


0

REGIONAL NIEDIC.~.LPROGW2’iS——

Octobc:r19, 1972

c)-.



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

““”o
. .

The Secretary
Through OS\ES

TO :

Assistant Secretary for Health and Scientific Affairs
,

Decisions on Regional Medical Programs -
ACTION ?.1E310?J.l:DUl.1

This Action ?,lemorandumdevelops alternatives for the
future of PJ~lPsand related Nil>issues. It is supported

.

SUBJECT:

*

by a Summary Memorandum (TabA), and by considerable
background material under Tab B.

A.

ISSUES AND OPTIONS
.

●✎

MISSION

4.
ISSUE I. \?HATSHOULD BE THE PRIORITY FUTURE MISSION

(RoLE)oF RMP?
.

..

OPTION 1. R?~Pshculd become a principal agency ~es:

ponsible for implementing change in local

delivery system (implementingauencies for CHP and—.

other HS3111Acox:onents-;NIH, etc.).
-..

. .
.. ,. .. .. . ... .

,.,

E1.ir.i:12tionof restrictionsGn interiercnce ~’jithprac-

o
.
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. .

PRO: 1. Consistent with DepartIY.entaland HEl?/HSM~
philosophy of decentralizationand local

initiative.

2. Allows flexibilitiesso thatthe program~is
able to meet local needs in a local manner.

3. llaintainsflexibility for responding to
changing national priorities.

4. Consistent with past practice which has
achieved considerableprofessional and

Congressional support.

CON: 1. }Iaynot be highly responsive to HET?priorities.

2. Evaluation is more complex when the program
is investing in a variety of activities..

3. Provides Federal support for scr.eprojects
and reforms for which providers‘shol~ldbear

the cost (e.g.,continuing education of ph>7sicians).
●.

4. EO measurable natiofiwideeffect.
..

OPTION 3. R31Pshouldres.tiidtits activities to ‘Cat&-

~orical areas” (heart,cancer, stroke, kidney)-

e

PRO: 1. Political and professional constituency easy
to identify and highly supportive.

2. Easier to account for expenditures. --

3. Provides opportunity ~or working relationship
b~t:.:een2:111resee.rch ,~.~.~co~:t~olproq~a~,s,

and t~hei~S;’liiAfocus on delivery activities.

. . . : -... - .:
-. ~. --, ,. . . ., ------- . . . .. .. . .

obstruct
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OPTIOl~4. should emphasize improving the utili-

zation and productivity of manpower.

PRO: 1. Consistentwith HE\Vphilosophyof cost con-
reform.

2.

viders.

3.

tainment and delivery

Progress in this area
without the input and

,

cannot be achieved
involvementof pro- ..

Encourages a closer relationshipbetween the
production of health m,anpowerand their actual

performance or utilization,i.e., relationshipbetween
education and health services delivery.

CON:

might

1. Could be done well only with<a consistent
Federal health man?ower ‘strategy. Otherwise

pro@uce scattered, ir.consistentactivities.,

2. Creates
tutions

responsibility.

resistance from educational insti-
which regard this as their area of

3. Creates bureaucratic turf problems a la AHEC’S.

4* Proposed emphasis on “productivityHraises
. the-questionof whether we really know enough

to accomplish this, and if we do, can we really capi-
talize on it -- manipulate the system enough to use it.

..

~ OPTION ~. wqp should,becomethe agency responsible for

aiding local groups to organize and.audit ~

review activities aired at assessing and assurir:gquality

of care throughout the countrv.

,,,

.

.- . .
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PRO: 1. Necessary to develop mechanisms for mea-
suring quality tha’~are workable and acceptable

to providers and the corm.unity.

7. N-n-s=ary t.nnrovide corrective aCtiOn in
response to d;ficienci~s identifiedby

quality monitoring.

3. Only provider influencedgroups will be ef-
fective in this area.

4. Efforts to develop ?eer review mechanisms
require extensive resources and techr.ical

assistance to raise the level of understandingof
quality monitoring, and start initial development at
the State or community level.

5. National interest in developing quality as-
surance activities=

6---National need for technical assistance in
quality assurance. .

,.
7. Consistentwith professional interest”in

many R~lPgroups and staff.
-

,.

