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Mr. HILL, from the Committee on Labor and Public Welfme,
submitted the following

REPORT

together with

INDIVIDUAIJ VIEWS t

[To accompanyS. 596]

The Committee on Labor and Public Welfare, to whom was referred
the bill. (S. 596) to amend the Public Health Service Act to assist in
combatmg heart disease, cancer, and stroke, and other major diseases,
having considered the same, re ort fnrortibly- thereon with nnlend-

Ements and recommend that the ill as amended do pass.., .,

BACKGROIJXD
*

The toll of heart disease, ctmcer, and stroke in terms of hunmn
suffering, pain, and hardskp cannot be measured. But we do know
that the three killers in this country affected the lives of 30 million
persons and their families and friends in 1963. We also know that
1,187,558 lives of Americans ended with the cause of denth listecl as’
heart dweme, cancer, or stroke in the same year.

Heart disease, cancer, and stroke account for 71 percent of the
deaths in this country and for 51 percent of the deaths of our people’
under 65 years of age.

‘f’be economic cost to the hTation for the ravages wrought by heart
disease, cancer; and stroke amounted to $31.5 billion in 1962. This
total includes an estimated $4 to $5 billion in direct costs of care.
and treatment as well as the indirect costs associated \\itl\loss of
earnings due to disability and premature death.

A panel of oor country’s most distinguished
and laymen has reported to the President and to

35--010-6+1

medicd nuthorities
this commit tee that
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we” cm eliiinate ‘se’ve~al hundred thousand unnecessary deaths each
year if we bring ta our citizens the full benefit of what we know
today about prevention, detection, trea~ment, -and cure In the case
of heart disease, cancer, and stroke. It ISh th purpose that S. 596
zddresses itself.

SUMMARY

This legislation would authorize the Public Health Service to
award grants-in-aid to publ~c and other non refit institutions and

Lass?ciatioris IO assist them m planning, estab ~ hing, and operating
regonal medical complexes to combat heart d~ease, cancer, stroke,
and other major diseases.

The term “regional medical comdex” denotes a group of institu-
tions such as medical schools, research ‘centers, hospitals, and other
health activities that has adopted an organized plan for a coo@@ated
program of demonstrations, consultation?, research, and trammg. in
order to assist physicians and hospitals mthi.n the area in bringing to
their patients the latest advances in prevention, diagnosis, and treat-

.,ment in the fields of heart disease, cancer, or stroke and to promote
new knowledge regarding one or more of these diseases and such
other major diseases as may be provided for in the future.

A regional medical comdex would utilize the existing network of )
community hospitals and other health, facilities, and would not inter-
fere with existing methods of financing patient care, with professional
practice, or with the administration of hospitals.

A complex could be administered by a university, a school of
medicine, & research center, or by some other public or nonprofit

ency or institution, or by an association of such activities. An
3a visory group at the 10CSIlevel would assist in formulating and carry-
ing out the program for the improvement of health services.

THEPRES1~ENT.’SCOMM1ssloNONHEARTD-lsEAsE,cANcER, ANDsTRoKE

Over the past two decades we have invested wisely in the health of
our citizens. Because of this investment we have a network of hos-
pitals arid other medical care facilkies that is second to none m the
world. Over the past two decades our medical schools have

r
eatly

strengthened and improved their educational programs an their
faculties as opportunities for research have been expanded and as
support for research training has become available. We have inves:ed
in medical research and our progress is gratifying. Leading medical
scientists tell us that the past 20 years has been the most productive
period in the entire history of medicine.

To obtain the max-+mum return on our investments we must insure
that a minimum of time ela ses between the discovery of new medical

Yknowledge and its practica application.
It was. the recogmtion of this fact that led the President to appoint

a Cormmssion on Heart Disease, Cancer, and Stroke to “recommend
ste s to reduce the inc~d.ence of these diseases through new knowled e

J fan more complete utnhzation of the medical knowledge we alrea y
have”.

The Commission was appointed in March 1964. Under the
chairmanship of Dr. Michael E. DeBakey the Commission received
testimony from 166 expert witnesses and consulted 60 health organiza-
tions and associations. The final report of the Commission was
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submitted in December 1964. The membership of tlib. Commission
follows: .’.

Dr. Samuel Bellet, professor of’ clinical’ cardiolo , Graduate School
Yof Medicine; University of Perinsylvania; Phila. elphia, Pa.

.Mr. Ba~ Bin ham, editor and publisher, Louisville Courier-Journal,
I/Louisville, y.

Mr. John M. Carter,” editor, McCfi’s magazine, New York, N,Y.
Dr. R. Lee Clark,. director and surgeon in chief, the Umversity, of

Texas M. D. Anderson Hospital and Tumor Institute, Houston,
Tex.

Dr. Edward W, Dempsey, former dean; School of Medicine, Washington
University, St. Lbuis, Mo.: Resigned on September 28, 1964, to
become special assistant to “the Secretary (Health and Medical
Affairs), U.S. Department of Health, Education, and Welfare,
Washington, D.C.

Dr. Sidney Farber, director of research, Children’s Cane er Research
Foundation, and professor, Harvard Medical School, Boston,
Mass.

Dr. Marion S. Fay, former president and dean, the Woman’s Medical
College of Pennsylvania, Philadelphia, Pa.

Mr. .,Marion B. Folsom, director, Eastman Kodak Co., Rochester,
N.Y., and former Secretary of the U.S. Department of Health,
Education, and Welfare, Washington, D.C.

Ml. Emerson Foote, former chairman of the board, McCann-Erickson,
Inc., New York, N.Y.

Gen. Alfred M. Gruenther, immediate past president, American
National Red Cross, Washington, D.C.

Dr. Phihp Handler, professor and chairman, Department of Bio-
chemistry, Duke University Medical Center, Durham, N.C.

.Mr. Arthur O. Hanisch, president, Stuart Co., Pasadena, Cahf.
Dr. Frank Homfall, Jr., president and director, Sloan-Kettering

Institute for Cancer Research, New York, N.Y.
Dr. J. Willis Hurst, professor and chairman, Department of Internal

Medicine, Emory University School of Medicine Atlanta, Ga.
Dr. Hugh H. Hu.wey, director, Division of Scienti@ Activities,

American lMedicrd Association, Chicago, Ill. Resl ned as- of
tSeptember 5, 1964, to become special consultant to the ‘omrmsslon.

Mrs. Florence h4ahoney, cochairman, National Committee Against
Mental Illness, Washington, D.C.

Dr. Charles W. .Mayo, emeritus staff surgeon, Mayo Clinic, Rochester,
Minn.

Dr. John S. Meyer, professor and chairman, Department of Neurology,
Wayne State University College of Medicine, Detroit, Mich.

.Mr. James F. Oates, chairman of the board, Equitable Life Assurance
Society, New York, N.Y.

Dr. E. M. Papper, professor and chairman, Department of Anesthesi-
ology, College of Physicans and Surgeons, C!olumbla Umversity,
New York,, N. Y.

Dr. Howard A. Rusk, professor and chairman, Department of Physical
Medicine and Rehabilitation, New York University Medical Center,
New York, N.Y.

Dr. Paul W. Sanger, surgeon, Charlotte, N.(!.
Gen. David Sarnoff, chauman of the board, Radio Corp. of America,

New York, N. Y.’
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Dr. Helen B. Taussig, emeritus professor of pediatrics, Johns Hopkins
University, Baltimore, Md.

Mrs. Harry S. Truman, Independence, Mo.
Dr. Irvin S. Wright, professor of clinical medicine, Cornell University,

fMedics ColIege, New York; N.Y.
Dr. Jane C. Wn~ht, adjunct associate professor of research surgery,

New York Umverslty School of Medicine, New York, N.Y.

