering on Tuesday, October
11, only the proposed substitute to the original legislation which you had intro-
duced some ftime ago, H.R. 13197. Because of this change, I shall address my
remarks only to the substitute, H.R. 18231, as I understand it. Most certainly
the initial proposal, that which would provide for planning grants to States and
to localities for regional and areawide planning, and which was contained in
your original bill, is a concept with which we are in complete accord. There are,
as you know, planning funds from Federal, State and loeal sources which are
ll.liliznd to bring about a much more orderly process in some health programs.
Unquestionably, the best known of these is the Hill-Burton planning grants which
have proven to be a most effective way of better organizing these facilities. Not

' Calderone, Abortion in the United States, 157.
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to discount at all earnest and conscientious desires to have hospital facilities
just as close as possible to each person, it is, nonetheless, a fact of life that,
unless there are a minimum number of beds and common facilities, the hospital
does not operate efficiently from the standpoint of finances or from the standpoint
of quality of eare which is provided to the patients. The proposal in your bill
would enable the States and communities within the States, with the adyice
of all of the various health interests within the locality or within the State, to
decide for themselves their most serious health needs, establish priorities to meet
these needs, and prepare to progress in an orderly fashion. Our Association
strongly supports this concept and urges the approval thereof by your Committee
and by the Congress.

As stated previously, our Association is disappointed that it has not bheen possi-
ble for your Committee fo give full consideration to the premise and the promise
of H.R. 18197. We are most appreciative of your assurance, however, that full
hearings will be conducted on this early in the 90th Congress, and we look forward
to making what contribution we can at that time. We are somewhat perplexed
by the proposal in your bill which would provide formula and project grants
totalling $125 million each for both 1968 and 1969. It is easily understood why
immediate action is needed in respect to 1968, but with hearings to be held early
in 1967 we do not see why it would be advantageons to anthorize these grants
throngh 1969, especially at the minimum level which is included in the bill. It is
the conviction of our membership that the Federal Government has not been
assuming its rightful share of respensibility for the public health programs of
the nation. BEven a cursory comparison between these programs and the level
of Federal support for construction of waste treatment facilities in the water
pollntion program, the Federal grants for highways, for agriculture, for education
and for numerous other completely justified and much needed programs indicates
to us that the Federal Government has not really assumed a true health pariner-
ship role. It might better be described as that of a minor stockholder. We hope,
therefore, that action or a commitment for 1969 could be withheld until your
Committee has had time to consider fully all of the problems that are attendant
to this situation. As a consequence, we are impelled to recommend that approval
be given for continuation of the formula grants and the project grants through
1968, preferably at a somewhat increased level, but that there not be provision
made for 1969 until you have had an opportunity to study the situation more
closely.

We are certainly pleased that you have included in your bill a continuation
of the Federal grants to schools of public health.. This has been an important
factor in the support of these schools which, though few in number, must
atterpt to satisfy the needs for public health programs throughout the entire
nation and, in fact, much of the world. As you may know, there is an increased
interest relative to initiating additional schools of public health, and this is a
factor which I believe your Committee will wish to look at very closely when
von have your hearings early in 1967. In the interim, however, we certainly
hope that you will include in the action taken by your Committee authorization
for the continuation of these grants to the schools of publie health through
1968 and 1969.

Again, may I express to you the very real gratitude of the members of the
American Public Health Association whose voeation in these public health
programs brings them into day-to-day contact with the people who are bene-
fitted thereby and who have an intimate knowledge of the fact that new. excit-
ing, vibrant programs are needed in which you and your Committee will have
an integral part. I would like to request that this communication be made a
part of your hearings on October 11

Yours truly,

Berwyx F. Marrisox, M.D.,
Executive Director.

AMERICAN DENTAL ASSOCIATION,
Washington, D.C., October 11, 1966.

Hon, Hartey 0. STAGGERS,
Chairman, Committee on Interstate and Foreign Comamerce,
I".8. House of Representatives,
Washington, D.C.

DeAr Me. StaceERs : The Ameriean Dental Association wishes to submit the
following brief comments on 8. 3008, H.R. 18231 and similar bills which are
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under consideration by your Committee and respectfully requests that this
letter be included in the record.

As indicated in testimony presented earlier this year to the Senate Committee
on Labor and Public Welfare, the American Dental Association is in accord
with many of the objectives of 8. 3008 and H.R. 18231. The Assoclation recog-
nizes in particular the desirability of encouraging states and communities to
make comprehensive plans in order to meet in the most efficient manner the
health problems in their own areas. It also is recognized that states and
communities should have reasonable flexibility in implementing such plans.

The Association has a major concern, however, with these provisions of S,
30058 and H.R. 18231 which would make a fundamental revision of the exist-
ing health grant structure by abolishing all disease categories except mental,
After many years of disheartening experience with general health grants, the
Association is convinced that support for dental public health activities should
be specifically authorized.

