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= TeNglative autharity the priovities would be subjeet to change, They

ive divect | © d " nationad he 15 by (ho /f ammems )
are INeive diveetion to the development of nationdd health goals by th ‘
Natiomd Comneil for TTealilh Paliey and to provide same Federal « C‘; Il‘ ,-f —ﬁg.‘/ 9-&«/

rection ™ the planning efiorts of the state health planninag and Ae- .

velopment Weeneies and health sveteme agencies, This vespondgfo a f

froquent erithjsm that the present comprehiensive health planuipfe pro-

gram has vecetxed little Federal diveetion for its efforts. TEAS vecox- /%‘4/ .

particular priovitid «pecified may net coincide with the

of the community., sueh a ease it is anticinated thyf the State or A

areawide ageney woulN show that these nriovities dgfiot apnly toats aa..a‘/ ‘
commmnnitv, presnmabINby chowing that the subiecff with which they
are concorned ave alveadWwell tolen eave of in ()€ community. After
such a showina. {he acency \pould then devote igfresourees to the com-
mmity's own priovities, .. .

The reference to physicianNsesistants 1 norse elinicians in the
fonrth nriovity is nat intended Ny the Cgfumittec to suaoest that a}l
nurse clinicians are physician ass\tant#=inee it is recaenized that 1m
manv States there are situations iM\ghich norvse practitioners are al-
lowed independent practice under AN\ State Nurse Practice Act,

The rofovence to health cducflion Xov the eeneral publie in the
ninth paraeranh veflacts the Gimmitteckg awareness that eme nonula-
tion's health status is deterpfned mnly il\part by the availability of
hioh quality medieal care ghfid is also denedent nnon the availability
of a healthful envivenmeyf. adermate ineamdzanfe hongine, and manv
other thines, This nrioghv is alea reflacted in Nee Conovessional find-

“ines and in the listing of functions for the NalNonal Conneil which
diveets the Comneil tgfetid e means of achievine heaNh coals other than
the develonment g medieal eare. includine honsind environmental
controls. edneatZn, nntrition. and accident prevenNon nroorams.
Throuchout thfs loeislation the emnhasis is on nlanning which will )
improve peafe’s health. Ti is recoonized that this veually Neans plan-
ning for myflieal earve. TTawever, whare it ean be shown thal\planning
concernedwith the enviranment. individnal knowledoee and Rehavior
with regghect to health and health services. or ather faetors w\l con-
tribf to peonle’s health, the programs funded nnder this leais\gtion
shNld cancern themselves with sneh factors, rather than beina HimXed
% medical care planning by the legislation’s emphasis on medical cary

nized. however. By the Committee that in any given State Ar avea the _
101ty needs ,?pé. ~te/ aend ¥

w

Parr B—Heavmir Systeys AGENCIES

. IIEALTII SERVICE AREAS

New section 1411(2). Renuires the establishment of health service
arens thronehout the United States, with respect to which health
syvstems agencies are to be desionated under section 1413, Specifies the
followine requirements to be met by each health serviee avea:

(1) The area must be a rational gcooraphic recion, containing a
comprehensive ranze of health sorvices. and of a character suitable
for the effective planning and development of health services,

(2) To the extent practieable, the area must imelude at least one
center for the provision of highly specialized health services,

(3) Upon estaklishment. the avea must have a population between
500,000 and three miilion. with the follawing exceptions: the popnla-
tion may exceed- three million if the area includes a standard metro-
politan statiztieal avea (as determined by the Office of Manarement
and Budeet) with a population of more than 3 million persons: and
the population of an avea may be less than 500000 in “inusnal cireume-
stances.” but not less than 200,000 except in “hiehly unesnal eiveum-
stances” il the Governor of each State in which the area is located
determines, with the approval of the Seervetary, that the area meets

the othier reamivements of thissubeection. “Unusual™ and *“hiahly an- </
usual™ civenmstances ave to be detined by the Seeretary in reenlations ¢ .

(-1.) To the maximum extent fepsible, the boundaries of the hoalth
serviee area must e coordinated with the boundarics of professional
Standards Review Review Ormanizations, existing regionn] planning
areas, and State planning and administrative areas. . - °
CEach standied motropolitan statistieal area (SMSA) must be en-
tirely contained within the boundaries of one health serviee area unloss
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the Governor of each Stale in which n SMSA s loeated determines.,

with the spproval of the Scevetary. that a bealth service area should
contain only part of the SMS.A in onrder to meet the other requirements
of this \ulmu fion.

