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In xesponseto the encourageltentof 0?s13CircularIio.A-95, and in
an a+:tenpt to coord~nca’ce plann.-~~~~j&~(-!i~c-leSbeing establishedby
sevexalYederalp~ograms(tr~:ilsportation.,urbandeveloprfient,economic

-II ~ta~eshave estabiisil;:d sub-dcvelap::-,e~.t,kleaIth,etC.), Cli2DS 2 CL

Sta c 2 j;lznlzin~and clevei.o.pm.entdistricts. A-95 rec~uiresFcdera.1
pro~lGl;lSto observeti~osegeo~z:l.p;licalareas. ~O~e SLates‘nave
also cstabli.%~~e:lregionalpla~?riin~councilsin those”districts ..
Ithicl>serveSs ulli~rella agenciesfor a11 the planning
2~~:icie~. Statetat:funds:Irccben provided to Che planning

age~.ciesthroughthe r,egionalplannin$counciIs. P believes
that coordinationof planningaI:dsharingof staffand facilitiesc2n best
be zcco~plishedthroughsuchuifibrelia agencies. Therefore,P
recozm~endsthatm.odeilegislationbe.devciopedfor Statesauthorizing
suc’nre~ionai plallnili~coui~ciis~~id aiso providingStateand local
fundinsfor ~HP agenciesthroughtheil..

AS an alteri~ativcapproachfor fu”nding hcalth pianr.illgj P sugges~S
that the possibiiicy of a Fed.erai t~x on heaith insurar’cebe-—......
e>:?lored. The costs;~hicha coi~~.unitypays for hosithinsurance “
is iilproportionto the S ezvic es it uses and che benefitsit..
receives. Oileof the benefitsof coclprehensiveheaicil?ianning
S]?ouiCIcventu~ii)?be t. r~d~[ccor retardthe gro~.7thof health
Cos:s. A lzcchai~is?]~for reiat~.n~bc]?cfits to costsis to req~~irea
pOKtiOil or ail of the expensesof CALLITD(:obe paic~by thi ~d pa 1.t>’

re~l;ibur$ers,inciudinj;lledicarcancl}O;CC1icaid. Such a tax, if used
only for the 2GTicomunity sh~.i:e~~o~idamouritto about 1/100$ one
percentof premiuxlchar~cs. If ali~rlPcosts~rereborne thisv:aY,
tieratewouidbe’bct~~eca1/4 and ij2 of one percent.
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I’hereare threebasicqucstionsco~.~er~iillg -t’hemissionof ~~~r~:

1. 1~%atmissiondoes the Departmentdesirefor,RW?——-. I
2. ~,~.a~missionis ~~~~ca?abieof O.i”ld;,7illingtO accept?

-....— I..3.“fo 1.7ih~textentdO,tkLCS~ COil?C.ld2?

T’liepi”eSe?ltmi3Sion of 10iPis bzsical.1.37 thet=’o’f im?rovingtl:cquslity
of tlhe-provicler/p2tier.ter,co’dn~c!r.J.r:umb~rof subordinatec~uesti.ons
ariseco~~cerni:-lgthe corltinuatier.of thatp:resentmission or t“’me
i)OSsibilityof an altern~tiveOile. ,<

1.

2.

\ ,?
Is the presentmis~iollOf ~~”~- t~latof SUPPOL%~~.~seducationand ,
trainingprog~amsfor ?rovidersTrhoare airezdyemployed- an
appropriate=usc of Federaitax furlds?”shoul.~~providersbe

1 ‘.
.1~

e~;pectcdto providehi&h quali~y care~~ithoutsuch incentives? .?

If l~ederalinterventionis requir?dto assurehigh quality.
care,is this form oE interventionthemose desirable? The
PJ.~Ysystemreliesentirelyon 170l.u:ltaryparticipation.It
offersno c:<trinsic re~?.ards;it possesses no sallctions.
Shouldthe Yederalgoverment insLead requireperformance— .,.~e_,7ie~g~”-’~“n–”””ol.Cig-r”-’~o”’“a”~~u-re~lu~l’i~~.? ~[1l~~-’~”~id~~-a~~d”-i~~t~Q~p

may be a useful”-insCitirtentto””u~ld(;ftakethe roie of utilization
and perfo~rta~lcc reviei.r,sinceit is providercontrolledbut is
more inclusivet:nanmedic’aisocieties. In theirnationair,eetiilg
izlSt. l.ouislastJanuary,ho~7ever,~N~p1s Stronglyrejectedthis
‘Ipolicemall’lrole. , <’q
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4.

