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OPTION 1 - A=sncv Arsoensible for implementing change

in local delivzrvy csystem (implementing
agencie ocr CHP, NIH, HS!MEA, etc.) (Eliminate

roctriction ~n intarfarenna Vltnractice of medicine

PRO
1. Cleariy separaziyéI;;nlng from implementation.

\"\

2. Consistent w1th HSMHA's mission in delivery reform,

3. Give it specificity without unnecessary restriction.

Makes it harxd to evaluate.

-

2. Hard for Federal direction.

(P

3. Unpopular with A3 and other lobbying groups
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oPTION 2 - Con:zinue as is -- flexible, variable,

broad zuthoritv which enccurages pro-

ders to use their own initiative to bring abgut

change thev suzpor:.
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3.

Consistent w1tnk\§MhA s philosophy of decentrali-
zation & un&local initiative.
Allows flexibilities so that the program is able

to meet local needs.in a local manner.
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Not necessarilyasonsistent with HEW objectives.

Hard to evaluate and monitor benefit from invest- %
|

ment. . : : _MMM«J

(J\.w"\q 1p° v <
éacou;ages Federal support for prov1ders ef- ros¢

pre xS e A./r{ _
— {m@%&ams f which providers should bear the cost.
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OPTION 3 - Restricts Option 2 to "categorical areas”

0 'PRO
1.
2.

,3-

Q—“->~»(heart, cancer, stroke,*kidney).

Polltlcai andAconstlt?ency easy to 1dent1fy/ﬁé*4§¥c€;'k
1o Lot ‘
Easier to ééggg;;/for expendltures.

fer re&atmonship between

.. ©
Provide ¢

NIH Bﬁsearch and HSMHA dellvery activities.
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rather than delivery reform? .
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OPTION 4 - Improving the utilization and product1v1tz

PRO
1. Consistent with EEW philosophy of cost containment‘,k

and delivery reform. aAjmvvﬁyjr@A“p‘

e "';<x////’7 ~
2. ‘Stringent_in %:Exgg for prov1ders w:th’wh*‘h
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to be concernedyf“~ s R ‘ ' ;>=”
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3. gﬂﬁgggg*;elatlonshlp.fnﬂﬁy&e of health manpower and
actualvgerformance — {(relationship between educa*L(ws 3,,(
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N,

sh1p between Bureau of Health Manpower actxvxties
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, and HSMHA delivery reform act1v1t1es.
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PROC
1. Heeessary o fowelly machaniama for measuring quality
R’)/Mr'.c',m.)
N that are acceptable to tne community.

=

2. Necessary in order to provide'9051t1ve benefits

‘ﬁ/
A IS AN
cor relating to quality monitoring.
3. Only provider inf luenceAgroup>w1ll be effective
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2. This activity should better be supported by
ptofessional income rather than HEW. Wetave

done_thls_foz—é—years~—new—is—%eme—%e—%ake—nex
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OPTION 6 — Agency responsible for monitoring quality

of care.
(73 e m—————————>
PRO -

1. Log1ca1 existing 1nstltutlon which relates to

providers. ' e bgf\)wﬂﬂg/ow

2. Federal need to take more p051t1ve-area—: either
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1. In times of budget stringency, -Eafqewam@untswoﬁw**“m&/*
money could be saved.
2. Provider dominated groups will not bring n&T
. et C . '
beinc about €hds coskral change 1n delivery
system.

f\‘ N .
3. See criticisms'lin Section I.E?ﬁmxukuﬂ

CON " ‘
e
1. gflaking 5 years to develop acceptableﬂpetween

Federal government and prOV1ders of care,ﬁhéa
- would be lost.

2. See Program Strength, Section I..

A
B.Vi§ot:§olitically'viable.
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COXNCUR
NONCONCUR
8. What should be the relationship between the Federal
governrant and the local 2P units in order to maxi-
mize the probability of successfully completing the
objectives or purposes previously selected?
ISSUE 2 , :
= | o )
Should the local RMP units be programmatically inde- ! /
pendent? - &“¢/> L d

OPTION 1 - Yes. Completely locally responsive.

PRO .
1. Consistent with HEW and—HsH—=and philosophy of

decentralization,ard State responsibility and 6“359

initiative. .

2. Most acceptable to providers.

Mee iy,
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coN

1. May or may not addressépriority issues for
purposes identified adaission. : .

2. Difficult to conduct collaborative or

joint studies.

v ves for
OPTION 2 -~ Yes, but incenti/ working on HEW

priorities.

