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maternal and infant care, 26-27,75,396,410412
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Economic factors, 6,42,54
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Elderly, 40-41,50-52,54,55,56-58, 145,205

agencies on aging, 172, 174
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162,204

Health Manpower Shortage Areas, 298
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networks, 15-16, 17, 214
State, 23-24,89-91,93,100,105 -106, 130-131,133,363,365,

428,433
statistics, 25
see also Public assistance; Student aid

General Accounting Office, 75,400
General practitioners, 226, 229, 233, 245, 268, 270, 317,

393-394,395,397
Geographic factors, 146-151

antitrust, 186, 190, 193
essential services criteria, 14,204,213
hospitals, 118-120, 144-151, 150, 153,213,412
low-density areas, access issues, 6,13,37,118-120,144-145,

150, 153, 168,213
Medicare, 83, 146, 150
mental health services, 27,426,422,428
midwives, 257
nurse distribution, 251, 260-268
optometrists, 274, 276, 277
physician assistants distribution, 252-255
physician distribution, 238,242,242,243,337
remote areas, 15, 17, 213
State distribution efforts, 361-366
underserved areas, 61, 126, 150, 287-311, 361, 362; see also

Health Manpower Shortage Areas
see also Demography; Metropolitan areas; Regional trends;

State-level action; Sole Community Hospitals; Transpor-
tation

Georgia, 190,341,397
personnel supply/demand, 246-247,251,274

Government role
as employer, 41
facility collaboration with, general, 197-207
see also Federal role; Local systems; State-level action

Graduate Medical Education National Advisory Committee,
220,242

Handicapped persons, see Disabled persons
Hawaii, 95,366
Health Care Financing Administration, 24-25,81,182,200,202,

203,350
Health Careers Opportunity Programs, 335
Health education, see Education; Professional education
Health Education Assistance Loan Program, 335
Health insurance, 43-46,48,49,80

elderly, 50-51
income level and, 44, 46,49, 54
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maternal and infant care, 401-404
midlevel practitioners, 320, 322
nurses, 322
physician income, source of, 326
uninsured, 5, 6-7, 50, 54, 82, 105, 211, 213, 305, 331, 390,

400,401403
see also Health maintenance organizations; Medicaid; Medi-

care
Health Maintenance Organization Act, 291
Health maintenance organizations, 21,129,170,229,255,274,

291,319,320
see also Medically Underserved Areas

Health Manpower Shortage Areas (HMSAs), 8, 9, 22, 23,79,
126,282,287-291,293-294, 295,371,372,375

Federal designation, 287,288-291,296,298, 301,303-311
Medicaid, 74
Medicare and, 24-25,67,68,74,303,320, 350-351,361,367,

374
mental health cam, 286, 291, 294
midlevel practitioners, 320-321
National Health Service Corps, 77,296, 298-299,301, 303,

309,352,354-356,358, 368,375
State role, 301,302,303-304,303-308, 311,361,362
technical assistance to, 94
volunteer program, 77, 78,296, 299, 354, 357, 358, 368

Health Resources and Services Administration, 25,75,79,80,
see also Health Manpower Shortage Areas; Medically

Underserved Areas
Health Services block grant, 9
Hemophilia, 75
Hill-Burton Act, 118-120, 132, 137-138
Hispanics, 53,78,83
Historical perspectives

demography of U.S., 37-38
economics, 42-43
Health Manpower Shortage Areas, 287-288
Medically Undersexed Areas, 291,293
research, 82

Home care services, 80, 182, 198
Medicaid, 70
preventive, 76

Hospitals and hospitalization, 80, 111-124, 151-152
administration, 82, 113, 160-161
AHA, 111, 165-166,278
allied health personnel, employed by, 278,280
alternative models, 199-204,206-207,211-212
antitrust law, 186-188, 189, 190-192, 193
capital investments, 14,137-140,162,188-189, 191,192-193,

203,205,413
closures, 142-146, 153, 319,408
cooperatives, 169-172, 198
costs and cost containment, 10, 17, 124, 131-137, 138,

158-159, 164
demography, general, 6, 13, 37, 111-113, 117-120, 121,

143-144
discharge planning, 73,214
diversification, 162-163, 167-168, 190, 192-193
economic factors, 8, 10-12, 17, 111, 113, 123-124, 130-140,

142-146, 152, 158, 159, 160-177, 187, 188,211-214
efficiency, 145, 158, 162-177, 187, 213-214
elderly, 51-52,58, 145
Federal assistance, 9, 13-14, 119-120

financing arrangements, 130-140, 145, 158, 159, 166-177,
185, 187-188,202,212,319

fundraising, local, 157
geographic factors, 118-120, 144-151, 150, 153,213,412
intensive care, 114, 115,409,410,411
licenses and permits, 16,73-74, 162, 187-188, 192, 199-204
local efforts, 113, 131, 133, 175-176, 190,205-206
long-term care, 114, 116, 143, 152
maternal and infant care, 407-409,410,412-413
Medicaid, 70-71,72,73-74,118,131, 138-139,184-185,201,

212
Medicare, 16, 51-52, 62-66, 73-74, 118, 120-121, 13.0-135,

138-139,181-182,184-185, 192,199-200,201,202, 211,
212

mental health, 163,421, 422,426
mergers, 175-176, 185-187, 192, 212
multifacility alliances, 12, 124, 144, 161, 169-175, 177,212
nurses, employed by, 259-260, 265, 266, 267-268, 270
nurses, State regulation of, 188, 189
outmigration and viability, 12, 146-147, 153, 211,407,409
ownership, 111, 113, 138, 185
physicians, associations with, 166-167, 176-177, 185, 197-