These outstanding leaders of our country carried out the most
comprehensive and carefd study of heart disease, cancer, and stroke
that has been undertaken. They clearly spelled out the burden of
heart disease, cancer, and stroke in disability and death and set
forth recommendations for minimi~ing the toll of these three leading
killers and cripplers of mankind. The Commission recommends a
more widespread application of existing medical knowledge and a
coordinated effort to develop new disco~eries to prevent, detect and
cure heart disease, cancer, and stroke.

The Commission concluded its study with respect to heart disease;
cancer, and stroke in these terms:

America need no longer tolerate several hundred thousand
unnecessary deaths each year from heart disease, cancer,
aqd stroke.

By bringing to all the people the full benefit of what is
now known of prevention, detection, treatment, and cure,
we could save, each year, a number of lives equal to the
population of a major city.

Heart disease
An estimated 25 to 30 million individuals suffered from heart

disease in this country in 1963, In the case of 707,830 individuals the
iilnes~ ‘terminated in death, and 28 percent of them had not reached
the”age of 65 years.

The direct cost of medical care and treatment for heurt disense in
1962 was $2.6 billion and the indirect costs to the hTat.iondue to loss of
income because of disability and premature death amounted to
$19.8 billion.

The cost of heart disease in this country now exceeds $22 billion
each year.

A substantial share of the 707,830 deaths in 1963 could have been
prevented if there had been more widespread application of medical
knowled e. Most forms of congenital heart disease can be corrected

3as a res t of our advances in surgery. Rh~umatic hea~t diseas~ can
now be virtually elunmated. Atherosclerosis of the major arteries of
the body is being attacked surgically with gratifying results. Electri-
cal devices such as cardiac pacemakers have been developed to restore
to normal the abonorrnally slow rate of a diseased heart. More t.lmn
5,000 individuals are ali~-e today because of implanted pacemakers.
Drugs have been developed to control high blood pressure. Anti-
eoa ulant drugs can prevent many acute heart attacks.

i esearch efforts are underway at the present time to develop .an
artificial heart to replace a diseased heart. Experimental models
have already been tried in man, These models are being modified;
and, with the aid of industry, it is hoped that an effective model may
become available for widespread use in the near future.
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~~Atiother development which has become possible due to increasing
research into the immune responses of men has been in the field of
organ transplantation. Eidneys, livers., lungs, and recently hearts
have been transplanted into man from rnmates or from man to replace
diseased organs. f’Though the results cave much to be desired, early
.wcwk in. this complicated field has shown sufficient promise to justify
intensification of such research.

The advances in cardiovascular disease over the last two decades
were not considered possible 50 years ago. Physicians today know
more than ever before about heart and blood vessel diseases and can
do something about them.

Still there is a long way to go. It is imperative that these advances
be capitalized upon and the research effort intensified and accelerated
if these diseases axe to be brought under control.

Cancer

Cancer is our second greatest @er by a wide margin. Among
chikiren between 1 and 14 years it IS the first or second most common
cause of death.

Deaths due to cancer are increasing. In 1962, 278,562 Americans
died of cancer; in 1963, the number rose to 285,363; and for 1964 the
number will exceed 300,000.

Cancer caused 4 percent of our deaths in 1900, but 16 percent of the
total in 1963.

The direct costs of diagnosing, treating, and caring for patients
with cancer amounted to $1.2 billion in 1962. The indirect costs of
lost output due to disability and premature death because of cancer
amounted to $6.8 billion in 1962.

The cost of cancer in this country now totals $8 billion each year.
Using knowledge now available we can reduce the toll and the burden
of cancer. Uterine cancer can be detected at an early and generally
curable sta e by using a simple, well-established technique, unfor-

ftynately, re atively few women seek and obtain this examination in
time.

New developments in the early detection of breast cancer hold forth
the promise of similar reductions in deaths from this form of cancer.

Physical examinations using modern diagnostic techniques often
lead to early recognition and successful treatment of cancer in many
sites.

The search for cancer-controllin drugs has already produced several
fwhich have cured cancers in animas. About 20 of these drugs have re-

sulted inat least tern orarybenefit to human ca.ncerpatients with marked
f’increase in surviva and limiting of disability in atients with lym-

F
fhoma including Hod kin’s disease, multiple mye oma, chorioepithe-

ioma, melanoma, anf certain tumors in children. Radiation treat-
ment and surgery are being improved and refined to minimize side
effects and maximize benefit.

Since World War II, nuclear medicine and radioactive isotopes have

~
layed a vital role in cancer diagnosis and treatment. Detection has
een enhanced in cancer of the thyroid, brain, liver, and stomach.

Specific radioactive isotopes have been used in therapy of cancer of
the prostate, thyroid, and bone marrow. The supervoltage X-ray
and gamma ray beams have made possible high-energy (megavoltage)
therapy in the average metropolitan area.
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. ~Recent research, in virology has shown that the leukemiai of
several species; of animals, which ,are closely related to human leu-
kemii~; are definitely viral in orlgm. If leukemia in man proves to
be initiated by viruses, preventive vaccines might well be in prospect.
- ‘A few years ago we saved one of every four lives of persons afflicted
with cancer. Today about one cancer patient in three is being saved.
Just by applying the knowledge we now have we could save one-half
of the lives of the people who contract cancer.

Stroke
The third leading cause of death in the United States is stroke, an

illness now besetting an estimated 2 million of our citizens. lMan of
c!them are paralyzed, In 1963, 201,166 persons in this country ied

of strok~.- -
The dwect cost of care’ and treatment for the victims of strokes

totaled $44o million in 1962. The indirect costs of the disease due
to disability and premature death amounted to $7OOminim.

The cost of stroke in this country now exceeds $1 billion each year.
The human and financial cost of disability resulting from stroke

.. weighs heavily on the patient, as well as the family, the community,
and the taxpayer. Even after the initial episode of illness is past,
the majority of stroke patients who do not receive comprehensive
treatment become de endent upon their families and the community

Yfor the rest of their ives. In this condition, they may survive for
years.

Eflective methods of prevention and treatment of various types of
stroke, includin

F
some recently developed, are availabIe. For

example, three o every four patients with occlusive cerebral vascular
diseases have”symptoms that warn of a disabling attack. About three
of every four patients with symptoms of stroke experience a discernible
narrowing of the blood vessels su plying the brain, a condition which

fis frequently amenable to surgica correction, although the indications
for sur “cal and medical treatment still need to be better defined.

1?Typica warning episodes of stroke are brief attacks of loss of speech,
weakness of the limbs, staggering, or 10SSof consciousness.

There are promising new areas for research in stroke prevention and
treatment, including epidemiological studies? alteration or bl?od-
clotting mechanisms, control of fat metabohsrn and hypertension,
hyperbaric oxygenation (high-pressure oxygen chambers), ,blood
vessel surgery, and new drugs to improve circulation to the brain and
to prevent arteriosclerosis (hardening) of cerebral arteries.

With modern medicine, many patients anticipating stroke can be
treated effectively to avert catastrophe; and, among those who have
suf?ered severe stroke, treatment can reduce or prevent chronic
disability.

Intensive modern rehabilitative care can restore as many as 80 per-
cent of stroke survivors to relatively active w-id productive living.

A well-defined and tested program of medical rehabilitation has
been developed which, if started early enough and carried th[oughj
can make the dtierence between total dependency find self-sufficiency.
A few such programs are underway, but they me reaching pathetically
few of the thousands who can benefit from them.

Stroke is proving to be neither inevitable nor irremediable. S1OWIY
mounting interest over the past decade has revealed genuine hope
for stroke victims, both present and future.
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REGIONAL MEDICAL COMPLEXES TO COMBAT IIEARTDISEASE,CANCER,
AND STROKE .,

Si&e 1946 we have provided Federal assistance to the States and
their communities in the construction of hospitals and health facilities
under the Hill-Burton Act. Under that act we have constructed
facilities at a total cost in excess of $7 billion, including a Federal
share -of $2.2 billion. As a result of this const~u@ion we are making
facil~tles for medical care accessible to the indmduals m every com-
mumty across the country.

