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INTRODUCTION

The Health Professions Educational Assistance Act of 1976, signed into law
on Oct. 12, 1976, extends health manpower training authorities through
FY 1980 with significant changes to meet national needs. The law (PL 94-484),
which amends Title VII of the Public Health Service Act, is designed
primarily to produce more primary care practitioners and improve health
services in manpower shortage areas. It provides support for the training
of health professions (medicine, osteopathy, dentistry (MOD), veterinary
medicine, optometry, pharmacy and podiatry (VOPP)), public health and allied
health manpower.

Most existing authorities are extended without change through FY 1977. Most
new authorities go into effect in FY 1978 for a 3-year period.

New student assistance programs of insured loans to health professions
students, scholarships for first-year health professions students of
exceptional need and Lister Hill Scholarships for medical students are
established. Authorizations are greatly increased for National Health
Service Corps Scholarships. Health professions student loan and loan
repayment programs are continued on a more restrictive basis. Unconditional
Health Plnfessions Scholarships and Physician Shortage Area Scholarships
are phased out.

Health professions capitation grant support is broadened to include public
health schools, and the conditions of participation are changed. Medical
schools are required to train specified percentages of residents in primary
care. The construction grant program is amended to provide authority for
construction of ambulatory primary care teachinf; facilities.

Special projects are divided into eight categorical programs and numerous other
programs funded under a general authority. Categorical programs include
new authorities for Area Health Education Centers; family medicine departments;
family medicine and general dentistry training; general internal medicine
and general pediatrics training; assistance to disad :n.aged; physician
assistant, expanded function dental auxiliary and de team practice
support; and occupational health training centers t-up, financial
distress and interdisciplinary training programs arr. 'horized under general
special project authority. Special project support wailable for
activities formerly carried out under the Health Manpuvnr Education Initiative
Awards program which is phased out. Authority for grants for conversion of 2-year

medical schools to M.D. degree-granting institutions is repealed in FY 1978.

Restrictions are tightened on the entry of foreign medical graduates.
Special project authority is provided for medical and osteopathic schools
to assist in the transfer of U.S. students from foreign medical schools.

; )
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Support i continued for allied health, public health and health administration
programs with purposes more specifically targeted.

This FACT SHEET presents only highlights of programs authorized by the
Health Professions Educational Assistance Act of 1976 and
administered by the Bureau of Health Manpower, Health Resources Administration,
Public Health Service, U.S. Department of Health, Education, and Welfare.
Additional information may be obtained from:

Office of Communications
Bureau of Health Manpower
9000 Rockville Pike
Bethesda MD 20014

(301) 496-6011

2
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CAPITATION GRANTS

Effective in FY 1978 the capitation grant program for health professions
schools is expanded to include public health schools and the conditions of
participation are revised.

Schools of medicine, osteopathy and dentistry are authorized to receive
$2,000 for each full-time student enrolled in the 1978-9 school year,
$2,050 for each full-time student enrolled in 1979-80 and $2,100 for each
full-time student enrolled in 1980-1.

Schools of public health are authorized to receive $1,400 a year for each
full-time equivalent student enrolled in the 1978-9, 1979-80 and 1980-1
school years.

Schools of veterinary medicine are authorized to receive $1,450 a year
for each full-time student enrolled in the 1978-9, 1979-80 and 1980-1
school years.

Schools of podiatry are authorized to receive $965 a year for each full-time
W-udent enrolled in the 1978-9, 1979-80 and 1980-1 school years.

Schools of optometry are authorized to receive $765 a year for each full-time
student enrolled in the 1978-9, 1979-80 and 1980-1 school years.

Schools of pharmacy are authorized to receive $695 for each full-time
student enrolled (in the last 4 years if the program is longer than 4 years)
in the 1978-9, 1979-80 and 1980-1 school years.

Conditions of Participation

All schools must.maintain first-year enrollments at the level of the preceding
school year or the 1976-7 school year, whichever is greater. They also must
mainta:In their level of non-Federal expenditures. New requiremeats for
the use of standad procedures in reporting of financial information, as
prescribed by the Secretary to enable him to determine costs of education
or training programs, go into effect in FY 1978 for schools receiving grants.

Medical schools must have specified percentages of filled first-year
residency positions in direct or affiliated residency training programs
in primary care. Primary care is defined as general internal medicine,
family practice or general pediatrics. The required percentages of primary
care positions are: 35 percent for FY 1978 grants, 40 percent for FY 1979
grants and 50 percent for FY 1980 grants. Unless this requirement is met
by a national average of all schools on July 15 before a fiscal year begins
(e.g., July 15, 1977 for FY 1978), schools individually must meet requirements
on July 15 of the following year. No capitation grant may be made to a school

3
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that has "disaffiliated" a nonprimary care residency training program to
meet the specified percentage requirements but has continued to provide
educational support for the program. The number of filled first-year
positions in primary care must be reduced by the number of individuals
who were in a first-year position the previous year but who are no longer
in such a primary care program.

