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HealthPlanningand ResourcesDevelopment

MajorWdget Optionsfor W 1975-76—

I. krpose

me purposeof thispaperis to identifythebasic’options

availableto theDepartmentin implementingthe legislation

e~ected to be derivedfromH.R. 16204and S. 2994and to predict

theirbudgetoryimpact. fie onlyoptionsconsidered’in this

analysisare thosewhichcouldhave substantialeffect

finalbudgetrequest.

II. BasicApproach

● mere are severalelementsto ourbasicapproachwhich

be clearlyunderstood.Firstof all,we have triedtO
#

w implementationprojectmanagersin the development

on the

need to

involve

of these

analyses”asmuch as possible. Consequentlymany of themhave

supportingmaterialsand detailsspecificto theirown areas

whichare not includedLn thispaper. ~is elementof our

approach

managers

mulation

Secondly

reflectsour convictionthatprogramimplementation

mustbe the primarysourceof materialfor budgetfor-

and justification.

, we haveattemptedto estimatethenew obligating

authorityrequiredto carryall progrwloperationsincluding

granta~ardsthroughthe end of N’ 1976.

@
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All new grantawardestimatesarc basedupon 12rnonthawar~s.‘In

me caseof new localagencies,theseawardswillsupporttheir

operationsintoFY 1977,with the lastmonthof the supportvarying
.,

accordingto the date‘oftheaward.
,,.,.

,, In the Case’ofneistateagencies;we haveus~d the StieprinCiP16“ .

baseduponour inte~retation‘ofthelegislative requir~mentfor
..

,. 12 month

~irdly,

agreements~

our financing

. .

approachdependsuponobtainingauthority

to obligate~ 1975fundsuntilan FY 1976appropriationis enacted.

,.. mat is,we must not be forcedto .obli.gateall FY 1975f~~ by.,:. ~ .,..
,.

June 30, 1975. ~Iiswouldleadto extremelyinefficielltallocation

9: of thosefundsandmake it impossibleto fund.any new agencies

w~til the FY 1976 appropriationis enacted. ~is wouldcausean

unnecessarydelayin progrm implementationcausedstrictlyby the

technicalitiesof continuingResolutionsand the appropriations

process.

Finally,on the assumptionthatwe can obtainthe extensionof FY 1975

obligattigauthoritydiscussedabove,we hav~ createda colnbined

N 1975-76tableto s~narize the totalbudgeteffectsof the

variousimplementationoptions. mere are an infinitenumberof

ways thatthesecostscouldbe splitbetweenthe FY 1975 (extended],.

and FY 1976appropriations.Severalbasicpossibilitiesare curr~ntly

underconsideration,andwillbe the subjectof a separate~a.lysis.
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III. Authorj.zatiol~s

A. s.2994

& passedby the Senate,S.2994providesfor authorizations

of appropriationsfor threefiscalyears,1975,1976,and...‘: .... .. .,,,..
1977,for thehealthplanningand resourcesdevelopment,,,. ..... ‘.,. .....,.,,...,.’...,,:,, ......... ,, .,..

protirtias~holtiiriTabIe.1: ‘ ‘ “ ‘ ‘“
‘., .,

.-.

TABLE J.-NEW OBLIGATIONALAUTHORITYFOB FISCAL yEAEs 197?-77UNP!R s.2gg4 :
(In million:.,,ofdollars) ,~iscalyear:

.. . ., ,.,,.,... ...’,. .
,“ ... ... .. ., ..

1975 1976 1977 Total

Planningandregulation:
Healthplanningagencyplanninggrants,
sec.1416. . .. . . . . . . . .- . . ● 60; go 12i 275

Statehealthplanningand development 25~,:,..,75 ‘.,.fiagencyallotments,sec.1426. . . +.;.~} 25 25 ,..

