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PROCEEDINGS 1

. DOCTOR PAHL: Good morning, May we come to order. %

And at this time, méy I welcome you as members of the Ad lioc f
RMP Review Committee. Formany in the room, that will be a i
significant advance this time.

I do want to say how much I appreciate having both
the review committee members return on such -- after such a
short interval, and also such a fine turn-out of our national
advisory committee members, council members. We expect to have
a total of twelve.

Can this br turned down a little bit?

Ve expect to have a-total of twelve of the council
members present today, and with other commitments, I believe
there will only be two council members here who will be present
tomorrow, that won't be able to sit in on the proceedings today.
Thus, I think we are extremely fortunate in being able to sal-
vage a very difficult situation and conform with court order
requirements and commitments to the Regional Medical Programs,
and as well as possibly get into your summer schedules.

I want to welcome to this table specifically Sr.

Ann. We are pleased to have you back. And I see Dr. McPhedran
and I believe the others were here at our previous meeting. |
We have as our agenda a relatively short open session,

with a few reports from me. I believe some news of great intere

to you from Mr. Rubel concerning the legislation. and then,
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1 following some comments from visitors we will go into our

. 7 closed session and get on with the day's work which I believei
s || will be a rather full day. |
4 Again, I want to say how much we as a staff appreciat

5 having all of the assistance of the committee members in send-

6 ing in comments and telephoning us about their thoughts so

7 that this day can be made .as productive as possible.

8 I would like to make a vew comments before asking

9 Mr. Rubel to give his remarks. First of all, as I indicated

10 earlier at our previous meeting ow former acting deputy dir-
11 ector, Mr. Cleveland Chandlis has accepted a year's leave of
12 absence with the National Academy of Sciences to engage in a

. 13 study of the Veteran's Administration Medical Services and

14 Delivery System.

15 ,‘ This is a year long activity and he is -expected to!

16 return to this agency at the end of that time. Bob officiallﬁ

17 started Monday of this week and we expect to see a good bit

18 of him, since he is just down town, but nonetheless we have hac

19 to £i11 that position with the many requirements on my office

-~

and so I am pleased to announce that Mr. Gerald Gardell will

20

91 continue to serve as acting deputy director.

55 Having done so while Mr. Chandlis was away for six |

93 weeks at a training session at Harvard. ©So Gerry is joining
our ranks on a semi-permanent basis, depending on our life-time

24 ‘
as RMP, E

2 |
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2nd I am very pleased that he has accepted this ceon-

. tinuing responsibility. The court order has been signed and
| the litigation has come to an end. We now know how much money

we have finally to distribute and it is about what we indicateZ

to you last time.

In practical terms we have $28 million dollars of
remaining released fiscal 73 funds for or following tomorrow's
council meeting together with whatever unexpended balances
remain available for support of the regions. So the total that
we would have approximates $29 and a half to $30 million dollar:
for awards after tomorrow's council meeting.

And we will obligate our remaining RMP funds to the
MP's prior to August 31, which is our commitment.

I would like to take this opportunity since the
couﬁcil members are here and others will be coming a little
later to indicate that there was an approval of 88.7 million
dollars by the council for RMP's. And we following consulta-
tion with the administration decided to award 84.4 million

which made it possible for us to reserve 28 million for this

review cycle.

We felt that that would be prudent in view of our

‘knowledge that there was going to be in the neighborhood of

forty some million dollars in requests coming in before you
and the council this time. As a matter of fact the application:

before you today total 46 million dollars .jn requests, so
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I think that was a wise decisipn following the last council
meeting. '

I won't go into all of the specific decisions post
council last time because I will take this up tomorrow when
we meet just with the council. I did discuss these decisons
with the committee at it's last meeting.

I expect that yoﬁ are all very interested, however,
in knowing something of the status of legislation which has
been changing so very rapidly. And Mr. Rubel has consented
to take time out from what is these day's an extremely busy
schedule to tell you what is, I think, some good news, and
possibly give some indication as %o what you think the time

table might be from now on despite Washington Post headlines

to the contrary.
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MR. RUBEL: Thank you, Herb. =&s most of you probably

know by now, the Health and Environmer . whatever it is
called, subcommittee of the Committee on Interstate and roreicn
Commerce did report out a bill two weeks ago and that bill is

on the agenda for the full committee this week.

