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The RMP issue document is a conscien

future divection of the progran. >y, in light cf the Secretary's
1\131 41 health revenue sharing,

lu be revised in such a way as

wy's decision regarding RMP and

devs effort to am]y?e the
Ve
(

recent decision to in.-,c.rpvu»r e
we believe that ths issve document s
to constitute an appeal to the Secre
special healih revenue sharing.
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< the introduction to the issuc
constiiutes sn eppzal to the

:: i vould also s st that the
. uctory statoment include ]”“Ch * the substance of m\z August 10
memorandumn o You concerning R as a provider constituency.
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The organization of the material in the reomainder of the issue document
creates the erroncous melLCSJOD.LhLL these jissuecs exist side by side
so that decisions can be wade on one issue without adversely affccting
the range of O“tiQHS that are ava: subsequent issues. Obviously,
this circunst is not the case. ves are related sequentially.
Consequ p ~isions mwade on one Lhe subseonuent issues. bore-
over, the sequence of issues is DOL 10~1LJ1. The futurc mission uf AP
and the GF 1 19 in approving of RP 1tﬂwcsa1a for the entire
ba
I

o
RYP programs ave icz-x"!]v the questions that should be addressed
11u1~':a11v since ~ herd purposes'’,  Other issues such as
décentralization, fundl and local WP organizetion, have meaning
only once "ends' are decided upon. I ther efore suggest that issues
(1) and (7) be set into a Part A of the docunent to ‘m, decided upon
before the other issues which 1 sugpest should be grouped into a Part B,
receive attention at all. e e

With respect to the particular issucs we have the following comments:

Issue T: The Mssion of I™P

No purpose is scrved by eliminating the program O confining its
Ar’rj\'j“' to control progravs.  dherefore, I opt for cptions within
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Issue I that permit KD to continue to scrve as a mechanism between

the public sector and the private health provider which wndertakes any
or all issues within that cormumnity that hove been identified as needing
attention by the provider community. Maximum flexibility in ploOTam

: 1n1t1"+1\c TCS““H%JLL*lt} has to reside within the local provide
comunity if we arc in fact to dchlf\ a r"rh,nzqm. that communlcates
between the public scctor and the private health providers in the field.
This is what RMP is uniquely able to do. 1h~“0101c ve support those
options within this issue that allow R to do this without in any way
delimiting its role. This would include options <, 4, and 5. The
rationale for this rccommendation would be that RP would remain the
wnique nationsl casmmications network with providers through which

HEW can bring leverage to implement change. A flexible role is necessary
if it is to carry out nationcl pricvitics hlLﬂln the context of local
needs. A drastic chsnge at this time in [P's cuthority or orgenizational
structure would imscde the progress we hove made with the health care
providers. At the sume time buzt i%n authority remains flexible, in-
creased amphasis cen be giva s pole with respoct to the closely
related is SSUES of rorpovwer ucilil 3 productivity and quality
assurence. K'P can be an @fghbij\u rechnicnl assistonce tool in the
quality assurmnce avea and use an ety on manpower utilization and
productivity to assura the ir; crentation of quality assurance Prograims.

"y
71

Issuc VII: Relationship to CiP ‘ .

The RP p1ﬂgﬁam_105cs to be better tied to the CIP review process,
particulerly in light of the view that this is a local program. Our

pre&mc-(,xmﬂulf to have the W0 "mflr‘cmﬁect to the CHP review
and conment and heve CHP epproval of sbicctives of the grant rather than
have th wff“r-ala the yeview and connont on specific activities prop sosed
for with £, The exception to that rule would be that CHP
should heve ICVib' erd apnrevel over those activities included within
the TP progran which would QlO(lLJCu}J) result in construction of
fgcilitics, purc “hase of exvensive cquipnent, payment for direct services

b £ I b
or other dlrvbt jmnacts on the (611'51) of services to people within the

arvea. The TP orentce should be held responsible to assure that the
apec1£1f projects and activitics Lxu,cc through the R grant vemain
consistent with the [P program which should have been clea red.xlih a

CHP agency. N

In light of this, I would reconmend a new option, 3, vhich would provide
for review and aPpTO*al by G en those WP projects related to health
care delivery systems dmprovenent in the cen wnity, and for review and
conment, but not veto authority on these KWP nlojectJ which are prim Agrzly
dcvelodzvn.dl in-rature, such as quality assurance activities, research
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and developrment effort and general corc support. The rationale for
this recomnendation would be that CHIIP should have epproval authority
over those projccts which impact on the health cave delivery system