Medical schools also must reserve an "equitable number" of positions in
their classes for U.S. citizens who were students in foreign medical schools
before October 12,.1976. These students must be able to meet specified
requirements including successful completion of at least two years of medical
school and successful completion of Part I of the National Board of Medical
Examiners' examination. By August 15, 1977, and August 15 of each of the
next two years, the Secretary must identify chose individuals eligible for
transfer. The requirement for taking transfers may be waived if compliance
would cause a school to lose accreditation or if it would prevent a school
from providing high quality clinical training for added students because
of an insufficient population served by the facility in which the school
conducts clinical training. A school is not required to enroll any student
who does not meet its entrance requirements (other than those related to
academic Or residence qualifications).

OsteoPathic schools must have approved plans for training students in
ambulatory care settings either in areas remote from the main teaching site
or in areas inhabited by medically underserved populations. All students
must receive at least 6 weeks of this training. Plans must go into effect
in the 1978-9 school year for FY 1978 capitation grants.

Dental schools must have at least 70 percent of new filled residency positions
over those in the 1977-8 school year in general dentistry or pedodontics.
Schools also must either increase first-year enrollment over that in the
1976-7 sch,ol year by 10 percent (or, if enrollment exceeds 100, by 5 percent
or 10 stiv".ents, whichever is greater) or have approved plans to train all
students at least 6 weeks in ambulatory care settings in areas remote from
the main teaching site or in areas inhabited by medically underserved
popylations. These requirements are to be met in the 1978-9 school year
for FY 1978 capitation grants.

Public health schools must increase full-time first-year enrollment in
the 1978-9 school year over that in the 1976-7 year by 5 percent or, if .

enrollment exceeds 100, by 2.5 percent or 5 students, whichever is greater.
A waiver is permitted if compliance would prevent a school from maintaining
accreditation.

8
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Veterinary medical schools must increase first-year enrollment in the
1978-9 school year over that in the 1976-7 year by 5 percent (or, if
enrollment exceeds 100, by 2.5 percent or 5 students, whichever is greater)
or enroll at least 30 percent of first-year students from States without
an accredited veterinary school. Veterinary.schools also must provide
assurances that clinical training will emnhasize care to food- or fiber-
producing animals.

Optometry schools must increase first-year enrollment in the 1978-9 school
year over that in the 1976-7 year by 5 percent (or, if enrollment exceeds
100, by 2.5 pe;.cent or 5 students, whichever is greater) or enroll at least
25 percent (or 50 percent for nonprofit private schools) of first-year
students from States without an accredited optometry school.

Podiatry schools must increase first-year enrollment in the 1978-9 school
year over that in the 1976-7 year by 5 percent (or, if enrollment exceeds
100, by 2.5 percent or 5 students, whichever is greater) or enroll at least
40 percent of first-year students from States without an accredited
podiatry school.

Pharmacy schools must proVide assurances that each student will undergo a
training program in clinical pharmacy that will include:

--inpatient and outpatient clerkship experience,
--interaction with physicians and other health professionals,
--training in counseling patients on use of and reactions to drugs and
--training in drug information retrieval and analysis in the context

of patient problems.

FY 1977
FY 1978
FY 1979
FY 1980

Appropriation Authorizations

Dentistry Public HealthMOD Medicine Osteopathy

$133.7 Million
$124.2 Million $ 8.7 Million $43.8 Million
131.7 " 9.3 " 45.4 "

139.4 " 10.2 " 46.9 "

*$ 6.4 Million
9.7 "

10.5 "

11.1 "

VOPP Veterinary Optometry Pharmacy Podiatry

FY 1977 $29.3 Million
FY 1978 $10.2 Million $3.2 Million $17 Million $2.3 Million
FY 1979 10.5 " 3.3 " 17.1 " 2.3 "

FY 1980 10.7 " 3.3 " 17.4 " 2.3 "

*FY 1977 authorization under public health formula grants.
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HEALTH PROFESSIONS SPECIAL PROJECTS

Special project grant and contraCt provisions are grouped into eight
categorical programs and a general authority for numerous other programs.
The Secretary may not approve or disapprove any application for a special
project grant or contract except after consultation with the National
Advisory Council on Health Professions Education.

Departments of Family Medicine

New authority is added in FY 1978 for pro,ect grants to schools of medicine and
osteopathy to establish and maintain acaemic administrative units to
provide clinical instruction in family medicine. Units must be comparable
to those of other major clinical specialties in status, faculty and curriculum.
They must control a 3year family practice residency program, or its
equivalent as determined by the Secretary, with the capacity to enroll a
total of at least 12 interns or residents a year.

A2propriation Au...4orizations

FY 1978 $10 Million
FY 1979 15

11

FY 19P0 20 "

Family Medicine, General Dentistry Training

Family medicine training grants are replaced in FY 1978 by a new, expanded
program that includes contract authority. Eigibility, currently limited
to hospitals, is broadened to include schools of medicine or osteopathy or
other public or private nonprofit entities. Osteopathic internship training
is eligible for assistance. AutKirity is adde.2 to train physicians to teach

family medicine, with traineeships and fellowships for such physicians. Support
for training in the general practice of dentistry is added. Of the funds
appropriated for this program, at least 10 percent must be for training in
the general practice of dentistry.

