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TITLE I—HEALTH PROFESSIONS EDU-
CATION AND FINANCIAL ASSISTANCE
PROGRAMS

Subtitle A—Health Professions Education
Programs

SEC. 101. UNDER-REPRESENTED MINORITY HEALTH PROFESSIONS
GRANT PROGRAM.

(a) In GENERAL.—Part B of title VII of the Public Health
Service Act (42 U.S.C. 293 et seq.) is amended to read as follows:

“PART B—HEALTH PROFESSIONS TRAINING
FOR DIVERSITY

“SEC. 736. CENTERS OF EXCELLENCE. 42 USC 293.

“(a) IN GENERAL.—The Secretary shall make grants to, and
enter into contracts with, designated health professions schools
described in subsection (c), and other public and nonprofit health
or educational entities, for the purpose of assisting the schools
in supporting programs of excellence in health professions education
for under-represented minority individuals.

“(b) REQUIRED USE OoF FUNDS.—The Secretary may not make
a grant under subsection (a) unless the designated health profes-
sions school involved agrees, subject to subsection (¢)(1)(C), to
expend the grant—

“(1) to develop a large competitive applicant pool through
linkages with institutions of higher education, local school dis-
tricts, and other community-based entities and establish an
education pipeline for health professions careers;

“(2) to establish, strengthen, or expand programs to
enhance the academic performance of under-represented minor-
ity students attending the school;
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“(3) to improve the capacity of such school to train, recruit,
and retain under-represented minority faculty including the
payment of such stipends and fellowships as the Secretary
may determine appropriate;

“(4) to carry out activities to improve the information
resources, clinical education, curricula and cultural competence
of the graduates of the school, as it relates to minority health
issues;

“5) to facilitate faculty and student research on health
issues particularly affecting under-represented minority groups,
including research on issues relating to the delivery of health
care;

“(6) to carry out a program to train students of the school
in providing health services to a significant number of under-
represented minority individuals through training provided to
such students at community-based health facilities that—

“(A) provide such health services; and

“(B) are located at a site remote from the main site
of the teaching facilities of the school; and
“(7) to provide stipends as the Secretary determines appro-

priate, in amounts as the Secretary determines appropriate.
“(c) CENTERS OF EXCELLENCE.—

“(1) DESIGNATED SCHOOLS.—

“(A) IN GENERAL.—The designated health professions
schools referred to in subsection (a) are such schools that
meet each of the conditions specified in subparagraphs
(B) and (C), and that—

“(i) meet each of the conditions specified in para-
graph (2)(A);

“(i1) meet each of the conditions specified in para-
graph (3);

“(iii) meet each of the conditions specified in para-
graph (4); or

“(iv) meet each of the conditions specified in para-
graph (5).

“(B) GENERAL CONDITIONS.—The conditions specified
in this subparagraph are that a designated health profes-
sions school—

“(i) has a significant number of under-represented
minority individuals enrolled in the school, including
individuals accepted for enrollment in the school;

“ii) has been effective in assisting under-rep-
resented minority students of the school to complete
the program of education and receive the degree
involved;

“(iii) has been effective in recruiting under-rep-
resented minority individuals to enroll in and graduate
from the school, including providing scholarships and
other financial assistance to such individuals and
encouraging under-represented minority students from
all levels of the educational pipeline to pursue health
professions careers; and

“(iv) has made significant recruitment efforts to
increase the number of under-represented minority
individuals serving in faculty or administrative posi-
tions at the school.
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“(C) ConsorTiUM.—The condition specified in this
subparagraph is that, in accordance with subsection (e)(1),
the designated health profession school involved has with
other health profession schools (designated or otherwise)
formed a consortium to carry out the purposes described
in subsection (b) at the schools of the consortium.

“(D) APPLICATION OF CRITERIA TO OTHER PROGRAMS.—
In the case of any criteria established by the Secretary
for purposes of determining whether schools meet the condi-
tions described in subparagraph (B), this section may not,
with respect to racial and ethnic minorities, be construed
to authorize, require, or prohibit the use of such criteria
in any program other than the program established in
this section.

“(2) CENTERS OF EXCELLENCE AT CERTAIN HISTORICALLY
BLACK COLLEGES AND UNIVERSITIES,—

“(A) ConpITIONS.—The conditions specified in this
su}l:l:pairagraph are that a designated health professions
school—

“(i) is a school described in section 799B(1); and

“(ii) received a contract under section 788B for
fiscal year 1987, as such section was in effect for such
fiscal year.

“B) UseE OF GRANT.—In addition to the purposes
described in subsection (b), a grant under subsection (a)
to a designated health professions school meeting the condi-
tions described in subparagraph (A) may be expended—

“(i) to develop a plan to achieve institutional
improvements, including financial independence, to
enable the school to support programs of excellence
in health professions education for under-represented
minority individuals; and

“(ii) to provide improved access to the library and
informational resources of the school.

“(C) EXCEPTION.—The requirements of paragraph
(1XC) shall not apply to a historically black college or
university that receives funding under paragraphs (2) or
(5).

“(3) HISPANIC CENTERS OF EXCELLENCE.—The conditions
specified in this paragraph are that—

“(A) with respect to Hispanic individuals, each of
clauses (i) through (iv) of paragraph (1)(B) applies to the
designated health professions school involved;

“(B) the school agrees, as a condition of receiving a
grant under subsection (a), that the school will, in carrying
out the duties described in subsection (b), give priority
to carrying out the duties with respect to Hispanic individ-
uals; and

“C) the school agrees, as a condition of receiving a
grant under subsection (a), that—

“(i) the school will establish an arrangement with

1 or more public or nonprofit community based His-

panic serving organizations, or public or nonprofit pri-

vate institutions of higher education, including schools
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of nursing, whose enrollment of students has tradition-

ally included a significant number of Hispanic individ-

uals, the purposes of which will be to carry out a

program—

“I) to identify Hispanic students who are
interested in a career in the health profession
involved; and

“II) to facilitate the educational preparation
of such students to enter the health professions
school; and
“(ii) the school will make efforts to recruit Hispanic

students, including students who have participated in
the undergraduate or other matriculation program car-
ried out under arrangements established by the school
pursuant to clause (i)(II) and will assist Hispanic stu-
dents regarding the completion of the educational
requirements for a degree from the school.

“(4) NATIVE AMERICAN CENTERS OF EXCELLENCE.—Subject
to subsection (e), the conditions specified in this paragraph
are that—

“(A) with respect to Native Americans, each of clauses
(i) through (iv) of paragraph (1)(B) applies to the designated
health professions school involved;

“(B) the school agrees, as a condition of receiving a
grant under subsection (a), that the school will, in carrying
out the duties described in subsecticn (b), give priority
to Earrying out the duties with respect to Native Americans;
an

“(C) the school agrees, as a condition of receiving a
grant under subsection (a), that—

“(i) the school will establish an arrangement with

1 or more public or nonprofit private institutions of

higher education, including schools of nursing, whose

enrollment of students has traditionally included a

significant number of Native Americans, the purpose

of which arrangement will be to carry out a program—

“(I) to identify Native American students, from
the institutions of higher education referred to
in clause (i), who are interested in health profes-
sions careers; and

“(II) to facilitate the educational preparation
of such students to enter the designated health
professions school; and
“(ii) the designated health professions school will

make efforts to recruit Native American students,
including students who have participated in the under-
graduate program carried out under arrangements
establishetf by the school pursuant to clause (i) and
will assist Native American students regarding the
completion of the educational requirements for a degree
from the designated health professions school.

“(6) OTHER CENTERS OF EXCELLENCE.—The conditions speci-
fied in this paragraph are—

“(A) with respect to other centers of excellence, the
E:g;dei)tionz described in clauses (i) through (iv) of paragraph

; an



PUBLIC LAW 105-392—NOV. 13, 1998 112 STAT. 3529

“{B) that the health professions school involved has
an enrollment of under-represented minorities above the
national average for such enrollments of health professions
schools.

“(d) DESIGNATION AS CENTER OF EXCELLENCE,—

“(1) IN GENERAL.—Any designated health professions school
receiving a grant under subsection (a) and meeting the condi-
tions described in paragraph (2) or (5) of subsection (¢) shall,
for purposes of this section, be designated by the Secretary
as a Center of Excellence in Under-Represented Minority
Health Professions Education.

“(2) HISPANIC CENTERS OF EXCELLENCE.—Any designated
health professions school receiving a grant under subsection
(a) and meeting the conditions described in subsection (c)(3)
shall, for purposes of this section, be designated by the Sec-
retary as a Hispanic Center of Excellence in Health Professions
Education.

“(3) NATIVE AMERICAN CENTERS OF EXCELLENCE.—Any des-
ignated health professions school receiving a grant under sub-
section (a) and meeting the conditions described in subsection
(c)(4) shall, for purposes of this section, be designated by the
Secretary as a Native American Center of Excellence in Health
Professions Education. Any consortium receiving such a grant
Ezrsuant to subsection (e) shall, for purposes of this section,

so designated.

“(e) AUTHORITY REGARDING NATIVE AMERICAN CENTERS OF
EXCELLENCE.—With respect to meeting the conditions specified in
subsection (c)(4), the Secretary may make a grant under subsection
(a) to a designated health professions school that does not meet
such conditions if—

“(1) the school has formed a consortium in accordance
with subsection (d)(1); and

“(2) the schools of the consortium collectively meet such
conditions, without regard to whether the schools individually
meet such conditions.

“(f) DURATION OF GRANT.—The period during which payments
are made under a grant under subsection (a) may not exceed
5 years. Such payments shall be subject to annual approval by
the Secretary and to the availability of appropriations for the fiscal
year involved to make the payments.

“(g) DEFINITIONS.—In this section:

“(1) DESIGNATED HEALTH PROFESSIONS SCHOOL.—

“(A) IN GENERAL.—The term ‘health professions school’
means, except as provided in subparagraph (B), a school
of medicine, a school of osteopathic medicine, a school
of dentistry, a school of pharmacy, or a graduate program
in behavioral or mental health.

“(B) EXCEpTION.—The definition established in
subparagraph (A) shall not apply to the use of the term
‘designated health professions sc{ool’ for purposes of sub-
section (c)(2).

“(2) PROGRAM OF EXCELLENCE.—The term ‘program of excel-
lence’ means any program carried out by a designated health
professions school with a grant made under subsection (a),
if the program is for purposes for which the school involved
is authorized in subsection (b) or (¢) to expend the grant.
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“(3) NATIVE AMERICANS.—The term ‘Native Americans’
means American Indians, Alaskan Natives, Aleuts, and Native
Hawaiians.

“(h) FUNDING.—

“(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose
of making grants under subsection (a), there are authorized
to be appropriated $26,000,000 for fiscal year 1998, and such
sums as may be necessary for each of the fiscal years 1999
through 2002.

“(2) ALLOCATIONS.—Based on the amount appropriated
under paragraph (1) for a fiscal year, one of the following
subparagraphs shall apply:

“(A) IN GENERAL.—If the amounts appropriated under
paragraph (1) for a fiscal year are $24,000,000 or less—

“(i) the Secretary shall make available $12,000,000
for grants under subsection (a) to health professions
schools that meet the conditions described in sub-
section (¢)(2)(A); and

“(ii) and available after grants are made with funds
under clause (i), the Secretary shall make available—

“(I) 60 percent of such amount for grants under
subsection (a) to health professions schools that

meet the conditions described in paragraph (3)

or (4) of subsection (¢) (including meeting the

conditions under subsection (e)); and
“(II) 40 percent of such amount for grants
under subsection (a) to health professions schools

E,hz(zt meet the conditions described in subsection

c)(5).

