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prepaid group practice :plans might well| be provided. : But, I recognize that
does not seem feasible for this bill, bl o v
Legislators from both parties will, I am sure, help bring a prompt improve-
nent in this difficult situation’by backing!the principles of-this legislation.
Thank you for the opportunity of exﬂre‘ssmg my views and in sharing some
experiences. | B R ‘ _
Respectfully yours, e #
eh L S Lmstae A. Farg, M.D., .
Ohairman, Med dghts’ Committtee, Pittsburgh, Pa.

Mr. Barrerr. Also a this point in the record I would like to submit
a very fine statement on H.R. 9256 by the American Public Health

Association, Ine. o L
(The statement referred to followst) " “

| ' L
THE AMBRICAN P'pquc‘l—lmmn AB800TATION; INC.,

it ‘ | Washington, D.C. March 9, 1986.
Hon. WiLLIAM A. BARREIT, 1

Ohairmam, Subcommitiee on ' Housing, | House Committée on Banking and
Currency, Rayburn House Ofice Building, Washington; D:0.
DEaR MR CHATRMAN : The Anierican Public Health Association, a professional
society comprised: of over ;16,000 members representing: physicians, dentists,
nurses, engineers, hospital administraters; an‘d‘ several other health disciplines
in Federal, ‘State, and local official and voluhtary public health agencies, is
pleased to support the princ¢iples and oquctﬁveé incorporatedin H.R. 9256.  We
hope that this statement of our support will be made a patt of the official con-
“gideration of your subcommittee of H.R, 9256. ||
As you and your subcommittee knowcor}sumer-sponsored, nonprofit, prepaid
group practice clinics which ‘are not afﬁiiated‘ with a hospital are at present
excluded from Federal financial support. I has been our‘experience that these
nonprofit group programs have; in the main, ‘stressed preventive services and
rehabilitation, prevented unnecessary hospitalization with consequent economies
in the cost of health services; and yet prqy;de& health services of high quality.
It is, as you know, difficult to obtain long-‘ter‘rh, low-interest-rate financing for
the construction of needed health facilities from other than Government sources,
We believe the exclusion of this method of previding §ervice to be unwarranted.
There. should be no misunderstanding as to jour position, however. - The:policy
of the APHA should in no way be constrqeq as a belief that group practice: is
the sole answer to our problems of providing health gervice. But it is a method
_.quite acceptable to many,a method p‘referr"e by some such as churches, unions,
and cooperatives to cite a few. ‘ baehig
It is our understanding that the program proposed in H.R. 9256 would provide
a minimum. risk to the Federal Government, the fiscal safeguards appear to be
most.adequate. We urge upon the subcommittee consideration of a requirément
that the physical plans of facilities covered byl this program meet the profes-
sional standards established by:the U.S. Public Health Bervice in cooperation
with State and local health agencies. Thére should not be different standards
for facilities which are supported by different Federal agencies. We suggest;
therefore, a strengthening of section 204 of the bill.
‘We appreciate your interest inthis matten | and respectfully Tequest your
tavorable ‘consideration of H.R: 9256 with the amendment suggested.
Yours truly, b | :

| | BerwynN F. MarTISON, M.D,,
‘ ‘ “ \ Ewecutive Director.
Mr. BagrerT. I have one or two s;ilort‘questions‘. H.R. 9256, in-
troduced by Mr. Patman, would authorize FHA to insure loans for
the construction of facilities to be used for group medical practices.
1t would also provide for direct loans by the Department of Housing
and Urban Development in the event that!private-lenders are unable
or unwilling to make FHA insured loans, | ,
Direct loans, of course, are more-controversial and I wonder whether
the subcommittee should consider authorizing only the insurance of
loans by FHA and not authorize direct loans. FHA already has a
nursing home insured loan program which seems to be working well
‘ b i ‘