Unlike many other afflictions which vary in ineidence and seriousness from
one state or community to another, dental disease is prevalent to the same extent
everywhere, But while dental disease is universal, history demonstrates that
it does not receive the emphasis it deserves in public health programs, It
simply is not able to compete for support and funds with the more dramatic
diseases such as cancer and heart disease.

Congress recognized this problem three Years ago when it began allocating
specifically modest amounts ($1 million in fiseal 1967) for grants to states for
dental public health activities, This was done under the authority of section
314(c) of the Public Health Service Act which would be repealed by enactment of
8. 3008 and H.R. 18231. While $1 million is only a token amount when com-
pared with the dental disease problem in this eountry, it probably is more than
would have been allocated without the specific direction of Congress.

This conclusion received substantiation in 1967 by the Honorable Wilbur J.
Cohen who festified on behalf of the Department of Health, Bduecation and Wel-
fare before the Senate Committee on Labor and Public Welfare in support of
legislation creating a separate grant-in-aid program for dental public health
activities, Among other things, Mr. Colien pointed out ;

“In 1961, for example, the Public Health Service made general health grants
of $17 million to state public health departments. Yet these departments
allocated to dental activities only $125,000—just 0.7 percent of the total. . . . of
the more than half a billion dollars spent in 1961 on all state health programs,
only $6.6 million—about 1 percent—went fo dental health. This pattern of
allocation of public funds is in sharp contrast with that of private funds, where
$15 out of every $100 spent for health care goes for the purchase of dental
services,

“So great a disparity cannot be ignored, for the current allocation allows less
than 4 cents per person per year for all state and community activities in dental
health, And 4 cents per person a year simply is not enough. It does not permit
programs which even begin to meet the existing national need.”

It was following this hearing that Congress established a line item in the
budget for state dental public health activities. It is submitted respectfully
that the continnation of specific authority for Congress to allocate funds for
dental health would not be inconsistent with the purpose of 8. 3008 and H.R.
18231. Dental health, like mental health, traditionally has been separately
identified in state health departments. Professional dental personnel are sepa-
rately licensed and carry on separate programs without conflict or overlap with
other state and loeal health programs. Thus, specific allocation of funds for
dental health would not disturb existing relat ionships and would not prevent
the coordination and flexibility envisioned in 8. 3008 and H.R. 18231. The Asso-
ciation recommends an allocation of 5 per cent of the sum authorized in S,
3008 and H.R. 18231 for “Grants for Comprehensive Public Health Services.”

The American Dental Association is pleased with the langunage in S. 2008
and H.R, 18231 stating that nothing may be done to interfere “with existing
patterns of private professional practice of medicine and dentistry and related
healing arts.” Tt is assumed that the intent of this langnage is to make clear
that the activties authorized are to be carried out within the framework of
what have been traditionally considered to bhe public health services., It is
suggested that this intent be emphasized in the Committee’s report on the bill.
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With this understanding the Association believes that the provisions of 8.
3008 and H.R. 18231, if adequately funded, hold considerable promise for
improving the methods by which public health service programs are established
and implemented in states and communities.

lThe American Dental Association appreciates this opportunity to present its
views.

Sincerely yours,
Joux B, WiLsox, D.D.S.,
Chairman, Council on Legislation,

AMERICAY NURses’ Assocrarion, Inc.
New York, N.Y., October 7, 1966,
Hon. HARLEY STAGGERS,
('hairman, Committee on Interstate and Foreign Coninerce,
U7.8. House of Representatives,
Washington, D.C.

DEAR MR. STAGGERS: The American Nurses' Association wishes to record its
support of your bill H.R. 13197, to amend the Public Health Service Act to pro-
mote and assist in the extension and improvement of comprehensive health plan-
ning and public health service, to provide for a more effective use of available
Federal funds for such planning and services, and for other reasons.

Our interest and support stems from the members’ deep concern for the pro-
vision of adequate health services for the American people. The system of publie
health services has developed piecemeal over the years to meet current problems
without an assessment of the changing needs of society for these services. Pro-
grams have been built around and on top of each other, creating an unwieldy,
inefficient operation. Local programs have developed only to the extent that
local pressures will allow. Bold action is indicated if we are to meet the needs
of the changing times.

As interest in each disease category was stimulated, programs were estab-
lished to prevent, and control the particular disease. Each program has grown
into a totality and as the programs develop in depth, they have a tendency to
pecome increasingly ingrown. Meaningful coordination of the multiple pro-
grams is essential for planning for the total health needs of a community.

Categorical funding to reach a specific health goal enabled states to give at-
tention to mew or long neglected health problems. In the past, it proved a
useful mechanism for encouraging action in a given area which might never
have been undertaken had such funding not been available. However, at this
time a different approach is indicated in order to develop a comprehensive health
program of prevention, care and rehabilitation.