Appropriation Authvrizations

FY 1977 $39 Million
FY 1978 45 "

FY 1979 45 "

FY 1980 50 "

6
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Genera'. Internal Medicine, General Pediatrics

New authority is established beginning in FY 1977 for grants and contracts
to schools of medicine and osteopathy to plan, develop and operate approved
medical residency programs in internal medicine or pediatrics emphasizing
training for practice in general internal medicine or general pediatrics.
Traineeships and fellowships are authorized for residents participating
in these programs.

Appropriation Authorizations

FY 1977 $10 Million
FY 1978 15 "

FY 1979 20 "

FY 1980 25 "

Aye Health Education Centers

New authority is added in FY 1978 for contracts with schools of medicine and 1

osteopathy to plan, develop and implement Area Health Education Center (AHEC)
programs. At least 2 other health science disciplines must take part. At least

10 percent of all undergraduate clinical education of the school must be
conducted in an AHEC or at locations under the sponsorship of the center.
At least one AHEC in any AHEC program must provide-for or conduct a medical
residency training program in family medicine or general internal medicine
with no fewer than six individuals in first-year positions. A physician
assistant or nurse practitioner program must be included. Federal support
may not exceed 75 percent of an AHEC's operating funds in any year. The
Secretary is authorized to continue funding in FY 1978 and 1979 of AHEC
projects first aided under Health Manrower Education Initiative Awards
authority which is repealed effective Oct. ], 1977, However, these projects,
to be funded in FY 1979, must give assurances that they will meet requirements
of the new AHEC authority not later than Sept. 30, 1979.

Appropriation Authorizations

FY1977

FY 1978
FY 1979
FY 1980

(AHEC programs were authorized
under HMEIA authorization of
$41.2 million)

$20 Million plus such sums as necessary in FY 1978
30 " and FY 1979 to continue existing
40 " AHEC contracts.



Physician Assistants, Expanded Function Dental Auxiliaries, Dental Teams

A new categorical authority is provided in FY 1978 for grants or contracts to
schools of medicine, osteopathy and dentistry and other public or nonprofit
private entities to meet the cost of projects to plan, develop and operate or
maintain programs for the training of (1) physician assistants (PA), (2)
expanded function dental auxiliaries (EFDA) and (3) dental students in the
organization and management of multiple auxiliary dental team practice.
The programs must conform to regulations which the Secretary is required to issue.

Regulations must require that a program to train PA's or EFDA's be directed
toward preparing students to deliver health care (or assist in provision
of dental care) and that it last at least one school year, consist
of supervised clinical practice and at least 4 months of classroom
instruction and have a minimum enrollment of 8 students. A school
must have means of placing its graduates. Faculty training costs may be
included in the cost of PA and EFDA programs. Dental team practice programs
also must meet requirements in regulations issued by the Secretary.

Appropriation Authorizations

FY 1978
FY 1979
FY 1980

$25 Million
30 "

35 "

Assistance to Disadvantaged Students

The program of support of projects to recruit disadvantaged students into
health professions training is replaced in FY 1978 by new but similar authority.
Grants and contracts are authorized to MODVOPP schools, public health
schools and other health or educational entities to assist students from
disadvantaged backgrounds in entering and completing health professions
training. The new authority continues to focus on identifying individuals,
facilitating their admissiou into schools, providing counseling and
preliminary education and publicizing so,Irres of financial aid. There
is no specific authority to pay stipetc 9tudent-.

Appropriation Author'..ations

FY 1978
FY 1979
FY 1980

$20 Million
20 "

20 "

12
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Transfers From Foreign Medical Schools

New authority is added effective in FY 1977 for grants to schools of
medicine and osteopathy to plan, develop and operate programs to assist
U.S. students enrolled in foreign medical schools before Oct. 12, 1976
to transfer to U.S. medical or osteopathic schools with advanced standing and
to train U.S. atudents who have already transferred into U.S. schools.

Appropriation Authorizations

FY 1977 $2 Million
FY 1978 2 "

FY 1979 3

FY 1980 4 "

Occupational Health Training Centers

New authority is established beginning in FY 1977 for grants to public
or private nonprofit colleges or universities to establish, operate and
administer occupational health training and education centers through
cooperative arrangements between medical schools and schools of public
health or other schools or departments in a university. Activities of
the centers are to include graduate training in occupational health,
continuing education for health professions, recruitment of students and
provision of financial support to trainees. To the extent possible,
there should be 10 centers, one in each HEW Region.

Appropriation Authorizations

FY 1977
FY 1978
FY 1979
FY 1980

9
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General Special Project Authority

General authority is established in FY 1978 for start-up, financial distress and
interdisciplinary training grants and numerous other project purposes
which are to be funded from a single authorization.

