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TUESDAY, MAY 8, 19?3

HOL-SLw=REPRISESTATIJZS.
.SCBCOMXIT-IEEox PL-BLICHE.iLTII .iXDE XUROXMEXT.

COMMI~EEox IXTERST.iTE.+xI) FORLWXCO~IMER~Z.
~l-U.Sfi~/i(JfGti. fi.~.

“1’ilvsubcommittee met at 10 a.m.: pursunnt to notice. in room ?21$,
~{I.AUIW House Office Building, HotL. Paul G. Rogers (chairman)
iwsi(ling.

J! r. R,)GERS. The subcommittee will come to order.
“]”hkmorning the subcommittee is conduct in.g oversight hearings 011

prf)grxms authorized by title K of the Pub]lc Health Service Act:
(,lI;lI)O1l]Y~IloIrn as re’ ionfi] llledic~] progr~ms. T}le~e programs. tl)e

fwtl’luct ;f legislation eveloped by this subcommittee, were first au-
:~mrizedin 1965. The ]aw haS Since been amended on two occasions.
T~;e~mount appropriated for regional medical programs has quadru-
p!+?dsince 1966.

.is you know. the fisc~] year 1974 budget .glbrnitte~ to the Congress
.:ontnms & re~olnrnendat~on for termination of the regionai medical
Pro~mms at the end of fiscal vear 1973 Xo new programs are offerecl
tcJreplace the role of RMP”s in communities.

“I!K> urpose of today’s hearings is to explore the administration’s
1’~af~OZLRe for ternlinati~ll of these pro ranls and to exp]ore the effec-

5t:VVRe~Sof re~iona] medic~] programs Uring the past 3 years. \\-e Wi]l
fi~t receive testimony from repre~entatises of the Depnrtrnent of
J1~’~llth, Education and M-elfare; second, a panel of physicians that
!uive become invo]<-ed \rith regiolla] medical progr~nls t])rough the
W’tice of medicine or through academic medicine; and fhudly. from
a Plnel of coordinators of regional medical rownns.

rb()11r fir=t \vit11es5this morning is Dr. JO 1]1~. ZLIPP. H~~~ WJllt~
.\$~i.[illlt ~ecretar . for Le@iltiona ~ccompanied by Dr. Harold Jkr-

2gulies. Director ~ Re~ion~] ~~edica] pro~r~nls &k-ice nt HS3fH.$.
\~LI\ve]comeyou gellt]emell and ,Vil] be p]ea~ed to receiye your ~tate-

JJJI’111at t])is tim”e$ - ,

STATEMENT OF DR, JOHN s, zApp, DEPUTY ASSISTANT SECRE-
TARY FOR LE~ISLATION @EALTHJ, DEPARTMENT Or HEALTH,
EDUCAZ1ON,AND WELFARE, ACCOMPANIED BY DR. HAROLD
MARGUUES, DIRECTOR, REGIONAL MEDICAL FIROGRAMSSERV.
ICE, HEALTH sERvlcEs AND MENTAL HEALTH AJ)MINIS.
TRATION

‘])r. ~.,,,p. ‘_fllilll~~otl ]~r, (’hail.lll~,], ~]1~1n~pnl~cr~of t]le committee.
i am ~~}*je~\ril\~i; ~e~&ll~e to ~~1,1)*.~q~~estto ]~~e~~nttile po~itiol] C)f

‘llP Deillrtmcnt ‘with rerrard to’ t]le regiolml nwdicnl prrgrfims cur-e
(1)

Ad
,4



7

rent]y authorized lJv tit]c 1X of t})c Pub]ic Henlth %rvite .$Ct. .~~
}[J1]:]](L;l~v;ire. JV(,I):tvc l)I()]I()S(I(l th;it this iilltl)()~it~ k lwrmitted to
ex])ire :lt tllc (41(WOf’ fi$t’ill ~;e:ll’ l!)T:I as it does Il]l(lcr the cllrrent statute
wit]l 110fill](li]lg])]’oi(’(”tt’(1fol’tl)rl)oxt” fiSL’ill)’e~I’.

.\l)ll Ixlm:.\TI(ls”s llE.\l.TII sTI:.\TH;Y

nr (Iwisi(ill to propose tertllinatioll of the regional medical pro-
,rr;}~)ln~{t~tfil.st ]J(,{.(~j~~i(]e].~c]j]) li~?]~tof t]le ov(>]ll]]]lealt]] st~iltf’g~ Of
?
tl)(’il(llllilliSt l’:ltiO]). 11) tl)(’(lCV(’lo]~ lll(’l)t Oftllc l!)741)Pilltll l)ll(l~Ct 1)01!)

IIHIY illl(l Otliel” l(’s])ollsil)le:lg(’)]ciesfocllse(l upon severa] imporrfint
:l])d Illllllist:lk(’:t[)l(’ l)rol)l(’]tu+\vlli(’11Ilncl Levn either prematurely clis-
Illi+sed or ilta(l(’([tl:ltely.(?e;llt with in tlw pmt. in nccorclanee wth the
l’re~i(lellt”s (let(’l”lllilliltl(~ll that tlle:lclnlil]ist l.;ltioll”s l)ll(lget woulclllo~
ex(.ewl reOSOllill)lP lJrojw4iolm of Federal funding ilbil~t~ without in-
creased taxation. these issues hncl to be met head on. N e had to mali?
realistic awssntents of the profwnls” effectiveness in terms of the
Feclcr~l flmds illv(wted in them. lYe could not condone funding merely
for tbc wlie of I;eepin: a program going for another ~ear. Fllrther-
more. W(Ihad to assess the potentifil for shifting fhmncml responsibil-
ity to non-1~’wleral swtr(>es.public and private.

No hns(’ sren that tile infusion of billions of Fedmnl (lollars intc,
the .\mtricml bealtll enterprise lMS f:~iled to solve some of the prob-
lems that have plagued tlltt system for (?PCilCIW nncl in some cases mack
]~]i~t(~~~ worse thnn before.

We believe the path out of this dilemma is not simply more spend-
ing. bllt rather n]orr intelligent me of Fe(lertll hei~lth dollars.

It is. i]} (Mlrjllclgnlent. tinw to insist that tllr peopl~ of this country
rm,eive n better ret[lrn 011tl)e investment in ))e:lltl) ])rn~rnms of n slml
equal to II(IiIrly It) per(’el~”tof tl}e entire Federal I)llclget. a retllrn that
(’illl he me:wllre(l ill inll)rove(l l]ealtl~. not just fllrther inflntion.

Iyith tl)ilt ol)jectiv(j in mind, we have propow(l to terlllinnte :1nlm3-
lwr of Fe(I(,l<ill;lssist:ln(~e [~rogran]s that ~itlwr I ] ) hn~e served their
I)llrpos(’ ;1))(1I)[)JY shollld I)(I tinanrecl by other prrmnnrnt sources. or
(2) II:IW11:111IIo (’1(’:11’ill~dwwwtial purpose to serve.

-It thr snn]~ time, \ve hn~e proposed inrrense+ in other health ac-
tivities that ippear to otl’er Sigllifi(’ilnt opportl~nities for improving
tlw heoltl) of tll~ Ameriran people.

Some of these changes are Nnpoplllnr witl~ those segments of the
henltil enterl)riso thnt l~:lYPbecome accustomed to steady increases in
Fecleral support. Even befor~ the President wlhnlitted his budget to
the Congress on .Ji]])l]:\r~ :?fI of this year: strelluow protests begxn
to be hearcl from in(li~idllals and org~nization~ interested in the con-
tinuation and expansion of one or another Federal henltll activity,
These protests rwn he expwted to reach a cm=+cendobefore the end of
this fisml ywr wl~en many, of the ntl’ectrd authorities expire.

We are certainly not indifferent to these protests. uor clo we expect
the (’ongrw to nccept-the Iwqmsition that our only cho’ke is to cling
to the patterl~s of l~oImst. instead, we mi~st clearly defi]]e the proper
Federnl role iu health n]~(l then begin to mensllre various inclivicl~lal
proposals for Fecler;ll interventiml agninst this definition. Only then





Even with its ori inal strong emphasis on rggionalization, there is
flittle evidence-an on] v with re ard to kidney disease—that the

FRMPs have in many are& roducec the regionalized systems of health
Jcare that. the lnw eni-isione .

There is no significant, evidence that the RMPs have achieved their
goal of getting research advances into re@ar. large-scale practice.
The training progrmns undertaken are typically of hmited scope and
duration, and there is no substantiating . e~.idence that these have had

fa significant impact on actual medics practice or in demonstrating
improved qualitv care.

.$ major prob~em with respect to RMP has been the high cost of
maintaining the program. or core. stnffs in ench of the 56 regions. A
significant part of the overall R3fP effort and funds have one to pay

fprogram staff and the activities performed by them. inclu ing admin-
rstrntion. consultation. project development nnd management, and
evaluation, Last year. fiscal year 1972.40 percent of RMP grant funds
were for this purpose. And while reasonable men may disagree, Mr.
Chairman, exactly how mnch of thnt reflects administrative costs. or
overhead. strictly defined. it is clear that a very significant fraction
of RMP grant funds have been nnd arc being used to support approxi-
mately 1.400-full-time equivalents-staff of the 56 regions who are
involved in the effort of t~ying to produce directly certain results,
rather thnn in mer~ly ndmmistratiw support of specific operational
projects and activities which are themselves designed to produce the
desired resnlts. RMP grant funds are allocated for both operational
proiects. which me those activities n-mdncted by outside institutions
tmd organizations. and for what are cnlled program activities. which
are those carried ont by the salaried RMP staffs themselves.

RMP-(’IIP RIL\TIOXSHIr

-+nother continuing problem Ims been the relationship of regional
nw(liral progrnms to comprehensive he~lth plnnning. In some areas.
RMP”s nnd CHP:S have worked closely together in n beneficial yay. but
often their in(li~-idnnl rolm lmw been hnrcl to differentiate. It IS rlM-
mlt to hnw il CHP agency with responsibility for the health planning
for on nrea while another federally-supported program. m RMP. M
implenlenting arti~ities in thnt snme aren based on its own pk-mnin
and priority .wtting. Wlmt frequently, h pens, since the RMP ha

Y
s

the finds nr~tiloh]e to cwrry out operntlona activities. is that its plan-
ning in ~tl’wt l)emn-ws the deciding force of w-hnt is done in n gi~en
area. fiiven the nnrrower provider base of R31P. this is not always
consistent with broader community nnd consumer henlth needs and
interests.

It is expected that the comprehensive health planning agencies v-ill

be strengthened d~lriljg fiscal vear 1974. both bv increased funding and
a m;ljor twhnical nwstance e’tl’ortto be cnrrie~ out across the countr~

The Imc]get request for sllpporting the planning tqzencies in 1974 M
$spj mi]]ioll. T]lis is w million more than in fiscnl venr 1073, and $12
million more than in fiscnl.yenr ]972. and is in keeph~jz with our efforts
to confer more responsibility on these organizations.

With n strengthened CHP program. it is expected thnt the CHP
agencies COUIC1carry out o vnriety of planning nnd dnta system efforts,
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some )revioisl~ su~porteil by RMP. tit both Stnte and tmean-ide levels?
IIIS\w I :1sjoinmu m regional interstate activities where indicated. It

:5~!$oexpected t~at t]le p]anlling done by the consumer-oriented CHP
Orcncies will be more representative of overall community health
!We(k.

ALTERXA’ITVESO~CES OF SCPPORT FOR R31P ACTIVITIES

Iloreover: in our asses.srnent of the variety of other health programs

orted by,the L)eprirtrnent: it became clear that a variety of ongoing
;fi~ activities are similar to the activities being carried out under
other programs or authorities in the Department. A major RMP ac-
tivitv has been the funding of demonstration projects, but many other
HEiV programs and many other diilerent Federal, State, and local
agencies similarly fund demonstration projects. thus adding to the
proliferation of separate categorical projects. Some of these can be

b
icked up by the >“ational Center for Health Ser-:ices Research nncl
envelopment,disease control programs in heart diseme and cancer by

SIH and emergency medical service system dernonstrntions under the
aut!lority of sect.io~ 3c)4of the PHS act. lIuch of the R31P effort in
the area of developing national Capability for transplantation and
dialysis is expected to be integrated into the financing w-stem provided
through the additional medicare coverage for kidney d~sease provided
by the Social Security hendments of 1972.

A further examp]e of activities formerlv assigned to RMP which
arr being supported bv other components ~f [he Department is in the
arw of lmpro;-ing & qualitT of care. ~-nder authority provided by
the Social Securitv ~endm”en~ of 197z, the Department is in the
process of imp]em&ting the Section on professional standards review
organizations. These organizations mill & set Up in local areas to
assume responsibilit . for comprehensive and ongoing review of serv-

i’1ices covered under t ~ ~edicare and medicaid programs. The PSRO
~ill be responsible for assuring that services are medically necessarl’
and provided in accordance with professions] ~tandards. other quality
of care programs, particu]arlv in the area of disease control: will be
developed as part of the s~ecia] SIH cancer and heart disease
initiative,

R3fP ACHIEVE3fEXT+~ OUTLOOK

I would not wish to lea\,e you. ~Irmchairman and other members of
the subcommittee, with the impression that regional medical programs
had no achievements and accomplishments. Although they have been
‘w uneven in their quali~~ and performance! some RMP”s have: for
ex8mple: .

Fostered development of a lwa] decisionmaking and im Iementing
fmechanism that constitutes a framework or forum for a road spec-

‘rurn of provider interests. institutions and rou s to cooperative
address problems. This legacy will! I believe. f!e he pful to our PSR~
‘flo~ and verv possiblv ot.fier qualitv assessment endeavors in the
future. ‘ w .

~pr~ed as a modest force for institutional reform in the health
‘rr’ll~. RMP mav have helped. for example. to reduce in some regions
‘h~ Fap between”the research-ed~lcntiona] focus of medical schools and

. I

. ..,-, .
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the patient servicp needs of comlnunity hospitals and practicing
physlcianso

Founcl rontinllation support. i~lb~it llsIIallJ- at n rcducecl Ie\-el, for
about one-half of the operational projects ini{iated with RMP grants.

Contributed to the launching of other Fwleral health initiatives
s!~ch m the emergency medicnl ,servicc etl’orts.

On bnlance. how-ever. we do not believ{’ regiolinl medical programs
has achiewd the promise it held when first Cl]acte(l nearly 8 years ago,
nor in our considered judgnlent have its ncconl JIishmenst been com-

!m(~nsurat(’ with tllc costs. wl]icl] totah’d Jtl(no(It Jan $.>(M)million.
Finally. we feel thnt thoso typrs of nctivitics fundecl by RMP which

nppenr to haw been suwrssf ul. such as emergel?cy m[dical services
activities and some kidney disease progrnnls. w]]] be carried on by
other new an(l existing pr!)grams ill th(’ I)epartment more sharply
focnsed on )mrticular olJjectlves.

3fr, (’hnlrman. we fipprwiate the opportunity to present our views
and my colleagl~es 011(1 1 wonl(l lw pleased to try to answer any ques-
tions you or other m(~mbers of tile suhcwmmittee may have.

Mr. ROGERS. Thanli yOII very much.
Mr. Nelsen ?
Mr. J-EIJSEX. 1 vie]d to T)r. (’arter.
Mr. ROGERS. ~~hy don’t w -just gw down and you can reserve your

time ?
]fr. yE1.SEX. illl ri@t.
~lr. Rw.FR<.Mr. Preyer ?
~[r. PREYER.Tl)nnk yml. ]Ir. ~hairman.
IX. Zapp. I think w all agree with yollr statement nt the outset that

money doesn’t necessarily solw ollr 1)(’:lltll problems any more than it
ckws many other problems. hut 1 thil)k we have to agree there can:t
I)c nl)y solutions without nlonyy.

I think whnt W(Iaw l~)ok]t]g ilt is wlwtlwr it is jnstifie(l or not. In
IS:ltionnlizillg—}vl)nt yml :Ire seeking to (10. I .pther. is rationalize
ollr n]ediwl Cill’C’ systel)). 1 g:lth(’r yell were say]ng discontinuing this
])rogram ~oll don-t tllillk \vill rwllly c:llw(I 1(Sto lose n]tlcll f)ecause
tl)(’ CHP”; will take ovvr. :1strel)@hel)wI (’11P will t:lke over a lot of
th(~ flln[’tions of tile R31P.

])r. Z.\IV~.I t]]ink tl):)t is right. 1 rtwl]y think :1s fill’ il~ the depart-
11)1’lltis (m])(’(’rlw(lit is :1(l~)ll:lr Olltlil> I)(wlllst’ 011!” e~p(’nws I1OV(’ in-
(l’~>jl!l(l(l$3 million. TV(I think il) sonl(I (vis(w tll(~ (“’111) ]vill pi(’k llp
some of tl)e 11111)plan] ]ing.

The plannins has difi’ere(l frmll (Hie Imrt of tlw c(mntry to aJlother.
We think in son)(I cases t)ie kidney (Ii:}lysis a]))en(ln)~nt to Plli)lic Law
w~-fil):]wi]] pick llp .S0]))()of tl)~ ]J1’O$ZI’;IIII.lVe t])ink tl)(’ ranter ancl
heilll disease l~ill p:lw(l I)y this ~wln)ittee will pi(li 111)some of the
activities.

We think the allthorities (If this mmlmitte(’ will allow an appropriate
r(wrvoir to full(l ]I);ttlj. of t]w Iwtt(,r OJ](IS.~~(’ fil)(] f]’{)]]]0111’stand-
point thnt wr can no IOIJW make ,gcw(luw (If the F~tleral .do)lars.

Where we h:IYe n)lllti])l(’ ])roywll}s with overlappily and (luplicat-
ill>r 1)111.])0S(5. \V? co (]ll”oll~]l solll(>t])jll~ ]jk[> t]);+ \~it]l 21]) esp(>ll(]jtllre
of $~)()() nli]]lo]l. \\’~ c:tl)’t silv \v(, ])flve tit I’~Pt(>(l j]] 011 :1 llilliOl)iIl basis

in solving ally l)ill’ti~lllill’ ])i’~)blrlll. We doll”t feel this is good use of
Federal dollars.
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of physicians volunteering their time, and they were not doing this
because of Federal dollnrs but because they belie~-ed in the project
there, that this would continue.

I am not intimately familiar with the individual activities of each
of the RMP’s on CLnational basis: but depending on what they were
doing, those programs can compete on a large reservoir of residual
authoritiesthat this committee and Congress as a whole has conferred
upon the Department for similar purposes.

Mr. PR~l-~R.I w{m‘t tnke any more time on questions nt the moment.
I think we t-d]agree that there me som,e shortcomings in the programs.
The purpose of an oversight hearing M to find out what they are and
try to correct them.

It m~y be we should hare some changes in the program and in
its relationship with CHP rend other health agencies. I am concerned
that we might, because of some elements that are not working well,
be throvring out the baby with the bathwater m-cdare destroying a
good and healthy ongoing relationship in areas where it has worked.

I think it li[~sworked m our area. I am nfrnid if we destroy it, it
will be to irrationalize health services rather than ratiormhze it. I
think this henring will help us get a better line on where they are
working. N+y they are working and where they are not -working and
why at-en-t thev.

Dr. Z.\rr. ~~c WOUIC1hope the reverse would be true. that they would
l.mihl on the rehttio]lships fosterecl rather th;m destroy them because
the Fe(?cIrtil dollar in that particular area is no longer available.

]~r, PR~>-~JLThnnk }OU.
Mr. ROGERS. Dr. Carter ?
Nr, (’.\RTER, Thank you, 31r. Ch;~irman~
Hcnv do you cl~tine an RMP, Dr. Zapp ?
Dr. Z.\rr. I wII give a broad defimtlon. Th. 31a~glllies could give a

better one. .ln RMP in this case is one of 56 reglontil groups which
hacl been forn]ed with Federnl funcls for a variety of purposes. These
]mrposes lwing to trnnslatc research information and findings to the
prilcti~e of n]e(licine in hcwl>t.cancer. mn(lstroke.

Lat~r nnlendm(mts ~ilv~ them broader illltllO1’it~ and they have in
ditl’erent pi~rt~ of the colllltl:y become invo]ve(l wit]) utilization of man-
])OWPU (lcnv]o])n)ent. ecl[tratlon an(l no\v in tlC’tllill (Ivliver> of services.

Th;lt is sometl)ing 1 tltittli we JYOIIIC1not l)nve perceiwcl to have been
an initial purpose of’ RMP.

MI, C’.IIrIEn. lVilS tl)ilt ill the hill originally. delivery of services,
except in an ex])crinlent; l]natllre ?

Dr. Z.irr. lt is in tl~e experimental natllre-there is a great flexi-
bility in tll(~ l{lll).s s(,le(ling ])rojc’cts for their o}vn partlcu]ar area,
N-e ot’tcn times (Iis;igree. illld I nm sire we will in t}le future. as to
w-hat paltictllil~ joint in tin)r it shc)ul(l 1)(’dentcmstrated. ckvelopecl,
and turnec] o~-erto tll(’ comnlunity,

In some roses up to 31”)percrnt of their time is inwlw(l. in services
nnd I aln sllrc tl]ey feel tl}ey are clemonstrntil~g sc)nletIIing in that area.

31r. (’.~mm:. .[t th(~pres(!nr tinle. we ha~-e56 l<lll>.s.
Dr. Z.\W~.Tl}i~tis correct.
~~r. (’.\RT~R..~J1RMP cwu](]bp a n)edici~] cent(~r. a medical school or

n pl’i~ilte. nonprofit corpo)’;lt ion !
Dr. Z.\J>r.That is correct.
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Mr. [“.}RTER.The mrpose of t l~i~tinst itut ion lVUSnot only to dis-
.,.lllimt c knowledge, k ut was to conduct resxwrch. is that true ?

Iw. Z.\w. I would hare to turn to Dr. 31nrgulies. 1 think we clepencl
t,!. IIN (kfinition of research. not in tlw biomediml arm. but the re-
W.iJl”iiin the utilization of numpo\ver or the rel;~tionship between
li;(.Ilmilll :md science ngellcies in tlie community.

[Jr. 31.\HGuLIEs.I think that is a f’ilil’ :Ulslrer. If by research you

:::KIII III(J (Iwonsttwtion of sow tt’chni(lue-
\lr. C.\RTEFL We don’t mew) thilt. ‘h henrt, cancer. nnd stroke

[,!]]. t]l(l purpose was to have bre:lkthrougdis in thwe :treas nnd do
-<J::jt,rjlillg~Ilbollt he;lrt, c$qncer.und strokl’~ is tll:l( true !

1Jr. M.mGrLw. l-es. the intent was to utilize the prcxlwts of re-
+:lr~h such as those established tilmuch the Xational Institutes of
IlI;il[li for the purl;ose of r;lpid llissl’l;illation of this knowledge to
1ilr }r;i~licing physician.

/3 r. ( “.llrrER.T}~at \VaSonly rme of t]~epurposes.
I)r. M.iIt~L-MES.With sl;ecific reference to whether RMI> was de-

sigJl~dfor the purpose of doing resertrch: I think in the term= of ref -
t,lr:l~,~,YOU are using it:the answer is no.

Mr. ~.~RTER. lYe have an R31P at Vanderbilt ~-ni~ersity in Ten-
c,+{Y, nRexcellent one. Do t]lev L1Oresearch under RMP ?

