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Fastern Opsrations Branch
Staff Avalysis

RS ITR I A e B

Puarto Rico vacional Medical Propran

Status of the Region:

. The Puerto Rico RMP is in an anniversary status prior to
trienuial applicatien. It was in the process of preparing
its first trienniel applicatiom when the February 1272 phase
out telegram was received.

. The Program was last reviewad by the June 1972 NAC,

. Council's review was based on the Review Committee's recommenda—
tion, a SARP recommendation and a December 1971 RMPS staff
assistance vigit.

Council accepted the Review Committee recommendation for increased
support. Although conditicns were not imposed, the absence of
allied health and nursing personnel on the Program Staff aud the
RAG, and both the compositicn and geographical distribution of

RACG members were cxpressed CONCerns. Inadequate contribution

from the private physician and private hospital sector remained

a continuing problem.

. The Program was initially scheduled for complete phase out on
June 30, 1973, as requested.

The Region received $41,666 in August 1973 (FY 74 funds) and the
use of unobligated funds awarded prior to the phase out to continue
operations. The remaining $173,794 allocation provided from the
Departmental $17.1M release was awarded per the attached back-up
sheet.

Current Status of the Region's Funding

. FY 73 annualized level prior to phase out $1,000,000
. TY 73 NAC recommended funding level $1,100,000
. Percent of total FY 73 funds =~ 1.26%

. Maximum allocation from FY 74 funds $ 519,573
. FY 74 funds awarded October 1, 1973 ’ $ 215,460

. Maximum FY 74 funds remaining for allocation Jan. 74§ 304,113
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Significant Events Since the Last Council Review

A RMPS staff visit was made in June 1972 to discuss the NAC
review and provide orientation about RMPS crganizational
structure, policies and review procedures to the new Fuerto
Rico RMP administrator.

. A Management Survey was initiated in October 1872, The survey
did not disclose any gross management deficiencies although
gseveral comstructive recommendations were made. The team found
major improvements relative to Program Staff and the RAG.

. A Review Process verification visit was conducted in late October.
The review process was not certified pending final structuring
and formalization of process. Documentation was received in late
January 1973 that responded to questions raised during the verifi~
cation visit. RMPS follow-tp action was not completed.

. Dr. Jorge Fernandez, Frogram Cocrdinator, appointed Rafael
Rivera-Castano, M.D., M.P.H., as Acting Coordinator in September
1972 while he was working on a Committee for National Health
Ineurance for Puerto Rico. Effective September 1, 1973,

Dr. Rivera was eppointed Cocrdinator. Dr. Fernandez has remained
on the Program Staff (50% effort) and is Project Director of a
grant to the Puertc Rico Department of Health that is designed
for training of auxiliavy persormel in dental health.

. Dr. Merlin Lugo-Faria, Chairman of the RAG resigned subsequent
to joining the staff of the VA hospital in Houston, Texas.
Mr. Joel R. Garcia is the new RAG Chairman.

. Program Staff Professional Tech & Secy Total
Dec., 72 18 13 31
July 73 3 5 8

Now 4 8 12
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- ALLOCATION BY OPTION
FY 74

RM 00065

J {co00 Proéraﬁ Staff

! C001 Health Manpower

{ C002 Project Evaluation

R

PERIOD 10/1/73-12/31/73 $ 173,794%%
41, 6606%
PROJECT & PROGRAM 1D, A B C D E OTHER
73,1
Development 54,579
23,656
€003 Health Planning Assistancd 22,453
TOTAL 100,688 ' ) , : 73,10

3

*Awarded 8/27/73

#%In addition, $35,000 has been awarded for Pediatric
Pulmonary Disease '

M
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Current Status of the Pegion's Funding

. FY annualized level prior to ﬁ wge out (srmualized level as
Of Jan. l, 107’}) e »[1?9»\}0 ‘Ju

. Region's percent of total TY 73 funds - 1.26%

. Allecetions for FY 74 funds - $5;9,573

. Amount of FY 74 funds awarded to Region October 1, 1973 - $215,460
i o i g .‘- 1

. Amount of FY 74 funds remalmlng to Region ror aJJoc tion January

1, 1974 - $304,113

Significant Events Siuce Last Councll Review:

. Staff Visit was made on three EMS projects in July 1973
. Revision of by-ldwe to conform to RMPS policy concerming
grantec and RAG res sponsibilities and relationships

The West Virginia RMP has been able to retain all program staff
rembers exc two that have found employment in other health
related agencies.
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FLORIDA RMP

Status of the Region:

The Florida RMP now in its 05 operational year (2nd Year Triemnium) received
triennial status beginning March 1, 1972, during the February 1972

Naticnal Advisory Council. Council's actions were in agreement with

the findings and recommendations of the January 1972 Review Comnittee

and Site Visit Team (conducted December 1971) with rccommended funding
levels (including a Developmental Component) of the following:

Fourth Year: $1,927,706  Fifth Year: $1,987,250  Sixth Year: $1,964,775

These funding levels included funds for arenal project of $375,000
for the fourth year; $313,500 for the fifth year and $251,625 for
the sixth year. .

By special action during the June 1972 NAC, the previous NAC approved
level of $1,927,706 was increased by $321,000 to a total annualized
level of §2,248,706,

The action of the February 1973 NAC was in agreement with SARP and
Review Committee's recommendation that the region's second year triennial
application (05 operational year) be funded at the Council approved level
of $2,248,706 including a developmental component and kidney activities.

No key issues were identified.

Florida's termination date under the phase-out concept was November 30, 1973.
The region submitted a plan which requested funds for the continuation

of 14 operational activities, initiation of nine new studies and the

gradual reduction to a staff of 12 between June 1973 and February 15, 1974.
The approved phasc-out plan was for the reduction of program staff to

12, the continuation of three of the 14 operational activities, and the
initiation of one study through November 30, 1973.

Current Status of the Region's Funding:

FY '73 annualized level prior tO phase-OUt.......vseceseseeeeess..$2,248,706
Region's percent of total FY '73 funds...ceveeevvnrvarinnnsrcsns 2.83%
Region's maximm allocation from FY '74 FUNAS . v vven v ennenenesnsa$1,166,978
Amount FY '74 funds awarded the Region 10/1/73....cevvvaneees...$483,930
Maximm FY '74 funds remaining to Region for allocation 1/1/74...$683,040

Significant Events Since Last Council Review:

None
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RECION Florida

ALLOCATION BY OPTION ' -

FY 74

RM

P-Quality Assurance

C-EMS

D-Kidney Disease

E-Hypertension

00024

pERIOD 101/73-12/31/73

8

483,

930

PROJECT & PROGRAM ID.

B

c

OTHER

Program Staff

Comm. Based Midwidery -
Study

Quality Standards for
Rehabilitation

Quality Standards for Cars
of Burn Patients

PSRO - Quality Aasurance
Program )

Neonatal EMS Network

Development of Policy &
Procedures for Ed. EMS

Hospital Required Infact-
ion Surveilance (Miami)

Hospital Required Infec-
tion Surveillance (Tampa)

- Community Hospital Output
Drug Incompatibility Study

Blood Bank Management -
Control System Study

Data Bank for Health
“Planning

State and Area Whi Wide
Hlth. Planning Process
Study

Kidney Reporting and

Assessment Information Sysi

Community Based Hyperten-.
sion Control Program

Community Based Manpower

Development & Utili. Prog.

9,500

14,500

40,000

75,000

8,750
7,500

10,000

30,000
19,261

4,500

50,403

" 3,500

4,150,

5,000

26,866

175,01
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FLORIDA RMP

Status of the Region:

The Florida RMP now in its 05 operational year (2nd Year Triennium) received
triennial status beginning March 1, 1972, during the February 1972

National Advisory Council. Council's actions were in agreement with

the findings and recommendations of the January 1972 Review Committee

and Site Visit Team (conducted December 1971) with recommended funding
levels (including a Developmental Component) of the following:

Fourth Year: $1,927,706  Fifth Year: $1,987,250  Sixth Year: $1,964,775

These funding levels included funds for arenal project of $375,000
for the fourth year; $313,500 for the fifth year and $251,625 for
the sixth year. :

By special action during the June 1972 NAC, the previous NAC approved
level of $1,927,706 was increased by $321,000 to a total annualized
level of $2,248,706.

The action of the February 1973 NAC was in agreement with SARP and
Review Committec's recommendation that the region's second year triennial
application (05 operational year) be funded at the Council approved level
of $2,248,706 including a developmental component and kidney activities.

No key issues were identified.

Florida's termination date under the phase-out concept was November 30, 1973.
The region submitted a plan which requested funds for the continuation

of 14 operational activities, initiation of nine new studies and the

gradual reduction to a staff of 12 between June 1973 and February 15, 1974.
The approved phase-out plan was for the reduction of program staff to

12, the continuation of three of the 14 operational activities, and the
initiation of one study through November 30, 1973.

Current Status of the Region's Funding:

FY '73 annualized level prior tO phase-OUl......eseeseseesecess..$2,248,706
Region's percent of total FY '73 fundS...ceveveevinvnonronsnnncns 2.83%
Region's maximum allocation from FY '74 funds........evevevees...$1,166,978
Amount FY '74 funds awarded the Region 10/1/73...ccvvveeeseceq..$483,930
Maximum FY '74 funds remaining to Region for allocation 1/1/74...$683,040

- . . . .

Significant Events Since Last Council Review:

None
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Florida

ALLOCATION BY OPTION

FY 74

RM

P-Quality Assurance

C-EMS

D-Kidney Disecase

E-Hypertension

00024

REGION
pErIoD 101/73-12/31/73

483,

930

PROJECT & PROGRAM ID.

C

=]

OTHER

Program Staff

Comm. Based Midwidery -
Study

Quality Standards for
Rehabilitation

Quality Standards for (Care
of Burn Patients

PSRp -~ Quality Aasurance
Program )

Neonatal EMS Network

Development of Policy &
Procedures for Ed. EMS

Hospital Required Infact-
ion Surveilance (Miami)

Hospital Required Infec-
tion Surveillance (Tampa)

-Community Hospital Output
Drug Incompatibility Study

Blood Bank Management -
Control System Study

Data Bank for Health
“Planning

State and Area Whi Wide
Hlth. Planning Process
Study

Kidney Reporting and

Assessment Information Sysi

Community Based Hyperten-.
sion Control Program f

Community Based Manpower

Development & Utili. Prog.

9,500

14,500

40,000

75,000

8,750
7,500

10,000

30,000

19,261

50,403

© 3,500

4,150,

5,000

26,866

175,0(




FLOGRIDA REGTONAYL MEDICAL PROGRAM

IV. Analvsis of the Resien's Canability to Vffectively Utilize
its Allocation of Remaining FY '74 Tunds A

Although a few support parsonnel were terminated, the key program
staff has remained intact and functional throughout the

phase~out periocd. As of June 30, 1973, program staff consisted of
siztesn professionals and ten support staflf, The present stafl
consists of one part-time professional, 14 full-time professionals
and five full-time support staff, The regilon 1s reguesting a
total of 12 new program staff positions; three full-time Program
Manager positiong; one Program-Evaluator and eight new support
staff positions. The present staff represents a broad range of
expertise including competence in fiscal management, program
design and development, evaluation, journalism, communications

and publications snd nursing education.