Start-up authority is broadened to i,rwride grants to MODVOPP and public
health schooliy. New priorities are tablished for :

- -MOD schools which will conduct exceptionally innovative
programs for training in ambulatory primary care or which will have as
a major objective the provision of training opportunities for disadvantaged
individuals;

- -Regional MODVOP (excluding pharmacy) or public health schools; and
--Projects which will meet a national or regional need for members

of the profession to be trained.

Special consideration in awarding start-up grants is to be given to
schools that:

- -wi;1 use existing facilities to accelerate the date of opening;
- -are located in a health manpower shortage area; or
- -are medical or osteopathic schools in a State without such a school.

The Secretary may award a grant for a new school if it plans to enroll at
least 24 students. The year before a school enrolls students, it may
receive a maximum of $10,000 times the number it expects to enroll in its
first year. In the first year a school enrolls students, the factor is
$7,500 times the number of students. In the second year, $5,000 times the
number of students enrolled; and in the third year, $2,500 times the number
of students enrolled.

Of the amount appropriated for general special project purposes in any year,
not more than $5 million may be obligated for start-up grants.

innnelal digtress authority is broadened to provide for contracts in
addition to giants and to include public health as welt as MODVOPP schools.
Grants or contracts mav be awarded to assist En (a) meeting costs of
operation of a school in serious financial distress or meeting accreditation
requirements In case of special need and (b) carrying out appropriate
operational, managerial and financial reforms. The amount of a grant to a
school hi limited to 75 percent of the grant to that school in the preceding
year. Of the amount appropriated for general special project purposes In
any year, not more than $5 million may be obligated for financial distress
grants.

trainiqs, grants are authorized,to any health professions,
allied health professions or nurse training institution or to any other public
or nonprofit private entity for development of programs for cooperative
interdisciplinary training.

10



Other prolect purposes. The Secretary is authorized to award grants or
contracts to any public or nonprofit private entity for health manpower
projects such as:

1) speech pathology, audiology, bioanalysis and medical technology;
2) establishing humanism in health care centers;
3) biomedical combined educational programs;
4) cooperative human behavior and psychiatry in medical and dental

education and practice;
5) bilingual health clinical training centers;
6) curriculum development in schools of optometry, pharmacy and

podiatry;
7) social work in health care;
8) health manpower development;
9) environmental health education and preventive medicine;

10) special medical problems related to women;
11) development or expansion of regional health professions schools;
12) training of U.S. citizens from foreign health professions schools

to enable them to enroll in residency programs in the United States;
13) psychology training programs;
14) ethical implications of biomedical research;
15) establishment of dietetic residencies;
16) regional systems of continuing education;
17) computer technology;
18) training of professional standards review organization staff;

19) training of health professionals in human nutrition and its
application to health;

20) health manpower development for the Trust Territories and
incorporated Trust Territories of the United States; and

21) training in the diagnosis, treatmr.nt and prevention of the
diseases and related medical and behavioral problems of the aged.

Appropriation Authorizations

Start-Up

FY 1977 $5.1 Million
FY 1978 Up to $5 "
Fy 1979 II II II II

FY 1980 " " " "

Financial
Distress

$5.4 Million
Up to $5 "

II II II II

II II I II

Interdisciplinary
Training & Other Total

$15 Million min. $25.0 Million

15 25.0 "

15 25.0 "

1977 authorlzntlon under H.P. Special Projects, HMEIA & Computer Technology.

Medical school _planning grants totnlling $400,000 are authorized only in
FY 1977 to meet planning costs of medical schools providing the last 2 years

of training in off-site clinical facilities in a health manpower shortage area.

Initial development of new medical schools authority is established to provide
grant. in FY 1977 ($1.5 million) and FY 1978 ($1.5 million) to institutions
of higher education and health care delivery facilities to assist in the early

stages of development of new medical schools emphasizing training in family

medicine to enable them to meet eligibility requirements for startup grants.



CONSTRUCTION ASSISTANCE

The program of matching grants to construct health professions.teaching
facilities is anended effective in FY 1978 to provide funds to
build ambulatory primary care'teaching facilities. New authority provides
for grants to public and nonprofit private entities to assist in the
construction of ambulatory primary care teaching facilities to train physicians
and dentists. These facilities are defined as areas dedicated to the training
of students in-ambulatory patient diagnosis and treatment
primarily in the specialties of family practice, general pediatrics,
general internal medicine, general dentistry and pedodontics.

Of the total appropriated for construction grants, 50 percent is to be
obligated for construction of ambulatory care facilities and 50 percent for
the existing program of constructing, expanding, replacing or renovating
teaching facilities of health professions and public health schools. None
of the grants for ambulatory facilities may exceed $1 million or 50 percent
of the cost of the facility, whichever is less. In awarding ambulatory
grants, special consideration is to be given to entities receiving aid under
special project authorities relating to Area Health Education Centers,
general internal medicine or general pediatrics and family medicine and the
general practice of dentistry.

Existing construction authority is amended to provide.a single maximum
share of 80 percent of costs in place of various maximums for various types
of projects. In the award of grants to medical or osteopathic schools
special consideration is to be given to projects for physician training
facilities in States without them.