189, 192,319
planning, 9, 12, 159-160,212
poverty, service population, 64,65, 118, 145, 167
private hospitals, 113, 143,268,291,298
public, 190-192
quality control, 167, 169, 170
regional factors, 113, 122, 148-149, 150, 170
reorganization, 161-177, 190, 192-193, 197,211-212
research, 82
restrictions on public hospitals, 13, 103, 162, 212
revenues, 10, 132-133, 135, 137, 152, 162, 171, 184
specialists, associations with, 114, 143, 170, 171
staffing, general, 116, 117, 158, 167, 200
State grants, 105, 131, 133
tax exempt status, 167, 183-184, 189-190, 192, 193
tax subsidies, 131, 133, 139,205-206
technical assistance to, 94
transportation to, travel time, 147-149,213,412
uncompensated cam, 5, 10, 130, 131, 132, 135, 140, 157,211
urban, cooperation with rural, 171-172, 173; see also Satellite

clinics
urban V. rural, 7-8,10,11,53,54,58,111, 112,113-114, 121,

122,123-124,131,143, 153,158,171-172,173, 190,211,
407,408,409,412-413, 420421,422

utilization, 10-11,48, 50, 51-52, 53,54, 58, 81, 83, 94, 111,
112, 117-124, 145, 152, 153, 158

see also Essential Access Community Hospitals; Rural
Primary Care Hospitals; Sole Community Hospitals

Hospital Survey and Construction Act, see Hill-Burton Act
Hotlines, 411,426
Hours of work, 229,317,318,329
Hypertension, 53,76

Idaho, 337,344
Illinois, 105, 174, 185-187, 191,426
Immunization, 43,48,75,76
Income, business, see Revenues
Income, personal, 6,25,38,40,42

elderly, 50, 56
insurance coverage and, 44,46,49, 54
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patient, and travel time to physician, 243
practitioner, 315,316,318-319,325-329, 331-332
sliding scale fees, 75, 80
underserved areas, designation criteria, 304,305
urban v. rural, and Medicare, 67
see also Poverty; Wages and salaries

Indian Health Service,411
Indians, see Native Americans
Infant mortality, 25,26,80,288,293,298, 304,305,379,380,

387,412
Infectious diseases, 80
Information and information services

on alternative strategies, 211
confidentiality, mental health patients, 426
databases, 26,397
long-term assessment, 17
maternal and child health grants, 75-76
mental health services, 425-426,432
multiskilled practitioners, clearinghouse, 342
National Library of Medicine, 347-348
public hospitals, disclosure laws, 191, 193
record technicians, 278,280,283
telecommunications, 337,346-348,409
State-level, 83
see also Statistical programs and activities

Institute of Medicine, 275-276,330,395-397
Insurance, see Health insurance; Malpractice insurance
Intensive care, 114, 115,409,410,411
Interdisciplinary approach, 79,359

allied health personnel, multiple competencies, 21-22, 280-
281,284,330,342

Iowa, 95, 105, 173,391,421

Kansas, 169
Kentucky, 38,326,360

Lab technicians, 277,279,284,330
Language issues, 80

speech/language pathologists, 280
Legal issues and services

confidentiality, 426
fraud, 13, 14-15, 184-185, 192
see also Crime and criminals; Eligibility; Regulations

Legislation
antitrust law, 186-188, 190-192, 193
model, 15, 24
public hospitals, 190-192,193
State action, 95-96, 101, 103, 104, 105-106, 190-192, 193,

366,396-398
Legislation, specific Federal

Anti-Drug Abuse Act, 77
Clayton Act, 185
Community Mental Health Centers Act, 76,418419
Comprehensive Alcohol Abuse and Alcoholism Prevention,

Treatment, and Rehabilitation Act, 76
Emergency Health Personnel Act and Amendments, 287,352
Federal Housing Act, 138
Federal Tort Claims Act, 26,397,398
Health Maintenance Organization Act, 291
Hill-Burton Act, 118-120, 132, 137-138
Mental Health Systems Act, 76
Omnibus Budget Reconciliation Acts, 16,83,74,75,78,81,

83,338,340,348,350,419
Public Health Act, 79
Public Health Service Act, 78,335
Rural Crisis Recovery Program Act, 420
Rural Health Clinics Act, 74, 105,299,361,375
Social Security Act, 75
sole/essential community hospitals, 65

Licenses and permits
allied health personnel, 281,330
alternatives, 199-204,206-207,211-212
clinics, 74-75,94, 105, 126-129, 167, 182, 376
family practitioners, 226
Federal role, 14, 16, 126-129, 192
hospitals, 16,73-74, 162, 187-188, 192, 199-204
Medicaid, 16, 167
mental health personnel, 422
midlevel practitioners, general, 319-320
pharmacists, 272
physicians, 308
restrictive, 13,319-320,330,375,412, 427

Linking systems
discharge planning, 73,214
maternal and infant care, 27
mental health services, 28,419,432434
outreach, 27
referral, 16, 65, 66, 113, 162, 163, 167, 171-172, 176,

184-185, 192,205,214,339
Litigation

antitrust, 184-188, 189
hospital diversification, 190
obstetric malpractice, 25 ,

Loans
commercial, 138
Hill-Burton Act, 119, 137-138
low-interest, 93
mortgages, 93
student aid, 22, 77-78, 92, 97, 287, 299, 301, 335, 351,

352-354,356,357,368, 431
Local systems, 5

competition, 124
Federal relation to, 10, 197
fundraising, 157
health departments, 153, 169, 172-173,308
hospitals, 113, 131, 133, 157, 175-176, 190,205-206
State assistance, 93-94, 104
taxes, 15,205-206
see also terms beginning “Community.." 