The Florida BMP as in the past continues to demonstrate flexibility,
ingenuity and foresight in adapting and responding to RMPS initatives
to solve the health problems of the State.

For example, the region, prior to the time that special funds for
EMS programs were available through RMPS, the FRMP developed and
implemented a state-wide plan for EMS. A system of district LMS
Advisory Councils were completed covering all areas of the state
providing opportunity for refinement of the broader system
recomnendations developed by the State EMS Council and its special
technical committees. This activity recently received an appropri-
ation from the State Legislature in an amount of over $600,000

and is now operating without further FRMP support under the auspices
of the Florida Department of Health and Rehabilitative Services/Division
of Health.

Establighment of a state~wide Kidaey Transplant program also
demonstrates another area in which the ¥FRMP preceded the establishment
of special federal funds for this purpose. Florida now has a system
of transplant centers, an organ procurement program and dialysis
support facilities. State funds in the amount of nearly $500,000
have been appropriated to support this program during fiscal year
1974,

Vhile the issue of quality care evaluation has not been seen as

an urgent problem in the State of Florida, the FRMP, as a result

of the RMPS new priorities and options, has been asked and is

assisting in promoting and establishing quality assurance programs

for health care providers in selected areas of the state. Based

on its close imvolvemsnt in the planning development and implementation
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of the Southeastern Inter-Regional Symposium on Quality Care
Evaluation in 1972, the region proceded to translate this to
meet Florida's peeds through a series of workshops in Quality
of Care Maintenance in six community hospitals in South Florida.

The Regional Advisory Group, composed of 27 voting members, has
remained intact and active and continues to be & viable health
improvenment force. Throughout the phase-out period, the Group

and its commitiees has continued to meet to defiue problem areas,
develop new priorities and appraise needs in relation to priorities
and suggest areas for future planning. The RAC has meet three
times during the current year with an average attendance of

60 percent.

Analvsis of the Current Application

Florida's application requests the full remaining allocation

of $683,048 for the period January 1, 1974 - June 30, 1974.

The application was reviewad and fully endorsed by the Regiomal
Advisory Group on October 14, 1973. The Progrem plan includes
requests for suppert of twenty new project activities which will
be conducted under contract between the FRMP, Inc., and various
institutions and agencies in the State of Florida; project-like
activities to be conducted by the Program Staff and support of
the Program Staff itself. Of the twenty activities included in
the application, seven address the RMPS option area of Strengthening
Local Planning Processes; seven are designed to fHtrengthen Local
Quality Assurance Efforts; four are directed to EMS; and two are
directed to Kidney Disease.

Florida's record in the area of attracting non—-RMP funds to

support successful activities has been impressive. The region
states that for every RMP dollar invested in the State of Florida,
more than five dollars in local suppert were generated. During
1972 - 1973, of a total of thirty~-four program elements, thirty-two
were continued without further FRMP support.

Each activity presented in this application outlines the region's
plans for those activities requiring ongoing support beyond June
30, 1974. Of the twenty new activities requested, eight will
terminate June 30, 1974.

Staff Recommendation:

The Florida RMP has requested $627,536>for the support of a program
staff component and twenty operational activities, all of which
conform to the RMPS priorities and options,
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South Central Operations Branch staff recommends approval of the
application as submitted.

The Flordds RiP application includes requests for the support
of two Kidney Components.

The region should be alerted to the provision contained in the
Tnterim Rules and Regulations issued under Title #20, Chapter 3
of the SSA-DHEW Regulation #5, Part 405 - Federal Health
Insurance For The Ased. This regulation pertains to paynment for

cervices in conmection with kidney transplants and renal dialysis
to entitled beneficiaries.

SCOB/DOD
11/20/73
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Pate 1 of 2 ¥Y 74 ’ D-Kidney Discase
——— CE-Hypertension
. REGICH  Florida pg 00024
PURIOD _ 1/1/74-6/30/74 $.683,048 I
PROJECT & PROGRAM 1D, A B C D N et
C000-Program Staff : s _ 322,203
C-123-Kidney Disease »
Reporting and Info.
System ‘ 110,000
C-127-Advanced EMT 21,645
C-142-EMS-Palm Beach 30,000
C-143-Quality Standards for
Care of Burn Patients 15,000

C-144-PSRO-Quality Assurance
Program 20,000

‘ 6-Development of Policy
‘ and Procedures for

Emergency Departments
(EMS) . 7,000

C-147-Community Based
Midwifery Study 20,500

C-148 Quality Standards | 17,500

C-149-Model for Quality Caré
Assessment in a Disease
Category . 5,000

C-151-Genetically Determined 7
- Disease Resource Study 35,000

C-152-Quality Medical Care
Standards for Short . ,
Term Penal Institutions 35,000

C-153-Quality Standards

for Care of Renal
Disease Patients ) 7,500




Legualily Assurance

Page 2 of 2 ALLOCATION BY OPTIOR - C-ENS
‘ ' TY 74 : D-Kidney D isease
. ‘ ~Hypertension
. REGIGH Florida o R 00024 o
PERTOD 1/1/74~6/30/74 ] ' $ 683,048
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C-155-Statewide Blood Bank
Management Control

System : 7,700
Sub-total Program Staff
\ctivities
(546,348)
0119-Data Bank for Health
Planning 29,000
0126- EMS Frostproof area ' 30,000
0-135-Areawide Health Plamihg
support Region VII 15,000
'3 -Arcawide Health
‘ Planning Support
Region VI 15,000
0-139-Areawide Health
Planning Support
" Region IX 15,000

0140~Areawide Health
Planning Region III 15,000

0-141-Study of Ambulatory
Care Services Attached

. to Health Facilities
. and Major Free Standing] -
Anbulatory Centers 19,000

Sub- toials Project Activitieg
(136,700) ) ‘
TOTALS 119,500 135,200 {88,645 17,500 ---- 7 | 322,203
percents 175 205 | 13% 38 47%




III.

GRORGIA REGIONAL MEDICAL PROGRAM

Status of the Region

The region will enter its (06) operational year, 3rd year of
trienniuvm, on January 1, 1974.

The 05 year continuation application was reviewed in September 1972
by the Staff Anniversary Review Panel and the National Review
Committee. During its Octcber 1972 meeting, the National Advisory
Council considered the recommendations of these review groups and
recommended their approval to the Directox, RMPS,

The termination date for this region under the phase-cut concept

was February 14, 1974. The region's plan proposed the retention

of eight staff merbers to February 14. All operational activities
in the original plan were to have terminated by June 30, 1973.
However, the plan was later amended following the region's request
for a two month extension for selected operational activities.

The request was approved. At the time of the phase-out application,
the region was supporting, out of fiscal year 72 funds, 14 contracts
with termination dates ranging from August 1973 thru December 1973.
These were approved for continuation.

Current Status of Region's Funding

.- ¥Y 73 annualized level prior to phase~out .....$2,563,000
. Region's percent of total FY 73 funds .....3.23
. Region's maximum allocation from ¥Y 74 funds .....$1,331,922

. Total amount of FY 74 funds awarded to region
October 1, 1973 .....$552,330

. Maximum FY 74 funds remaining to region for allocation
January 1, 1974 .....8779,592

Significant Events Since Last Review

On June 5-6, 1973 an RMPS staff team visited the region to assess
progress to date and plans for future support of the EMS system
in DeKalb County. The Georgia RMP was one of the many RMPs which

‘competed successfully for special EMS projects to be supported

out of FY 72 supplemental funds.



€000

) 32

36

42

)| 3

53
55

3 58
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REGION Ceoreia

ALLOCATION 5Y OPTION

FY 74

Pt -

R

00046

A-Strengthening Local P1
B-Quality Assurance
C~EMS

D-Kidney Discase
E-Hypertension

pERIOD 10/1/73-12/31/73

552,330

e

PROJECT & PROGRAM ID.

OTHER

Program Staff .

Visiting Consultants Program.

for Community Hospitals

18,108

Area Facilities for Continu-

ing Education

Facility Planning and
Developnent

Stroke Area Facilities

Kidney Disease Program for
Georgia

Fmergency Care for South
Statewide System of Care -
High Risk Maternal/Infant
Patient and Family Ed.

Nurse~-Midwife Service in a
Multicounty Area

Regional Emergency Medical -
Service System

Hypertension Detection
and Treatment Program

TOTAL

1,969

9,857

13,000

6,000

47,519

6,700

60,900

1186,383

133,52

39,980

9,689

15,000

3,700

42,934

8%

60,219

11%

247,283

447

15,000 - | 53,369

3% 10%
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GEORGIA BEGIONAT, MEDICAL PROGRAM

Status of the Rermion

The on will enter its (Cé&) operational year, 3rd year of
tricnnjuw, on Januavy 1, 1974.

The (5 year eontinuation application was reviewed in Qentember 1972
J P
by the Staff Anniversary Review Panel and the National Review
Committee, During its October 1972 meefing, the N 1’Ohu1 Advisory
I W3

Council considered the recomy ations of these review groups and

recomnended their approval to the Director, RMPS,

The termination date for this region under the phase-out concept
was February 14, 1974. The reglon's plan proposed the retention

hi staff members to February 14. ALl operational activities
in the original plan vere to have terminated by June 30, 1973.
However, the plan was later amended following the region's request -
for a two month extension for selected operational activities.

The request was approved. At the time of the phase-~out application,
the region was supporiing, out of fiscal year 72 funds, 14 contracts
with termivation dates anging from August 1973 thru Dﬂcomber 1973.
These ware approved for contii

Current Status of Reglon' s Funding

. FY 73 annualized level prior to phase-out .....$2,563,000
. Regicn's percent of total FY 73 funds .....3.23
. Region's maximum allocation from FY 74 funds .....$1,331,922

. Total amount of TFY 74 funds awarded to region
October 1, 1973 .....$552,330

. Maximum FY 74 funds remaining to region for allocation
January 1, 1974 .....$779,592

Significant Fvents Since Last Reviey

On June 5-6, 1973 an RMPS staff team visited the region to assess
progress to date and plans for future support of the EMS system
in DeKalb County. The Georgia RMP was one of the many BMPs which

‘competed successfully for special EMS projects to be supported

out of FY 72 supplemental funds.
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REGION Georgia

ALLOCATION BY OPTION

R

00046

A-Strengthening Local Pl
B-Quality Assurance
C-EMS

D-Kidney Discase
L-Hypertension

s 552,330

pERTOD 10/1/73-12/31/73

PROJECT & PROGRAM ID.

C

OTHER

(!