PRO
1. Reduce criticism. Same as PROs in OPTION 1

but reduces criticisms.

CON
t B
1. In tigh/money years hard to make incentives meaningful .

without moving to OPTION 3.

OPTION 3 - Most money obligated for HEW priorities are
‘ to be

criteria with remaining monies/spent on local

- priorities.

BRO

P - , ‘ »
1. Most chance for meeting HEW priorities.

con
1. Willingness of providers to participate.
2. Not consistent with philosophy of local initiative =

to meet local problems.
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RECOMMENDATION :

RATIONALI:

CONCUR

NONCONCUR

ISSUE IIT

How should the funds be distributed?

OPTION 1 — National competition by project.
i

P Ro .
1. Improves review of projects against criteria.

2. Reduces amount of unnecessary duplication.

CON
1. Cumbersome.

2. €N tends to reward those who are more proficient
where

‘grant writers not necessarily most problems are



rage v

,\ }-
more sources need to dlverted

OPTION 2 - National competition by program.

PRO
1. Incentive for programs to address national priorities.

2. Encourages high level of competition.

CON
1. Reduces flexibility once programs are approved.

g wc)’
2. May tend to reward stronger programs and not helﬂ @/'f’ o

weaker programs.

out . A
OPTION 3 - Form’+ile grantcwith yomw esmarks.

PRO

(XL AAN & 185
1. Allocates money within Thumﬂa-y crlterla ’r\i)rlorlty
2. Easier for states to manage lm@zlmn

3., Forces programs to come up with projects within the

1”&& mark even if that distributed fund resulted in -

. . o enther Thiee
fundlng some weaker programs in category 1, and fundlng

ppm‘ﬂ" '+ strong programs in category 2. i
| deutlos O J'\W” :,-,L\'rﬂ T LIRVRY -
4, Hard to pm#:ct the formula, potentlal resources i:: M!)‘

needs in any specific areas that is appllcable to all



7 aws ,ﬁ*la;ﬂmb’ Wlﬁ;’:ﬁJ oot/ =
50 states. 7L£5uthbJ?L/w :

OPTION 4 - Formulate grant without earmarks. .

PRO
i. Cuusistent with HeWw position on local initiative.

2. Provides more flexibility for local RMPs.

CON
1. Reduces probability of money being used to‘meet

national priorities or criteria.
2. Harder to measure the benefit of expenditures;

OPTION 5 - Combination of formula with competition.

PRO

1. Provides a financial base for long-term commitment

to professional staff.

2. Provides for competition,which—encuurages*fcr—those' :
: Juxdésﬁé_é_sgpsietency~wéthfeh&eﬁtéves—and—ataaagﬁh—of  g
. o ,
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CON
1. May have programs sending stronger projects for
competition and funding weaker non-priority pro-

jects out of formula.

RECOMMENDATION:

RATIONALE:

CONCUR

NONCONCUR

Cc. Organization of local RMP unit.

ISSUE IV - From what categories of pedple should the 1aw

require representation on the board?

~

OPTION 1 - Providers, consumers, elected pfﬁépials, low -

income consumers, third parties, and CHP.
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1. Encourages well rounded board composition.

CON
1. Mavbe too restrictive to be practical in each of

the areas.

OPTION 2 - Providers, consumers, elected officials, low

income consumers. (Eliminates from OPTION 1

third party and CHP representation)

PRO
1. Third party and consumer representation are redundant.
2. CHP representation on board is not necessary if theyg kﬁb’
: o
/

review in comment or review in approve RMP projects. |

CON
1. Third parties &n CHP provide different perspectivés
‘on problem areas and priorities that need to be

addressed by RMP.

OPTION 3 - Providers, consumers, elected officials, and .

CHP. (This option liminates designation of

low income consﬁmer from OPTION 2)
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PRO

1. Provides more flexibility for CHP.

CON

1. Low income wh consumerae nftan experience A3 Fforaont
'

types of problems and do other consumers and therefore, 

might provide a good balance to the board.

OPTION 4 - Providers, consumers, and low income consumers. -

(This option deletes specific mention of elected

officials from OPTION 2).

PRO
1. More flexible than OPTION 2 and allows for elected

officials under consumers without specifically mentioning

them.

CON

1. Elected officials often are an important source of

support for the program amd=thes=peresect as well as

sensitive to local issues and pressures.