“(B) FUNDING IN EXCESS OF $24,000,000.—If amounts
appropriated under paragraph (1) for a fiscal year exceed
$24,000,000 but are less than $30,000,000—

“(i) 80 percent of such excess amounts shall be
made available for grants under subsection (a) to
health professions schools that meet the requirements
described in paragraph (3) or (4) of subsection (c)
(including meeting conditions pursuant to subsection
(e)); and

“(ii) 20 percent of such excess amount shall be
made available for grants under subsection (a) to
health professions schools that meet the conditions
described in subsection (c)(5).

“(C) FUNDING IN EXCESS OF $30,000,000.—If amounts
appropriated under paragraph (1) for a fiscal year are
$30,000,000 or more, the Secretary shall make available—

“(i) not less than $12,000,000 for grants under
subsection (a) to health professions schools that meet
the conditions described in subsection (c¢)(2)(A);

“(ii) not less than $12,000,000 for grants under
subsection (a) to health professions schools that meet
the conditions described in paragraph (3) or (4) of
subsection (c) (including meeting conditions pursuant
to subsection (e));

“(iii) not less than $6,000,000 for grants under
subsection (a) to health professions schools that meet
the conditions described in subsection (¢)(5); and
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“(iv) after grants are made with funds under
clauses (i) through (iii), any remaining funds for grants
under subsection (a) to health professions schools that
meet the conditions described in paragraph (2)(A), (3),
(4), or (5) of subsection (c).

“(3) NO LIMITATION.—Nothing in this subsection shall be
construed as limiting the centers of excellence referred to in
this section to the designated amount, or to preclude such
entities from competing for other grants under this section.

“(4) MAINTENANCE OF EFFORT.—

“(A) IN GENERAL.—With respect to activities for which
a grant made under this part are authorized to be
expended, the Secretary may not make such a grant to
a center of excellence for any fiscal year unless the center
agrees to maintain expenditures of non-Federal amounts
for such activities at a level that is not less than the
level of such expenditures maintained by the center for
the fiscal year preceding the fiscal year for which the
school receives such a grant.

“B) USE OF FEDERAL FUNDS.—With respect to any
Federal amounts received by a center of excellence and
available for carrying out activities for which a grant under
this part is authorized to be expended, the Secret may
not make such a grant to the center for any ﬁs:;{ year
unless the center agrees that the center will, before expend-
ing the grant, expend the Federal amounts obtained from
sources other than the grant.

“SEC. 737. SCHOLARSHIPS FOR DISADVANTAGED STUDENTS. 42 USC 293a.

“(a) IN GENERAL.—The Secretary may make a grant to an
eligible entity (as defined in subsection (d)(1)) under this section
for the awarding of scholarships by schools to any full-time student
who is an eligible individual as defined in subsection (d). Such
scholarships may be expended only for tuition expenses, other
reasonable educational expenses, and reasonable living expenses
incurred in the attendance of such school.

“(b) PREFBRENCE IN PROVIDING SCHOLARSHIPS.—The Secretary
may not make a grant to an entity under subsection (a) unless
the health professions and nursing schools involved agree that,
in providing scholarships pursuant to the grant, the schools will
give preference to students for whom the costs of attending the
schools would constitute a severe financial hardship and, notwith-
standing other provisions of this section, to former recipients of
scholarships under sections 736 and 740(d)(2)(B) (as such sections
existed on the day before the date of enactment of this section).

“(c) AMOUNT OF AWARD.—In awarding grants to eligible entities
that are health professions and nursing schools, the Secretary shall
give priority to eligible entities based on the proportion of graduat-
ing students going into primary care, the proportion of underrep-
resented minority students, and the proportion of graduates working
in medically underserved communities.

“(d) DEFINITIONS.—In this section:

“(1) ELIGIBLE ENTITIES.—The term ‘eligible entities’ means

an entity that—
“(A) is a school of medicine, osteopathic medicine, den-
tistry, nursing (as defined in section 801), pharmacy,
podiatric medicine, optometry, veterinary medicine, public
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health, chiropractic, or allied health, a school offering a
graduate program in behavioral and mental health practice,
or an entity providing programs for the training of physi-
cian assistants; and

“(B) is carrying out a program for recruiting and retain-
ing students from disadvantaged backgrounds, including
students who are members of racial and ethnic minority
groups.
“(2) ELIGIBLE INDIVIDUAL.—The term ‘eligible individual’

means an individual who—

“(A) is from a disadvantaged background;

“(B) has a financial need for a scholarship; and

“C) is enrolled (or accepted for enrollment) at an
eligible health professions or nursing school as a full-time
student in a program leading to a degree in a health
profession or nursing.

42 USC 293b, “SEC. 738. LOAN REPAYMENTS AND FELLOWSHIPS REGARDING FAC-
ULTY POSITIONS.
“(a) LOAN REPAYMENTS.—
Contracts. “(1) ESTABLISHMENT OF PROGRAM.—The Secretary shall

establish a program of entering into contracts with individuals
described in paragraph (2) under which the individuals agree
to serve as members of the faculties of schools described in
paragraph (3) in consideration of the Federal Government
agreeing to pay, for each year of such service, not more than
$20,000 of the principal and interest of the educational loans
of such individuals.

“(2) ELIGIBLE INDIVIDUALS.—The individuals referred to in
pz:lragraph (1) are individuals from disadvantaged backgrounds
who—

“(A) have a degree in medicine, osteopathic medicine,
dentistry, nursing, or another health profession;

“B) are enrolled in an approved graduate training
program in medicine, osteopathic medicine, dentistry, nurs-
ing, or other health profession; or

“(C) are enrolled as full-time students—

“i) in an accredited (as determined by the Sec-
retary) school described in paragraph (3); and

“(ii) in the final year of a course of a study or
program, offered by such institution and approved by
the Secretary, leading to a degree from such a school.

“(3) ELIGIBLE HEALTH PROFESSIONS SCHOOLS.—The schools
described in this paragraph are schools of medicine, nursing
(as schools of nursing are defined in section 801), osteopathic
medicine, dentistry, pharmacy, allied health, podiatric medi-
cine, optometry, veterinary medicine, or public health, or
?lzh?ollls offering graduate programs in behavioral and mental

alth.

“(4) REQUIREMENTS REGARDING FACULTY POSITIONS.—The
Secretary may not enter into a contract under paragraph (1)
unless—

“(A) the individual involved has entered into a contract
with a school described in paragraph (3) to serve as a
member of the faculty of the school for not less than 2
years; and
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“(B) the contract referred to in subparagraph (A) pro-
vides that—

“(i) the school will, for each year for which the
individual will serve as a member of the faculty under
the contract with the school, make payments of the
principal and interest due on the educational loans
of the individual for such year in an amount equal
to the amount of such payments made by the Secretary
for the year;

“(ii) the payments made by the school pursuant
to clause (i) on behalf of the individual will be in
addition to the pay that the individual would otherwise
receive for serving as a member of such faculty; and

“(iii) the school, in making a determination of the
amount of compensation to be provided by the school
to the individual for serving as a member of the faculty,
will make the determination without regard to the
amount of payments made (or to be made) to the
individual by the Federal Government under para-
graph (1).

“(5) APPLICABILITY OF CERTAIN PROVISIONS.—The provisions
of sections 338C, 338G, and 338I shall apply to the program
established in paragraph (1) to the same extent and in the
same manner as such provisions apply to the National Health
Service Corps Loan Repayment Program established in subpart
III of part D of title III, including the applicability of provisions
regarding reimbursements for increased tax liability and
regarding bankruptcy.

“(6) WAIVER REGARDING SCHOOL CONTRIBUTIONS.—The Sec-
retary may waive the requirement established in paragraph
(4)XB) if the Secretary determines that the requirement will
impose an undue financial hardship on the school involved.
“(b) FELLOWSHIPS.—

“(1) IN GENERAL.—The Secretary may make grants to and
enter into contracts with eligible entities to assist such entities
in increasing the number of underrepresented minority individ-
uals who are members of the faculty of such schools.

“2) AppLICATIONS.—To be eligible to receive a grant or
contract under this subsection, an entity shall provide an assur-
ance, in the application submitted by the entity, that—

“(A) amounts received under such a grant or contract
will be used to award a fellowship to an individual only
if the individual meets the requirements of paragraphs
(3) and (4); and

“(B) each fellowship awarded pursuant to the grant
or contract will include—

“(i) a stipend in an amount not exceeding 50 per-
cent of the regular salary of a similar faculty member
for not to exceed 3 years of training; and

“(ii) an allowance for other expenses, such as travel
to professional meetings and costs related to specialized
training.

“(3) ELiGBILITY.—To be eligible to receive a grant or con-
tract under paragraph (1), an applicant shall demonstrate to
the Secretary that such applicant has or will have the ability
to—
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“(A) identify, recruit and select underrepresented
minority individuals who have the potential for teaching,
administration, or conducting research at a health profes-
sions institution;

“(B) provide such individuals with the skills necessary
to enable them to secure a tenured faculty position at
such institution, which may include training with respect
to pedagogical skills, program administration, the design
and conduct of research, grants writing, and the prepara-
tion of articles suitable for publication in peer reviewed
journals;

“(C) provide services designed to assist such individuals
in their preparation for an academic career, including the
provision of counselors; and

“D) provide health services to rural or medically
underserved populations.

“(4) REQUIREMENTS.—To be eligible to receive a grant or
contract under paragraph (1) an applicant shall—

“(A) provide an assurance that such applicant will
make available (directly through cash donations) $1 for
every $1 of Federal funds received under this section for
the fellowship;

“(B) provide an assurance that institutional support
will be provided for the individual for the second and
third years at a level that is equal to the total amount
of institutional funds provided in the year in which the
grant or contract was awarded,;

“(C) provide an assurance that the individual that will
receive the fellowship will be a member of the faculty
of the applicant school; and

“(D) provide an assurance that the individual that
will receive the fellowship will have, at a minimum, appro-
priate advanced preparation (such as a master’s or doctoral
degree) and special skills necessary to enable such individ-
ual to teach and practice.

“(5) DEFINITION.—For purposes of this subsection, the term
‘underrepresented minority individuals’ means individuals who
are members of racial or ethnic minority groups that are under-
represented in the health professions including nursing.

42 USC 293c. “SEC. 739. EDUCATIONAL ASSISTANCE IN THE HEALTH PROFESSIONS
REGARDING INDIVIDUALS FROM DISADVANTAGED BACK-
GROUNDS.

“(a) IN GENERAL.—

“(1) AUTHORITY FOR GRANTS.—For the purpose of assisting
individuals from disadvantaged backgrounds, as determined
in accordance with criteria prescribed by the Secretary, to
undertake education to enter a health profession, the Secretary
may make grants to and enter into contracts with schools
of medicine, osteopathic medicine, public health, dentistry, vet-
erinary medicine, optometry, pharmacy, allied health, chiro-
practic, and podiatric medicine, public and nonprofit private
schools that offer graduate programs in behavioral and mental
health, programs for the training of physician assistants, and
other public or private nonprofit health or educational entities
to assist in meeting the costs described in paragraph (2).
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“(2) AUTHORIZED EXPENDITURES.—A grant or contract under
paragraph (1) may be used by the entity to meet the cost
0 —

“(A) identifying, recruiting, and selecting individuals
from disadvantaged backgrounds, as so determined, for
education and training in a health profession;

“(B) facilitating the entry of such individuals into such
a school;

“(C) providing counseling, mentoring, or other services
designed to assist such individuals to complete successfully
their education at such a school;

“(D) providing, for a period prior to the entry of such
individuals into the regular course of education of such
a school, preliminary education and health research train-
ing designed to assist them to complete successfully such
regular course of education at such a school, or referring
such individuals to institutions providing such preliminary
education;

“(E) publicizing existing sources of financial aid avail-
able to students in the education program of such a school
or who are undertaking training necessary to qualify them
to enroll in such a program;

“(F) paying such scholarships as the Secretary may
determine for such individuals for any period of health
professions education at a health professions school;

“G) paying such stipends as the Secretary may
approve for such individuals for any period of education
in student-enhancement programs (other than regular
courses), except that such a stipend may not be provided
to an individual for more than 12 months, and such a
stipend shall be in an amount determined appropriate by
the Secretary (notwithstanding any other provision of law
regarding the amount of stipends);

“(H) carrying out programs under which such individ-
uals gain experience regarding a career in a field of primary
health care through working at facilities of public or private
nonprofit community-based providers of primary health
services; and

“(I) conducting activities to develop a larger and more
competitive applicant pool through partnerships with
institutions of higher education, school districts, and other
community-based entities.