For FY 1977 only, construction authorj.ty is amended to allow clinical
facilities affiliated with a VOPP school to apply directly for a grant for
construction of a facility for the purpose of establishing or expanding a
regional health professions program. The Secretary must give special
consideration to applications for facilities for such regional programs
which are limited to VOPP schools.

The program of guarantees and interest subsidies on construction loans from
non-Federal lenders to private nonprofit schools of MODVOPP and public health
is continued and amended. The Federal Government will be allowed to pay the
full amount of losses in case of defaults on loans instead of being limited to
90 percent of such losses. Authority is added for guarantees of loans made
by the Federal Financing Bank.

Appropriation Authorizations

Fiscal Year Grants Interest Subsidies

1977 $103 Million
1978 40 "

1979 40 "

1980 40 "

12
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STUDENT ASSISTANCE

tional Health Service Corps Scholarships

e National Health Service Corps (NHSC) Scholarship (also known as PHS
holarship) program is revised in FY 1978 and its appropriation authorization
eatly increased. Eligibility, now limited in practice to students of
dicine, osteopathy, dentistry and (beginning in 1977) nursing, may be
panded, if needed by the Corps, to other health occupations including
ysician assistants, nurse practitioners and expanded fnuction dental aux-
iaries. Funds appropriated for scholarships are to be earmarked so that
percent is awarded to students of medicine and osteopathy, 9 percent to

ntistry and 10 percent to "other". An applicant failing to accept a
holarship offer is liable for damages of $1,500. The amount of stipend
r living expenses is changed to $400 a month with provision for annual
creases equal to percentage increases in salaries of Federal employees.
ition and other reasonable educational expenses also are paid.

xticipants are required to perform obligated service on a year-for-year
Lsis with a minimum of 2 years. Obligated service is to be performed as a
ammissioned or civilian member of the Corps or, under specified conditions,.
. private practice in a shortage area. At the request of the participant,
crvice may be deferred for up to 3 years of interL3hip, residency or other
Ivanced clinical training. The existing provision allowing scholarship recipients
credit toward their service obligation periods of internship or residency

raining in a PHS or NHSC facility is amended to allow credit only for periods
.rved there before Sept. 30, 1976. Students determined by the Secretary to
ore exceptional promise for medical research may be permitted to perform
ieir service obligation as a participant in the National Research Service
rard program. The penalty for failure to perform obligated service is
Lcreased to three times the amount of scholarship assistance, plus interest
. the maximdm prevailing rate, and is payable in 1 year. No relief is to be
railable under bankruptcy law until 5 years after payment becomes due.

Appropriation Authorizations

FY 1977 $40 Million
FY 1978 75 "

FY 1979 140 "

FY 1980 200 "

13
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Insured Loans to Health Professions Students

A new program of Federally insured loans, patterned after but not identical to
the Office of Education guaranteed loan program, is established in FY 1978 for
health professions and public health students. Students of medicine, osteopathy,
dentistry, veterinary medicine, podiatry, optometry and public health could
borrow up to $10,000 a year and a total of $50,000. Pharmacy students, who
would be eligible only after completion of 3 years of training, could borrow
up to $7,500 a y..ar and a total of $37,500. Eligible lenders could include a
school of MODVOPP or public health, a State agency, a financial or credit
institution or a pension fund. Loans may be used solely for tuition and
other reasonable educational expenses including fees, books and laboratory
expenses. No more ch.., 50 percent of the students in each class of a MOD
school could be borrowels under this program.

Interest would be payable by the student throughout the life of the loan at
a rate not to exceed 10 percent. The loan principal would be repayable over
a 10-15 year period starting 9-12 months after completion of training except
that payments of principal would not be required during periods of up to 3
years of intern:Alp and residency training or service in the Armed Forces,
NHSC, Peace Corps or Volunteers In Service To America (VISTA). At the Secretary'd
discretion, borrowers may enter into agreement with HEW for repayment of loans,
plus interest, at a rate of not more than $10,000 a year for each year of service
in NHSC or in private practice in a manpower shortage area. The minimum service
period is 2 years. Defaults on loans would be insured up to 100 percent
of principal and interest. To help finance a student loan insurance fluid tc;
cover those costs, students would be charged, in addition to interest charges,
a premium not to exceed 2 percent of the unpaid principal of their loans. No
relief is to be available under bankruptcy law until 5 years after payment
becoues due.

Appropriation Authorizations

FY1978

FY 1979
FY 1980

$1.5 Million plus such sums as necessary
to help establish insurance fund and
meet administrative costs.

Such sums as necessary for administrative cost

18
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Financial Need First-Year Scholarships

A new program of scholarships to first-year health professions students of
exceptional financial need is authorized beginning in FY 1978. The scholarships

will be equal in amount to NHSC scholarships (a stipend of $400 a month for
living expensestplus tuition and other reasonable educational expenses) but

without a service obligation. The scholarships will be awarded by MODVOPP

schools.