000 Program Staff .

.3 Visiting Consultants Program
for Community Hospitals

13- Statewide Cancer Program

70 Area Facilities for Continu-
ing Education

30 Facility Planning and
Development

; Cardiovascular Area Facili-
ies a '

DAY

stroke Area Facilities

36 Kidney Disease Program for

Georgia

Emergency Care for South
Georgia and No. Florida

38

42 Statewide System of Care -

High Risk Maternal/Infant
Patient and Family Ed.

Nursze~Midwife Service in a
Multicounty Area

53
Regional Emergency Medical
Service System

Hypertension Detection
and Treatment Program

TOTAL

18,108

1,969

9,857

13,000

6,000

47,519

6,700

60,900

1186,383

133,52

39,980

9,689

15,000

3,700

60,219

11

247,283

447,

15,000 |53,369 |133,5

3% 10% 247
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IV. Analysis of Region's Capability To Effectively Utilize its Allocation

of Remaining FY '74

Throughout the phase-down period the GRMP has maintained its key
professional staff, providing overall program leadership, program
design and development, evaluation, monitoring, fiscal management,
commumnications and publications; and a history of solid relationships
with health care providers in Georgia.

During February, 1973, the GRMP had a total of 46 full and part-time
staff positions. In the current application, support is requested

for 22 full-time and three part-time personnel. There is one
secretarial vacancy. Most of the reductions have been accomplished

by the centralization of the Division of Operations and thus the elimination
of field personnel and their supportive staff, plus the elimination

of part-time RMP representatives in the medical schools along with
their supportive staff. The leadership of staff in providing program
development assistance to provider institutions and local community
groups continued actively during the threatened phase-out period.

As examples, staff directed and participated in the development and
preparaticn of hypertension screening program for a southeast
multistate area; made community contacts and supervised the development
and preparation of a large scale emergency medical service plan for

the metropolitan Atlanta seven-county area; assisted a number of

small Georgia communities to develop and submit applications for
personnel under the National Health Service Corps Act; and continued

to manage and monitor two quality assurance related contract activities
funded earlier by the region. ’

The Regional Advisory Group continues to be active in RMP affairs,

and, as such, provides overall guidance including the approval of

an effective contingency plan responsive to the FY'74 national
priorities. Georgia has had a tradition of an excellent task force/committee
structure, which provides the RAG with professional and technical
review of applications. - They have now combined all Ad Hoc and

standing groups into three standing task forces. Currently the

region has the following standing task forces: 1) specialized services;
2) primary health services and; 3) manpower utilization and development.
Because of the increased activity caused by the events of the past
year, some of the groups have met on a monthly basis. The RAC meets
three to four times a year.

The region has been successful in attracting other funding to

insure continuation support for RMP initiated activities. For
example, the EMS program in DeKalb County, which received one-year
GRMP support, is now self-sustaining. Also, when the original
phase-out of RMP (February 1973) was announced, the region had a total
of 86 program activities which it was supporting. As of November 1973,
80% of these activities are being supported by other than RMP funds.
Further, The Georgia RMP has been a leader in establishing primary
health care centers in under-served areas. As of August 1, 1973,
support for two of the centers, Wilcox County and Danielsville, are
being provided by the Department of Human Resources.
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. Analysis of the Current Application

The application for continuing support for the remainder of FY '74 funds
was reviewed and approved by the Regional Advisory Group on

November 5, 1973. The total request (§779,592) is the exact amount

that constitutes the region's proportionate share of available funds.

The region has not requested indirect costs for any of its project
activities. [hey have requested approximately $30,000 indirect

costs in the program staff component which are to be paid to the

grantee, the Medical Association of Georgia. This is considered a necessary
expense for office space, heat etc.

Projects #36B and #36C are requests for the continued support of
renal activities. SCOB staff analysis of the application along with
telephone conversations with the region reveal that RMP funds are
being utilized for the training of persomnel; the development of

an organ procurement program; and the development of a statewide
follow-up and data system.

The application requests continued support for three EMS activities
which were initiated and extended through 12/73, two by contract and
one as a project. The Georgia RMP has had a good track record in
developing an EMS prototype program in DeKalb County (one of the
counties in the metropolitan Atlanta area). These three activities
are a part of the region's overall plan to now regionalize and extend
comprehensive EMS systems to other areas of the state.

Two of the three remaining project activities are new priority thrusts,
which are to be coordinated by the State Medical Society, The

quality assurance effort emphasis will be placed on activities to begin
to assist community hospitals meet PSRO Quality Assurance standards.
The GRMP, through the Department of Human Resources, has supported

a successful Atlanta-based Hypertension Control Program. The region
now plans in cooperation with the Heart Association, the department

of Human Resources, local communities and hospitals and the State
Medical Society to extend the effort on a statewide basis., Each
operational activity summary in this application outlines the region's
plans for continuation of the activity.

While the region has requested continuation only for the prescribed
period 1/74-6/74, support is requested for some of the activities

through 12/74, subject to the availability of funds. Further,

the region states that they have "many appropriate projects' for which
support would have been requested had there been sufficient funds in

the current allotment. In the event additional funds become

available to RMPS, they have plans approved that fit the national
priorities.Comprehensive Health Planning Agency Review of this application
have now been received.
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VI. Staff Recommendation:

The Georgia RMP has requested $779,592 to support a program staff

component and five operational activities involving eight institutions
or organizations.

Program Staff Component......... .. $255,971
Operational Project Activities...... $523,621

SCOB Staff recommends approval of this application as submitted.

The Georgia RMP application includes requests for the support of two
Kidney components.

The region should be alerted to the provision contained in the
interim rules and regulations issued under title #20, chapter 3 of
the SSA-DHEW Regulation #5, Part 405 - Federal Health Insurance for
the Aged. This regulation pertains .to payment for services in
Connection with kidney transplants and renal dialysis to entitled
beneficiaries.

RMPS : SCOB : DOD
JTJ:cmg:11-19-73
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) ALLOCATION BY OPTION

RM__ 00046

B A SR N RN KR A NS T PL VLY,

" B-Quality Assurance
C-IMS :
D-Kidney Discase
E-llypertension

PERIOD _1/1/74-6/30/74

$.779,592.

PROJECT & PROGRAM 1D,

A ' B C

{OTHER

C000 Program Staff
Component

36--Kidney Disease Programs:

Emory University
Medical College

55-Regional Emergency
Medical Services
Systems :

South Georgia Medical
Center

(gaham County
of Columbus

63-Statewide System of care
High Risk Maternal/Infa.

Emory University

Department of Human
. Resources

64-Strengthening Quality
Assurance Efforts-
Medical Assn. of Georgia

05-Statewide Hypertension
“Control Program-Medical
"Assn. of Georgia
TOTALS

Percents

54,068
129,651
85,550

12,500

30,150

86,500

42,650 {86,500 269,269

"11% 35%

w1
e

285,866

7,500
7,500

80,307
15,000 | 80,307

37

~No
(S

285,866

%

LA atre



II‘

IIIi.

INDIANA REGIONAL MEDICAL PROGRAM

Status of Region

The region is currently in anniversary status prior to triennium.
The region was reviewed by the National Review Committee and the
National Advisory Council during the September/October 1972
review cycle. The reviewers agreed that Indiana had shown
considerable progress in turning the program around but was not
ready for triennial status. A two year funding was recommended
for the region at $1,200,000 for each of the two years to give
them sufficient time to hire a full-time director and to respond
to the new directions the program had delineated.

Current Status of Region's Funding

. The FY 73 annualized funding level for IRMP prior to phase-out
was $1,000,000. This is 1.26 percent of the total FY 73 level.

. The FY 74 allocation for the region is $519,573.

. The region has been awarded $215,460 of the FY 74 allocation.
The funds remaining for the region to apply for is $304,113
for the period of January 1, 1974 - June 30, 1974.

. The phase-out plan as approved allowed the region to continue
thru February 14, 1974. They had requested funding for an
orderly phase-out of program staff, 5 operational activities
and 6 contracts. The region was approved for the phase-out
of program staff and the funding of the 6 contracts and 2
operational activities.

Significant Events Since Last Review

. Mr. Louis Gordon was hired as a full-time Executive Director
to administer the program.

. The region's review process and by-laws were re-written to
conform to RMPS guidlines and policies.



ALLOCATION BY OPTION

J
A-Strengthening Local
B-Quality Assurance
C-EMS

FY 74 D-Kidney Disease
- E-Hypertension
REGION__ Tpdiana " RM__00043
PERIOD_10/1/73-12/31/73 $ 215,460
PROJECT & PROGRAM 1ID. A B C D E OTHE
€000 ?rogram Staff 39,092 | 58,638 | 39,092 58,638
C002 Regionalization 20,000 !
TOTAL 20,000 39,092 58,638 | 39,092 58,638
10% 18% 27% 18% 27%
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The proposal review commitiee of
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include prov for Kidney,
Services, cat -ization of LMS, >
and Infujts mortality. Four of these activities were funded with
the October 1, 1973, award and support for the remaining three

are requested in the current ﬂpp}JaaLlon. These activities are a

result of program development by staff that has been on-going during
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Program staff continue to fund and monitor a number of projects and
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The region has continued their sub-regionalization thrusts and have
functioned as a facilitator, convener, and broker in developing a
number of much needed programs at both regional and subregional levels.
some of the programs are as follows: '

1. Production of an EMS bill for introduction by the Covernor into
the upcoming session of the legislature. Through efforts of
IRAP, which served as coordinating agency, some twenty groups
helped develop the legislation and now are pa1t1Lqut1ng in the
effort to gain its passage.

2. Strengthened relationship between the health planning and health
program implementation functions in the region., A series of con-
ferences and studies this year resulted, in most instances, in
inclusion of IRMP's Area Action Groups into the planning process.

3. Funding and monitoring of projects and contracts which have
either phased out of IRMP support and into other means of financing
or soon will.

4. Strengthened relationships through the RAG with health care
organizations throughout the state,

5. Development and approval of new by-laws for the RAG to reflect
national guidelines.

6. Completion of a review process that conforms with RMPS guidelines.

Indiana has a State Renal Committee and has developed a plan for

a statewide program. As a result of the eflforts of the IRMP staff,
the State Legislature has appropriated $500,000 annually for the
support of their chronic dialysis and tran%planf program. The
transplant efforts at the present time is a cooperative effort
between Indiana University Medical School, VA,Hospltal, and Methodist
Hospital of Indianapolis. They presently are training 55 patients
for home dialysis, 17 per week in Center, and are transplanting

an average of three patients monthly. Project 0036 requests funds
for the expansion of this program aimed at the development of testing
procedures for the pTeV&ﬂthD of immunological loss of transplanted

kidneys.

The IRMP has been extremely cooperative in recent months to advice
and recommendations of RMPS staff. The current application suggests
that the region is being more responsive to the health care needs
of the people of the state.

CHP review and comments are included in the current application.



Indiana RMP ' Paged

S ———————

o .