I)r. SI.\RGuLIEs.3-0. “
~1r. C.\RTER.They just disseminate such .informat ion they may ob-

[:iin[O certain rtreas, is that right ?
] )r. M.\RGrLIES.111ternls Of biological research, that ~Vould be the

hic purpose, yes.
J[Y. ~.\RTEReHas this been done ~ Has tJ1is been ~ccomplishecl ?
])r. M.\RGL-LIES. There has bee]]: ~ t]lil&. II Consistent etfort to uti]izc

rwwch ~no~v]edge through tlle ~{~11~”~for dissemination to others,
\(.<

. ~lr. CARTER. There has been all effort. HaS that effort been successful?
I)r. ~l.\R~CLIES.I tilillk it hits llil(l sol)le elenlents Of success and some

~hWIltS of failure.
~~r. (’.\RTER. How much of vour money goes directly to the meclicrt]

<l~~Jo]s. (]iflerellt nledico] schho]s ill our Cotllltry and really becomes

I)nIt of their funds for paying tl~eir teachels and for continuing their
~:ho]osti~ \vork ?

h. JL\RGCLIE~. T]lere are tlvo ~YaYs ill,Y]lic]lmedical SC11OO1Sderive

fllR\l$ from the regional medical program, one you already alluded
to: thilt is, when the nledica] SC]lOOIis tile grantee for a regions] medi-
c~ilIjrogrnm: that is, it is responsible for hancl]ing the Federal grant
funds.

~t’~n~th~tthey derive indirect costs which go into the genera] nc-
Cuurlting office of the medicaL SCI1OOI.The other way is in u variety of
arcjl~ in which the regions] Jne(lical program rn;ly support projects
Colldwted in the medical school or share in the support of staff peoPle
ORtile medical school faculty.

‘rhe~ RMY my part of a salary for nativities which are RMP clesig-
1lmtc(l with t ~e school pttyin the other part, It is not intended the

‘~1~’ ~~ould pay for the me$ical stafl unless they were compcnsnted
‘(J! 1{31Ptlctiviticsm

‘Ir. CARTER. In mttnv cases RJIP funds, have been used for payment
‘f Illcdical faculty, h&ll:t it, and t]lere is not ~ fine, line between giv-



ing information out to physicians ill the field and the work professors
clo in thp Ilniversity ?

Dr. 31.}RGI-LITSI think that is a fair statement. If someone desig-
nates 20 percent of his tinw to RMP and the rest to the medical
SC11OO1.it is clificult to break thnt tin)e clown.

~lr. C.\ RTER. -1 lot of funcls have gone to the medical schools?
Dr. M.\a~uJ.lw. 1 think signifkwnt fund< have, yes;
Mr. (’.tRT~R.I WOUIC?lilw to know how much went to the lTniversky

of Kentucky.
Dr. M.iRGI-I.IES. 1 (lcm’t hnw those figures with me.
Mr. C’.m-ER. I WORM like that for th(’ I-niyersity of Kentucky and

T-nn(lerbilt.
[The following infomntion was rewiw=cl for the record:]

RMPSUPPORT TO THE UNIVERSITY OF KENTUCKY ANO VANDERBILT UNIVERSITY

Direct costs Indirect costs Total

Ohio Valley RMP: Support to University Kentucky Research Foundation:
1968 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14,279 $s. 530 $20.809
1%9... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59,490 2.698 81.188
1970.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 96,567 40,000 ~:;::!
1971... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I1O,174 44.921
1972.73.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 275,640 104,459 380,099

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5%,754 217.608 774,358

TennesseeM,d-South RMP:Support to Vanderbilt University-Grantee:
February 196810 January 1969 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 577,028 79.422 656,450
february 1969to January 1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 889, 4% 182.454 1,071,860
February 1970to Januar 1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1
1. :);, ;;: 269.043 1,301,481

February 1970 to Decem er 1971. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 208,137 1,116,051
January1972toFebIuary1974... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.93i 398 380,106 2,312,504

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,338,584 1.119,762 6.454,346

Mr. CARTER. Hnve R31P”s stayed within the limitations of the
]egi~lation ?

J)r. M.IR~l-LIHS.I \vould say tlwv really ha~-e. although on one par-
ticular issue it is n matter of definition. In the original and subse-
quent ]egish~tion there is an injunction agwinst doing ~llything ~~hich
will interfere with the practice of medicine.

lVhen vml”hove an RMP which is I]elping to develop a new promvun
someplace;’. it is ciifliculr to say absolutpiy d)at this is-not alterini the
practice of meclicine in that il]’~il. That l)arricular proscription NILS an

....
\ir:”?.”

hnport llnt One.
1 think the? were more concerned in the early days of RMP”s rela-

tionship with the practice of meclicine \~ith ref?rence to setting fees
or provi(linx (lirect services. sonwthin~ of tl]nt liind, 13a.sically RJIP’s
l~m-estnve(l within tl)e limits of the lemglslatioll.

. . . . . ..RTER. Is it trlle some RIIP s nre getting into }I~r(’’)”S?
T)r. 31.\zwt-LIw They have had invol wnrnt with HMO”S in pro-

~i(ling assistance for those interested in (developing an HMO.
hr. C.\rrrER. lVhere do they ~et the illlt]lO1”izntiOJl ? -
Dr. M.\ RG~LIES. he} CIO tl)nt as a professional activitj-. which 1

think is a reasona~]c thln,g to clo.
~fy. (’.\RTER. T])eir prIRIar~ loSpOI)Si]Ji]it~ is in thr field of heart.

cancer. stroke. an(l kidnej- diseases. isn”t it ?





Dr. MARGrLIES,I think from the national level the variety is very
striking. On the other hand, within certain kinds of regional medical
programs. there is a higher level of consistency. I“ou would not ex-
pect to get the same kinds of activ,it~ in Maine as in Metropolitan Xew
York, and those diff~qences are strlkmg.

There are similarities between relatively rural States nnd relatively
urban States in what they propose to do.

Mr. CARTER.What are the consistencies which tend to occur in
RMP’s ?

Dr. MARGCLIEX. I think a fair number of the programs in rural
areas have been concerned with the im rovement of cardiovascular

1medical care and use of manpower fin placed higher emph~sis on
that, for example, coronary units or better utilization of hospital
facilities,

Mr. CARTER. Would you give me some example of the training and
teaching in cardiac care. emergency cardiac care?

Dr. MARG~LrES.There have been severrd approaches to that. The re-
gional medicnl program certnir+ in the first few years sponsored the
development of coronary care umts in a great range of hospitals around
the country,

That was a fairly consistent attern which had a kind of flowerh-ig,
and then a setlling down perio t . There have been a varie~y of serwces,
which include attention to people with cardiovascular diseases. These
httve had some consistency around the country.

Mr. CARTER. Do you have any data about people with heart disease,
how mm~ people have been treated or any data to show the effective-
ness of this program over 8 years ?

Dr. MRGC-LIES. We have some data on the effectiveness of the coro-
nary care units.

Mr. CARTER. How much has heart disease diminished in the lmt 8
years as a result of this program?

Dr. M~RG~LIES.I think it would not be possible to find any effect on
heart disease as a result of this pro ram.

%W. C.\ RT~R,RMP.s have really een doing much of their own plan-
ning, Each hns its own plan. Is that correct ?

Dr. MARGtWES. Yes.
Mr. CARTER. “Goes its own way. Are some or all RMP’s bound by

community henlth phmning ?
Dr. MARG~LIES. There is a requirement that the plnn of the regionnl

medical program go to the CHP B agency for its review and comment.
Mr. CARTER. Do RMPk Ian better thnn CHP’S ?

FDr. Sf.iRG~LIES, No. R3 P’s can plan for specific kinds of ~rovicler-
oriented activities which are within the range of that experience. but
they nre not designed for nor competent to look nt the totnl henlth pic-
ture wsa CHP agency would. In all fairness. the regional medical pro-
grams have not involred all the provider structure within a State or
re ion,

5 hey hare had a heavy concentration of people with cqtegoricnl or
academic interests and have not involved hospitals and hospital asso-
ciations as they should.

Mr. CARTER, How much of the RMP funds nre spent for administra-
tion of the programs?
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T)r. M+RGL-LmS,It Tas indicated outside our structure in the Re-
gional Medical Program Senice thnt that runs about 40 percent for
support of staff and associated activities.

llr. (’ARTER.About 40 percent, Do you have hard datn on this?
1)r. )1.\RGnms. l-es.
311. CARTER..\re some programs spending less on administration

thfll lothers?
Dr. M.iRGrLIEs.Yes.
~lr. C.ARTER,DOyou hnve any information available?
Dr. MARGC_u=.Yes.
~fr. C.$Rmm.What nre the compenwtion: and Sa]nries of core Staff

(man average ?
I)r. MARGC-LIES.They range considerably: Each regional meclical

program has a chief execlltiye officer WIIO IS know-n either w a co-
ordimtor or some similar name. nnd then they have pro fessiormls,
wnwtimes ph~sicians and sometimes nonpl~>sicinns ,RS er,all~ntors. so.
sometimes the salarv range is considerable. but 1 think it parollels
c!welv a similar salaiy strbcture in all ncaclemic institution with mhich
they &ight be Miliat eel.

31r, C~RTER. Whnt might that be ?
Dr. 31 ARGCLIES. salary ranges for crmrclinators run as high as

.WII.I~IM or &jjf)oo a yenro anfi other costs rlln well below that.

311.. CARTER. Holy IllallY ill t}leSe core poSitiol;s wollld clraw salaries

of M?,000 or S45:000 in a ;egion ?
I)r. M\RG~LIES. X-O one Ijllt the chief executive officer.
Mr. C.IRTER. Holy mnny more c]o~e to t]l~lt ralj:e WOU]C1 YOU get?

lk. M.IRGVLIES. How I~an~ coordinators?
Mr. CARTER. HOJY nlanv c]oSe to t]lnt. HOW many emp]o~ees in a

re ion \vould hare so]arie~close to that level ?
% r. MIRCK-LIES. I think none.
JIr. CARTER. Is it true. M some claim. that RMP’s are too closely

titwlto medical SC11OOIS?
h. MARGL-LIES.In some instances: yes. In mnny. nreas where they

were. I think that relationship has become less binding.
Mr. CARTXR.Does such a tie help or hurt ?
Dr. 3~.jRGrLIEs, If it is Over]y ~eil]olls 011 the part of the medical

$choo], which sees the R~~P aS a mcchnnism for getting things it cnn -
JVXotherwise get, I think it is harmful.

~lr. C.+RT~R.Rea]]y. I ]lad great ho es on this bill, and I fee] in
Fsome cmes it has beeli extrenlel~ help u], but we have had SUChdi-

verse programs and so little l~c”liof direction that the program has
sort of lost its way.

~~e have 56 difiere~~t groups t]lat have ]ost their purpose. Some are
providing ser~-ices, and some are in nmbulotory care, As you said,
tl~eyha~e forgotten that they were originated to disseminate mformn-
tlon abollt heart, cancer, ~tr~ke, allcl ]ater on kidney; isn’t that true?

Dr. ~LIRGc~ms. I tllink t]lnt is ~ fair n~~essment, In t]le last few
weeks. I have been going over ~]1t]le ~ct ivities of the regional medical

Progrfims verv intensively, and it is n really tremendous actirity,
smal] projects; larce actil-~ties, al] going in (Iiflerent directions.

If I tried to rec~pitlllate o; describe it, it would be impossible.
~Ir, (’~R~RGHo,v mltc]l did \~e spend on this program ]aSt year?

k..
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Dr. MARGt-I,IES. In 1972 the grant activities were around $110
million.

hr. C.\ J{T~n. .$I,o~lnd $110 mi]]ion. Some mntching funds were used
h~ Mates?

Dr. MARGUI.IES. No. This is full Federal support.
Mr. C.\ RTHt. ThNIk you, Mr. Chairman,
Mr. Romms. Dr. Roy?
Mr. Roy, I want. to thank Dr. Zapp and Dr. Mtrgulies for being

with us,
Is it true that you. Dr. Margulies, said in January 1972 that RMP

was the best of n]] Federal programs? Is that. a proper phrasing of
what you said ?

Dr. MARGWIFS It is possible that is what I said.
IIr. Rm-. Wlmt happened between January of 1972 and January

of 1!)73?
Dr. 11.\ RGL-LIFX Dr. Roy. let me go back and give you as canclid an

answer as I can. Refore I joined Regional Medical Programs: I had
grc~t do~lbts ~l]O~~tit. I tholqg]lt, it was a SO-SOprogrmn: and my inter-
est was modest.

Mien I became Director of the program. it was in great trouble. but
I entered it enthusiastically. I pursued it as vigorous]v as I col~ld. I
CONIC1not lmw bwn in it nnd remained objective abou~ it and when I
work(~(l for it. 1 u-orke(l for it with all Iny heart. When I said strong.
warm things shout it. it wns partly because I wanted to transfer my
w~thnsinsl~~and support to what is really n remarkable group of people.
the coorclinator~ of the RllP”s. as much as I could.

If I exaggerated in the process. I feel no uneasiness about it. It is
the thing 1 ne~cld to do. Plncing the program in the total context and
wit]] the ra]~g(’ of th(’ issul’s Dr. Zap]) has ]nid ollt. I l)a~e had to IX
more objective. morr withdraw). and tnko a view within a larger
settmgr.

Xothing ].~]]l~]lii]ble l)appene.cl except m I hacl to look at this pro-
gram in what I think is il much wiser fI’illlle of ref(wnce with x total
look at th~’ healtjl dclivrry system and n more mutious use of funds
to gi’t tl)(’ jol) (IOIIC.

Mr. ROGER,+. }-011 arc t(~lling us that your prior statements Rre now

inopemtire ?
l)r. M.UWI:I.IKS. ~lloulc] 1 rrsponcl further?
Mr. I{ OGEIW, Xo. 1 thil)k w have the picture.

Dr. ZAIIIP. lYould ~OII al]ow a response? 1 think that something hap-
pend th(’rc l)e.sides tl)e ~)oints tl)at l)r. Mtirglilies indicatecl. There are
Som(’ in which (’ol),tm++ 11;1(1a nmjor ]Iill’t: that is. the passage of
]cgisl;ltim] ill ci~~]c~l. and l]eart and ]ung. th(’ professional standards
Jeview. part of H.R. 1. kiclney dialysis. n]] these areas had a signifi-
mnt impact on a (lollfll’ bilSiS.

Mr. ROGERS. If tl)c gent]emnn wou]c~ permit. they nre adrhinistered

in the same n)anlltIr. You ill’o no\Y telling us the man with the respon-
sihilit~ for :Id!ninisterin: this program for:3 jwrs has nllow-ed things
to disintewnte ill Sllch a drastic JVilV.

I am n;t slir(’ NT (’ii]lcount 0]1niiy programs being properly admin-
istered by HEIV.

l)r. Z.\l’l’. 1 (10not tl)ink tll:lt is a filil’ nswsslll(’llt.
]lr. I{(II;II:.s. lt is a t’:lctlia] ass(+stl~pnt.
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\vill give thenl ;l s[)ecitir titrget wl]ich CH1>’s havv not had up to this
point.

IVe tl~in!-itl~:~twith tll(’ fact of l)aving a b~oi~d mtmdate in the proj-
ect grant thnt \~ill begin to Imw them focus in certnin nreas and be
mcm etl’wtive. I tl)ink the fhct thc~. nre not coml)eting with groups in
the i~~et~ sue]) as I{ M1)”s that pa? higher s:~lnriw. they will be ttble to
:Ittril(’t some of tl)e people thilt n)l,gl)t be more llell)ftd.

Mr. Roy. I-)()you think people in the RJIP’s w-ill goon Sttite salaries. .
towork in (’Hl;”s !

Dr. Z.irr. .It your professiO]li~l level, tile coordinators or people hav-
in: portions of Sillari(’s p:licl by medical scl)ools—

Mr. Ro>-.The profession~tl level ?
Dr. Z.\rr. Those people w-on”t be i-ittrncted to C’HP”S. Generally.

those people in many cases. portions of their .wlaries are aid by
YRMP”s. tnd they ha~e a fi~cult.~ appointment or other invo vement

that constitutes probnbly o princl )nl amount of thttt salary.
)They will not be drawn into n ‘HP, but many of the people working

for them. that hnve salnries probnbly closer to what CHP.S could pay,
we WOUI(Ihope they would be picked u .

fMr. Roy. So, your feeling M that i CHP gets an increase from $3.5
million to W million. then i~ll things that RMP.s have done in assist-
in~ CHP”S. the CHP’S will kwnb]e to do themselves ?

~r. Z.WF. We think the CHP*S. on n statewide basis. are ready, as a
result of hnving additional financing mechanisms. to do better m areas
like facilities review. nnd progrmn cost eflect iveness, nnd developing
core expertise. in these ~~~’ei~sm which they will nnd probably should
expiind.

I think one of our proldems is tlmt all of us, the administration in-
cluded, have expectecl much more from essentially u community of
centrally based CHP.S than they could cleliwr.

Mr. ROY. Isn.t $3S million an insignificant amount in this area?
Dr. Z.mr. If it was not supplemented by n(ldit iorml trust funds,

find they were to mnintnin their brond mnndnte. I think it would be
cliilicult.

31r. ROY. H(JTV (10 yoII ])lil]) On ni~rrot~in~ tl~e C’HP rnnndate ?
Dr. Z.\rIJ. I rhink the $ocial Secnrity. Amenclrnents of 19T2 to a

degree will begin to IIare tllenl focus prmripn]]y 011 facility review
on an initin] basis.

Mr. ROGERS. lf the gentlem:~n will permit.
Mr. Roy. I yield.
Mr. ROGERS. How mnn~ people nre covered by social security health

care ?
Ihs. Z.\rr. Medicilicl [1])(1medicare ?
Mr. ~OGERS, How ])]i]]]~ people ?
Dr. Z.\rP. I think it is more than the people.
Mr. R0GER5. Just nnswer my question.
Dr. Z.IIW. Mr. {lnirnl:ln. 1 do not ha~e the figures in front of me.
Mr. Rcxww. ~lpprosimately how many people nre covered ?
Dr. ZAPP. I would say perhaps 80 percent of the facilities if not

more, We are revieu-intz facilities. not beneficiaries,
Mr. ROGERS. .Iren.t ~bout JO million ~eo~t~\
Dr. ZAPP. .lpproxmlatel~,

J
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Dr. MARGULIES. I WOUICI like to responcl to that fairly fully. if I rn?y.
When we began the educational activities in RIIP. it was an extension
of past exercises which hod ne\-er been much more tlmn rather pedest-
rian training programs where. n pl)>si~iiln on his day otl’nttends meet-
ings. hearings. ]Pctllres and goes home.

Whether the teaching was re]evnnt or pertinent to his practice prob-
lems was never certain. There is a likelihood with the development of
activities SIICII as those envisaged under PSRO with a better kind of
quality review that the deficiencies that exist can be identified nncl
there can be designed a program to meet those deficiencies.

Mr. ROY.You didn’t identify these deficiencies.
Dr. MARG~IR I think not.
Mr. ROY.Why not !
Dr. 31~R~~I,I~s. I donut think the skill of the continuing education

activities had reached thnt point. Let me just use as a reference. if I
ma~, the St;\te of Kansas, which has been revolved in continuing edu-
cation for many years.

-.4t its best. ]t desi~~ed continuing education arouncl whnt the tench-
ers thought lenrners ought to learn rather than identifying with learn-
ers’ needs to knon-.

Mr. ROY. I object to that. statement, ThQy haw gone to the prople
yenr after year in Colhey. Chnt Bend nncl elsewhere and snicl. ‘-What
do you need? What information nre you not getting?:’ They went to
Great 13encl trying to teach more abo~lt strokr. I think you are sim-
plifying and perhnps distorting it by that statement.

Dr. JfARC~IES. I disagree ON this bnsis. T don’t agree with th:lt
11)(’tlld Of ilSkill$! ]wq)le. “ll%;lt (10YO1lwed to k]mw ?:”,gets at rh(’ir
d{,fioi~>ncirsIwalw tl](’y :lw Ilot :lNw)I(’of tl)(’ir nPrds in prflctice.

Mr. ROY. That was not the only method. they tried all ways to get
this information out.

Dr. MARG~LIES. ln the nbwncr of or~anizing medical records and
ol]j(x-tive rovipw of tl~(l])l.tllw(’ (1(’ticienei(+ :lr(I ;1tnattcr of gu(s=wnrk.
I have often attended the meetings in Ki~ns~~. T know how the~ tire.

I know who went :~nd who cli(ln”t go Rn(l I don’t think R31Ps arc
any more successful in involving people ill learning activities or an>
better tl)i~]] anyone elscI.no mntter how designed.

The people who fire not going to lmrI) and remain in the Imck:round

practicing out-datecl medicine were not reacll(’d. T (loll-t know l)OWto
involve them unlow it is with thr P.SRO il]~])r~~~l). It requires n more
formidable strllcture than we hnve had.

You donut need to tenrh the Cllilil’Illall of a department of medicine
tmd his collengum at a university. It is tl)r pro])lr out of circulation
that nerd it. and w di(ln:t get to them.

31r. Rt,s. ITP :lrt, uoiyu il~to ~vl~(,tl)(>rtl~(~13SR0-s are going to he
able to identify thr deficiencies.

J )r. ll.\M;{-],iI.,K. It ;s 1)1~lmpc.
Mr. ROCERS.lVill tl)e gentlemnn yipl(l ?
Jfr. ROY.Certainly. IIr. (l;~irmnn.
Mr. ROGERS. I kI)OIY some of the programs l)ove not run too well.

lnlt 1 don’t want to le;lk the impression in the rword that onp derives
frOn] ~-ollr st:ltpn)(>l~t.‘1’IIPt’ollm~il~,ustatement. fronl i~]lHEW p~lbli~i~-
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“I)r. M\RGCLIES. l-es. sir.
II r. R(IGERS. lv]~~ ?
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Dr. MARWUES It was one wny a pro rnm designed @ this way
(“o~lldhe mnllflged. Th~’ romnwnt you ma t e cnrlier reg~rdw the ww
this program was conducted is worth looking at.

Mr. ROGERS.That is what we nre Going to do.
Dr. M.+RQC-LXHS.If you vmnt to design a program ns this one has

been designed, so it is decentralized, M you wrote the leglslation—
Mr. RCIO~RS,I nm not sure it has been administered as we wrotp it.
Dr. MARGCLXES.I think it has. It was written to be decentrnhzed

with regional medicnl prowams hnving a regional ad~-isory roup and
%to be operated as a federal~’ supported private institution. T at meant

c1the decisions should be ma e locnlly. The more they were made locally,
the more it seemed to mc it wns consistent with the purpose of the
legislation.

Mr. ROGERS.This seems to me to be the whole thrust of whnt HEW
is attem ting to do by turning everything over locally. NOWYOUare

[saying t at is not n good phdosophy.
Dr. MARGI-LIES.Tt is n philoso~h “that will work in the right struc-

iture. I think placing the responslbi ity in the hands of a limlted num-
ber of people for provider care has not the same effect as decentraliza-
tion that goes to a State government, I think you would have diffi-

these
Dt

can t
care

in finding the snme situation.
s ROY. ire you telling me State governmen
“decisions, when these interests hnve skewe
. MARGrLI~S.So; but I am saying the healtl
)e identified and pursued by a portion of the
in that Stnte, but thnt does not provide

h interests
providers
a reasong

affected by
programs ?
of a region

; of medical
ible test 01

decentralization.
~“rm can examine in Tour State. if YOU~~ish,Jfr. Ro~ers~ the makeup

of the people involved in the RMP anrl find major segments of the
provider group totally uninvol~ed. Or, you can check on participat~on
of nurses, many clnsses of physicians, hospital administrator% nursing
home directors. and so forth.

.-~limited n~~mber of people are mnking most of the decisions. There
was no way to expand thnt becmuse of the way the program was
established.

Mr. Roy. Isn’t it trlle you renlly said with this whole program we
will go to the grassroots. find out their needs and develop from their
needs ? This is the wny I unclerstnnd R31P. ]-OUdidnl renlly try to do
this.