We have also invested substantial sums in medical research and our
investment has yielded great advances in our understanding of the
process of life and the nature of diseases. We have developed new and
improved preventive measures, diagnostic methods, and medical and
surgical therapies that could, with more complete application through-
out the IYation, prevent the deaths of many thousands of Americans
that succumb to heart disease, cancer, or stroke each year.

If we are to realize the maximum return on our investments in
constructing health facilities and in developing new medical knowledge

tthere must e closer coordination between our resources for providing
health services and. our resources for developing new knowledge m
medicine. This le~slation ~ould facilitate such coordination by
assisting communities and regions in the planning and establishment of
organized programs that -would provide for the conduct of demonstra-
tions, consultations, research, and training.

The concept of regional medical com lexes is endorsed by
Evoluntary health organizations, including t ose most active in the

fight against heart disease, cancer, and stroke:

American Heart Association
Our organization regards the proposal as one of the most

significant pieces of health legislation ever to come under
consideration in our country and we support its major objec-
tive without qualification. That objective, as we undeFtand
it, is—

~[* * * to afford t,. the medical profession and the medical
institutions of the N-ation * * * a more abundant opportunity
of making available to their patients the latest advances in
the diagnosis and treatment * * *“
especially of heart dkease and stroke, which are the areas of
our special concern and competence. Thk general aim, in
fact~ has been an import ant goal of the American Heart Asso-
ciatrton for many years.

American Cancer Society
The American Cancer Socjet views the report of the Presi-

ddent’s Commission on Heart isewe, Cancer, and Stroke as
an effective instrument in focusing fittention on gofds in
cancer control to which the Amerjcan people can right,ly and
sensibly aspire. The Commission has given the public a
thorough analysis of problems and bold suggestions for action.

The imaginative concept, of the vastly increased atttick with
Government funds on cwlcer is largely focused jn areas where
the American Cancer Society has not had the funds to meet
the needs it has long pointed out. The traditional pr?grnm
of the socjety as a voluntary opinion leader, as a pubhc and
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~‘ professional educator, as a catalyst in organizing services for.
cancer patient$, and as a sponsor of research, will be even
more vital to insure the full effect of this increased cancer
control movement.

American Hospital Association
The American Hospital Association believes S, 596, as

amended, will contribute importantly toward advancing the
health care of the American people. We strongly support
the bill and urge its passage.

American Public Health Association
Delivery of bettered health services to more people

promised in S. 596, as amended by the Committee on
Labor and Public Welfare, strongly supported by the
American Public Health Association. This, the first step
toward complete implementation of program to conquer
heart, cancer, and stroke must be enacted and supplemented
by further authorizations, particulars of w-hlch American

.. Public Health Association would be privileged to contribute,

Medical authorities are in agreement that our medical centers with
the most hi hly trained manpower and the most complete laboratory

%facilities an equipment offer patients the beet medical care.
The Veterans’ Administration recognized this fact as long ago aS

1945 when the decision was made to affiliate its hospitals with our
Nation’s medical education forces.

The rogram of afbliation and the establishment of the deans com-
Ymittee ed to a rapid improvement in the medical care for veterans.

Five ears later an ad~-isory committee under the chairmanship of Dr.
TChar es W. Mayo appraised the new medical care progranl in these

terms:

One of the major reasons for the high caliber of medical
care given to the veteran is the constant emphasis placed on
education and research. * * * It has been amply demon-
strated that the educational program in a veterans hospital,
by being arailable to all physicians in the area, has uplifted
the general Ie-iel of medical practice in the entire com-
munity. * * *

The recommendations of the President’s Commission on Heart Dis-
ease, Cancer, and Stroke which -would be implemented through this
legislation me an e-rolut.ions.+youtgrowth of the developments clur~n

5the past 15 years in the biomedical sciences. From the hlstor~ca
viewpoint, biomedical research on a large scale is a new venture and
the im act of this new phenomenon has been most marked in the
medic $ schools of the country. Under the stimulus of greatly in-
creased Federal support, provided with the broad and en tkusias tic
backing of the Congress and this committee, the medical schools have
greatly expanded their resemch and training programs. The develop-
ment of these rogmns has wrought m t.ransformation in the quaht y

fof the medics schools and related institutions across the complete
spectrum of their functions—teaching and medical service ns well as
research. Among the tangible evidences of increasing quality are the
3~-fold ~crea~e fil f~l.t.ime faculty since 1951; the sl.gnificnnt expan-
sion of the educational function to include more residents, graduate
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students, postdoctoral fellows in the biomedical sciences, and students
in other health professions; and increased facuity participation in
research.

The net effect of these trends, supported by Federal assistance, has
been the creation of a large number of medical centers of excellence.
Within the environment of these centers, the development of the
biomedical sciences is leading to rapid pro ess in the acquisition
of new medical knowledge. fBut as the a vancement of research
has enhanced the quality of medical education—as academic and
scientific medicine improve as a result of research support—there is
the worrisome prospect of a differential developing between the qualit

rof medicine in centers of excellence and at the community leve.
The pressure for a more eflective flow between these two areas provided
the impetus for the recommendations of the President’s Commission.
The saw the need to provide o portunities for improved services

{ {to t e community in the fields of cart disease, cancer, and stroke.
These developments of the recent past have therefore created a

situation which is ripe for new and positive approaches to the health
. needs of the Nation. The committee believea that we shouId exploit

these opportunities to advance rather than passively meet the prob-
~mtstiofe; id change.

(f’
The provision of S. 596 provides the means

.

Prooi$wns Of the b%
This le=tilation would implement recommendations of the Presi-

dent’s Commission. The primary thrust of this bill is to provide for
the #arming, establishment, and operation of regionall coordinated

imedical complexes for heart disease, cancer, and stro e, and other
major diseases which will link together medical centers, categorical
research centers, and diagnostic and treatment stations located in
community hospitals or other health f acilities. The bill sets the sights
of the country on wider availability of th= best of medical care. It is
intended to provide the administrative and communication mecha-
nisms which will strengthen the relationships between the centers of
medical excellence and the health skills and resources of the communit y.
The committee is confident that the programs authorized by this
legislation will engender the fuller use of the potential for better med-
ical service which is being created by the advance of scientific medicine.

To carry out these purposes, the bill authorizes grants (1) for the
planning and development of regional medical complexes and (2) for
the establishment and operations of such complexes. The compo-
nents of the complexes wouId include a medical school or other medical
institution (such as a large teaching hospital or specialized research
facility) involved in postgraduate medical education, afilliated hos-
pitals, categorical research centers, and diagnostic and treatment
stations located in hospitals. or other health facilities. A dktinctive
feature of a complex would be arrangements for the coordination of
the activities of its component parts in a manner calculated to achieve
the purposes of the bill-improved opportunities for research, consulta-
tion, training, prevention, and demonstration of patient care in the
fields of heart disease, cancer, stroke, and other major diseases.

The bill authorizes Federal funds to pay up to 90 percent of the
costs of renovating and remodeling existing space and for new equip-
ment and facilities and the replacement of obsolete equipment.

S.Rept.368,8S-1-2
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The bill provides’ for the establishnient of a National Advisory
Council on Medical Complexes which would advise the Surgeon
General on the reparation of regulations, on policy matters, and

iwould consider a ap lications for grants for both the planning and
foperation of the comp exes and make recommendations to the Surgeon

General concerning approval. The bill specifically prohibits the use
of grants to pay the cost of hospital, medical, or other patient care
except to the extent that such care is incident to research, training, or
demonstration activities. Finally, the bill calls for a report to the
Congress on the activities of this program on or before June 30,
1967. This report would also contain recommendations with respect
to extension or modification of the program. The bill authorizes
appropriations of totaling $650 million for the 4 fiscal years 1966–69.