A

Staff Recommendation:

Indiana RMP has requested $304,113 for Progrum Staff and three
activities for the period 1/1/74-6/30/74. SCOB Staff recommends
approval of this application as submitted.

The IRMP application includes one kidney component.

The region should be alerted to the provision contained in the
Tnterim Rules and Regulations issued under Title Z0 - Chapter 3
of SSA-DIEW - Regulation #5 - Part 405-Federal Health Insurance
for the Aged. This regulation pertains to payment for services
Th comnection with kidney transplants and renal dialysis to
entitled beneficiaries. :

RMPS :SCOB: DOD
11-20-73
Wl :cmg
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ALLOCATION BY O27TOH

A-Strenpthening Local Plug,

-Qualily Assurance

C-EMS
A-Yadnoy T
- l-Hypertension

Jisease

PROJECT & PROGRAM 11). A | B

0T

C000-Program Staff
{4 0034-Categorization of EMS
fJUUS@“KidHEY Project

ﬁJ0037~Spocialized Medical

Services 45,200

TOTALS 45,200

: Percent of Allocation 15%

23,500

23,500

co
[Sd

195,984

39,429

195,584

to13% : ‘ 04%
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MEMPHIS

Status of the Region:

August 71 Council approved triennial status, but withheld developmental
component authority because of complexity of organization.

November 72 Council accepted Review Committee's recommendation on the
region's first anniversary application within the triennium, which
approved developmental component authority. The region was continued
at its triennial funding level; a $100,000 ceiling was placed on the
developmental component; the region was complimented on its new and
more meaningful organizational structure and its new Regional Advisory
Council; and in view of the size and depth of core staff, the region
was advised no further increases in corve stalfing were warranted.

The termination date of this region under the phase-out concept was
February 14, 1974. The region's plan proposed the gradual reduction
from approximately 45 employees to 10 employeces (but 13 enployees
were included in an expanded operational activity and were still
included in the budget). The plan also proposed the continuation of
8 operational activities. The funding level approved for phase-out
was computed so as to require more rapid reduction of staff; and

5 operational activities were approved. The expanded activity to
receive 13 staff members was not approved.

Current Status of Funding:

.

FY 73 annualized level prior to phase-out...... e e $1,627,000
Percent of total FY 73 funds....ccvvvvvennaianns cerenen 2.05%
Maxiimm allocation of FY 74 funds......ccovevnns veeee.. $845,338
FY 74 funds awarded October 1, 1973 .. coiiiiaeenen .. $350,550

Remaining FY 74 funds for January 1, 1974 allocation ... $494,788

Significant Events Since Last Review

.

The EMS activities supported by earmarked funds were site visited
in June 1973.

Dr. Joseph Johnson, Chancellor and Vice President of the U.T. Medical
Unit (an interested and informed supporter of RMP) has been replaced
by Dr. Edmund Pellegrino (an interested and informed supporter of RMP).



Memphis

ALLOCATION BY OPTION
"FY 74

RM

C-EMS
D-Kidney Discase
E~llypertension

Q0021

L REGION

PERIOD

10/1/73-12/31/73

350,350

PROJECT & PROMRAM ID.

A

OTHER

€000 Regional Staff Serv.

Ident. of Inactive Nurses
o in Region

Ident. of Hyper. Preva-
; lence & Resources

%COOB Assist. in developing
Subreg. CHP Plan.

Ident. of Incidence/Pre-
valence of Kid. Dis.& Res

Invent. of Hlth., Ed. &
Welfare Resources

. High Risk Infant Prog.

33 Improved Assurance in
Death Certificates

&7

34 Nurse Audit & Imprbved
Utilization of Nursing
Manpower ‘

40 Hypertension-Control

47 Audit Centered Post Grad.
Ed‘

48 Home Hlth Care & Ed. in the
‘Missouri Bootheel :

49 Crittenden Clinic Home
Health Care Proposal

// 50. Expansion of Mid-South
Eye Bank

é 52 Multiphasic Screening

L - Evaluation
o
[ g

[
% o

|

4,646

3,896

31,662

30,000

5,300

20,000

34,301

18,878 .

15,099

10,948

17,941

»’

4’746,

4,796

10,000

106,3:




B-Quality Assurance

- ALLOCATION BY OPTION C-EMS
C¥Y 74 D-Kidney Disease
_ : — E-lypertension
4 . REGION  Memphis (Cont'd.) ' RM 00051
PERIOD 10/1/73-12/51/73 ] S
PROJECT & PROGRAM 1ID. A l B C D E OTHER
53 Gibson County Hlth Serv. 1
and Manpower Utilization ,
Project . 8,000 .
54 Arlington Hlth. Serv. and
Manpower Utilization Projecg 9,000
// 59 Hlth. Care Facilities
Utilization and Review Pro-|-
posal ‘ 15,000
TOTAL 92,504 132,167 ) 4,796 14,746 106,32
' 247 38% 2% 5% 217

0




VEMPLIIS

53]

I Status of the Region:

. August 71 Council approved triennial status, but withheld developmental
component authority because of complexity of organization.

. November 72 Council accepted Review Committee's recommendation on the
region's first anniversary application within the triennium, which
approved developmental component authority. The region was continued
at its triennial funding level; a §100,000 ceiling was placed on the
developmental component; the region was complimented on its new and
more meaningful organizational structurc and its new Regional Advisory
Council; and in view of the size and depth of core staff, the region
was advised no further increases in core staffing were warranted.

. The termination date of this region under the phase-out concept was
February 14, 1974. The region's plan proposed the gradual reduction
from approximately 45 employces to 10 employees (but 13 cmployees
were included in an expanded operational activity and were still
included in the budget). The plan also proposed the continuation of
8 operational activities. The funding level approved for phase-out

. was computed so as to require more rapid reduction of staff; and
5 operational activities were approved. 'The expanded activity to
receive 13 staff members was not approved.

IT Current Status of Funding:

. FY 73 anmualized level prior to phase—out..............$1,627,000
. Percent of total FY 73 funds...c.cvieiiniiineninaanaes 2.05%
. Maximm allocation of FY 74 fundS.....eveenvuvneeennn..  $845,338
© Y 74 funds awarded October 1, 1973 ...ievieiieae.o. $350,550
. Remaining FY 74 funds for January 1, 1974 allocation ... $494,788

III Significant Events Since Last Review

. The EMS activities supported by earmarked funds were site visited
in June 1973.

. Dr. Joseph Johnson, Chancellor and Vice President of the U.T. Medical
Unit (an interested and informed supporter of RMP) has been replaced
by Dr. Edmund Pellegrino (an interested and informed supporter of RMP).
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ALLOCATION BY CPTION

"FY 74

RM

C-EMS
D-Kidney Discase
E-lypertension

00021

PERIOD

10/1/73-12/31/73

350,550

PROJECT & PROCRAM ID.

OTHER

Regional Staff Serv.

Ident. of Inactive Nurses
in Region

Ident: of Hyper. Preva-
lence & Resources

Assist., in developing
Subreg. CHP Plan.

Ident. of Incidence/Pre-
valence of ¥id. Dis.& Res

Invent. of Hlth., Ed. &
Welfare Resources

high Risk Infant Prog.

Improved Assurance in
Death Certificates

Nurse Audit & Improved
Utilization of Nursing
Manpower

Hypertension-Control

Audit Centered Post Grad.
Ed.

48 Home Hlth Care & Ed. in the
‘Missouri Bootheel :

Crittenden Clinic Home
Health Care Proposal

Fxpansion of Mid-South
Eye Bank

Multiphasic Screening
Evaluation . :

4,646

3,896

31,662

30,000

5,300

20,000

18,878

15,099

10,948

117,941

34,301

4,746

4,796

106,000

106,3:




ALLOCATION BY OPTION

B-Quality Assurance

C-EMS

D-Kidney Disease

“FY 74
- E-Hypertension
REGION  Memphis (Cont'd.) RM
PERIOD 10/1/73—12jjl/73
PLOJECT & PROGRAM ID. A B D E OTHER
53 Gibson County Hlth Serv.
and Manpower Utilization :
Project 8,000
54 Arlington Hlth. Serv. and
Manpower Utilization Project 9,000
/ 59 Hlth. Care Facilities
Utilization and Review Pro-}
posal 15,000
TOTAL 92,504 132,167 4,796 14,746 106,3:
24 38% 2% 5% 31%
.
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Status of Region 7

. The region was awarded triennial status by the National Advisory
Council in October 1972. This award was based on recommendations
by the National Review Committee during the September/October 1972
review cycle and a site visit to the region on June 29-30, 1972. .

. Funding recommendations:

04 yr. 05 yr. : 06 yr.
Committee $1,500,000 $2,110,000 $2,325,891
Council $1,500,000 $2,110,000 $2,325,891

. No conditions or key issues cited by the reviewing bodies.

Current Status of Region's Funding

. The FY 73 annualized level prior to phase-out was $1,073,702.
This represents 1.35 percent of the total RMPs funding level.

The FY 74 allocation is $556,686 of which $230,850 was awarded
October 1, 1973. The region has $325,836 of this allocation
remaining to apply for during the period of January 1 - June 30,
1974. :

. The region's phase-out plan was approved to continue the region
through February 14, 1974. The region requested funding for
18 projects and an orderly phase-out of program staff. Of the
18 projects, 10 were to terminate June 30, 1973 and 8 to
terminate January 1974. The region was approved to continue
program staff and 9 operational activities thru February 14, 1974.

Significant Events Since Last Review

. New Medical School Dean - Norman C. Nelson, M.D.
Vice Chancellor for Health Affairs - Dean of School of Medicine

. Site visit was made to Jackson, Mississippi on June 19-20, 1973
to review the Memphis and Mississippi EMS activities.
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REGION Mississippi

ALLOCATION BY OPTION

"FY 74

RM

00057

A-Strengthening Local Plu
B~Quality Assurance

. C~EMS
D-Kidney Disease

E-Hypertension

PERIOD 10/1/73-12/31/73

$

230,850

PROJECT & PROGRAM ID,

C

OTHER

Program Staff
Statewide EMS Prog.

Planning for a local
hosp. Shared Service
System

Computerized Interact-
jonal Concurrent
Qual. Assur. Prog.

Regional Quality Assur}

Prog. Support - Ed.
Sys.

State High Blood Pres-
sure Screening and
Referral Program

Curriculum Development
Assurance Nurse
Coordinators

Development of EMCRO
EMS Criteria

Development of Regiona
Health Planning Coun-
cils -~ B Agencies

General Contractual
Activities Within

- Priorities

18,594 -

40,000

8,000

2,000

21,475

9,000

9,773

6,667

2,000

8,000

8,000

-30,000

8,000

59,341

TOTAL

66,594

42248

18%

16,667

~J
o

8,000

(¥
N

38,000

17%

59,341

26%



MISSISSIPPI REGIONAL MEDICAL PROGRAM

I. Status of Region

. The region was awarded triennial status by the National Advisory
Council in October 1972. This award was based on recommendations
by the National Review Committee during the September/October 1972
review cycle and a site visit to the region on June 29-30, 1972. .