Long-term care, 205,212
hospitals, 114, 116, 143, 152
Medicaid/Medicare, 70,73-74
regional networks, 170

Maine, 174,366
Malpractice insurance, 23,25,26,329,332,395-400, 412

midlevel practitioners, 320, 375
State role, 93,97, 105,396-400,412

Manufacturing, 41,42
Market forces and marketing, 94, 160, 167, 169

antitrust and, 186-188, 189, 190-192, 193
physician supply, 242
see also Costs

Maryland, 174
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Maternal and Child Health block grant, 9,61, 62,75-76,400,
404-405,411,412

Maternal and infant care, 25-27,75-76,114,163, 317,379-414
Federal role, 9,25-27,61,62,75-76, 80,396,404,411,412
Health Manpower Shortage Areas, 298
hospital-based, 407409,410
malpractice insurance, 23,93, 395400,412
Medicaid, 26,400401,404,406
migrant worker utilization, 53
mortality, 25,26, 80, 288,293,298,304,305, 379-387,412
research, 83
supply/demand, 25, 145,233,390-400
transportation; 93
urban V. rural, 26,379-387,390,396,400, 404,407,408,409,

412
see also Midwives

Medicaid, 9,54,61,68-75,80, 153
acute and emergency treatment, 73, 211
certification requirements, 16, 167
children, 43
dentists, 73
diagnostic services, 70,71
elderly, use of, 50
eligibility, 68-70,73-75,404,406
financing arrangements, general, 68,71-73,205
Health Manpower Shortage Areas, 74
home services, 70
hospitals, 70-71,72,73-74,118,131, 138-139,184-185,201,

212
maternal and infant cam, 26,400,401-403,404,406
mental health services, 28, 71, 271
midlevel practitioners, 320,321, 322,373, 375-376
nurses, and Medicare, 24, 73,74, 320, 321, 322
outpatient care, 70, 71,74, 212
physicians and, 22-23,24-25,63,64,65, 74,303,326-328,

400
specialists, 326
State action, 68-70,74,98, 105,400
swing bed program, 73-74, 105, 163-165, 166, 177, 182, 189
underserved areas, designation, 304, 305, 307,308
urban V. rural, 7,9,43,46,326-327,400

Medical Economics, 329
Medically Underserved Areas (MUAs), 287,291-293,294,296,

299,301,304-306,307, 309,310,311,361,362, 372
Medicare, 8,9, 13, 14,50,54,61-68,80

acute and emergency treatment, 73, 211
certification requirements, 16,73-75, 167, 181-182, 199-200
diagnostic services, 16,52,70,61-66
educational costs estimated, 63, 64,65, 366-367
educational support, professional, 20
eligibility, 73-75, 181-182, 204
financing arrangements, general, 16,61-66,82,132-134, 158,

164,202,348-350,
geographic factors, 83, 146, 150
Health Manpower Shortage Areas, 24-25, 67, 68, 74, 303,

320,350-351,361,367, 374
hospitals, 16, 51-52, 62-66, 73-74, 118, 120-121, 130-135,

138-139,181-182,184-185, 192,199-200,201,202, 211,
212

midlevel practitioners, 24, 320-322, 331, 373, 375-376
nurses, and Medicaid, 24, 73, 74, 320, 321, 322
outpatient care, 67, 74, 212

physicians and, 22-23, 24-25, 303, 326-327,331-332,348-
351,367,374

primary cm, 19,20
prospective payment system, 16, 61-66, 82, 132-134, 158,

164,213
Rural Primary Care Hospitals and, 16,65
specialists, 67,68,325
swing bed program, 73-74, 105, 163-165, 166, 177, 182, 189
urban V. rural, 7,9,43,46,62-63,67-68, 131,326-327,349
see also Sole Community Hospitals

Mental health services, 27-29,80,417-434
community mental health centers, 28,76,418-419,420,421,

422,424425
Federal role, 9,28-29,76-77,418-420, 433-434
Health Manpower Shortage Areas, 286,291,294
hospital diversification, 163
hospitals, 421,422,426
linkages, see Linking systems
Medicaid, 28,71
substance abuse, 9,61,62,76-77,163,298, 419,422-424,426
urban V. rural, 27,417,418,420-421,42244, 425,428-430,

432
Mental Health Systems Act of 1980,76
Mergers, 175-176, 185-187, 192
Metropolitan areas, v. rural areas, 5-7

accidents, 43, 54
allied health personnel, 281,284
community health centers, 141
definition, 35,40,54
dentists, 269-270,283
education, 346
elderly persons, 40-41, 50-52,54,55, 56
health indicators, general, 43,44,45,46,54,57
health insurance, 4346,48,404
hospitals, 7-8,10,11,53,54,58,111, 112,113-114,121,122,

123-124,131,143,153, 158,171-172,173,190, 211,407,
408,409,412413,420-421, 422

maternal and infant health, 26, 379-387,390, 396,400,404,
407,408,409,412

Medicaid/Medicare, 7,9,43,46,62-63,67-68, 131,326-327,
349,400

mental health, 27,417,418,420421,422424, 425,428-430,
432

midwives, 255
nurses, 265, 266, 267-268, 270, 282, 283, 317
optometrists/ophthalmologists, 276, 277, 283
pharmacists, 273-274,283
physicians, 226, 229, 232, 237-238, 242-249, 282, 329,

331-332,412
poverty, 40,42
property tax, 190
underserved areas, designated, 287,288,294,297,301, 302,