ZWure of the proposed program
The Committee would like to emphasize that this bill is not intended

. to impose a centralized. and fixed patt~rn on the d~verse situations
found in the many regions of the NatIon. The bill is drafted to
provide the flexibihty necessary to respond to local needs and to take
advantage of local creativity. m formulating new methods for more
fruitful utilization of the .rnedyal resources found within each region.
We expect that the medical. complexes developed through this pro-
gram will reflect fihe diversity that is one of thq strengths of our
country. It seems clear that the solutions ~vhlch are especially
suited to meeting the needs of a major metropohtan center may vary
in detail and scope from the approach adopted in a sparsely settled
mea of the West. The Committee recognizes, for example, that in
some situations a medical complex will include as a central focal point
a medical school (or schools) and the associated components of a
comprehensive medical center. However, in other situations or
particular areas of the country, inclusion of a medical school would
either create unus~al difficulties because of geographic distances or
would be inappropriate for the most-effective utilization of the existing
capab~ties for medical excellence m these major disease fields. In
these cwcumstances, consideration should be green, in the planning
and establishment of a complex, to the development of an or~aniza-
tional framework and relationships that build on local strengt~s and
provide the means to cope with unique difficulties.

The bill will permit the development of one association, representing
many institutions, which will represent the individual units involved
and which may be permitted to accept funds and channel them
throughout the complex and in ?ther ways to have final authority
for the conduct of the program wthin the complex.

Another important reason for this flexibility is the advantage to be
gained from maximum reliance on existing local experience in accom-
plishing the purposes of the bill. The Committee has learned that
in many areas of the country the representatives of leadiog medical
institutions have been discussing this pr~gram and how its benefits
can be brought to bear on the needs of them communities in the battle
against these major dkease problems. In a number of areas, these
dw+cussions have drawn on the experience of exlstinv programs for
providing links between the centers of medical exc~lenc+~n~o~~~
medical resources of other communities in the region.

I
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expect that the plans for this new program will be able to u~ilize and
incorporate this existing experience. Among the areas which have
already been trying to accomplish some of the purposes of this bill
are the States of North Carolina, Vir “ “a, and Vermont. The

YBingham Associates pro~am in New Eng and has been active for a
number of years in estabhshing relationships between the New England
Medical Center in Boston and ,community hospitals in other parts of
New England, especially in the State of Maine.

The importance qf plwwing
In order to draw the fullest benefit from local initiative in the

creative design of a complex that matches local needs and incorporates
local resources, the Committee believes that the early emphasis of this
pro am should be on planning.

f
The planning grants provided for

in t e bill will allow each region to mobilize its medical leaders and
other community leaders in an organized approach to the planning ‘
of a regional medical complex.

The planning phase of the development of a complex will be crucial
to the ultimate effectiveness of the complexj for only through the
mobilization of local initiative in a manner -duch meets the particular
needs of the region can the Federal assistance provided through this
program have its desired effect. The planning effort should also
provide the basis for the orderly and systematic development of the
complex consistent with the preserit state of local resources and their
further development with the assistance provided through these
grants. We would expect that most plans would provide for phased
devel~pment of the complex in several stages with successive stages
drawing on the experience and resources developed in the early part
of the program.

Local adwiso?’ygroup
One of the most valuable provisions 6f the bill requires that a local

advisory group be established to assist in formulation of the plan for
the establishment and operation of the complex. This ?dv!!ory
group would be broadly representative of the interested orgamzatlons,
institutions, and agencies which are in~olved in meeting the health
needs of the region, as well as representatives of the general public
who are familiar mth the problems of the community. Represented
on the advisory group would be not only the medical school and health-
care institutions of the region but also the public health authorities and
the voluntary health agencies. A medical school aflWated veterans
hospital might also be represented on the advisory committee.

Emphasis cm patient care
Certain elements of research, education and patient care will be

combined. However, it is specifically intended that particular em-
phasis will be given to patient care and the application of new knowl-
edge to the care of patients. The committee wishes to emphasize
its intention that this program is not intended simply as an extension
of existing research programs conducted by the hTational Institutes of
Health in the areas of heart, cancer, and stroke diseases.

The Committee wishes to make clear that the development of this
program should not duplicate or absorb esisting Federal programs con-
ducted bv the Public Health Service or other agencies of the De~art-
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ment of Health, Education, and Welfare. Instead, we believe that
this program can draw upon the capabilities of the existing categorical
programs as well as the total national capabilities outside of these
Fe@eral programs in providing o portunities for progress in applying

Kthe latest medical knowledge to t e provision of medical service at the
community level. We believe that the objective of this legislation is
to build from strength and to provide those mechanisms which can
link the source of strength with the needs of the community. The
existing categorical programs of research? t.rainin , demonstratiori,

7and prevention which have pla ed a sigmficant ro e in the creation
1of our resent centers of exce ence have a record of outstanding

accom
{

1!shment. We view these programs as essential, substantive
contri utors to the effectiveness of the medical complexes. We
would hope that the proposed new pro am could have its greatest

Yinnovative effect not as a parallel set o categorical programs. which
overla existing efforts but rather as a significant new extension of the

Xcapab” “ty of existing proqams in bringing to bear on patient needs the
benefits of scientific rnedlcine.

HEW administration
The committee has been advised by the Surgeon General that if this

bill is enacted responsibility for the administration of the programs
it authorizes will be placed in the National Institutes of Health.
Placement of administrative responsibilityy at NIH will, the committee
believes, assure the most effective coordination between the develop-
ment of the program of medical complexes and the existing categorical
programs in related areas. In this manner the several programs can
exert a complementary force in advancing the ATation’s effort to
conquer the major killing diseases.

National Advisory Council
The National Advisory Council on Medical Complexes provided

for in the bill should fill several important roles in this program. Not
only will the Council insure that the best expertise available nationally
is brought to bear on the overall development of this program and
in its orderly evolution, but the Council will, in addition, be one of the
paramount means for bringing about coordination of the medical
complexes program with the other relevant programs of the Public
Health Service. In any case, the committee would expect that the
Surgeon General would seek the advice of such other advisory councils
as maybe appropriate in the context of an application under considera-
tion to assure effective coordination of this program with the r~search
training and demonstration activities. One method of achievmgc ttis
coordination wiIl be through the service on the National Advisory
Council on Medical Complexes of representatives from the other
National Advisory Councils.

The Council will consist of the Surgeon General, the Chief Medical
Director of the Veterans’ .4dministration, and 12 appointed members.
The bill specifies that the fundamental sciences, the medical sciences,
hospital administration, and public affairs shall be represented on the
Council. The committee expects that a representative of public
health or preventive medicine shall also serve on the Council. Three
of the Council members shall be expert in the areas of heart disease,
cancer, or stroke.
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The advantages
‘I’he focus of this effort, the coordinating mechanisms, the adminis-

trative framework, and the funds for the operation of the complexes,
will be the further improvement of medical care available in the
communities. Major objectives are the provision of new opportunities
for medical practitioners to avail themselves of the latest advances
in medical knowledge, better means for training clinical manpower,
and the provision of assi@ance to community hospitals in upgrading
the quality of their sermce programs through stronger relationships
with comprehensive medical centers. These actions will provide a
new degree of access on the part of the persons afflicted with these
dread diseases to the benefits of the rapid advances in thk scientific
era of medicine.

Each regional medical complex would include at least one medical
center that would serve as a resource for trained professional and
technical personnel and at least one research center of recognized
excellence for its patient care, research, and teachl~g in the field of
heart disease, cancer, stroke, or some other major &ease.

The research centers will work in close cooperation with the diag-
nostic and treatment stations that will be located in commumtv
hospitals or in other health facilities of the region. The stations will
offer the physicians and other hospitals in the vicinity a resource of
highly trained professional and technical personnel and highly tech-
nical and expensive equipment essential to oflering patients the latest
advances in prevention, diagnosis and treatment. The physicians of
patients requir;ng more specialized services than those offered by the
stations would be referred to the research centers.