The clean bill is known as HR 16204. There are a
couple of copies floating -around town. They are very difficult
to get at the moment, but within the next several dayé I am
sure copies will be available and if you are interes;ed the
best way, really, is to contact the document room in thelouse,
or one of your representatives.

The subcommittee spent over a week having a so-called
policy discussion, sent the staff back to do a draft. A draft
was given to the committee. Those are all the expletives that
we‘are deleting. and the committe then spent almost three
weeks on -- I'11 try to talk loud and we can do away with this.

The committee spent almost three weeks in marking |
up the bill. I am sure that history is going to talk a lot
about something called Omega. This is the draft that they
are working with. Whenever the government printing ocffice

actually produces a draft they put a slug on top with some

-kind of title, and this was called Omega.

We hope that this was going to be the last one. So

it was descriptive. And after three weeks this bill is the

product. It is a long bill., I think a hundred eleven pages.
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Complicated bill, and Ithink it is fair to say that i' is a
product of the subcommittee.

There was very excellent attendance throughout the
deliberations. The votes typically had a total of nine or
ten from.a membership of 1l1. So that there was very good sit-
ting power, if nothing else. And virtually every member of the
subcommittee contributed in scme way or other.

There are certainly very many controversial .items
both in the bill, and that people proposed that didn't make iﬁ.
In many respects it is based on the original legislation
first proposed by Congressman Rogers, and Roy, and Hastings
back in December, and then re-introduced with changes by the
three of them.

Several months later. HR 12053, and HR 13995.
Certainly the structure that is in this bill is very similar. :
What we have are Health Systems Agencies at the local level.
Private non-profit organizations, at the state, a state agency
as well as a state-wide health coordinating council. |

Those are the structure that they have created or

proposed. The coordinating council is composed, two thirds

of its membership comes from the health system's agency. And'

“the third appointed by the governor. The state agency is an

agency of state government.
The composition of the governing board of the health

system’'s agency is one half plus one consumer's and the remain-
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ing members, providers. §
. So that there is clearly a feeling that everbody '

has to participate. There is, there " 5 a very definite decisior

made to preclude our local agency being anything but a privata

non-profit organization. There was an attempt to allow units§
of local of local governme or a multi-purpose planning organ-§
ization like COGS, or economic development organizations to be

allowable, and that was not accepted.
We had a lotof debate about the functions. I guess

the major issue here was to what extent rate review, review of
rates to be charged by Health Care institutions should be
a responsibility or should not be a responsibility of this

mechanism.

After a lot of debate one way or another that. .was

finally excluded completely. That was one big issue, certainly

the issue that should concern you the most. The way the bill §
!

is structured now, there is a limited resource development

fund, able to be used by each of the local health systems

agencies.

There are limitations on what this money can be used

for. It may not be used to pay for the delivery of services,

‘or for instruction. There is a limitation on the dollar amount

- i
that may be expended for any particular project of $75,000 ih
i

. . - . !
any given year, and there is a limitation on the number of year

that a particular project can be funded: two years.
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At the state level there is a continuation very

much similar to what we have today in the Hill-Burton program.

1

But certainly that is a vehicle for the development of re-

sources. There was a proposal made that a fourth unit be
created at the state level, non-profit organization whose job%
and role would be the development of resources.

And a menticn of implemention of resources developmer
at the local level, health:systems agencies would have been
deleted. That attempt failed. It was not accepted by the sub-
committee.

I think the notable changes that were made -- the bil
does provide that if a state wants to participate in this pror
gram, it must either enact a certificate of need, or have a
certifiéate of néed program, or participate under the program,
under section 1122 of the Social Security Act, that a review

of capital expenditures.

