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m Coordinators, WG Chairmen, Grantee DATE: March 7, 1974

Officials, National Advisory Council
Members and DHEW Regional Health Administrators

Acting Director, DRMP

RMP Guidelines and Instructions for Grant Requests

Attached are the RMP Guidelines and Instructions to be
followed by the Regional Medical Programs in submitting their
application requests for grant funds for Fiscal Year 1975.

Such applications for support through June 30, 1975 will be
accepted by the Division of Regional Medical Programs on two
dates: May 1, 1974 and July 1, 1974. The May 1 applications
must include a request for continued support of program staff
=for continuation support for ongoing activities which
local review indicates is needed beyond June 30, 1974. In
addition, the May 1 application ~ include requests for fund-
ing of any “new” activities which have undergone complete
local review, including the opportunity for CHP agencies to
have 30 days for review and comments, and which the Regional
Advisory Group has approved.

Because it is anticipated that many RMPs may have some import-
ant new program proposals which will not have been fully
developed and reviewed by May 1, an RMP may submit another
application for supplemental funds for those on July 1, 1974.

There have been a number of important developments since
September 1973 whenDRMP last announced sulxnissiondates for
applications for RMP funds. Among them are:

* Enactment and implementation of the “Emergency Medical
Services Act of 1973.” Under that Act, “new” EMS
activities may no longer be funded through RMP grants;
previously approved and funded activities may continue
to be supported, however.
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* The National Cancer Institute now is providing
contract funds for cancer control activities.

* Interim regulations have been promulgated under the
“Social Security Amendments of 1972” that govern
payments for kidney transplantation and dialysis under
Medicare.

* Final PSRO area designations will be announced shortly
and regulations issued.

* The Administration has introduced its
National Health Insurance proposal.

* Several unified health planning bills

Comprehensive

have been intro-—

duced in Congress which call for amalgamation of the
functions of RMP, CHP and other Federally-supported
programs with state boundaries being an important
consideration in the designation of local areas for
planning and resource development purposes. The

attached document “Health Resources Planning,”
has been included and treats more fully opportunities
in this area.

These developments and other events affect the local areas
served by the RMPs and have implications for the ongoing
and proposed activities to be conducted by them. RMPs
repeatedly have demonstrated their capacity to adapt national
initiatives to local conditions and I am confident the
applications submitted in May and July will again reflect
that capacity.

Enclosures

;qk:ftd;:%t?
Heibert B. Pahl, Ph.D.
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RNP GUIDELINESAND INSTRUCTIONS
APPLICATIONFORAND AWARDOF GRANTFUNDSFOR FY 75

A. INTRODUCTION

The previouslyimpotidedFY 73 fundsand thebalanceof the FY 74

fundsnot yet awarded,havebeen releasedas a resultof recent

FederalCourtOrder. Thus,as much as approximately$120million

~be availablefor awardto the RMPs. Of the totalavailable

to RMPs,$4.275millionwillbe usedto fundpilotarthritispro-

gramsspecifically.

Thisdocumentsetsforththe guidelines,instructions,and related

informationgoverningthe applicationfor and awardof the regular

(or-non-arthritis)RMP grantfunds. A separateannouncementand

guidelinescoveringthe arthritis“earmark”havebeen issuedalready.

Thosedirectivesregardingand restrictionson

issuedon or afterFebruary1, 1973,thatwere

recentFederalCourtOrder,includingtheJune

datefor the expenditureof previouslyawarded

specificallyrescinded.

B. USE OF FUNDS

Thesefundsmay be requestedand usedfar such

theuse of IWP funds

contraryto the

30, 1974,cut-off

funds,havebeen

programactivities

as are consistentwithTitleIX of the PHS Act, the “FWPMission

Statement”of June 30, 1971,otherapplicablepoliciesand require-

mentsin effectpriorto February1973,and locallyestablished

prioritiesand.identifiedneeds. As regardslocalprioritiesand



needs,RMPs and theirRegionalAdvisoryGroupsshouldgivecon-
●

siderable“weight”to thosecriticalneedsand prioritiesidentified

throughthe morebroadly-basedCHP planningprocessand reflected ‘

in theirplans.