Funding recommendations:

04 yr. 05 yr. : 06 yr.
Committee $1,500,000 $2,110,000 $2,325,891
Council $1,500,000 $2,110,000 $2,325,891

No conditions or key issues cited by the reviewing bodies.

II. Current Status of Region's Funding

. The FY 73 annualized level prior to phase-out was $1,073,702.
This represents 1.35 percent of the total RMPs funding level.

. The FY 74 allocation is $556,686 of which $230,850 was awarded
October 1, 1973. The region has $325,836 of this allocation
remaining to apply for during the period of January 1 - June 30,
1974. :

. The region's phase-out plan was approved to continue the region
through February 14, 1974. The region requested funding for
18 projects and an orderly phase-out of program staff. Of the
18 projects, 10 were to terminate June 30, 1973 and 8 to
terminate January 1974. The region was approved to continue
program staff and 9 operational activities thru February 14, 1974.

ITI. Significant Events Since Last Review

. New Medical School Dean - Norman C. Nelson, M.D.
Vice Chancellor for Health Affairs - Dean of School of Medicine

. S8ite visit was made to Jackson, Mississippi on June 19-20, 1973
to review the Memphis and Mississippi EMS activities.
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ALLOCATION BY OPTION

“FY 74

RM

00057

J
A~Strengthening Local Pl
B-Quality Assurance
 C-EMS
D-Kidney Discase
E~Hypertension

PERTOD 10/1/73-12/31/73

$

230,850

PROJECT & PROGRAM ID.

C

OTHER

€000
€001

€002

Cco03

€005

€006

€007

€008

€009

Program Staff
Statewide EMS Prog.

Planning for a local
hogp. Shared Service
System

Computerized Interact-
ional Concurrent
Qual. Assur. Prog.

Regional Quality Assur}

Prog. Support - Ed.
5ys.

State High Blood Pres-
sure Screening and
Referral Program

Curriculum Development
Assurance Nurse
Coordinators

Development of EMCRO
EMS Criteria

Development of Regiona
Health Planning Coun-
cils - B Agencies

General Contractual
Activities Within

- Priorities

18,594 -

40,000

8,000

2,000

21,475

9,000

9,773

6,667

2,000

8,000

59,341

-30,000

8,000 8,000

TOTAL

66,594

42248

18%

16,667

8,000 38,000 59,341
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in Mississi

The curzent application was subaltted to the Comprehensive lle
Plannine agency for their veview. A letter of endorsement
appears in the application.

The Missiseipei FMP hag been a change agent in the region's health
care dclivcry svsteug and exerts increasing influence on uuveLop»
ments now toking place in the dmprovement of the health care of
its people. An uaample of this ie the appointment of Dr. Lampton
to serve as Chairman pro tem in the developmental stages of a
select health committee composed of leaders of both legislative
health committees and other signif health policy makers in
the State to efface health pTOLlQMS that can be affected by

short~tern action.
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C}23- Rural Family
Health Center
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NORTH CAROLINA

Status of Region

The region was awarded triennial status by the June 1971 National
Advisory Council for the triennium 7/1/71 - 6/30/74. The region is
currently in the 05 operational year.

The region's anniversary application within the triennium was last
reviewed by SARP in April 1972. SARP's recommendation to the NAC
during the May/June review cycle was a funding level of $2,080,008
for the 05 operational year which was subsequently approved.

There were no key issues or conditions cited by the reviewing bodies.

Current Status of Region's Funding

The FY 73 annualized funding level for NRMP prior to phase-out was
$1,930,000. This represents 2.43 percent of the total FY 73 level.

The FY 74 allocation to the region is $1,002,034 of which $415,530 has
been awarded. The funds remaining for the region to apply for are
$586,504 for the period Jan. 1-June 30, 1974 _

The region took the phase-out orders from RMPS quite literally and proposed
a phase-out plan to terminate all program staff and operational
activities by June 30, 1973. However when the current legislation was
extended and phase-out orders cancelled, the region re-applied and

was awarded the necessary funds to continue program staff and operational
activities. '

Significant Events Since Last Review

None.
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regulation pertains to payment for services in cormection
with kidney transplants and reoal dialysis to entitled

beneficiaries.
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SOUTH CAROLINA ' | ~

I Status of the Region

Triennial status was approved by May 71 Council to begin July, 1971.

June 72 Coumcil accepted SARP's review of the region's first
anniversary application within the triennium. The region was
continued at its ex1st1ng triennial funding level. The key issues
were:

- When this region entered triennial status it was advised that the

scope of its interests needed to be expanded; that RAG needed re-
organization; and that goals and objectives needed updating to align
with assessed needs.

The anniversary application did not satisfactorily respond to those
issues. However, free-standing of the application document (which

was prepared 3 months prior to SARP's review) the region had planned

an agenda for the annual retreat of the RAG specifically addressing

the areas of goals; RAG composition; RAG membership; and a reorganlzatlon
of core staff.

SARP recommended acceptance of the region's promissory note; the annual

‘retreat was successful; the region updated its goals; broadened

its interests; completed phase I of restructuring RAG; and reorganized
staff.

The termination date for this region under the phase-out concept was
February 14, 1974. The region's plan proposed the retention of .

8 staff to 2/14 and the continuation of 8 operational activities

(1 of which was a 3 part kidney project). The region's plan was approved.

IT Current Status of Funding:

FY73 annualized level prior to phase-out.......coveveunen $1,700,368
Percent of total FY73 fundsS...eevvvevnerenncnensennnenns 2.14%
Maximum allocation of FY74 funds.....cvvevvenrnnenniccnss $882,450
FY74 funds awarded October 1, I1973.....cccvvueiennnrnnnns $365,940
Remaining FY74 funds for January 1, 1974 allocation..... $516,510

III Significant Events Since Last Review

Governor West has created a State Health Policy and Planning Council
which is viewed ultimately as being the clearinghouse for health dollars
in the state. Dr. Moseley serves on the Steering Committee of the

Task Forces (developed to address such areas as emergency medlcal care,
quality assurance, etc.).

In July 1972, the region's review process was assessed and the procedures
found to be in compliance. Phase II of the restructured RAG membershlp
question temporarily suspended because of phase-out orders.
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1C000 Program Staff

{lcoo1 Development of Hlth.
Management Info. Sus.

Planning Support

€003 State Areawide Health
Planning Support

C004 State Areawide Health
Planning Support

CO05 Area Manpower Develop-
, ment and Utilization
: 6 Area Manpower Develop-

ment and Utilization
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C097 Coastal Heart and Hyper-
tension Survey .

D025 EMS Provider Conference
D026 PSRO Planning Study

D027 Pilot Project: Stroke
Ciub

D028 Family Practice Confer-
ence

42 Heart Implementation
45 Nuclear Medicine Training

51 Continuing Education for
Health Professionals

‘ Hemodialysis Continuing
Education o

20,285 -

3,000
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5,000
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2,000
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55B Development of Transplant
Unit ‘

55D Expansion‘of Home Train-
ing in Dialysis

59  Greenwood CCU Linkagé

60A Children's Cardio-
Respiratory

60B Expansion of Children's
Cardio-Respiratory dis-
ease Project

Bioengineering Support
Service

Education Program for
Diabetics -

%7 Perinatal Center

68 Mobile Health Unit for
- Williamsburg County

69 Shared Health Manpower
Development Program

70 Fastern Pee Dee Hospital
Training Program

71 - Advanced Training for ,
Fmergency Medical Techs.

72 . Areawide Social Services

TOTAL

4,291

21,400

6,020

3,425

8,537

7,968

2,000

18,308

5,575

32,096

4,100

6,000

OTHER

6,264

76,921
217%

85,940
237%

36,096

10%

23,622

7%

32,913

9%

110,441
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‘II" SOUTH CAROLINA

I Status of the Region
Triennial status was approved by May 71 Council to begin July, 1971.

June 72 Council accepted SARP's review of the region's first
anniversary application within the triennium. The region was
continued at its existing triennial funding level. The key issues
were:

- When this region entered triennial status it was advised that the
scope of its interests needed to be expanded; that RAG needed re-
organization; and that goals and objectives needed updating to align
with assessed needs.

The anniversary application did not satisfactorily respond to those
issues. However, free-standing of the application document (which

was prepared 3 months prior to SARP's review) the region had planned

an agenda for the annual retreat of the RAG specifically addressing

the areas of goals; RAG composition; RAG membership; and a reorganlzatlon
of core staff.

SARP recommended acceptance of the region's promissory note; the annual

‘retreat was successful; the region updated its goals; broadened
its interests; completed phase I of restructuring RAG; and reorganized
staff.

The termination date for this region under the phase-out concept was
February 14, 1974. The region's plan proposed the retention of

8 staff to 2/14 and the continuation of 8 operational activities

(1 of which was a 3 part kidney project). The region's plan was approved.

II Current Status of Funding:

FY73 annualized level prior to phase-OUt.......c.ceveueees $1,700,368
. Percent of total FY73 fUndS..cceeivenecnnnceensnrnsrncas 2.14%
. Maximum allocation of FY74 fundS.....eevviivrernennennnns $882,450
. FY74 funds awarded October 1, 1973. ... iiuiieeernrnsnrans $365,940

Remaining FY74 funds for January 1, 1974 allocation..... $516,510
III Significant Events Since Last Review |

Governor West has created a State Health Policy and Planning Council
which is viewed ultimately as being the clearinghouse for health dollars
in the state. Dr. Moseley serves on the Steering Committee of the

Task Forces (developed to address such areas as emergency medlcal care,
quality assurance, etc.).

. In July 1972, the region's review process was assessed and the procedures
found to be in compliance. Phase II of the restructured RAG membership
question temporarily suspended because of phase-out orders.
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55B Development of Transplant
Unit ‘ 4,100
55D Expansion'of Home Train-
ing in Dialysis 6,000
59 Greenwood CCU Linkage 4,291
60A Children's Cardio-
Respiratory 8,537
60B Expansion of Children's .
Cardio-PRespiratory dis-
ease Project 7,968
65 - Bioengineering Suppbrt
Service 4 2,000
Education Program- for
Diabetics 6,264
67 Perinatal Center 18,308
68 Mobile Health Unit for
. Williamsburg County 21,400
59 Shared Health Manpower
Development Program 6,020
70 Eastern Pee Dee Hospital L
Training Program 3,425
71 Advanced Training for )
Emergency Medical Techs. 32,096
72 Areawide Social Services 5,575
TOTAL 76,921 85,940 36,096 |23,622 32)913 110,44
. . 21% 23% 10% % 9% 30%
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SOUTH CAROLINA

IV Analysis of Region's Capability to Effectively Utilize its Allocation

This region currently is cperating with a 135 menber staflf, 7 of whom
would be categorized as professiocnals. One of the 7 is a recently appointed
Program Reg entative. All are xull- jnw ennloyees. No new professional
slots are requested. lowever, when this application was discussed at
the recent full RAG mecting, the c11f also presented a Plan B staffing
pattern which provides for limited \\gwﬁwzon of the professional ranks.
The LOOIdJDnJOJ and the chaimman of the RAG advised the full RAG that

., with the dedication and expertise found in the remaining
pIO”Tu” aff, the nucleus SCRMP staff could effectively manage the
region's activities at the currvent level., The Plan B expansion was
'wpxuved in the event additional funds should permit an expansion of

[
component 3c*iviT} therchby requiring additions to staff. SCRMP staff
traditionally produces exceptional staff work.