Appropriation Authorizations

FY 1978
FY 1979
FY 1980

Health Professions Student Loans

$16 Million
17 "

18 "

The health professions student loan program is continued with certain
changes effective in FY 1978. For students of medicine and osteopathy
(except for students who will graduate by June 30, 1979, i.e., are beyond
their first year) it will be limited to applicants of exceptional financial

need. The maximum amount a student may borrow will be changed from $3,500

a year to the "cost of tuition and $2,500." The interest rate on loans

will be increased from 3 percent to 7 percent. Beginning Oct. 12, 1976,

health professions students may receive Office of Education direct loans.

Appropriation Authorizations

FY 1977 $39.1 Million
FY 1978 26 "

FY 1979 27 "

FY 1980 28 "

Lister Hill Scholarships

Lister Hill Scholarships will be awarded by the Secretary each year beginning
in FY 1977 to at least 10 medical students who agree to enter family practice
in a health manpower shortage area. A scholarship student will receive up to

$8,000 a year for a maximum of 4 years.

Appropriation Authorizations

FY 1977 $80,000
FY 1978 160,000
FY 1979 240,000
FY 1980 320,000



Health Professions Loan Repayment

The health professions loan repayment provision is modified on Oct. 12,
1976 to apply only to direct health professions student loans. Graduates who
serve in shortage areas mav obtain repayment of up to 85 percent of
loans at the rate of 60 percent for the first 2 years, the minimum service
period, and 25 percent for the third year. Other loans may no longer be
repaid under this program. No authorization for appropriations was
specified.
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FOREIGN MEDICAL GRADUATES

In the Findings and Declaration of Policy Section, Congress "finds and
declares that there is no longer an insufficient number of physicians and
surgeons in the United States such that there is no further need for
affording preference to alien physicians and surgeons in admission to
the United States."

Foreign physicians wishing to enter the United States as immigrants
on the basis of their skills (under preference categories 3 or 6), as special
immigrants from the Western Hemisphere or as nonpreference immigrants must
pass Parts I and II of the National Board of Medical Examiners examination
(or an equivalent as determined by the.Secretary) and be competent in written
and oral English. The Secretary of Labor must continue to provide
certification for alien physicians wishing to immigrate under other than
family related preferences.

Foreign physicians may no longer enter the U.S. as exchange visitors
(J visa) to receive graduate medical education or training unless:

- -A school of medicine and affiliated hospital have agreed in writing to
provide the training;

- -The individual has passed Parts I and II of the National Board of
Medical Examiners examination (or an equivalent as determined by the Secretary),
is competent in written and spoken English, will be able to adapt to the
educational and cultural environment and has adequate prior training;

- -The individual is committed to return to his country and his country
has given written assurance that upon completion of training he will be
appointed to a position where his acquired skills will be utilized fully; and

- -The individual will stay no more than 2 years unless additional training

(one year maximum) is requested specifically by his rountry.

These exchange visitor regLirements may be waived until Dec. 31, 1980
if there woulL be a substantial disruption in the health services provided by
the graduate medical education program in which the alien seeks to participate.
However, the Attorney General must assure in granting waivers that the total
number of aliens participating in graduate medical programs at any time does
not exceed the number of aliens participating 90 days after enactment of the law.

Foreign physicians who are in the U.S. as exchange visitors and who wish to
apply for permanent resident status are no longer eligible, simply on the basis
of permission from their country, for a waiver of the requirement that they
first return to their country for a 2-year period.

Foreign physicians are no longer allowed to enter the U.S. as persons of
"distinguished merit and ability" coming to perform services of an exceptional
nature requiring such ability (H visa) unless they have a specific invitation
from a public or nonprofit private educational or research entity to teach or
conduct resear h or do both.



ALLIED HEALTH PROGRAMS

Special Projects

Existing allied health special project and special improvement grant
authorities are replaced in FY 1978 by authority for grants and contracts
to eligible entitie3 to assist in planning, developing, demonstrating,
operating and evaluating projects to establish:

- -A regional or State system for the coordination and management of
education and training at various levels for allied health personnel and
nurses in educational institutions and their clinical affiliates for the
purpose of assuring that the needs for allied health personnel and nurses in
the area are met;

--New roles and functions for allied health personnel and methods for
increasing the efficiency of health manpower through more effective
utilization of allied health personnel in various practice settings;

--New or improved methods of credentialing allied health personnel,
including techniques for appropriate recognition of previously acquired
training or experience, developed in coordination with the program under
Section 1123 of the Social Security Act (Sec. 1123 requires the Secretary
in establishing qualifications for health personnel under the Medicare
program to develop mechods to determine the proficiency of individuals
who do not otherwise meet formal requirements for performing the duties
of various types of health care technicians and technologists);

- -Methods of recruitment, training and retraining of allied health
personnel;

- -Career ladders and programs of advancement for practicing allied
health personnel; and

- -Continuing education p....ograms for practicing allied health personnel.