,.
sccl-etary .. ““-6.

..7..

,,
\J711atresulLs is the ?rcscn.tN.P systel~lrealIY a’dl~ievingin
impro\7i’ngqua1iiy of care? Are ztiequatedata availableto
providesignificantmeasuresof resultS7 or arc Olll}r
anecdotaldata available ? Are thoseprovidersbcil~greached
who most need aid?

~tq~atprioritydoes the presentR>’Pmissionmcr~.t comparedwith
that of assuringaccessto any qualityof health care for those
who do not now receiveit?

H has pointedout that M~,Tand C}iPshouldbe viewedtogether
and thatR?W mightbeginiri?1emelltingtilePl~IISOf CHp. Since
~:p is ~ainlvConcerned~.7j.tllimprovingaccess-“the distribution .- .
of healthmanpoi~er,facilities~ ar~dserv~ces- shouldthemission
o.fK*IPbe changedaccordingly?To what extentwould the NIP1s
be k7illingto acceptthisnew mission?

6. ‘As a resultof variouslegislativeand administrativedecisions,
severalactivitiesfor improvin~the qualityof care follnerly
su?portedonlyby TU<IPare now being supportedby otherHEIJ
organizations. The Administration;s new cancerand heart
initiatives‘naveplacedqualityiroprovemcntprogramsfor those
diseasesinto the respectil~eillsti~utesQf,NIH. Following
enactmentof theAdministrationsnew healthmanpo~~erlegislation> “
the Departmenthas placedresponsibilityfor th: development“of
generil”’con”~in-u~ngeducation“and u?~rad;ng”’t’rainirig”p“r’ogr”ams““into
B~M .,.,Responsibilityfordeveloping’$Y$Cfswas alsoplzced into‘
imm . Shouldthe Departmenthave sev$ral’””agen$iessupportingthe

.

‘S3”m~actl”v-ities?Shouldsupportof theseactivi~iesby~be
.temillated?,

The R}IPAdminis5erin214echanism

1.

..

.

6

H has pointedout thatmuc~~ti~e, effort,and moneYhave been
devotedin the past sevenyears in developingthe R~ mechanism-
the RAGISand the core staff. In 1972,approximately$44.4million

I

11.

(about40% of programfunds)was used for supportof thePJ’lp
mechanism;i.e., administrativecostsand staffactivities. Core
staffsnoi.7av2rageabout30 full-timeequivalentpositions>and
staffsalariesrun as hi~has $45,000per year. However,Hhas
pointedout thatthe PAG’6,~ the
with the comunity. By comparison,
averagestaffsizeof aboutsix.

:..*,.\.,.,, .....

core staff;form the linlcages
CHP Statefl&gencieshave an

//’,.,-.t,” ~*-
,,,. ,.,,’

.



. . . .. .

I

7. ‘“

2.

IIOWml:chmoney sho~l.dtheDcpzrt~;:entcontinueto provideto
supportthe 1l*D>r:?~?chaniSm?\31atsize shouldcore staffsbe?
~houldsalarylevc+lsbe bro~l~ltinto linewith thosein the
Federalgovernment?

At present,IC.JPsare accountableto theil}selvesand to
~J&s i]~~ls)fi~j.And yet, R?.hnis discussedas a formof
revenuesharing. .

9

1\%atis the dcsirability02 a revcilu~ sharingprograrlwhich is
not accountableto locallyelectedofficials?ldhatis the
likelihoodthat theAdministratioilor the Congresswould
proposeto continuesucha revenuesharil~gprograln?

Funding}fcchznism

The fundingmechanismused forP$~ activitiesis basicallya
modifiedrevenuesharinga?proach,althoughcontractsand specific
projectgrantsare alsoused for cerCainactivities. Some of themost
visibleaccomplishmentsof IV$Qto date have resultedfrom activities
supportedby contractsor earmarkedgrants;e.g.~ the developmentof
emergencymedicalsysternsprojectsand RJIOproject grants. True
revenuesharingmightplaceno rcstrictionson grantfunds;however,
the Administrationis specialrevenuesharingprogramsall have some
earmarks.