Withinthe vey

thatparticular

broadrangeof activitiespermittedit is suggested

concernand appropriateemphasisbe accordedto

those

1.

activitiesthatwould:

Facilitatethe transitionto the generalkindof Health

Resource.Planningmechanismsand effortsenvisagedby

pendinglegislativeproposals(e.g.,H.R. 12053,S. 2994).

Thiswouldincludeassistingwith the majorCHP plan

2*

3.

developmenteffortcurrentlyunderway.

Increasethe availabilityof and improvethe accessof

primarycareservicesformedicallyunderservedpopulations
\

and areas.

Leadto greatercoordinationand/orsharing,on a geogra-

phically

tertiary

Section12.06(e)

Act of 1973”in

grantfundsnot

integratedbasis, of expensivesecondaryand

patientcareresourcesand services.

of the recentlyenacted“EmergencyMedicalServices .

effectprecludestheuse of RMP and otherFederal

appropriatedunderthatAct to initiatenew EMS

. ‘. -.. ..
.. --;’: .-.
. .. . .

>: ,.’;

activities.Regionsmay,however,applyfor andbe awardedRMP

fundsfor continuationsupportof thoseEMS activitiesor”projects

previouslyapprovedand funded.

.’
.,

. .. ,. -

._..

. .. . . .. . . . . .. .. . . ..



3.

Whatconstitutesa “newgrantor contract,” or differentiatesit

e
c’.

e

froma continuation,has not been authoritativelydefinedas yet;

and perhapsit can onlybe on a case-by-casebasis. Therefore,

Regi”onsare cautionedthatin certain“questionable”cases,DRMP

may notbe freeto awardfundsfor specificEMI!proposals.

RMPsalsoare remindedtheyshould fundany end-stagekidney

diseaseprojectsdirectlyrelatingto the expansionor creation

of transplantationand/ordialysisservicesor capacityunless

and untilthe sponsoringinstitutionor agencyhas receivedthe

requiredinterimapprovalfromthe SocialSecurityAdministration

in accordancewith applicableregulations.Thoseare DHEW

RegulationsNo. 5, Part405,pertainingto “FederalHealth

Insurancefor theAged”issuedunderTitle20, Chapter3 of SSA.

DURATIONOF SUPPORT

Awardsgenerallywillbe for an additionaltwelve-monthperiod

throughJune 30, 1975. In no casewill thebudgetperiodfor

theseRMP grantsextendbeyondJune 30, 1975.

FundsawardedRMPsmustbe obligatedby thatdate (June30, 1975).

Contractsletpriorto June 30, 1975,in supportof operational

projectsand activitiesextendingbeyondthatdate,however,will

be treatedas validexpenditures.(AllRMP-initiatedcontracts

must,of course,includea standard“escapeclause.”)No obliga-

tionor expenditures(e.g.,salaries,travel)in directsupport

of programstaffmay be made afterJune 30, 1975,underany

circumstances.



D. ALLOCATION’AND AWARD OF FUNDS

In orderto provideRegionswith a reasonableestimateor

figurefor applicationpurposes,it is stronglysuggested

applicationrequests(totalcosts)not exceed140percent
!

4.

,

target

their
,

of their

actualannualizedfundinglevel(exclusiveof supplementalamounts

forEMS,HS/EA,kidneyand pediatricpulmonaryactivities)in

effectpriorto the“February1, 1973,phase-outannouncement.

Thisis a targetfigureonly. Requestsneednot equalit and .

!

theymay exceedit.

Moreover,establishmentof such a targetfigureis in no way

intendedto suggestthatall or mostRMPscan expectto be awarded

thatamount. As in the past,it is quitepossiblethat,actual—— .,., e .

,..-
. . ....-.
.- -.. . ....

-:.,’

awardswillbe lessthanthe amountsrequestedin many instances.—— — .— .—

The amount(s)actuallyawardedwillbe determinedby

Director,DRMP,basedupon (1)reviewand assessment

cationproposalsby DRMFstaffand an ad hoc outside

(2)recommendationsofthe NationalAdvisoryCouncil,

theActing

of the appli-‘

reviewgroup,

and (3)the

totalamountactuallyavailablefor awardto the RMPs.

Awardsfor fundsrequestedon or beforeMay 1, 1974,willbe made

by June 30 of thisyear for theperiodJuly 1, 1974through

June 30, 1975. Supplementalawardsfor fundsreques?%dby July 1

willbe madeby August30 for theperiodSeptember1, 1974through

June 30, 1975.