Eligible entities include educational entities which provide for allied
health personnel education and training and which meet specified standards;
States, political subdivisions of States, or regional and other public
bodies representing States or political subdivisions of States; or any
entity having a working arrangement with such an educational entity. Of
the amounts appropriated for special project grants and contracts, 50 percent
is to be reserved for awards to training centers for allied health professions.

Appropriation Authorizations

FY 1977 $26.8 Million ($15.4 million special project,
$11.4 million special improve-
ment grants)

FY 1978
FY 1979

FY 1980
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Allied Health Traineeshiis

Authority for grants to institutions for advanced traineeships in allied health
is extended with eligibility limited to personnel being trained as teachers,
administrators or superyisors.

Appropriation Authorizations

FY 1977 $3.9 Million
FY 1978 4.5

FY 1979 5

FY 1980 5.5 "

Assistance to Disadvantaged in Allied Health

Authority for grants and contracts for full utilization of talent for
allied health professions is replaced in FY 1978 by authority for grants
and contracts to public or private nonprofit entities to assist in (1)
identifying, recruiting and selecting individuals who are financially or
otherwise isadvantaged but who have a potential for allied health
professions education, (2) facilitating their entry into training, (3)
providing counseling and other services, (10 providing preliminary education
and (5) publicizing sources of financial aid.

Appropriation Authorizations

FY 1977 $0.1 Million
FY 1978 1

FY 1979 1
It

FY 1980 1
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PUBLIC HEALTH AND HEALTH ADMINISTRATION PROGRAMS

Special ProjeCts

Authority is established in FY 1978 for grants to assist accredited
schools of public health and educational entities(including schools of
social work)with accredited graduate programs in health administration,
health planning or health policy analysis and planning to meet the costs
of special projects to develop or expand programs in (1) biostatistics
or epidemiology, (2) health administration, health planning or health
policy analysis and planning, (3) environmental or occupational health or
(4) dietetics and nutrition.

APPropriation Authorizations

FY 3977
FY 1978
FY 1979
FY 1980

Public Hea't" Traineeships

$6 Million
5 II

5.5 "

6 "

Grants are authorized beginning in FY 1978 to accredited schools of public
health for teaineeships to train enrolled students. Of the amounts received
by grantees, at least 45 percent in FY 1978, 55 percent in FY 1979 and 65
percent in FY 1980 is to go to students with previous postbaccalaureate
degrees or 3 years' work experience in health services who are studying
(1) biostatistics or epidemiology, (2) health administration, health planning
or health policy analysis and planning, (3) environmental or occupational
health or (4) dietetics or nutrition.

Appropriation Authorizations

FY 1977 $9.9 Million
FY 1978 7.5 "

FY 1979 8

FY 1980 9
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Health Administrltion Grants

Grants are authorized beginning in FY 1978 to public or nonprofit private
educational entities, including schools of social work but excluding
schools of public health, to support graduate educational programs in
health administration, hospital administration and health planning.
Programs must have at least 25 graduates a year and spend at least $100,000
in funds from non-Federal sources. Programs also must increase first-year
enrollment in the 1978-9 school year by 5 percent over the 1975-6 school
year or, if enrollment exceeds 100, by 2.5 percent or 5 students, whichever
is greater. Waiver of the enrollment increase requirement is permitted if
compliance will prevent the school from meeting accreditation standards.
Grant applications must be reviewed by the National Advisory Council'on
Health Professions Education. The amount oC a grant is to equal the program's
appropriated amount divided by the number of eligible applicants.

Appropriation Authorizations

FY 1978
FY 1979
FY 1980

Health Administration Traineeships

$3.2 Million
3.5 "

3.8 "

Grants are authorized beginning in FY 1978 to public or nonprofit private
educational entities, excluding schools of public health, with accredited
programs in health administration, hospital administration or health policy
analysis and planning. Of the amounts received by grantees, at least 80
percent is to go to students with previous postbaccalaureate degrees or
3 years' work experience in health services.

Appropriation Authorizations

FY 1978
FY 1979
FY 1980

$2.5 Million
2.5 "

2.5 "
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OTHER SIGNIFICANT PROVISIONS

Funding Priority. The legislation contains a "funding-trigger" designed
to assure that sufficient funds are appropriated for student scholarship

programs. Under the provision no funds may be used for my program
under Title VII of the PHS Acr (the health professions education
authorities) in FY 78-80 unless the amounts appropriated for NHSC
scholarships and scholarships for first-year students of exceptional
financial need are at least (1) the amounts authorized to be appropriated
for those programs or (2) 50 percent of the total appropriations under
Title VII, whichever is less. This restriction does not apply in any year
in which less than 75 percent of the sums authorized for MOD capitation
grants are actually appropriated.

Authority Delegation. HEW Regional Offices are prohibited from reviewing
any application for a grant or contract under Title VII for the purpose of
presenting it to the National Advisory Council on Health Professions
Education. They also are prohibited from awarding such a grant or contract.