CON: 1. Difficult to measure results.

2. The costs of this effort might better?
be borne by provider groups-than

3. Local PSRO groups may not accept
volvement.,.

WP in-
●

4. filany%filP’smay resis’tassignment.

. .

tiOPTION6.

.,,

,,
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PRO: 1. Federal need to take more positive leader-
ship to provide an alternative to or im-

plement PSF.OSand quality assurance mechanisms ~~hich ‘
completes the cycle of: (a) development of monitoring
systems; (b) actual monitoring itself;,and (c) coLrec-
&:-.--a~:nm “ n~ idon+i~i~d defici.encv.W&”* w“--”..2?-ZZ?2E ---—

2. All pro-arguments in Option 5.

3. The most appropriate existing institution
which relates to a greater range.of provider “

groups than just medical societies, as in PSROS.

CON: 1. IJotall WIPS are equipped to handle this
responsibility.

2. Raises the question of whether providers
should dominate regulation of their own

activities.

3. .140nitoringor regulatory
ardize relationship that

with providers.

“4. Would probably limit R~!P
because WJP ;touldoccupy

with provider colleagues.

5.’ Most R~ps would probably
-?

power would jeop-
RNES have developed
..

to that activity
an antagonist role

resist assignment.

OPTION 7. RMP should be eliminated completely.

PRO: 1.

2.

3.

#
In times of budget stringency substantial “
money could be saved.

Provider dc-ninatedg~oups v~illnot bring about
major ci-langein delivery s~’ste.m.

See criticismsof Prog”ramin Section “of
Tab B.
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.

CON: 1. Has taken 5 years to develop a workable
link between Federal Government and pro-

viders of care; this would be lost.

2.

areas.

3.

4.

Provides a flexible implementingmechanism
at the community level to worK on probiem

,

liaynot be politically viable.

See Program Strengths in Section“Iof
narrative.

.W~Pshould be eliminated as a Federal pro-OPTIOX 8.

~ram; correspondingfunds should be applied

to health revenue sharing.

PRO: 1. The secretary has Made a
sion to this effect.

2. In addition to the pSROS
revenue sharing aFproac”h

.

.
preliminary deci-

under Option 7, the
is probably more

acceptable,politically,than outright elimination of
the program.

. .

CON: 2. Has taken 5 years to develop a workable link
between Federal Government and providers of

care; this would be lost.

2.

3.

4.

Provides a flexibleimplementing mechanism -
at.the community level to work on problem areas.

~faynot be politically viable.

See Program Strengths in Section I of”narra-
tive.

.“
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Secondary l~lission

..
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Not Recor~.ended ,

. .

.

CONCUR
. .

.

●✌

NONCONCUR

.

CO~~~NTS’~~DsUGGESTIONS
,... .
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DISCUSSION

This issue

OPTION 1.

B.
DECENTPtilLIZATIOT?AND FWJDING 4

1?HATSH”OULDBE T1?EEXTENT OF DECENT.%4LIZA-

TION OF AUTHORITY TO THE LOCAL RMps?

is closely related to ISSUE I

Comnlete local authority. “—-

- MISSION.

PRO: 1. ~~ostnearly co~sis~~n~ ~li~h Administration
philosophy of decentraliza~.ion,Stat@ res-

ponsibility, and local initiative.

2. &lostacceptable to the~~s and providers.
..

3. &lostcompatiblewith relating’to local needs,
. objectives, and resources, and resultant

local variations in approach and priorities
mined’by CHP.

CON: 1. I!aynot address priorities set by
WJP mission.

as deter-

identified
.

2. In face of funding,constraints and ?ossiblp
cutbac};s,it-is unretisonableto expect rap~d

reorientation in line with new mission in absence of
Federal direction

3.

... .,

little ir.pacton nztiocal objectives.
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OPTION 2. partial, ~.~ithIOCaI PJIPShaving latitude

to pursue s?ecific nra~osals within the

broad pricritv areas as esta~bl.ishedby their redefined

mission and local CHP plansO , ‘

PRO: 1. still reasonably consistentv~ithAdminis-
tration philosophy of decentralization”

.2. compatible with relating to local needsr
variations, and CliPplannln9.