Grantsfor rebwlationor establishment
of ratesfor healthservices;sec. 1424 . 10 15 20 45

Subtotal.. . . . . . . . . . . . . . . g5 130 170 395

“ Resourcesdevelopment:
Healthfacilitiesconstructionand
modernizationallotmentsand grants,
sec.625. . . . . . . . . . ● . . “ . . ~ 125 125 125 375

Healthfacilitiesconstructionand
modernizationloansand loan
guarantees,sec.625 . . . . . . . . ● “ (1) (1) (1) (1)

Developmentgrantsfor areahealth
servicesdevelopmentfunds,sec.1417 . . 25 75 120 220

Subtotal.. . . . . , . . .’. . . ● . :
Z150 2200 Z245 2595

Grandtotal. .‘.. . . . . . ● . . s .2245 2330 2415 2990 .

1Authorizes“suchsumsas may be necessary.”

2weS not include~mounts for loansand forhealthfacilities

constructionandmodernizationfor loanguarantees.



DRAFT ‘11/27/74

-4-

0 In section301(a) (1), thebill authorizesa}>propriatio:ls

of suchsumsas may be necessaryfor FY75 to make grants

undersection314(a)of thepHS Act. No-gr~t made to a

State.pd.erthissectionshallbe availablefor obligation

beyond (A)the dateon whicha Statehealthplanningand

developmentagencyis designatedor (B)June 30, 1976.

In section301(a)(2),it authorizesappropriationsof such

sumsas may be necessaryfor FY75and FY76 for grantsunder

section304 for e~erimentalhealthservicedeliverysystems,

section314~) and titleIX of the PHSAct. No grantmade

with fundsunderthissectionshallbe availablefor
.

obligationbeyond (A)June 30, 1976, or (B) the date On ,

e ,“, ,’,
,. ,,,’, ‘which a healthplanningagencyhas been designatedunderthe,,,,.,,

!’,;~”:, !~J,,~! ~<.,~!,,J’@:.wi,i!
k

...,,@r.’(}”’’~,,,:,,’?.’?’,f,,..:,-:’l<!;,.d.i ~
/:,,):“ ,,,,,“’’” new section1415for a healthareawhich

6
eludesthe area

,,,”,~!., “
:e> ,,,’,,!, of the entityforwhicha grantis madeundersuchsection,’

304,314(b)

It does not

management,

or titleIX.

provideany specificauthorizationsfor progr~

theNationalAdvisoryCouncilon HealthPlanning

and Development,or RadiationHealthand SafetY.

o
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B. H.R.16204

As reported by the Committee,H.R.16204 providesfor authorizations
of appropriationsfor three fiscal years> 19755 lg76~ and lg77Y for .
health planningand resourcesdevelopmentprogramsas shown in
Table 2. ;

TABLE 2.--NEW OBLIGATIONALAUTHORITYFOR FISCAL YEARS 1975-77
UNDER H.R.16204(Inmillions of dollars)

Fiscal year–

P[anning:
Health systemsagency planning
grants, sec. 1416 . . .-. ~-:-~ . .
State health planningand
developmentagency planning
grants, sec. 1425 .. . . . . . . .
Centersfor health planning
sec. 1434 . . . . . . . . . . . . .

Subtotal . . . . . . . . . . . .

ResourcesDevelopment:
State medical facilities

1975 1976 1977 Totals

60 90 “125 275

25 35 50 110

5 . 8 10 23.

90 133 185 408

development,sec. 1513 . . . . . . . 125 150 175 450
Medical facilitiesloan fund
sec. 1520. . . . . . . . . . . . . ’14 ’13 ’13 40

Area health servicesdevelopment
fund, sec. 1540 . . . . . . . . . . . 25 100 150 275

Subtotal . . . . . . . . . . . . 164 263 338 765

Grand total , , . . . . . . . . 254 396 523 1,173,

1$40,000,000in the aggregatefor three years for capitalization
of a loan fund. Divided among the three years for distribution
among the totals.