Certain practices associated with categorical funding have resulted in frag-
mentation and disruption of service. These include the requirement of assigning
staff on a specialized basis, a complicated system of accounting for funds and
the focusing of resources on a special need to the neglect of more pressing
problems.

H.R. 13197 will provide a focus for an integrated generalized program. Health
service needs for any given area may vary widely. Such factors as age and
education level of the population, the economy, and the topography influence
the kinds of program which must be tailored to suit each community. Flexi-
bility in the use of federal grants will provide a stimulus for imaginative plan-
ning and reduce the emphasis on disease-oriented programs.

H.R. 13197 provides for the development and improvement of home health
services. The passage of the Health Insurance Benefits Amendments to the
Social Seeurity Act with the provision for paid home health services as a bene-
fit, makes it imperative that community health services be developed, extended
and improved.

We believe that there is urgent need to enact H.R, 13197 so that, as the title
of the bill states, planning for comprehensive health services ean become a
reality.

Respectfully, -
Juprrn G. WHITAKER, R.N.,
Exceutive Director.
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NATIONAL ASSOCIATION OF COUNTIES,
Washington, D.C, Octaber 11, 1966,
Hon, HARLEY O, BTAGGERS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.(C,

DEAR M. CHATRMAN : On behalf of the National Association of Counties, T
should like to express our support of H.R. 13197, a bill to improve comprehensive
health planning and public health services. The growing complex of problems
confronting local governnmients has in many instances been compounded by the
rigidity of the federal programs designed to assist them. In our view H.R.
13197 will assist in correeting this sitnation in the important area of health,

We would strongly suggest that the hill be amended to:

(a) strengthen the emphasis of the role of official local health agencies;
and

(b) of areawide planning being earried out by agencies responsible to and
appointed by the participating loeal governments, vis-a-vis, nongovernmental
private agency or organization.

In order to obtain the maximum benefit, health programs should be coordinated
with one another as well as many other programs being carried out by our local
governments, This ean best be done by having the areawide Manning earried out
under the anspices of the local government. This would in no way preclude the
inclusion of representation from sources other than governmental on the plan-
ning body.

Specifieally, we suggest that the proposed new Section 314 (a)(2) (1) of Title
ITI be amended to read as follows :

“(B) provide for the establishment of a State health planning eouneil,
which shall include representatives of State and loeal [official] agencies and
nongovernmental organizations and groups concerned with health, and of
consumers of health services, to advise such Stafe aZency in carryving ont its
functions under the plan ;"

We further suggest that the proposed Section 314 (a ) (b), “Project Grants for
Areawide Health Planning” be amended to include the following provision :

“In the absence of substantial reasons to the contrary, Project Grants under
this Section will be made to public agencies whieh are composed of officials ap-
pointed by and responsible to the participating loeal governments comprising
the area being planned for.”

It is our view these two amendments will not complicate the administration
of this program, but rather will greatly facilitate its being successfully imple-
mented. I should like to thank you in advance for your consideration of our
comments,

Very truly yours,

BERNARD F'. HILLENBRAND,
Erecutive Director,

HousE oF REPRESENTATIVES,
Washington, D.C., June 15, 1966.
Hon, HARLEY . STAGGERS,
Chairman, House Committee on Interstate and Foreign Commeree,
Washington, D.C.
Dear Mr. CoameMaN: T am writing to give my ‘support for H.R. 13197, the
Comprehensive Health Planning and Public Health Services Amendments of 1966.
At the same time, I would like to enclose a copy of a letter 1 received recently
from Alfred M. Pelham, the chairman of the Southeastern Michigan Task Force
on Community Health Services. Mr. Pelham has given a brief bui Very persua-
sive disenssion of how important H.R. 13197 is for my State, and T hope it ean be
included in the permanent record of the comiittee's hearings on this important
proposal.
Thank you very much for your consideration and interest.
Sincerely,
Briue 8. Farxuwm, M.C.
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SOUTHEASTERN MICHIGAN TASK FORCE
ON COMMUNITY HEATH SERVICES,
Ann Arbor, Mich,, June 3, 1966,
Hon. BiLLie 8. FARNUM,
House Office Building,
Washington, D.C.

Dear Sik: At the June 1, 1966, meeting of the Southeastern Michigan Task
Force on Community Health Services, the membership resolved to support
House Bill 13197 and Senate Bill 3008, “Comprehensive Health Planning and
Publie Health Amendments of 196G6."

The Southeastern Michigan Task Force has been studying the community
health problems and needs in Southeastern Michigan and the ways in which
these problems are met, It is obvious, that in the community health area, there
is a great deal of confusion as to who is doing what or even who should be
doing what. Our data reveals, for example, that in Michigan eleven different
state agencies are involved in the provision of health services, A recent survey
by our staff has revealed that one of the most urgent needs in the community
health area is for coordination and cooperation of the efforts and aectivities of
the various health agencies and groups. All experts agree that in the publie
health area there is a large gap between what is known and what is applied.
Senate Bill 3008 and House Bill 13197 will allow for meaningful planning and
the orderdly development of comprehensive community health services to all
citizens in the United States.