i

I think there is a very clear commitment on the part
of the committee that we need controls over capital expendi-

tures, in addition to 1122, whers the penalty is loss of interes

and appreciation payments under medicare, and medicaid. The

committee decided that a state would have to enact laws on 'its

* own, to prohibit any third party payer from making those %

same payments.,
And further prohibiting any institution, if it pro-

ceeded with a capital expenditure that had been denied, from
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charging any individual for those same capital costs. So
that within a relatively short period of time, we will have, .
I am prettysure, in place around the country a mechanism where
an institution proceedswith a capital expenditure without
the approval of this mechanism that is being created here,
it will not be able to get re-imbursed after any payment to
pay for the capital portion, the interest ad depreciation of
that expenditure, altﬁough many for services within that inst%—
tution would continue. ' ;
Would continue to flow. Well, I could sit here foré
two hours and go over all the details of the bill. Let me ju%t
spend a couple of minutes talking about time-tables. Every-

thing that is going on in Washington is dependent upon the

action to be taken by the House on Impeachment, and any trial

in the Senate.
And it is very difficult to know what is going to %
happen to other activities during the same time period. The

critical point here is not so much the House, but the Senate.?
!

The Senate held hearings way before the House did on this kindi

of legislation, as you probably know. Senator Kennedy intrc-

duced S 2994 which is a variation of the original Rogers

pill.

The subcommittee, the House subcommittee kind of
dumped all of its legislation in the laps of the full committe=z.

wWhatever it is, the public welfare or something or other, chaire

i
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by Senator Williams. They have been holding mark-up sessionsf
on manpower legislation and rumor has it that as soon as they !
.finish with manpower they will take up planning. When that '

!

happens, I don't know. ‘ i

People keep telling me tomorrow, but it was tomorroﬁ
three weeks ago, so I begin to doubt their veracity. People %
are expecting more than we‘can deliver. It is conceivable é
that it will be next week, though, On .the House side, I thin%
the full committee will report out the bill, either by the ené
of this week, or at some point next week.

I don't believe there is enough.time to have the bild
reported to the House floor prior to the Impeachment debate
which is now scheduled to start a week from Monday. So we, like
most of the parts of government are very nicely entangled with
the national debate which is going on.

Fortunately, there are no immediate problems ahead.
There is no immediate need for legialation to be enacted to-
morrow. We have, through a variety of circumstances many --

managed to forward fund all of the pieces of this puzzle. I

am still reasonably confident that we will have some type of

legislation by the end of September.

Or sometime in October. DBut I was more than reasonabl
confident several weeks ago. We are just going to have to see ;
what happens.

Herb, if I could, I would like to switch to another




subject.

b -

MR. BARROWS: What happened in the National Council
3 || on this thing.
s MR. RUBEL: Excuse me, thern is a National Council
5 for Health Policy within HEW. Origz..ally they wanted to put
8 it in the Office of the President, and it is definitely in
7 HEW. A council of fifteen members =-- no more than eight of wii:
g | are from the same party, and no more than three are Federal
g || officials.
10 With all kinds of expertise on it.
11 DR. HIRSCHBOECK: Is there any remaining Hill-Burton
12 || functioning?’ ]
. 13 MR. RUBEL: There is pretty much ﬁill—Burton as we
14 know it today. With, I would say, several major changes. Cne,
15 || a change in the allotment formula. Well; today the formula
16 | is heavily weighted toward rural areas and the weighting is
17 || removed, and it would be based on population per capita income.
18 || And the need for facilities in the state.
19 Two, the budgets that exist in current Hill-Burton
20 || law where a certain amount of money is available to state for
91 || modernization. A certain amouﬁt for construction, and so on,
.Even though this bill would be kind of pour from one bucket to
another.

_ We've taken the buckets away and we've got one big

pail now. There is one allotment to a state, and there is some




1 || purposes. But they are very minor, ;

"Finally, the authorization level in the House bill is

2

3 gonsiderably less than what we have under current‘authorizatién.
4 || The author'"ation for fiscal 75 is 125 million. ESO million é
5 for 76. 1.5 for 77. When the appropriations for fiscal 74~ é

¢ | for Hill-Burton was somewhere in the neighborhood of 200
7 | million dollars.

It is tied in much better than what w2 héve under
current law with a planning apparatus which will be no longer
10 | a separate scheme. It goes out and develops a facility plan.
11 It has all got to be done as one package.

Now, the Senate does not appear to be going in that

12

. 13 direction, and that is certainly not the direction that the
14 administration has been pushing. I would not -- it seems to
15 | me that that is one of the major issues that still neeés to

16 || be thrashed out some.
17 The extent to which we continue to rely essentially
18 on state apparatus or do we move to some kind of project grant

19 facility construction. There. was an amendment proposed by

90 || Congressman Nelson that would have converted the progranm to

21 || @ project grant program.