ShouldNvP basic grantfundsbe earmarked? Shouldthe basic grantbe
used to im?lem.entCHP planswith additibnalactiyiti~s~ such as 1lmonitorin
quality,1’ supported,byearmarkedfunds,?

,.
,—

RXIpas an Im?lementin~Agency .
.’

The basic‘purposeof an implementingagencyis to providethe
I technical~ss~stancenecessaryto developprojects. Simply

..:’”1.. ~I

J :

...’?.
:.;;”. L,.?;..
,:A* althoughit has not acte’das an imple~tentorof CH? plans.

publishinga requestfor proposalsis ndt sufficientto implelnent
a grantprogram. Someonehas to provideassistanceto communitiesto
developprojectsin responseto thOSe reqUeSt$. Some of the clearesC
successes of WIPhave heen i? pr.oviding such 1timpleli@fi”t”irigllasS1stance.

..... .

~;@-l-S--fia{e’‘helpedt. developprojec~~for‘fi’ea~~~‘cknce’ti,stiolce~and
kidneydiseasecare all overthe nation. Both the Adn:inistrationls
Emergencyl~edicalSysternsProgramand’theN~lPEllSprogramIiave

been implementedthroughIUP S. And many o~hersmallerhealthservices
deliveryprojectshave been implementedthrou~hIll.@,includingambulato~j
careprojectsamountingto $1~}.6 millionin FY 1972. Thus,R~~ has
proved to be a very effective‘1irli?lementingJagencyllin the past,
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‘IheR?.fi2mission”should be chan~cclto thatof improvingaccess
to care,althou~lladditionalac~ivities“~~1’i’sllt he supported-.. . .—-........---.-...—..-....-.
fhrou~hthe ~~1~mechanls:.1~~iththe USe Of contractsor
ezrmar’kedgrants, C[leadditional.activityshould,,b$.,...y,$lization~n~— ------------.,”- ..-...,,...”...-----
perforiaa~~ccreviewZ7 pro\7].ders.,*,. -.-.—..............

1~~.shouldbe made the impl.erncnting ageilcyfor 1;I-IPplans.
}Ier,ce,R\~ ?rojectS shoildb~~in accordance~.~ith anclpUr SUant

to tileplansof CHP. in agree~lant~~~iththe Secretary1S deCi SiOn,

CHP shouldreviei~and appraveprojectsof KX’iP.Activities
.J.+

of ~>i~fs shouldbe carefullymonitorgdto assurethat tlleYdo
not undercucthe planningeffortsof CH2.

N.W shouldalsobe used to aid in implementingother service
develo?mclltp~-Og~aillsOf HE;?. In additionto E}ISai~d1;140,WW------
couldhelp to ir.p1ementtheHi11-l}urton loanprogram,’”“Nlational
~IealthSezvicecorps,C}DICts,~eightjoihoodHealth..-entersrs,

.--..--.- ,.,,:,.,...-----
F~rn”ily.’lleal’ihCenters~ etc. ““’’-”-.’”””...-

~epartmental support for’ education and training programs should be
funded through BIHX and should be limited to the developmentof “
?rogxams; tuitionchargesshouldpay educationalcosts in fU1l. .

for cancerand heartactivitiesshouldbeDe2art.m.c12C31..-EypPQ~,-.,.------- .......
fundedonlyby NIH. KV2 support‘o”$--~h’e’s”e-”.~-~~~”vi’~’i’~s”-shouldbe--II............,.- ...............,,. ,..,,,. . ... .~~_ . ~~--.,-,. ‘
terminated...~,-,—------ - . .,,

An analysisof desirablestaffin~levelsand consequentfunding
levelsof the Iu’iPmechanismstliemselvesis needed. .Staffand .
salarylevelsa?pe3rtoohigh at present.

?
SinceCHP will reviewand ap?roveN~ projects,wws’ shouldbe
broughtintoconformancewith Stateboundaries.

.
--—.--...--........ ...-.............-.--’,..,....-$ ——-.--’” ,.