In addition,in section 5(a) the bill authorizesappropriationsfor
the fiscalyear ending June 30, 1975,and the next fiscal year of
such sums as may be necessaryto make grants under section 314(a)
of the PHS Act, except that no such grant may be made to a State
beyond (A) the date on which a State health planningand develop~ent ‘
agency is designatedunder title XIV, or (B) June 303 19761 ~~•ˆ; ~ : ‘ ~

&l,:.<t. f.”dl (::’ ~~•ˆf
;,,,:
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Authorizesappropriationsfor t~lefiscalyear endingJune ~o) 1975) and

the next fiscalyearof suchsumsas may be necessarYto make grantsunder

section304 of the PIISAct for experilnentalhealthservicesdelivery

systems,sectiori314(b)and titleIX of suchAct,except’thatno suchgrant

may be madebeyond(A)June 30, 1976,or (B)the dateon whicha health

systemsagencyhas been designatedfor a healthservicearea.whichincludes

the areaof the entityforwhicha grantwouldbe madeundersuch sections.

me bill alsoprovidesin section5(b)thatany Statewhichhas funds

availablefromits allotmentsunderpart A of titleVI of the PHS Act

in the fiscalyear endingJune 30, 1975,or the next fiscalyearmay use

thatyear an amountnot to exceedthe lesserof fourpercentof suchfunds
.

or $100,000for the properand efficientadministrationof its Stateplan

formedicalfacilities.

Althoughit doesnot providespecificauthorizationsforprogrammanagement

or for the National

responsibilitiesto
/

recognizesthat 11.

titlesmusthave an

CouncilforHealthPolicy,it assignsconsiderable

eachand the CommitteeR&port corltains language which

. . the Federalorganizationadministeringthesenew

adequatestaffand budgetfor directoperations,

grantsand contracts.

if thisnew programis

Adequateresourcesat the Federallevelare imperative

to succeed.ff
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o IV. POTENTIA1.IFIPACTON CURRENTJ.YPIANNEDPHS RESOIJRCES

The

and

the

The

for

impactof the lawon PHS resourceswilldependon the.prioritiesof AS1i

the Departmentand the extentto whichthe Secretarydecidesto implelnent

authoritiesgrantedhim. .

currentDepartmentbudgetrequest

thehealthplanningandresources

predecessorprograms,CHP,Mp, EHSDS,

forFY 197Sdoesnot includeany funds

developmentprogr~, or for its

and Hill-Burton.A supplemental

appropriationrequestis currentlyunderpreparationfor the new program,

and the continuingresolutionis beingused to supportexistingprogram

operationsin the interim.

The Presidentfsbudgetrequestfor FY 1975included$75millionfor the new

planningprogram. Thisrequestdid not,however,contemplatesupportof

o the extensiveresourcesdevelopmentprovisionswhichare presentin H.R. 16204

and S.2994.
t

The currentDepartmentalbudgetrequestforFY 1976includes$175million

for the combinedhealthplanningand resourcesdevelopmentprogram. This,

however,doesnot includeany fundsforprogramgrowthduringthe FY 1975- 76

implementationperiod.

Authorizedpositionsfor the existingprogramsand for the newprogramsare

presentlyset at 287 forboth FY 1975and FY 1976. However,FY lg75- 76

staffingjustificationsfora totalof 3SSpositionshavebeenapprovedby

PHS contingentupon enactmentof thenew legislation.

o
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v. GENERALDESCRIPTIONOF ALTERNATIVESTRATEGIES

,.. A. LocalAge?cieS7-Existingand New

~e:e are fourpotentialcourses
...

..
agencieswhichhavebeen identified

,. .
briefdescriptionof eachfollo~s..“. .,.... . .
Strategy1 - t~Rapid1mplementatiOntl

Assumingthatthe areadesignationprocessand all otherPrerequisite

of actionpertainingto local
.’ ...,

forpurposes’ofanalysis. A
,,..

.. . . . .

processescanbe completedin eightmonthsor less,it shouldbe

feasibleto beginselectingnew localplanningagencies:s :arlYas

October30, 1975. me Departmentcouldelectto implenlentthe

transitionalauthorityprovidedby thenew legislationin a waY

.’.

whichwouldstimulateexistinglocalagencies,otherpotential

applicants,andGovernorsto

Concurrently,both Stateand

wouldhave strongincentives

act veryrapidlyin!submittingapplications.

Federalreviewand approvalprocesses

to movequickly. One feasibleway to

accomplishthiswouldbe to establishan earlyanduniformdate

certainbeyondwhichno existinglocalagencycouldobligatetransitional

Federalfunds. ~ .