22 ) And the vote was five to five. Therefore, it did |

93 not carry, but there was some significant feeling behind it. |
24 And of". course, Senator Kennedy - proposed very much the same

kind of mechanism in a separate bill. Illow that is going to !
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|
1 work out, I don't know.

9 DR. MILLER: I understand the new -- has the minimum
3 population of 500,005, maximum 3,000,000. How do you view the

4 |transition from our present CHBB agencies to this kind of an

5 |organizational change.

MR. RUBEL: It's a little bit more complicated than

7 13,000,000-500,000. I wish it would be that simple. We can go

8 |over three million if the area includes an SMSA that has a

population of three-- an SMSA is a standard metropolitan statis-

9
10 Itical area. We have hundreds and hundreds of them around the
11 country. E
|
12 You can tell below 500,000 as well. Under unusual E
. 13 |circumstances you can go down to 200,000. And wmder highly un- i
14 usuéi circumstances you can go below that. I have been going %
15 |@around telling people that I am a year from now probably going%

16 |to be the world's greatest expert on the definition of usual |

17 ijand highly -- I'll be able to quote from verbatim, exactly what!

1

18 |they mean, essentially they pun it.

What kind of transition from our current B agencies.

19

20 First of all, let's make it clear that we have a lot of organiza-

tions that are going to be competing and a lot of individuals

21

25 that are going to be competing. We have B agencies, we have

in many places RMP's, and in other places we have experimental

o4 health service systems, and in other places we have Appalachian:

!
Regional Commission agencies.




10
11
12

13

‘15
16
17
18
19
20

21

22

24

And then we have a whole variety of others. Acencias
that have put themselves together to act as planning agencies,

even though'. they have never been sanctioned, or have gotten

any money under 314 (b).

says that the Secretary shall give priority to an application
that has been endorsed in effect by either a B agency or an
RMP. But what priority means, I don't know quite at this

time. I guess that is something that we are going to have to !

work out.

We have many, many, many, many B agencies today
that have areas that are too small. Virtually everybody
agress to that. When the original 500,000 came out, I said
fhat would be into arbitrary, and then the 200,000 came out
and'—— to cite you one example, we have a B agency just recsentl
started a year ago on a Navajo reservation. Well, that is an

enormous area.

They have something on the order of a population of .
180,000 in the whole Navajo and Hopie reservation. What are
we going to tell them. You can't have a pianning mechanism,

you have to go get the white men involved here. Just political

. not a very astute way to do things.

IS

Everything is moving in the other direction. Well,
I suppose that is a highly unusual circumstance. There are

goiqg to be very, very significant changes and I would say
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we will only give very surface ﬁreatment to arguments that say

well we want to do it. This is the proposition because this
is +he way we are gbing to do it today.

' I don't believe that should be the major criteria.
I g‘; not discuss the area designation process, but there is
in the bill a process laid out to figure out, to divide the
country into health service areas, and the governors of the
individual: states will have the primary job ‘there.

And it is going to be up to them to look at these

kinds of things pretty critically. We have an opportunity

Hopefully, to avoid some of the mistakes we have made in say,

picking the agency.

Perhaps in picking RMP areas. Perhaps even in desig-

nating PSRO areas. So it is going to be a nice. A very activé

six months. Thus the time period for the area designation
process to be carried out.

DR. BARROWS: Will administration be centralized as
in the case of RMP or will it be de—centralizedp Or do you

know?

MR. RUBEL: Well, the statute does not speak o that.}
‘There is language proposed in manpower legislation th: = would

mandate that there be central administration. I don't conceivé

that that will happen, here. In all of our planning is under

the assumption that it will be de-centralized.

§
H
i
'
i

here to set a pattern that will be useful for a lot other things

i
1
,
1
%
i
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o]

Let me, if there are ﬁo further questions on the
legislation, shift to the famous 5 million dollars that was
the subject of much litigation work over the last several
months. 1+ not quite sure wheré we were the last time we
met, but an order was entered, I,gﬁess about three weeks ago. .