Mr. ROGERS. He just said the renson they hnven’t hncl good: con-
tinuing education wns because they dicln’t go to the g~nssroots le+
and find our what wns wanted. }-OW YOU nre snying don t do It. I don’t
know whnt you wnnt.

Mr. (’ARTFR.If the chnirman will ~ielrl. this is just n little sheep
that has gone n~trn}. They are not }ollo~ring the concepts we pre-
sented in the legislntmn. It has never been follo~~ed.

It has not been ndrninisterecl correctly. In some crises it has been
>.erv ~ood, III some crises they have very good pro~roms. nn~l m other

areis’ver~ poor.

Mr. R(n-, Whnt is the opposite of (lecentrnlizntion i
Dr. MARG~LIES, ~ent ral control,
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Mr. l?oY. This is the way we should go, This has been the single
greatest effort in Government health programs to decentralize, and
you sav it has not worked?

Dr. >1.\RG~IM. I think decentralization to a limited portion of the
community is ill advised.

Mr. Roy. I-ou o along with our continuing CHP 314B agencies
fthat ~re going to o wonderful things hut ht-tveto get matching funds

from providers. Do you go alon with that?
tDr. MARGGLIES.I thidi the asic concept of cornprehensire health

phnning is a good one and deserves strong support.
Mr. ROT. Including matching funds from providers for 314B.
M. MARGCLIES.There has to be matching funds. I am not sure Of

the requirements. I have not been dealing that closely ~rit~l t~lelr
responsibilities.

Jlr. ROY.If I told TOUthev come generally from providers. \vould
you agree wit]l this tefiporari]y ?

Dr. M.~RG~LXES,I think SO.\\ Yenit comes from a limited number of
proriders, it provides tm op ortunity for the indi,”i(l~mls to run the

!ntfairs of a B agency. I wou c1prefer to see a broader base of funds
frotn the community.

JJr. Roy. Decentralization has not \rorked in RMP’s because it has
been captured bv ]ocal providers ?

Dr. 3f.\RwL1& I think it has not worked partly because of the pur-
])ose~of the program as laid o~lt were so nlultil)le. ancl there were SO
nlany interests the group nee(led to reslmn(l to. and they have not been
able to keep a centralized purpose consistently throughout the pro-
gram as has been evident here.

J[r. Rol-. Is it flir to ptll.ap]lr;~~e yoltr testimony t]mt the core staff
costs a lot of mollev becallse vou (lecel)trnlize(l itlto 56 units ?

l)r. ll.\RGrJ,ll:S. I“t]lillk t]ll~ is I)ecessnry if yo~l have a frcestnnding
instit~ltion operating \l-it]l Fedel!a] +~ll~(ls.I ~ce 11o\~rLyto reduce the
o~erhead costs.

~fr. Royt I have ~tl)er qllestioIl=. bllt I ]l~vt~t~k~n far too ])lllc]l time.
J \roLlld]ike to ask a ~ollp]e o+ qlle5tio11s]:lter 0]1as to \vllat I think is
(wiledthe adnlinjstration”s healt]l strategy.

Dr. Z.mr, Quite certainly.
Mr. RWZRS.Mr. Hastings?
Jfr. H.W-IXGSI viel(l to Dr. (’artcr.
Mr. C’.\RTER, X-O :’1 have nothing right 110~~.
~fr. H.wn-mws. Dr. lfarwlies, You stilted-I do not ~vant to be repe-

titlr)us,but in ~ecember 1~~1. 110~,J:lnllatv 1972, YOUs:lid that I131P”s.
‘et\~e& Government and the private s&tor. wolil(l provi(le n test
Pfickageand distribute new health concepts.

YOUmav have c]lallv(~(lyour vie\r, btlt I ]1:1~-enot. I t]link we hnve
‘().ONa t’e~ional basis,=do ~rccisuly thnt. Ill tl)r ml)le article ill ‘:llecli-
C-Q1l~orld ~-ews$~?again quoting y~urse] f. you said:

f~fjntrarr to popular belief t~(la-i”~ nnrional 1{311’ (Ioes hii~~ teeth. The Sn[ional
‘“’lrd gra~es all progranw ~urne~cnlly like students in a classroom. to estnbIish
relatire rankings with lagging progrilm~,

“*nRMP can be put on l)rnt)ation f{{r 6 mmth.f. Iimitin: funding to thnt period
tnther than s years jy]li~h forties invo]ve;l]ent in tl]p c(u)imllnity. reCrUifS $kill(’d
lnnnager~ }vbi~h n’]~~e our people wnre of n wliriml.
h.strunle~t

socinl rind economic

k.



smno resl)m)sil)ilit~ in l{lll]-s. (10 Yell not !
l)r. 11.\wlI,Iw. Night: tl)r I{\ll)”s, \Vitllil~ a limitr(l scol)e :Is dc-

s.ribe(l here. and as sni(i in tlw ol)(’l)il)~r St:lt(’lllcl)t. IlilVe :l(”hie~e(l sOl~~(’

lIwf IIl l) IiI.]M)ses. lt is essential, in f;i(’t ])rol)IIl)lv ol)e of tl)e nlnst critical
elem~nts of >1Stl’ilte$I~. wl)etl)er on tll:lt si(le 0+ tile tlll~lr or 01)this one.
fOl”in]proving hrnitll services tllilt tllet’e lx’ (’l’l’iIt(’(l :111 effectivr l’eltl-
tionship between gov(IIInn)ellt :It illl> level 011(1 professional people in-
volvecl in tl)e clelivery of serviw.

lVhether in this country or others I nave stlt{lied, thnt wlatiol)sl)il)s
is illl illlPOltilllt one. \rithmlt w-l)irl) 1)1’()~1’illll~ to iml)row n)edicrr] SCrV-
i{w will not develol). Iyl}:lt I ]Y:IS tolking nl)ollt represents n Iiin(l of
linlwge wl)it.1] W;]S serying :1 l)llq)ose for a linlitml ]Illn)l)pr of activi-
ties. M it was too limited ill smpc.

(;OVerlllll[’llt-l) l”Of(’SSiollill m)rdination is nweswry in illl~ kil)d of
lleilltll StrOt@gy I)ilS(!(l 011 tllc kin(l Of t]lings lb’. Xil])l) lili(l Ollt 011 ~

broacl(~r l)ilW with a nlore rmlsistel)t :111(1lilStil?$! nwchnnisn-

Mr. H.\mxGs. lllere is the device to rlellver these services you
talked nlmut ? I l]ave not seen n proposal sn~ing. as a sllbstitute for an
RMP. this is wlmt will go in plnc~ rtnd (lellver the same thing to the
coll)ll)llllit.v. ll%rlt nre we talking ill)Ollt ?

l)r. Z.Iw. 1 do not think in any cnse we h:lve Silid there will be in
ench ille;~ n nwhaniwl to duplic:lte the RMP activities. The RMP ac-
tivities were different in mcl) area. l171ilt we are s:lying is that we
hnve residllnl iluthorities tl)at fit into these major components. I would
I)p nlen.wi [0 nrovicle them for tl)c record, bWilllSe tl)ev hrerk clown into...-
e;lt’egf)ries ll);t are easy an[l ones tl)ilt n’re fillllilinr “to the committee.

Tl)ev fire :ill nllthorities which this rol))mittce ill~clthe committee

on tlle”~e]lilte side hove giwn the illltllO1’it~.
[See -Sfisidlla] nllt]lorities :ly~ilfible for RllP-type activities.”

1). -142.]
31r. H.Isnscs. YOII ill’e SilJ_il)~ tl)e good ])ill’t+ will continue except

~lnder (’xi=ring nlltllorities. thry }~on”t I)e pllt :\ll together hut under
existi]l,u:~llrl)ol’itir.~ yoil l)oJv l)i~~e in HEIV ?

m. Z.IIT. }-es.
Jfr. 11.\~TIxGs. 1~’li:it is Jvronp with mnsiderill~ tile suggestion I

n]nde I)efnre :ll~l)ut t:iking tile I)wt pnrts of R311’:s—we nclmit parts
l)av(’ INM Ipe]l pro[lllctive. i]])(l tl]rrt~ is no :~rgl]]llr])t 011 thiit. The RMP
l)t,ol)liI (10 n(,t :IIyII~ tlt:lt l~~)int. l{llt till{P tile (’111’. wl)icl) yr)ll rtClVO-
c:lttwl [.{)l)ri]ilul]l[,(, of. YIIII :IIYI (’allil)gr fI)r I’(~I)(I\v:il wit]) 1)0 cl):lllg(% in

(’111’.
‘rilke into lf)l).~i[le]:ltioll :1 mtl]l)in:]tion of thwe n,uenries. stillwith

r~giol~;l]i~:lti(lll.)V]}i(.]1I l~]ie~~ ill.T (10 not think in my rnral part

of >-PW }-nrk ~t:]t~ (])i\t ~011 fill) (lr,~ign :1 pIX)gI’fiI)I tlli~t will he good
in IIinllr:ilmlis or .~:i]] F1.i~]l(’i:lo. I tl]illk they l)av~ to he different.

lb”. Z.IW. n-e w(uI1(I :Igrcw \~itll th;lt.
Jlr. l?.\ -mx(;s. 1 (10 not tllillli lll~lV. frilnkly. and tl]is sul)committee

:Ire as f;lr JI])ill’1 :1S S01)1(’ lII:ly tl)inli. I tl~i])k :1 little I)ending on both
si(lt>s I)erl):ll)s (.0111(1 l)lill~ 11$to il poilit lYl)ere \ve ,Oolll(l tilke the lllOSt
ctl’tx’tive I):lrts {If RM1).s. ~:lke t])c (“’lll>”s \v])ic]) we all inclicnte we
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of proposed operational projects und (2) \Yhichwowed activities are to be
funded within the total amount available to them.

‘l’his change from pro.iect to overall regional program re~”iew at the national
lei-el necessitated the development of program review criteria, aimed at assessing
a Region”s ( I ) performance to date, (2) the process and organization tl~at had
been established, and (3) its proposal for future activities. .\fter using these
criteria and the corollary scoring system on a trial basis, they were found to be
operationally satisfactory, and were incorporated as an integrxl part of the
national reYie\v process.

Each region is rated annually. Regions requesting three-year approval are
rated by the RMP’s Review Committee. Applicants for recomtnended second or
third year support of a three-year grant already approved by the Xational .\d-
visor~ Council are rated by a Staff Anniversary Review Panel. In either case.
the Xaticmal .Mvisory Council considws and nmy nt its discretion change the
ratings assigned b~ the Revie~v Committee or the Staff Panel.

The Criteria are used to provide a relative ranking of RMP’s on the basis of
numerical scores. As a result, Regions are ranked and then grouped in terms of
quality- (A) Those which have demonstrated the greatest maturity and poten.
tial. (B) those \vhich are generally satisfactory in their performance and prog
ress, and (C ) those which are below arerage.

About a third of the Regions are reviewed at each review cycle. Therefnre, the
relative standing of an individual Region may change on completion of any cycle,
based on the ratings for the Regions then under consideration.

The scores represent the subjective opinions of reviewers at a given time and
are onl~ one of a number of factors considered by the staff and Director of
RMp’s in determining an approved lerel of suppOrt.

THE CRITERI.i

The Criteria are divided into three groups: (1) “Performance.” (2) “Process,”
tind (3 I ‘“l)roiwanl Proposal.” Each criterion is assigned n relative weight.
Weights were originally developed on a sul~jective basis n)odified after a trial
period and approved W the Review Committee and Council. In addition. a series
of questions nppenr under eac$h criterion. Tbe questions are not criteria them-
selves, but nre used to illustrate and amplify the kinds of things covered by the
individual criteria. Copies of the Criteria are furnishe(l to the reviewers at each
Staff Panel and Review Conmlittee meeting.

THE SCOaIXG SHEET

The Scoring Sheet is used by individual reviewrs to provide their ratings.
Each column is wed to reclmd the reviewer’s rntings for an individual Region.
The Criteria and the \veights f~m each nre sbo\vn in the left hand column. Space
is also also provided on the Nwing Sheet for an owrall assessment of the Region
{line D t. n recotl)l)lelldatio]l for a Developmental C:mltxment. if requested (line
K I, nnd flnnlly f,~r recording the basis for the reviewers evaluation ( lines F,
l-?). Tile lntter is used by RMPS for mrmltoring and evaluating the rating SW.
tern itself. The “’Basis for Evaluation” lines are the RMPS use only and do not
affect the numerical scores.

Each reviewer rates ench regifm on a 1–5 scale for each criterion. The review-
ers do not sign the sheets. At the eml of the meeting, the Scoring Sheets are
collected nn(l a computerized con] Imsite score for wch Region is generated almost
immediately through the RMPS Management Informatioxl System. The overall
numerical ratings for each Region are made availuble to the Council which may,
nt its discretion, modify any rating.
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,$” r~~,oos(326andabow):
‘it#Jer$ey.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 413S December l?j!~ . . . . . . . . . 4C0 . . . . . . . . . . . . . .

Ge:fgia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~66..

IiI,~o,s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 375 RJaOuarY l~/~------------ JO1 . . . . . . . . . . . . . .

Ic.a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;2ROc!ober 1971 ------------ 357 . . . . . . . . . . . . . .

Cah!ornia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
“W&w@on/Ala$ka. . . .. . . . . . . . . . . . . . . . . . . . . . . . 330 SSeptember 1971 . . . . . . . . . . . . . . . . . . . . . . . 34>

F,wda . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 354 RJa?uary 1972 . . . . . . . . . . . . 3:2 . . . . . . . . . . . . . .

C$o Valley . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 323 ROc!ober 19~1 . . . . . . . . . . . . 338 . . . . . . . . . . . . . .

*est Vifiinia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 336 ROc:ober 1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

~~?exenoer iYfi . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ..-. . I

155SSeote.nbcr 19i2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

36 SSegtember 19~2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

217 SOecember 1971 . . . . . . . . . . 325 . . . . . . . . . . . . . .
@l ROc!ober 197i . . . . . . . . . . . . 32$ . . . . . . . . . . . . . .
321 S4Gr.l1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

321 RMay1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
319R`.fay 1972.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
314ROc!ober 19/2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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r) ECE}fBER %, 197].

lllW RE\_IEWCRITEIIIA

A. PERFORM.4XCE { 40)

1. Goala, objcctires, and prior{tie8 (8)
(a) Hare these beezr de~eloped and exjrlicitly stated?
(b) Are they ur.rderstood and accepted by the health providers and institutions

of the Region?
(c) Where appropriate. were community and consumer groups also consulted

in their formulation?
(d ) Have they generally been followed in the funding of operational activities?
(e) Do they reflect short-term, specitic objectives and priorities as well as

long-range goals ?
(f) Do they reflect regionrrl needs and problems and realistically take into

account available resources ?

~. .4 CCOn1plf8hmf3t t8 and implemcrr tation ( 15)
i a ) Have core activities resulted in substantive progrtim accomplishments ond

stimulated worthwhile activities?
(b) Hare successful activities been replicated and extended throughout the

Region ?
(c) Have any original and unique ideas, programs or techniques been

generated ?
(d) Have activities led to a wider application of new knowledge aud

techniques ?
(e) Have they had any demonstrable effect on moderating costs?
ff) Have they resulted in any material increase in the availability and ac-

cessibility of care thro~lgh better utilization of manpon’er nnd the like?
(g) Have they significantly improved the quality of care?
(h ) .Ire otbw health rmouns aware of and using the data, expertise, etc.. avail-

able through RMP? - -
(i) Do physicians rrnd other provider groups rmd institutions look to R31P

for technical and professional assistance, consultation rrnd information?
(j) If so. does or nil] such assistance be concerned with quality of care stand-

ards, peer review mechanisms. and the like?

S. Continued 8flpnOrf (10)
(a) Is there a policy, rtcti~ely pursued, nimed fit developing other sources of

funding for successful RMP activities?
I b) HaTe successful activities in fact been continued within tbe regular heNth

care financing system after the withdrawal of IllII? support?

j. .Jfinfirit{i intcrr’$t.x ( 7 )
(n j Do tbe goals, objectives, and priorities specificrrlly denl with impro~ing

health care delivery fur un(lerserved minorities?
(h I }1OIV hrtre the RMP activities contributed to significantly increasing the

accessibility of primary heolth crrre services to underxerved minorities in urban
,and rur,al areas?

( c ) How hnw the RMP rrctirities signific:mtly improyed the quality of primary
and slwcialized health wrvices delivered to minority polmlrrtions; and. hare
these services }wn rkweloped with apprwl)rirrte linkages and referrals among in-
lmtient. t,llt-lmtient, extended cnre. and home hwilth services?

t d) Have any RSIP-supl)orte(i nctirities rcsnltecl in attmcing and training
members of xuinrmit.~ groups in health occupations? Is this area included in next
year’s activities?

!e ) What steps hnve been taken by the RMl~ to insure that minority patients
and professionals hnve equal riccess to RMP-supported acti~ities?

(f) ire minority prorirlers and consumers adequrltel.r represented on the
Regional .idri.wry Group and corollary committee structure: and do they actively
participate in the deliberations?

(K) Does the core staff incIude minority professional and supportive employ-
~es and dws it reflect rrn adequate consideration of Equal Employment Op-
portunit~ ?



(h ) DO organizations, cotnmunitv groups, mtil institutions which dtvil pri-
m:I ril.r with improring health serv”ices for tuiuority populations work C1OW1Y
with the RMP core staff? Do they actively plrticipote in RSIP nctivitie.s ?

t i ) What surveys and studies have been dcmc to assess the health needs, prob-
Iw1..,mrj Utilizfition of services of minority groups?

lll~flf (If ]Ir,}grflnl l)rrq)osals?

I ‘“ I .Irv th(we nde(tunte mechanisnl+ f,,r otmtitting substantive CHP reYiew
:11,({ (.(,,,, [,,t,,, t :

A



8,Afcwagenwnt (9)
(a) Are core actlritles well coordinated?
(b) Is there regular, systematic and adequate monitoring of projects, con.

tracts, and other activities by specifically assigned core staff?
(c) Are periodic progress and financial reports required ?

9. Evaluation (3)
(a) Is there a fuI1-time evaluation director and staff ?
(b) Does evaluation consist of more than mere progress reporting?
(c) Is there feedback on Progress and evaluation results to program manage-

ment, RAG, and other appropriate groups ?
(d) Have negatire or unsatlsfamor~ results been converted into program

decisions and modifications; specitlcally have unsuccessful or ineffective activi-
ties been promptly phased out?

C, PiIOG_W PROPOSAL(25)

1. .4ction plan (5)
(a) Have priorities been established ?
(b) Are they congruent with national gonls and objectives, includtng strengtb-

enlng of services to undeserved areas?
(c) Do the act~~-~tiesproposed by tie Region relate to its stated miorities,

objectivesand needs ?
(d) Are the Plan and the wwc+ti activltim realistic In view of resources

available and Region’spast performance ?
(e) Can the intended results be quantified to any significant degree?
(f) Have methods for reporting accomplishments and assessing results been

proposed ?
(g) Are priorities periodically reviewed and updated ?

2. Di8mnination of knowlcdffe (.2)
(a) Ha~-e provider groups or institutions that will benefit been targeted?
(b) Have the knowledge, skills, and techniques to be disseminated been identi-

fied: are they ready for widespread implementation’!
(c) Are the health education and research institutions of the Region actively

inrolved ?
(d) Is better care to more people likely to result?
(e) Are they likely to moderate the costs of care?
(f) Are they directed to widely epplicnbie and currently practical techniques

rather than care or rare conditions of highly specialized, low ~olume services?

3. ~ti?i%ation manpower and facilities (4)
i a ) Kill existing community health facilities be more fully or effectively

utilized’!
(b j It is likely productivity of physicians and other health manpower \vill be

increased ?
(c) Is utilization of allied health personnel, either new kinds or combinations

of existing kinds, anticipated?
(d) Is this an identified priorit~ area; if so, is it proportionately retlected in

this aspect of their overall prograzi?
(e) Will presently underserwd areas or populations benefit significantly as a

result ?
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]. Improvement of care (4)
(a) Have RMP or other studies (1) indicated the extent to which ambulatory

cnre might be expanded or 12J idel, tltied BruUlenl areas t ti.g., geographic, ins[itu-
iional) in this regard?

Ib) Will current or proposed activities expand it?
(c) Are communications, transportation services and the like beftrg exploited

..s,, [11:11{Ihagilosls arid lrt. al!llel]t 011 ;In (}u[lulfrvut 1):1 ..1.s IS 1). ,ss il~le ?

(d) Have problems of access to care and continuity of care been identified by
RM1’or others?

Ie) ~~ill current or proposed acririties streugd~en primary care and relation-
ships between specialized and primary cnre?

If) Will the~ lead to itnproyed access to primary care and health serrices
for persons residing in areas presently undeserved’!

Ig) -Arehealth maintenance and disease prevention components included in
current or proposed activities?

(h) If SO,are the~ realistic in view of present knowledge, state-of-the-art, and
Ilther factors?

5, Shmf-ferrn payof? (3)
{n I Is it reasonable tf~ eypecr that the ol]er:lriona.1 flctiviries I]ropo.=ed will in-

crenw the availability of and ricce.w to services. enhance the quality of care
nnd or moderate its COSrS. within the next ?-3 years?

1b I IS the feedback needed (o document actual or prospective p3y-OffS prO-
rided ?

Ic j IS it rerlsonable tO expect that RMP support can be withdrnwr Success-
fully within 3 years?

~. RCgicmaTitration (;)
(a) .Ire the plan an(~ activities proposecl Oirned at assisting multiple provider

groups and institutions ( as opposed to groups or institutions SinKIF ) ?
(h) 1S greater sharing of facilities, manpower and other resources envisaged?
[c I Will existing re~ollrces ~n(l services TII;IT are especially scarce nnd ‘or ex-

fwnsi!’e, lW es[e~ded and nl:lde avnilnllle tfj ;I I;trger arm finil ]}fjpulati(}n thnn
presently ?

Id) ~~i)l ne~~- ljn~age~ be established (or existing ones strengthened) among
hefrlth providers and institutions?

(e) IS the concept of progressive patient care (e.g.. Op clinics, hospitals, EcFs
home health serrices } reflected ?

~. fJ~hcr funding (3)
(a) IS there e-ridence the Region has or will attract funds other than R31P?
II)) If not, has it attempted to do so?
Ic) JTill other funds, (private, Iocal, state, or Federfll ) be avrlilallle fOr the

acti~ities proposed?
Id ) conversely will the actiyitie~ Contril)llte financially or otherwise to other

dgniticant Fede~~lly.funded or locrrlly.suppnrt erl health Progr~ms ?
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.- .-

!
assessment 01 the region and ds application by rating on a 1-10-5basis in dem O, overall assessment.

rate the fegion in accor ante with Ihe clileria set forth below? Reviewers afe leminded to consult Feel free in makinR our overall assessments to use decimal scofes (e.% 3.5). Lfse a ch~k ($) in
the RMP review cfiferia dccumenl (dated Oec. 28, 1971) wh!ch includes subcrileria or elements Yitem ET develop menta component, if in your best judgment this region has achieved sufficient program.
in Ihf! form of quesl ions designed to make Ihese broad. genefal crileria more specific and unders-
tandable. These are intended 10 be of help to the reviewer m assigning a score 10 each of the cr!ter ia.

mahmty and status to warranf award of a develo~menfal component. In I Iem F, basis for evaluation

Multi pbc.ti.a. .1 scores by the assigned waghls and Ihe necessary adddion WIII be done by stall;
indicate for each region the basis for your evaluation. When appropliale, more than one item in
ttem F may be checked for ench region.

r.vmvter% need no! make Ihosa comp.l.lt.. ~,Rwmwors should rm”wde Ihei$ Over.11 s. bj.c!we
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Mr. Roy. Mr. Hastings, I want to identify myself with your state-
ment. I believe regionallza~ion is the correct way to go to It. It hurts
meto,hear Dr. Zap criticize it so fully as he has, Second, I want to

{identl$ myself mt your concept of bringing together the present
tuthonties in order to do a better job than in the past.