As Chairman of the Southeastern Michigan Task Force on Community Health
Services and on behalf of the membership and staff, 1 urge that yon support this
needed legislation,

Sincerely yours,

ALFRED M, PELHAM, Chairman.

STATE OF MINNESOTA,
Executive OFFICE,
St. Paul, Minn., April 7, 1966.
Hon. HARLEY STAGGERS,
House of Representatives,
Washington, D.C,

Desr CONGRESSMAN STAGGERS : I want to extend my congratulations to you for
the excellent proposal you have made in H.R. 13197, the Comprehensive Health
Planning and Public Health Services Amendments of 1966,

Here in Minnesota we have moved forward with the appointment of a Gover-
nor's Commission on Health and Rehabilitation which will earry the broad assign-
ment of planning health and rehabilitation services for the immediate future and
long-range, The responsibilities of the Commission, which is composed of promi-
nent medical and lay leaders from every corner of the state, will include the
following :

a. An evaluation of the present State voeational rehabilitation program
and the preparation of a comprehensive statewide plan to make rehabilita-
tion services available to every person who could benefit thereby,

b. An analysis of the overall quality of the health of the eitizens of the
State of Minnesota, including an assessment of the health and illness statis-
ties available in varions state and federal bureans,

c. A review of the existing health manpower, including an analysis of
the distribution of health manpower, the number of persons in the various
medical and pari-meédical professions, and the resources for edueating
additional health manpower,

d. The organization of publicly financed and operated health eare pro-
grams, including an analysis of the State-Federal relationship and a review
of the guality of publicly supported health care,

e. A review of the éxisting and proposed health facilities under the var-
ious federal and state construction programs,

f. An analysis of the economics of health care—the extent and quality of
private and public health care insurance coverage, an examination of the
variation by regions in the cost and supply of health care, and the possibil-
ity of developing optimum utilization of health eare services.
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It is a broad undertaking but the needs of the times require it. The vocational
rehabilitation planning funds will finance that aspect of the program. Your
proposal would be of great value in providing assistance with the costs incurred
in the broader health planning assignment. I hope that H.R. 13197 will become
law and would be happy to be of assistance in any way possible. I am sending
a copy of this letter to the Minnesota delegation so that they may be fully aware
of the implications of H.R. 13197 for the improvement and more effective orga-
nization of health services in Minnesota.

With kindest personal regards.

Yours very truly,
KArL Ronvaaa, Governor.

THE STATE oOF WISCONSIN,
StaTE BoArp oF HEALTH,
Madigon, Wis., April 15, 196G6.
Re H.R. 13197.
Hon. HARLEY (). STAGGERS,
House of Representatives,
Washington, D.C.

DeAR CONGRESSMAN STAGGERS: The Wisconsin State Board of Health is in
favor in prineiple with the objectives of bill H.R. 13197 and its companion bill
S. 3008. With one amendment it is believed that these bills would have great
possibilities of strengthening comprehensive health planning and the leadership
of official State health agencies.

There is one defect. however, which should be corrected to insure that just
the opposite does not happen. As the bills are now written any State agency
can be designated as the sole agency for administration of the State's health
planning functions. This could result in the State's official health ageney losing
its leadership role and jurisdiction in policy determination in the field of publie
health and thus weakening rather than strengthening the State health agency.

It is recommended that, on page 3 of H.R. 13197, (2) (A) be amended to read
as follows:

“(A) designate the official State public health agency as the sole ageney for
administering or supervising the administration of the State’s health planning
functions under the plan ;"

This one change is urged by the individual members of Wisconsin's official
State Board of Health and by me personally as Wisconsin State Health Officer.

Sincerely yours,
E. H. Jorris, M.I,,
State Health Officor,

STATE OF NEW JERSVY,
DEPARTMENT OF HEALTH,
Trenton, N. J., March 28, 1966,
Hon. HarrLEy O. STAGGERS,
House of Representatives,
Washington, D.C.

DEAR CONGRESSMAN STAGGERS : Attached is a copy of a letter (attachment A)
sent to all New Jersey Members of the House of Representatives respectfully re-
questing their support of HR. 13197.

Your constructive interest in public health is commendable, The provisions
of the bill introduced by you will allow for most necessary and important ad-
vances in the planning and administrative processes needed to meet modern day
publiec health demands,

Sincerely,
RoscoE P. KaxprLe, M.I,
State Commissioner of Health.
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(Attachment A)

STATE OF NEW JERSEY,
DEPARTMENT OF HEALTH,
Trenton, N.J., March 21, 1966.
Hon. -
Congress of the United States,
House of Representatives,
Washington, D.C,

DEAR CONGRESSMAN Your attention is respectfully invited to H.R.
13197 introduced by the Honorable Mr. Staggers on March 2, 1966 and referred
to the Committee on Interstate and Foreign Commerce.