Now, a final order that settled the litigation, and%
in effect, well, not in effect. The Secretary was -- I will

read it to you -- provided however, that the Secretary of

oy oy o

‘the public health service act may obligate on or before 90 f

days of entry of this order not more than * 5 million dollarsi
of the heretofore obligated portion of the aforesaid fiscal j
year 1973 appropriation. Isn;t it fantastic the way lawyers
talk?

To grantees other than the regional medical programé
constituting the planned plaintiff class. Such grants and :
contracts under section 9-10 of the Public Health Service Acti
may be made only for the following activities: one, obligatioﬁs
to augment current efforts in development the state of the %
art of health plans with major emphasis on the development 1

iteria . 4 . )
of cri for expensive facilities and services such as

radiation therapy, and open heart surgery, and then a long
list of specific projects. We are pursuing very vigorously
the use of this money right now. UWe intend to utilize it all

to the extent that we do utilize it all under the contracting
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authority, and therefore there is no requirement for a Nationgi

Council review under law. |
I did make a commitment to the council when we lasté

met to re - ort on how we were planning to use this money. An@

because 1 can't be here tomorrow, I wanted to take this oppor#

tunity to do so.

I don't know to what extent we have had copies of
the document that we have had developed distributed, but if it

hasn't been distributed yet, it will be.

MRS.SILSBEE: Yes, it has been.

i

MR. RUBEL: The court order said to augment the cur-%

rent efforts. And there have been very significant current
efforts on our part to try to help the planning process alongi
What is it and how do vou do a better job of it. The documené
tha£ you have is really divided into thrée pieces. %
The first piece describes things that we have alreaéy
accomplished. Things that have already been done. The seconé
work that is currently under way, and the third part,which i

|
i

begins on page 25, describes our plans for the use of the i

five million dollars.

I can only describe for you in veryhgeneral terms

- specific projects, and I can't really go into the question

of dollars to be outfitted to these, because since this is a
public meeting, we have got a lot of contractors out in the

world that would be very interested in what our thoughts on
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how many millions of dollars are ging into each of these
things.

And we are very much determined that this is going
to be a nice, open, competitive process. But following the
awarding of contracts, all the materials here will certainly
be open to the public and free for anyone to look at.

We have divided 6ur work into really five pieces,
four of which are described here, and then there is a fifth

catch all, which will only use the minority partof the money,

but we have got a variety of activities that don't quite

fit into either of these.

Any of these four. And ;his is what the court order
said we should give emphasis to developing planning approaches
and-ériteria for health services. We already have several
major contracts under way. This is an attempt at going even
further with the results of both of these efforts.

Approximately a year from now we will have contained
in one place and it will probably take up this whole room, but
in one place kinds of criteria standards to be used‘for deter-
mining whether something is needed or not needed for virtually

all of these major kinds of services and capital expenditure

items that are out in the world.

There has been an enormous amount of work done in thsz
past, but it has never been pulled together. It has never been

critically analyzed. It has never been made accessible, angd
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if you read this brief description here as well as things
previouély you get a hetter understanding of what we are talk-
ing about; from my;point of view there is really nothing more:
important that we can QO.
The other two pieces relating to that effort are
to try and get a better understanding of how institutions
should share and how does a planning organization deal with :
the problems of sharing of services by institutions. Again, %
|
a lot of work done, but to what extent it gets to the gut %
jissues that you have to deal with, when you are out in the é
real world, is debatable. | ;
Finally, the third - how should we deal with tech—i
nological advances and with the mushrooming of new things, E
how do you make decisions today when you.don't quite know wha£
the future is going to bring. 2And I use as an example gere i
constantly the EMI brain scanner. |
We have virtually every institution in the country %
trying to buy one of these things. There are a lot of peoplé
telling us they are obsolete already. The backlog on ordering%
them is ten months, or thereabouts. They only cost $350,000 %
apiece. |
The profession hasn't quite figured out what kind of
guality standards you have to have. Meanwhile by the time

we're over we will probably be spending by that time include

the cost of these things and the training of the people to
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operate themn. I don't know. Many of hundreds of millions
of dollars. How do vou cope with that kind of phencmenon.