The residents of communities would benefit by the practical appli-
cation of our accumulated and develo~ing knowledge in preventing,
detecting, and treating heart disease, cancer, and stroke.

The physicians of communities wouId be assisted by programs of
postgraduate education and by the advice of consultants highly
trained in medical and surgical specialties.

The hospitals participating in the complexes would be assisted in
controlling operational costs through the coordinated arrangements
for sharing the expensive equipment and technical personnel that
must be available in order to bring the latest advances in medicine
to patients.

In the case of open heart surgery, for example, the lack of a co-
ordinated apuroach for sharing expensive facilities has led to less than
optimum utilization. A 1961 surrey showed that three-fourths of
the hospitals with the expensive eqmpment and facilities to perform
open hea,rt surgery performed fewer than 50 open heart operations
per year. To most effectively utilize the first-class teams of man-
power and technical equipment that are required, a total of 100 to 200
open heart operations per Tear are recommended.

Our past experience indicates that the future will yield similar
advances in medicine and surgery that will require hlddy trained
professional and technical manpower from many disciplines as well
M new eauipment and instruments of increasing technological com-
plexity. Regional medical complexes will ~ssist us in obtaining the
most effective utilization.
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.hIanpower and continuing educatwn
A vital question which has been raised concerning this proposed

program is the availab~ity of the highly trained medical manpower
that is the essential element of quality medical service. The testimony
received by this Committee mdlcates that the medical complexes
pro ram can be correctly viewed as part of the anwver to the manpower

fpro lem. Through better o~uortunities for clinical training in the
community hospitals, through strengthened medical school programs
of postgraduate me&cid education, and through the creation of addi-
tional clinical research and teaching opportunities, this program can
have a significant effect on the additional training of physicians beyond
the M.D. level. Such postgraduate trainin is an imperative of good

imedical practice in this age where the growt of medical knowledge is
so impressive. No longer can a physician be content with the level
of knowledge and skill he acquired in medical school; In this day of
rapid scientfic change professional education suffers rapid and radical
obsolescence. The educational needs of a modern physician must be
a concern throughout his career if he is to keep abreast of the latest
development. This is a requirement of his profession and an obliga-
tion to his patient5. The medical complex can provide the environ-
ment and means for many types of effective continuing education
programs and for the development of new and creative methods to
carry the benefits of scientific progress to the local physician. The
full-time staff in community hospitals made ~ossible by the location
in the hospital of a diagnostic and treatment station can provide the
nucleus for rapid communication to the local practitioner of the latest
knowledge and techn~ ues.

WIit
The contacts between the stations and

the medical centem provide natural channels for the flow of infor-
mation and personnel to carry out these educational purposes. The
specifics of how these educational aspeck of the program will develop
can emerge in many diverse ways from the variety of local plans and
existing experience. Thus this program will offer new resources and
new relationships to meet the old problems of continuing education
of health ersonnel which have long concerned both the medical

xschools an the community hospitals.
The Committee must emphasize, however, that the medical com-

plexes program will be only part of the answer to the medical manpower
program. The undergraduate medical programs of the medical
schools are in need of further strengthening if the basic supply of
physicians is to adequately meet the needs of the Nation. This
Committee will shortly consider a bill to extend and expand the
provisions of the Health Professions Educational Assistance Act.
This act was a most significant step in providing the facilities for
new and expanded medical schools. Extension of these provisions and
expansion to new forms of support for medical schools should be viewed
as essential underpinning for the medical complexes envisioned in the
programs authorized in this bill.

Rinunm”ng oj medical care
The bill deiinitdy prohibits the use of these grants for the payment

of the cost of medical care except for those costs which are clearly
incident to research, training, or demonstration activities. In those
cases where hospital care is approved as incident to the purposes of
the bill, hospitals will be fully reimbursed for the cost of their services.
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ThE program is not intended to be a substitute for current methods of
financing hospital, medical, or other care of patients. The medical
complexes program deals with the means to extend and advance the
quality of the substance of service, not with the payment for that
service. Thus the existing arrangements for the financing of medical
services will not be moditled.

It is also the understanding of this Committee that clinical research
beds established under this program will be confined to the research
centers and other parts of the medical center and will not be located
in the diagnostic and treatment stations located in community
hospitals.

Evaluation oj the program
The bill talk for reevaluation of the program and the submission

of a report to the Congress by June 30, 1967. The Committee views
this requirement for accomplishments and recommendations for fur-
ther development as an important and integral part of this legisla-
tion. This rogram provides the opportunities for major innovations.

IIt is impossi le to say with any precision at this time what the nature,
extent, and diversit of these medical complexes will be in the future.

iWe do knoti that t ese developments will be closely watched by the
Congress and by the American people. The Committee does expect
that, as experience is gained, the various aspects of the program may
alter to deal with new problems and opportunities and to extend the
coverage of the complexes into new communities and situations. The
impressive endorsements of the concept of the program give a basis
for launching the program as soon as possible, but the final form in
all its particulars is not, and cannot be clear at this time. Therefore,
the need for careful and continuous reevaluation assumes a special
importance for this rogram.

J
The Committee urges that the ro-

gram be administer Jat all times with a view toward the ident” ca-
tion of productive modifications for submission to the Congress when
the extension is considered in the future.

Patent policy
The committee recognizes that the Department of Health, Edu-

cation., and Welfare operates within the atent policy that was
festabhshed by President Kennedy in 1963 fo lowin lengthy delibera-

6tions and consultations within and without the overnment. The
committee notes with satisfaction that it is the general policy of the
Department that the results of federally financed research, whether
the research is conducted intramurally or under grant or contract, be
made widely, promptl .,

r
and freely available to the scientific conl-

munity and to the pub lC by publication and by royalty-free licensing
or dedication of inventions made in the course of such research.

The committee, in maintaining its customary observation of the
operations of the Department of Health, Educat.ion~ and Welfare,
will pay close attention to any developments which might necessitate
additional legislation to safeguard the rights of the public to wide-
spread low cost availability of medical innovations develo~ed thrmwb
Government expenditures.

HEARINGS

The Subcommittee on Health conducted hearings on S. 596 on
February 9 and 10, 1965. Representatives of the American Heart
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. Association, the American Cancer Society, and the Association of
American Medical ColIeges testified in support of the legislation.
.Statements m sup-port of the bill were submitted by the American
Hospital Association, the American Dental Association, and the
American Public Health Association.

AUTHORIZATION FOR APPROPRIATIONS

The President’s Commission on Heart Disease, Cancer, and Stroke
recommended a total of $1.6 billion over a 5-year period to assist in
the establishment of regional medical compIexes. The Department of
Health, Education, and Welfare recommended a total of $1.1 billion
over a 5-year period for the same purpose.

This committee has approved a total authorization of $650 million
for a propriations over a 4-year period to assist in planning and

1estab “shing the regional medical complexes:
Fiscalyearl966---------------------------------------------$50,000,000
Fiscalyearl967.-_-,-----------------------------------------100,000,000
Fismlyear1968---------------------------------------------200,000,000
Fiscalyearl969---------------------------------------------300,000,000

Total------------------------------------------------650,000,000

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE,
Februarw 8, 1965.

Hon. LISTER HILL,
“,

Chairman, Committee on tibor and Public Welfare,
US. Senate, Wmhin@n, D.C.
DEAR MR. CHAIRMAN: This letter is in response to your request of

January 25, 1965, for a report on S. 596, a bill to amend the Public
Health Service Act to assist in combating heart disease, cancer, and

““stroke, and other major diseases.
We urge enactment of this bill.
In his health message of .January 7, 1965, the President recom-

mended “legislation to authorize a 5-year program of project grants
to develop multipurpose regional medical complexes for an all-out
attack on heart disease, cancer? stroke, and other major diseases,”
S. 596 embodies the administration’s legislative proposal to carry out
the President’s recommendation.