@
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This str~tegy’calls for theearl iestpossibleennouncement of

December 31, 1975, as the uniform datebeyond’which all existing R~P1s

areawitieCHP agencies,and EHS9S wGuld be allowed to obligate transi-.

tional funds for terminationpurp~ses only. It is estimated that .

terminationcosts would be approximatelyequal to.onemonth’s operating

expenses,and that an orderly final accoun$jngand PrGPe~tytraDSfe[, ....,. . .’ .’”.. ., : ,,,..

process could be completed in one and one-halfmonths under this
. . .,..., . .“.

strategy. Thus, all existjng agencies would cease being supportedby .

>Federal transitionfunds no later than February 15, 1976, under this ,
.

strategy.

We have estimated that this strategywould enable the Department
. .

to fund all 200 anticipatednew local agencies by June 30Y 1976, and’ ‘

that approximately50 of those agencieswould be eligible’for final

designationas of that date. This rapid implementationwould occur

because of the strong stimulusprovided to all parties by the December
e“

31 uniform cut-off date.

from

that

There are several other importantcircumstanceswhich are derived

thisstrategy, The most significantfrom a budget standpoint is

no new RMP project funds need be requestedunder this strategy.

+

~~ The monitoringand control of existing RMP PrOjeC~Scombined‘ith
3’
;/$i’’)4’Q

‘[

fi,w participationin the designationof areasand selectionof new local

[agencjes shou]d be more than enough to OCCUpyR~P core staffthrough

$’~~’7‘“6
V@

T,”&

,; .,~.J,&@J
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December31, 1975. A second importantcircumstanceis that the .

guarantee,ofa date certain to all existing local agencieswould elimi- -

nate the need for the Departmentto adopt transitionfunding policies

which address the technicallydifficult problem of appropriatefunding

for existing ag~ncie:which have<beentruncatedby g newly selected

local agency. That is, the new agencieswill have boundarieswhich do;.

not conform to OP wholly‘subsumethose ofall exisitng agencies in a
.,

given case. Silectionof thii st~~tegy Would en~blet~~ DePar~@nt to ~..,. ..,.

avoid ;“potentiallyhot issue of unequal or arbitrary treatientof

existing agencies.

Strate~~ - ‘Phased Implementationfl

Assuming that the area designationprocess and all other prerequisite

processescan be completed in eight months or less, it should be

feasible to begin selectingnew local planning agencies as earlYas ‘

October 30, 1975. The Departmentcould elect to implementthe transi-

‘“ tional authorityprovided by the new legislationin a way which would

guarantee existing local agencies transitionalFederal suPPort exactly

as authorized,and on an individualbasis;

This strategy calls for the continuation.ofall existing agenci@s.

on an individualbasis until either:

1) a new local agency or agencies has been selectedwhich fully ‘
...,

covers the area of the existing agency, or

2) June 30, 1976, which ever comes first. It would be ~:c@ssarY

to provide a minimum of two and one-halfmonths after selectionof the

new agency for the orderly close-outof any given existingagencYunder

this strategy. Funding for those 2 1/2monthscould be reduced somewhat,.

frnm the normallevel however.
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We have estimated that this strategywould enable the Department

to fund approximately150 new local agencies by June 30, 1976, and

that only 25 of those agencies.would be eligible for final designation

as of that date; Approximatelyone-fourthof the areas’designated’by

the Governors by June or July of 1975 would not have have a Federally

funded local agency in place by June 30, 1976, under,this strategy.
,..

Furthermore,most of the 150 new agencies funded by.that time would

have been selected in the final months

!~DelayedImplementationf!Strategy3 - ,

of FY 1976.

..

..

Assuming that the area designationprocess or anY other Prerequisite

process takes approximatelytwelvemonths, it WOUld not be Possible ‘“ ‘

begin funding new local agencies before March 1, 1976. The Depar~ent

,wouldhave essentiallyno choice but to continue all existing local#

agencies at least through June 3G, 1976. In many cases, agencieswou~d

need to be carried for an additionalmonth and a half at a slightly

reduced level for final close-out.