A
which is their primary cencern, However, other projects which have

a more gemeric nature and represent a deonstration or testing of
approaches vwhich might have more national rather than local
applicability &%ﬁ i1d not be subject to CHP veto authority. At the
same time, the CIP should be given the authority to determine which
projects fall into one or the other category. -

Other Issues

Questions of decentralizaticn end thc methods of funding are really
process issues, However, if you crbrace the thesis that RVMP is a
device for us to communicate with 1ho local provider conmunity, then

it ought to be basically comstituted as providers with an advisory
constmer activity. The funding mechanism vwhich 1 feel most comfortable

N

with would be en all overcc to support the mechaniswm as a mechanism,

with the ability <o provide ”let)"‘ wonies insofar as the local
program reflects some 1 Lﬂ‘Jle d sated priovities.  Special ear-
marks might be attached to veward. R;u s which pursue special nationa

goals.

Therefore on Issue II concerning decentralization of dUthOL]Ly we .
would recormend option 4 which would allow for determining national
objectives at thc Federal 30\01, assicning CHP Ledenglb3llL) for
determining the depgree to vhich natno:ﬂﬁ ob;ecclves are being met in

the verious states, and assign to &P @ major implementing responsibility
for realizing national objentives in eccordance with CIP determination
of relative needs. The rationale for this is that it is consistent with
the position that RP's represent the Dapartment's principal communication
mechanisn with providers, end at the soue time it clearly points up the
relationship between RMP and CI? and is consistent with the separation
of planning and implementing authorities.

P

With respect to Issue IIT on how funds should be apportioned to local
RMP's, we would recomnend cption 6, i.e. using a combination formula-
conpetitive basis. The rationale is that this optnon provides the best
balance for distribution of funds. The formula basis would be used to
provide the core support for RMP's, while the competitive basis should
be on a program rather than a project busis for national funds. At the
same time the projects proposed by RP's would be subject to review by
CHP's for consistency with local planning objectives and priorities.
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With respect to Issue IV recgarding (ﬂ*(ﬁOlJes of people to be represented
on the board, we w culd recommend option 5 to include providers and public
erroJentuu es,  The rotionale is that thid is essentially the existing
pattern in most RMP's end gives rccognition to the basic philosophy that
the BP's do represent the provider arm of the 'mplcmentlnw authorities.
To specify too many particular catecories of representation on the board
makes too inflexible a reguirement. Ihbwever, by stipulating that other
than providers must be on the board using the broad term ''public” assures
that there arc nonproviders in the decision-making capacity.

With respect to Issue V concerning requirements for consumer participation,
we would recoriend option 1, allowing for 20% participation. The 20%
figure is consistent with Lh° direction in which most RMP's are now moving.
To increase it n” ond 20% 2s a miniiam requirement would compromise our
position with the pfOVLdCTd. However, a minimm requirement will assure
that consumers are represented in the decisicn-making role.

o vublic hearings on KD activitics, we would reconmend
.3'¢ to hold put:lic hearings on general cbjectives for

On Issue VI rez
option 2 (o ¢

proposed B with Tesprot to awards for individual projects.
Alternativel ont AlLb the Scercetary's decision on the
implementing jcy 111@1 f}Cpldl -alth revenue sharing, the public

hea rings could be held by CiiP on T D projeccts, rather th¢nAhcld by RMP
itself. In Gy case, puﬁ]wc he arlrjs promote accounta biliLy on the .part
of the RMP and makes the role of R more visible and therefore it should
be a requir t. However, it should xc]atg to Lhe general outline of
proposcd progrens rather than a prejcct by project - basis since most of the
prejects way bo of a technical nature and not dubjcgu to clarificaticn
through public hearvings, Review of individusl projects, rarticularly
these relating to heaith care delivery systoms, 3 would be subject to review
and comment bv the local ChiP? agencies aud their related hearings processes.

Ve would appreciate the opportunity to review the next draft of this
paper, particu in) in lignt of its UsC as an appeal to the Secretary's
decision on snecial health revenue shaving. If you have any questions
about our coments, please contact‘:L. Cerald Riso or Ms. Beverlee Myers.

G
J;Jc 0’1'\(’ﬁ f WU’JLL

Vernon E.