Its Regional Advisory Group TOprCBCPL‘ a very conservative constituency.
SCRP staff does an outstanding job of keeping it well informed. RAG

meibers in the South Carolina RMP come to meetings with a level of

knowledge concerning the agenda items far above many counterpart

groups. However, its traditional conservatism stiil tends to produce

programnatic confinements. For example, only after considerable debate,

did the full RAG body approve a $2,000 developmental component

plarming study in the PSRO area. As a group, though, through the

extraordinary efforts of SCRMP staff to bring new issues to debate, the
" RAG is moving in new directions. Its current Chairman also fortifies

program efforts in expanded interests.

When phase-out directions were being implemented, project directors
were required to attest to their capahility for continued %UUpOTt from
other sources as a prerequisite for inclusion in the region’s funding
plan beyond June 30, 1973. Many components submitted plqns for
continuation for aupport (other than thru RMP) beyond February 14, 1974
and the RAG adopted a motion not to fund any such activity beyond

that date.

SCRMP staff vsually introduces new concepts to RAG via proposed
developmental component activities. The region's involvement in PSRO
considerations began in this fashion. A.prov1dor conference on EMS is
another example of staff's efforts to engage the program in convenor-
type activities.

This region possesses excellent financial/managerial capabilities

The grantee is the Medical University of South Carolina and therefore
all staff appointments are subject either to faculty considerations or
the state personnel system. There have been many instances where the
classification confinements of the state system have posed seritus

s mmnaTl dmmndimente and wvat SCRMP etaff reflects a dedicated competent
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fOuality Assurance

8 -~ Rural lobile Hlth 41,142

6% = Shared Health 5,350

Ma npowar

70 ~ Pee Dee ¥Manpower 10,784
Development

71 - EMS Advanced Trg. ‘ 35,015
72 ~ Improve Hosn. and * 6,058

tmbulatory Care

73 = Commumications - 18,010
for Quality Assurance

74 - Upper Savannah 6,325
Quality Assurance

75 ~ Computerized Care 22,625
in Kidney Disease

76 - Hyper. Control 14,320
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WISCONSIN

I Status of the Region

The August 1971 NAC approved Triennial Status including a Developmental
Component, beginning September 1, 1971.

The October 1972 Council accepted SARP and Review Committee's recommendation
on the Region's second year triemnial application (06 operational year)

to fund the region at a level of $2,153,624. This amount represented

an increase of $374,552 over the NAC approved level of $1,779,072.

No key issues were identified.

The Termination date for the WRMP under the phase-out concept was December
31, 1972. The region submitted a phase-out plan requesting funds

for the reductions of program staff to two, the continuation of one
operational activity (EMS) and three contracts through February 15, 1974.

The approved phase-out plan was for the reduction of program staff to

two and the continuation of the EMS activity through December 31, 1973.

II Current Status of the Region's Funding:

FY 73 annualized level prior to phase-out ............. $1,779,072
Region's percent of total FY 73 funds.............. e 2.24%
Region's maximum allocation from FY 74 funds .......... $923,686

Amount of FY 74 funds awarded to Region October 1, 1973..$383,040

Maximum FY 74 funds remaining to Region for allocation
o January 1, 1974............ $540,646

III Significant Events Since Last Council Review

.. May 1973 - Staff visit to the Wisconsin RMP to assess EMS Program

Progress, current status and plans for future support.

Dr. John S. Hirschboeck, Program Coordinator resigned, effective
October 31, 1973. Dr. Paul C. Tracy, Assistant Coordinator for
Program Development was appointed as Dr. Hirschboeck's successor.
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PROJECT & PROGRAM ID. A B C D E OTHER
CO0Q Program Staff 121,16
30 North Central Wis. Out- , .
reach 6,340 .
32 Research & Planning of
Hith., Care Delive-ed 28,276
38 Wis. Hlth Care Review 23,042
40 EMS Program 194,846
43 Health Manpower Program
for La Crosse Area 9,375
i
TOTAL _ :
43,991 23,042 194,846 121,16
11% 6% 51% 32%
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WISCOMSIN REGIONAL MEDICAL PROGRAM

Analysis of the Region's Capability to Effectivelv Utilize

its Allocation of Remailning 1Y '74 Funds

Throughout the phase-out period, the Wisconsin RMP has been

able to maintain most of its key professional staff. The one
exception was the resignation on October 31, 1973, of the

former Program Coordinator, Dr. John S. Hirschboeck, who assumed
a position in the hecalth care delivery system. Dr. Hirschboeck
will continue to serve as Secretary and Treasurer of the
Corporate Board of Directors.

Dr. Paul Tracy, former Associate Corrdinator and a member of
the WEMP program staff since September, 1971, was appointed to
succeed Dr. Hirschboeck,

Currently the staff consists of six full-time professionals;

five part-time professionals; four full~time support staff; and
two part-time support staff. The region has requested support
for two new positions: an accountant to be hired on a consultant
basis; and a part~time evaluation analyst.

The present staff appears to represent an adequate range of
professional disciplines, including competence in evaluation,
program design and development and manpower development.

Tn the original phase-out plan, the region had planned to combine
its two offices, Milwaukee and Madison, into one central office
in Madison. This was effected on July 1, 1973, The closing

of the Milwaukee office occasioned the resignation of only

two of the professional staff. Two other program staff members
from the Milwaukee office were retained as consultants for the
Milwauvkee area.

Historically, the WRMP has demonstrated a unique ability to
respond to new national priorities. For example, in early
eptember, 1973, following directives on fiscal 1974 priorities
and options, the WRMP canvassed 54 organizations throughout
the state for requests to compete for the second quarter funds.
As a result of this region wide distribution, 31 proposals were
developed and submitted to the Review and Evaluation Committee.
The Review and Evaluation Committee reviewed and graded 26
proposals that fell within the priority areas. Only five proposals
were deemed inappropriate. The 26 proposals were considered and
ranked by the Regional Advisory Group during its November 5, 1973
meeting.
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The RAG has remained intact and active during the phase—~out period.
While the RAG is scheduled to meet quarterly, they have only

met three times during 1973, due to the threatened phase-out,

The region states that the normal rate of resignations from the
volunteer committees has not been czperienced this calendar year.
In fact, according to the region, many members of the RAG, R & E
and Steering Committees haove asked to stay on during this period
of uncertainty. The R & E Committee, which is scheduled to meet
a2z workload requires, has met four times during calendar 18973.
This group provides professional and technical review end make
recommendations to the RAG regarding approval or disapproval of
applications and continuation or discontinuation of projects.

V. Analveis of the Current Application

The Wisconsin RMP application requests $540,646 for the peried
January 1, 1974 - June 30, 1974. This amount represents the
regions full remaining allotment for FY '74. The application
requests support for ten activities. Seven represent new activities,
one is for continued support of an ongoing activity and two are

EMS conponents. At the time of the RMPS - IMS staff visit to

the region, the EMS activity was believed to be the leading program
among those funded from special RMPS supplemental funds. One of
both the national and the region's priovities was to begin an
evaluation of IEMS activities. One of the components in the current
application is to begin to accomplish thig. The second EMS
component requests funds to purchase equipment which will complete
the statewide microwave EMS network.

The region plans to work with the Wisconsin Health Planning

Council, appropriate CHP agenciles, the University of Wisconsin,

and others to produce a series of standards, such as: patient

care for emergency medical services; licensing of health prefessionals;
quality assurance and review. These are to be supported as a

part of the program staff component.

The region states that copies of the current application were sent
to each of the areawide CHP '"b'" agencies and the CHP "a" agency
for review and comment. The region has received only three
responses, all favorable. These reviews were available to the

Regional Advisory Group during their review of the application,

The Wisconsin RMP has been quite successful in attracting other
sources of funds to insure the continuance of successful

activities initiated by the RMP. For example, the Nurse Associate
and Physician Team in Delivery of Primary Health Care Program, which
received one year WRMP support, is now being continued through

funds from the University of Wisconsin and revenue sharing funds.



Page 3 = Wisconsin RMP

The activitles prescnted in this application outlines the region's
plans for those activities requiring ongoing support bevond

June 30, 1974, O0f the ten components, seven will terminate on
June 30, 1974, the remaining three activities will be continued
through funds from wvarious local sources,

VI. Staff Recommendation:

The Wisconsin RMP requests $540,646 to support a program staff
component and ten operational activities, all consistent with
the new RMPS priorities and options.

South Centwal Operations Branch recommends approval of the
application as submitted.

SCOB/DOD
11/21/73



A-Strengthening Local Plng.
B-Quality Assurance

, ALLOCATION BY OPTION C-IMS3
FY 74 _ ‘D-Kidney Disease

''''''''' E-Hypertension

REGION _ Wisconsin RM 00037

PERIOD  January 1 - June 30, 1974 $ 540,646

PROJECT & PROGRAM TD. A B c D E OTHER

CO00-Program Staff ' _ $242,815

CO01-Development of
Health Standards $5,100
il

C002-Devel. of Health
Standards #2 §5,100

C003-Health Policy

Council Feasibility
- Study #1 $30,041
C004-Feasibility Study
#2 $50,041
C005-Feasibility Study
#3 $30,043

0004-Hypertension Screehing .
Treatment glollow-bp ‘ $50,842

0008-EMS Component #2 »
Microwave Network $71,000

00012-FMS Component #2

Evaluation $47,850
0036-B(14) Shared Services
Inc. - LaCrosse $12,602
00030-Community Based
Manpower Program 415,212
Totals $100,325 | $27,814 | $118,850 $50,842 | $242,815
% 22% 9% 45%

19% 5
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. “ * TENNESSEE MID-SOUTH

I Status of the Region:

. November 1970 Council approved triemnial status beginning February 1971
~ but did not accord developmental component authority because of RAG's
demonstrated inability to deal with decision-making problems.

November 1971 Council accepted SARP's and Committee's recommendation on
the first anniversary application within the triennium. The anniversary
continued the region at its triennial funding level; developmental
component authority was again withheld for the same reasons (but the Core
budget was set at a level which would permit staff to generate develop-
mental activities); and the region was given strong written advice to
develop an active, informed RAG; new by-laws were recommended.

. February 1973 Council accepted SARP's recommendation on the second
- anniversary application within the triennium. The anniversary continued
the region at its triennial funding level; developmental component
- authority was granted with contingency (see key issues below); strong
" advice was given concerning RAG-Grantee relationships; a deadline of
: Aprll 1973 was set for resolution of organizational difficulties.