304
utilization of care, 7, 10,47-50,50-52,53,54, 58,81,82,111,

112, 117-118,211
Mexico, 78
Michigan, 338,418
Michigan Primary Care Association model, 306,307
Midlevel practitioners, 18,24,74, 168, 182, 199,203,352

education, 21,250, 319,320, 339-341, 373
Medicare/Medicaid, 24, 320-322,331,373,375-376
National Health Service Corps, 355,356,357,375-376
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private insurance reimbursements, 320,322
recruitment and retention, 319-322,373,374-375
satellite clinics, 168,359, 360,367,376
supply/demand, 249-268,282-283,371
see also Allied health professionals; Midwives; Nurses and

nursing; Physician assistants
Midwestern U.S.

elderly, 50, 54
hospitals, 111
mental health, 425,426
migrant workers, 53
State role, 91,92,93,97

Midwives, 18,21,24
defined, 250
education, 250,320, 339-340,341,356, 358-359
malpractice insurance, 397,398,412
national association, 255, 320
National Health Service Corps, 77,356,397
public assistance reimbursements, 321,322
supply/demand, 249-250, 256-257, 282, 372, 397, 398,412

Migrant workers
accidents, 80
Border Health Education Centers, 78
definition, 52
demography, 52-53,54-55
federally funded health centers, 53, 55, 59, 80; see also

Community and Migrant Health Centers
Health Manpower Shortage Areas, 298
research, 83
State role, 104
utilization of services, 53, 59

Migration, from rural areas
history of, 37-38
hospital viability and, 12, 146-147, 153,211,407
research, 17

Mining, 41,42,80
Minnesota, 81,119,145,162,170,246, 248-249,319,326-327,

336,337,422
Minority groups, 6,40,54,78,79,83

Black Americans, 40,380,387,388,389-390
Hispanics, 53,78,83
maternal and infant health, 380, 387, 388, 389-390,411
migrant workers, 53
Native Americans, 54,78,411
pharmacists, 272-273
professional personnel, 316
student aid, 335
underserved areas, designation, 298, 304
see also Migrant workers

Mississippi, 38,326,397
Missouri, 189,336,338
Models, 211-212

basic services, 197-198,214
health care networks, 15-16, 17, 168, 169,214
licensing alternatives, 199-204,206-207,211-212
midlevel practitioners, 24
service delivery, 16
State legislation, 15,24,396
see also Demonstration projects

Montana, 16, 88, 200,203, 205, 206-207, 212, 337, 339, 344,
348,391,426

Mortality, 5

deaths averted index, 309
infant, 25,26,80,288,293,298, 304,305,379,380,387, 412
maternal, 25, 388-389,412
suicide, 417
urban v. rural, 43,44,54,417

Multidisciplinary approach, see Interdisciplinary approach
Multifacility alliances, 12, 124, 144, 161, 169-175, 177,212

National Advisory Committee on Rural Health, 16
National Center for Health Statistics, 26,309
National Health Interview Survey, 47,387,417
National Health Services Corps, 9,22,26,77-78,92,93, 97,351,

352-358,361,362,367, 397,398
Health Manpower Service Areas, 77,296,298-299,301,303,

309,352,354-356,358, 368,375-376
midlevel practitioners, 355,356, 357,375-376
midwives, 77,356, 397
volunteers, 77,78, 296, 299, 354, 357, 358, 368

National Institute of Mental Health, 419-420,426,430,431
National Library of Medicine, 347-348
National Multiskilled Health Practitioner Clearinghouse, 342
National Residency Match Program, 229
National Rural Health Association, 100-101
Native Americans, 54,78,411
Nebraska, 82,274,335,419,421,428
Needs assessment, Federal assistance, 9
Nevada, 95,366,397,409
New Mexico, 161,336,345-346
New York State, 92,95, 103-104, 146-147,316
Nonprofit organizations

charitable organizations, 189
Health Manpower Shortage Areas, 289,291
hospitals, 81, 151
see also Volunteers and volunteering

North Carolina, 92,159,163,167,169,204-205, 280,319,344,
366,391,397

North Dakota, 168, 170,316,425426,430-431
Northeastern U. S., 91,92,93,97,260
Northern U. S., 243,371,407
Nurses and nursing, 27, 165,332

anesthetists, 250, 257-259, 322, 340
defined, 250,259
education, 21,79,93,250,251,257, 259,260,264,265,266,

320,323,324,339-340, 341-342,351,356,358-359, 373
elderly, education of, 174
employment, 24, 73, 74, 259-263, 264-268, 270, 320, 321,

322,324
hospitals and, 24,73,74, 188, 189,320,321,322
hours of work, 317,318
as linkage agents, 28
long-term care, 116
Medicaid/Medicare reimbursements, 24,73,74,320,321,322
National Health Service Corps, 77
private insurance reimbursements, 322
recruitment and placement, 92, 93, 322-323, 341-342, 359-

360,362
research, 83
salaries, 326
State hospital regulations, 188, 189
supply/demand, 18-19,249,250-252,257-268, 269,270,282,

283,371
urban areas, 265,266,267-268,270, 282,283,317
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see also Midwives
Nutritionists, see Dietitians
Obesity, 43
Obstetrics, see Maternal and infant care
Occupational therapy, 114,277,279,283,284
Office of Management and Budget, 35
Office of Maternal and Child Health, 26-27
Office of Rural Health Policy (ORHP), 9,15,16,17,61,82-83,

101
Offices of rural health (State-level), 90,91,96-97,98,99-100,

106
Ohio, 168
Oklahoma, 92,316,344

personnel supply demand, 255,267,274,275
Omnibus Budget Reconciliation Acts, 16,74,75,78,81,83,338,