“(3) DEFINITION.—In this section, the term ‘regular course
of education of such a school’ as used in subparagraph (D)
includes a graduate program in behavioral or mental health.
“(b) REQUIREMENTS FOR AWARDS.—In making awards to eligible
entities under subsection (a)(1), the Secretary shall give preference
to approved applications for programs that involve a comprehensive
approach by several public or nonprofit private health or educational
entities to establish, enhance and expand educational programs
that will result in the development of a competitive applicant pool
of individuals from disadvantaged backgrounds who desire to pursue
health professions careers. In considering awards for such a com-
prehensive partnership approach, the following shall apply with
respect to the entity involved:
“(1) The entity shall have a demonstrated commitment
to such approach through formal agreements that have common
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objectives with institutions of higher education, school districts,

and other community-based entities.

“(2) Such formal agreements shall reflect the coordination
of educational activities and support services, increased link-
ages, and the consolidation of resources within a specific
geographic area.

“(8) The design of the educational activities involved shall
provide for the establishment of a competitive health profes-
sions applicant pool of individuals from disadvantaged back-
grounds by enhancing the total preparation (academic and
social) of such individuals to pursue a health professions career.

“(4) The programs or activities under the award shall focus
on developing a culturally competent health care workforce
that will serve the unserved and underserved populations
within the geographic area.

“(c) EQUITABLE ALLOCATION OF FINANCIAL ASSISTANCE.—The
Secretary, to the extent practicable, shall ensure that services and
activities under subsection (a) are adequately allocated among the
various racial and ethnic populations who are from disadvantaged
backgrounds.

“d) MATCHING REQUIREMENTS.—The Secretary may require
that an entity that applies for a grant or contract under subsection
(a), provide non-Federal matching funds, as appropriate, to ensure
the institutional commitment of the entity to the projects funded
under the ﬁrant or contract. As determined by the Secretary, such
non-Federal matching funds may be provided directly or through
donations from public or private entities and may be in cash or
in-kind, fairly evaluated, including plant, equipment, or services.

“SEC. 740. AUTHORIZATION OF APPROPRIATION.

“(a) ScHOLARSHIPS.—There are authorized to be appropriated
to carry out section 737, $37,000,000 for fiscal year 1998, and
such sums as may be necessary for each of the fiscal years 1999
through 2002. Of the amount appropriated in any fiscal year, the
Secretary shall ensure that not less tgan 16 percent shall be distrib-
uted to schools of nursing.

“(b) LoaAN REPAYMENTS AND FELLOWSHIPS.—For the purpose
of carrying out section 738, there is authorized to be appropriated
$1,100,000 for fiscal year 1998, and such sums as may be necessary
for each of the fiscal years 1999 through 2002.

“(c) EDUCATIONAL ASSISTANCE IN HEALTH PROFESSIONS
REGARDING INDIVIDUALS FOR DISADVANTAGED BACKGROUNDS.—For
the purpose of grants and contracts under section 739(a)1), there
is authorized to be appropriated $29,400,000 for fiscal year 1998,
and such sums as may be necessary for each of the fiscal years
1999 through 2002. The Secretary may use not to exceed 20 percent
of the amount appropriated for a fiscal year under this subsection
to provide scholarships under section 739(a)(2)F).

“(d) REPORT.—Not later than 6 months after the date of enact-
ment of this part, the Secretary shall prepare and submit to the
a?propriat.e committees of Congress a report concerning the efforts
of the Secretary to address the need for a representative mix
of individuals from historically minority health professions schools,
or from institutions or other entities that historically or by
geographic location have a demonstrated record of training or
educating underrepresented minorities, within various health
professions disciplines, on peer review councils.”,
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(b) REPEAL.—

(1) IN GENERAL.—Section 795 of the Public Health Service
Act (42 U.S.C. 295n) is repealed.

(2) NONTERMINATION OF AUTHORITY.—The amendments 42 USC 295n
made by this section shall not be construed to terminate agree- note.
ments that, on the day before the date of enactment of this
Act, are in effect pursuant to section 795 of the Public Health
Service Act (42 U.S.C. 795) as such section existed on such
date. Such agreements shall continue in effect in accordance
with the terms of the agreements. With respect to compliance
with such agreements, any period of practice as a provider
of primary health services shall be counted towards the satisfac-
gigg of the requirement of practice pursuant to such section
(c) CONFORMING AMENDMENTS.—Section 481A(c)(3)(D)(i) of the

Public Health Service Act (42 U.S.C. 287a—2(c)(3)(D)(i)) is amended
by striking “section 739” and inserting “part B of title VII”.

SEC. 102. TRAINING IN PRIMARY CARE MEDICINE AND DENTISTRY.

Part C of title VII of the Public Health Service Act (42 U.S.C.
293 et seq.) is amended—

(1) in the part heading by striking “PRIMARY HEALTH
CARE” and inserting “I%AM]LY MEDICINE, GENERAL
INTERNAL MEDICINE, GENERAL PEDIATRICS, PHYSI-
CIAN ASSISTANTS, GENERAL DENTISTRY, AND PEDI-
ATRIC DENTISTRY”,

(2) by repealing section 746 (42 U.S.C. 293j);

(3) in section 747 (42 U.S.C. 293k)—

(A) by striking the section heading and inserting the
following:

“SEC. 747. FAMILY MEDICINE, GENERAL INTERNAL MEDICINE, GEN-
ERAL PEDIATRICS, GENERAL DENTISTRY, PEDIATRIC
DENTISTRY, AND PHYSICIAN ASSISTANTS.”;

(B) in subsection (a)—

(i) in paragraph (1)—

(I) by inserting “, internal medicine, or pediat-
rics” after “family medicine”; and

(I) by inserting before the semicolon the fol-
lowing: “that emphasizes training for the practice
of family medicine, general internal medicine, or
general pediatrics (as defined by the Secretary)”;

(ii) in paragraph (2), by insertinq “, general
internal megicine, or general pediatrics” before the
semicolon;

(iii) in paragraphs (3) and (4), by inserting “(includ-
ing geriatrics), general internal medicine or general
pediatrics” after “family medicine”;

(iv) in paragraph (3), by striking “and” at the
end thereof;

(v) in paragraph (4), by striking the period and
inserting a semicolon; and

(vii) by adding at the end thereof the following
new paragraphs:

“5) to meet the costs of projects to plan, develop, and
operate or maintain programs for the training of physician
assistants (as defined in section 799B), and for the training
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of individuals who will teach in programs to provide such
training; and

“(6) to meet the costs of planning, developing, or operating
programs, and to provide financial assistance to residents in
such programs, of general dentistry or pediatric dentistry.

For purposes of paragraph (6), entities eligible for such grants
or contracts shall include entities that have programs in dental
schools, approved residency programs in the general or pediatric
practice of dentistry, approved advanced education programs in
the general or pediatric practice of dentistry, or approved residency
programs in pediatric dentistry.”;

(C) in subsection (b)—

(i) in paragraphs (1) and (2)(A), by inserting
, general internal medicine, or general pediatrics”

after “family medicine”;

(ii) in paragraph (2)—

(Ig) in subparagraph (A), by striking “or” at
the end; and

(I1) in subparagraph (B), by striking the period
and inserting “; or”; and

(iii) by adding at the end the following:

“(3) PRIORITY IN MAKING AWARDS—In making awards of
grants and contracts under paragraph (1), the Secretary shall
give priority to any qualified applicant for such an award
that proposes a collaborative project between departments of
primary care.”;

(D) by redesignating subsections (c¢) and (d) as sub-
sections (d) and (e), respectively;
(E) by inserting after subsection (b), the following new
subsection:
“(c) PRIORITY.—

“(1) IN GENERAL.—With respect to programs for the training
of interns or residents, the Secretary shall give priority in
awarding grants under this section to qualified applicants that
have a record of training the greatest percentage of providers,
or that have demonstrated significant improvements in the
percentage of providers, which enter and remain in primary
care practice or general or pediatric dentistry.

“(2) DISADVANTAGED INDIVIDUALS.—With respect to pro-
grams for the training of interns, residents, or physician assist-
ants, the Secretary shall give priority in awarding grants under
this section to qualified applicants that have a record of training
individuals who are from disadvantaged backgrounds (including
racial and ethnic minorities underrepresented among primary
care practice or general or pediatric dentistry).

“(3) SPECIAL CONSIDERATION.—In awarding grants under
this section the Secretary shall give special consideration to
projects which prepare practitioners to care for underserved
populations and other high risk groups such as the elderly,
individuals with HIV-AIDS, substance abusers, homeless, and
victims of domestic violence.”; and

(F) in subsection (e) (as so redesignated by subpara-

graph (D))—

(i) in paragraph (1), by striking “$54,000,000” and
all that follows and inserting “$78,300,000 for fiscal
year 1998, and such sums as may be necessary for
each of the fiscal years 1999 through 2002.”; and

@
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(ii) by striking paragraph (2) and inserting the
following:

“(2) ALLOCATION.—

“(A) IN GENERAL.—Of the amounts appropriated under
paragraph (1) for a fiscal year, the Secretary shall make
available—

“(i) not less than $49,300,000 for awards of grants
and contracts under subsection (a) to programs of fam-
ily medicine, of which not less than $8,600,000 shall
be made available for awards of grants and contracts
under subsection (b) for family medicine academic
administrative units;

“(ii) not less than $17,700,000 for awards of grants
and contracts under subsection (a) to programs of gen-
eral internal medicine and general pediatrics;

“(iii) not less than $6,800,000 for awards of grants
and contracts under subsection (a) to programs relating
to physician assistants; and

“(iv) not less than $4,500,000 for awards of grants
and contracts under subsection (a) to programs of gen-
eral or pediatric dentistry. .

“(B) RATABLE REDUCTION.—If amounts appropriated
under paragraph (1) for any fiscal year are less than the
amount required to comply with subparagraph (A), the
Secretary shall ratably reduce the amount to be made
available under each of clauses (i) through (iv) of such
aubEarag‘raph accordingly.”; and
(4) by repealing sections 748 through 752 (42 U.S.C. 2931
through 293p) and inserting the following:

“SEC. 748. ADVISORY COMMITTEE ON TRAINING IN PRIMARY CARE 42 USC 293
MEDICINE AND DENTISTRY.

“(a) ESTABLISHMENT.—The Secretary shall establish an advisory
committee to be known as the Advisory Committee on Traini
in Primary Care Medicine and Dentistry (in this section referre
to as the ‘Advisory Committee’).

“(b) COMPOSITION.—

“(1) IN GENERAL.—The Secretary shall determine the appro-
priate number of individuals to serve on the Advisory Commit-
tee. Such individuals shall not be officers or employees of the
Federal Government.

“(2) APPOINTMENT.—Not later than 90 days after the date Deadline.
of enactment of this Act, the Secretary shall appoint the mem-
bers of the Advisory Committee from among individuals who
are health professionals. In making such appointments, the
Secretary shall ensure a fair balance between the health profes-
sions, that at least 75 percent of the members of the Advisory
Committee are health professionals, a broad geographic rep-
resentation of members and a balance between urban and
rural members. Members shall be appointed based on their
competence, interest, and knowledge of the mission of the
profession involved.

“(3) MINORITY REPRESENTATION.—In appointing the mem-
bers of the Advisory Committee under paragraph (2), the Sec-
retary shall ensure the adequate representation of women and
minorities.