Mr. HMTINGS.Thank you.
Thank you, Mr. Chairman.
Mr. ROOMS.Mr. Kyros ?
Mr. KYROS.No questions.
M. ROGERS.Mr. Heinz!
Mr. HEINZ. First, Dr. Zapp, let me sincerel~ commend you for, I

think, setting a new record, perhaps for any mtness. I received your
tesitmony last night in advance of your appearance here today, and I
want to sincerely commend you for having made that possible.

I think a lot of the questions I had intended to ask have been
touched on one -way or another. There is one area I would like briefly
to get into, because I do not think it has been specifically touched on.
That is, n-here CHP”S Or, for that nlatcer, RMP”s fit in with certificnte-
ofmed legislation.

Dr. Z~PP. In approximate]~ 20 Stxtes, where the-y have certificate-
of-need le ‘slation. it varies ~onsiderably as to how the CHPk fit in,

TM to whet er the~ are the body where the State requires review and
comment: or they actually give them review- and approval.

I would be plea~d to provide thar for you. but I do not have that
tith me today: the chronolo~ or analysis of the certificate of needs
that are in effect.

[Twtimonv resumes on p. 13s.]
[The follotiing material was received for the record:]
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Mr. HEIXZ, DO we mnndnte the developnlent Of certificate of nwd
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~rr. ~Y>llXGT(lX. ]’W]l;l]K ~[}11(’OIIldsli])]dyfor t]l(’l’(IcWrda I(slllil[

On that. tipprcmch.
Dr. ~f.\RGrLIW..~~(’WOll]dbe @d tf3.
[See “Revirw Criteria and Rmting Systenl-Regionnl Sfedica] pro.

yr*.:ln~Sa”’]). ~~.]

Mr. SYXIIXGTOX. no you know l)OIV 11):11)~ (loct~rs n])d nurses rp.

ceivecl continuing twlucatlon throll~h tll(’ RllP”s ?

~r. ~1.\RGrLIEs. Sot offhniK].

Mr. S~-MIXGTOX. IVOU1(l yOII sul)ply thnt ?

Dr. MiRGrr,IFs, l-es.

[The following information w-m rtwiw(l for the recwcl:]

CQfJRSE REGISTRATIONS IN RMP.SPONSOREO EOUCATION ACTIVITIES FISCAL YEAR 1972 (LISTEO BY TYP[ ();

TRAINING RICEIVEO ANO DISCIPLINE OF RECIPIENT)

Discipline

New skills Tofal
Continuing for existing New —————––._ .
education I personnel 2 percmmel ! Number Percent

.-.
Physicians (MO/DO) . . . . . . . . . . . . . . . . . 46, 32a 10,140 56,468
Dentists . . . . . . . . . . . . 1,442 197 .;ii. 1.639

29

Nursingp eraonnel . . . . . . . . . . . . . 36,301 25,072 61,519
Allie.j health personnel.. . 23,011 12,362 1,205 36.578

3:

Hospital/nursing home personnel . . . . 10,414 694 )1, 10B
19

Medical, dental and nufsirrg students ~ 6.106 1,139.. 7,245
6

Other.. . . . . 8,582 9,579 1, oi6” 19,225 1:_———————..——-.. _._.. ——_— —______ _
Total.: . . . . . . . . . . . . 132,184 59, 1B3 2,415 )93, 782 103

-..
I Continuing education—courses aimed al maintaining w improving the level of Practice of the heaNh pro fesstond
: New skills for exlstm personnel-tr?mng aimed at enablmR the Person trame$ tO assume new tesoo.ns!b!ll!ws m Iht

‘fFalready chosen career fle d or addm Sk INS In a different but related health fte~~ (e.g.. rOronarv care tzammg Jof nuIses,
=reef mobili!y for licensed practlca nurses).

a New personnel -development of trammg programs for such new categories of personnel as physicians’ assmtan!}
nurse practltroners. and commumty health workers.

Mr. ~YMIx(;Tos. If nurses vwrr rweiving (~mtinuin~ eclucati(m. ]wr-
hps then tl](~ynewl to seek (Itller for]])s of sul)port. ancl I w(nl(lrr if

provision ~~il~ tlla(lp to IIILI1) thtln~ (wntinw !
I)r. 11.IR(;I”LIW I tl]inli most rfmtinlling wltmtion of nllrs(~s t,,~lli

])lare in a Ilrq)ital wtting and :I(l(ltwlto }Yll:ltthey would or(lit):lfil!

~r(>t. 1 ~~]ipyp tl):~t l{i])(] t)t’ i])SfitlltiO])a] *11])1 M)l’t IV III still I)e ilV:lil:ll)lv

:111(1 Cill) l)e PX])illltlP(l ~{)1” tllilt I) II1”l)(IS(’.

]lr. ~YMIX(;TOX. 111’. (’l)ilil’l))illl. I tl)ink 1 (“:111 submit th(’ I’M (If

my rlllest ions

Mr. RO(;E}{$. N-o. go :lhea(l.

]lr, $YMIXGTOS. one qllestio]l N-oN1(l Iw tl)nt R31P review critvri:l
were first ~levelop(’(1on lh’(’(’llllWl’2s. 1!)71.is tllilt true, th:lt i- flu’
date ?

Dr. MAR(;twx Yes, sir.

Jl~. SYMIX(;T( IX. Then tl}eue lYilS 11 $(;I 1$ III(1 (’OlltrilCt ilW:ll’(1(’(1 II!

V:lli{lilt(} t])c (Ll”iteria!

l)r. 31.\W;l-I.IES.l-rs, we are studying the effecti~-enessof tl)(w rtL

of the criteria omIr 1](’t’oretll(~rl”itel’iilIvere iwl(d !

Dr. 3f.*2wt”I.lm. lye S(’ttllilta(’tisity in nmtion at a time ~vllt’tlIIi,

prOg2’illlllYilSin fllllol)~l’iltioll.”I 1) :ll\y case, I thil)k it is tl Useful kir,i
of tt’chnique whil’h I]WIS to 1)(’stll(ll(’(1111111(’r:Inv CirCllIllStilll~’{’S.
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slt]f],,,rr4,11 lIy I{tuilol:ll .I[(vli(,;ll l’r(,:r:llli~ it) IIIV 11:1+.
(”. YII!;,, IIIII I! I ..[ 11111, 111)11III l,fl,,,.trlt!i,,jl I’I IIt IrS fiIr 11{ I/rt I)iw o.~1 ,<,., ,,,,,,

41TI -.\i II:Iwl :I! (.lilji(.:11 r,.t,;lrtll. tr:lill ill<. :111!1lllalll l)!l-!~:l!illll ((f :ll]V:)IIIT .41 !l,:!~
IIIw!i4 ;IIJII lr4,;8ili,4.117tIII.tlIIIIl.ri.l:lfi!)uIIIlIIY)rl;IIIII )IIlllIIIItI:lry 41i.w:l~t,.

]). (“tIIII, r f“I,,ItrI)/ /)/,),//.*/S,,(,ti,,]t]t .+II!L I’r,,:r:tl,js <If Ibn,vi.nti,,tl, (Ii:lul,,..
.—. >7—

:ilt([-=eil tt]l(,~~f+%l’tfi .-ll]lll;lr ro :I(livilivs .sII]I]141rtd lIy Regioml Mwli,wl l’r,,
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B. R.cJ&?M7_Y.g@icQl_Lf !!Ifl ?@+--fie$tion. 39? f ~ ) ‘soWe ‘f ‘he ‘}fp WPort

for central regioml services such as com~unytlo: a.:!. !n!?rmatl?n. s~stems can
~JF ~fiF”kecl-ii[Fl:r7 TiF’Re~i6nhl Medical Mm rle.s..-. —.- . .. ... .—-------- . “--. -.—.- .-.. ........-+ . --
‘-—~h. ROGERS. -41s0, I would like copies of the tele&ams sent to the

directors of the regional nwdical prO@nl~ ~(l~isin~ them of termiria-
t ion. Pleasu SI1)l)]J’ thnt for the recor(l. 3UPP11 for the. record how
tile decision w-as made nnd N-11o.KYl?~me. m~de ~he declslon: I WOuk]
like copies of the nv-vnorand:l. jllstlf~lng tern~ln:~tlon so that, in rec~st-
ing the legislation. the cmnnllttee, ~~111ha~~ the t~nefit of. your review.
Also for the record. phwse sllbnllt the r~yle~ of th~ rewonal me(licd
programs and give us what you see t~lkw place 111these programs
hi its fmlding.

I won-t pursue some qmstions. I vw ~ojng to @ of Dr. ~Iqzulies,
I think we are clear that YOU dl(l lMW the wylln.g and ~~e have the
results of that. >-ou will let us have all the crlterm.

[Testimony rwit)](s m) ]). lii2.J
[The following information was received for the record:]
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TELEGRA~HIC A!ESSAGE
M c+.W.C1 Vucmll.a Mwurl UAMvti.wm

W&J, ?HS, WSLA, Regional kedical Am

?roixa= Service -

xrwwc U.slm.?% wi m,. ua i-w;w lus.cc

3-3371015 753032: 23.6< Feb. 1, 1973
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TELEGRAPHIC MESSAGE
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TELEGRAPHICMESSAGE
w u .UM. mcto[%l llcw!nUAM!W.l,M

IACIION
I

we

Acca-?b.cC..,,J.C.1O. DA1lPWb,,o r,,, G+ “’MAC,

IOR INIC*M.l!O*CAL,
fj ..GU

nom, ,,0.4, WV-t,, I’J ,mx
fJ “Ulww.caml,,

rillsSPACEfGt L5E OF Co.u.$11..lc.irlu.LVT

TO:

PACES 1, 6, 15 and 16 OF THE APPLICATICS EON 34-1, FOR P4ASIXG OW ALL

FM’S S:??21; 3Y JLXZ 20, 1973, .&YJ A SEPARATE ?IA. A!:D SET OF YO?.J4S ~OR

ACTIVI; :;S ??0?0S12 ?0? COSTISCATIC!: 31S0!0 JLTS 30, 1973, 3LT IX SO

Evmr 3E?C3 E3ZLIXY 15, 197$.



149

DEPARTMENT OF HEALTH. E3UCATION.

PuBLIC WE AL71’I SERVICE

AND WELFARE

HEALTH SE RVICCS A!. = $., E,NT AL.HEALTH AD MI N! S7PAT:CIN
*=*vILLK wA*vL4*o 200%2

February 22, 1973

.-

‘KJALL RMPCOORDINATORSAIID GWYTEE OFFICIALS

‘llte purposes of this letter are to refine and clarify points in
the telegraa sent to you on Februa~ 1, and to psovide you with
as definitive infox-nation as is possible at this tine about
(1) current plans for pitasing out both individual Regional

Medical Progra~s and the Regior.ai }!edical Progr&-fi Service
in accordance with the AL~inis:ratian’s budgets far FY 73
and FY 74; (2) the process by w!tich phase-out plans will be
reviewed and the criteriz to be enployed in re.,iex; (3) what

. .
additional items of infcro aticn nust be subnitse: 5y each
Regional Medical PYcgra~ at the tine it submits its phase-out
plan; and (4) a~?ropriate regulations and policies for a
nunber of spec]tic issues ~hic5 ;,anv or all Regional Medical
Programs face and about which a nv,~er of questions have
aris cn. llsese topics are discussed below in order.

1. Because no funds for Regional Mciical Prograzs Service
have been reques:ed by the Adzlnis:ration for FY 74, a phase-
out plan had to be developed by Regional Medical Program
Service for the Office of the Administrator, HSYlt+, and a
maximum termination date (February 15, 1974) set for the
Regional Medical Progra,ns, Immediately on receiving approval
from M}(WAfor this plan, a te!egrm was sent to you on
February 1 indicating that each region should submit two
Written plans, one “for phasing out all Regional Nedical
program Service support by June 30, 1973, and a separate
plan and set of forms for activities proposed for continua-
tion beyond June 30, 1973, but in no event beyond
Februasy 15, 1974. ”

Following the telegram our staff hu received many questions,
some of which lead us to believe that possibly some inappro-
priate interpretations have been placed upon the February 15
date. ‘ThM is an inportant matter which I t:ish to clarify in
in the event that any region is proceeding upon such an
interpretation. lle February 15 date is merely the last
possible termination date for any Regional Medical Program,
in that no Regional Nedical Program Service funds can be
●xpended beyond then for any purposes except where funds

*,. ,. .

11
bc
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previously were obligated under contracts which subsequently are
approved during the forthcoming review of phase-out plans, or
where othezniise specifically authorized -b~ Regional Medical
Programs Service.

Apart from any consideration of how much money may actually
become available for possible redistribution among Regional
Medical Programs to support extensions of approved acti~’ities
beyond June 50, let me emphasize three important points.
First, approval by Regional Nedical Programs Service for
the extension of any proposed activity beyond June 30 depends
first and foremost upon the ability of the region to detaon-
strate fully that any activity identified for Regional
Medical Programs Service review is meritorious and meets
onc or the other of the requirements (~? or ~3) stated in
the telegram. Approval wi 11 not depend upon hhether funds
might be avail a51c within a Regional !fedical Program for

its support beyond June 30. (Note: To meet requirement
J3 the region will have to provide a written guarantee, or
equivalent proof, that continued support will be provided
from another source by a date consistent with the needs of
the project. )

The second point is that support of program staff beyond
June 30 can be given only to the extent that the work to
be accomplished within the Regional Medical Programs Service-

approved phase-out plan for the region including completion
of required final reports, cIearly justifies the proposed
staff level(s). Although every possible consideration will
be given to circunstar.ces shich ray be unique to a given
region, the Administration believes that the February 1
notification of phase-out constitutes reasonable notice
to all program elements. In a parallel action and consistent
with this philosophy, the DcpartrLcnt is requiring a sharp
reduction in headquarters staff by this June 30 with further
reductions scheduled thereafter.

,

The third “point is that no advance assurance can be made
that any region will retain at lew. t its own unexpended
balance beyond June 30, ,-II1 funds unexpended as of June 30
will be at,ailahle to Rcgioral Medical Prograns Se Nice for
disbursement or reJistribu:ion in a manner to best implement
the phase-out of the overall progrzn. Some regions may
voluntarily tcrninate their acti~ities as of June 30, others
undoubtedly wIII be rcqu~rcd to do so because of an inability
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to meet the criter:a set for:h for rcq~es:ing extensions O:
activities. Thus, in vie,- of the uncertainties, i: is our
judgnent that Regional Xcdical Program should realistically
consider June 30 or soon thercafte: as likely tenina: ion
dates, with perhaps only tic !te~icnal }!ed:cal Pro~ra~, under
exceptional clrcuns:anccs c2z::3u19z its activities Into
FY 74 for a limited ti:.e. In no even: can grant ~Jnds be
used for any purpose, including prepa~ation of fina I reports,
beyond Februa~ 15, 1974.

In stating these considerations we in no way are attexptins
to anticipate either d)a: any given R~;:o:ai )!ed]csl Progr:.n’s
phase-out plan will be o: tie ner:t thercgf; he dC -is~ to
inforn you for your consideration a: t!ris point in tine
realistically what we see fraa OUi posiz ion in liS!~Li.

2. General Critcri3 for Rcviek of ?hasc-c:t P!2.:5 a~d ?Tsceturr
to be Ennio,.e.l.

Each region’s plans bill be reviehcc! thorcag!.ly by all appr~-
priate senior prcfessiarial staff, xi:n indi..,:t.da! and o..,e~z~j
analyses nade of key eicnefi:s bot!t for individual rcg:ct?s

and across the entire Frcgrzz rela:ive to such factors as
proposed costs, timetables, staff:r.~ Ie.;cls and just: f:c3:ions
for those grar, t and contract activ::ies Aiich are requested
for continuation beyond June 30.

me merit of a region’s Froposed activ ies will Lse dc:e=.inec!
In ,he light of whate.:er in forna::sn can be obtair. ed frorl
records for that region fro.: ~c~;ch C2~~i ttce and X2t:0n3i
Advisory Council deliberacicns tihich bear upon the subject,
together with an inr.iepenc?ens str. ff assessment of hr.. well
the phase-out plan meet5 the con~itlor,s cited in the telegraz.
it is expected that all the ln:or~a:~oo required to arrive at
sound decisions may not be available to us fron our records
or fron a thoroug!] study 05 ycur plan. Therefore, shoul,l
fur:her infor:,~tion be nccdeci [eiephone calls .. III bc placc~

and, as de~zcd necessa~~ by the Dircc:or, visits to the regions

~ill be arranged. I’isits will be aac!e .o.c - specific purpcses
~hich ~ill be clearlv identified and dis~ussed in ad~,ance with

the region. In the ~inited tire available we will be requ:rcd
to u[ili:e &oth our staff and C,U~ professional discretion tc

tile fullest extent. $Iajcr decisions rac!c by Regicnal !!edicfil
programs Ser,vice as t!]e resuit of rc.~iexlng the plans of the

Rcgion31 $!edic~l progr~.s certainly wi !1 be subject [0 review
by llS\iiL4 and the Dcpartr.cnt. Suc!I rc.., icks will bc conducted
as cxpcditio~slv 3S possihlc so that decisions can bc trans-
mitted to YOU & later t~ttin April 15.

.



To assist you in preparing your phase-out plans and to assist
us in reviewing them prior to arriving at final funding decisions,
attached are three sets of requirements we would appreciate your
incorporating in your phase-out plans .- -

Sincere ly yours,

Enclosures

Y2Itarold Margulies, , .DY
Director
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ATTACkW!iT 1

REQUXRWZ.:TS FOR THE JLXE 30, 1973 PL.A.~STO
BE SUS!!ITTE9 ~;~ L+iER Ti{LX YMCH 15, 1973

Fifteen (15) copies of che follwing ice= are LO be sent co Regicnal
!Iec!ical Progrms Service, Room 10-12, Parklak~’ 9uilding, 5600 Fishers
Lane, Rockville, Xarylaci COS52:

1) Page 1 of Fora FLW 34-1

2) Page 2 of Form W? 34-1

3)” Page 6 of ForT. FL’S’34-1 listing staff on duty and

4)

5)

6)

7)

8)

da; e of departure

.
Page 15 of Fora 3:!? 34-1 for each o?e:ac ional ?rojec:
now funded t+ieche: or not supper: is being requcs:ed
beyond June 30. in~iude in left hand “?:ogrcss”

colum, infer>.3cian on scacus cf. projec: as of

June 30, i.e. , ccn?leted, cer-nir. a:ed ... ithou.

completion, contin,J3:i0n ,under o:hc: asp ices, C::.
Also when possible, iisc accanplisb.nen:s of prajecc.

. .

Page 16s of For= FL’!? 34-1 for:

d

b)

c)

d)

total budget far your cu:rent budget period
through June 30, 1973

progra~ staff budge:

developmental component, if any

each operational project nm funded

Concise narrative describing overall phase-out plans
including infom-scion regariing steps taken to comply
with equipment accou.. cabilicy, financial reports, record
retention, etc. (See Attachment 3 for details. )

Please list fea.si!)ili:y _studies, amount of support under
currenc award and s:atu: as of J’&e 30, 1973 (i.e. , completed,
etc.). I f possible, we would appreciate a brief description
of the studies. In addition, list cen:ral resources, anount

of supper: under current z.,ards and proposed disposition of
materials after phase-out.

Finally, list activities su;por:ed u:lder developzencal

componenc, dollars invested under current aL.ard c!:roug!l

June 30, and a brief description.

iu-
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ATTACtM&XTz

REQUIRIMFNTS FOR PMSE+JLT PLAXS DUE NO LATER TIY XARCH1s, 1973
FOR FLX!JS REQUESTED BEYOXDJLNE 30

Fifteen (15) copies of the PISII are to be =nt,to Regfonal Medfcal progr=

Service, Room 1o-12, Parkla’m Building, 5600 Fishers Lane, Rockvilh,
Maryland 20852, and should include:

1)

2)

3)

4)

5)

Page 1 of Form RFfF 34-1

P%ge 2 of Form W 34-1

Page 6 of Form RXP 34-1 listing names of any staff for
which support is requested, description of funccions they
will perform and termination date of employment (no later

than Februa~ 15, 1974). If funds are requested to enable

staff to be supported from ocher sOurces, includesigned
agreement regarding future support.

Page 15 of Form IMP 34-1 for any operational project for
which support is requested beyond June 30, state the reason
for the request. If it is for requirement #2 outlined in
the telegraa, sstace the results predicted, the specific
date the project will terminate, and simificance of Federal
investment (i. e. , impact geographically, denograp~ically,
and on specific target groups). State when a terninazion
report will be available to Regional Xedical Progra-m Ser\, ice,
and who will develop it. If continuation is requested to
enable funding froa other sources, indicate sOurce, exact
date when other support will cor=ence, and attach necessary

documentation chat can be verified.

Page 16s of Form R!’ 34-1 for Program Staff Budget attach
narrative justification for each line item requested. Tne
same information is required by line fcem for each project
proposed for support.

A listing of activities by priority proposed for funding
beyond June 30 would be helpful to Regional Ftedical Progrars
Se Nice.
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Historically, it has been the fur.? a=er, cal requirement of grantees to be
responsible and pris~rily liable for bath fiscal and administrative
operations involved i: the rana~e=en: of a Reqiona! Ked ical Proe,rac
(See News In forcutfon Data--Vol. 6. SO. 15s of August 30, 1972). This
=ans specifically c!ra: grantees are held accountable for all Regio~al
Medical Prograrx Service funds a.-.ar=ed, and the Federal Government will
continue to hold che graatce full:: accou::able and responsible f~: all
Federally suppor:ed a:civicies u~<er tne gzant. There i@re, it is assuned
that each Regional Xe.?ical pro~raa has race the necessary arran~eriects to
safegvsrd its interes:s and also :he :ig:. ts of the affiliates by including
●ppropriate provis ions in the ccn::ac:s and agree rencs as sec forth in the
●xisting policy docu=ent, NID, vol. 4, NO. 32S of July 10, 1970,

Ihe following set of p~licies are considered to be ❑os’i significant regarding
accountability in de..,el~ping a phase-o”: p!an co protect the grantees’
interest and that of t!re affiliates:

1.

2.

k:.

Lease Costs f~r Space, Ecci:-en:, et:.

OAB Circular A-21, Sectic3 J.45. e, pro~,iaes that rental costs
under unexpi:ed leases, i.e. , leases for space, equipment, and/
or maintenance contracts, etc. , are generally allowable if
(a) the azoutc of s.c~. yec:ai Cial=.s does not exceed the reas Onab~e

use value cf che property leased for the period of the activity,
and (b) the grantee and affiliates make all reasonable effor:s co
terminate, assign, set:le o: ocker~:se reciuce the cost of such lease.

Equipment Accountability

Grantees are responsible for utilizing equipment purchased with
Regional Medical Prograzs Service funds for continued activities
under Title IX of che public Health Service Act, as amended. The
same policy a?plies to a ffiliates once title co and accou!rtability
for equipaec: have been transferred to then. Therefore, the
following options -y be appiied and included in the phase-out
plans due March 15, 1973. (K% Grants Adninistracion Man-1
Chapter l-41 G-50A.2. a.).