Tt is anticipated by the Committee that these requirements will lead
to the desigmation by the Governors of approximately 200 health serv-
ice areas (hl()‘l"h(mt the United States which constitute rational aveas
for the planning of health services and ave neither too small nor too
large to permit effective health planning. The limitation on the maxi-
mum size of a planning area yeflects the concern that as these areas
arow too laree in population and resourees. it hecomes iinpaossible to
reflect all of the area’s leeitimate concerns in the planning activities
of the ageney and impossible to inclnde adeguate representation of the
population on the agenex’s governing board. Areas will have to have
populations greater than 3 million where a single city 15 included
whose population exceeds 3 million but. in generali the maximnm is
intended to give some emphasis to a local quulit\' in the planning
process.

The 500.000 people minimwin reflects the experience that effective
health pliming can be conducted only with an adequate hase of popu-
lation and health vesources to snstain a plannine process. Generally,
the Cemmitfee is serious in specifying the 500.000 minimum and docs
not intend the waivers in either “unusual” or “highly unusual® cireum-
stances to he used frequently,

However, it is recormized that theve are some sparsely populated
parts of the country. particnlavly in the West, where the ‘inclusion of
500.000 people wonld make the geceranhie size of the avea so vast
as to be uninana ceable. Tn these cases, with the approval of the Secre-
tary, it is envisioned that an avea with a population less than 500,000
or in a fow cases 200,000 may he desienated.

The requirement for the inelusian of a center for the provision of
highlv specialized health services.'sneh os a medical school. academic
health center. or major multi- &n’*cmlf\' aroup practice clinie. reflects
the desire that the health emnce arcas provide a eemmnrehiensive ‘md

complete vanee of health services such that an individual residing in -

the area would rarely if ever have to leave it in order to obtain needed
medical care.

Since it is recoonized that the houndavies of arveas defined for difler-
ent purpases cannot all be identical. the eriferia for designation of
health service aveas do not recnire that their boundaries Le identical
with those for PSRO aveas. regional planning aveas. or State planning
and administrative areas. Towever. to the maximnm extent f("wblo
these should be clasely coordinated. Thus. where a health service area
contains motre than a sinrle PSRO. an eife: t should be made to inelude
two or more whole PARROs. 11 a health cervice arvea is not to have iden-
tical honndaries with those of councils of governments. it would be
preferable that the area include the areas of two or more whole councils
of government.

Tun]l\' if any sueh areas are to he divided among health service
mc.ls‘tlm division sheuld generally follow existing seopolitieal bound-

arics. While health service areas shonld senerallv be larger than -

standard metronolitan statistical areas. the Committee has recognized
SMSAs as ugeful delineations of out major metronolitan areas and
feels very stronely that health service areas should not divide the
SMSAs. Since SMSAs often cross State boundavies because metro-
politan aveas often do. the Comnntw‘o infends that where a major
metropolitan avea straddles a State houndary this health sery ice arca
will also eross the State houndavy. While provision is'made for waiv-

ing this wqun("nont with the approval of the Secretar v, it 1s antici-
p.\tcd that the waiver will be an anted ravely. perhaps in sueh situa-
tions as the Norfolk, Virginia SMS.A which has one county in north-
cast North Carolina.

New section 1H11(h). Reaquires the Sceretary, within thirty days
of enactment of this title. to notify the Governor of each State in
writing of the initiation of prn\ C“tlm“‘x((\ extablish health zeeviee aveas
(lnmwlmu( the United Statex, Bach notice must contain: (L) a state-
ment of the requirement of seetion 1411 (1) that health service aveas he
establiched throushout the United States: (B) a statement of the
critevia preseribed by section 1411(a) for health service areas and
the procedures preser ibed by (lns section for the designation of hiealth
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service avan Temnddavinas (0 3 reanect Hhat #ha Goavernor Arcionate
Lo Lanndarice onf linoMh asrvices aveag within Hia Staba and, I eaaner-
m with the Cavarnare of adininine Qtntna the hanndarioe within
hia State of Leglth grvvien avang loeated hath hig Statn and others,
pated that the sqivar il Ta mmntad pasesde nmhane in cnch
gipations aa tha Yarfalle, Tiiednin €UR A whieh has one conntv 11
il #haact Varth Coralina
Tha Sacvafary e a4 mblich af tha came $3me ag g r\r\hr-u in the Fed.
eval Noaictor n chatament of hiz atvine of nntice fo the Gavernors and
ﬂ\n ryvifavia H]r] nrrredinrne rantained in the nofice,
Tiach (‘nvmym‘ ie veantend. in tha davelanmen! of ,\mn\ﬂm-mq fo
consult wih and calicdt tha viawe af tha ehind avecutiva officor or