“(c) TERMS.—
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“(1) IN GENERAL.—A member of the Advisory Committee
shall be appointed for a term of 3 years, except that of the
members first appointed—

“A) ¥s of such members shall serve for a term of
1 year;

“B) ¥s of such members shall serve for a term of

2 years; and

“C) ¥s of such members shall serve for a term of
3 years.

“(2) VACANCIES.—

“(A) IN GENERAL.—A vacancy on the Advisory Commit-
tee shall be filled in the manner in which the original
appointment was made and shall be subject to any condi-
tions which applied with respect to the original appoint-
ment.

“(B) FILLING UNEXPIRED TERM.—An individual chosen
to fill a vacancy shall be appointed for the unexpired term
of the member replaced.

“(d) DuTiEs.—The Advisory Committee shall—

“(1) provide advice and recommendations to the Secretary
concerning policy and program development and other matters
of significance concerning the activities under section 747; and

“(2) not later than 3 years after the date of enactment
of this section, and annually thereafter, prepare and submit
to the Secretary, and the Committee on Labor and Human
Resources of the Senate, and the Committee on Commerce
of the House of Representatives, a report describing the activi-
ties of the Committee, including findings and recommendations
made by the Committee concerning the activities under section
747.

“(e) MEETINGS AND DOCUMENTS.—

“(1) MEETINGS.—The Advisory Committee shall meet not
less than 2 times each year. Such meetings shall be held
jointly with other related entities established under this title
where appropriate.

“(2) DOCUMENTS.—Not later than 14 days prior to the
convening of a meeting under paragraph (1), the Advisory
Committee shall prepare and make available an agenda of
the matters to be considered by the Advisory Committee at
such meeting. At any such meeting, the Advisory Council shall
distribute materials with respect to the issues to be addressed
at the meeting. Not later than 30 days after the adjourning
of such a meeting, the Advisory Committee shall prepare and
make available a summary of the meeting and any actions
taken by the Committee based upon the meeting.

“(f) COMPENSATION AND EXPENSES.—

“(1) COMPENSATION.—Each member of the Advisory
Committee shall be compensated at a rate equal to the daily
equivalent of the annual rate of basic pay prescribed for level
IV of the Executive Schedule under section 5315 of title 5,
United States Code, for each day (including travel time) during
which such member is engaged in the performance of the duties
of the Committee.

“(2) EXPENSES.—The members of the Advisory Committee
shall be allowed travel expenses, including per diem in lieu
of subsistence, at rates authorized for employees of agencies
under subchapter I of chapter 57 of title 5, United States
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Code, while away from their homes or regular places of business

in the performance of services for the Committee.

“(g) FACA.—The Federal Advisory Committee Act shall apply
to the Advisory Committee under this section only to the extent
that the provisions of such Act do not conflict with the requirements
of this section.”.

SEC. 103, INTERDISCIPLINARY, COMMUNITY-BASED LINKAGES.

Part D of title VII of the Public Health Service Act (42 U.S.C.
294 et seq.) is amended to read as follows:

“PART D—INTERDISCIPLINARY, COMMUNITY-
BASED LINKAGES

“SEC. 750. GENERAL PROVISIONS. 42 USC 294.

“(a) COLLABORATION.—To be eligible to receive assistance under
this part, an academic institution shall use such assistance in
collaboration with 2 or more disciplines.

“(b) ACTIVITIES.—An entity shall use assistance under this part
to carry out innovative demonstration projects for strategic
workforce supplementation activities as needed to meet national
goals for interdisciplinary, community-based linkages. Such assist-
ance may be used consistent with this part—

“(1) to develop and support training programs;

“(2) for faculty development;

“(3) for model demonstration programs;

“(4) for the provision of stipends for fellowship trainees;

“(5) to provide technical assistance; and

“(6) for other activities that will produce outcomes consist-
ent with the purposes of this part.

“SEC. 751. AREA HEALTH EDUCATION CENTERS. 42 USC 294a.

“(a) AUTHORITY FOR PROVISION OF FINANCIAL ASSISTANCE.—
“(1) ASSISTANCE FOR PLANNING, DEVELOPMENT, AND OPER-
ATION OF PROGRAMS.—

“(A) IN GENERAL.—The Secretary shall award grants Grants.
to and enter into contracts with schools of medicine and “ontracts.
osteopathic medicine, and incorporated consortia made up
of such schools, or the parent institutions of such schools,
for projects for the planning, development and operation
of area health education center programs that—

“(i) improve the recruitment, distribution, supply,
quality and efficiency of personnel providing health
services in underserved rural and urban areas and
personnel providing health services to populations hav-
ing demonstrated serious unmet health care needs;

“(ii) increase the number of primary care physi-
cians and other primary care providers who provide
services in underserved areas through the offering of
an educational continuum of health career recruitment
through clinical education concerning underserved
areas in a comprehensive health workforce strategy;

“(iii) carry out recruitment and health career
awareness programs to recruit individuals from under-
served areas and under-represented populations,
including minority and other elementary or secondary
students, into the health professions;
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“(iv) prepare individuals to more effectively provide
health services to underserved areas or underserved
populations through field placements, preceptorships,
the conduct of or support of community-based primary
care residency programs, and agreements with commu-
nity-based organizations such as community health
centers, migrant health centers, Indian health centers,
public health departments and others;

“(v) conduct health professions education and
training activities for students of health professions
schools and medical residents; .

“(vi) conduct at least 10 percent of medical student
required clinical education at sites remote to the pri-
mary teaching facility of the contracting institution;
and

“(vii) provide information dissemination and edu-
cational support to reduce professional isolation,
increase retention, enhance the practice environment,
and improve health care through the timely dissemina-
tion of research findings using relevant resources.

“(B) OTHER ELIGIBLE ENTITIES.—With respect to a State
in which no area health education center program is in
operation, the Secretary may award a grant or contract
under subparagraph (A) to a school of nursing.

“(C) PROJECT TERMS.—

“(i) IN GENERAL.—Except as provided in clause
(ii), the period during which payments may be made
under an award under subparagraph (A) may not
exceed—

“I) in the case of a project, 12 years or
“II) in the case of a center within a project,

6 years.

“(ii) EXCEPTION.—The periods described in clause
(i) shall not apply to projects that have completed
the initial period of Federal funding under this section
and that desire to compete for model awards under
paragraph (2)(A).

“(2) ASSISTANCE FOR OPERATION OF MODEL PROGRAMS.—

“(A) IN GENERAL.—In the case of any entity described
in paragraph (1)(A) that—

“(i) has previously received funds under this sec-
tion;

“(ii) is operating an area health education center
program; and

“(iii) is no longer receiving financial assistance
under paragraph (1);

the Secretary may provide financial assistance to such
entity to pay the costs of operating and carrying out the
E‘e)quirements of the program as described in paragraph
1.

“(B) MATCHING REQUIREMENT.—With respect to the
costs of operating a model program under subparagraph
(A), an entity, to be eligible for financial assistance under
subparagraph (A), shall make available (directly or through
contributions from State, county or municipal governments,
or the private sector) recurring non-Federal contributions
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in cash toward such costs in an amount that is equal

to not less than 50 percent of such costs.

“(C) LiMiTATION.—The aggregate amount of awards
provided under subparagraph (A) to entities in a State
for a fiscal year may not exceed the lesser of—

“(i) $2,000,000; or
“(ii) an amount equal to the product of $250,000
and the aggregate number of area health education
centers operated in the State by such entities.
“(b) REQUIREMENTS FOR CENTERS.—

“(1) GENERAL REQUIREMENT.—Each area health education
center that receives funds under this section shall encourage
the regionalization of health professions schools through the
establishment of partnerships with community-based organiza-
tions.

“(2) SERVICE AREA.—Each area health education center that
receives funds under this section shall specifically designate
a geographic area or medically underserved population to be
served by the center. Such area or population shall be in
a location removed from the main location of the teaching
facilities of the schools participating in the program with such
center,

“(3) OTHER REQUIREMENTS.—Each area health education
center that receives funds under this section shall—

“(A) assess the health personnel needs of the area
to be served by the center and assist in the planning
and development of training programs to meet such needs;

“(B) arrange and support rotations for students and
residents in family medicine, general internal medicine
or general pediatrics, with at least one center in each
program being affiliated with or conducting a rotating
osteopathic internship or medical residency training pro-
gram in family medicine (including geriatrics), general
internal medicine (including geriatrics), or general pediat-
rics in which no fewer than 4 individuals are enrolled
in first-year positions;

“(C) conduct and participate in interdisciplinary train-
ing that involves physicians and other health personnel
including, where practicable, public health professionals,
physician assistants, nurse practitioners, nurse midwives,
and behavioral and mental health providers; and

“D) have an advisory board, at least 75 percent of
the members of which shall be individuals, including both
health service providers and consumers, from the area
served by the center.

“(c) CERTAIN PROVISIONS REGARDING FUNDING.—

“(1) ALLOCATION TO CENTER.—Not less than 75 percent
of the total amount of Federal funds provided to an entity
under this section shall be allocated by an area health education
center program to the area health education center. Such entity
shall enter into an agreement with each center for purposes
of specifying the allocation of such 75 percent of funds.

“(2) OPERATING COSTS.—With respect to the operating costs
of the area health education center program of an entity receiv-
ing funds under this section, the entity shall make available
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(directly or through contributions from State, county or munici-
pal governments, or the private sector) non-Federal contribu-
tions in cash toward such costs in an amount that is equal
to not less than 50 percent of such costs, except that the
Secretary may grant a waiver for up to 75 percent of the
amount of the required non-Federal match in the first 3 years
in which an entity receives funds under this section.

“SEC. 752. HEALTH EDUCATION AND TRAINING CENTERS.

“(a) IN GENERAL.—To be eligible for funds under this section,
a health education training center shall be an entity otherwise
eligible for funds under section 751 that—

“(1) addresses the persistent and severe unmet health care
needs in States along the border between the United States
and Mexico and in the State of Florida, and in other urban
and rural areas with populations with serious unmet health
care needs;

“(2) establishes an advisory board comprised of health serv-
ice providers, educators and consumers from the service area;

“(3) conducts training and education programs for health
professions students in these areas;

“(4) conducts training in health education services, includ-
ing training to prepare community health workers; and

“5) supports health professionals (including nursing)
practicing in the area through educational and other services.
“(b) ALLOCATION OF FUNDS.—The Secretary shall make avail-

able 50 percent of the amounts appropriated for each fiscal year
under section 752 for the establishment or operation of health
education traininﬁecenters through projects in States along the
border between the United States and Mexico and in the State
of Florida.

“SEC. 763. EDUCATION AND TRAINING RELATING TO GERIATRICS.

“(a) GERIATRIC EDUCATION CENTERS.—

“1) IN GENERAL.—The Secretary shall award grants or
contracts under this section to entities described in paragraphs
(1), (3), or (4) of section 799B, and section 853(]%), or the
establishment or operation of geriatric education centers.

“(2) REQUIREMENTS.—A geriatric education center is a pro-
gram that—

“(A) improves the training of health professionals in
geriatrics, including geriatric residencies, traineeships, or
ellowships;

“(B) deve]ofps and disseminates curricula relating to
the treatment of the health problems of elderly individuals;

“(C) supports the training and retraining of faculty
to provide instruction in geriatrics;

‘(D) supports continuing education of health profes-
sionals who provide geriatric care; and

“(E) provides students with clinical training in geri-
atrics in nursing homes, chronic and acute disease hos-
pitals, ambulatory care centers, and senior centers.