We estimate that this strategywould‘enablethe Departmentto

fund only 100 new local agencies by June 30, 1976, and that none of

them would be ready for final designationby that date.

Some highly significantand undesirableresults would be almost

unavoidableunder this strategy.For example, it would be necessarY to

SUpply all RMPIS with new project funds in order to avoid having the

core staff mostly idle for up to six months. This would be contrary
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. to the intent of the new titles, but necessaryto comply with the

tran~itionprovisionsin a politicallyacceptablefashion. For another.

example, under this strategy,nearly one-half of the available local

staff around the country would face a period of no Federal support.
.,

Certainlymany of them would I;ave’thehealth planning field, and ~

their expertisewould be lost to the program.

. ,.
Continuationstrategy’-“straight‘Xtension” ~

Nsuming thatthe Congresspassesa straightextensionof existing

authorityand thatsucha bill is enactedintolaw,it willbe necessary

ofE14SDSatthe

previouslyunfunded

to fundall existinglocalagencieswith the exception

currentlevelor higher,and to providesomefundsfor

areawidecomprehensivehealthplanningagencies. In.the caseof WIPrs,

an FY 1975and an FY 1976roundof new coreand projectawardswouldbe

required.

.
,.,,
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B. StateAgencies -- Existingand New
,.

There are three potentialcourses Of action pertaining to $tate :

agencieswhich have been identified for purposesof analysis.

Although there are three strategiespresentedfor State agencies,

the analysisof the potentialfor Rate Review agreementsdisclosed

only one. It is estimated that 15 of the States will have full,insti- ~

.“,. tutional review at a costof:$7.8 million; 7 States would Pe iri.the

planning stages at $0.7 million, and 10 States would be planning for

.reviewsof individualprovide~s it a cost of$3.6fiillion. ‘-These”.’ . ‘

estimatesare held constant in Table 3.

Strategy 1 - “Rapid Implementation.”

If; upon passage of the legislation,all regulationsand guide-

lines are preparedand publishedas soon.as possible,and the governors
...

e are able to begin designatingState agencies by June 30, 1975, it is

anticipatedthat all designationswould be final on or about October

30, 1975, and subsequentagreementswith the Federal Governmentwouldo

be in effect as of December, 1975.

Strategy2“- (same as Strategy 3 in this case.)

Strategy 3 - ‘Delayed Implementation.U

Assuming that the publishingof regulationsand guidelinesis

delayed until late in calendaryear lg75, this w:uld delay the 9over-

nors in their final designationsof State agencies,thus the agreements

with the FederalGovernmentwill also be delayed.

This strategywould require funding the transitionalphase of

State agencies for a longer period of time while still awarding 12-month

grants to the newly designatedState agencies.

@ The more time allotted to governorsfor the designationprocess,

the more it will cost in transitionalfunds, ~nd the more it will cost

. v,,1n7~ 7C -~1:”-t<mm >Slthnvitv
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‘ContinuationStrategy-- 1’StraightExtension.”—

Assumes continuationof existingState agenciesat current

level of support.

c. FacilitiesAssistance

To be drafted

Program

upon receiptof furtherinformation from DFU. .
., .,

D. TechnicalAssistanceProgram ,,.,

There are many’potentialcourses of action pertainingto the . .. ... .. ,,

‘?echnical.AssistanceProgram..A briqf ~escrjpt?qnof four such :d?ter- ~

natives follows.

Strategy 1 - ‘Rapid Implement~ion.U

The Departmentcould elect to implementthe new health planning

and developmentauthorityas rapidly as possiblewith due consideration~.’

for efficient and economical allocation of resources. If the Depart-

ment chose this course, it would also be necessaryfor the Technical

. AssistanceProgram to be fully implementedas quickly as possible. The
*

soonerwe choose to make awards to new agenciessthe’sooner their demand

for technicalassistancewill be realized.

This strategycalls for the funding of 10 Centers for Health

Planning before June 30, 1976. At least five of these Centersmust be

operationalby that date.

It is envisioned

1) the developmentof

planningefforts;and

technicalassistance.

focus. To adequately

that the Centers will serve two

the state of the art,including

2) the developmentof the state

basic purposes:

the evaluationof

of the practice of.