Shortage Areas. A shortag: area is defined as an urban or rural area
determined by the Secretary to have a health manpower shortage, a population
group considered to have a shortage,or a public or nonprofit private medical
facility or other public facility with a shortage. A medical facility for
purpoes pf this program includes a hospital, state mental hospital, public
healtvi c.J.ater, outpatient medical facility, rehabilitation facility,
facility for long term care, community health center, migrant health center,
community health center, a Federal facility or a facility of a State
correctional institution. The Secretary is to establish criteria for the
designation of health manpower shortage areas. The criteria will consider
the ratio of available health manpower to the number of persons in the area
or population group; indicators of need such as infant mortality; access to
health services and health status; and the percentage of physicians in the

area who are employed by hospitals and who are foreign medical graduates.

Health Manpower Data. The Secretary is to collect, compile and analyze
health professions data which will initially concern physicians and dentists
but may be expanded as needed to cover other health personnel. Grants or
contracts may be awarded to States or appropriate nonprofit private entities
to establish a uniform health professions data reporting system. The

Secretary is to make a yearly report to the President and Congress by
Sept. 1 on the status of health professions personnel. Other Sections of the
new law require the Secretary to issue several reports on allied health
personnel and annual reports on public health and community health personnel.

2 6
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Tuition Increases. The Secretary is to establish criteria to determine
allowable tuiti.A1 and educational cost increases for which HEW is to be
responsii.-.1e for payment under any program authorized by this law. The

provision applies primarily to the National Health Service Corps Scholarship,
financial need scholarship, insured loan and health professions student

loan programs.

Shared Residency Positions. Any entity that receives Federal assistance
and maintains a residency program in family practice, general internal
medicine, general pediatrics or general obstetrics/gynecology must
establish a reasonable number of its positions as shared schedule positions.
Such a position is one shared by 2 residents, each of whom engages in at
least two-thirds of the training prescribed for the position and receives
at least half the salary.

Bicultural Awareness. The Secretary is to study and report to Congress
on bilingual and bicultural awareness of health professions schools and
the effectiveness of admissions examinations at health training institutions
in evaluating the qualifications of applicants with limited ability to
speak English.

Records and Audits. With the exception of students, all recipients of
financial aid under this law must keep such records as the Secretary is
to prescribe to facilitate an audit conducted according to generally

accepted auditing standards. Every grant or contract recipient must

provide for an annual ..1dit of records. The Secretary and the Comptroller

General are to have access to records and audits.
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HEALTH MANPOWER EDUCATION AUTHORIZATIONS, FY 1977-80 ($ Millions)

Capitation

Medicine
Osteopathy
Dentistry

Veterinary Medicine
Optometry
Pharmacy
Podiatry

Public Health

FY'77

1133.7

Health Professions Special Projects
Family Medicine Depts.
Family Medicine Residencies
Gen. Pediatrics/Internal Med.
Area Health Education Centers
Physician Asst./EFDA/Teams
Disadvantaged Assistance
Foreign Medical School Trandfers

Occupational Health
General Special Projects
Medical School Planning
Medical School Development

HMEIA

Construction
Grants
Interest Subsidies

Student Assistance
NHSC Scholarships
Insured Student Loans
Financial Need Scholarships
Student Loans
Lister Hill Scholarships

29.3

39.0
10.0

2.0

5.0
66.3

.4

1.5
41.2

103.0
24.0

40.0

39.1
.1

Allied Health
Special Improvement 11.4
Special Projects 15.4
Traineeships 3.9
Full Utilization .1

Public Health, Health Administration
Special Projects
Public Health Traineeships
Formula Grants
Health Administration Grau.1
Health Administration Traineeships

6.0
9.9
6.4

FY'78 FY'79 FY'80 78-80 Total

124.2 131.7 139.4 395.3
8.7 9.3 10.2 28.2

43.8 45.4 46.9 136.1

10.2 10.5 10.7 31.4
3.2 3.3 3.3 9.8

17.0 17.1 17.4 51.5
2.3 2.3 2.3 6.8

9.7 10.5 11.1 31.3

10.0 15.0 20.0 45.0
45.0 45.0 50.0 140.0
15.0 20.0 25.0 60.0
20.0 30.0 40.0 90.0
25.0 30.0 35,0 90.0
20.0 20.0 20.0 60.0
2.0 3.0 4.0 9.0
5.0 8.0 10.0 23.0

25.0 25.0 25.0 75.0

1.5 1.5

40.0 40.0 40.0 120.0
2.0 3.0 3.0 8.0

75.0 140.0 200.0 415.0
1.5 1.5

16.0 17.0 18.0 51.0
26.0 27.0 28.0 81.0

.2 .2 .3 .7

22.0 24.0 26.0 72.0
4.5 5.0 5.5 15.0
1.0 1.0 1.0 3.0

5.0 5.5 6.0 16.5
7.5 8.0 9.0 24.5

TOTAL HEALTH MANPOWER $587.7

(Replaced by Capitation)
3.2 3.5 3.8 10.5
2.5 2.5 2.5 7.5

$594.0 $702.8 $813.3 $2,110.2

Note: Authorization totals do not reflect those programs with indefinite authoritiel
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