340,348,350,419
Optometrists, 19,274-275,276,277,283
Oregon, 157,293,360,366
Osteopathic medicine

educational costs, 323-324
Health Manpower Shortage Areas, 289
supply/demand, 220, 225-226, 231-232, 234-238, 239, 247,

282
Outmigration, see Migration
Outpatient services, 81, 120, 122-123, 152, 162, 165-167, 176,

201,202,212
ambulatory surgery, 13,67,80, 114, 122-123, 134-136, 162,

163,212
Medicaid, 70,71,74,212
Medicare, 67,74,212

Outreach, maternal and infant care, 27
Ownership of enterprise

hospitals, 111, 113, 138, 185
property tax, 189-190, 193

Paraprofessionals, mental health, 27,29,431
Parasitic diseases, 53,80
Patient education, 62, 174,432
Pennsylvania, 163, 189,246
Pesticides, 53
Pharmacology and pharmacists, 80

education, costs, 324
prescriptions, 168-169,320,430
supply/demand, 19, 272-274, 283

Physical therapists, 277,278,279,283,284
Physician assistants, 18, 19,23, 168-169

defined, 250
education, 250,253, 319,320, 339,340
Medicaid reimbursements, 74
Medicare reimbursements, 24,74
recruitment and placement, 92, 93, 362
State regulation of, 319-320
supply/demand, 249, 252-255, 256, 282, 372

Physician bonus payment program, 24-25, 303, 350-351, 361,
367,374

Physician Payment Review Coremission, 325, 326, 348, 350
Physicians

allopathic medicine, 220,225,232,249,318, 323-324
anesthesiologists, 258
basic services, 199
community health centers, 80
education, 63,64, 65,220, 225,226,249, 316-317,323, 324,

335-339,432
elderly, 247-248
family practitioners, 226,229,230,233,245, 316,317,335,

339,397-399,412
fraud regulations, restrictive, 13,14-15,184-185,192
general practitioners, 226, 229, 233, 245, 268, 270, 317,

393-394,395,397
general practitioners, 226, 229, 233, 245, 268, 270, 317

393-394,395,397
geographic distribution, 238,242,242,243,337
hospital licensing requirements, 203
hospitals, financial associations with, 166-167,176-177,185,

187-188, 192,319
hours of work, 317,329,331
income, 318-319, 325-329
Medicaid, 22-23, 67-68, 71, 72, 73, 74, 205, 304, 308,

326-328,400
Medicare, 22-23, 24-25, 63, 64, 65, 74, 303, 326-327,

348-350,367,374
as mental health providers, 27,430,432,433
National Health Service Corps, 77,351,352,352-359,398
opinions, diagnoses, 52, 71, 318
osteopathic medicine, 220, 225-226, 231-232, 23-238, 239,

247,282,323-324
recruitment and retention, 77,92,93,94, 145, 167, 170, 183,

185,242,243,315-319, 335-339,351,352-359, 362
specialists, supply, 226, 227-228, 229, 230, 231, 233, 242,

324,331
student loan repayment aid, 22, 77-78, 287, 299, 301, 351,

352-354,356,357,368
supply/demand, 5,8, 17-18,20, 116,219-249,315-316, 318,

319,324,371
underserved areas, criteria, 288-289,293,296, 298,309
urban V. rural, 226, 229, 232, 237-238, 242-249, 282, 329,

331-332,412
utilization, 47, 50, 51, 54, 58, 127
see also Malpractice insurance

Planning
community health centers, 159-160
discharge, 73,214
Federal role, 16-17,214
hospitals, 9, 12, 159-160,212
State, 104-105

Pests and pesticides, 76
Policy issues

Federal role, 9, 15, 16, 17,61,82-83
State role, 91

Population factors, see Demography
Poverty, 6-7,38,40,42,44,54,80, 105

county-level classification, 41
essential services criteria, 14, 204, 213
health care networks, 15
hospitals, serving poor, 64,65, 118, 145, 167
maternal and child health grants, 75, 404
Medicare, 213
migrant workers, 53
physicians, travel time to, 243
State actions, 205
student aid, 335
undersexed areas, designation criteria, 289, 291, 293, 298,

305,307
women, 389-390



526 ● Health Care in Rural America

see also Medicaid
Pregnancy, see Maternal and infant care
Preventive care, 47,54,80

immunization, 43,47,75,76
screening, 43,70,75, 80, 167,411,432
see also Patient education

Preventive Health and Health Services block grant, 9,61,62,76
Primary care, 5,79-81, 168-169,174

closure, 145-146
education, 79
hospital-based, 167
Medicare payments, 19,20
mental health, 420,430,432
physician supply, 18,27,226,229,230,232, 245-246,247,

282,315-316,318,331, 371,430,432
State action, 90,91,98, 105
tax incentives, 23
underserved areas, designated, 288-289,293, 294,297, 298,

301,302,303,304,306, 307
see also Area Health Education Centers; Community health

centers; Rural Primary Care Hospitals
Primary Care Cooperative Agreements, 9, 16,90
Prisons, 289,291
Private hospitals, 113, 143,268,291,298
Professional education

allied health professions, 21-22,275,280-281283, 284,330,
342,373

Area Health Education Centers, 21-22, 78, 100, 299, 301,
343-346,361,362,367, 373,374

Association of American Medical Colleges, 226
Border Health Education Centers, 78
career choice and, 315-317, 318
costs, 63,64, 64, 323-325,331, 338, 374,423
dentists, 423
Federal assistance, 9, 20-22, 24, 28, 78-79, 301, 316, 335,