3. Helps assure that RVR activitieswill
address broad national priorities..

CON: 1. ~!ouldnot be as acceptable to WpS and
providers as Option 1.

.

2. Ylouldnot necessarj-lYinsuie that all local
~~ps Ivouldadequate>’ address.eachof the

several-broad priority areasl e.g., monltorln.9of

quality of care. ,.

.
opTIoN 31 ‘~inimumde~entralization‘- ‘iscret=on

t
re best methods of carrying out a strong

Federal directive2

PRO: 1. t~otildmost nearl>7insure that local R~lPs
address broad priorities.

2’ Important in achieving missions which
warrant continuing support Of ~$iP.

,.
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CON:

local

.,

1. Totally inconsistentwith HEI~decentraliza-
tion pkiloso?h>’of local initiative to meet

problems.

2. Unlikely that providers would willingly ac-..~cpi au~il aLLu4Jy “.uLLeGLAuil. *’

3. Runs counter to actual‘long-termtrend of
increasing decentralizationto local ~Ws.

OPTION 4. Determine national objectives at the Federal

level; assign to CHP responsibility>’for deter-

mining the deqree to ~~hichnational objectives are being

met in the various States, and assign to R~lPa major im-

ple~~nting re~ponsibili~yfor realizin~ national objec-

tives in ~ccordance with CHP determinationof relative
.

needs.
..

PRO: 1. To make a decentralizedsystem accomplish na-
tional objectives. There must be a clear arti-

culation of these objectives;the CHP agency is the appro-
priate mechanism for evaluating State and local circum-
stances and problems in the light of national objectives:

2. The capabilitiesof N4P will be most effectively
used through supporting the achievement of such

objectives, and catal~~zingthe provider sector in that -
direction.

,.

CON: 1. The cor.ccptof l~ealthrevenue sharingand de-
centralizationis to recognize State and local

objectives which may be clifferent from national objectives.
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interest

- The Secrztaxy

A strukture such as that proposed in this
OPtion ~’:ouldso limit R~lPthat provider
an~ support would be lost.

,

RATIONAI.E

.
.

.

CONCUR
;*,...... .. ...

. . . . . . . . .

.,
.

NONCONCUR.
.. .....

. . . . . . . .
r

COfi~ENTSAIJDSUGGESTIONS
.

,
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ISSUE III.

_-——---
url”~uiv i.

PRO:

CON:

dency

1.

2.

3.

1.

TO THE LOC-kL.WW!pS?

,

Improves review of individual proposals against
priorities.

Allo\vsbetter coordination’of related activi-
ties; helps minimize unnecessary duplication
of effort.

Minimize local patronage and bias.

Administrativelyctiersome and costly
role.

HEW

2.” Unlikely to cor~elate funding \vit.hlocal.
needs andprc;~len’sas there \vouldbe a ten-

for those P<IPsand sponsoring ~’nstitiutions(e.g.—
medical schools) most pzof~cient in grantsn,anshipand
with the greater resources to obtain a larger share of
the funds. ,

..

3.. Would not utilize the considerable local tech-
nical revieu~and decision-makingcapacity and

structure that has been created by the ~~~s
past six years.

OPTION 2. Competitive procram basis.

p~o:

. .

1.

2.

3.

.,..,—.

V:ouldprovide better incentives
address priorities.

V]ouldencourage a high level of
and, tl~.~s,gTJ~litatiYJelISbetter

VJouldhelp overcome
of O;ticn 1.

.
... . ..

the

over the

,

.

competition
?.ctivities.

criticisms (CONs)

,

. .. .. ,..- ... ... . . .. . .. s
-.-,-”... -.
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~o~j: 1. Vlouldreduce flexibility once programq
zpproved; ?24?sI.:ouldtend not to be as

fully and ra?idly responsive to,possible changes
in priorities.

2. ~?ouldtend t. re~~ardstronger ~flps’and
not weaker ones. ,

.,
OPTION 3. Competitivebasis with selectedearmarks.

PRO: 1. Earmarks would provide incentives needed
to spur local K~IPsto engage in activi-

ties addressing high but less popular ?riorities
(e.g., qualit~~of care monitoring) that many of them
otherwise might be reluctant to undertake.