E. REVIEWPROCESSAND CRITERIA ,:
.,..

Principalresponsibilityfor reviewof operationalprojectsand,

... “, ,’.”, ‘,
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whereappropriate,programstaffactivitiessuchas feasibility

andplanningstudies,as to their

residewith the localRMP and its

technicaladequacycontinueto

RegionalAdvisoryGroup,

Similarly,RAGsalsowill continueto havethe authorityto

determinewhichproposedactivitiesare to be fundedwithinthe

totalamountawardeda Regionsubjectto suchconditionsor

restrictionsas may havebeen specificallyplaceduponits grant

award. It is expectedkhat RAGswill,in settingtheirfunding

priorities,accordfullconsiderationto CHP commentsregarding

priorityneeds.

{

e At the nationallevel,applicationsfor (1)fundingof program

staffand activitiesthroughFY 75 and (2)continuationsupport

forpresentlyongoingoperationalprojectsthorughall or part

of FY 75,willbe reviewedby DRMPstaffand acteduponby the

Directorundera delegationof authoritymade to him by the

NationalAdvisoryCouncilat itsNovember1973

tionsrequestingfundsfor (3)new operational

submittedon May 1 or Jud~ 1, willbe reviewed

an ad hoc reviewpanelof outsideconsultants,

meeting. Applica-

projects,whether

and assessedby

includingformer

RMP ReviewCommitteeand Councilmembersand ex-coordinators,

as well as staff. (ApplicationsfromthoseRMPsstillwithin

an approvedtrienniumwhoselocalreview

certified,may be accordedsomewhatless

@

others.)

processhas been

intensivereview

du~y

than
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The overallprogram.proposaland requestof eachRegionwillbe

consideredby Councilwhich,in the lightof staffand consultant

reviewand assessment,willrecommenda maximumfunding‘levelto

the Directorof DRMP.

The followingcriteriaand factorswillbe usedby staff,the

ad hoc reviewpanel, and Councilin assessingprogramproposals

and recommendingfundinglevels:

1.

2.

3.

4.

ProgramLeadership- Abilityof~thepresentcoordinator,

RAG chairman,and executivecommitteeto providestrong

programleadershipand direction.

ProgramStaff- Adequacyof programstaff (e.g.,experience,

numbers,skillsand competiencies)to (a)manageandmonitor
.

operationalprojectsand activities,and (b)undertakesuch

activitiesas will contributeto localCHP plan development

and relatedefforts.

RegionalAdvisoryGroup- Extentto whichthe RAGhas been

an active,dominantandpositiveforcein settingoverall

goals,objectives,andprioritiesfor the program;and the
:!

abilityof it and the relatedadvisorystructure(e.g.,

technicalreviewpanels,programdevelopmentcommittees)

to provideadequatetechnicalreviewof proposals.

PastPerformanceandAccomplishments- Extentto which

activitieshave in recentyears (a)directlyaddressed

substantiveproblemsof availabilityand accessof services,

efficiencyof the system,and qualityof care, (b)assisted

in launchingotherFederalinitiatives(e.g.,EMS),and <-’

.,.,,,.

.,. -.,
~, ‘ -.

.-..,
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5.

6.

7.

8.

9.

7,

(c)been continuedwhereappropriate,afterterminationof

RMP support.

Objectivesand Priorities- Extentto whichthe RMPhas

(a)establishedratherspecificshort-termobjectivesand

priorities,and (b)successfullyprogrammedand supported

activitiesin theseareas.

Proposal- Degreeto whichthe operationaland otheracti-

vitiesproposedare (a)congruentwith the Region’sown

explicitobjectivesand priorities,(b)addressedto the

suggestedareasof emphasisnotedabovein PartB, and

(c)in accordwithCHP plansand comments,thatis reflect

needsandprioritiesidentifiedby areawideand stateCHP

agencies.

Feasibility- Likelihoodthe activitiesand projectspro-

posedcanbe successfullyimplementedand concluded,the

resultssoughtachieved,withinthebudgetand timeproposed.

CHP Relationships- Extentof (a)cooperationand coordination

withCHP agencies,(b)effectiveworkingrelationships,and

(c)jointundertakingsas reflectedin previousactivities.

Other - Relevantsituationalfactorsspecificto a given

Region.