This bill amends the present Public Health Service Act and provides for:

1. Comprehensive state-wide health planning to include the coordination and
integration of area-wide planning.

2. The strengthening and extending of community health services in a man-
ner which would bring about close intergovernmental collaboration and would
allow for a real partnership of public and private, individual and organizational,
official and voluntary efforts necessary to meet the complexities of modern day
public health. Much of this ability is not now possible under the existing de-
tailed categorical grant approach.

3. Since the needs and resources of communities and states vary widely, maxi-
mum flexibility in administration is necessary in order properly to provide for
public health services of a varied and different scope. Such flexibility is im-
portant to insure that local programs are designed to meet local problems.
Such flexibility is not now available.

4. The continuance of project or development grants to meet speecific health
problems of limited geographie scope, or of specialized regional or national sig-
nificance necessary to stimulate and launch new health programs, and to under-
take studies, demonstrations and training programs.

5. The interchange of personnel with States and political subdivisions of a
State so that maximum use of specialized knowledge could be made available
in areas where needed without loss of benefits to such interchanged persons.

The measures incorporated in this bill are most important and most neces-
sary if we are effectively to meet the broad demands of publiec health in this
State and if we are effectively to serve the citizens of New Jersey. Public health
can no longer be considered a singular, simple, parochial problem.

This bill, if passed without substantive change, would provide the means for
an effective partnership and would remove current categorical restrictions to
effective planning and operation.

I respectively request your favorable consideration and support of this bill.

Sincerely,

Roscor P. Kaxsorg, M.D,,
State Commisgioner of Health.

STATE oF MONTANA,
STATE Boarp oF HEALTH,
Helena, Mont., June 9, 1966,
Congressman JAMES BATTIN,
House Office Building, Washington, D.C.

DeArR CONGRESSMAN BATTIN : At the annual meeting of the Western Affiliates,
American Public Health Association, May 23-27, 1966, the following resolution
wias passed :

“Organized local Public Health Services are notably lacking in rural, sparsely
populated geographic areas of the United States,

Federal formula grants to states are adjusted by total population and per
capita income. To meet the needs of the sparsely populated areas, it will be
necessary to take into consideration the higher per eapita cost of reaching people
in these areas and make adjustments of formula grants.

The Confederation of Western Affiliates, APHA, recommends that Congress
develop a formula which will give states with sparse populations a greater
amount of subsidy for public health programs than would be the case if only
total population and per capita income were nused.
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The Confederation of Western Affilintes, APHA, also recommends that APHA
assign an appropriate committee the task of devising a suitable formula for dis-
tributing federal publi¢ health formnla grants to states.”

This organization represents the State Public Health Association of the
western states. You might find this an additional endorsement for adjusting
the grant formula under 8. 3008 and H.R. 13197.

Sincerely yours,
Jourx 8. ANpERsSON, M.D.,
Executive Officer.

STATE BOARD OF HEALTH,
Caolumbia, 8.C., October 7, 1966.
Hon, WirLiam JENNINGS BRYAN DorN,
House Office Building,
Washington, D.C.

Dear CoNgrESsMAN Dorx: We have been informed that the House Interstate
and Foreign Commerce Committee has voted to have . a one-day hearing on H.R.
13197 and 8, 3008 (the Comprehensive Health Planning and Public Health Serv-
ices Amendments of 1966). We regret that the heavy load of work preceding
adjournment for the year does not allow additional time for consideration of
this complicated issue.

We have also been advised that the committee is seriously considering anthor-
izing only $62.5 million per year for health service formula grants during the
fiscal years 1968 and 1969 although the Senate has approved an authorization of
£170.5 million for 1968 and $230.7 million for 1969,

We feel that the authorizations approved by the Senate would truly allow for
the development of comprehensive public health services in the States while the
lesser figures quoted above are about the same as the sum of the present cate-
gorical health grants and would not allow development of services beyond the
present inadequate level considering the rising costs of all commodities and
services.

If the House cannot accept without additional time for study the authoriza-
tions passed by the Senate on October 3, we strongly recommend that the plan-
ning grants only be authorized at this time and that additional hearings be sched-
uled for January 1967 when there will be more time available to establish the
justification of and need for adequate formula grants,

Sincerely yours,
Marcorym U, DANTZLER, M.I.,
Assistant State Health Officer.

Uran STATE DEPARTMENT OF HEALTH,
Salt Lake City, Utah, October ¥, 1966,
Hon, HARLEY (), STAGGERS,
Chairman, Committe on Interstate and Foreign Commerce, U.8. House of Repre-
sentatives, Washington, D.C.

DeAR CONGRESSMAN STAGGERS : With respect to H.R. 13197 and 8. 3008 as it
passed the Senate and will be hefore your committee for consideration on October
11. T would appreciate your reporting to your committee that the principles and
objectives Involved are of such importance in solving nnmerons problems in-
herent in existing legislation which these bills will replace or supplement that
their favorable consideration at this time is of the highest importance.