OPTION 5 - Providers and consumers.




Page 15

OPTION 1 - Yes (20%

Sy

1. Shows a minimum commitment, bwt the Department to

lalalalathisc ool el G -
. ant S —— A S - ——

CON
1. May be inappropriate, or at least reduces flexibility

for each agencyland perhaps not necessary in the law.

OPTION 2 ~ Yes (33 1/3%)

PRO

tk’!‘ %.
1. Sheﬂtd a stronger commitment to meaningful consumer

and ,
participation/involvement in decision making.
 CON

1., Same as in OPTION 1.

OPTION 3 - Yes (51%)‘

-%

{
:\“J’.“
RO - '”‘f{:- . ‘KKA(

\— lt."

\-L
.5’Stron% consumer representation. 1nvolvement manderted-

g

l

|

in change;in§1E:J¢Uxiﬂi system. .
- J

CON

1. Same as OPTION 1.

S : -
2. #ade harm relationships with providers and ungq what
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[
AN
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L X - (. et o
t was developed five years, T He~Trogramn

OPTION 4 - No reguirement.

PRO
1. Most flexibility.

2. Do not have to address this issue at this time.

CON

1. Reduces HEW's posture in terms of consumer participation;f

RECOMMENDATION:

RATIONALE:

- CONCUR

NONCONCUR
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7

ISSUE VI - WHAT SHOULD BE THE ORGANIZATIONAL RELATIONSHIP

OF THE LOCAL RMP UNIT?

OPTION 1 - State agency.

1. Large amount of public funds are involved, therefore,
accountability should be focused in the public agency.

0+t L{' betre & ('_m

2. The;government is responsive to staite needs.

CON i
S TV s
RPN .

1. Not“related to providers;and(the mix between voluntarism
r .

and regulatory status would be questioned.

Difficulties in conducting activities do to bureaucracy

RS

of state government i.e., civil service requirements,

contracting requirements etc.

OPTION 2 - Part of the university structure.

PRO

1. Medical expertise is located at>medical centers.
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CON
1. Relationship between private practitioners and

medical center not always the best.

2. Activities of medical schools and delivery system,
terms of efficiency and effectiveness often questioned .

by private practitioners.

i
OPTION #' - Independent agency.

PRO

1. - More flexibility on.

-

T
«2. Mo achieve benefits from OPTION l by having governor
.,?.ns v
designate members for some members to board - g g.
Y o
e .ES(‘M el o

3. Most benefits of OPTION 4 by 1nvolvémeaqh1n d&reetéﬂ4ﬁ e

\*QF

projects.

. CON ~ K/ﬁj
, 2 © e ot ) I
1. Accountabilidy to whem. ,

J

2. Must still address the questions of relationships with

state and university organizations.
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- RECOMMENDATION:

RATIONALE:

CONCUR

NONCONCUR

/

kS

ISSUE VII - SHOULD THE LAW REQUIRE RMP TO HOLD PUBLIC

HEARINGS BEFORE IT APPROVES ANY PROJECTS?

PRO

1. Meaningful involvement from consumers.

CON
1. Weakens CHP and other reviews.
2. Duplication of existing reviews including CHP, certificate

of need etc.
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RECCMMENDATION:

RATIONALE:

CONCUR

NONCONCUR

{‘h ‘AM

ISSUE VIII :A&HE LAW PROHIBITS RMP FROM FUNDING ANY PROJECT

THAT HAS NOT BEEN APPROVED BY THE APPROPRIATE -

CHP REVIEW GROUP?

PRO
. L) . : . _
1. Clearly identify the relationship between Planning and .

Implementation.

2. StrengthenfCHP.
‘ A )
3. Assures that federal money is not used’undue other

- federal programs.
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1. Restricts the activities of the provider.

2. CHP's are not equipped to respond either to the
tgchnical aspect of how they should be done, or
QE=gutck to respond in a timelyvfashion,and, therefore, .

- e
At
St

! A4S not realistic reguirement.

RECOMMENDATION:

RATIONALE::

CONCUR

NONCONCUR

ISSUE IX - SHOULD THE AMOUNT OF MONEY WHICH CAN-BE USED

oR

¢
FOR EACH C@RPS STAFF BE LIMITED?
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OPTION 1 - Yes (10%)

1. Assures that money will go to the field or its most

- - T™. "
CTUICS U o

CON