-~ .- The key issues were: In August 1972 RMPS issued a policy statement
- concerning Grantee and RAG responsibilities and relationships. It also
-, articulated the relationship of the Cocrdinator to the RAG and the ‘
'Grantee. The by-laws as well as the functioning apparatus of this region
_‘'were not in compliance. 'A 2 month extension beyond the March 1, 1973 |
f‘compllance date was granted for the region to place itself in substant1a1 5
Ly compllance :

. . The termination date for this reglon under the phase-out concept was :
. February 14, 1974. The region's plan proposed the gradual reduction,
- (between January 1973 and February 1974) to a staff of 11 and the
- continuation of 9 activities. The phase-out plan approved for this
- region called for the reduction of staff to. 7 and authorlzed the
v“fcontlnuatlon of 5 activities.

I Current Status of Funding:

" FY 73 annualized level prior to phase OUt.vvvunuens eeees.. $2,166, 139

~ Percent of total FY 73 FUNAS..evuueeeerererionnnnns eeeaas 2.7
|1 Maximum allocation of FY 74 funds........ccovniuineninennn. $1,125,742 . !
FY 74 funds awarded October 1, 1973..c.civiiennsronnannaass $466 830

Remaining FY 74 funds for 1/1/74 allocation.......... s $658,912
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ITT Significant Events Since Last Review:

. Grantee sought and was given an extension to September 30, 1973 for
compliance with PRAG/Grantee relationships and responsibilities policy.

. Dr. Paul Teschan was removed as Coordinator.
. Dr. Richard Cannon was named Coordinator.
. By-laws revised and approved as being in compliance with RMPS policy.

. New RAG met under new by-laws on Octeber 31, 1973 and considered this
application.
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NEGIoN Tennessee Mid~Sopth

ALLOCUATTON

. }"1,7

74

N

pEriop 10/1/73-12/31/73

|

BY ONTTON

00018

A-Stronethoering Loea
B-Quality Assurance
C-Eelb

D-Hiduey Discase
E-llypertension

5 466,830

PROJVCT & PROGRAM 1D.

T

C

D E a1

S ——

Quality Care Assurance
Program (Prog. Staff)

Improved Control of
Hypertension

S.F. Health Services
Ed. Program

Mid~FEast Health Services
High Risk Newborn Care

Koxville Neighborhood
Health Services

Cayce Homes Community
Clinic

Nursge Clinician in Public
Health Dept. Setting

High Risk Obstetrics
Upper East EMS

Pennyrile EMS

 TOTAL

36,700

11,516

15,000

7,200

5,000

311,238

5,440

25,000

20,000

22,499

75,416
16%

323,915,
' 69%

45,000

107
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TENNESSEE MID~SOUTH

Status of the Region:

November 1970 Council dpproved triennial status beginning February 1971
but did not accord developmental component authority because of RAG's
demonstrated inability to deal with decision-making problems.

November 1971 Council accepted SARP's and Committee's recommendation on
the first anniversary application within the triennium. The anniversary
continued the region at its triennial funding level; developmental
component authority was again withheld for the same reasons (but the Core
budget was set at a level which would permit staff to generate develop-
mental activities); and the region was given strong written advice to
develop an active, informed RAG; new by-laws were recommended.

February 1973 Council accepted SARP's recommzndation on the second
anniversary application within the triennium. The anniversary continued
the region at its triemnial funding level; developmental component
authority was granted with contingency (see key issues below); strong
advice was given concerning RAG-Crantee relationships; a deadline of
April 1973 was set for resolution of organizational difficulties.

The key issues were: In August 1972 RMPS issued a policy statement
concerning Grantee and RAG responsibilities and relationships. It also
articulated the relationship of the Coordinator to the RAG and the
Grantee. The by-laws as well as the functioning apparatus of this region
were not in compliance. A 2 month extension beyond the March 1, 1973

compliance.

The termination date for this region under the phase-out concept was
February 14, 1974. The region's plan proposed the gradual reduction
(between January 1973 and February 1974) to a staff of 11 and the
continuation of 9 activities. The phase-out plan approved for this
region called for the reduction of staff to 7 and authorized the
continuation of 5 activities. '

Current Status of Funding:

FY 73 annualized level prior to phase-out.......... ceeeeen. $2,166,139
Percent of total FY 73 funds......... e rerebeas e aean 2.73%
Maximum allocation of FY 74 funds...... Ce e eraerareee e $1,125,742

FY 74 funds awarded October 1, 1973. . veieunrnnreennennasas  $466,830
Remaining FY 74 funds for 1/1/74 allocation................  $658,912



Page 2-Tennessce Mid-South

III Significant Events Since Last Review:

. Crantee sought and was given an extension to September 30, 1973 for
compliance with RAG/Crantee relationships and responsibilities policy.

. Dr. Paul Teschan was rciroved as Coordinator.
. Dr. Richard Cannon was named Coordinator.
. By-laws reviscd and approved as being in compliance with RMPS policy.

New RAG met under new by-laws on October 31, 1973 and considered this
application.
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VY74

A=-Ltrengthoening Loca
B-Qualily Ansurance
1S

D-iiduey Discase
E-liypertension

REGLON Tennessec Mid-South RM 00018
piiion_10/1/73-12/31/73 §__ 466,830
PROJLECT & PROGRAM TD. | A 1 C B D E ot
Quaiity Care Assurance 1
Program (Prog. Staff) 311,238
Improved Control of :
Hypertension 22,499
S.E. Bealth Services
Ed. Program 36,700
Mid-Fast Health Services | 11,516
High Risk Newborn Care 7,237
Koxville Neighborhobd
Health Services 15,000
Cavce Homes Community *
Clinic 7,200
Nurse Clinician in Public
Health Dept. Setting 5,000
High Risk Obstetrics 5,440
Upper East EMS 25,000
Pennyrile EMS 20,000
| TOTAL 75,416 323,915 45,000‘ 22,499
' 16% 697 10% 5%




TENNESSEE MID~SOUTH

fnalysis of Region's Capability to Effcctively Utilize Remaining Funds

This region has cxperienced a tremendous reduction in program staff

(pre phasc-out 40 = staff) as well as a recent change of Coordinator.

There are currently. four professionals on the staff, including the
Coordinator, covering the areas of program planning, program

development, commumnications, and financial management. However, a large
portion of the former "staff' were less than full-time employces and

were engaged in what the region terined central activities which have

been terminated. Additionally, a number of people who were institutionally
located throughout the region as area coordinators and field representatives
are no longer on the roster. TMS certainly represents a bare bones

central staff and must be categorized as being very thin when viewed

in light of the percent of the total FY 74 funds allocated to it.

Staff's visits to the regicn have reported a less than satisfactory
interface with the region's fiscal counterparts in the grantee. :
This situation will require the building of greater financial expertise
within central staff. This condition, however, is not confined to TMS;
it is mentioned here because it is yet another area for which the new
Coordinator will have to build in-house coverage. Dr. Cannon is
aware of it and is taking steps to correct it. Presently though, it
consumes a disproportionate amount of time from an already overburdened
staff. The application contains a program staff item labelled
"massigned salaries," and the fiscal management problem is one of the
areas to be staffed.

In the final analysis, though, this region with a restructured RAG, a
new Coordinator and a drastically reduced staff, produced from its
constituency proposals almost double the amount of funds allocated to it.
The'new" PAG approached its review task with gratifying sophistication
when one weighs its current involvement against its craditional behavior,
The former posture of RAG was a reliance on program staff to the point
of almost ablicating its decision-making reosponsibilities, At its

first meeting, the restructured RAG had a very good discussion of its
role (at the instigation of its new chaimman who remained scrupulously
impartial insofar as institutional and grantee prerogatives are :
concerned). It is a new-look RAG; has met only once under its amended
by-laws; and it shows promise. '

At this point in time, the rebuilding of a central capability, (either
through employment of staff or contracted services) that can function
with reasonable scparateness from the grantee is a high priority.

1t will require continued technical assistance and is a priority of
the South Cenieal Operations Branch. Dr. Cwmon quite successfully
negotiated the thorny matter of bringing the region into compliance
with amended by-laws; he is now turning to the.challenge described

above,
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V.

Analysis of Current Application: -

The application requests the full rcmq1n1nn allocation of $658,912.

The activities arc sprcad among 18 components; 13 new activities funded
for the first time, two proposals fortifying and continuing activities
generated October 1, one fortifying a contract let from the

October 1 award, onc continuing an activity approved to December 31,

in the phase-out plan, and one instituting support for an activity pre-
viously funded but with a short brcak in funding due to phase-out.

Three of the 18 are Vanderbilt sponsored. The sponsors of the remaining
15 display a good rangc across a neighborhood health center, the
Tennessee Department of Public Hcalth the Unviersity of Tennessee the
Iamwyfmmmuum,aibwﬁ&gmlﬁnnwmcﬂ.awe,arqumnlCmmml

of Governments, health planning councils, local volunteer societies, etc..
The geographic distribution of the activity gencrated by these components
is very good., Projects seated in Knoxville, Nashville, Chatanooga,

and several rural settings are included.

For the most part, the primary option emphasis would be categorized
under strengthening local plamning processes through the demonstration of
more effective utilization of manpower in the community. Several of

these actzv1t1cb have a secondary option emphasis, however. One of "

area that shculd be flagged to assure the services ultimately provided
are compatible with the interim guidelines issued by SSA under Titles 18,
19 and 5. | '

This entire application was reviewed by the full RAG. Many of the members
were newly appointed and were attending their first meeting. The
discussion was full; it was not rubber stamped. The proposals here
were selected from a larger number of applications and prioritizing

was required in order to pare the request to the maximum remaining
a-location. Several approved proposals remain in the region's coffer
awaiting funding. They are not, however, as immediately identifiable
as being within the option areas as one would like. Frankly, the

RAG thought some of them were excellent and they are holding them

ready for funding (through rebudgeting or, hopefully, additional awards)
should expansion “of the option areas matcrlallze.

The GIP A agency is represented on the RAC and its representative
attended the meeting at which this application was considcrcd

The full application has been submitted to the A and B's for comment.
When comments are received, thoy will be {forwarded,
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V1. Staff Recommendations:

The Termessee WMid-South RMP has requested its full remaining
allocation of $658,912. The South Central Operations Branch
recommends its approval as requested.