While 8, 3008 and H.R. 13197 were companion bills when introdueed, the hill
as finally passed by the Senate does not detract in any way from the significance
of this legislation and poses no objection to the legislation as it wonld affect ns
in Utah.

The provision for improving health planning has long been needed. This is
emphasized by topsy turvy development of a great variety of categoricdl grants
in the health field. This provision, along with the significant change from cate-
gorical grants to basie comprehensive health grants will permit more effective
use of the funds in the states.

The need for better health planning in Utah has been recently recognized by a
report of the Commission on the Organization of the Execntive Branch of the
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Government (Little Hoover Commission Report) which specifically recommends
that the State Department of Health establish a division for planning and
research,

It is not only most important but most timely that the newer concept of
Federal health grants to the States as set forth in these two bills be enacted at
this time so that the program can be effective as early as possible.

May 1 also add appreciation to your scheduling a hearing on these bills during
this very busy time for your committee.

Sincerely yours,
G. D. CagryLe Troympson, M.D.,
Director of Public Health.

CHAUTAUQUA CouNTY DEPARTMENT OF HEALTH,
Mayrille, N.Y.. September 29, 1966.
Hon, HArLEY ). STAGGERS,
Chairman of the House Commiltee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

DEAR REPRESENTATIVE StTAGeERS: I understand that there is cunrrently a bill
pending before Congress, entitled “Comprehensive Health Planning and Public
Health Services Amendments of 1966 (8. 3008).

Hearings on this bill have not been held in the House of Representatives to my
knowledge. The end result of the bill—amend the Public Health Service Act—
would be—

to promote and assist in the extension and improvement of comprehensive
health planning and public health services ) and

to provide for a more effective use of available Federal Funds for such
planning and services and for oether purposes.

The Department of Health supports this proposed legislation and requests that
vou hold hearings on it.

Respectfully yours,

Lyre D. Fraxzex, M.D.,
Health Comissioner.

ALLEGHENY CoUNTY HEALTH DEPARTMENT,
Pittshurgh, Pa., September 16, 1966,
Hon. HARLEY STAGGERS,
House Office Building,
Washington, D.C,

My Dear Mg, Staceers: Reference is made to Senate Bill 3008 which revises
the traditional categorieal formula for health program grants to States.

The lack of assurance in this bill to insure adequate coverage of urban health
needs despite its stated intent “that Federal financial assistance must be di-
rected to support the marshalling of all health resources—national, State and
local—to assure comprehensive health services of high quality for every person”
was and is of major concern to this department.

This concern for the lack of assurance in these bills for urban health needs
has been communicated to the Congressmen from Pennsylvania. The Honorable
Elmer J. Holland has advised this department that a companion bill, H.R. 13197
is before the Interstate and Foreign Commerce Committée and as yet there has
been no scheduling of hearings. He further advised this department that the
attached communieations have been forwarded for your attention. It was sug-
gested by Congressman Holland that these communications might be made part
of committee hearing record. (See attachment A.)

Senate Bill 3008 and companion bill HLR. 18197 will have major impact on the
provision of comprehensive health services fo urban residents. It is essential,
therefore, for the bill to specify the mechanism by which there would be local
official involvement guaranteeing appropriate attention to urban health services,

Sineerely yours,

E.Jaxe FLEMING, M.D.,
Chief, Burcau of Planning, Evaluation and Research.
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(Attachment A)

ALLEGHENY COUNTY HEALTH DEPARTMENT,
Pittsburgh, Pa., September 7, 1966.
Hon. Euser J. HOLLAND,
House Office Building,
Washington, D.C.

My Dear Mg, Horranp: Reference is made to Senate Bill 3008 which revises
the traditional eategorical formula for comprehensive health program grants to
states.

The lack of assurance in this bill to insure adequate coverage of urban health
needs despite its stated intent “that Federal Financial assistance must be di-
rected to support the marshalling of all health resources—national, state and
local—to assure comprehensive health services of high quality for every person”
was and is of major concern to this department.

On July 18, 1966 this concern was communicated by Dr. Herbert R. Domke,
then Director of the Allegheny County Health Department, in the attached letter
to the Conference of Mayors and the Conference of City Health Officers (exhibit
A) and subsegently endorsed by the latter organization in its September '66 City
Health Officer News, Vol. 6, No. 9. Further, this department’s newly established
Bureau of Planning, Evaluation & Research was charged with the responsibility
of continuing efforts to strengthen and improve 8. 3008,

The importance of this bill and its profound implication to health programming
on local, state and national levels demands amendment to strengthen loeal govern-
mental health administration, local governmental health services and to assure
that local health officers are included prominently in the planning for local health
programming,

It is urged, therefore, that there be further opportunity for review and partici-
pation by local and state public health officials and Congressional committees
prior to final Congressional action.