T aeoney of tha nalitieal enhdicicione within tha Qtata, the Qtatp aenev

whirh adminictere ar qupomsiens tha nﬂvn:n;ch-n#:nn_nf the Qtata’s
health nlannine fanetiang nndar enntinn 21 14a) { Qtata ppminenheneive
health nlannine ennetoaY . parh antify within tha Statn which hag de-
volonad a ecomnrehancive rpoional. mptranalitan, ar ather Ineal area
plan roferred ta In contion 2TUKY faveawida camneahinnagive Lnatth
olammine genncioeY . and paehy vorrinnal mo(h("ﬂ nrooram establiched in
the Qtate undar title Y.

IWithin 150 dave af olvine nation {'n thn (lavermare ”\n Qonretary 18
reanived ta nhlich tha haalth corvies nrpn hianmdarse Ancisnatinne ag
a natice in tha Wadaval Mamiator Tvonnt ag nrovidad halaw the haundd-
aving gnlinitind he tha Gavernars are mnon smbhlinatinn ta eonctitute
the hamndariog for hanlth capvien svene. T the Qoeratary dafapmines
that a hanmdare anlanittad hy o Gavarnnar danz nat mnanst tha voanive-
raents nf cnotinn 1411 (n Y, he ja. affor conanltatinn with the Qavermny

wha anlimittad tha hanndary, +a malia nensczaprr pasicinne in tha hannd-
ary and alininine hanndaripa, and mwnhlich #ha saviciance in the Taclaral
Raoaiater. TThan nehlieatinn, aneh reviand hanndaring ave ta eanctitnfe
the hanndaviee far sieh hoalth corvics arese The Qacvatayre mnst
notifv tha Cavernor of each aflected State of {he yevision and the
rencane far it. : -

Tn the eoer nf avena of tha TTR1eA Qtatnoa nnt Ineludad seithin the
honndariss af anv heelh ecarvics avane ne cnhmitind tha Snrrvatare
muat patabhlich and nnhlich in tha Taderal Reeiater houndarica in-
cludine aneh avona, and natife tha Cavernay’ af eachi offnnfad Stnte
ag to the honmdarieg eafalidichad The Qoacvetare e antharized fo vavise
honndaring which are enhmitted ae nocacanve £a mant the varmivament.
that health enpvice areas b pctahlighpd thranohant the TTaited States,

Tha Gavernor of anv Qafe mav enhmit reviend honlth sarvies aven
honmAdavies £ the Qaerefary at anv fime that ha fonls it annranriste,
after concnlfine with annranpiata decionated health evstoms noeneipes,
the Statewide TTeolth Canvdinatine (‘mmﬂﬂ. the chief exeentiva officer
of the affnntad naliticn] enhdivigiene nf the Qicta, and apv of the neea.
ently existine health n}m\mnrr and dm-n?n‘_\mnnf nraerame shill in
aneration, The Goavernor ie ta Inelinde with hic arhmission eonmments
bv enfities cansulted in makine the vevisdian, Tf the Seerotare deter-
mines that the voviesd honndaries ment the wermivements of soction
1411 (a). the reviced bomndavies ave to he nublichad s a notice in the
Federal Recister. and to fake offeet wnon »ablieation. Tf the Seere-
tary detormines that the yevised hanndaries do meet ench reauivements,
he minef notife the Governor of the datspmination and reacons far it.

Seetion 1411 (HY oives the antharity for the desionation of health
service areas to the (avernars of the variona states, The Seeretary is
ta intervene in the desienation hy the Governors onlv if the eriteria
for health sevviee areas ns anecifind in the law ave not met, if a covernor
reaneste a waiver of one of the vaviona eviteria, ar i theve ave aveas
which the Governors fail fo inclnde in any desienated health service
area.

This st veflecte the Cammitter’ desire that the énfire countrr be
covered hyv ench areas, The vanid. siv-manth sehednle far the desiona-
tion of health serviee areas is cansidered adeannte for the decionation
praceas and is necessarvy if arants {or the fundine of health svstems
ageneies are to hooin in fiseal 1975, as 1= the (‘nmmiﬂon's intent, In.
order to m; ake such a ranid designation process possible, the Committee
has written requirements that do not neces sn(.tte formal rulemaking

wearndures,