“(b) GERIATRIC TRAINING REGARDING PHYSICIANS AND DEN-
TISTS.—

“(1) IN GENERAL.—The Secretary may make grants to, and
enter into contracts with, schools of medicine, schools of osteo-
pathic medicine, teaching hospitals, and graduate medical edu-
cation programs, for the purpose of providing support (including
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residencies, traineeships, and fellowships) for geriatric training
Erojects to train physicians, dentists and behavioral and mental
ealth professionals who plan to teach geriatric medicine, geri-
atric behavioral or mental health, or geriatric dentistry.
“(2) REQUIREMENTS.—Each project for which a grant or
contract is made under this subsection shall—

“(A) be staffed by full-time teaching physicians who
have experience or training in geriatric medicine or geri-
atric behavioral or mental health;

“(B) be staffed, or enter into an agreement with an
institution staffed by full-time or part-time teaching den-
tists who have experience or training in geriatric dentistry;

“(C) be staffed, or enter into an agreement with an
institution staffed by full-time or part-time teaching behav-
ioral mental health professionals who have experience or
training in geriatric behavioral or mental health;

“(D) be based in a graduate medical education program
in internal medicine or family medicine or in a department
of geriatrics or behavioral or mental health;

“(E) provide training in geriatrics and exposure to the
physical and mental disabilities of elderly individuals
through a variety of service rotations, such as geriatric
consultation services, acute care services, dental services,
geriatric behavioral or mental health units, day and home
care programs, rehabilitation services, extended care facili-
ties, geriatric ambulatory care and comprehensive evalua-
tion units, and community care programs for elderly men-
tally retarded individuals; and

“(F) provide training in geriatrics through one or both
of the training options described in subparagraphs (A) and
(B) of paragraph (3).

“(3) TRAINING OPTIONS.—The training options referred to
in subparagraph (F) of paragraph (2) shall be as follows:

“(A) 1-year retraining program in geriatrics for—

“(i) physicians who are faculty members in depart-
ments of internal medicine, family medicine, gyne-
cology, geriatrics, and behavioral or mental healtgnat
schools of medicine and osteopathic medicine;

“(ii) dentists who are faculty members at schools
of élentistry or at hospital departments of dentistry;
an

“(iii) behavioral or mental health professionals who
are faculty members in departments of behavioral or
mental health; and
“(B) A 2-year internal medicine or family medicine

fellowship program providing emphasis in geriatrics, which
shall be designed to provide training in clinical geriatrics
and geriatrics research for—

“(i) physicians who have completed graduate medi-
cal education programs in internal medicine, family
medicine, behavioral or mental health, neurology, gyne-
cology, or rehabilitation medicine;

“(ii) dentists who have demonstrated a commit-
ment to an academic career and who have completed
postdoctoral dental training, including postdoctoral
dental education programs or who %ave relevant
advanced training or experience; and
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“(iii) behavioral or mental health professionals who
have completed graduate medical education programs
in behavioral or mental health.

“(4) DEFINITIONS.—For purposes of this subsection:

“(A) The term ‘graduate medical education program’
means a program sponsored by a school of medicine, a
school of osteopathic medicine, a hospital, or a public or
private institution that—

“(i) offers postgraduate medical training in the
specialties and subspecialties of medicine; and

“(ii) has been accredited by the Accreditation Coun-
cil for Graduate Medical Education or the American
Osteopathic Association through its Committee on
Postdoctoral Training.

“B) The term ‘post-doctoral dental education program’
means a program sponsored by a school of dentistry, a
hospital, or a public or private institution that—

“(i) offers post-doctoral training in the specialties
of dentistry, advanced education in general dentistry,
or a dental general practice residency; and

“(ii) has been accredited by the Commission on
Dental Accreditation.

“(c) GERIATRIC FACULTY FELLOWSHIPS.—

“(1) ESTABLISHMENT OF PROGRAM.—The Secretary shall
establish a program to provide Geriatric Academic Career
Awards to eligible individuals to promote the career develop-
ment of such individuals as academic geriatricians.

“2) ELIGIBLE INDIVIDUALS.—To be eligible to receive an
Award under paragraph (1), an individual shall—

“(A) Ee board certified or board eligible in internal
medicine, family practice, or psychiatry;

“B) have completed an approved fellowship program
in geriatrics; and

“(C) have a junior faculty appointment at an accredited
(as determined by the Secretary) school of medicine or
osteopathic medicine.

“(8) LIMITATIONS.—No Award under paragraph (1) may
be made to an eligible individual unless the individual—

“(A) has submitted to the Secretary an application,
at such time, in such manner, and containing such informa-
tion as the Secretary may require, and the Secretary has
approved such application; and

“B) provides, in such form and manner as the Sec-
retary may require, assurances that the individual will
meet the service requirement described in subsection (e).
“(4) AMOUNT AND TERM.—

“(A) AMOUNT.—The amount of an Award under this
section shall equal $50,000 for fiscal year 1998, adjusted
for subsequent fiscal years to reflect the increase in the
Consumer Price Index.

“(B) TERM.—The term of any Award made under this
subsection shall not exceed 5 years.

“(5) SERVICE REQUIREMENT.—An individual who receives
an Award under this subsection shall provide training in clinical
geriatrics, including the training of interdisciplinary teams of
health care professionals. The provision of such training shall
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constitute at least 75 percent of the obligations of such individ-
ual under the Award.

“SEC. 764. QUENTIN N. BURDICK PROGRAM FOR RURAL INTER- 42 USC 294d.
DISCIPLINARY TRAINING.

“(a) GRANTS.—The Secretary may make grants or contracts
under this section to help entities fund authorized activities under
an application approved under subsection (c).

“(b) USE OF AMOUNTS.—

“(1) IN GENERAL.—Amounts provided under subsection (a)
shall be used by the recipients to fund interdisciplinary training
projects designed to—

“(A) use new and innovative methods to train health
care practitioners to provide services in rural areas;

“(B) demonstrate and evaluate innovative interdiscipli-
nary methods and models designed to provide access to
cost-effective comprehensive health care;

“(C) deliver health care services to individuals residing
in rural areas;

“D) enhance the amount of relevant research con-
ducted concerning health care issues in rural areas; and

“(E) increase the recruitment and retention of health
care practitioners from rural areas and make rural practice
a more attractive career choice for health care practitioners.
“(2) METHODS.—A recipient of funds under subsection (a)

may use various methods in carrying out the projects described

in paragraph (1), including—

“(A) the distribution of stipends to students of eligible
applicants;

“B) the establishment of a post-doctoral fellowship
program;

“C) the training of faculty in the economic and
logistical problems confronting rural health care delivery
systems; or

“(D) the purchase or rental of transportation and tele-
communication equipment where the need for such equip-
ment due to unique characteristics of the rural area is
demonstrated by the recipient.

“(3) ADMINISTRATION.—

“(A) IN GENERAL.—An applicant shall not use more
than 10 percent of the funds made available to such
applicant under subsection (a) for administrative expenses.

“(B) TRAINING.—Not more than 10 percent of the
individuals receiving training with funds made available
to an applicant under subsection (a) shall be trained as
doctors of medicine or doctors of osteopathy.

“(C) LIMITATION.—An institution that receives a grant
under this section shall use amounts received under such
grant to supplement, not supplant, amounts made available
by such institution for activities of the t described in
subsection (b)(1) in the fiscal year preceding the year for
which the grant is received.

“(c) APPLICATIONS.—Applications submitted for assistance
under this section shall—

“(1) be jointly submitted by at least two eligible applicants
with the express purpose of assisting individuals in academic
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institutions in establishing long-term collaborative relationships
with health care providers in rural areas; and

“(2) designate a rural health care agency or agencies for
clinical treatment or training, including hospitals, community
health centers, migrant health centers, rural health clinics,
community behavioral and mental health centers, long-term
care facilities, Native Hawaiian health centers, or facilities
operated by the Indian Health Service or an Indian tribe or
tribal organization or Indian organization under a contract
with the Indian Health Service under the Indian Self-Deter-
mination Act.
“(d) DEFINITIONS.—For the purposes of this section, the term

‘rural’ means geographic areas that are located outside of standard
metropolitan statistical areas.

42 USC 294e. “SEC. 755. ALLIED HEALTH AND OTHER DISCIPLINES.

“(a) IN GENERAL.—The Secretary may make grants or contracts

under this section to help entities fund activities of the type
described in subsection (b).

“(b) ACTIVITIES.—Activities of the type described in this sub-

section include the following:

“(1) Assisting entities in meeting the costs associated with
expanding or estab]ishinf programs that will increase the num-
ber of individuals trained in allied health professions. Programs
and activities funded under this paragraph may include—

“(A) those that expand enrollments in allied health
professions with the greatest shortages or whose services
are most needed by the elderly;

“(B) those that provide rapid transition training pro-
grams in allied health fields to individuals who have bacca-
laureate degrees in health-related sciences;

“(C) those that establish community-based allied health
training programs that link academic centers to rural clini-
cal settings;

“(D) those that provide career advancement training
for practicing allied health professionals;

“(E) those that expand or establish clinical training
sites for allied health professionals in medically under-
served or rural communities in order to increase the num-
ber of individuals trained;

“(F) those that develop curriculum that will emphasize
knowledge and practice in the areas of prevention and
health promotion, geriatrics, long-term care, home health
and hospice care, and ethics; '

“(@) those that expand or establish interdisciplinary
training programs that promote the effectiveness of allied
health practitioners in geriatric assessment and the
rehabilitation of the elderly;

“(H) those that expand or establish demonstration cen-
ters to emphasize innovative models to link allied health
clinical practice, education, and research;

“(I) those that provide financial assistance (in the form
of traineeships) to students who are participants in any
such program; and

“(i) who plan to pursue a career in an allied health
field that has a demonstrated personnel shortage; and
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“(ii) who agree upon completion of the training
program to practice in a medically underserved commu-
nity;

that shall be utilized to assist in the payment of all or

part of the costs associated with tuition, fees and such

otl:jer stipends as the Secretary may consider necessary;
an

“(J) those to meet the costs of projects to plan, develop,
and operate or maintain graduate programs in behavioral
and mental health practice.

“(2) Planning and implementing projects in preventive and
primary care training for podiatric physicians in approved or
provisionally approved residency programs that shall provide
financial assistance in the form of traineeships to residénts
}vho _participate in such projects and who plan to specialize
in primary care.

“(3) Carrying out demonstration projects in which chiro-
practors and physicians collaborate to identify and provide effec-
tive treatment for spinal and lower-back conditions.

“SEC. 7566. ADVISORY COMMITTEE ON INTERDISCIPLINARY, COMMU- 42 USC 294f.
NITY-BASED LINKAGES.

“(a) ESTABLISHMENT.—The Secretary shall establish an advisory
committee to be known as the Advisory Committee on Interdiscipli-
nary, Community-Based Linkages (in this section referred to as
the ‘Advisory Committee’).

“(b) COMPOSITION.—

“(1) IN GENERAL.—The Secretary shall determine the appro-
priate number of individuals to serve on the Advisory Commit-
tee. Such individuals shall not be officers or employees of the
Federal Government.

“(2) APPOINTMENT.—Not later than 90 days after the date Deadline.
of enactment of this Act, the Secretary shall appoint the mem-
bers of the Advisory Committee from among individuals who
are health professionals from schools of the types described
in sections 751(a)(1)A), 751(a)(1)B), 753(b), 754(3)(A), and
755(b). In making such appointments, the Secretary shall
ensure a fair balance between the health professions, that
at least 75 percent of the members of the Advisory Committee
are health professionals, a broad geographic representation of
members and a balance between urban and rural members.
Members shall be appointed based on their competence,
interest, and knowledge of the mission of the profession
involved.

“(3) MINORITY REPRESENTATION.—In appointing the mem-
bers of the Advisory Committee under paragraph (2), the Sec-
retary shall ensure the adequate representation of women and
minorities.

“(¢) TERMS.—

“(1) IN GENERAL.—A member of the Advisory Committee
shall be appointed for a term of 3 years, except that of the
members first appointed—

“A) Y5 of the members shall serve for a term of 1
ear;
. “B) ¥ of the members shall serve for a term of 2
years; and



112 STAT. 3550

Deadlines.

Deadline.