F. APPLICATIONINSTRUCTIONSAND TIMETABLE ‘

Theseare specificinstructionsfor the formatand generalinfor-

mationto be includedwhen submittingapplicationsfor RMP grants

on May 1, 1974andJuly 1, 1974. Theyshouldbe usedin conjunc-

tionwith the “GeneralInstructionsfor Preparationand Submission
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of Forms1-16”datedFebruary1974,whichcontaindetailedinforma-

tionon completingthepreprintedforms.

Applicationsare due in the Divisionof RegionalMedicalPrograms

by the closeof businesson May 1, 1974and July 1, 1974, Twenty-

fivecopiesshouldbe sent,prepaid,to the Divisionof Regional

MedicalPrograms,Room 11A-10,ParklawnBuilding,S600Fishers

Lane,Rockville,

signaturecopy.

In addition,two

Maryland20852. Pleasedesignatethe original

copiesshouldbe sent,prepaid,to the DHEW

RegionalHealthAdministrator,by the samedates.

... ..
The applicationshouldbe assembledin the followingorder: .. ...,-..

.... .:..,
1.
2.
3.
4.
5.

6.
7.
8.

Tableof Contents
Pages1-3 (preprinted)
OverallProgramReport- narrative,see outlinebelow
Reviewand Commentsby CHP Agencies- listand comments
RAG andCommitteeListsand Infomnation- Pages4 & S ,
(preprinted)
programStaffInformation- pages6 G 7 (preprinted)
ActivitySummary- Page 15 (preprinted)
FinancialDataRecord- Page 16 (preprinted)

In the assembledapplication,all individualpagesshouldbe

numberedconsecutivelyat thebottom,includingnarrativereports———

as wellas the preprintedforms.

A coveringlettershouldaccompanythe applicationdescribingthe

finalaspectsof the RegionalAdvisoryGroup’s,reviewof the

applicationand the prioritiesset. Specificmentionshouldbe

madeof the RAG’sconsiderationof CHp co~entsj and actionstePs -
,-...

thathavebeen takenor are plannedas a resultof theirreview ‘<,,.,
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and comments. (Copiesof the writtencommentsreceivedfromCHP

agenciesand a listingof the specific

wideCHP agency,shouldbe includedas

as notedabove.)

proposalsentto eacharea-

~art 4 of the application

It is especiallyimportantthattheseapplicationsubmissions,and

the informationtheycontain,be as concise--brief,specific,and

to the point--aspossible.The largenumberof applicationsto be

reviewed,the shorttimein whichthismustbe accomplished,the

use of an ad hoc reviewgroupand otherfactotsnecessitatethis,

The followingis an outlineof the pointsthatshouldbe covered

in the OverallProgramReport(Item3 in the assembledapplication).

Pleasetry to keepthisReportor sectionto 20pages.

A. A briefdescriptionof the RegionalAdvisoryGroup’s

recentactivities,currentfunctions)andpresent

status,includingits committee/subcommitteestructure.

If the RMPhas a free-standing

briefdescriptionof the Board

granteeorganization,a

functionsis alsoneeded.

B, A briefoutlineor chartof the RMP reviewprocess

and any variationsof the application(s)submitted.

c. A currentorganizationandmanningchartof theprogram

staffwith a briefdescriptionof the functionsof sub-

units and dutiesof key professionalstaff,including

pertinentinformationabouttheirlengthof experience

in thatRF@.



D. A briefdescriptionofthe majorprogramthruststo
J

date,includinginformationon majoractivitiesiniti=

atedwithRMP fundsnowbeingcontinuedwith other

funds.

E. An overviewof proposedprogramsfor FY 1975. The

May applicationwillincludepageslS’and16 for those

discreteactivitieswhichhave receivedfullreview,

includingCHP reviewand comment.
.

The overviewactionshoulddescribenot onlyhow those

discreteactivitiesfit intothe overallprogram,but

alsohow theproposalsunderdevelopmentfor submission !.’
i;.“.“-,‘::,‘:

in theJulyapplicationwill fit intothe overall ~........

program. (Theov~iviewsectionsubmittedin the May

applicationprobablycanbe resubmittedin theJuly \

1974applicationwithminormodificationsunder,pointC.)