338-348,367,372,373-374
foreign graduates, 229,231,247,248
funding, general, 9,20-21,335,339-340, 352-358
Medicare cost estimates and, 63,64,65,366-367
Medicare support for, 20
mental health, 28,431-432,433
midlevel personnel, 21,250,319,320, 339-341,373
midwives, 250, 320, 339-340,341, 358-359
nursing, 250,251,257,259,260, 264,265,266,320,323, 324,

339-340,341-342,351, 358-359,373
optometrists, 274
pharmacists, 272,273
physician assistants, 250,253,319,320,339, 340
physicians, 63,64,65,220,225,226, 249,316-317,323,324,

335-339,432
recruitment and retention strategies, 335-346, 366, 373-374
specialization, 315-316,317,324,326
State role, 23,24,95,97, 105, 188,301,306
telecommunications, 337,346-348,373-374
see also Student aid

Professional personnel, 17-25
associations of, 100-101,216, 226,229, 230,251, 255, 274,

275,319,320,329,398, 399,412
clergy, 430-431
family practitioners, 226,229,230,233,245, 316,317,335,

339,341,393-394,395, 396,397-399,412
hospital staff, 116, 117, 158, 167,200

income and practice costs, 315, 316, 319, 325-329, 331-332
maternal and infant care, 23,25,93, 145, 233,39040
mental health care, 27-29,426-427
optometrists, 19,274-275,276,277, 283
statistics, 24-25
supply/demand, 5, 8, 17-19, 20, 25, 116, 145, 219-284,

287-311,318,319,371-376, 39040,426431
turf guarding, 212,375,433
see also Allied health personnel; Bureau of Health Profession-

als; Employment and unemployment; Health Manpower
Shortage Areas; Licenses and permits; Medically Under-
served Areas; Midlevel practitioners; National Health
Services Corps; Nurses and nursing; Physician assistants;
Physicians; Recruitment and retention; Volunteers and
volunteering

Projections
nurse supply, 260, 264
optometrist supply, 274
pharmacist supply, 273
physician education, enrollments, 225
physician supply, 220-225,230,231,248-249

Prospective payment system, 16,61-66,82, 132-134,158,164,
213

Psychologists, 27,28,426-427
Public assistance

Aid to Families with Dependent Children, 68-69,70
health care centers, 8, 140-141
hospitals, 130-131
maternal and infant care, 25-26,321-322,410
see also Eligibility; Medicaid; Medicare

Publications
State, 91,93,96

Public education, 21-22,80
for children of practitioner, 318
elderly, 174

Public Health Act, 79
Public Health Foundation, 76
Public Health Service, 26,77,205,352,355,358, 398
Public Health Service Act, 78,335
Public relations, 160, 161, 162

Quality control, 5,122,212
hospitals, 167, 169, 170
needs assessment, 9
Peer Review Organizations, 121
see also Licenses and permits; Regulations; Standards

Racial differences, 38,40
maternal and infant care, 380, 387,388,389-390
see also Minority groups

Radiologists, 277-278,280,283,284, 330
RAND Corp., 242,244-245
Rape, 76
Record technicians, 278,280,283
Recruitment and retention, health care personnel, 8,9,22,23,81,

145,167,170,183,185, 242,243,282,315 -332,359-368,
372-376,426,428

educational strategies, 335-359
leave, 93,348
telecommunications, 337,346-348, 373-374
State role, 91,92-93,94,96,97,98

Referral, 16,65,66, 113, 162, 163, 167, 171-172, 176,
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184-185, 192,205,214,339
Regional trends

age distribution, 42,50,54,55,56
community health centers, 140
economic factors, 41,42
funding, 90
Health Manpower Shortage Areas, 297,371
hospitals, 113, 122, 148-149, 170
maternal and infant care, 27,393 -395,396,399,409-410, 411
migrant workers, 53
networks, 16,204, 207,214,330
nurse supply, 260, 261-262, 264
physician assistant supply, 253
physician supply, 220,224-225,229,234-238, 239-241
population characteristics, 41
State-related, 90,91
swing bed programs, 166
underserved areas, 300
utilization, 127
see also Appalachia; Central U. S.; Eastern U. S.; Midwestern

U. S.; Northeastern U.S.; Southern U. S.; Southwestern
U. S.; Western U.S.

Regulations, 197
Federal, 181-188, 199-200,211,212
fraud, 13, 14-15, 184-185, 192
State, 15,103,162,188-192,211, 212,319-320,330,375,412
see also Eligibility

Renal disease, 64,65
Research

access to cam, 17, 144-145
demography, 83
Federal aid for, 9, 17,61,82-83,420
market, 94
mental health, 420
perinatal care, 26
on regulatory impacts, 15
State role, 91,94,95
student debt, 324-325
see also Demonstration projects

Respiratory therapists, 278,279,280
Revenues

community health centers, 140-141, 142, 153
hospitals, 10, 132-133, 135, 137, 152, 162, 171, 184
tax exempt, 67, 183-184, 189-190, 192, 193

Robert Woods Johnson Foundation, 345,411
Rural Health Care Transition Grant, 9, 16,81,214
Rural Health Caucus, 5
Rural health clinics (RHCs), 13,74, 126-127

certification, 74-75, 94, 105, 126-129, 167, 182, 376
mental health services, 27
midlevel practitioners, 320, 322

Rural Health Clinics Act, 74, 105,299,361,375
Rural Health Research Center, 82
Rural Infant Care Program, 411
Rural Mental Health Demonstrations, 420,433
Rural Primary Care Hospitals (RPCHs), 16,65,204,207,212,

214

Safety, see Accidents and accident prevention
Salaries, see Wages and salaries
Satellite clinics, 168,359,360,367,376
Scholarships, 22,23,77,78-79,92,97, 298,301,316,323,335,