.
2. Closely coincideswith present mode.

3. -Offers advantages similar to Option 2.

,. .

CON: 1. Earmarking, once resorted to, sets a prece-
dent for further ear~,arkings;at the same

time it is difficult to get rid of previous earmarks
even though they have outli~-edtheir usefulness.

2.. Disadvantagessimilar to Option 2.

?

r

OPTION 4.

PRO: 1.

2.

3.

Use a formula basis.

,

Consistentwith HE1iposition on local
initiative.

Provides local F:JPStiithsignificant ~
flexibility

l.lorene2rl~~rssults in an equitable
distri’buticrlof funds to all k)!Ps.

.
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CON: 1. Little or no’incentive to use funds to “ “
address national priorities.

2. Difficult to develop a formula adequately
taking into account potential resources

and needs in various specif~.c’priOritYareas that
would be equitable to all States..

OPTION 5. on a formula basis’with selected earmaxks.

PRO: 1. ~iouldallocate specified sums for sPecial
priorities.

2. Provides fiscal equity to all areas.

3. ~~ouldrequire P~lPsto develop,proposals
within each earr,ar~<eda~ea~ even Lf that

resulted in funding scme Wea;:erprO]ects :n,one
given ?riOritY area at the e>:penseof add~tlonal
stronger projects in another.

. .

CON: 1. Earmarking, once resorted.tO~ sets a P~ece-
dent for furtherearmar~s; at the same time

it is difficult to get rid of earlier earmarks that
have outlined their usefulness.

OPTIONF6.

PRO: 1.

2.

CON: 1.

Use a combination formula-competiti’~ebasis.

provides a financialbase for long-term
commitment to professional staff.

Provides’for competition.
..

!Iayhave prograrls~ending stronger projects- .’L,
for coc.=etiticnaPAUf.dr~5in.gweaker nor.priorl~l

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

. 3

. . . . . ..,—,..-...,. -,, - -. .-.-..-.--....--.-—.— ---------- . . . . .
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RATIONALE

.
CONCUR . .

0 ..

.

.. . . .

●✎
.. ....

NONCONCUR

.
..

COILWNTS ~ND SUGGESTIONS .

e

.

. . .
. ..

.
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ISSUE IV.

PRO:

CON:

1.

1.

The Secretary

c.
ORGANIZATIOIJCF LOCAL R~lP~?IT ‘

Providers, consumers, elected’o’ff’icials,

low income consumers, third ?arties, and

CHP.

Encourages well rounded board composition.

May be too restrictive to be practical in

2.

OPTIOll2.

..

all the areas. .t.
Providers may feel under-represented.

Providers, cons~~v,ers,’electedofficials,

lov7 income consumers. (Eliminatesfrom

Optio~ 1 third party and CHP representation.}

PRO: 1. Third party and consumer
redundant.

representationare -

..



.,

0

..

0 .

.

0

.

and CIIP. (ThisO~>tioneliminates desig- ~

nation of lo;.~income consumers from Option 2.)
*

. ,
PRO: 1. Provides more flexibility for organizing

boards.

CON: 1. LOV/income consumers often experience dif-
ferent t~~pesof problems than do other con-

sumers and therefore might provide a good balance to
the board.

OPTIO;J4. Providers,—— cGasur,ers,and lo~uincome con-

sumers. (ThisOption deletes specific men-

tion of elected officials from Option 2.)

CON: 1, Elected officials often are an important
t source of support for the program as V:ell

as sensitive to local issues and pressures.

PRO: 1.

2.

area.

co::: 1.

Proviclersand—public re~resantatives.

l.!ostfl~:<ible.

Fermits each-””Stateto put together most
effective grou? iOr their o~~nparticular .
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a

,

CONCUR -. .. .,

,. .,

NQNCONCUR *,,

. .

.,

COIWIENTSA?JDSUGGESTIONS . .

. . .

..

.
.

,

.
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ISSUE V.

OPTION 1.

Department

Yes (20 percent)
,

Shows a clear commi’~tentby
to consumer representation.

the

be

PRO: 1.