Until thene}r,Wissionof k%w is clearlyestabli,?~~@!,the rm
fu~dingmechanismShould-not be revenuesharing. Instead
its ac~ivitiesshouldbe carefullymonitoredwith earmarks.---.................--,
appliedwheze necessary.. ;

-..,...--..,....-...-.+
..,,. -
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pur:>OSC of I+ealthGrantCoilsol.idatiOn7A -

T~leissuepaperdiscussesfOU~ purpo SCS of prcsent ‘grantprograms

(page51). These seinefourpurposesmi~h~ be restatedin the
followingway:

1. Financingof healthservices, :+~%:..
., ..

,.
a. protection,pre~~er~tion,and diseasecontrolservicesz..

b. Provisionof healthservicesfor &ertSintargetgroups.
., . .’;..

2. Sup?ortof Stateand localhealthdepartmentsj “

3. Developmentof new healthplanningand implementingagencies,

4. Developmentof new com~~unityhealthresources.

..>

Each of the fourcategoriesof grantsis discussedbelow~and tl~e

reeo~mei~dationsof P for a consolidatedgrantprogram”are summarized.

1. Fi.nancinzof }ieelthServices
.

As indicatedin the issuepaper,thereare basicallytwo lcindsof grant

p“rogramswhic~i~~a~rfor health*services. .’

a.

.
b.

.

protection,Prevention,and Diseas~control: Formulaand
projectgrantsin thiscategow su?portwhat can be ter~;ed
traditionalpublichealthactivities. Includedare the basic
formulagrar~tsunder section31~}(d)and tise activities.funded
under section317 and 314(c)for communicablediseasecontrol,
venerealCIisease,TE, rubella,rodentcontrol,and lead bascd
paintpoisoningprevention.Thcscgrantsare a~~ardeclLO
Stateand localhealthdepartmentswhichusuallyprovidethe
services .d.Lrect.l>~. P’recommendsthatthesegrantsbe included-———
in grentconsolidation. ,,

Servicesfor ParticularProjcct Croups:
1)~econunelldsthat

projectand formulagrantsin this categoryl~7hicllare presentlY
made”to Stateand localhealthde?arfinentsfor the direct
provisionof servicesinyubl.ic healthclinicsbe includedin
gralitconsolidation.Includedarc}ICHformulagrantsand
projectgxantsfor dentalhealth for children.

,,

.
.’
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On the other,llal~d,1>reco~~~~l~dstll~t
,>

thosegrantsIJhichpay for
servicesin privatc healthCaj.-e——.. organiz:tions~ be includedin
grantconsolidation.Sii~cethesescrviccsare.similarto thoseprovided
dir~ctl>~~]lrough pllb1ic i~calLl)c1.inicS, soloe,State.s ill?y decide to stop
fundingprivateprojcctsand ir.stcad use the fundsfor publichealth
scrvices. P feelsthat the 17cdezal~ovel-r~llelltshotild avoi.dthe expansion

r. of the publicprovisionof he:lltllservices;instead,Federalfunds
s?louldb~ used to su’bsiclize the ~aymentior servicesthro[l~hthe private
sector. Ollrconcernis not withwho contl-olsth@sQ pl:ogram~,but ~Jho
providesservices. Rathertll~nincludethese~rantsin grant
Coasol.idation,P rcconmlendsthattheybc maintainedat the
llatio~ialIcveltemporarilyand te~~ninated as nationalhealthinsurance .
assumes payment ~ol- the services. Socialand outreachservices
not coveredby healthinsurancecan be reimbursedthroughother
financinsmechanisms,SUCI1as Title 1-V-A.Includedhere are project
grantswliich were originallyintendedas denvelopmentprojects
but whic;-tare currentlyused prifi?arilyfol-fina~cin~servicesin
centers alreadydeveloped;e.g.~ }1& 1> C ~ Y> and 314(e)centers.
Futureprojectgrar.tprogramssliouldbc restrictedtothe provision
of seedmoneyfor the developmcn~of servicesand shouldnot be

. used as servicesfinancingmecbanisms.

2. Supportof Stateand LocaliiealthDepartments
..

A portionof the Federalgraatsto Stateand loca1.hea1th departments
for provisiOnof services is also used to supportthe health
departwtentsThemselves- staffsalaries,adlnillistrative costs> etc●

T“husj grantsfor the provisionof servicesby healthdepartmentsand
suppoztof healt”ndepartmentscan be consideredtogether.