Sincerely yours,
BE. JAxE FLEMING, M.D.,
Chief, Bureau of Planning, Bvaluation & Research.

(Exhibit A)

ALLEGHENY COoUNTY HEALTH DEPARTMENT,
Pittsburgh, Pa., July 18, 1966.
Joux J. GUNTHER,
Ezxecutive Director,
Conference of Mayors.
Epwiy D. LyMmax, M.D.,
President,
Conference of City Health Oficers.

GENTLEMEN : The following analysis of Senate Bill 3008, Public Health Plan-
ning and Grants, is written in response to your request. I recommend that the
Conference of Mayors and the Conference of City Health Officers take action
to call to the attention of Congress the need for amendment if the Bill is to
achieve the improvement in urban public health intended by its sponsors.

President Johnson, members of Congress and the general public as well have
expressed concern that the results of the massive medical research effort are not
adequately reaching the individual in his community. The administration has
sponsored Senate Bill 3008 to help meet this concern and it is to do so by reor-
ganizing the grant mechanism to channel Federal funds to state and local publie
health agencies.

The even greater importance of the Medicare Act has diverted attention from
S. 3008. Nonetheless, the reorganization of the grant system should be the
stimulus to revitalize state and local official agency programs. 8. 3008, there-
fore, is a Bill which must be of major concern to state and local health agencies
throughont the United States, and to the Conference of Mayors.

The President’s 1966 Health Message gives the background for S, 3008. The
President clearly recognizes and ecalls for action to strengthen urban health
services. This is especially to be weleomed for the official health agencies at the
Federal level have not given sufficient attention to the health needs of our now
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preponderantly urbanized population. Certainly, therefore, the Conference of
Mayors and the Conference of City Health Officers should enthusiastically sup-
port the administration’s efforts to give more attention to the health problems
of American cities. In any and all of the following comments and criticisms,
therefore, it should be understood that the Administration’s goals and basie
philosophy are supported.

The specific background for 8, 3008 is given in the President’s message of
March 1, 1966 as follows :

“The focus of our efforts is the individual and his family, living in their own
community. To meet their health needs, requires the cooperation of many
agencies, institutions, and experts—of State and local government, of doctors,
nurses and paramedical personnel.

“These are the frontline fighters in our battle against disease, disability and
death. As in military battle, a winning strategy demands wise and well planned
se of manpower. It demands coordinated use of all the resources available.

“I recommend to Congress a program of grants to enable States and commu-
nities to plan the better use of manpower, facilities and finaneial resources for
comprehensive health services . . .

“Our purpose must be to help redirect and reform fragmented programs which
encourage inefficiency and confusion and fail to meet the total health needs of
our citizens,

“T recommend a program to initiate new State formula grants for comprehen-
sive public health services. This program would begin in fiscal 1968.”

Undersecretary Cohen went on to say in the testimony on 8. 3008:

“The important point is that State and local health agencies must shoulder
the major responsibility for assuring the availability of high quality public
health services, The proposed legislation will provide the State and local health
departments with Federal financial support with which to meet their respon-
sibilities and provide the leadership and coordination that is so urgently needed.

“S 3008 has two principal objectives: First to increase the capacity for con-
tinning, comprehensive planning for health—statewide, regionally, and locally—
in partnership with the Federal Government- . . . It will permit expansion of
regional and metropolitan health planning . . .

“Second, to redirect the foceus of health-grant programs to revitalize local
and State health effort and to focus program activities more clearly on bringing
services to people . . ."”

There are many important features of 8. 3008, These quotations were selected
to show the administration’s apparent intent to strengthen urban health services.
Turning to the Bill itself, however, the statement of purpose begins to modify
the stated goals and important sections referring to urban health departments
become ambiguous, The Bill states (Page 8, Line 10) :

* .. the Congress finds that comprehensive planning for health services,
health manpower, and health facilities is essential at every level of government ;
that desirable administration requires strengthening the leadership and capac-
ities of State health agencies; and that support of health services provided people
in their communities should be broadened and made more flexible.”

The phrase that support for people in communities should be “broadened and
made more flexible” is not the language of the President’s message. The Bill
does not use the President's language of “redirect and reform fragmented pro-
grams.” The “flexibility” among many of the existing programs has been a prin-
ciple factor to lead to the existing fragmentation.

Turning to the State Planning Council which is the key group to carry out the
provisions of the Bill, Page 4, Line 12, provides “for the establishment of a State
health planning Council, which shall include representatives of State and local
agencies and nongovernmental organizations and groups concerned with health,
and of consumers of health services, to advise such State agency in carrying out
its functions under the plan.”