351,352,353,356,357, 367,368,374
Screening, 43,70,75,80,167
Seatbelts, 43,54
Self-help groups, 431
Sex differences, 6,231

see also Women
Smoking, 43
Social Security Act, 75
Social services and social workers, 27-28,82

counseling services, 424,427
Medicaid, 73
self-help groups, 431

Sole Community Hospitals (SCHs), 13, 14, 65, 66, 117-118,
133, 149-150, 153,213,270

South Carolina, 344,397
South Dakota, 92-93, 168,347,421
Southern U.S.

economics, 41,42,54
elderly, 50, 54
hospitals, 150
nurse supply, 260
physician supply, 233,238,242,371
State role, 91,92,93,97
underserved areas, 299, 303

Southwestern U.S., 53,242
Specialists and specialized services, 211,220,226,227-228

allied health personnel, 275,277-282
anesthetists and anesthesiologists, 250, 257-259,332,340
audiologists, 280
choice of, 315, 316, 331
dental, 268,271
dietitians, 279-280
education, general, 315-316,317,324,326
family practitioners, 226,229,230,233,245, 316,317,335,

339,341,393-394,395, 396,397-399,412
Health Manpower Shortage Areas, 298
hospitals, 114, 143, 170, 171
Medicaid payments, 326
Medicare payments, 67,68,325
optometrists, 19, 274-275, 276, 277, 283
physician assistants, 254,255,256
physicians, supply, 226, 227-228, 229,230, 231,233, 242,

324,331
radiologists, 277-278
undersexed areas, designation, 304
utilization, 47, 51
see also Maternal and infant care; Midwives; Physician

assistants; Surgery
Speech pathologists, 280
Spouses, 317-318,331
Standards, 13

community health centers, 13, 183
essential services, 13-15,66, 198, 204, 213
Federal role, 17, 119, 192, 199-200
supply statistics, 219, 220
State role, 91
student aid/loan repayment, 352, 354, 356,431
underserved areas, criteria, 287,288-293,296,299, 298,301,

303-311,362,372
see also Eligibility

State-level action, 87-106, 197-205
acute and emergency treatment, 91, 105, 198, 201,202, 203
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administration, 24,68,89-91,96-97,98, 99-101,104, 106
capital investment financing, 103, 104
definition, 87,89
definition of rural area, variations in, 38
education, 23, 24, 95, 97, 105, 188, 301, 366
Federal relation to, 10, 14,15,23-24,75,87,89-90, 93,101,

106,301,302,303-308, 311,361,362,368
funding, 23-24,89-91,93,100, 105-106,130-131,133, 363,

365,428,433
hospital subsidies, 101, 131, 133
legislation, 95-96,101,103,104,105-106, 190-192,193,366,

396-398
local areas, assistance to, 93-94, 104
malpractice, 93,97, 105, 396-400,412
maternal and infant care, 396-400,412
Medicaid, 68-70,74,98, 105,400
mental health services, 421, 425-426, 433
midlevel practitioners, 319-322
nurse supply, 260
offices of rural health, 90,91, 96-97,98, 99-100, 106
personnel grants, 23-24
personnel supply/demand, 246,246-249,251,255, 267,274,

275,391
physician supply studies, 246-247
primary care, 90, 91,98, 105
recruitment and retention, 91,92-93,94,96,97,361-366, 368,

375
regulations, 15, 103, 162, 188-193, 211, 212, 319-320, 330,

375,412
statistics collection, 25
student loan repayments, 22,78,92,97, 301, 351,352,354,

356-357,368,431
technical assistance, 15,91,93-94,98, 105,205,212
underserved areas, 301, 302, 303-308, 311, 372
see also Licenses and permits; specific States

State-level statistical data (tables)
ambulatory surgery, 136
anesthetists, 258
community health centers, 125
coordination, 96
education, 97, 363
general, survey of, 88-89,91,98-102
issues, rankings, 102
Health Manpower Shortage Areas, 297
Medicaid, 72,98,321
Medicare, 136,321
maternal and infant health indices, 381-387, 393-395
migrant workers, 60
nurses, 258, 261-263
optometrists/ophthalmologists supply, 276
physician assistants, 253
physicians, 220,222-225,227-228, 234-238,239-241
population, 39,40
recruitment and placement, 91,92-93, 94,96, 97, 363, 364
research, 95
rural health clinics, 128
specialists, 227-228
swing bed programs, 166
technical assistance, 94
underserved areas, 308

Statistical programs and activities
definitional issues, 35,37,38,40-41,53-54

fetal and infant health indices, 380-387, 390, 391; see also
Infant mortality

mental health, 29
metropolitan statistical areas, 35, 36
perinatal care, 26
population, 35-60
professional personnel, 24-25
professional practice cost index, 329
professional supply data, standards, 219,220
State collection efforts, 24-25
underserved area indices, 309
see also Demography; Epidemiology; State-level statistical

data
Statutes, see Legislation; Legislation, specific Federal
Student aid, 366

loans, 22,77-79, 92,97,287, 299,301, 335,351, 352-354,
356-357,368,431

mental health education, 29
scholarships, 22, 23, 77, 78-79, 92, 97, 298, 301, 316, 323,

335,351,352,353,356, 357,367,368,374
tuition  reimbursement, 92-93

Substance abuse, 9,61,62,76-77,163,298, 419, 422-424, 426
Suicide, 417,420
Supplemental Security Income, 68,75
Supplementary Medical Insurance, 61
Surgery, 10, 114, 122

ambulatory, 13,67,80,114,122-123, 134-135,162,163,212
maternal and infant, 410
Medicaid, 71,326
Medicare, 326
State regulation, 188