Thus, Centers will have a subjectand a geographic

serve technicalassistanceand some study purposes

geographicdistributionwill be important. This iS not to say that
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.0 there needs to ‘bea Center in each region b~~trather that they should

be spread across the Nation to assure accessibility and responsiveness.

The RegionalOffices should be able to identifywith one or more Centers

so as to help meet Regionalassistanceresponsibilities. It is estimated

that approximatelyten Centerswill be needed for this purpose. In the

design of the Centerslprograms,it will be importantto provide each

with enough funds todevelop a criticalmass yet not concentratethe ;. .. .
.. developmentaleffortswithin a few institutions. A major principleof’” ~

the TechnicalAssistanceStrategy has been the need to developmultiple

centers of expertise. It is felt that funding ten Centerswill be

.consistetitwith that principle.

To adequatelymeet the legislativemandate of providingtechnical

assistanceto Health SystemsAgencies and State Health Planningand

● DevelopmentAgencies, this strategycalls for developmentalwork to con-

. tinue outside the Centers for Health Planning. The support required

by this strategy is as follows:

FY 75

FY 76

Much Of

those groups

DCHP Contracts 10 @ $200,000 $2,000,000
RegionalDevelopmental Efforts 10 @ $100,000 1,000,000 /

Total FY 75 $3,000,000
DCHP Contracts 15 @ $200,000 $3,000,000
RegionalDevelopmentalEfforts 10 @ $100,000 1,000,000

Total FY 76 $4,000.000

the work initiatedin this period will require follow-upby

initiallyinvestigatingproblems. Likewise,there will be

specializedareas that will require specificexpertisethat would either

not be cost effectiveor possibleto draw from the Denters for Health

Planning. Examplesof this might be the continuationof the development

and implementationof a home study program at Tulane University;continuation

●
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of methodologydevelopmentin the a.reaof shared servicesby the Hospital

Researchand EducationTrust; follow-upand technicalassistancein
. .

populationprojectionby the Bureauof the Census includingthe develop-

ment of Federal, State, and local systems for getting uniform projections;

or further investigationof health indicatorsas an devaluationtool to..

monitor the effectof health programs by the Census Use Study. All Of
.“

the above are.currentlyfunded efforts that because of past:workand
“;,,,.

unique experiencesor skills wo’uldrequire the c“urrentdevelope~s’t~ .... ...,,,,. ,:’ ,..“. ,.. ..i,/ .;? ,. ,.. ...:............4:. .. .:.. ..’.. .......“.,.. .. .... .... ..
continue them.

As,a further example of this situation,DCHP is currentlyengaged in

a grant with George WashingtonUniversityto collect and analyze the health

servicernodellingefforts that can be usedas TOO~S for health Plannin9.
“<.

The goal of this grant is to summarizethe stateof the art in this

..
.,

complex area and develop recommendationsbased on analysisas to the most

fertile areas for further development. This will help DCHp formulate

a developmentalplan or investmentstrategyfor this area. Much of the

further developmentalwork will be linked to work already completed.

It will most likely be performedby experiencedinvestigatorswho will

not be within the Center for Health Planningstructure..

It is clear also that some development,refinement,and testing

of methodologiesmust take place at the areawide level. Some of this

testing consideringboth cost effectivenessand technicalstrengthwill

best be completedby contractingdirectlywith a Health SystemsAgency.

Such an effort is currentlyin progresswith the Bay Area Comprehensive

Health PlanningAgency which is refininga populationprojectionmethodology

o
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and developinga methodologytomeasure accessibilityto health

services. This effort not only will produce products of national

applicabilitybut also serve to advance the sophisticationand practice

of planning in the Bay Area. Efforts of this nature must continue to

be funded in FY .75and 76. The activitiesand servic~sof the proposed
,.

NationalCenter for Health Planning Informationare planned.to include:. .