Since we are scheduled to testify on Tuesday, February 9, on this
le@lation, we shall not burden this report with a detailed justification
of Its provisions. We are, however, enclosing for your convenience
a section-by-section analysis of the bill.

Sincerely,
ANTHONY J. CELEBREZZE,

Secretary.

SECTION-BY-SECTIONANALYSIS

To encourage greater activity in the medical sciences mld to insure
that the most recent advances in the medical sciences are made
available to the public, this bill authorizes the Surgeon Genertil to
make grants to public or nonprofit private institutions and agencies
to assist them in planning and development, and in establishment mld
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operation, of regional medical coin~l~xes. Each such complex would
constitute, for the area f~r which It IS established, an administrative
framework. for c?ordhiatmg medical facilities devoted to research,
training, d~agnos~, and tr~atment relating to heart disease, cancer,
or stroke, and other major chseases. The component units of each such
complex would provide-without ~nterfering with existing patterns
or financing of patient care, professional practice, or hospital adminis-
tration--demonstrations to the community of the most advanced
specialized equipment and services available for patient care.

Section 1
This section provides that the bill may be cited as the “Heart

Disease, Cancer, and Stroke Amendments of 1965.”

S’ecti5n 2
This section adds a new title IX, “Regional Medical Complexes for

Research and Treatment in Heart Disease, Cancer, Stroke, and Other
Major Diseases,” consisting of sections 900 to 907, to the Public
Health Service Act.

Section @(IO.Purposes. —This section provides that the purposes of
title IX are (1) to assist in the establishment of regionally coordinated
arrangements for research, training, and demonstration of patient
care related to heart disease, cancer, stroke, and other major diseases,
(2) to enable the medical profession and medical institutions to make
available to their patients the latest advances in diagnosis and treat-
ment of such diseases, and (3) to accomplish these ends without
interfering with patterns or financing of patient care, professional
practice, or hospital administration.

S’ection 901. Authorization of a propiations.—This section author-
dizes the appropriation of $5o m“ “on for fiscal 1966, $100 million for

the .flscal year ending June 30, 1967Z $2oO million for the fiscal year
ending June 30, 1968, and $300 mdhon for the fiscal year ending
June 30, 1969, for grants to assist in meeting all or part of the costs of
planning, establishing, and operating of regional medical complexes
for research, training, and demonstration activities for carrying out
the purposes of this title. Grants for construction of facilities or pro-
vision of built-in equipment are limited to 90 percent of the cost
thereof. Fund? appropriated under this title may not be used to pay
the cost of patient care not incident to research, training, or demon-
stration activities.

Section 902. De~nMons.-This section would define the terms
“regional medical complex,” “medical cente~,” “categorical research
center,” “diagnostic and treatment station,” “nonprofit,” and
‘(construction .“ The regional medical complex would consist of local
institutions or agencies (including at least one or more medical
centers, categorical research centers, and diagnostic and treatment
stations) en aged in research, training, prevention, diagnosis, and

Ttreatment re sting to heart disease, cancer, or stroke, and other major
diseases (those of significance to the objectives of the complex in
combating heart disease, cancer, or stroke) and mou~d serve as the
administrative framework for the coordination of such units. The
medical centers would serve as a source of high-quality, specialist
personnel for the cen~rs and stations. The ca~e~ori@ ~ese,mch
centers would serve primarily as research and trammg mstltutums,
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but would also provide highly sophisticated and costly diagnostic and
treatment services that cannot be made available at the stations.
The stations would serve as the primary specialized dia ostic and

rtreatment facility of the community, but Federal fun s provided
mwsuant to this bill for their oueration would be avadable only for
4

research or training activities &dertaken by them or in connection
with their function as the medium for conveying to the community,
particularly to the local medical practitioners, the latest information
on, and techniquw for, diagnosis and treatment.

The term “regional medical complex” is defined to. mean a groqp
of public or. nonprofit priyate +stitutions or agencies en aged m

Fresearch, trammg, prevention, dla=mosis, and treatment re atmg to
heart disease, cancer, or stroke, and any other disease found by the
Surgeon General to be of major significance to the complex and
chosen by the ap licant, which group (1) is situated in an appropriate

rgeogra hw area, 2) consists of one or more medical centers, categorical
1researc centers, and diagnostic and treatment stations, and (3) has

in effect arrangements for the coordination of the activities of its I
component units.

The terrp “medical ~enter” is defined to mean a medical school or
other medical institut~on invo~ved in -postgraduate medical tyaining
and one or more hosp@s affihated with the school for teaching, re-
search, and demonst~atlon purposes.

The term “categor~cal research center” is defined to mean an insti-
tution, the. primary f~ction of which is ~esearch, train~ng, ~nd
demonstrations and whl~h provides speciahzed h~h-quahty diag-
nostic and treatment services.

The term “diagnostic and treatment -station” is defined to mean
a unit of a health facility, the rim?ry function of which is t? suppo:t

fand augment local capability or @h-quality preventive, dlagnostlc,
and treatment services.

The term “construction” is lirded to renovation and alteration
as well as new e uipment and the replacement of obsolete equipment.

Section 903. % ants for p.?unning and clevelopment.-’l%is section
authorizes the Surgeon General, u on the favorable recommendation

Zof the National Advisory Count” on Medical Complexes, to make
grants to public or nonprofit private universities, medical schools,
research institutions, hospitals, and other public or nonprofit rivate

%a encies and institutions, or associations thereof, to assist t em in
fp arming regional medical complexes. The Surgeon General may

approve an application for such a grant only upon reasonable assur-
ances that (1) grant funds will be used only for the urposes for which

(f’paid, (2) the applicant will provide adequate proce ures for fiscal con-
trol and accounting of funds, (3) the applicant will make such reports,
and will keep and afford access to such records, as the Surgeon Gen-
eral requires, and (4) the applicant will designate an advisory group
to admse the apphcant and the resulting regional medical complex
in formulating and carrying out the plan for the establishment and
operation of tche complex.

The commuttee expects the Surgeon General to issue regulations
that will permit the disposal of records required under this section
sifter a reasonable period of time.
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S%ctwn 904. Grants jor e.stabltihrnent’and operation of regional medical
complexes.-T%is section authorizes the Sur eon GeneraJt upon the

ffavorable recommendation of th~ National A visory Councd on Medi-
cal Complexes, to make grants to public or nonprofit private universi-
ties, medical schools, research institutions, hospitals, and other public
or nonprofit agencies and institutions, or associations thereof, to assist
them in establishment and operation of regional medical complexes.
The Surgeon General may approve an application for such a grant

d
only upon reasonable assurances that (1). ant funds will be used
only for the purposes for which paid and not be used to supplant
funds otherwme available to the complex, (2) the applicant will provide
adequate procedures for fiscal control and accounting of funds, (3) the
apphcant will make such reports, and will keep and afford access to
such records, as the Surgeon General requirw, (4) the applicant has
designated an advisory group to advise m carrying out the plan for
the complex, and (5) Davis-Bacon Act labor standards will be applied
to construction projects assisted under this section.

The committee ex-~ects the Surgeon General to issue regulations
-that will permit the disposal. of records required under this section
after a reasonable period of t~me.

Sectwn 906. National Advisory Council on Medicai Corn lexes.—
KThis section provides for the establishment of a National dvisory

Cour@ on Medical Complexes to ?dvise and assist the Surgeon Gen-
eral m the preparation of re~ulatlons for, and as to policy matters
arising with res ect to, the a~ministration of this titIe. The Council

fis also to consi er all applications for grants and to make recommen-
dations to the Surgeon General with respect to approval thereof. The
Surgeon General may also obtain the advice of other advisory councils.