PUBLIC LAW 105-392—NOV. 13, 1998

“C) ¥ of the members shall serve for a term of 3
years,

“(2) VACANCIES.—

“(A) IN GENERAL.—A vacancy on the Advisory Commit-
tee shall be filled in the manner in which the original
appointment was made and shall be subject to any condi-
tions which applied with respect to the original appoint-
ment.

“(B) FILLING UNEXPIRED TERM.—An individual chosen
to fill a vacancy shall be appointed for the unexpired term
of the member replaced.

“d) DuTiEs.—The Advisory Committee shall—

“(1) provide advice and recommendations to the Secretary
concerning policy and program development and other matters
of significance concerning the activities under this part; and

“(2) not later than 3 years after the date of enactment
of this section, and annually thereafter, prepare and submit
to the Secretary, and the Committee on Labor and Human
Resources of the Senate, and the Committee on Commerce
of the House of Representatives, a report describing the activi-
ties of the Committee, including findings and recommendations
made by the Committee concerning the activities under this
part.

“(e) MEETINGS AND DOCUMENTS.—

“(1) MEETINGS.—The Advisory Committee shall meet not
less than 3 times each year. Such meetings shall be held
jointly with other related entities established under this title
where appropriate.

“(2) DocUMENTS.—Not later than 14 days prior to the
convening of a meeting under paragraph (1), the Advisory
Committee shall prepare and make available an agenda of
the matters to be considered by the Advisory Committee at
such meeting. At any such meeting, the Advisory Council shall
distribute materials with respect to the issues to be addressed
at the meeting. Not later than 30 days after the adjourning
of such a meeting, the Advisory Committee shall prepare and
make available a summary of the meeting and any actions
taken by the Committee based upon the meeting.

“(f) COMPENSATION AND EXPENSES.—

“(1) CoMPENSATION.—Each member of the Advisory
Committee shall be compensated at a rate equal to the daily
equivalent of the annual rate of basic pay prescribed for level
1V of the Executive Schedule under section 5315 of title 5,
United States Code, for each day (including travel time) during
which such member is engaged in the performance of the duties
of the Committee.

“(2) ExpENSES.—The members of the Advisory Committee
shall be allowed travel expenses, including per diem in lieu
of subsistence, at rates authorized for employees of agencies
under subchapter I of chapter 57 of title 5, United States
Code, while away from their homes or regular places of business
in the performance of services for the Committee.

“(g) FACA.—The Federal Advisory Committee Act shall apply

to the Advisory Committee under this section only to the extent
that the provisions of such Act do not conflict with the requirements
of this section.
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“SEC. 757. AUTHORIZATION OF APPROPRIATIONS. 42 USC 294g.

“(a) IN GENERAL.—There are authorized to be appropriated
to carry out this part, $55,600,000 for fiscal year 1998, and such
sums as may be necessary for each of the fiscal years 1999 through
2002.

“(b) ALLOCATION.—

“(1) IN GENERAL.—Of the amounts appropriated under sub-
section (a) for a fiscal year, the Secretary shall make available—

“(A) not less than $28,587,000 for awards of grants

and contracts under section 751;

“B) not less than $3,765,000 for awards of grants
and contracts under section 752, of which not less than

50 percent of such amount shall be made available for

centers described in subsection (a)(1) of such section; and

“(C) not less than $22,631,000 for awards of grants

and contracts under sections 753, 754, and 755.

“(2) RATABLE REDUCTION.—If amounts appropriated under
subsection (a) for any fiscal year are less than the amount
required to comply with paragraph (1), the Secretary shall
ratably reduce the amount to be made available under each
of Tubparagraphs (A) through (C) of such paragraph accord-
ingly.

“(3) INCREASE IN AMOUNTS.—If amounts appropriated for
a fiscal year under subsection (a) exceed the amount authorized
under such subsection for such fiscal year, the Secretary may
increase the amount to be made available for programs and
activities under this part without regard to the amounts speci-
fied in each of subparagraphs (A) through (C) of paragraph
(2).

“(c) OBLIGATION OF CERTAIN AMOUNTS.—

“(1) AREA HEALTH EDUCATION CENTER PROGRAMS.—Of the
amounts made available under subsection (b)(1)(A) for each
fiscal year, the Secretary may obligate for awards under section
751(a)(2)—

“(A) not less than 23 percent of such amounts in fiscal

year 1998;

“(B) not less than 30 percent of such amounts in fiscal

year 1999;

“(C) not less than 35 percent of such amounts in fiscal

year 2000;

“(D) not less than 40 percent of such amounts in fiscal
year 2001; and
“(E) not less than 45 percent of such amounts in fiscal
year 2002.
i “(2) SENSE OF CONGRESS.—It is the sense of the Congress
that—
“(A) every State have an area health education center
program in effect under this section; and
“(B) the ratio of Federal funding for the model program
under section 751(a)(2) should increase over time and that

Federal funding for other awards under this section shall

decrease so that the national program will become entirely

comprised of programs that are funded at least 50 percent
by State and local partners.”.
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42 USC 294n.

42 USC 295k
note,

SEC. 104. HEALTH PROFESSIONS WORKFORCE INFORMATION AND
ANALYSIS.

(a) IN GENERAL.—Part E of title VII of the Public Health
Service Act (42 U.8.C. 294n et seq.) is amended to read as follows:

“PART E—HEALTH PROFESSIONS AND PUBLIC
HEALTH WORKFORCE

“Subpart 1—Health Professions Workforce
Information and Analysis

“SEC. 761. HEALTH PROFESSIONS WORKFORCE INFORMATION AND
ANALYSIS.

“(a) PURPOSE.—It is the purpose of this section to—

“(1) provide for the development of information describing
the health professions workforce and the analysis of workforce
related issues; and

“(2) provide necessary information for decision-making
regarding future directions in health professions and nursing
programs in response to societal and professional needs.

“(b) GRANTS OR CONTRACTS.—The Secretary may award grants
or contracts to State or local governments, health professions
schools, schools of nursing, academic health centers, community-
based health facilities, and other appropriate public or private
nonprofit entities to provide for—

“(1) targeted information collection and analysis activities
related to the purposes described in subsection (a);

“(2) research on high priority workforce questions;

“(3) the development of a non-Federal analytic and research
En{rasté'ucture related to the purposes described in subsection
a); an

“(4) the conduct of program evaluation and assessment.
“(¢) AUTHORIZATION OF APPROPRIATIONS.—

“(1) IN GENERAL.—There are authorized to be appropriated
to carry out this section, $750,000 for fiscal year 1998, and
such sums as may be necessary for each of the fiscal years
1999 through 2002.

“(2) RESERVATION.—Of the amounts appropriated under
subsection (a) for a fiscal year, the Secretary shall reserve
not less than $600,000 for conducting health professions
research and for carrying out data collection and analysis in
accordance with section 792.

“(3) AVAILABILITY OF ADDITIONAL FUNDS.—Amounts other-
wise appropriated for programs or activities under this title
may be used for activities under subsection (b) with respect
to the programs or activities from which such amounts were
made available.”.

(b) COUNCIL ON GRADUATE MEDICAL EDUCATION.—Section 301
of the Health Professions Education Extension Amendments of 1992
(Public Law 102—408) is amended—

(1) in subsection (j), by striking “1995” and inserting “2002”;
“200(22”) in subsection (k), by striking “1995” and inserting

(3) by adding at the end thereof the following new sub-
section:
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“(1) FUNDING.—Amounts otherwise appropriated under this title
gay bei- utilized by the Secretary to support the activities of the
ouncil.”;
(4) by transferring such section to part E of title VII of 42 USC 295k
the Public Health Service Act (as amended by subsection (a)); note.
(5) by redesignating such section as section 762; and
(6) by inserting such section after section 761. 42 USC 2940.

SEC. 105. PUBLIC HEALTH WORKFORCE DEVELOPMENT.

Part E of title VII of the Public Health Service Act (as amended
by section 104) is further amended by adding at the end the follow-
ing:

“Subpart 2—Public Health Workforce

“SEC. 765. GENERAL PROVISIONS. 42 USC 295.

“(a) IN GENERAL.—The Secretary may award grants or contracts
to eligible entities to increase the number of individuals in the
public health workforce, to enhance the quality of such workforce,
and to enhance the ability of the workforce to meet national, State,
and local health care needs.

“(b) ELiGIBILITY.—To be eligible to receive a grant or contract
under subsection (a) an entity shall—

“(1) be—

“(A) a health professions school, including an accredited
school or program of public health, health administration,
preventive medicine, or dental public health or a school
providing health management programs;

“(B) an academic health center;

“(C) a State or local government; or

“(D) any other appropriate public or private nonprofit
entity; and
“(2) prepare and submit to the Secretary an application

at such time, in such manner, and containing such information

as the Secretary may require.

“(c) PREFERENCE.—In awarding grants or contracts under this
section the Secretary may grant a preference to entities—

“(1) serving individuals who are from disadvantaged back-
grounds (including underrepresented racial and ethnic minori-
ties); and

“(2) graduating large proportions of individuals who serve
in underserved communities.

“(d) ACTIVITIES.—Amounts grovided under a grant or contract
awarded under this section may be used for—

“(1) the costs of planning, developing, or operating dem-
onstration training programs;

“(2) faculty development;

“(3) trainee support;

“(4) technical assistance;

“(5) to meet the costs of projects—

“(A) to plan and develop new residency training pro-
grams and to maintain or improve existing residency train-
ing programs in preventive medicine and dental public
health, that have available full-time faculty members with
training and experience in the fields of preventive medicine
and dental public health; and
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“(B) to provide financial assistance to residency train-
ees enrolled in such programs;

“(6) the retraining of existing public health workers as
well as for increasing the supply of new practitioners to address
priority public health, preventive medicine, public health den-
tistry, and health administration needs;

“(7) preparing public health professionals for employment
at the State and community levels; or

“(8) other activities tgat may produce outcomes that are
consistent with the purposes of this section.

“(e) TRAINEESHIPS.—

“(1) IN GENERAL—With respect to amounts used under
this section for the training of health professionals, such train-
ing programs shall be designed to—

“(A) make public health education more accessible to
the public and private health workforce;

“(B) increase the relevance of public health academic
preparation to public health practice in the future;

“(C) provide education or training for students from
traditional on-campus programs in practice-based sites; or

“(D) develop educational methods and distance-based
approaches or technology that address adult learnin,
requirements and increase knowledge and skills relate
to community-based cultural diversity in public health edu-
cation.

“(2) SEVERE SHORTAGE DISCIPLINES.—Amounts provided
under grants or contracts under this section may be used for
the operation of programs desi%'ned to award traineeships to
students in accresit.ed schools of public health who enter edu-
cational mﬁrams in fields where there is a severe shortage
of public fle th professionals, including epidemiology, biostatis-
tics, environmental health, toxicology, public health nursing,
nutrition, preventive medicine, maternaf)and child health, and
behavioral and mental health professions.

42 USC 295a. “SEC. 766. PUBLIC HEALTH TRAINING CENTERS.

“(a) IN GENERAL.—The Secretary may make grants or contracts
for the operation of public health training centers.

“(b}gg.‘IGIBLE ENTITIES.—

“(1) IN GENERAL.—A public health training center shall
be an accredited school of public health, or another public
or nonprofit private institution accredited for the provision
of graduate or specialized training in public health, that plans,
develops, operates, and evaluates projects that are in further-
ance of the goals established by the Secretary for the year
2000 in the areas of preventive medicine, health promotion
and disease prevention, or improving access to and quality
of health services in medically underserved communities.

“(2) PREFERENCE.—In awarding grants or contracts under
this section the Secretary shall give preference to accredited
schools of public health.

“(c) CERTAIN REQUIREMENTS.—With respect to a public health
training center, an award may not be made under subsection (a)
unless the program agrees that it—

“(1) will establish or strengthen field placements for stu-
td.ents in public or nonprofit private health agencies or organiza-
ions;
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“(2) will involve faculty members and students in collabo-
rative projects to enhance public health services to medically
underserved communities;

“(3) will specifically designate a geographic area or medi-
cally underserved population to be served by the center that
shall be in a location removed from the main location of the
teaching facility of the school that is participating in the pro-
gram with such center; and

“(4) will assess the health personnel needs of the area
to be served by the center and assist in the planning and
development of training programs to meet such needs.