Swing bed program, 73-74,105,163-165,166, 177, 182,189

Task forces, 16-17,96, 104, 105
Taxes

exemptions, 167, 183-184, 189-190, 192, 193
hospital subsidies, 131, 133, 139,205-206
incentives, primary caregivers, 23
local, 15,205-206
property, 189-190, 193

Technical assistance
Federal, 9, 10, 14,25,26,27,212
maternal and infant care, 26, 27
State, 15,91,93-94,98, 105,205,212
statistics collection, 25

Technology, 120, 121, 123, 170
acute care, 114
allied health personnel, 280-281
ultrasound, 409

Telecommunications, 337,346-348,373-374, 409
Telephone services, 411,426
Tennessee, 93, 105-106, 189
Texas, 93,95, 105, 157, 160, 189,344-345,346,366, 397

personnel supply/demand, 251,255,267,274,391
Torts, 26,396,397,398

see also Malpractice insurance
Toxic substances, 53,76

children, lead-based paint, 75
Transportation, 17,80

hospitals, travel time to, 147-149,213,412
mental health patients, 426,432
physicians, travel time to, 238,242,243
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public, 6
State funding, 93
travel time to services, general, 309

Uncompensated care, 5, 10, 130, 131, 132, 135, 140, 157,211,
329,332

Underserved areas, 61, 126, 150,287-311
see also Health Manpower Shortage Areas; Medically

Underserved Areas
Uninsured patients, 5,6-7,50,54,82,105,211, 213,305,331,

390,400,401403
Urban areas, see Metropolitan areas
Urban Institute, 309
Utah, 169, 171, 174, 189, 198-199,251,255,257, 337
Utilization, 47-50,211

community health centers, 127, 152-153
deficit index, 309
elderly, 51-52,58
hospital, 10-11,48,50,51-52,53, 54,58,81,83,94,111,112,

117-124, 145,152, 153, 158
mental health services, 420-426,432
midlevel practitioners, 359
migrant workers, 53, 59
physicians, 47,50,51,54,58, 127
urban v. rural, 7,10,47-50,50-52,53, 54,58,81,82,111,112,

117-118,211

Vacation, 93,348
Vermont, 157, 189,422
Virginia, 174, 185-187,344,397,422
Volunteers and volunteering

charitable organizations, 189
mental health care, 29,431
National Health Service Corps, 77, 78, 296,299, 354, 357,

358,368

Wages and salaries
allied health personnel, 281-282
Medicare, wage index, 62-63
National Health Service Corps, 355-356,357
mental health workers, 28
nurses, 326
physicians, 318-319,325-329, 331, 355-356

Washington State, 147, 159, 197-198,206,337,344, 391,397,
408,428

Western U.S., 41,91,92,93,97, 149, 150,316
professional personnel supply/demand, 238,242,243,260,
underserved areas, 303

West Virginia, 71, 160, 174
Wisconsin, 131-132, 168, 170
Women, 163

allied health professionals, 275
mortality, 25,388-389
pharma cists, 272
physicians, 229
poor, 389-390
rape, 76
see also Maternal and infant care; Sex differences

Wyoming, 71,73,203



Related OTA Reports

. Defining Rural Areas: Impact on Health Care Policy and Research--Staff Paper.
Examines and identifies health service needs of rural subpopulations. 7/89; 68 p.

GPO stock #052-003-01 156-5; $3.25
NTIS order #PB 89-224646

. Rural Emergency Medical Services--Special Report. Describes the availability
and distribution of emergency medical service resources, and examines how limited
Federal resources can be used to improve rural EMS. H-445, 11/89; 108p.

GPO stock #052-003-01173-5; $4.75
NTIS order #PB 90-159 047/AS

● Indian Health Care. Analyzes the quality and adequacy of data on Indian health
status; identifies the types and distribution of technologies and services available
through the Indian Health Service and other providers; determines the desirable range
and methods of delivery of health-related technologies and services; and develops
policy options to improve the selection, provision, financing, and delivery of
technologies and services; and develops policy options to improve the selection,
provision, financing, and delivery of technologies and services to Indian populations.
H-290, 4/86; 384 p.

NTIS order #PB 86-206 091/AS

. Indian Adolescent Mental Health-Special Report. Evaluates the mental health
needs of American Indian and Alaska Native adolescents. H-446, 1/90; 92 p.

GPO stock #052-003-01175-l; $3.50

● Technology, Public Policy, and the Changing Structure of American Agriculture.
Focuses on future and emerging technologies in animal, plant, chemical, mechaniza-
tion, and information areas and their implications for agricultural structure. Also
explores linkages between policy and structure for a clearer understanding of the
factors that influence the evolution of the agriculture sector. F-285, 3/86; 380p.

NTIS order #PB 86-184 637/AS

. Information Age Technology and Rural Economic Development. In order to
identify economic opportunities and problems for rural communities made possible by
information technologies, the study will: 1) describe the status of rural America in the
information age; 2) assess the current relevant communications technologies and
services; 3) analyze current public sector actions; 4) evaluate emerging communica-
tions technologies and services; 5) describe the ways in which communications
technologies may affect rural development; 6) assess the barriers to technological
improvements in rural areas; 7) determine whether technology can foster a new era of
economic opportunity in rural areas. F-285, 3/86; 380p.

NTIS order #PB 86-184 637/AS

NOTE: Reports are available from the U.S. Government Printing Offke,  Superintendent of Documents,
Washington, DC 20402-9325 (202) 783-3238; and the National Technical Information Service, 5285 Port
Royal Road, Springfield, VA 22161-0001 (703) 487-4650.