The Council will consist of the Surqeon General, the Chief Medical
Diiector of the Veterans’ Adrninistratlon, and 12 appointed members.
The bill specifies that the fundamental smences, the medical sciences,
hospital administration, and public affairs shall be represented on the
Council. The committee expects that a representative of ublic

Yhealth or revent.i~e medicine shall also serve on the Counci . InRaddition, t ree of the Council members shall represent heart disease,
cancer, and stroke.

Section 906. Regulations.-Thk section requires the Surgeon
General, after consult ation with the National Advisory Council on
Medical Complexes, to prescribe reagdations for the approval of appli-
cations for grants and for the coordination of programs assisted under
this title with similar programs authorized under other acts.

Section 907. Reporf.—This section requires the Surgeon General,
on or before June 30, 1967, to submit to the Secretary for trmlsmission
to the President and to Congress, a report of the activities under this
title t?gether with (1)a statementof the relationship between Federal
financing and financing from other sources of the activities assisted
under this title, (2) an appraisal of the activities assisted under this
title; and (3) recommendations with respect to the extension of modi-
fication of this tide.

Section 3
This section mnkes technical or conforming changes in the Public

Health Services Act and the act of July 1, 1944 (5S Stat. 6S2), to
take account of the amendments made by the bill.
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1,,.,,;’ ,, , cHANGES IN EXISTING LAW

‘In compliance with subsection (4).of rule XXIX of the Standing
Rules of the Senate, changes @ exist~g law made by’ the bill? as re-
ported, are shown as follows (existing law proposed to be onntted is
enclosed in black brack~ts, new matter is printed in italic; existing
law in which no change B proposed is shown in reman):

PUBLIC HEALTH SERVICE ACT, AS AMENDED

TITLE I-SHORT TITLE AND DEFINITIONS

SHORT TITLE

SEC: 1. Titles I to [VIII] 1X, inclusive, of this Act may be cited
as the “Public Health Service Act”.

* * * * * * *

TITLE IX—REG1ONAL MEDICAL COMPLEXES FOR
RESEARCHXUVD TREATMENT 1NHEARTDIi3EASE,
(MiW7ER, STROKE, AND OTHER MAJOR DISEASES

PVRP08E8

SEC. 900. Tb purposes of this titi are—
(a) Through granti, to encourage and aseist in the establishment oj

TegionulJg coordinated arrangem+mts among medical schools, research
institutions, and hoqrituls jor research and training and jor demonstra-
tions oj patz%t cuve in the jiefda o~ heart disease, cancer, stroke, and
other major diseases:

(b) To a#ord to the medical profess-ion and the medical institutions oj
th Nation, through such coordinutid arrangement, a more abundant
opportunity oj muking availabb to their patients the West advances in
the diugnosis and treatmeti oj these diseases: and

(c] To accomplish these ends without interfering with the patterns,
or the methods oj jinuncing, oj patient care or processional practice,
or with the administration oj hospitals.

AVTHORIZATIOMOr APPROPRIATIONS

Sm. 901. (a) There are authorized to be appropriated $50,000,000 jor
the jiwxu? year ending June 30, 1966, $100,000,000 for the jiscal year
ending June 30, 1967, $200,000,000 jor the jl.sea+?year ending June $0,
lwjy?, and $300,000,000 for the jiscal year ending June 30, 1969,
for grants to assist public or nonpro~t private universities, rnedicai schools,
research hstitutwns, hospitals, and other public or nonprojit private
institutwns and agencies, or associations thereo , in planning,. e~tablish-

!ing, and operating regionul medical complexe~ or re~earch, traw.mng, and
demonstration activities jor carrying out the purposes oj this title. Sums
appropriated under this section jor any~scal year shalt remain available
jor making such grants until the end of the fical year jolloun”ng thejiscal
year or which the appropriation is made.

(b{A grant under this title shall bejor part or ali oj the cost oj the plan-
ning and other activitic8 with respect to which the application is made,
except that any such grant with respect to comtruction oj, or provision’ oj
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i?rudt-in (a detqnined in accordance with regulations) equipment for,
any jadity may not exceed 90 per centum oj the cost oj such construction
or e ui ment.

(cf funds ap ropriuted pursuant to this title sh.dl not be avaiJable to
Lpay tlw cost oj spiti~, medicat, or other care oj patients etiept to the

eztent it i8, w determmed in accordance with regw?ations, incident to
research, training, or demonstration activities.

DEFINITIO.VS

SEC. 902. For the purposes oj this i!&?e—
(a) %. term “regional medical complex” means a group of public

or nonprofit ~rivate @stitutims or agenmes engaged in research, training,
prevention; daagnosw, and treatment relating to heart disease, cancer, or
stroke and, at t?w option oj the applicant, any other disease ound by the

$Surgeon .Genad t? be of major eigni.iicance to the ajoresa ’ objectives oj
SWChregwn+ rnedwu? complex; but only i~ such group-

“ (1) w atwated unthin a geographic area, composed oj any part or
pati oj any one or more States, which the Surgeon General deter-
mines, in accordance with regulations, to be appropriate jor carrying
out the purposes of this title;

(2) consists oj one or more medical centers, one or more categoriad
research centers, and one or more diagnostic and treatment stations;
and

“($) lkiw in e~ect arrangements jor the coordination oj tlw activities
qf its compowmt units which the Surgeon General jinds will be ade-
quate for e~ectively carying out the purposes oj thti titie.

(b) The term “medical center” means a medical school or other medical
institution involved in post-graduate medical training and one or more
Aospiti a@iatid therewith jor teaching, research, and demonstration
pufposes. -‘-

(c) The term “categorical revearch center” means an instit?d<on (or
part ojan institution) the primary junztion oj which is research (including
clinical research), training oj specia.?ists, and demonstrations and which,
in coruwctwn therewith, providw specialized, high-quaiity diagnos tac
and ireatment services for inpatients and outpatients.

(d) The term “d~nostic and treatment station” means a unit oj a
lies itd or other health jacilit~, the primary junction o#which i.s to support

Jan augment local capability jor providing specmlized, high-quality
preventive, diagnostic, and treatment services to outpatient and inpatients.

(e) The -term “nonprojit” as applied to any institution or agency
mean8 an wtstitution or agency which io owned and operated by one or
more nonprojit corporations or associations no part oj the net earnings
oj which inures, or may lawjuily inure, to the bene~t oj any private
shareholder or individual.

(f) The term ‘(construction” includes alteration, major repair (to the
extent permitted by regulations), remodeling, replacement, and renova-
tion <f existing buildings (including initial equipment thereoj), and
Tephwem.ent of obsolete, built-in (as determined in accordance m“th regu-
Ia?ions) qui~ment oj existing buii?dings.

GRA.NTSFOR PLA.NNINOAN-DDEVELOP.lfENT

$kc. 90$. (a) The Surgeon t7eneral, upon the recommendation
the i’Vational Adrisory Council on Medical Complexes established

Oj
by
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sectwn 906 (hereinafter in this title Tejerred to as the “Council”), is
authorized ta make grants -to pub~ic or non~o~t pm”vate universities,
nwdical schools, research m@itut@n8, hospatals, and other public or
monpro~t prhxuk agenczes and institutions, or associations~thereoj,
to assist them in planning the development of regi.omd rnedicai compleazw.

(b) G-rants under this .iection may be made only upon application
therejor ap oved by the Surgeon General. Any suxh application may

rbe approve only ij it contains or is supported by reasonable assurances
+h,at—

(1) Fedsrcd junds paid pursuant to any such grant will be used
only for thz purposes jor which paid and in accordance with the
apph.cable protiwns oj this title and the regulations thereunder:,.