Although the Department of HEW’'s recent legislation for Mental Retardation
Prevention administered by the Children's Bureau provides explicitly for involve-
ment of the official health agency, the section guoted here is typical of PHS legis-
lation in refusing recognition to the state and local official health agency. The
gection would be much strengthened by the inclusion of the word “official” on
Line 14 to read “state and local official agencies,”
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At the Association of State and Territorial Health Officers meeting with the
Surgeon General in November 1963, there was vigorous diseussion on this poing
with many State health officers taking the position that explicit assignment to
official agencies should be specified in the legislation. Representatives of the
Conference of City Health Officers who were present spoke to make a relationship
to the official state or local government health unit required. The 8, 3008, how-
ever, does not take account of these discussions.

The Bill provides, (Page 14, Line 16 et seq.) that, “at least 70 per centum . , .
of a state's allotment shall be available to communities of the State.”

This is fine, but there is no comment with regard fo alloeation in proportion
to population or any other urban or metropolitan factor. This provision could
easily reinforce an existing pattern on the part of State Health Departments to
provide direct expensive service to rural areas leaving the urbanized municipal
areas to continue support for local health programs from their own resonrces,

Page 8, Line 14 et seq. provides:

*. . . the Surgeon General is authorized . . . to make . . . project grants to
any other public or nonprofit private agency or organization to cover not to ex-
ceed 70 percentum of the costs of projects for developing (and from time to time
revising) comprehensive regional metropolitan area. or other loeal area plans
for coordination of existing and planned health services, ineluding the facilities
and persons required for provision of such services :”

If I understand this section correctly, it wonld be possible for a nonofficial,
nongovernmental agency to take responsibility for “eomprehensive regional,
mefropolitan area or other local area plans.”

In general, as illustrated by the provisions of the Bill so far quoted, the entire
Bill will tend to continue fragnientation at the loeal level, The Bill provides
(Page 10, Line 12, et seq.) that funds will make a significant contribution toward
strengthening public health serviees in the various political subdivisi g
in accordance with criteria which the Surgeon General determines . . . Neither
here nor elsewhere, however, is there any assurance that nrban health services
will receive appropriate attention, and the PHS has not given adequate recogni-
tion to urban health problems. It would be desirable for the Bill to specify
mechanism by which there would be local official involvement to review the plans
or to assist the Surgeon General in determining the criteria.

Surely there is adequate legislative precedent both in and out of HEW to pro-
vide for more effective metropolitan health councils. I am not sufficiently in-
formed about various Congressional actions for metropolitan integration to cite
many examples. In the field of transportation and highways, however, there is
better precedent than this Bill uses. . 3008 provides an unusually good oppor-
tunity to advance metropolitan planning, but realizing this opportunity will not
be assisted by Congress if the Bill keeps the present vague langnage. This sec-
tion would greatly be improved if rewritten to require coordination of and with
the metropolitan government councils of the kinds now developed by local govern-
ments, such as the Supervisors Inter-Connty Committee of the Detroit area, the
Southwesteérn Pennsylvania Regional Planning Conncil of Pittsburgh and the
East-West Gateway Coordinating Couneil of St. Louis.

In these examples, the prineipal elected officials are always represented and
in a majority ; other members of the Council, if any, are appointed by loeal
government authorities, In any case, it is nonsense to expect that any kind
of effective comprehensive metropolitan program in health can be developed
withont support of the involved municipalities and their official health agencies,

It, perhaps, should be noted also that there are funds now available to medical
schools in the Regional programs for Heart, Stroke and Cancer (which also
exclude local health or elected officials) that provide opportunity for medical
schools to extend services on a regional basis. A general provision of this kind
in 8. 3008, therefore, conld duplicate programs developed under other lesislation,

I hope this Bill will be able to receive the staff’s close attention. This BRill
and this letter are specific to health planning. The implications are, however,
not restricted fo the health field. The same kinds of criticism would be no less
jnstified about legislation similarly phrased for nrban programs other than
health. A recent example comes from a 8t. Louis Post Dispateh editorial en-
titled, “Who Cares for Cities?”, which concluded with the following paragraph :

“Urban aid does not depernd absolutely on a rationalization of either the
administrative or the congressional set-np, but it certainly would be more effective
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if it were nnder more integrated direction. If Washington were not working at
cross-purposes, it eould be more effective in helping urban authorities to mesh
more closely.”

In summary, 8. 3008 provides a mechanism for grant distribution which will
have a profound effect on state and local publie health operation., The eriticism
of the Bill provided here is that certain aspects of its wording and clauses do
not achieve the purpose intended for it has an administation Bill. Further-
more, it is elear that the Bill was developed without the active participation
of any local public health officials and despite adverse criticism from many state
health oflicers,

In view of the importance of the Bill it would seem highly desirable for Con-
gress to provide for more adequate review. It would seem very desirable for
the Conference of Mayors and the National Association of County Officers and
other interested groups be given the opportunity to carefully consider this and
be given the opportunity to provide the Congressional committees advice to
strengthen and improve the Bill

Sincerely yours,
HerperT R. DoMKE, M.D.,
Director,

(Whereupon, at 12 noon, the committee adjourned.)

O
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