A. Collecting,processing,and analysisof information. Materials
,... . ,.’

collectedwill be primarily,ofa documentary~atu~~ SVch as’ . .

books, reports, journal articles,and other secondarysource

information. The documentswill be screenedfor quality and

relevance,indexed,abstracted,and stored in computer files

for subsequentretrievalbased on user needs. The analysis-type

of activitieswill Include general and selected bibliographies

and state-of-the-art monographs produced to provide methodological

and other researchtools and materials for use by planningagencies.

B. Disseminationof Informationand Related S~rvices. The Center

will’develop and issue full bibliographiesand literaturereviews;

conduct queries of the informationfiles to meet requestsfor

publicationabstracts;and provide full text of publicationsand
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otherr~:ports~ eitherin the formof microficheor ful.l-s~.ze paper

copyfor all documentsin the informationfile. It j.santicipated

thatapproximately6000documentswill be in the informationfile
,

afteroneye,arof operationand 12,000documentsaftertwo years
“...,

of operation.

Stafid~rdi~ation~’Sy~tematizatiOn~and CoordinationServices. The :
,,

Centerwillpromote uniformity’in the collectionand dissemination
. . .. . .. . . ... . ...,,. ...

of informationrequiredby pl”anners,in termsof: (1)’s~andaidi-‘.

zationof occupationaldefinitionsand classifications~bibliographic

subjectterms,geographicalclassificationsand definitionsand

classificationof types

specializedhealthcare

for storing,retrieving,

of healthmanpowereducationcenters,
.

centers,etc.; (2)Systematization”procedures

and transmittinginformationthrough

automatedmeans;and (3)Coordinatinginformationservices

relatedlibraries,clearinghouses,and informati~ncenters

Federalagencies.

with

in

Althoughthe Centerwill becomepartiallyoperationalby April1975,

fullimplementationof the conceptof the Centerwill not be achieved

untilearlyin fiscalyear 1976.

Strategy2 - ‘tPhasedImplementation”

If theDepartmentelectsa more gradualimplementationof thenew

program,therewillbe lessof a requirementfor technicalassistance

activitiesrelatedto the new agencies. Iiowever,it will stillbe necessary

to funda minimumof fivenew centersto be Operationalby June 30, 1976.
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It will alsostillbe necessaryto funda smallnumberof contracts,

Strategy3 - “DelayedImplementationfl

Underthisstrategy,the Departmentcoulddelaythedevelopmentof its
.,

technicalassistanceprogram. A few contractsand fiveCenterswould

still be requiredhowever. ..

., . . ... . .
ContinuationStrategy- ItStraightExterlsion~’,

.. ,, ,.. ..’ ,. ..’. . ..

No Centerswouldbe requiredunderthisstrategy.However,substantialcontrac

authoritywould be neededto keepup themomentumgeneratedby recent

efforts. .

During~“ ’74and the earlymonthsof ~ ’75,theDivisionof Comp~ehensive:

HealthPlanningnegotiatedcloseto $8 millionworthof grants and

contractsto providetechnicalassistanceand developthe stateof the

art of healthplanning, As part of this’amount,th$ RegionalOffices

programmedapproximately:$1.2millionto dealwith problemsthat

were of priorityto particularRegionsand theiragencyneeds. That

investmentwas madewith the consciousgoalof attemptingto build

multiplecentersof expertisewithinthe consultantand development

comaunityso thathealthplanningagenciesand DCHPwouldhavea large

pool of expertisethatcouldbe drawnupon to solveproblems,

E. ProgramIlanagement

The fouralternativesdiscussedin thepreceding sectionshave a

clearimpactupon theIY ’76budgettedpositionsnecessaryto manage

the effort. Preliminarystaffinganalysesindicatethatthemini.murn

budgettedpositionsrequiredby eachalternativeare as follows:
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Pc)sitions

1. “RapiclImplementation” 439

2. “PhasedImplementation” 355

3: “DelayedImplementation 301

4. “StraightExtension” 287

As canbe seenin Table3, the overalldifferen~ein costof these.

fourstaffinglevelsis insignificantin comparisonto”thedifferences ~

in programco.s,ts.
,. .. ‘.!.: ..,. ..
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e Partial Listing of Assumptions for Tab1e JII

The budget strategies as presented in the acco~lpa.nying
table were developed using the following assumptions:

.,

local Agencies:

1. Maintain full compliment of staff until termination
notice, and such notice given well in advance.

2. $350; 000 would support a conditional HSA with 9
“professionals and 5 clerical. Average cost per
person =.$25,000..