“SEC. 767. PUBLIC HEALTH TRAINEESHIPS. 42 USC 295h.

“(a) IN GENERAL.—The Secretary may make grants to accred-
ited schools of public health, and to other public or nonprofit private
institutions accredited for the provision of tgt'alduat:e or specialized
training in public health, for the purpose of assisting such schools
and institutions in providing traineeships to individuals described
in subsection (b)(3).

“(b) CERTAIN REQUIREMENTS.—

“(1) AMOUNT.—The amount of any grant under this section
shall be determined by the Secretary.

“(2) USE OF GRANT.—Traineeships awarded under grants
made under subsection (a) shall provide for tuition and fees
and such stipends and allowances (including travel and subsist-
ence expenses and dependency allowances) for the trainees
as the Secretary may deem necessary.

“(3) ELIGIBLE INDIVIDUALS.—The individuals referred to in
subsection (a) are individuals who are pursuing a course of
study in a health professions field in which there is a severe
shortage of health professionals (which fields include the fields
of epidemiology, environmental health, biostatistics, toxicology,
nutrition, and maternal and child health).

“SEC. 768. PREVENTIVE MEDICINE; DENTAL PUBLIC HEALTH. 42 USC 295c¢.

“(a) IN GENERAL.—The Secretary may make grants to and
enter into contracts with schools of medicine, osteopathic medicine,
public health, and dentistry to meet the costs of projects—

“(1) to plan and develop new residency training programs
and to maintain or improve existing residency training pro-
grams in preventive medicine and dental public health; and

“(2) to provide financial assistance to residency trainees
enrolled in such programs.

“(b) ADMINISTRATION.—

“(1) AMOUNT.—The amount of any grant under subsection
(a) shall be determined by the Secretary.

“(2) ELIGIBILITY.—To be eligible for a grant under sub-
section (a), the apf)licant must demonstrate to the Secretary
that it has or will have available full-time faculty members
with training and experience in the fields of preventive medi-
cine or dental public health and support from other faculty
members trained in public health and other relevant specialties
and disciplines.

“(3) OTHER FUNDS.—Schools of medicine, osteopathic medi-
cine, dentistry, and public health may use funds committed
by State, local, or county public health officers as matching
amounts for Federal grant funds for residency training pro-
grams in preventive medicine.
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42 USC 295d.

42 USC 295e.

“SEC. 769. HEALTH ADMINISTRATION TRAINEESHIPS AND SPECIAL
PROJECTS.

“(a) IN GENERAL.—The Secretary may make grants to State
or local governments (that have in effect preventive medical and
dental public health residency programs) or public or nonprofit
private educational entities (including graduate schools of social
work and business schools that have health management programs)
that offer a program described in subsection (b)—

“(1) to provide traineeships for students enrolled in such
a program; and

“(2) to assist accredited programs health administration
in the development or improvement of programs to prepare
students for employment with public or nonprofit private enti-
ties.

“(b) RELEVANT PROGRAMS.—The program referred to in sub-
section (a) is an accredited program in health administration, hos-
pital administration, or health policy analysis and planning, which
program is accredited by a body or bodies approved for such purpose
by the Secretary of Education and which meets such other quality
standards as the Secretary of Health and Human Services by regu-
lation may prescribe.

“(c) PREFERENCE IN MAKING GRANTS.—In making grants under
subsection (a), the Secretary shall give preference to qualified
applicants that meet the following conditions:

“(1) Not less than 25 percent of the graduates of the
applicant are engaged in full-time practice settings in medically
underserved communities.

“(2) The applicant recruits and admits students from medi-
cally underserved communities.

“(3) For the purpose of training students, the applicant
has established relationships with public and nonprofit provid-
ers of health care in the community involved.

“(4) In training students, the applicant emphasizes employ-
ment with public or nonprofit private entities.

“(d) CERTAIN PROVISIONS REGARDING TRAINEESHIPS.—

“(1) USE OF GRANT.—Traineeships awarded under grants
made under subsection (a) shall provide for tuition and fees
and such stipends and allowances (including travel and subsist-
ence expenses and dependency allowances) for the trainees
as the Secretary may deem necessary.

“(2) PREFERENCE FOR CERTAIN STUDENTS.—Each entity
applying for a grant under subsection (a) for traineeships shall
assure to the satisfaction of the Secretary that the entity will
give priority to awarding the traineeships to students who
demonstrate a commitment to employment with public or non-
profit private entities in the fields with respect to which the
traineeships are awarded.

“SEC. 770. AUTHORIZATION OF APPROPRIATIONS.

“(a) IN GENERAL.—For the purpose of carrying out this subpart,
there is authorized to be appropriated $9,100,000 for fiscal year
1998, and such sums as may be necessary for each of the fiscal
years 1999 through 2002.

“(b) LIMITATION REGARDING CERTAIN PROGRAM.—In obligating
amounts appropriated under subsection (a), the Secretary may not
abligate more than 30 percent for carrying out section 767.”.
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SEC. 106. GENERAL PROVISIONS.

(a) IN GENERAL.—
(1) Part F of title VII of the Public Health Service Act
(42 U.S.C. 295 et seq.) is repealed.
(2) Part G of title VII of the Public Health Service Act
(42 U.S.C. 295j et seq.) is amended—
(A) by redesignating such part as part F;
(B) in section 791 (42 U.S.g. 295j)—
(i) by striking subsection (b); and
(ii) redesignating subsection (c) as subsection (b);
(C) by repealing section 793 (42 U.S.C. 2951);
(D) by repealing section 798; 42 USC 2950.
(E) by redesignating section 799 as section 799B; and 42 USC 295p.
(F) by inserting after section 794, the following new
sections:
“SEC. 796. APPLICATION. 42 USC 295n-1.

“(a) IN GENERAL.—To be eligible to receive a grant or contract
under this title, an eligible entity shall prepare and submit to
the Secretary an application that meets the requirements of this
section, at such time, in such manner, and containing such informa-
tion as the Secretary may require.

“(b) PLAN.—An application submitted under this section shall
contain the plan of the applicant for carrying out a project with
amounts received under this title. Such plan shall be consistent
wlith relevant Federal, State, or regional health professions program
plans.

“(c) PERFORMANCE OUTCOME STANDARDS.—An application
submitted under this section shall contain a specification by the
apglicant entity of performance outcome standards that the project
to be funded under the grant or contract will be measured against.
Such standards shall address relevant health workforce needs that
the project will meet. The recipient of a grant or contract under
this section shall meet the standards set forth in the grant or
contract application.

“(d) LINKAGES.—An application submitted under this section
shall contain a description of the linkages with relevant educational
and health care entities, including training programs for other
health professionals as appropriate, that the project to be funded
under tﬁe grant or contract wxﬁ establish. To the extent practicable,
grantees under this section shall establish linkages with health
care providers who provide care for underserved communities and
populations.

“SEC. 797. USE OF FUNDS. 42 USC 295n-2.

“(a) IN GENERAL.—Amounts provided under a grant or contract
awarded under this title may be used for training program develop-
ment and support, faculty development, model demonstrations,
trainee support including tuition, books, program fees and reason-
able living expenses during the period of training, technical assist-
ance, workforce analysis, dissemination of information, and explor-
ing new policy directions, as appropriate to meet recognized health
workforce objectives, in accordance with this title.

“(b) MAINTENANCE OF EFFORT.—With respect to activities for
which a grant awarded under this title is to be expended, the
entity shall agree to maintain expenditures of non-Federal amounts
for such activities at a level that is not less than the level of
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such expenditures maintained by the entity for the fiscal year
preceding the fiscal year for which the entity receives such a grant.

“SEC. 798. MATCHING REQUIREMENT.

“The Secretary may require that an entity that applies for
a grant or contract under this title provide non-Federal matching
funds, as appropriate, to ensure the institutional commitment of
the entity to the projects funded under the grant. As determined
by the Secretary, such non-Federal matching funds may be provided
directly or through donations from public or private entities and
may be in cash or in-kind, fairly evaluated, including plant, equip-
ment, or services.

“SEC. 799. GENERALLY APPLICABLE PROVISIONS.

“(a) AWARDING OF GRANTS AND CONTRACTS.—The Secretary
shall ensure that grants and contracts under this title are awarded
on a competitive basis, as appropriate, to carry out innovative
demonstration projects or provide for strategic workforce
supplementation activities as needed to meet health workforce goals
and in accordance with this title. Contracts may be entered into
under this title with public or private entities as may be necessary.

“(b) ELIGIBLE ENTITIES.—Unless specifically required otherwise
in this title, the Secretary shall accept applications for grants
or contracts under this title from health professions schools, aca-
demic health centers, State or local governments, or other appro-
priate public or private nonprofit entities for funding and participa-
tion in health professions and nursing training activities. The Sec-
retary may accept applications from for-profit private entities if
determined appropriate by the Secretary.

“(c) INFORMATION REQUIREMENTS.—

“(1) IN GENERAL.—Recipients of grants and contracts under
this title shall meet information requirements as specified by
the Secretary.

“2) DATA COLLECTION.—The Secretary shall establish
procedures to ensure that, with respect to any data collection
required under this title, such data is collected in a manner
that takes into account age, sex, race, and ethnicity.

“3) Ust or FUNDS.—The Secretary shall establish proce-
dures to permit the use of amounts appropriated under this
title to be used for data collection purposes.

“(4) EVALUATIONS.—The Secretary shall establish proce-
dures to ensure the annual evaluation of programs and projects
operated by recipients of grants or contracts under this title.
Such procedures shall ensure that continued funding for such
programs and projects will be conditioned upon a demonstration
that satisfactory pro%ress has been made by the program or
Project in meeting the objectives of the program or project.

(d) TRAINING PROGRAMS.—Training programs conducted with
amounts received under this title shall meet applicable accreditation
and quality standards.

“(e) DURATION OF ASSISTANCE.—

“1) IN GENERAL.—Subject to paragraph (2), in the case
of an award to an entity of a grant, cooperative agreement,
or contract under this title, the period during which payments
are made to the entity under the award may not exceed 5
years. The provision of payments under the award shall be
s;xltéject to annual approval by the Secretary of the payments
and subject to the availability of appropriations for the fiscal
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year involved to make the payments. This paragraph may
not be construed as limiting the number of awards under the
program involved that may be made to the entity.

“(2) LiMITATION.—In the case of an award to an entity
of a grant, cooperative agreement, or contract under this title,
paragraph (1) shall apply only to the extent not inconsistent
with any other provision of this title that relates to the period
during which payments may be made under the award.

“(f) PEER REVIEW REGARDING CERTAIN PROGRAMS.—

“(1) IN GENERAL.—Each application for a grant under this
title, except any scholarship or loan program, including those
under sections 701, 721, or 723, shall be submitted to a peer
review group for an evaluation of the merits of the proposals
made in the application. The Secretary may not approve such
an application unless a peer review group has recommended
the application for approval.

“(2) CompoSITION.—Each peer review group under this sub-
section shall be composed principally of individuals who are
not officers or employees of the Federal Government. In provid-
ing for the establishment of peer review groups and procedures,
the Secretary shall ensure sex, racial, ethnic, and geographic
balance among the membership of such groups.

“(3) ADMINISTRATION.—This subsection shall be carried out
by the Secretary acting through the Administrator of the Health
Resources and Services Administration.

“(g) PREFERENCE OR PRIORITY CONSIDERATIONS.—In considering
a preference or priority for funding which is based on outcome
measures for an eligible entity under this title, the Secretary may
also consider the future ability of the eligible entity to meet the
outcome preference or priority through improvements in the eligible
entity’s program design.

