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ﬁnd that Tltle I of the b111 does: not pmpose to broaden the constructlon authomty :
for Regional Medical Programs. During the ‘initial hearings before the Inter-
“state and Foreign Commerce Conimittee on. Reglonal Medical’ Programs in 1965, -
there was much testimony. that construction ‘authority would be necessary: 1f }
the requlrements of: the legislation were fully to be met. The .committee in
modifying the bill deleted the authority for new construction In its: Teport on.
~the bill theé committee reasoned that the program would not be Jeopardlzed by
the lack of such authority in its initial. planning phases. Furthermore, the .
committee felt in those instances in which new. construction might be required
for Regional Medical Programs, other Federal sources of funding should :be
- sought. Finally the committee in its report indicated 1ts 1ntent10n to review -
~ this question at the time of the legislation’s extension. :
Mr. Chairman, I would like .to commend the committees Wlsdom on this I
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