3. ~evelopmentof t~e~”7~dn~inisterin~~~echanisms*or ‘ervj.ces
Develo~i-:lenC b

. In the sameway thathealthdepartmentsadministergrantssupporting
t~le~ro,,isjon of ~~rvices , thepurposeof planningand implementing
agenciesis to administerservicesdevelopmentactivities. The——
developmentof planningagenciesis unde~a~’,but many changesare
~equiredto improvetheireffectivenesss.Your previousdecisionwas not
to includeCIiPgran:sin grant,conso’lidation.As discussedabove,P
recommendsthatR.P be made j.fi?lcinentingagencies but that they
not be includedin grantconsolidation.

..-
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On the basisof the abGve,P recomends
be”includedin grantconsolidation:

.,

~ormulaGrants

314(d)
IICH
CrippledChildren
Alcoholism
FamilyPlanning

*

..,%.

. .

,

that the followingprograms
,,

projectGrants

DentalHealth for Children
I.eadPaintPoisoningPrevention
ComiiunicableDisease
314(e)

RodentControl
RubellaVaccination
VenerealDisease
TuberculosisControl
CommunityHealth

Grants~.7hichF reco%ends not be 5ncludedingrant consolidationare
the fo~lowing:

Tomu12 Grants——
-.

Hill Burton
“,

. . .

. .

‘.
projectGr2nts

,,

Childrenand Youth
llaternaland InfantCare
MigrantHealth
314(e)Centers ~,.
~)~~c
FamilyPlalllling .

CHP “.
●kQ

,. . .
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maintcnanceof
peilaliZeStates

P recommendsthatall the acti~ritie~no~~suPPortedbY 3lft(el
fundsexcepthealthcentersbe includ cd in grant colisolidation.--——
Consistent,with the reasonsgi~7eliin 7A above>p re~o~mends
that grantsfor Neighborhoo(lHealthCell~e~sand FamllY
HealthCentersnot b~ included.

83 “ Include.FG,:Pi~iGrantConsolidation

The recom’endatiansof p forR1.~are giVeliin item,5D aboveo

g~ - XncludeHil].-Eurtonin Grant ConsoliCIP-tion

p agrees\.7ithH thatHill-Burtongrantsshouldnot be includedin
grantconsolidation,but fordifferentreasons. As mentionedin the

r3tionalcstatert~~ntby Ii~ 3n analYSis Of theHill-Burtonprogram‘s
underway. I.nan issuepaperbeingpreparedforYO~, H and p will
reco.w.mendthat the Hil1-Burton grantprogrew.,.be e1lminated.
Tfierefore,P recGn~iendsthatit not be inciu”dedin grant ~~~- .
cor[solidationunlessCongr= refusestO go alongwith the
requcst to terminate,the gr~.lt‘portionof the pro~ram. You may
prefertowithl:olddecisionon thispro~ramuntil the issuepaPer
is Zorwardedto you. ,,\ ,..

Include}IigrantHealthGrants
..

8D - in GrantConso1idation.

For the reaso~Lsgivenby ~, p agreesthat~~igranthealthgrants .:
~

shouldnot be includedin grantconsolidateion.

9A and 9B - ~arm:lrksforIICHand~ien~alHealth

P recommendsthatno earmarksbe imposedunlessa strongcase,.can be
made thac the Stateswill divertmost of the fundsto activiiles

..,.
‘*
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.

not supported by the prcsetlt pro~ra~tl$. Present healthdcparti~ellt
e~P(:aC~ituresof Stateand localfundS appeartO coincide~litll
Federally fundzdactivities.

In tile first issue paper, P Op~>OSed an eamar~~ foy innovat$oil,and

our positionis unchanged. It violatcs the prj.llci?l.eof IOCa 1

deteimlillatiOn, 1:1:ich is ~l~e es~,~llcCOf revenue sharing. It x.?OUld

genertlte adtilinistrative problc;fls
r~ga.rding ~.?hatconSt itutcs

inr.ovat:ion and could result in i11-p 1anneal change. InnovatioIls and

demoilStrations of national concern should be administered out of

~~asl~ington throu~h pzoj cct grants.

Laurence.E. Lynn,Jr.
,,

p~pARED BY: CTAYLOR/D}icCLOUD:ASpE:8/14/72:x34~04
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