3. A fully designated HSA would qualify for $550,000
plus a bonus of $275,000 based on 1.1 million
population.

State Agencies:
.

1. Provides for support of a fully operational

@
agency, including Sectioa 1122 reviews at
$446,428 per award.

2. Rate reviews are based on an average cost of
$523,000 for average cost per State for institu-
tional reviews and $362,000 for individual reviews.

.

I

o ‘i,
,:

J



CombinedFY 75 and FY 76 HealthPlanninqand ResourcesDevelopment(6,] Draftdated:11/27/74

EstimatedNew Obligatin9AuthorityRequired(Thousandsofuollars)
Im~lementation ContinuationImplementation Implementation

Authorizations Strategy1 Strategy2

S2994HR16204 Na ObligationsNo.Obligations— —

Strategy3 Strategy

No.Obligations—NQ Obligations—

New LocalPlanningAqencies
1. Conditional
2. Designated
3. MatchingPayments
4. DevelopmentalFunds

Subtotal
[1n.a.

[,50,00]~50,00~ :!
100,000 125,000 ..n.a:
250,000 275,000 m,

125 43,750
25 13,750
n.a. 6,875

12,500
%. 76,876

100 35,000
0 0

n.a. o

52,500
27,500
13,750
25,000
118,750

25,000
12,100
m

16,000
18,100
17,100
1,100
52,300

125,000
27,000
125,000
277,000

7,560
7,000
960

15,520

12,924
10,356
23,280
523,950

.J ---

0
%. 35,00&

New StateAgencies
1. Planning
2. RateReview

Subtotal

56 25,000
32 12,100
n=. 37,100

56 25,000
32 12,100
n=. 37,100

50,000 60,000 56
~ & 32
% Y n=.

[1(1) 2::
53

&

56 20,000
218 27,500
53 64,200
17 2,610

G 114,310

20,300
2?: 26.200
53 25;400
17 2,300

m 74,200

3; RegionalMedicalPrograms
4. EHSDS

Subtotal

FacilitiesAssistanceProgram
1. FormulaGrantsto States
2. Loans& LoanGuarantees
3. ProjectGrants

Subtotal

125,000
27,000
125,000
277,000

125,000
27,000

197,200
0

125,000 275,000

125!i~0 3~j/j[j
250,000 ,

125;000
277,000 197,20:

TechnicalAssistanceProgram
1. Centersfor HealthPlannin9
2. PlanningMethodsContracts
3. NationalInformationCenter

Subtotal

5 3,560
10 2,000

960l——
n.a. 6,520

n.a. n.a.
45 7,000
0 0
=a. 7,000

3,560
2: 3,000
1 960

Ka. m[113,000 10
(2) (2) 4;

(2)
13,000 Xa.

ProgramManagement(5)

~. personnelCornp.andBenefits
2. OtherObjects Subtotal

TOTAL

287 11,755
n.a. 9,674
=. 21,429

301 12,116
n.a. 9,779
=. 21,895[

(2) 1439
n.a.
G.

575,000 650,000 n.a.

355 12,504
n.a. 10,056
=. 22,560
n.a. 495,255 n.a. 491,825

(1)
(2)
(3)
(4)

(5)

(6)
k

Authorizes“suchsumsas may be necessary.”
No specificauthorization.

!!R!”~!~~~tl~thorizesthe use of not to exceedthe lesserof fourpercentof the outstandingbalanceof allotmentsunderpartA of titleVI
of the PHS Act or $100,000for administrationof the Statefaci1itiesprogram(Hill-Burtonagencies).
Does not includeamountsto be obtainedfromTrustFundaccountin connectionwith transitionaladministrationof Section 1122of the
SocialSecurityAct.
Doesnot includeamountsnecessarYfor NationalHealthPolicyCouncilor RadiationHealthand Safetyprovisions.

* t n.a. Not applicable.
.
=
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