COIJ: 1. ~e~l~c~s flexibilit>7;may necessary.not

May be useless tokenism.2.

Yes (33 1/3 percent)OPTION 2.

meaning-
involvement

Shows a stronger commitment to
ful consumer participation

PRO: 1.
ando. in decision maki~-g. ..

as CON 1, Option 1..,.Col?: 1.-—

.

Same
.

Yes (51 percent)OPTION 3.

Shows strong commitment
sentatlon.

.t

PRO: 1. repre-to consumer

CON: Same as CON 1, Option 1.,.1.

2. p~ovi~ersand
G’Jar’the past

five . . .years.

(]-.....

. . s
,...
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OPTION 4.

CON: 1.

The Secretary

Discredits HE17
participation.

.

coi~nitmentto

.

.

,.

(

at

conswer

.

.

.
CONCUR

-.

.

—- —



.

o-

..

0

....

Page 22 - The Secretary

ISSUE VI. S}]OUTJDTHE LA\~RRQUIRE PJw!I?TO’HOLD PUBLIC

HEARII:GSON PROI?OSEDRrlPACTIVITIES?—

op~Io~ ~, Requj.re WIP to hold p~’l.ic hearinqs’i“nad-
,

. $ aP?ro~’ingpropos&d pro’j6C’tS.vance c>.

PRO: 1. This would provide an opportunity for effec-
tive public involvement.

CON: 1. This would unnecessarilyduplicate.existing
reviews.

2. CHP should provide the primary form for
public comment on proposed governmentally

financed.activitiesin the i~ealthcare field.

3. Public hearings directed to the review of
individualprojects would,be unduly cumbersome.

OPTION 2. Require N~P to”hold public hearings on a

general outline of proposed programs but .

not with res?ect to av7ardsfor indj-vidualprojects.

PRO: 1. Provides appropriateopportunity for pfilic
input in a,simpler and more expeditiousmanner.

. “. -
. . co~J: 1; ~ljearinqsof this sort would be too ~bstract

2. See CO\;sunder Option 1.

.?..,. . ., ; ..’ .

c)”
.
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o~>TIo~3.

PRO: 1.

Secretary .

Authorize but do not require public Ilear-

ings.——-

This k70uldpermit N~lPsto tailor the use of
the public ~learingpro,oessappropriately to

the nature of the issues that are under consideration..

CON: 1. If left optional, the
v~ouldprobably rarely

RATIONA1,E——

,. . .
. .,, $: . . “....●..’..

. ,. .;. . ‘. ... .

public hearing‘process
be utilized.

.
CONCUR

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

. . . .

e

NONCONCUR
.

.COF&~NTSAND SUGGl;STIOIJS .- . . .,.
. .

. .. . . ... -. . . . .. . ... . .. ... .. . .. .. .. . . . ;.. . . . .,
————. ————-&———

—————
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ISSUE VII. SHOULD R!I1)LEGISL3TIOIJP=TQIJIRECHP APPROVAL— ,
AS A PRECO]7DITIOI’TFOR F~JDING’W“ PROPOSALS?“

-. ,

Strengthen CHP.

Establishes planning as a

PRO: 1.

2.

3.

precondition for,
and controller of implementation.

Reasonably assures that Federal money ~rill: .,

other
not be used in a manner incompatible

relevant,programs.

1. Heavily restricts the provider ,role;
be unacceptable to providers.

with

mayCON:

2. CHPS are not qualified, technically,
trol provider-sponsoredprojects not

to con-
to res-0 . pond in a timely fashion; thereiore{”thisVTouldnot

a realistic requirement..

PrGvide for revievland con>ment’,but ‘notOPTION 2.

for an approval (i.e.,veto) authority.
*

Less restrictive and, hence, more acceptable.1.

CHP should, at a minimum, have a revie~~and
comment role.
,. . ... ,, ,. ..

..
CHPshould-have’a s~ronger,.xole.Man. .mexe...
r’evj-e~?and ccm-ment. ‘“ “.

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

2.

..

.1.., . .. colt:
(—

. , .’ . .. ..”%.

2.

. . . . .. . . : ‘ . . ‘ .’ . . . . . . . . ,. ..’ . .

,, .

.. . . ...
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