“(h) ANALYTIC ACTIVITIES.—The Secretary shall ensure that—

“(1) cross-cutting workforce analytical activities are carried
out as part of the workforce information and analysis activities
under section 761; and

“(2) discipline-specific workforce information and analytical
activities are carried out as part of—

5 “(éﬁ) the community-based linkage program under part

; an
“(B) the health workforce development program under

subpart 2 of part E.

“(i) OSTEOPATHIC SCHOOLS.—For purposes of this title, any
reference to—

“(1) medical schools shall include osteopathic medical
schools; and
3 “(2) medical students shall include osteopathic medical stu-

ents.

“SEC. 799A. TECHNICAL ASSISTANCE. 42 USC 2950-2.

“Funds appropriated under this title may be used by the Sec-
retary to provide technical assistance in relation to any of the
authorities under this title.”.

(b) PROFESSIONAL COUNSELORS AS MENTAL HEALTH PROFES-
SIONALS.—Section 792(a) of the Public Health Service Act (42 U.S.C.
295k(a)) is amended by inserting “professional counselors,” after
“clinical psychologists,”.

58-194 0-98-26: QL 3 Part 5
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SEC. 107. PREFERENCE IN CERTAIN PROGRAMS.

(a) IN GENERAL.—Section 791 of the Public Health Service
Act (42 U.S.C. 295)), as amended by section 105(a)(2)(B), is further
amended by adding at the end thereof the following subsection:

“(c) EXCEPTIONS FOR NEW PROGRAMS.—

“(1) IN GENERAL.—To permit new programs to compete
equitably for funding under this section, those new programs
that meet at least 4 of the criteria described in paragraph
(3) shall qualify for a funding preference under this section.

“(2) DEFINITION.—As used in this subsection, the term ‘new
program’ means any program that has graduated less than
three classes. Upon graduating at least three classes, a program
shall have the capability to provide the information necessary
to qualify the program for the general funding preferences
described in subsection (a).

“(3) CRITERIA.—The criteria referred to in paragraph (1)
are the following:

“(A) The mission statement of the program identifies
a specific purpose of the program as being the preparation
of health Tﬂmfessionals to serve underserved populations.

“(B) The curriculum of the program includes content
which will help to prepare practitioners to serve under-
served populations.

“(C) Substantial clinical training experience is required
under the program in medically underserved communities.

“(D) A minimum of 20 percent of the clinical faculty
of the program spend at least 50 percent of their time
providing or supervising care in medically underserved
communities.

“(E) The entire program or a substantial portion of
the program is physically located in a medically under-
served community.

“(F) Student assistance, which is linked to service in
medically underserved communities following graduation,
is available to the students in the program.

“(G) The program provides a placement mechanism
for deploying graduates to medically underserved commu-
nities.”.

(b) CONFORMING AMENDMENTS.—Section 791(a) of the Public
Health Service Act (42 U.S.C. 295j(a)) is amended—

(1) in paragraph (1), by striking “sections 747" and all
that follows through “767” and inserting “sections 747 and
750”; and

(2) in paragraph (2), by striking “under section 798(a)”.

SEC. 108. DEFINITIONS.

(a) GRADUATE PROGRAM IN BEHAVIORAL AND MENTAL HEALTH
PRACTICE.—Section 799B(1)(D) of the Public Health Service Act
(42 U.S.C. 295p(1)(D)) (as so redesignated by section 106(a)(2)(E))
is amended—

d{I} by inserting “behavioral health and” before “mental”;
an
(2) by inserting “behavioral health and mental health prac-
tice,” before “clinical”.

(b) PROFESSIONAL COUNSELING AS A BEHAVIORAL AND MENTAL

HEALTH PRACTICE—Section 799B of the Public Health Service Act
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(42 U.S.C. 295p) (as so redesignated by section 106(a)(2)(E)) is
amended—
(1) in paragraph (1)—

A) in subparagraph (C)—

(i) by inserting “and ‘graduate program in profes-
sional counseling’” after “graduate program in mar-
riage and family therapy’”; and

(ii) by inserting efore the period the following:
“and a concentration leading to a graduate degree in
counseling”;

(B) in subparagraph (D} by inserting “professional
counseling,” after “ smcn::mi| work,”; and

(C) in subparagraph (E), by inserting “professional
counseling,” after “social work,”; and
(2) in paragraph (5XC), by inserting before the period the

following: “or a degree in counseling or an equivalent degree”.

(c) MEDICALLY UNDERSERVED COMMUNITY.—Section 799B(6) of
the Public Health Service Act (42 U.S.C. 295p(6)) (as so redesignated
by section 105(a)(2)(E)) is amended—

(1) in subparagraph (B), by striking “or” at the end thereof;

(2) in subparagraph (C), by striking the period and insert-
ing “ or”; and

(3) b‘y addmgeat the end the following:

YD) is designated by a State Governor (in consultation
with the medical community) as a shortage area or medi-
cally underserved community.”.

(d) PROGRAMS FOR THE TRAINING OF PHYSICIAN ASSISTANTS.—
Paragraph (3) of section 799B of the Public Health Service Act
(42 U.S.C. 295p) (as so redesignated by section 105(a)(2)(E)) is
amended to reatf as follows:

“(3) The term ‘program for the training of physician assist-
ants’ means an educational program that—

“(A) has as its objective the education of individuals
who will, upon completion of their studies in the program,
be qualified to provide primary care under the supervision
of a physician;

. “(B) extends for at least one academic year and consists
0 —,

“(i) supervised clinical practice; and

“(ii) at least four months (in the aggregate) of
classroom instruction, directed toward preparing stu-
dents to deliver health care;

q “(C) has an enrollment of not less than eight students;
an

‘(D) trains students in primary care, disease preven-
tion, health promotion, geriatric medicine, and home health
care.”.

(e) PsyCHOLOGIST.—Section 799B of the Public Health Service
Act (42 U.S.C. 295p) (as so redesignated by section 105(a)(2)(E))
is amended by adding at the end the following:

“(11) The term °‘psychologist’ means an individual who—

“(A) holds a doctoral degree in psychology; and

“(B) is licensed or certified on the basis of the doctoral
degree in psychology, by the State in which the individual
practices, at the independent practice level of psychology
to furnish diagnostic, assessment, preventive, and thera-
peutic services directly to individuals.”.
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SEC. 109. TECHNICAL AMENDMENT ON NATIONAL HEALTH SERVICE
CORPS.

Section 338B(b)(1)(B) of the Public Health Service Act (42
U.S.C. 2541-1(b)(1)}(B)) is amended by striking “or other health
profession” and inserting “behavioral and mental health, or other
health profession”.

SEC. 110. SAVINGS PROVISION.

In the case of any authority for making awards of grants
or contracts that is terminated by the amendments made by this
subtitle, the Secretary of Health and Human Services may, notwith-
standing the termination of the authority, continue in effect any
grant or contract made under the authority that is in effect on
the day before the date of the enactment of this Act, subject to
the duration of any such grant or contract not exceeding the period
determined by the Secretary in first approving such financial assist-
ance, or in approving the most recent request made (before the
date of such enactment) for continuation of such assistance, as
the case may be.

Subtitle B—Nursing Workforce
Development

SEC. 121. SHORT TITLE.
This subtitle may be cited as the “Nursing Education and
Practice Improvement Act of 1998”.

SEC. 122. PURPOSE.

It is the purpose of this subtitle to restructure the nurse edu-
cation authorities of title VIII of the Public Health Service Act
to permit a comprehensive, flexible, and effective approach to Fed-
eral support for nursing workforce development.

SEC. 123. AMENDMENTS TO PUBLIC HEALTH SERVICE ACT.

Title VIII of the Public Health Service Act (42 U.S.C. 296k
et seq.) is amended—
(1) by striking the title heading and all that follows except
for subpart II of part B and sections 846 and 855; and inserting
the following:

“TITLE VIII-NURSING WORKFORCE
DEVELOPMENT”;
(2) in subpart II of part B, by striking the subpart heading
and inserting the following:
“PART E—STUDENT LOANS”;
(3) by striking section 837;

(4) by inserting after the title heading the following new
parts:
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“PART A—GENERAL PROVISIONS

“SEC. 801. DEFINITIONS. 42 USC 296.

“As used in this title:

“(1) ELIGIBLE ENTITIES.—The term ‘eligible entities’ means
schools of nursing, nursing centers, academic health centers,
State or local governments, and other public or private nonprofit
entities determined appropriate by tﬁe Secretary that submit
to the Secretary an application in accordance with section 802.

“(2) ScHOOL OF NURSING.—The term ‘school of nursing’
means a collegiate, associate degree, or diploma school of nurs-
ing in a State.

“(3) COLLEGIATE SCHOOL OF NURSING.—The term ‘collegiate
school of nursing’ means a department, division, or other
administrative unit in a college or university which provides
primarily or exclusively a program of education in professional
nursing and related subjects leading to the degree of bachelor
of arts, bachelor of science, bachelor of nursing, or to an equiva-
lent degree, or to a graduate degree in nursing, or to an
equivalent degree, and including advanced training related to
such program of education provided by such school, but onl
if such program, or such unit, college or university is accredited.

“(4) ASSOCIATE DEGREE SCHOOL OF NURSING.—The term
‘associate degree school of nursing’ means a department, divi-
sion, or other administrative unit in a junior college, community
college, college, or university which provides primarily or exclu-
sively a two-year program of education in professional nursing
and allied subjects leading to an associate degree in nursing
or to an equivalent degree, but only if such program, or such
unit, college, or university is accredited.

“5) DIPLOMA SCHOOL OF NURSING.—The term ‘diploma
school of nursing’ means a school affiliated with a hospital
or university, or an independent school, which provides pri-
marily or exclusively a program of education in professional
nursing and allied subjects leading to a diploma or to equivalent
indicia that such program has been satisfactorily completed,
but only if such program, or such affiliated school or such
hospital or university or such independent school is accredited.

“(6) ACCREDITED.—

“(A) IN GENERAL.—Except as provided in subparagraph
(B), the term ‘accredited’ when applied to any program
of nurse education means a program accredited by a recog-
nized body or bodies, or by a State agency, approved for
such purpose by the Secretary of Education and when
applied to a hospital, school, college, or university (or a
unit thereof) means a hospital, school, college, or university
(or a unit thereof) which is accredited by a recognized
body or bodies, or by a State agency, approved for such
purpose by the Secretary of Education. For the purpose
of this paragraph, the Secretary of Education shall publish
a list of recognized accrediting bodies, and of State agencies,
which the Secretary of Education determines to be reliable
authority as to the quality of education offered.

“(B) NEW PROGRAMS.—A new program of nursing that,
by reason of an insufficient period of operation, is not,
at the time of the submission of an application for a grant
or contract under this title, eligible for accreditation by
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such a recognized body or bodies or State agency, shall
be deemed accredited for purposes of this title if the Sec-
retary of Education finds, after consultation with the appro-
priate accreditation body or bodies, that there is reasonable
assurance that the program will meet the acecreditation
standards of such body or bodies prior to the beginning
of the academic year following the normal graduation date
of students of the first entering class in such a program.

“(7) NoNPROFIT.—The term ‘nonprofit’ as applied to any
school, agency, organization, or institution 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.

“(8) STATE.—The term ‘State’ means a State, the Common-
wealth of Puerto Rico, the District of Columbia, the Common-
wealth of the Northern Mariana Islands, Guam, American
%‘salmo;., the Virgin Islands, or the Trust Territory of the Pacific

slands.

“SEC. 802. APPLICATION.

“(a) IN GENERAL.—To be eligible to receive a grant or contract
under this title, an eligible entity shall prepare and submit to
the Secretary an application that meets the requirements of this
section, at such time, in such manner, and containing such informa-
tion as the Secretary may require.

“b) PLAN.—An application submitted under this section shall
contain the plan of the applicant for carrying out a project with
amounts received under this title. Such plan shall be consi