G. OTHER

All generalDRMPand otherFederalpolicies,requirernents~and the

like(e.g.,discretionaryfunding,RAG-granteeresponsibilities

and relationships),otherthanthosespecificallyrescindedrecently,

continueto be applicable.Similarly,it is assumedthat localRMP ‘

policies,requirements,reviewprocessesand procedures,and the

likealsocontinueto be governingunlesstheyhavebeen specifi-

callymodifiedor waivedby RAG otiotherappropriateaction.

,,.-,.,.,.:.,,,..
‘,..,:.:,.,,
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c Regionsare remindedof the legislativelymandatedCHP reviewand

commentrequirement.Existingpolicyin thisregard,whichmust
f’

be adheredto, requiresthatareawideCHP agencieshave an oppor-

tunity,at least30 dayspriorto finalRAG action,to commenton

proposedRMP activities.

as notedin the foregoing

to DRMP.

Copiesof writtenCHP commentsshould,

section,accompanyapplicationssubmitted

All inquiries,questionsand requestsfor elaborationand clari-

fication,whetherby phoneor in writing,shouldbe directedto

the Region’sassignedOperationsOfficeror appropriateOperations

e
DeskChief.

o
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PIJBLIC HEAL1-H SERVICE

HEAL”TH RESOURCES ADMINISTRATION

ROCKVILLE, MARYLAND 20W12
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HEALTH RESOURCES

BUREAU OF HEALTH RESOURCES DEVELOPMENT

PLANNING

Bills have been introduced in both the U.S. Senate and the House of
Representatives(S.2994and H.R. 12053) to replace the current Regional
Medical Program and ComprehensiveHealth Planning authorizationswith a
strengthenedprogram for health planning. The Administrationis preparing
legislationto achieve the same goal. Based orIthe assumption that we must
build on our current planning capability, there is now an excellent opportunity
for federally supported programs that deal with health resources planning
--ComprehensiveHealth Planning, Regional Medical Programs, Hill-Burton,
and ExperimentalHealth Services Delivery Systems--tobuild on current
relationshipsand work together to prepare for the transition that lies
ahead.

e The Health ResourcesAdministrationhas already taken informal steps in
this direction by pulling the ComprehensiveHealth Planning, Regional
Medical Programs, Hill-Burton,and ExperimentalHealth Services Delivery
Systems Programsmore closely together. There is a similar need for the
programs supported by the Health Resources Administrationto explore new
working relationships. It isnecessary to the extent practical that these
programs pool their resources and talents to provide the base for the
health resources planning program that is anticipated.

There are at least four areas in which such .iointefforts can take place.
First,is the developmentof the data base ne~essary to make plannin~
decisions. This would include activities to provide access to existing
sources of data and to increase the ability of planners to analyze it.
It would also encompass activities to generatedata that is”not currently
available such as: patient data, community health interviewdata, service
utilizationdata, etc.

Second is the conduct of studies that will provide the informationneeded to
evaluate planning alternatives. Such studies fall under two major headings:
problem identificationand solution,and program analysis. Problem
identificationand solution studies involve the investigation,analysis, and
developmentof reports on population health needs. This can focus on
patterns of disease as well as the identificationof the factors affecting
those diseases and the related interventionswith their costs and benefits.
Program analysis studies involve the examinationof the effectivenessof
various componentsof the health system, such as preventiveservices,

e emergencymedical services,ambulatory careservices, inpatient services,
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home health care services. Program analysis also involves the study of the
efficiencyof the components of the health system including the duplication
of health services and their relative costs.

Third is the developmentof health plans that identify health problems,
inventoryand analyze health resources and their utilizationand propose
solutions to both improve the health status of people and the efficiency and
operating effectivenessof the health delivery system. Plan development
very much builds on the data and studies activities already described.
There now is a need to facilitate plan developmentby using program resources
both in the plan developmentprocess and in achieving proposed solutions.

Fourth is the development or refinementof criteria and standards. Health
service standards are necessary for both adequate analysis of health
resources and project review. The determinationof such standardsmakes
explicit the value or medical judgments on which an area’s health system
will be evaluated. While some criteria can be generated nationally, it
will need to be refined or detailed to reflect local conditions.

e The RMP, CHP, HB and EHSDS programs bring different expertise and
experienceto the accomplishmentof the above. The challenge before us is
to build upon that experience as we develop a new health planning structure
and in so doing demonstratethe viability of current structure and practice.

e