A. Transfer title to and accountability for equipcent to
either another gzan:ee, an affiliated institution o: other
Insti:ucion that =iil pzovi?e assurance to the grantee
that the equipmen: will ccr.:inue to be used for ac:ivicies

. within the scope of T:tle IX of the Public Health Service
Act. as aaended. To effect such transfer. docuaen:acion
should be
14.S dated

made in accordance
August 9, 1972.

with the SID, Volume 6, No.
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3.

4,

B. Present proposal co utilize equipment within the
grantee on health-related accivicies that are vithin the
scope of Title IX of the mblic Health Service Act, as
amended. $,u~h equipment should be itemized in the phase.

out plan.

1ss the event equipmenr used in project or program ac~vity is no

longer needed for purwses under Title xx ~Y the Regional Medical

Program, grantee or affillate) accountab~llty MSY be satisfied by
either (1) crediting the grant account with an amount eq~l tn the
Federal share of the fair market value of the equlPment Or (2)
refunding to the HSKHAprOc@eds from Che sale of the equipment.

“Appropriate documentation should be submitted by each Regional
Medical program With the phase-out Plan to juatifY the option
selected.

Severance Pav

CX4BCircular A-21, Seccim J.3fJ, Provides that severance pay iS

an allowable cost OnlY when it is rewired bY (a) law> (b) employt!
employee agreement, (c) established policy that constitutes, in

effect, an implied agreement on che institution’s part, or
(d) circumstances of. the particular emplopent. Regional }Iedica]
Programs Service will nOt Consider severance PSY an allowable
cost unless the basis for payment for anY of the four options
listed above is a fo=l vritten PolicY or agreement of the grante,
institution, which existed prior to the February 1, 1973, notice

of phase-out.

Required Financial ReDorcs

In addition to the phase-Ouc plans to be submitted by March 15, 19’
the following reports are required to be submitted:

A. prior to the submission of the final Reports of Expenditure!
(1) a report listing all non-expendable equipment and
personal property on hand and a request for approval from
Regional Medical PrOgrams Service Of the prOposed disposit [.
of said equi~.ent and property, and (2) a list of all ex-

pendable equz~errt and property on hand with a value of a:
least $s0.00 with a request fOr apprOval frOm Regional rtcd~
Programs Service of the proposed disposition of such items.

B. ,Reports of Expenditure within 120 days after the closing
date of the lie~ional Medical Programs Service grant.
(Note: As stated before, grant funds cannot be used for
preparation of required financial reports beyond February :’
1974. )
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5.

.6.

7.

8.

9.

Audio-Visual Policv

Audfo-visual materials develoFed with grant funds my be disposed
of as follows: (General Counsel’s opinion dated March 15, 1972
and included in General Counsel’s Report of March 1972).

(6)

“(b)”

(c)

They may be sold by the grantee to a distributing
Organization,
They may be retained by the grantee institution, and
distributed as appropriate,
They my be turned over to a Federal distribution center,
(i. e., National Audio-visual Center, CSA)

Any royalties or profits realized by grantees on these items must

be returned to the Federal Cover~enc up to its share of the in-
vestment as provided in General Counsel’s opinion of March 15,
1972.

Records Recencion

All records on Regional Medical Program activities crust be retained
in accordance with existing policy contained in Regional t.fs.dical
Prograss S*rvice Guir!elines. Re$iofial Medical Prog:ans should
indicate the names and addresses of appropriate personnel to be
contacted to determine locacion of records and to be available
should audit quescior.s arise subsequent to (a) termination of
Regional ?!edical Prograns Service scp~ort, or (b) dissolution of
●xisting organizations funded by Regional Hedical Prograns Service.

Grant-Relater! Income

All unexpended balances of grant-related income are to be identified

as to Iocacion and azount and re;orted as part of the phase-out plans.
Plans due March 15, 1973, must contain requests for use of any
grant-related income realized or anticipated.

Additional Funds Awarded in June 1972 for Specific Rejects -
JE4S, HSSA, PEDIAiRIC PL’LXO!WRY)

The provisions of the February 1, 1973 telegram are applicable to
all funds ak.arded the Regional ?!edical Prograns for specific projects—
under this heading. Therefore, any savings accruing aa a result of
application of these provisions will either be used to accommodate
funding requirecients for the programs durin~ phase-out and/or be
made +vailable for oeeting other needs as determined by Regional

Hedical Rog:ama Service.

Cent races.—
I

Althotigh the February 1, 1973, telegram indicates that no new
tontracts or agreements should be entered into which commit Regional
Kedica 1 Program Service funr!s, t!ris statecent has been modified to
Lndicate that contractors ❑ay ente: into subcontracts during the
phase-out period only if (a) the subcontract was part of the

98-872 0 - 73 - II

L
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original contract, which is considered essential during ph=e.
out, but vhich had not been executed Prior CO Februav 1, 1973,
and (b) the subcontract incre=es the rate of phase-out activities
vithout additional costs.

10. Required Audits for Regional }Jedical Programs

It is the policy of Health, Education, and welfare that fiscal
records be maintained for a peri~d of at le~t five Years (Chapter

1-100-20 of the HEW Grarrta A~in=tratiOn Mnual) subsequent to

the termination date of che budget period or lrWer ~til audit

has been conducted and all findings have been resolved. Since
most of tire grantees for the R%iOnal Medical program are under
the cognizance of the HEW Audit Agency, that Agency plans CC,
sthedule audits as soon as practicable for those financially
dependent, non-profit organizations fiat have been established
solely to receive and adfiister the ReKi Onal Medical program
grant.

..
Regional Medical Program MSY schedule independent audits by
certified public accowtmca PriOr tO the te~ination of the gra.it
provided it is grantee policy. However, the H~J Audit Agency
reservea the right to perfma an audit regardless of vhether
so audit haa been perf OPfid by a cercified public accountant.

The Federal Government maintains the right to recover amounts
questioned at final audit whether or not the audit iS Perfmned
prior to the termination of the Regional $fedical Program grant.
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Termination dates for the 56 RHP’s are grouped by the fol lowing da:es ,

with all RtiP’s expected to be >hased-ou: bY FebruarY 14. 1574.

June 30 5
July 31
August 31 ;
<..,.+,., 70 l!

Noverber 39 L
Decer5er 31 2
January 31, 137~
Fe5ruari IL 27

4

-=p..-..--, . .
October 31 6

. . . . . ----- ----- ----- ----- -- ------ ---

June 30, 1973

Del aware
North Dakota
Northeast Ohio
Ohio
Puerto Rico

July 31, 1973

Ohio Vaitey

August 31, 1973

Greater Delawzre Val Iey
Nassau Suffolk
Susquehanna Val ley

September 30, 1573

Connect i cut Oktahmna

Northlands tiocth Carol ina

October 31. 19?3

Haryland
Metropolitan Washington, D.C.
Hountain States
Ne.+ York. tletropol i tan
Texas
lri -<rate. ----- --

Alabara
Florida
Virginia
Western Pennsylvania

Decerber 31. 1973

Northern ‘lw England
Wisconsin

January 31, 1974

Albany

Bi-Sta:e
Louisiana

South Dakota

February 14, ]974

Arkansas Haine
Arizona Memphis
California Michigan
Central New York tiiss iDpi
Colorado/Wyoming Miss Ou~i
Georgia Nebraska

Hawai i New Jersey

Illinois New Mexico

Indiana Orey3n
inter-FlOuntain Rochester

I cwa South Carol ina
Kansas Tennessee Mid Scut

Lakes Area Washington/Alaska
West Virginia
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Proposed Termination Dates of

Regional Medical Programs

1. Alabama

2. Albany

3. Arkansas
4. Arizona
5. Bi-State

6. California

7. Central N.y.

8. co10./wYo=
9. Connecticut

10. Delaware

11. Florida

12. Georgia

13. Gr. Del. valleY
14. Hawai i

15. Illinois

16. Indiana

17. Int. Mt.

18. Iowa

19. Kansas

20. Lakes Area

21. Louisiana

22. Maine

23. Maryland

24. Memphis

25. Metro. D.C.

26. Michigan

27. Mississippi

28. MissOUfl

29. Mt. states
30. Nassau/Suffolk

31. Nebraska

32. New Jersey

33, New Mexico
34. N.Y. Metro.
35.’ N. Carolina

Proposed

Termination Date

11/30/73
1/31/74
2/14/74
2/14/74
1/31/74

2/14/74
2/14/74
2/14/74
9/30/73
6/30/73

11/31/73
2/14/74
8/31/73
2/14/74
2/1 4/74

2/1 4/74
2/14/74
2/14/74
2/1 4/74
2/14/74

1/31/74
2/14/74

10/31/73
2/14/74

10/30/73

2/14/74
2/14/74
2/14/74

10/31/73
8/31/74

2/1”4/74
2/1 4/74
2/14/74

10/31/73
9/30/73



!s@!l
36. N. Dakota

37, N.E. Ohio

38. N. N. England

39. Northlands

40. Ohio

41. Ohio Valley

42. Oklahoma

43. Oregon

44. Puerto Rico

45. Rochester

46. South Carolina
47. S. Dakota
48. Susq. Valley

49. Term. Mid SO.
50, Texas

161

51. Tri-State

52. Virginia

53. Washington/Alaska
54. W. Virginia

55. W. Penn.

56. Wisconsin

proposed

Termination Date

6/30/73
6/30/73

12/31/73
9/30/73

-- 6/30/73

7/31/73
9/30/73
2/14/74
6/30/73
2/14/74

2/14/74
1/31/74
8/31/73
2/14/74

10/31/73

10/31/73
11/30/73
2/14/74
2/14/74

11/30/73
12/31/73

. .
;
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STATEMENT OT DR. WILLIAM J. HAGOOD, JR.
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Jlr. 1:11(;1:1:-.‘1’11:1111; )1)11 !“1,1’)” 11)111’ 11. I )1”.. 1 I: IL!XII)(l. for >01}] $[;, (,..

rlt(,]lt.lvlli{lllvillIN, II IIISf 11(’ll)f’lllt(lrll(’(’(ll!,l,lllt(’t’.
1)r.(‘:llt(,l~

STATEMENT OF DR. ROBERT E. CARTER

kit]) l)i,gl)(jr”il)(’ol))estll){lilllll”llilll :11’WS.

Tllrl)t>o])l[’s” (l(>llt:lll(l f(~lirl} ])l’(Jv(’(l(:ll~slln\v<t]):\t there ntyunn)(jt
llewl~, 1’1(’2+’ 111:11{(’1)(1IIlisl:tke tll:lt tllt%r llfwls :11’ereal. ollr I):l(i



]Ilmli+.:il]Fll).ul”:llllsi+:tl’fjlll..
Sf:lrl..Jlil]tl,w)t:i.:11111 i]l\olv(.(1\Yitll:1
lIj-111(1):11),1~,slcitl,lt:lltlilyItl(,lli,.itlt,:tlt(
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IIIJ\V llltuli~wl
l’1:!:11I,ill’(’. 1
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STATEMENTS Ol? A PANEL Ol? REGIONAL MEDICAL PROGRAM
COORDINATORSCONSISTING OF DR. R. F. INGALL. EXECUTIVE
DIRECTOR. LAKES AREA REGIONAL MEDICAL PROGRA31: DR. H.
PHILLIP HAMPTON. CHAIRMAN OF THE EOARD. F’LORIDA
REGIONAL MEDICAL PROGRA31: DR. WILLIAM H. McBEATH.
DIRECTOR. OHIO VALLEY REGIONAL MEDICAL PROGRAM: AND
PAUL D, WARD, EXECUTIVE DIRECTOR, CALIFORNIA CONMIT-
TEE 02? REGIONAL IWEDICALPROGRA31S

98-?;2 n . 73 - :2
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tively and ewmonlica]ly togetl~er.
–... .Uuc.

RM1’SS.31r. t’h:lirnlan. l}ave,lw]l (lescril@ as Iwing tile most pffec
tive 011(1in(lwl tll(’ O1llYIIiltlf.)11:11111(’~llillllSl)lOf Pllttlllg “toget]ler
~~llat. Federal (io~(~r]~nle~ltl)ii~l)lltaSIIIldCI.”’Forgir$ the liturgical
allusion. I)llt 1 (10 feel tl)at tli,e Rlll) ,pM-XYSSis t})e hrst stel) ill ,])c
ecllmenisisn) (If l)ealtl) nn(l nw(llrml sel’vices.

R31P”s have attracted hig]l q(l;~lity stati’ :Ind will continlle to (l. so
l)ectilw tl)e concept. is sotm(l nnd yllnt they’re ,dolllg makes .sel)so. It
has involved those with long experwnce~lt tl)e rl?l!lCal servl~e ]nterfar(,
who believe in their collwlgues. and their ~ii])al~lllt~ to d~llver srrvice.
‘1’h(’y know content as well as pl’OCeSS.111 I1lJ’ htate. ~estlmony (~ t],i~,
has lxxm given by. reso!utlo+ls of su )l~ort from the State IIe(lica] So.

\ciety. l)nrcnts of dlnbetlc cl)lldren. a lled ]1(’alth groups. t]le C]Pr.gYal)d
many Ot]ll?rs.

The strength of thjs ,body of R~lP people yith w-horn I ]lare !])P
utmost pride in :woc)fitlng. ls.mnnlf~st l)Y their reten~lon of Pti’r(’tive
sta!f and ability to return to hqzh gear as \~e recently mformwl .<wm.
tory Edwards.

Develol)nlent of this capaciry. 311: (’Imirym. do:s not OCClllover.
nigllr. as I am sllre you will agree. X or cnn lt l)c’acny-ed by :lrtOg;lnt
FI.4T—it comes by learni])g the concept :1])(1csperlencin: tll(l I)rw.
esSo R~IP is ~oyernr(] 1)~ t])(> people fll)(l fOl” tll(’ people. It re(mgnizeS
that the capwity to do so requires n stafl nl)ilityto allevint(~ the nd.
ministrative lmr(len and time r~mmit,nlent tll~t pr~~ents: and in(lee(l
deters the involvement in ])l:~nJ]l?)g ot those lvhose ]Vb It )s to wrve.

I think there were \Yy ])wt!nent d)serwttions II? this n)orni!)g’s
heari]lg to that d’wt. It IS in this area tl~llt ~~(’certainly Imw vm(d
trust.

l~c have ltwrnwl. as tl)~ ])revious-~nder %cretary for JIeolth
ariinowledged. tllilt yell (’illll)Ot cklegate new authority or abilily tn 8n

old a~renfy: one tlltit l)il S. I)y. the slow pI’O(f’SS Of comrnnnity lc:lrning
ronw to be seen /lS il m)lltroll]ng or restriftin,~ ilgellr.~.l-on cntlnntes.
pwt coo])dr:ition wirll illl age);cy or drpal’[l)lwlt Which carries \rit]lif

an nlrPady poor trark recor(] In thr eyes of the constituency itism],.

pow] to seI”Ye.

R} II>rwogniml this in the rarly years. RIIP’s recognized thot RU.
thority hall(lwl 11]) lVilS mwh glwtrr than autlmrity llnn(lrd down.
TI)c)w Of ~oll tl)at ill(’ rlrrt~(l. :1])(1l):I\r to WSIW])(I to ~ cnnstitucwcy
u-i]] r(wgnize this.

I:or the first time in this country we (’l]joy ack)lo\rlerlgell)eltt I,y tlw
(*ol~ll))ltllity—l>tll)lic. ])l’i Vilt(’. and conslln)er, that an ennb]ing !Ivnq
(wists. to help in d(’tining needs and with the capncitv to enL~InIwr :1
+Ilit;ll)]p response.

I sqzxest 31r. ~’hnirman thnt RIIP”s nntionnlly ore the o]]ly :w)),w.
wl}(,r(, this tr-nst nn(l capahilitv coinci(le. This observation by tll{, w:lY.
hil~ already I)een wirml I)y m;n)l)ers of tl)e ])rwent ncllllillistl:tti nil: :~
sln~gllar example of being (lenf to tl)eir owl ol)servatinns.

There ar~ grrent dangers inherent in the clismnntling of tlw 1{111’
process. It mnnot be rebuilt any quicker thnn it has nlrendy 1)(’e]lI)llilt.
it will not reattrart to :Il)y /?l”Pilt degree \vlmse with enthui:iwl nn(l
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In accordnnct= with instructiyls fr~m R~fP’s. YIWSP wvams and
projects arc Iwing terminated with the total ,IVOrIda ~MP to be Colll.

])lt’tl’1> ]lllil~(’(1 ollt 1)~ XOVel))lK’1” :)(). 1!)73. ‘1 11P 11(W1 for tile :l(WI(+).

II)ellt Of (’OOl)el’ilti Ve ill’I’ill)&!el) l(’lltS l)(~t\l’t’(ill ll(}illth (’ill’(’,])ro\’l{ lCs :,]~(i

e(llltation:~l institlltim)s is 2S &rl’(’ilt ii!+t?vel’.XOIV tl):lt (7? Y(>l”lll]]~]}/jS

djrvctl~ filli(li(’ing tile t’ost of ll(~~ltl) cnre for :+N ])elh(+e]lt f)} tl)r ])O1lll]:l.

tion, the llewl for linison l)etwcen f;OVel’lllllel)~illl}ltl!eprlv:lteI)le(}i(.:il
~rrtOl,is$rr(}atel.t]):~n(,ver.If tll(>1/311) Or#~lllZiltloll1S(l(%tl’()~(,(].}Y]l:lt

\\-illtake its])lilCt??
The recently. enacted PSRO law giving physi$i}a~s the initi:~l (Jl)l)(tr.

tunity to formally rtssume enormo~ls. responsll~?l~tles fOr ~he lllmlitor-
ing and evaluation of health care dellvery req~llre~ q~pertl~e and t(lch-
nimd support ~ such as{ R}lP’s have, been pro:lfiw~ t? fulfil] tho
expectations of the legislation. RlfPs lla~e llnlq~le q~lallfiefltions to
assist the mmlical community m meetmg these needs.

The Florida RJIP has been in~+red recen~ll’. in t~q pr?jccts with
the foundation of the Florldz lIedN@ -@O~l*t~On ~~hlch. lf purw(]
to their logical conclwo:s. nw provide sonle dlr~ctlon towrd nw -
ing these and other pressing needs and problems m Florida.

One of these projects is concerned ~~ith o stlld~ Of alternatiw he:l]th
care financing ancl del Ivery system. In conyers?tlons ~~lth :Ippro])riat (’
depnrtnwnts of the Stat! Departmell:.~~e FlOrl~la R~ll’ and thu found-
ation hare hren explorlqz the possll~llW Of jh! follnf$tlOn :wurinu
the delivery ot nclequate health care to m~dlcfild rqnents. TrI this
point. the state Department of Hc!lth find Rchabd~tative ~ervirc
has expressed a willingne.w t? enter lnt? a ~~ntrnct ~~-lththe I? Ioridn
J[ediro] .%wciation. through lts fmmdatlon. fo~ th(>conduct of (lmw-
strntion projects in ge.ogrrtphlc areas for the dellvery of comprehensiw
lwnlth cnre to till medlcaicl recipients in that area.

Obviously. to undertrrke such rI program. there must 1~~an opwntiw

system and staff f(Jrprogram mnIuqzrmPnf. datn collection. rrn(lproc-

essing that woIlld enilhle efficient procwmg of clnims for pa.vnwnts. .
nnd provide an a(ltv]uate reglomlmd cktrr hrrs~ f~~ pwr evnlmtiom

The wmnd project with the fmmdrttion md its p~er .rcvim ((ml-

mittw concerns dewlopment of methodolw.v for (mlnatlon of hmlt]t
Ci]](ldelivery. ~rhich n]l~st nlSO be dt~pPn(_lPnt(NIn system of d{ltii (IIII(v.
tim and processing.

If properly desqnwd MN implmncntwl the system can pr(wi~il’:{
common dnta lmw for medical progrm mnnngrme]!t: peer utiliz;lri(m
review. PSR() ev:illrations. ;IJldhenlth care p]mmlng. .%r’h sysf~wls
v-ill faCilitilt(’ the (wollrtionnry devt’lopmrllt of alternative IIe:llth (’ilrl,
tinnncing i~l)d (lvli~cry methods npproprinte to the ntwls of th(’ ~iiril)ll:

We feel tllrrt l~rovi(lil!g techni(al an(l St:\ff support rrnd colt,slrlt:tti{u

services to thrw artivitres is a l)roper fill](+ion of ill)RMP :11]{1wlllrl,l
be in awor(l with gowrnmentnl roles i]) hr;~lth rare ~erently ,I,v!IIv!I
rrpproprinte 1)> ~“nd~r %’retnry ( ‘nrlllr~”i. ‘1110 t:llli before the .\llwri

cn)~ Hospital .%socintion recently. These arc: ( 1 ) insurp :Idwlii:it(
hrnlth care for tile l)()~)r :11)(1(~] rrtvrtemwl):tnisms th:ttwill I),,r)llilN
private enterprise to re~lll:tteitself.
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Qmical Cyrology Re, isired
James E. Fulghum, M.D. and John C. Reagtn, \f.P.H.

R\IP! _ Rip?

H. Phil]iP Ha~pro~,fij,t),. ... . .. ..... . . . . .. .

pJA_ ;

3

7

1“

20

. VOLUME w xU.W3ER 5

Bll







I

il-

a~nJu&p

ntc,ommGEOGRA~Hv

S,160,000?Wlmm
11!cOu.!-
1 SL’SA!

4 sum

‘.
~.

l!!E!?’

l’b.mztca\



l!E!!!J
?&RTICl?ATtMCAGH.CKS

41frd Imnrlfi,m ,.4 Con!ml Ocpwmld

e . s f“ndd

4 . I ““l,”d,d

O“.. cmnti cm..
0 c-.em. m

{-----
-s,4 c. .-+

a :Lc. *<,s,
e $------
O“.”’. ..-c.
G r.,.- -Y .:”?!
:;; y :a”
0., ss..s.-.
*..-” -=
9.. . :--=

--f O,.m-. c.-a.a i

... .

m



?-, ,-.,, ,..
‘G k’ ‘

;.
\\!:[’...



I



220

S;1J3 he cm do it is not ~elling thC’ tI’Llth. If YOU100k at tile l~dll~il~i~-
trutive costs in tcrmls of the l\311~ gUl+21111W! il~ least a nlo~~ ]lo,,vst

interpretation Of tliel~).,illld ~dllil,IllSt r:ltll’C COStS 11) the accept~d ~lassi.
cal defi]litioll Of a{l]llllllstl’atloll, lt cOllleS lllUCh II1OIT dose to ~ ]WIccllt

than it does to the w percent.
~fr. l{WERS. Sl!VCll p~l’WJlt ?

lh. ~v.\Rl). Sf?VC)ll pCI’C(?llt Wd tk? ? I)e~CI!l)t k ~ivhlg t]lelll t]w I,pj)t,.

fit of the Cloulrt.

Xow Ire htl\”e prl’p:ll’cd —Jvj]icl] 1 would be hopeful and l) I(I:IS(.(l ;f

you would nlakc part ,of the recqr(l-,we hilr~ prepared a bre;ikdolvll ,,f
the progrwn expendlt ures IItlt l(!ll~~ld(’, tvll]cl~ answeus rual)y of l]),.

(luestlons raised tlus nlol”lllllg’. II hcn :~ppr(~tlclled about tlwse iill.+\\(!r$,
\v]lell asked ]1OW CIO wc kIIo\v th:~t they are accuqte, ]et me t [,1[ ~ ,)11

this. lye had virtual]} tl)(’ ~vhol(’p[ogrtlln. once lt was abollf ~,, IM,
phased out, turned inside OUttO (J.Jtillll these p~lrticuhr r ‘dtltt(.~~”(1f,,cl
tlm~ are accurate. i~rld no OIWhas challenged them today.