(2) the applicant will provide jor such jscal control and jund
accounting procedures as are required by the Surgeon General
to assure proper disbursement oj and accounting jor such Federal
junds;

(9) ~the applicant wnll make such reports, in such jorm and con-
.t&w%g such in formatwn as tlu Surgeon General may jrom time to
time reasonably require, and will keep such records and aflord such
access thereto as the Surgeon General may jind necessary to assure
the correctness and verification oj such reports; and

(4) the applicant will designate an advisory group, to adwise the
applwant (and the resulting regional medical complex and its com-
ponent units) in jormu.kting and carrying out the plan jor the
establishment and operation oj such regional medical complex, which
includes representatives oj organizations, institutions, and agencies
concerned with activiths of the kind to be carried on by the complex
and members oj the public jamiliar with the need jor the services
provided by the complex. .

QRANT8 FOR ESTABL18H3.fE.NTAND OPERATIONOFREGIONALhfEDICAL,
C03fPLEXES

SEC. 904. (a) The Surgeon General, upon the recommendation oj the
Council, is authorized to make grants to pubiic or nonpro~t private
universities, medical schools, research institutions, hospitals, and other
public or nonpro~t private agencies and institutions, or association
thereof, to d.ssist in establishment and operation of regional medical
complexes, including construction and equipment ojjacilities in connection
therewith.

(b) Grants under this section may be made onty upon application
therejor approved by the Surgeon General. Any such application may
be approved only if it contains or is supported by reasonable assurances
that—

(1) Federal junds paid pursuant to any such grant (A) will be
used only jor the purposes jor which paid and in accordance with
the applicabh provisions of this”title and the regukztions thereunder,
and (B) will not supplant junds that are otherwise arailable jor
establishment or operation oj the regional medical complez with
respect to which the grant is m.ad~;

(2) the applicant will provide jor such ji.seal control and jund
accounting procedures as are required by the Surgeon General to
assure proper disbursement ojand accountingjor such Federal junds;

($) tlw appttiant W-U make such reports, in such jorm and con-
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... vk.vin<ngsukh information ax the Surgeon General may jrom, time
‘to time ‘reasonably require, and unU keep swch recorck and aflord
W& acce88 thereto as th Surgeon Genen-d may find necessary to
ass+.methe corr@ne88 and ve?ijizaiion oj su.eh reports;

(4) the apphcant @e dw.gnated an adrisory group, described in
par raph (4) oj sectzon 903(b), to adv&e in carrying out the plan

?!jor t e regional medical comple+; and
‘(6) any laborer or mech.anw employed by any contractor or

subcontractor in the performance oj work on any cowtmction a~ed
by payments pwrswiznt to any grant, under thti section u-%1be paid
wages at rates not .%8sthun those pre~aihg on sim%r construction
in the locality as determined hy the Secretay oj Labor in accordance
&h the Davis-Bacon Act, as amended (40 U.S.C? 276a—g76a–5);
and the Secretury o# lkbor shall have, with respect to the labor
w2vn.durd8specijied m this paragraph, the authority and jmction8
8et forth in Reorganizatwn P&zn Numbered 14 oj 1950 (16 F.R.
3176; 6 U.S.C. 199z-15) and section 2 oj the Act oj June 19,1994,
as am.tnukd (40 U.S. C. 276c).

‘.

NATIONAL ADVZ90EY COIJXL’ILOX 3fEDICAL COMPLEXES I
1

6%c. 906. (a] There ti hereby established in the Public Health Service )
a National Advisory Council on Medical Corn lexes. The Council shall

d
tconsist o the Surgeon QeneraJ, wh@ &h&?, e the Chairman, and the

Chtij edical Director oj the Veterans’ Administration, ez oficio, and
twelve members, not other&e in the employ ojth-e United States, a pointed

iby the Surgeon General, with the approval of the Secretary an without
regard to the m“d service laws, who are .?eadersin the jields oj the junda-
mtmtul sciences, the medieal science8, hospital administration, or publio
a~aim. At least one oj the appointed members sha~ be outstanding in
the 8tudy, dia@08i8, or treatment oj heart disease, one shall be out.standing
in the study, d@no8i8, or treatment oj cancer, and one shall be outstand-
ing <n the study, diugno8i8, or treatment of stroke.

(b) Each appohted member oj the CouncZ shall hold oj%xjor a term oj
four years, except that any member appointed tojtl a vacancy prior to the
expiratwn oj the term jor which hix predeces~or was appointed shall be
ap ointid jor the remainder oj such term, and except that the terms of
Jo ce of the membem first taking o@e shall ezpire, as designated by the

Surgeon General at the time of appointment, jour at the end of the jirst
year, four at the end of the second year, andjour at the end qf the third year
afir the date of appointment. An appointid member 8hat~not be eligible
to seroe continuoudy jor more than two terms.

{c) Appointed members of the Council, while attending meetings or con-
ference thereoj or otherwise serving on businfss oj the (?ouncil, shall be
entitled to rec~ive compensation at rate~ fired by the Secrdary, but not
exceeding $100 per day, including travel time, and while so sewing away
from their homes or regular places of business they may be allowed
expenses, including Per diem in lieu oj subsistence, as authorized by sec-
tion 6 of the Adminwtratiue Ezpen8es Act qf 1946 (5 U.S.C, 73b-2) jor
persons in the Government service employed intermittently.

(d) The Council shall advi~e and assist the Surgeon General in the
preparation of regulations jor, and as to policy matters arisinp with
respect to, the administration oj this title. The Council shall conswier all
applications jor grants under this title and shall make recoinmendations
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to the Surgeon General m“th respect to a prowl oj a~pltiiow or and
m? Lthe amounti oj grants under thti title; a such recommendations .s 11also

be tranwnittd to any adtioy council or committee, establi+%edby or
pursuant to thk Act, which the Surgeon Qenerid deems appropriate.

REGULATIONS ‘

$’Ec. 906. T/w Surgeon General, ajter consultation m“th the Council,
skull prescribe genend regulatwns covering the terms and conditions -for
appro~~ng application.s jor grantx under this title and the coordination oj
programs a$8isted under this tit.?ewith programs jor training, research,
and dem.cmstratwns reluting to the same diseases axsi.w!edor authorized
under other titles oj this Act or other Acts oj Congrem.

REPORT

SEC. 907. On or before June 30, 1967! the Surgeon General, ajter
consultdwn with the Council, shall submtt to the Secretary for trans-.. mission to the president and tlwn to the Congress, a report oj the actim”ties
under thti title together w“th (1) a statement oj the relationship between
Federal jinuncing and jinancing jrom other sources oj the activities
undertaken pursuant to this tith, (2) and a praisa.1 of the activi~tis

1?assisted under this title in the light oj their e activeness in carrying out
tlw pur 08es oj this title, and (3) recommendatwns with respect to extension

3or mo ifwatwn oj this title in the light thereoj.

TITLEIIX] X—TEMPORARY AND EMERGENCY PROVI-
SIONS AND AMENDMENTS AND REPEALS
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INDIVIDUAL VIEWS OF MR. YARBOROUGH

While I enthusiastically support the broad purpose of this legisla-
tion, I feel that the bill would be greatly improved b the inclusion of+a

irequirement that the results of resear,ch wh.kh is nanced by publlc
funds authorized under this act be made freel available to the general

ipublic. If the public pays for the research t ey should be entitled to
the results of it. No private citizen should be allowed to acquire
monopoly patent rights to the results of research which is financed with
public funds.

In the case of research which is financed partly with public funds
and partly with private funds, provision should be made. for the
granting of an exclusive right to the private researcher for a limited
period of time (for instance, 3 years), if such a right is justified upon
equitable considerations by the financial contribution made by the
private researcher and if the action will remote the utilization of the

!development and the interests of the pu Iic health and welfare in the
Unted States.

Through such a provision, the public interest would be safeguarded
at the same time that the rights of private researchers were recognized.

I commend the Department of Health, Education,, and Welfare
for their efforts in the past to protect the public interest. I feel,
however, that specific legislation is desirable in order to make cleur the
intent of Congress in the use of public moneys for research, and to
insure that the public interest be safeguarded by law.

RALPH YARBOROUGH.
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