SCOB : DOD:RMPS
- IMK:11-20-73
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b=Quality Aussurance

: , CALLOCATION BY OPTION C~TS
‘ ¥y 74 ’ D-Kidnoy Disecase
T E-lypertension

REGION | Tennessee Mid-South

PERTOD _1/1/74-6/30/74 5.058,912

e o v e R

PROJECT & PROGRAM 1D, A ' B C D B !(H
Program Staff _ , - 199,6681
57-Hypertension Follow Up 41,035

64-Pediatric Ed. Service
System 32,820

65-High Risk Newborn 159,200

68-Primary Care Nurse
Clinician 14,898

74-Wynn-Habershan
Clinic 32,000

Jevelopment of Norms
and Standards 88,291

76-Renal Dialysis 13,200
77 Paramedical Training = | 15,000
78—Midwiféry & Child Dev. 8,530
79-Organ Donor Ed. 19,138
80-Public Education 24,350 |
81-Ga.-Tenn. EM5 ’ SQ,OOO

82-Chronic Kidney Disease | 50,000
83-Pharmacits in Hyper : 2,500

84-Hyper Screening o 5,000
85-Cost Reduction 10,232

86-Standard Proced for
Lymphedema following

‘45 tectomy | 3,050
Wast Tenn. EMS s 30,000

TOTALS 157,030 91,341 80,000 62,338 48,535 199,668

1o 4N T

| b PR P AR



. _ Mid-Continent Operations Branch
Staff Analysis - F. Zizlavsky

Louisiana RMP: Current Grant Period 3/1/72 - 1/31/74

I. Statusvof the Region

The Louisiana RMP has been operational under anniversary status.
. SARP reviewed the last application in December 1971.
Last Council review: February 1972.

. ~The March 15, 1973 phaseout plan was approved for program extension
through 1/31/74. Nine projects and a reduced Program Staff were
approved. ‘ _

. In contrast, 16 activities were ongoing prior to the planned phase-out.

On October 1, 1973, 11 program activities were approved. Five activities
were previously approved in the phase-out. See attached chart,

. : Allocation By Option.

II. Current Status of the Region's Funding

FY 73 annualized level prior to phase-out ...$886,580

. FY 73 NAC recommended funding level.......... 1,000,000

. Percent of total FY 73 funds.......... 1.12% '
Maximum allocation from FY 74 funds (DC & IC) ....ccvnens $461,843.
FY 74 funds awarded Oct. T, 1973...c.ccvvnnicaccncnnns -191,520.

Maximum FY 74 funds remaining for allocation 1/1/74... $270,323.

I11. Significant Events Since Last Council Review

Four HS/EA activities ($715,969) and 3 EMS activities ($325,940) funded
as supplemental applications in June, 1972.

. An HS/EA visit was conducted on May 21,.1973.
An EMS visit was conducted on May 30, 1973.

Pediatric Pulmonary Project (#17) was funded $230,000 for the 02 year
from RMPS earmarked funds. ‘

Director, Joseph A. Sabatier, Jr., M.D. on 25% time 7/1/73.Deputy Director,
Paul Cook, D.D.S. 100% time. "
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A-Strengthening Local Plngi
B-Quality Assurance

ALLOCATTON BY OPTION C~-Lhs
FY 74 - D-Kidney Disease
" E-Hypertension

REGION Louisiana \ rM 00033

PERIOD  10/1/73-12/31/73 : 191,520

PROJECT & PROGRAM ID. A B C D E OTHER _
Program Staff | 76,249
Medical Ed. and Physician
Utilization 2,000
Hlth.Manpower Inventory 3,000
Quality Assurance-Sems. | 6,000
Leuisiana Hlth. Data Info 12,832
Updating EMS - 5,500
HS/EA 13,550
HS/EA 13,550 . i
HS/FA 17,650 ]
EMS for Infants 17,024
Containment Costs in ’
Medicaid Pediatric Case 12,100
Hypertension 12,065

TOTALi 62,582 18,100 {22,524 12,065 7'6,245is

»n
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. Mid-Continent Operations Branch

I

Staff Analysis - F. Zizlavsky

Louisiana RMP: Current Grant Period 3/1/72 - 1/31/74

I. Status of the Region

The Louisiana RMP has been operational under anniversary status. -
SARP reviewed the last application in December 1971.

Last Council review: February 1972,

The March 15, 1973 phaseout plan was approved for program extension
through 1/31/74. Nine projects and a reduced Program Staff were

approved.

_ In contrast, 16 activities were ongoing prior to the planned phase-out.

On October 1, 1973, 11 program activities were approved. Five activities

were previously approved in the phase-out. See attached chart,
Allocation By Option.

I. Current Status of the Region's Funding
. FY 73 annualized level prior to phase-out ...$886,580
. FY 73 NAC recommended funding Tevel.......... 1,000,000
Percent of total FY 73 funds.......... 1.12% '
Maximum allocation from FY 74 funds (DC & IC) veveiniann $461,843.
FY 74 funds awarded Oct. 1, 1973, .cicvureeienrennsenns ~-191,520.

Maximum FY 74 funds remaining for allocation 1/1/74... $270,323.

1I11. Significant Events Since Last Council Review

Four HS/EA activities ($715,969) and 3 EMS activities ($325,940) funded
as supplemental applications in June, 1972.

An HS/EA visit was conducted on May 21,'1973.

An EMS visit was conducted on May 30, 1973.

Pediatric Pulmonary Project (#17) was funded $230,000 for the 02 year
from RMPS earmarked funds.

Director, Joseph A. Sabatier, Jr., M.D. on 25% time 7/1/73.Dep
Paul Cook, D.D.S. 100% time.

uty Director,
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A-Strengthening Local P11

B-Quality Assurance
. ALLOCATION BY OPTION C~EMS ‘
' CFY 74 - D-Kidney Disease
- E-llypertension
recioy  Louisiana | ©RM 00033
pERIOD  10/1/73-12/31/73 P 191,520
PROJECTi& PROGRAM 1D. A B C D E OTHER
Q000 Program Staff ' | : ' . 76,24¢
€002 Medical Ed. and Physician |
Utilization 2,000
¢003 Hlth.Manpower Inventory 3,000
004 Quality Assurancé Sems., 6,000
15 Leuisiana Hlth. Data Info} 12,832
26 Updating EMS - o 5,500
0 HS/EA - 13,550
HS/EA 13,550 .
33 HS/EA o 17,650
42 EMS for Infants 4 _ | . 17,024
43 Containment Costs .in !
Medicaid Pediatric Case 12,100
44 Hypertension 12,065
TOTALi 62,582 | 18,100 |22,524 | 12,065 76,2
®




Iv.

Mid-Continent Operations Br axch
ol
i

St% f“f !51‘("1&1.)/,;2.,) - F' th_iu\*'
‘~;pr
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as of 12-31-72

-_r,

Full Time Equivalents (F.T.E.)
F.T.E.) as of 6-30~7
FLT.EL) as of Nov. 73 (4 1/4 professiona al, 1 clertcai)

£ 15-Juna 30) the Program staff was
Director and a business manager: seven
awpﬁav&d for extension, were

During the RMPS phase-out period
drastically reduced to a part-time

S L

of the nine project 3ﬂt?v?ﬁiadg whzch had breny

1ban'Wﬁ to respond to

5Lrqu the 11rg cf regional

M.D., Director has re-

~ Program Planning and

are hired on 20% part-
noand evaluation

and grants
: Program will be

t‘*f‘* .

In wmy opinion, the Program Staf
project acuivities,

spears capable to hendle the requested

-

ik
ey
.

o PIPS options (new initiatives) during the 10/1/73

FECA SR

o

Strengthen Local Planning.....33%
wWality ASSUrance....ceceenae. 9%
Emergency Modical Service.... 12%
Kidney EiJV'se.,L_",hmm,,a... 1%
Hypertension. oo iiennncne. 6%

L L (/
L
O’Li:grcunnb:awoamcllnua-»uon’e 400

The LRMP Regional Advisory Group met on November 8, 1973 and reviewed and
approved this application. David M. Smith, Chairman of the RAG, indicated
that "the RAG is intact and some of ﬁts members are contributing generously
of their time in an ongoing G’Tort to suppert the Program Staff in program
devaelopment and impliementation Since Septembar, 1973 there have been two
meetings of the RAG, one mcetwng of its Evaluation Committee, one meeting of
its Executive Committee and two meetings of the Board of Trustees.

Staff's Analysis of the Curvent Aoplix

The LRMP requests $51,899 (19%) for Program Statf and $218,424 (81%) for
operational activities. The pregran veouest inciudes 7 new and & continuation
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e
Louisiana cont.
activities. See atturf\m green chart, Allccation by Uption. In should be

noted that $45,025 of the $51,8¢ 9 x@ﬂu st in i rogram Stati, represents EMS
ava quality acsurance seminars. Also included is an activity to c@ve?@p a
qudfway sssyrance program with vespect to sevvices pro ovided to Medicaid:
patients under TITLE XIX of the Social Security Amendments of 1972.

The Program continues to ernnuxhen its e ency medicsl service activities
through re qjaﬁ%b for continuation of project #'s 27 - EMS Training.,

428 - EMS-Two~Way Comsunication, and #42 - EMS for High Risk Neonates and 111
Irfanis ,

LEMP has sought to constructively and effectively use fepd movies without
Tong term cuxm'ti nt. It has sought to support activities which will have
some dagree of V?wb i4fy and will continue after LRMP fiscal support
t&rmiﬂatedu Fvidence of continued support for most of the operational
activities is included.

Staff Becommendation

The request for $270,323 is recommended for apwwﬂvaﬁ. However, the Program
shiould be encouraged to vecruit additional staff. Particuler reference
should be given to the Program Director who is erployed on & 25%

A l‘*cﬁ '1 S

Pecause of the marxed Fhﬂ‘j@ brought about through planned phase-out, a site

visit to the Region is recommended prior to the next schedul ed NAC meeting
n 1974,



B-Quality Assurance
: C-EMS

! ' D-Kidney Disease
ALLOCATION BY OPTION . E-Hypertension

.. .
‘ REGION Louisiana RMP R i

PERIOD 1/1/74 ta 6/30/74 _ 3 270,323
a ¥ .~ u o
A S IO I ) E, OTHER

PROGRAM STAFF : 6,874

PROJECT & PROGRAM 1.D.

N C004 - EMS & Quality Assurange 4,775
Seminars

N C005 ~ Quality Assurance
Seminars-L.S.U. : 6,000

N C006 - Q.A. in La. Medical
Program 34,250

Total Program Staff-($51,899)

C #27-EMS Training 14,551

C #28-EMS-Two-way Communicatiion 36,028
#32- Cenla HS/EA 6,775
#38~ Outreach Kutritional
Counseling Program for : '
Diabetics , ‘ ' 7,229

C #42- EMS for High Risk .

Neonates and T11 Infants , 43,756

¢ #43- Quality Assurance in §
Medicaid Pediatric Care 25,934
C #34- Patient Follow-up in
Hypertensicn Screening Program 21,775
N #45- Pmbylatory Health Car
Inventory 49 42

N #46- Service Availability 48,435
and Utilization 7,041
N . #47- Cost containment cri-
teria for Hosp.Health Facility §6,900

[1%

TOTAL PROJECTS - (218,424) s ey | pan 369 81 6.1%

TOTAL [ 69,151 66,184 1 99,110 21,775 1 14,103

R A N L L

mm.