1 hilllk you very Illuch.
311’. ~OG};IfS. ‘~’htlll~ ~OU Very rl]uCh. ~~ithout O~@tiOll tllilt >{I)(IY

will be JllIIde u part of the record. [See p. 221.]
.$re there any highlights that W? should direst our attent iwl t~)!
Mr. IYAw, I noticed th:s nlornmg the question was rais(d ;il,,Nlt

the rrctual number of people treate~ Or serred by the pro~ralil. ‘l”]li~
muazrd us. but we can back it up ~r?tl?f~cts and figures. M (I{’r~w(t’(1ii
number of free clinics around the [ nlte,d stt~tes~ p@laps nmr~’ ill IIIY
:Irea t km other plac’es. We did not pro~lcle the semce in thow d t]lils
We did not pay the doctors, but we were rrble to get volunteer d(~,.I,,1~
from the mecl)ca] socletles nnd other areas and alSO from tlw Ya-
t ionnl (hard which proved to be a very goocl source of cloctors.

In tlyrt rrr$a alone nationwicl~. better tlmn 3 million peo]dv rtwvirrd
sm)ie land of triwtl))l’r]t )rl the klllds of prlmnry crrre s~st(w) tll:it !Vl,;ir{,
crerrting by this program . Xo\V ~Yeare tlw first to adrnlt we did rlf~tIN)
for tlw servi(w. hut we i%llll(l il Wtly tO pil~ fOr the s~rvic(l. .1 I,,t [If
these projects blended into county Support or some otltrr killtl of
slll)port. Tl)(Iy woulcl not IlilYe I)een there \~ithout our hell).

The 1;11S. I think. sl~ealw for itself. enwrgeney medi(wl +,,,i,~.
lye not only (Ievelo]w(l IIlore EJIS pro,grarns than rrny otl)rr sillul{,
source in thv 7.Tnitwi ,$tfiteS. l)llt RlOst Ot the $6 million tl)ilt \vt’111ft)r
fun(ling the 1“111S1)1’Ogl”illllSfro])) Wll”Jllill’k(’d fUllCIS Well’ (lPr(Il~)]litl
prinlnrll~ I)Y R 11P. W(I rmwi ved funds from outside of Rll 1‘. l\”twit
~o(t total tlw numbrr of people who received some kind of {VIII,:ISn
resl~lt of RJIP etl’orts in crei-rting prin)i~ry care, Iwtter than 9 Illillifm
persons in 107? nlone rweiv(d (arc. This 1snot an insignifit:lllt (iuilw
when ~oll consider that not every ho(ly needs a doctor ewry.yr:ir, ( )lt)}
n nortlon of th(’ rrul)lic zors to tlw dortor find this is. I think. :) rrly.
n)kl]ii]gful fi~ure. ‘

I would point out thrrt m-e hnve been risked to prrrtiripoto in ilyll,~
twsion mwtings recently. I list(’r)d to one program nnd to tll( lltwllfy
of its continurrtiom But rrt the srrme tinle I had to re]nrn~l~(,rtll:it :)!
RIM ereryon(> of thoso efforts wtrs finrrnwxl directly or in(lirmt Iv lit
RlfP and tlw hqwrt cnsion effort wmlld virtunll~ drop (?w,I :1. (If
February of this”ymr if some quick means is not takrn to cmltirilwi?$
finrrrming.

[Testmmny rewnws on p. 2%3.1
[The report referred to follows:]



SPECIAL PROGRESS REPORT.— —

REGIONAL HEOICAL PROGRAMS

The following sum,ary reports initial findings of a special
progress report of the 56 Regional fiec!ical Programs. The progress
was analyzed for three program year periods beginning wi th 1970,
including 1972, and projected to the 1973 program year. Many

Regions have already initiatet! those activities included in 1973
projections. Each RFP provided comparable data w’hich serves as the
basis for this report.

Measures of progress and assessment of impac: is divided into
five basic sections:

. . . . . Benefit to Consumers

. . . . . Benefit to !ieal:h Provider Community

. . . . . Community Based Actfvi ty

..... Resource Al locations

. . . . . Lccat ion of Effor:

1

1. Benefit to Cons uners

The RMPs have had a major impact in serving health needs of

consumers.

. . . People Directly Served

While RflPs do not ordinarily provide direct health services,
there are numerous instances where di rect services are provided
as part of a demonstration. Examples include: (A) people
screened in a multi phasic screening project, (B) Patients treated
by project staff of a demonstration unit for special ized cancer
care, or (C) patients seen by a nurse practitioner or a neigh-
borhood c1 inic supported by an RHP.

98.372 0- 73 - 13



The fol lowing table summarizes PeOPle directly served in

this manner (al 1 tables rounded to nearest thousand).

TABLE I

PEOPLE DIRECTLY SERVED BY RMPs: SUMARY

I 1970

Primary Care 2,622,000

EHS 465,000

Al I Others 2,716,000

Totals 5,803,000

1972

3,054,000

2,443,000

4,143,000

9,640,000

I

5,749,000

4,064,000

d
4,085,000

13,B9B,000

Table II sumar; zes In further detail People directly
served in the course of R)4P activities. Important trends are
the increase i n people served in primary and emergency care
and the decrease of people served in “heart disease, ” inclu-
ding coronary care. A projected resurgence of effort in hyper-
ten~ion Indicates RMPs’ flexible pOSt Ure to respond to

opportunities to met local needs.

TABLE I I

PEOPLE OIRECTLY SERVEO BY RMps By PROGRAM CATEGORY

r i I I f
1970 1972 1973

Primary Care 2,622,000 3,054,000 5,749,000
Emergency 466,000 2,443,000 4,064,000
Heart Disease 1,126,000 I,086,000 656,000
Cancer 413,000
Stroke

523,000 595,000
140,000 348,000 2B0,000

Kidney 13,000 33,000 41,000
Hypertension 135,000 84,ooo I86,000
Pulnmnary Disease 300,000 307,000 359,000
Health Services/Educational

\ Activities Consortia C
Other Shared Resources 588,000 1,762,ooo I ,968,000

Total Served 5,803,000 9,640,000 13,89B,000
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. . . People served by new types of health providers or those
tio have acquired new ski I Is

The RHPs have made substantial progress toward accompl ish-
rnant of their early mission of “bringing advances in medical
knowledge to the bedside of the patient .“ For example, many

physicians and nurses have developed new ski 1 Is related to

coronary care uni ts; many stroke teams have been developed;
large numbers of neighborhcmd health aides and cl inic assist-
ants have been trained, etc. Also, thousands of heal th pro-
fessionals have improved or upgraded their ski 1 is to reflect
new ‘f indings and latest advances in patient care procedures.
Table Ill beiow sunmtarizes services to people during selected
one-year periods after health providers deveioped or improved
their skills through RHP activities.

TABLE I I I

PEOPLE SERVEO BY HEALTH PROVI OERS WITH NEW OR IMPROVED SKILLS

I 970 1972 1973

Served by & ~ of
Health flanpower (e.g. , 969,000 5,033,000 6,203,000
nurse practitioners)

Served with New Ski 11s
deve I oped inm~ 19,383,000 25,392,000 32,524,000
Heal th Hanpower

Served by Improving
Existing Skills of 41,052,000 64,086,000 74,006,000
Health flanpower

. . . People served by increased capabi I i ty of hea I th systems

The Rt!Ps have served consumers by supporting the develop-
ment of increased capabi i ity of the health system in measurable
ways. For examp I e, several RHPS supported the deveiopmat of a
transDortat ion and conmwnicat ion network for ●mergency situations
in a defined service area; several RMPs markedly improved the

accessibility and availability of primary health care by thedev-
elopment of health centers, c1 inics, screening programs, and
disease control activities. The numbers of persons “at risk”
for that specific situation in the service area were thus served
by the increased capabi 1 ity.



Another example is the number of heart attack victims in
the service area where health sYstem capabi 1 Ity was markedly
increased through RMP efforts. People actually using the
system are counted in Table I; people “at-risk” or potentially
served by increased capabi 1 i ty of the del i very system are sum-
marized in Table IV.

TABLE IV

POTENTIAL PEOPLE SERVED BY RHP OEVELOPtiENT OF

INCREASEO HEALTH SYSTEM CAPABILITY

I 1970 I
1972 1973

I
Primary I 37,725,000167,798,000 I 7~,458,000 I

EM
I

24,425,000
I

71,937,000
I

75,696, ooo

Regional ization of
Secondary G Tertiary 82,583,000 92,476,000 76,770,000
Care

. . . People served by q uality assurance programs

The RMPs have increasingly invested resources in foster-
ing the developnmt of systemat ic programs to improve the
quality of health care. The RMP definition of Quality of Care
Assurance refers only to systematic efforts of determining
~ies in individual or collective acts of medical care,
developing corrective action, and implementing activities to
result in demonstrably improved qual ity of care.

The RMPs rmre than doubled their investment in quai ity
assurance programs between i970 and 1972 ($4.5 mi i lion to
$9 miiiion, respectively). The projected 1973 expenditure
has again almost doubled the 1972 expenditure ($14.6 million).
Quality assurance programs have also had the effect of modera-
ting costs to the consumer (e. g., fewr days in the hospital t
less “overtreatment”).

Table V summarizes the RMPs’ accompi ishments in this area
of patient service bv demonstrating the extent of RMP staff. .
involvement and the numbers of health providers trained in
medical audit, problem oriented records or PSRO activities.
Drama ticai lY increasing numbers of in-patient and Out-Patient
faci I i ties are participating in RHP quai ity assurance programs.



People “directly” benefited are those patients visit; ng
in-patient facilities or admitted to out-pa: ient facilities
during the time remaining in the year shown after the quality

assurance program was developed. “indirect’’~ents benet ited
are the people served by the institutions o- offices where
quality assurance programs have been fostered by RtlP efforts.

TABLE V

PEOPLE SERVE!) BY RHP DE VELOPfiENT OF

INCREASED QUALITY OF CARE ASSURANCE

I I ,970

Profess ional staff
involved in planning,

I

1,2c8

development & instruction

Providers trained 6,872

Number of facilities par-
ticipating in Quality 1,165

I
Assurance Programs

I

People directly served
by Qual i ty Assurance

I

&,572,0a;
Facilities

People indirectly served
by Qual i ty Assurance

I

37,911,0~9
Facilities

z,k38

?2,35~

3,312

65,152,0CC

1973

2,975

56,574

8,269

12,585,cc0

87,505,000

Il. Benefit to the Health Provider Community

RtiPs’ efforts have resulted in a substantial number of innova-
tive, new types of health personnel to provide needed service
to American citizens. For example, RtSPs have supported train-
ing and placement of nurse practitioners and physician assist-

ants to extend the services of the fami Iy doctor in undeserved
rural and urban areas of the nation. IMP efforts alone in 1970
resulted in the addition of some 7,500 persons of this and other
types of critical ly needed new health manpower. By 1972, alrmst
14,000 people had been trained through RMP efforts. Projections
for 1973, based on the RHPs’ program requests to RHpS, indicate
plans to train a!most 38,000 new Allied Health Professionals to.
serve in essentially new roles to fill gaps in service.



The RHPs have provided opportuniti~s for aowlde array of
health providers to developnewSklIIs o: lmProve existing
ski 1 IS in order to provide improved service to citizens.
Table VI sunsnarizes the numbers of health providers who
have developed ski11s in RHP-supported activities.

TABLE VI

NUMBER OF PROVIOERS TRAINED

HO, DOS, DO

New Skills

- Existing Personnel

Improved Ski 1 Is
- Existing Personnel

RN, LVN

New Skills

- Existing Personnel

Improved Skills
- Existing Personnel

ALLIEO HEALTH

New Types of Al I ied Health
Professionals

New Skills
- Existing Personnel

Improved Ski 11s
- Existing Personnel

1970

13,561

62,323

38,159

79,030

7,526

34,641

4),006

1972

16,164

62,153

42,812

95,480

13,825

48,663

104, I44

1973

9,56;

65,924

28,84s

106,557

37,926

48,158

120,662

Ill. A Community Based Activity

The RMPS are a decentral ized national Pro9ram ~rking with local
health provider systems with decisions made by a broad-based
local citizen and professional advisory group. The RHPs have
involved large numbers of volunteer citizens concerned about
health problems of the nation. Almost 19,000 regular volunteer$

serve long hours, often at considerable personal financial sac-
rifice, to study and act upon health problems {II a way that is



best suited to local situations. RHPs’ regular voluntary
advisory structure includes:

Number ~

)lembers of the Publ ic 4,505 23.7

Doctors (MD, DO, DDS) 6,920 36.5

Nurses and Al 1 ied Health 4,090 21.5

Health Administrators 3,469 _18.3

TOTAL 18,984 100.0%

Of this number, over 2,600 advisors are from minority popu-
lation groups--a significant proportion compared, to national

averages.

IWP staffs are a unique and effective blend of the wide range
of skills, training and experience necessary to move effec-
tively toward solution of today’s complex health problems.
In 1972, composition of full and part-time staff of the 56
RflPs was as fol lows:

Number %

Doctors 040, DO, DOS) 1,691 18.8

Nurses and Al 1 ied Health 2,294 25.5

Social and Behavioral Sciences 2,434 27.1

Supporting Staff 2,569 _28.6

TOTAL 8,988 100.0%

Of this highly qualified and experienced staff, 1,617 persons
were from minority population groups. Few other federal pro-
grams can make such claims.

Iv. Resource Al locat ions

The RfiPs have al located their program funds in four basic
programmatic thrusts:

. . . )iore effective use of mnpower including new ski 1 I de-
velopment, improved ski 1 1s, sharing training resources with

under served areas, and coord inat ion and improved ut i 1 izat ion
of health manpower training.
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Improved accessibi I ity and availability of primary ~dical. . .
~ including new or improyed services such as family health
centers, free c1 inlcs, hospital-based ambulatory care centers.

In response to a recognltion of severe access-problems to pri-
mary care in undeserved areas, ~ps have ProJected ~re than
twice their resources to pri~ry care pro9rams (including EMS)
in 1973 than in 1970 (aPProxlfnatel Y $37 ml II ion Projected in 1973,
$24 million in 1972, and $12 million in 1970).

. . . Regional ization of secondary and tertiar Y (specialized)
~ including general institu~i~nis} shartn? Of scarce resources

such as radiation f=; I itl=s~ Joint Purchaslrw anfJdirect categori-
cal disease services in heart dlse=et cancer, stroke and others.

Whi Ie percent of total dol !ars d@voted to e~f?rts of regional iza -
tion of secondary and terttarY care has dim! nl~hed SI ightly, RISPt
have actual Iy increased the numbe~ of. dol lars Invested in develop-
ing shared resources and regional Izatlon of care in cancer, heart
disease, and other categorical programs.

. . . Qual i ty of Care Assurance including RHPs’ bmrk wi th hospi-

tals, out-patient depart~nts, and physicians in private practlcc

to stimulate medical audit and improved medi~l records as a
,method of assuring high standards Of n=d ical care.

Table VI I summarizes distribution of RHps’ resources.

TABLE VI I

DISTRIBUTION OF RHPs’ RESOURCES

l===

L
ore Effective
se of Hanpower

Improve Accessibility
Availability of

rimary Medical Care
A. Primary
B. EMS

Regional ization Of
Secondary and

ertiary Care

uality of Care

E
ssurance

dministrative COStS

TOTAL

1970
$ %

24,163,000 32

11,413,000 15
832,000 I

24,039,000 32

4,506,000 6

10,662,000 14

75,575,000 100

1972

L

24,790,000 29

18,205,000 21
5,695,000 6

23,257,000 27

. 8,916,000 10
6,186,000 7

87,049,000 I loo

1973
t

I
30,930,000 ) 27

I
28,427, ooo 2h

8,637, ooo 7

26,675,000 23
T

14,622,000 13



. . . Administrative Costs including relating the program to

the grantee institutions. They show a substantial (50%)
decrease from 1970 to 1973. This trend reflects the fact that

v.

as RHFS continue to become nure efficient organizations, mere
progra~ staff time goes directly to service programs. Conclu-
sion is that RHPS are well honed, efficient organizations, and
have become increasingly so over the five-year period studied,

Location of Effort

A previous study of nine Regions from which data were readi Iy
available provides an indication of RHPs’ resource allocation
by location of effort. Rt!Ps have succeeded in implementing a
greatiy increased nur,ber of prograns and projects located in
Community organizations and corcwnity hospitals while retaining
their efforts located in medical schools, medical school affil-
iated hospitals, professional organizations, and voluntary
soc; eties. Similar data are not yet available for other Regions.
Table Vlll summarizes the location of effort of the selected
Regions.

TABLL Vlll

LOCATION OF EFFORT IN SELECTED REGIONS

197C ~ 1972
I

1973 *
s 5 % s

Medical School 2,943,000 20 2,439,009 16 1 2,234,000 II

)ledicaISchool I
Affiliated Hosoital II 2.406.000 16 1.747,000 II 2,,214,000 11

Comnunity Hospital 4,218,000 29 4,012,000 26 4,574,000 22

[ r r I t I
Professional Organ i-
zat ion/Voluntary 2,260,000 16 2,211,000

I

14 2,281,000 14
Society

COmnun i t y
Organ izat ions 2,763,000 19 5,172,000 33 8,825,000 42

Totals 14,590,000 100 15,581,000 I 00 20,128,000 I 00

February 8, 1973
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Mr. XELSEX. You nre depending on Federal dollars: aren!t YOU? I
mean, \vjthout that support you would not be ab]e to carry on tllc

program. 1s that so ?
Mr. ~~ARD. Most regions could not ca~rY on the profjram. I suppos~.

w p~jl”ct’llt could not. 1 here are.wile rwons th:lt ha~e.otiler sourws of
income and there are some reglon~ that l?a~e beeq do?ng things sepa-
rate from IWP dollars, but tllat.ls NW In the mlnorlt~ and tlw WI
part. of the program would be c~lPpled If the ~~~P dollars were not
there,

Mr. XXLSES. lVe fire running out of dollars here too. Thilt is OIN+~)f

our problems.
Mr. MVGKRS. Tlli~]~k }OU. Mr. l)re~er ?
Mr. PREYER. ‘Nmn~ YOU. 1 think this testill~ony I~as been ver[ lwll)-

ful. I have one quest Ion. Dr. Iygqll an! othe:s have spoken of t IK,II
pride in their associatcw and.pride ]N t~lelr ah@’ to retain staff in this
program. I wonder what M happening under the present cirwl-
stances. Say. within a month from now th~t Congress extends this pm.
gram for ? year? JVill you be able to retain your present staff? ll”h,it
is happening in that arect right nol~-as a result of the present circwti-
stances ?

Dr. IXGALL.I would like to speak for my program and in the infor-
mation we have already prowded to Secretary Edwards we l)ii~(,

answered these quest ions. Currently I have !ost no staff and no st:lt]
are intending to leave between now and September 30 of this ~(’;lr.
‘hat gi res loil :1 very st rcmg paljsh reply. The conlposit~ reply i IW
tile con}nlllnlti(+ is wry w.wuragmg. “1’hereis one e.weptmn that fwls
they could not really get. going agcun? but. out. of 56 programs that is
a pretty good reply.

Mr. ROGERS.Dr. Hampton ?
Dr. H~wrox. In Florida regional mediccd programs our cow st:1IT

intends to be present as long i~sit is hoped they will have funct icmsIo
perform. We have lost some clerical staff. but none of the essential row
it ail

31aY I speak to this mntter of the

..
overheiid. by Fe(lernl definiti&. is less than 5 pe~cent. If, you takl’ tlw
entire core staff. all the expenses of the core staff which ]s for be.umd
administratiw in their activities, it is only l-l percent. So 1 (10 twt
undcl.stiln(l t 11is -lo permnt administ rat ivc overhead. X-ON-.I ~l)ilN’
Dr. Cnrter’s concern fibout some of these projects. and have f rolli t Itr

s (I,,,ir
~$.,~,.

Ih,gi]]l)inu. :III(! tll(~ itl+titlltif)]]s sll(’11 ns ]Aicvil 5chOOIS th:lt hfit”e

automatic overriclc or administrative expenses. .4s 31r. Wrwcl sa}
are hardly. fi~~i~]’(~of thnt. Imt if the L-nivwsity of Florida for inst:])l(’1’
gets a proj(’ct from rej.rimml me(licnl program. that. is S1OO.ON).t II is is

not including equipment. that W-OUIC1be for the operation of t11(1lw1lj-
ert-tl)(,ll tlier(> is ;ili :Iltto})lntir. tll}ollt .;.} [)pl’cellt—actll:lll~ tllll\ .Ul,l
$,5,~.~00e~tr:l fOl. ~IIIlning t]~euniversity. T])~t inc]udes the i)resi(l(,n!..-
salary and the janitors.

JIr. ]i,,(;~l{.s.]lllt tll:lt (IOnle$frfml HEW ancl tile Office of Jl:lll:lu!
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Dr. HAMnos. Right, that is :~utmmtic ;ln(l then tltcy assign thnt to
us rJs being overhead. But w never lw:ird of it.

Mr. ROGER.S.Tlu~t is ~~l~ilt I tl)o~lgllt tllc l~(~l)i~ytn~e]~t\vas doin: fron~
some of the figures I had seen.

Dr. H.wrTox. I questioned t 11(’nd viability. :~s Mr. N-nrcl srIys he
has.

31r. ROGERS. HP snid his was i’ 1)dl’CCllt ilt il nmxittlllm. [111(1 ~Ollr>.
Fas a.

H.mrms!l Five p~’rmmt mnxin~llnl. This lecl to nl:~ny very
trawnntlc controversi(js of w]licl) I still be:~r sc:lrs bernlwr tile mediml
schools were really (le~w)drnt upon XIH xrnnrs to fund them -elvw.
That. is the only {-NVthey kept alivt,. \vilir]) is it very expensive lv:l~

to run z mc(licnl sr~mnl. i~IIt[ till,} lonkt’tl Itl)oII the Rllp fnn(l.: aS

the snmr sort of flll)ds tl),.y WIIII1(I ll:lvt~ to rIIII tlIiI n)i~clif::llschool:
if they 112[1f}lll control of th~l t’llncls. .\s w)(,]) as vw 1(’trho+ initi:ll
grants, fit the Ij{yillllillg. NT WOIII(Iifull]iw ;IlmIIt tl)r exprl)clitllr(> ot’
funds nnd wc W(JrIItol,l tlmr ws now of your !)llsiness. ‘lht is our
money now :111(1 NT will (lo Ivitll it :1s Jv(’ m’ ht. Fillill,l~. I h:l(l to

to nlnlw i~II ntlclit rJf vvery proi- _

e.ct we IMcl in ord(>r to fi]l(l Ollt ~Yll:lt \f’ilS (Ioing Jtn(l1~(’tolln(l thill.us
th:ltn(~e(l(’(1(Mllit~. :Ittontioll. l{llt this is :1prohlf’m in r(’:iof]:ll mdi-
C21 })1”0#1’ill)lS.in t]h’fll)l(lin,g :111(I Px])t’1)+’. :111(1the qllestion is wh(~ther
this sholll(l rolltilll]r :1]](1be lmrr of r(yinn:ll nle(lirnl l)rogrnn] fun(ling
activitv.

Mr. “3-JX.WX.}-ONWy t.h:lt ynu nl:l(l~Isome rs:lmiu:ltiml iJn(l you
stra~ghtewd it mlt. }-oil hnd tll(l :\lirl]nrity tn do this. dicln”r yoli. to
straghtrn srm]e tl]i]}gs ollt tl]:lr ne(dPd it /

Dr. H.~MrnOS. l-es: we (lid.
Sir. >“F1WY I wo])(i(Ir how this tiw in with the testimony n-o hcrIr(l. .. .. .

this morning. Tllertt SWIIIW1to I)(Jcritirism of HEW: thnt they cli(l
not direct the pr(yr:lnl prnper]y. .incl yet it now nl)penrs thrit yolt
hare this :Il[tllority. lsfI”r ir }m+il~le lll:it ~J)l)lt’1);1ve ll(~t tln)~(j l~llilt
you ha\-e clrmr. T1)ev h:iw no”tstcpl)d ill to strnight(w things out.

Dr. H.wrrilx. I d~n”t knmv ho\v ni:l!~yprogrnms ha\-e employed out-
side aww~]~ring firn]s to m:]k(’ ;ti] oll(l]r.

Jfr. R Km+. I thi]lli tllp poi]lt w :lrr t ryi]lg to mrJ!-m is thnt thnw
thrlt had nor Stl”ilight{’llt’(1 th[’mwlrrs oitt sl]oilld ltnve beL’f] il(’21t with
by HEIT. HI~lV ]1;1(1tlte :Ilitl)nrity to (10 sn :ln(l. obvimls!v. they hnve
not (lore, ir. l~:lrlier rml:ty th[, (Iii”()(.tor of the program himself sni(l
there were brt(l lll”Ogrilllts. illlll IIf, 1];111t]]!’ illltllOl”it> tO straighten them
out. That is wlmt concerned me.

31r. cilrter !
~fr. (’.iRYEJl. T]l:ll]k >011 V~l’> lllllCh.
Il.. 3f(:Ileat11. wlmt (10 ,vnu co]lsi(lrr vollr nl:ll]clnte mcler regional ~

meciical progr:ln)s for yol{r artiom in l;ontlwk)” ! Tl%lt do you think
you are su )OSIXI to (10 :Iccorclil)g to the lrIw ?

~
TJi The l{e:ionnl Mdicnl Progrnm .Act as it exists now

1 rather brood. lmt it rkar]v jtlrli(wtes thnt we shnlll(l work--in my

opinion of th(~ intcrpret:~tioi~ of it— with mir Council to (l?tcrmin~
what the needs of our rIr(I:l :lre nn(l how ?hev can best be addressed
by the coo]>erntivr etiorts of thr prov]clers of our area to meet the

I \



health needs t.htt lmrticular]y can be addressed through reg~~l:ll
Cool)erat lye a rrringell)(’nts.<

Mr. (’ .! RTER, ~1 l.. t.llflll,llln]l. I~votlld like toqskacol~lll.e ofq~lesti()l)s.
l)oes that nleer with your concept of the Regional Medlca] l+ogl.il,lls
.ict ?

]Ir.Rocmw. Ithinkn-c fashione(lthenct to ben)orecntegorir:l]
JIr. C.+Rm:R.Iyh:lt was it for?
Mr. Romms. For cancer ancl stroke.
Mr. CARTERAncl kidney.
lfr. Ro~ERs. .ind kidney and reln~ecl diseases. I th@k tlw a(lmiIIi...

tration of the act has brought that mto less categorlcal———
]Ir. CARTER.>-ever onrr did Dr. 31cBeath mention onr of t]],, 1,,,,..

pOses for wllicll tills ilCt \vi15 written. A :-1ot once. m corw(.t !
Mr. ROGERS. l-es.

-* ,

r. (’.\rrrER I )(~(~tor. I hope You nre doing good work dowll III,*W,
It lt seen)s tljilt voll 11:1Vr ior~rotten tll~ ~OfllS. Ivllilt IS \V1”ltt(,ll ill 1],{.

N-. nn(l It Ims I)e(’n lnterpmte(l mcorrectl~. I
—. -..

resrret this. I’Iii.. l~:l.
Tmrd~ cart. ct . .. . illl( ‘Ictney act. ow much n)on(,y (till) (111

spmHmmmT 1111...’ kentuclfv m.yoRr valley region ?
Dr. ~~C~E.\TII. IYell. I bellew .COJl&’mSnlnn C’firter-lrt R~(l ],,(,~

])ere n Second-olll I:lst tiS(’iil l~er]ocl Was llOt il I?-lnontll y(qII 1,,,, ]
]Iilv(> t]l(, region-s exlw]lditurr figures here fO1’ the last 1S ]I]n)ll Il., 1.
thnt s:ltisf:l(lor~ ? TI)is is OIIr fiscnl 1979 pexvocl,

1110. ( ‘.\]rr~R. lVe ~il]l t:lke t w-o-thirds of thi~t nnd arrive :It ;1 ,., )l.l.,.,.,
figllle.

I)r. lIc13E.\TiI. Thnt was about $2 million in direct costs.
31r. t’.IRTER. I I)olieve the computer pjmltout here thnt 1 l):Ivc. X,l.

Y(’ml)l’1” Q(). ltl~~. I SII])])OSP. ~Ives $.> mllllon ]n One ease nn(l ill :Itlot11,1.
..-

CiIW >.).1)72.() [1() wl)lch wn]l(l Iw a llttle blt more, In another t,:l.+(.s::..
f)~().()()(). ~f]l(l ]lfiy(. WN] ]I)illly rwlch~d dOWll into these Cmllll)lltli[ i,..

. .
into the (.otlnti(+ to (ullwnt(’ tlw phynclans to try to give thwl :111(111
l)o)tlll)ity for continlling e(lllcntion ?

l)r. 31(13K\T]I. }-(’s: \ve fwl cmr continuing education nctivit i,+ )1:1,,
l)tY,JI ]):ll”til’lllill~> CIC(’(’lltl’ill iZ(’Cl, partimlnrly in the orbit arOllt I(l I 111
[ ‘]livt.rsity of” l\(Jlltll(’li~.

31r. ( ‘.\nT~l:. 1h’(’(’nrr:llizecl. Cent ralizntioll can cover a mllltittlll, ,If
sins. .1 re )w1 wfunlly wlmwtin: those doctors down there at tlw (IIIIIII!

l(WW1 !

1 )r. 311.llE.\TII. ly(’ 1)(’lirv(’ we arc.

Mr. ( “.~wrm. 1Jove yell” tI\xIr I)e(m in sonw of these collnti(~s ! ISII”I if

tl’11(’ tll:lt ~011 l)ilV[’I){’V{)l~I)e(,)l in sOR)[Iof them ?
lb”. 31ill~.\T]i. Ktmtucky has 121)coul)ti(~s an(l there may l), s,)!,,, )(

tl)(’11)1 llil~l’ I)nt I)w]l i]). I)llt I Ivollld say 1 II:llx’ been in most.
IIr. ( ‘.~nmn. 1 am going to [e]] you there arc some counties Y(HI lml !

]lot I)P(II1 i]l :I]ld I1O 011(’ In .YORI” gH’OUp has be~]~insofar ns ] ril]l III 1.

.bII1 1 rrgret this. I think 111some nr(’ns you have probnbly (IOR(Iw,,,!
work. I hopr that .yotl lia~e. IIllt ~oll have n different conrq)t wtf i!,,!i
frolll thnt for whlc]l tl)(’ bill \Yas lntrn(led. I clrm:t know.. I hot}, 1l::iI
yell hnw IIan(lle(l your fhmnccs well. I hove not seen much wi(lvllll (If
misuw of funds. But yORr progrnrn CIOCSnot have much of i] ])rofill :I!
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Ohio Wiley Regfons.1 Medical Program
SERVICf ACTIVITIES

Fifth Congressional District of Kentucky

Hane Care Prosrt.%

wofov~~:s =stsu:cessful Patient care d~nstp~tfO” PrOj=ts--the S~e~et H~e Care pr.9ram..
IS in this dlstri::. It is the oldest and 1.3r9e5t of nfnemulti-COuntY hme care programs nW
oper#tioMl wh$ch w&e begun with OVRNp seed mOneY and develOPed with the t=hnical ~S$istance ~nd
professionalco:$+ltation of our OVRW core staff. Me have (CKUSd PSrtfCU]arlyon rural areaS ~,th

these hone care ;n]ects and their Progress has been grattfYln9 tfdead. This initial program (k$W
atS.ar.ersetCity nospital) started with three cOuntfes fn lg70, exPectin9 to eventuallyserve five
counties thrw:h ‘me development of Satellite SerViCC units. It is nowalresdy serving eight countim
(Mair, cs.seY. tlicton, Cumberland. Hccreary. pula$kf. RUSSel1. a~ *Yne) end * RWre c.rrentl.a,.
being phasec i,! (Fi?e ocher 5th Oistrict counties are i. the Pr
other OVRW-s@~ttd h~e care Pr09ram$.) ~7in9 1972. Over 700 5th CJistrfctresfdentswere roi,cM
hune health se.{::esthrough the ba$e and sat~llite UnitS Of the $merset Program alone. H~epCare ,S
rated a priorityreed by the CHP age~y in thl$ area, n~ bein9 m*t by thi$ effOrt., Financialstao!lit,
of these progra-sMS been better than expected. P~~ittin9 cJV~p to suPPOrt expansion,,extension, *M
replicationof mis activity on an accelerated bssls. This success reflects the enthusiasticSUOW, t
and coopmticm :f area physicians. Totsl OYRMP support to this Project. phased over threeyears,
aawnts to approz~astelySZZS,000. (Itis interesting tO nOt@ that while this type program is x
USually count~ IS “categorical”,most of the people Itdirectl

J
serves are psttents With chronic

dqenerative disease such as heart disasse, cancer, and stroke.

resent or projected SWVfCe ~rea”o> -

Rural Clfnic Oe.e!orwnt

Another patient twe dsnmnstration in this distrfct suPWt~ by ~V~p IS the rural clinic program
of Unitd Heal:. Services of Kentucky-Tenn~ssee. which ser’Je~an 7s01ated 4,500 POPulatlon in Be!],

itley, and t< r.:joiningTennessee counties. This is e joint venture of two P4fPsand tne
Armslachian Reci:.alCcmission. with Str0n9 c~unit! y support and involvanent. Three struggli”;

m ❑~~sion/settl<6-: clinics have coordinated-and exmnded thejr SerViCe WWam, integratedtheir
mitristrativec:erations, adopted a consolidated Problm-orlentd medical record systm, incor~ra:ed

NIStOn bmrkers, and secured the 1o’,:
0 in this DroQra.-.I

-..
adn
the use of uc$r?:~ nurse practlt!oners and cannunity health exte
setwfces of a f.ll-:ime primary care physician. ov~p has invest+ Over $lf30.O@
wi!ichwill be s?,erelycompromised now by the involuntary te~f~tlOn Of ~p suPPOrt at the m~d-point
of an intendsd .Jree year project. The proJect hss now served about half Of the 1,000 families I,
the area.

Pedfatric He*r: C:fcics

OVRfePsupport t: ? Q!gfonal Psd~atric Heart clinics PrOject is an ~ffOrt tOc@Jrdfnate and stabil!?r
a ~lti.agm:y :.:;rm of special field clinics for ambulatory pediatric heart disease patients,arc
to expand the s:::e ?: clinic services while extending sessfonS to new Patient groups. Since our
psrticipatiockc;?, in 1972, the itinerant cardiologists and SuPP0rtin9 Staff have had 439 Dat!ent
visits at the Ef?::.wille,Campbellsville, Harlan. Hyden. Irvine. LOndOn. Manchester.Monticello.@
mnd sites. :!I patients are referred and followed by their local family physicians.

Canwterized R::~c:berapyOnsimetr~

Abut 90 CS”CEV :::icnts frcm the 5th Oistrict have benefitted fran better dosimetry planningfor
external bea- s.:v.:ltage raclotneraoy at the LJniversftyOf Kentucky since O’I’~pbegan supporto’
this project i, ,;72. lhe first phase linked the three university medical CtnterS of our re$ioc ::
a joint cc.vLte.i:sC linear programming CaDabl]ity which auickly gave radiotherapistsa highlyOOt Ir~; e$

treatment Pl?s ‘:. each pacicnt. A second phase (now threatened by loss of funds) would have provl:rd
telanetry Iincs :: this system for all cobalt units in the region.

Emergency M&icz! Services

OWP recently s:Y@ a contract with the Kentucky state CHp a9encY tO PrOvfde fOr Emergency~ec!ral
Services devel:refit Personnel in thoSe rural areas of Kentucky which do not have 10cal CHP agencv
$Lsffs. ?his *1:1 a>~ly to a large part of the 5th Oistrict. This effort is being closely coorCIf*:r5
with the enerse-<yservices =ions of the st.te’s new Certificate of Need 8oard.

April, 1973
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Ohio Valley Regio.al Wical Program
EOUCA1;04 JC71V111[S

Fifth Congress fomzl Ois:rfct of Kentucky

7 L /
“-”-----3~% “’> ‘A ~ kctHetlth Education !leti#ork$

~“ “

; ;,=J& ~ncern fOr Iong-ran;e Sub-regfonzl health udnocucr development is 8 continuing major three of
Y@@ operations.with current s-anasis on Me Cc,elop?ent of Sub-regional Organizations for liealth
f.duc?tionand Tri+ning (SOHW) in selectad 9il$: areas over the ragion. The present effort is
futiedby 0VW3 but 1s beifigimg?e’mentedin ccmccrc #ith Kz.ntucky’s Comprehensive Health Plannin9

(&
-7

$$encyand bothuniversity medical centers. E’e.e~ counties in the 5th District (Bell. Clay. ~arlafl.
JICkSOO,KMX, la~rel, Lae, Le$li.e, oNzIcy, ROctca$ti~, IJmtIey) are included In the serv,ce *rca of a

Z&l% , w AoDalachi!n SG&W, only the second de~eio:cd under OW?MP auspvces. Twelve nospitals ana oc?er
%zaltnservi:c or;?n!z?tions, and twelve hi;ker education institutions (all within the ar*a) halve
jo!nedthe University of KenWcky %Dical Cen::r in prmmotinq this n~ are~ health @dWati On ne:~rk.
lheseWKF7S offer :onsidcrable >ocencial for immvzment of our health msnocuer Probl-s. bY
ifsXe3sing training pro~ram caoacity (aiding $dcoly) and by using geogramica]ly disoersed loca:!ons
foroo-$ite ec~cttion (aiding distribution}. Tfieincreased involvenen: of private pdtfents and
aractftionersin s:.dent learning situationswill have a positive effect on both D~fe$$fOnal ~ucatf On
snd medicalcare.

4inf-Zesfdenc:

ElevenSth Ois:rfct ah.sicians (frcn Colmtbia, My4en, Lynch, Manchester, !!iddlesboro,Oneidd, Rvsse]]
~ren an OVR?D-!?cnsared‘mini-residency’ in a cltnic~l area of the;r
:l’mfCe. In each case, the doctcr returnea :9 :?e university medical Centfrfor one, W3, or mare weeKs
~refully pl.ermed,UCII structured indiwi&.al ie.+rningexperience especially designed to enMnC.? I!is
UIowIacgeand sK~l, and has then rmmed r> me ccmnunity better equipped for his pra Ctl Ce.

Wtc41 Center Cwrses

]S4 h S{CIS.CS(and 129 other health professionals)from the 5th District have p~rtfC?9ate4 in ShOrW

_~..ds at one O, more of the three medical scnools receiving OWSP funds for Mslc ooerat;n$
:OSCSof their canticuing education progr.zns. This cc+norises60% of the aCtive patient Gsre physicians
Jf the district.

.tiI1Ooportmities

tar ;re ill these Ci opporwni ties confine tothe medical centers. OVRHP supports the University of
tentuckymejical CE ex:eg$ion pr$y%n. which ha$ held 27 COUrSeS and 14 radio-TV Conferences ddrlm the
14s; 3 yelrs within w sth Oistrlct (at hckmrn, Columbia, Corbin, hdrlan, Hyden, !ITddiesaoro,
?ikev{1le. R1crnond. ?usseli Springs, and So?erset). These sessions permit Smal1 grouP$ of ?hy$i:fans
(ten1$ the avcra;e ~ttemda.~e) tiyShare in * Sp~i~l @u~at{ onal exercise without leaving their Iotal
lrea.

L .-J
~W al$o b~an a v~,y popul*r W ference service as part of our library Exte&i.Q~ ------
Wejcct. Ouring a twenty ma refltW5f~b~cT ‘(’iRUiRfTintl OE’inii?<l ans )
And thi$ IL4TS &e.ence SerVjce to rwueS: >Ici IC19rapn IC search and reprint serviCe$. Uhen it looked
kc the SWVICe aisnc M.Ve to be ;enni nated becacse of cessation of OVP.MPSupport, Several of ics

:ens:ituentswoco letters tO let U: knOw it W*S ? valuable service they wanted to see continued.

i
lhc pnbl~-0ritn:e6 fiedjcalre~Ord repres~n:s ~.e Sfgniff~ant in$trumect for restructuring patient
words, health et,cation, and mecical car?., It focuses on ambulatory care, emphasizes CWCrehenSive
service,encourages prevent{~n, fa:flit~tes~en:ipufty of care, enhances care for the chronical]y iII,
$WPOrtS health Professional education, accegcs multi.di$cipline inputs of Ceam care, adapts readily
to Wtosstion, and aids peer review. OVRUP hss awarded ●leven cootrdcts In an ●ffort to imolsmtnt

APril, 1973



lfr. ROOERS. Thnnk you.
Mr. Hastings ?
Mr. H.\sTJx(;s. Than! you very much.
Gentlemen. I mn dellghte(l to. see we ]mve ])]. Ingnll$here who ]la~

maintained very close f2SSO(’iiltlOl)wltl] me till(l provided. me ]~it]l
prol)nbly more lnf’ormotion than I h:lve been able to fisslmllate.

l)OctO1’.Il;lVe1o11tillked witl] I) I’.~MIVal’dSl’(Y’(’lltlY?
Dr. Ix~.\LL. Xo, we have in fact fin invitation to meet with him ]lext

in ftl)ollt JO dnys time. I ~nther he is out of ~he count~ at the moment.
31r. H.MTIx~s. I have some reason to belleye Dr. Edwaqds mny & :,

little closer to feeling that R31P”s should be m fact kept m operttiol)
for a whi]e until we can take a closer 100k nnd I hope the results of
your meet ing with bin) wil 1bear t hstt out.

])r. IX(;ALL.I think with respect t? everything that llas gone befoly
this is the only logicnl or sensible thing tO do. I hate to sort of burrow
in the absence of people that are not present tO defend thenlselyes hut
I was extrnordini~rily lvorried tlli~ nlornw fOr e~~@e th~t tjle ad-
ministration told us that $twfl R111I1oD11!(! been spent. Th?t 1S(er-

. Qwf) Ind]loI] was approprmted buttfiinly a long way from the truth. .. .
the actual tunount syent was in the %@ or $4(M rnilli.on mftrli.

31r. ROGERS.Tlmt ]s nn interesting pmnt. HOWIIIUChdld YOUsay has

confirm.
JIY. R(WERS. It \vould I)e helpful if }~e(wl(l have that fiwre for the

recorcl.

[The follo\vil)g inf~)rln:~tion lvilS reeeived for the lsecorcl.]

DATA ON RMP APPROPRIATIONS AND RMP SPENOING

[Inmilhons of dollara]

—

Budget
Fiscalyear Authority request Appropriation Obligation outlay

Planningyears:
1969............................. 62.9 56.2 72.4 42,0

1970............................. 1X 13.5 73.5 78.2

Operationalyeafs:

1(2

1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125 79.5 99.5 70.3 84.3
1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 150 40.0 90.5 135.0 830
1973 . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 250 125..1 159.0 55.4 134,6

Revved .................................... (55.4) ,----->

Total...................... 710 381.0 418,1 411.2
Revised . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (311.3)

~ 423.2

L.......

‘J”lII? .l(l]lli]}isrr;~tir}!l”s twtimmy thnt 1{311’has spent .$500uilliou appears t,, k
overstated l)! S7(;.S n)illi,m.

‘JW .i(lll)lliistr:lti(ltl 1):[s UW1 ““:l~ltJl~~ri~l\ti~~~l’”Jigures repeatedly to giw :1
‘Mdget ,+ililix I,llsrer”” {vllori)til~n t+! 11.1{.56(N. It lms hew rurpored tlmt ymr
sul}c(m]lllittt,e will u):lrk u1)the I,ill to Mmke tJw extension iluthllrizationx idt’nfi (’$11
to recent ti~,w) “74 I’re.i[hwti:i] Imtlset requests. TIN’ ex[.eption. of course. w(Nlhl
lx. {(, UM. J’Y 1!173 :Il,l,r,,l,ri:itiiil]s u here the President indicated he \v(mM

hell) in fhe CilS~”of:1v6T~l.



~~ 1

To prevent the hill.in hrt, from i.mcnmlug II budget buster lhe money for termi-
nated prqzrnn]s cwn be tniwn frum the Community Menta] Hvalth Center FY
1974 I’ri+identi:ll budzet which illrludes serer:ll hundred million for phasing-out
IIIP ],rt)~r:lni. M.H. center lenders n$mceon t}ti~.

C’uri~usIy. 031J3 WI nl{mey enuwh in the FY “74budxet to pha.<e out L’om-
munifr Nvntnl Htwlth (7enter.s thrl,n:h FY “-48. While the basic In\v requires
11.~.J~.t:)fultilI:tllM.H. (.’entcrcrwnr d,li~atirmsonce thow obli~ntionsme
made. it is wI(I.if not unique. tlmt tlte l’resi(iwt lmr Ultmey Deeded through
I“Y ‘X into the ~Y “i-t bu(ket. I{nt it-s there fin(l. under N extension. won’t
i)e needed iu F>- ’74.

Thi-=-is t~utrue.
The inlplic:l(illn rbo t :~[qwr,Imi:~~e(lfuucls h;~~e heen continunll~ expended

since l!@i w impro~e thv Iwolt II r:!rr deli WIT s.rsreru rtrmuenrs the innccurnc$
of the .~djl)i!)isrr;lri,lll’stwfimm.r. lhc f:lcrs nre:

1. Th:lt from IWO rhrowh to l!I(W nwr of the funds distributed were for
J)l:l.nnirr: :tml .Wru(. turinx lkgit,n:tl lIcdicnl Pr,~crnnls into exi.+tence.

~. J%,m IO!;!I the funds \vert, n]a,lr ;~wii;il~le f,,r optmtiorral projects under
the original f(/1/y wtqfirifwl teruw (If the l;L\v.

3. l’he ti+crrl mmr 1972 budget released in .Jruruary 1971 ms the first statement
of new II,lli(.y for Itexion:)l -l Iedi[.nl I’rwr;ims ““iishifr in enlphwis . . directed
t(l\v;lr@ im[irove(l :tr]{l ex~ulnlleti serritw I}yexi.+ing l)hysiciarw. etc. ”

4. The hl)[iget n:~rr;itire fiw 1974 wrrs:despite federal expentiitures in excess of
...) MIrniilil)n f{)r f/~w- (1MtIVficxc is little.-.eridenc~~... t ilM._!ul.<i..n~l.QILn-yJde...,.._,
i)nsis tile RN 1’s how ni;lteri:il Ir effrctc(i the health core (ieiirer.v .+:tgm~”’.!J’11me.. ... ......—._._.,— -—-.
#fc//l.//i(>,y refer to ffre Improvement of rrccess rtnd strengfhiriing of the herrlth
tare (ieiivery system nilwkd t{) in t k Iwece(ling sentence i)~tile hr(iget Nuterrjent.
1 JMW reviewwi tlw sequence of erent.~ with consummated care. Since the new
I,olic.r w:].+starwl {:IS rewmied in 3 ni)ow ) our ~xpendirure ha.* heen fravti~,rrally
under $2(NI rliilliw. To h,nti your comnlittee tl~ cju)t,lurle that $.3(It million bad
iwen si~enr f,m this i)ur~ow is. fheref,w. ewn IIIIW mideafiinx than would ap-

})eflrOn first exaininfition.

JIY filct~ CWUULI fr~m the iwixc.t nnrr;ttire for l{p.giunnl Me(iicrrl Prowms over
Ihe ~e:lrs st:lttxi aml fnm the RJJ1’s F;lrt ~,)f,~.iw,thof which are produced by
the .l(imini~tration.

Yours sincerely.
.Tt)HsR. F. lxc.u,r.. M.D.,

},’rcc((fire Director.

31 J’. 11.\s’JIXl;S. 3 illll illtP1.PSt+l{l—ill)(l if’ ~011 frill :tgrec to Jll)S\YPl”—

iu a st:~ten)e]]t nm!h, pr(, viowly l)y J)r. Miltyuliw filmtlt tl)e Xationnl
.~(lYiSOJ’~ I;f)ill”{l illi(l ]1OW t]l(>~ l)lilil)tiliJl ~{)llle OVCJ’Sig]lt01” t!OlltrO]

over tlw various 36 progrnms. H:tve they in fact rrmintfiinecl tlmf type
Of m-wsijrhr. ‘J”Jrrvttllli [Ikllt :ii”l’illltii~).x 11)(’111 illlll Sil~iflg “’if ~011 JtJ’e

not (loin: tlie t?l~e Of jnb tllnt tht} hymlntion 11:1s intell(le(l yfn] to Ilm

or the iL{lZllilliSt l-tltiO!l l)il~ inten(?e(l J:rrll to (II).”” tllilt tlrev ])U1] off t]lc
funding find :0 i]]to n (Lnmnth fun(llng perio(l to straighten out. IIJM
that in fiiCt II$lpl)rnf>cl throughout th(’ 1{311’.S in this COUlltl”)’ ?
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tllc flllldillgof’il region :Ill(ltll(’11 :1])])1’1)~(’$ it fol’:1 l:~(’ill” l)(’I’iO{l. il 2-

ywll’ period.ora ;~-~(’ill’ l)vrio(l. Ii(yio]lstli:it :11’(J (’OIISIIIVIW1 to he 0])(,1.

1“sting or fm)cti(m]n~y well uw:llly &v(’t~~ll:lt Is ~“:l1(’(1:1twnnial r(’vi(,\v.
Illotl)er \vor(ls. tll(~ygo tll(’fllll .~1~(’ill’s \\itilollt te~ie~~.illgtl)el)l.

I?egiOIEtllilt :Ilegoillgex(:el)tloll;llly” }~-l’ll—tlll~l,tl~islsti }Nl”toftli(~
fun(]s they C211 nclnlinistr:ltlw ~’()~ts—g~’t ~~l)ilt ls ~’~lle(l n (lev(’lol)-
nlental c(mlpon(mt. SOW t])is (I(lvclol)llw]lt:ll C’OIlll)Ollellt C;ln ~

awmle(l for purp(ws tllilt are not sp~’~ifi(’:1~1) st:it~’(1 II] ymrorigiml
grant apl)lication. Jlllt ifymi are flln(le(l for ;l?f’ill%~.oll llll]st Sr:ltp
spcciticnlly l~hat kind of things ~011 RI’(’ going tO (10 ~1111’lllgtllos(’ llill’-

tic~llfir:lyr}ll’s:l]l(l if you clevillt(’t~)~)ll!lt~ll fl”~l)ltl~:lt.tl!ellyo~l n]ust
seek nllotll(’r fll)l)IWVill for tllnt (levi~ltmn. TIIe C)ll]~ thy thntjwI
haw n pent (Iwl of freedom with. or reltlti~(’ fl’cc’(lom.isthe(lcw’l-
opm(,llt:]l conl]wnrnt. }“011 {’all ]ll;llie S111:111:l\VilrtlS fO1’ O l-~1’ar ])(lrio~]
\ritllolltI)aving spe(titi(~il])l)l”C)VilliIl~0111’tri(’lltliill review.

~lr. }i.\,wlx(;s.1 \YOlll(l;11S0 like to llil~~ illlS\Vt?l’+ tO S01)](’ clmrgps

l)Y tll{’ ;I(lmi])istrat icm \vll(’r{I1{111“s ll:lv( not 1!(’(’11Sltc(wsful an(l 1 will
(Illf)t(’ fI’0111 J)l’, Zil])])”$! testin)(my tl)is lllOI”Illll&Y. ““1{311>”S have Iwen
lillsll(x’l+sflll ill re(’oll(.ilill,c tile (w)ntfii’ting cn)])hasis between categori-
cal (liseas(~ activities ii]](l {.f)])l])t’el)f’t)sivt’l)(~i]ltli C:IIW prohle)l)s. ””

Dr. IxG.\l.l.. ~ll”. II:lstill~. ~tl)illkollr l~Olllcl&tenlptedtORally
run away with this as a dog worrying n bone. I think thequestion of
cntegor]cal ancl comprehensive medical misrs the question that I re-
lated last time when Mr. Kyrm N-M chairing this committee. You
lumw. if you are lookingat co]lll)l(>l)r]lsivr]](’ss ~ou have to take for
exnn]ple. the emwge])(y ]nedicnl servi(v as we (hscussed it. Coronary
heart disease is an en~erg(Incy, PooplP die in the first 2 hours. It clid not
seem economically rmsonahlr not to (wlsidw that a cancer patient
could have n .wddm hemorrhiyw. an ol)strwtirm. n thoracic collapse!
and would Imt need the sanw trratme])t. It di(l not seem unreasonable
tosavnl)erso]l ~~itllst]oke.t l)fit had :~l~rll)or].l)ngicstroket hat could
bes{phrmcd otl’soho Poul(l gwt ha(.k into tlw communit~ as n pro-
duc~ive incliviclun]. should not fall il]to this comprehenswe attitude
to heart. mn(’er. stroke: the snn~r n >pli(w to kidl!ey disease: the sznm

\applies totraumn n]l(l thr san)(I al)p irs to poisoning. It was this com-
prellc]lsivellrss oftl)ollgl)t that lmlxw n ])rol)le]ll whellpeoplrl)~ve
said. 6;T)on7 tlw regional n]dical progrnn) n(llwe to the categories.”
Fly Gemyzr. it adheres to t}lr (mtcyrorim. })llt it adheres to them economi-
C’illl~.11)Otl]!,l”lVol”ll S \Vll:lt isgmd fl)l” OllQ~.iltQgOI’~ iSQ~llilll~g~ll fol”

tllo C)tl)(’1’ illl(l ()])(1 lllllSt 100k tO tilt’ fllll(l:llll(>lltfil ShO1’t(’OIlllllgS in :111

the categories if they are going to serve tile community at large.
Mr. H. WTIXGS. Do 1 interptvt that to mcmn that you do not agree

with thr interpretrttirin c-mtlinecl h~ T)r. Zap]). that you do not agree?
Dr. lxcw.1.. Yes.
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‘1’Iltltis the best tinle to gilill (’dmmtiml. lvlwn y(lli ll:l~e the problem
before you. Iyllen 1 go to (li(l~ttlic lectllrcs in nl)ollt l:) minutes I often
find nl~self aslwl) Nn(l I t])ink this is I](It tl very good way for co])-
tinuing eclu[wti(m, or to gO off to (Jr(we or tl)r Mrclitrrrmian or
tl:\ribbeiln.

Mr. H.wrlx(;s,Ifyou \vel(~;t3f(~I))b(~loft' flllgl$cssti lkillgtllosetri])s
to fmr (A’ ])liices.you wollld begoillg ml il junket. llOt (tol)tllllllllged(~-
CiltiO1l.1 nlll ilf l’:llCl.

1(10 very ntuch :11)1)l’e(’i}ltetlletestilllollyof :111folll” Of you gentle-
men. I hope \se llfl~etl)e. o~)])ort~lllity ilftel’ \w llilY(>(’Xt~llCle(ltlli$l)rO-
gram for t])e ye;~~]lopefu]ly. to -get tOgetl)l’1’~gi[ill to try tO develop
continuing ~)rogra[~ls. el~rOl~l])i~~ll~gtl)e best partsof RIIP%.

T]l~nk yO~lagtlin.
Mr. RCK;~RS.Mr. Roy?
31r. ROY.Tl)itl\k yott very much.
Isn’t it essel~ti:~llyco]”lect thilt RMPdi(l start out toprovide to the

local prilCtitiOllel”, the know]edge th;lt we h:lre gnine(l nbollt mncer
nnd Ileart. stroke undso forth.

I)r. Ix~.mL. l-es, sir.
Mr. ROY. This was the thrust of the progrmn (luringthe firstfew

years !
T)r. I S(W.L. l-e:, sir.
Mr. l{o}-. l,w”t It ;~lsotl’tletllere\vi~sa lvllitcl):lperb~ IIEW under

this present fichinistrrttion.
31r, 1~.uu). ‘llc Finch paper.
Mr. 1{01-.lVi~ttt did tllilt l“incb white l)npel’ rec(mmlend ?
Mr. IV.W. TINI Finch pnper set forth the priorities in the health

tield inSOfilr il~ t l)e il(lminist ration \~aS cOllc(’1’lled..(hle Of those major
premises so fiil as we were cowerned \~iisthe {lellver.v of health cme
to those who did not llil~e it illld it nnmed five ciltegOl”ieSof citizens:
nlotllcrs with childrrn nn(ler tire. lndiww, mimmt workers et Cetel’il.

? :tppro~ch nnd the con-lt W:Wpointr(l out th:(t 1;311) NW:1 categories
tiliuing edwwtion ]Jro:rilllI illld therefore dicl not fit in with these
1)1’iorities :111(] if fllll(h Irere gOillg to Ix’ I’(’l(’il$t>(]for t]le progrmn it IM(l
to till(l a l~il}or titting into these ])ill”ti(’111:11”Priorities.

.1 1011: ]l)wt it): J\ilS 11(’ 1(1with tile A’(’1”(’til~~. IV(? negotiated these

~)oi])ts. IV(’ (’illl)e to ii ~ell(,l.ill Ilgrpe]))p]lt On lI()\v the l)rogr~m sho(lld
pr(xw(l ;~long thr I:ilwh l)ri(witiw

311”.l{OY.S{)tile (1~(’ilt{’g(>l”i~:ttif)llCilllle ill)Ollt ilS :1 l’LYRllt Of the till’USt

of 111(’Fint.]) whitv ])ill)l’1”.im”t tllilt rorrcct ?
Mr. IV.lRD. Right. It changed the emplmsis in our program, not

l)ect’SSill”iIy t l)e cnt iw approflch, but certainly the rmphmsls.
Mr. Rw. .\s I lle:lr it the achninist rot ion silYs ‘;lYe are going to

criti(.ize yol I Iwmwe you nre not doing tl]ose things which the progrnm
Originn]]y Sflid yell were gOing to do”;. but now YOU me doing mnny.
ma)i~ thin-m.

Is lt correct to say you fire doing many. ninny things because HEW
undrr the Xixon ncblinistrittion rrquested thtt yolI rlo” numy, mnny

t hinp

Mr. WARD. WC hve felt that was true nncl we felt somew?]at hlirt

by the fact that those negotiations were not remembered.





lllarhs from ~ I ~.~~. t]lc core Cost Colllponent. WVls ~$?~9.~}~~~ out 01 a tvtitl

direct involvenient. of $1.375:000 or neal:ly t\ro-thirds administrative
cost. if I can tell the cow component. adml]listrat ire costs

IVOU1(lrmybodvc are to make the leap and comment On how there
could bc SUChwfi]e discl’Qp~llCI’fI’OINyollr (IJVJ) eX])t’t’i CI)Ce \Vith the

e~illlltttio])s perfornled by lIEl~ which I n)]) SilrQYOU all have famili-
arity \Yith.

~lr. \l-.tRIX 1 thin~ I mm answer th:lt.
First this wo,wtm ~~OsIll~cl@rgol~ea~~llll~lsllfll:lllloll~~t ofc~lts.

))ol)l.iatioll.lVeexlJect to be fumledat
reach [his ])~11.ticlllarlevel,and

Illotl)el’ \TGr{lGI;\;e~et”al] a\)]: ,
a certain level. We do our plamlil!g to 1’
unclerstnnd you just cannot dothls ~>la~)llillgorrt;l~igl~t.

It takes monthsto put all this together. “1’hm~yotl gotlwoughthe
review cycle ~vllicl~isill)])lo~fil bytl)e>-ntioll~l l.lclrlsory Collllcll. I-ou
get yo~trl)rojects al)lJroved allclyo\l too] n])your corestaff which are
people that you hare to ha~e on full time, or whatever yol~ contracted
for.

l-oil tool Up to meet this level. Then the progrnrn gets rnt ancl the
cut in many wws has come just bet’ore the new projects were to be
f unde{l.

l~estern Pennsylranin if I recall-rind agnin this is from memoy-
IM(l ]iterally hundre(ls of thousands of dollars in mfuncled pro]ects
and these are ])rojects that the plxnning had I)een clone on. The ex-
pectfi t ions \rere they would he funclccl hit ~list before their f l~ll(liw

311”.I Illsz. “I”llallk)’011V1’ry lnlll’h.
3!1”. (’lliIil”ltlilll.I lI:IV(*11~1flll”tll(’1’(Ilwtions,
Jrr. l; III;EI:>. .i]~y (Itllt,r ,Ill{+tiolls?
] )1. (’:lltl, r!
Mr. (’.IIWEIL 11~ th( tiel(l I)f (Irl{gs yfni l)nvr ~onr into that somewhat

1 t:tkl’ it. is tl):lt tv)rr(vr ? 1)rllg (’(lll~vltion.
. Dr. 3f(BE.iTII. 1 am w)t sure W(I IInw. 1 ho. (’ill’tel’. if you nre speak-
ll)~r to II)($.
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I)r. 31cl~~.\m. II;ly I res.pollll 011 the drug i]lform:ltiotl project.
The (Iru: information proje~,t U-:IS directed tOIVilt’d providing

rxctitioners ill the field. pl)ysi(!i;lns. \vit]l i])st;ljlt trlepllolle Collllllulll-
:Itiom \ritll il cllllg illforll)atlon sl’:tl}ljl to provide them with illforma-
iOll :lkllt dl’llg!$ tllfit lVOIII(Ilx) IIjc(l t]lCI’tll)ellti(.”tlll~ ill their pl’ilCtiC(’S

11(1 it \VilS Iu+e(l tll:lt \vny u])ti] \vC ]1:1(1 to Cut (Jllr 1)lx3pnll} all(l 0111”
>mwil itself })lilCt’Cla Io\ver l)rioritv 0]1 that project a]lcl tcrt))infited it<

31r. (.’,\Jrr~R. v-;lstll;lt evrl.;) pair of Vollrl)l’ogralll :lt fill.(lru:sl)l”
nythillg tO do wit]l L1l’llgS.11”(~Ilsll;][ly” t;lk(, Cill”e Of tll:lt llll(i(’l”—

])1’. ~l(:I~l;.\T1l. ~~-(’ f(’]t Cil’ll: illfO1’lll:ltiO1l V(>ry 11111(’]1il l):ll”t Of tilt’
xl)ertise tll:lt had I)(x’1)d(’vclol)e(l in tjl(~ ]tl~>(]ic:ll (vnt(’rs ill tile ar(’:t
f ll(’ill”t. C;lllCt’I’.~l)lll Strol-w. ]I:lvingto (lo wit]) ])l):lrlll:tccllti(,ill tll~’l’-
[)}: :tll(l 10 get tll;lt disselllin:lt~y[ IJlrotlgllollt oII1or(,gioll \V~ISil #{){)(1
Ip])ort of tlwc;ltegoricml (’lill)l\;\+is oftl)(* I;liv.
J[r. (’.~RT];1:. .~illcl, WC ]l:lre 111(.l}t;llJI(,tlltil ck~]ltors \rhich Il:ll_(’ with

N’nl ;Il”l”;lllg(’111(’l)tsa]ld be(ls nnd splk”i:llistsfor [1”1’iltil)#tltis.(Ioll”t
011tl)ill~tlliltisallotlll~rl;t~(ll”ollrll(,l~;l~(i.t]l;lt~oll’t(~s])l’e[l(lill:illto
ll:l~C;l>011 S119111(lllOt.Tlli51Sil{)t\{)llrli~’l(l:lt;111.
Dr. Mc13~\’rH. TrI provide ill~orulatiotl about clinical @arnla-

)101-W ?

1~. (’.IRTEI:.(’ollc(~zllillg{ll.l[gs.~lI;ITI“Ci/]]J-is not .ymified in this
ril]tout.

l)r. M(”ll}:.ITII. I“hi$projm’t lI:ItIl)(>rl)il):tol]()~vitll(llll,x:lrl(licti()ll
r tllcillicital)lls(’of drl~gs.
Mr. (’.im’x. “1’))isjljsts;l~s (l)l]~illforlll:ltioll:1])(1r(’;lll~.the I)ill

ops not ]Ilplltion(lrll~rs:1syt,]:lt(,{lto :ttlvtllitt~r(,.s[vl)th(’:lrt.C:lllcV1”.

H(I stroke.
lJr. ll(:l]E.\Tlr. Itllillk tl)isis (lil”(*(’tlyil)tl~:lt rl):l)~nel. It ist:tlliing

i)ut the latest Iinclinaw with r(’s])(’ctto cliniml ]>llil~IllOCOIO~~ in con-

cction \vitl} 11(’:1IT. cancer. ancl strokr.
Jlr. c.~m~n. l-Oil have follr l)UYIXML+. I tl)ink~vu prob;~bjy clevel-

pvdsomrgcmd. I lmpeson)c good honle-care facl]lticsin thlsnrea. I
oticrcl yotl spent quite a bit of money (m this in th:lt nrea,
lVolll(lYOll{lt’Sl:l”ib~lYIlilt >Ollll:l~e dOll(’il) the fieldof Immecarr?
])]”. ][(”]]E}TII. Tlw p]ogrwtl issupport(d wit]lsewl flt]]dstosti~rt

[)—illlCl \vitllcollsiclel:ll) lete(~l)l}i,’:11 ilssistnllc~ allcl(’OllSlllt:ltiOn fl”Olll
ur core st:lff-the fr)rnmtiml of mltlti(.wllnty home I)Cilltll :Igcncies,
10X of tllwn il} rur:ll ilI’C’RS.
There are nine, of them now. These programs ttre nided in starting

p in areas where it appears that there is good receptivity to them on
le part. of local physicians. They provide services—nbout 60 percent
f the scr~ices. as I rt’ci~l].w to mw?iwrc slid :lw(limid pnti(?llts. The .
thcr 40 percent are to patients pni(l fron~ othrr auspices.

Mr. CARTER. Whnt p;irt do you phty in that ?
.

Dr. 31c13F-\TJ].Of nnderwrlting the deficits of these progrmns dur-
?g t])eir ear]~ inception unti] t]ley are se]f-stipporting. nnd of prO-
lcling techni&l assistance and orgmizntionnl skills that are. required
) put them together.
3fr. C..\nnR. Where C1Oyou proride kidney dialysis?
Dr. lIcB~.iTH. We do not provide kiclney di:dysis per se. 7Ye train

ml dialysis technologists and we have provided considerable staff

.4.
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support to the Ohio (’oor(linat iny (’omn)ittee on Rena] Disease and
the Kentucky Kidney Institute.

l~r. C~R~ER DO you provide funds for training people in this area?
Dr. 31CIIIMTII.In the renal dialysis area; right.
31r. CARTER, Where do YOU do that?

Dr. ~k~EATm ~niversit~ of Kentucliy.
Mr. (’.\ItTKR. ~lli versity of Cincimmt i {
Dr. McBE.\T~. 3-0: ~ust I-niwsit.y of Kentuc~~. that project.
s~l’. C.\t’tTEIt. ~~hfit 1S thC ii])]lrOXIRlate COSt 0~ that per ~eal’ ?

Dr. MCBEATJ[. I have to refer to n]~ notes.
Mmut &)O.000 per year is I.mclgcted for that project. We had another

kidney project that was turnecl down.
Mr. cAtlTER. 1 think it s]lould have been more ratl)er than less.
IL.. ROOI~RS, Thank you,
If there are no other questions the committe~ is grateful for your

presence here toclay and your testimony has ken nlost helpful.
Mr. ROGERS.TIMIlli you. The committee is il(ljouri)d.

[The follo\ving letters were received for the record:]

AMERICAN NURSES’ ASSOCIATION, INC.,
Eanaacq Cit~, .Uo., MaU ~, 197$

H(m. I’Am G. ROGERS,
Cltnir)nan. Subco?nni it tee on Public Healtlt and Enrironnlctf t. C’onlnlittec on In.

fw.sfo’fe and Foreign ComnKVce, Ravlmrn Bllilding, W(lshinglon.11.~.
D&w M. ROGERS: The olmwt ternlhmtion of Regknml Nedical l’rowum even

l~efow its IWW1 :Inthorizotilnl exllires is nlost (Ii$hearttlling t{) those roncerned
\vith inlproving the health care of the .Wericitn I)eolde. ‘1’bis countr~”s leaderShilJ
in the tielri of henlth research has long iteen a source of national pride.

NwilthM?seilrcll,if it is t{, rtwulr in Iwttel’ llea Ith rare. lDRN he rupidly fed into
the health care delivery system. The Regional 31ed@l Prwwms have made it
)mssiide for thousauds of health personnel to be brought up-to-date on changes in
care, thus rua]iing possible better services to the ill.

Mauy RMP grotqjshil~ebeeninnowtive in tieyeloping programs of conthtuin~
education that meet the wecitic nw(ls uf theircommunities. For exarnl)le,T. V.
conmtunications for an area where travel is difficult, development of teaching
materials to be used \Wen convenient by busy, over\Ym@d hefllth professionrds,
and edUCiItiolltll meetings arranged nt loc’ntion~ that do not Uwally have access
to continuing education offerings.

It is no!v being said by DHEW spokesmen that RMP”s in’ovide continuing edu-
catiun ro thosti tlmt can Well offord to llny for it. The reillity is that it costs, On
the :Irerflge,three times tuition chrtrges for most higher education program.
Health Imofe.ssional educnti{m costs rme considernMy m~me. support of staff while
courses are being I)lannecl and developed is :11s,) Cmtly. Speaking for nursing.
thvre are staff nurses in rural and other areas vf this clnmtr.v, many of them
with f;trnilies to suplxrt, earning $7-$s,000 n yenr: Ilo\Y renlistic is it to expect
them to }my $30(>$400 f(w il w,miish(q~ [if full w~sts Wre tt~ he charged) ?

Right hwe in thv Distrirt of {’olwl~ia RX’S sfilrt ilt $S.500 i_Iyear and you
:tre well nwttre of the high tv,st f~fIiritlg in this fttl,il.

III addition to the ednc:ltionnl Imogrmus supl,orred I)y RMP”s. the demmlstra-
tions of services-to-pe~qde lmrtion of the lmogrnm should not t,e underestimated.
The catastrophic nature t~f the diseases focused on in this legislation and the
hIrge IlllIIlber of .ilUWiC(UIS disnblefi by tilenl itl(iiCfltes thflt there continnes to
be a need for inlilrovenlent in prevention meawres rtmi care ftw i!eople with time
diseases.

When specific legislation is intrmiucecl to revise {Jr exlend these R31P pro-
grams, we will nddress ourselves to the specifics Imt :It this time we m-ant to
indiertte our’ sul~l)ort for mnny of the RMP”s thrrmglu mt the mmntry. This d{les
IN)t ]Ilefitt tlltlt \Vd SUlll)OI’t ]Oll&tetWl 11.llel~~~ Withollt Ch:/llgW it) the ]n}~, hut pre.
cil)itous close-out of prngrnms Witilout l)lans for the future seems most Wasteful
of resources it took years to develop.
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