Another example is the problem of coranary >ypass.

ad all that travail that we have gone through for at least

ten years now trying to figure out whether it is useful or
not. If it is useful, we probably need to doublt our capacity
to perform open heart surgery.

If it isn't, we have too many open heart surgery . 5
units right now. Okay. Now, how do youceal with that in a
planning environment. Not a very easy gquestion to answer, but
it is simply something that we think needs to be grappled with,
The second major area relates to the data collection and analy-
sis.

and I won't dwell on it. We are of the opinion thai
there is a hell of a lot more data around than peorle know |
what to do with, and our focus is not somemuch on.the collectioc
but how do you use data. And I think that this is something
thaf will be useful to virtually all of our agenciés, around
the country.

The third -- knowledge about our health care svstem.

How do components interact is the :jor thing that we are

'trying to pursue here. What are the impacts, for example of

introduction of the health maintenance organization in the
community.

What does it mean and what kind of dislocations occu:



10

11

12

13

14

15

16

17

18

‘19

20

=
(3]

8

23
Take another example. What happens if you put in a neighborhocs”
health center. |
We make tﬁese decisions all the time; somebody says,
okay, we are going to move but we really don't krnow what it
means for everybody else. And the approach that we want to
take here is much, rather than theoretical, trying to look at
specifics, look at specific communities, trying to assess what
happens when there is a major change.
what happened in Sacramento, California, when Kaiser'
moved in. And try to just describe what has happened .as a way
of beginning to be able to say, okay, this is what happened.
Now, how do you try to deal with it. Things that happen are
both positive and negative. There is a plan for scmething elsze
to happen. |
| In another  community, or in that same cormmunity at
some later date. In general, we are. trying very hard in all
of our work to do as much description as we possibly can. I
am of the opinion that we have not spent enough time describinc
what we have done.
We spend a lot of time trying to figure out what kind

of impact it has. And the people come along and say what is

.it that you have done and we can't show them. You can't docu-

ment. We are so busy doing that we don't spend the time to
get it down on paper.

Finally, the fourth piece is how do we have people,
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how do we get people out there, ﬁhat can do the job, or perhapg
do the job better tﬁan perhaps they are doing it today. And
that is broken down into two pieces.

The first, what kind of -- essentially what kind of %
short term training is useful and desirable. About the health ‘
care system, and about the . specific tools that people need in
order to do this job. The second, and something that I am very
excited about, something that we are calling now, the Center é
for Health Resources Planning Information. ;

We are in the process of setting up an information g
exchange mechanism that just doesn't exist today. This is the;
medlars of planning amd development. How many of you»sitting
around the room have said, okay, we need to work on -- let's
say, a renal disease plan, ang you say, okay, what is anybody

else done in" the world.

And there is a frantic looking around, and the only |
real mechanism that exists today is word of mouth. Within a
relatively short period of time. -~ we hope some time around

March ~-- that it will be trivial for anyone in the field to

know exactly -- let's take the EMI scanner, what kind of work |

people have done.

And within a matter of days, or at the most a couple%

of weeks to actually have hard copies of what other people have

produced. I have observed this is not just confined to plan- |

ning agencies, but RMP's as well. We have an enormous amount of

J
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duplication of effort around the country. People going through
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exactly the same searching andlstruggling, which is completels
and totally unnecessary.

But there is no organized way to get that inforration
transmitted today from one place to another. Chirpee is also
what we are calling it. It stands forvHealth and Resources Plan-
ning information, and also listed in the new legislation as .
something that would become our responsibility.

DR. SCHERLIS: Will you catalogue other than forrmerly
published information?

MR. RUBEL: The major emphasis here will not be on
cataloging. General kinds of things. It will be on cataloging
materials that have been developed by operating institutions.
With some attempt at screening so we won't put stuff in hers
that is awful.

We are not, the major focus is not on trying to be
a great abstracter of the literature, because the literature
is not going to help you most of the time on this stuff. There
isn't much of a literature.

DR. SCHERLIS: Any request?

MR. RUBEL: No. The purpose here is to provide a
dource of information for people that are out there attermpting
to do this kind of work, to find out what other people have
done to get access to it. Yes, sir.

DR. SCHERLIS: I would hope that part of your funding

mechanism would require that you have this material submitted
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back to you in an appropriate format so that information can
be made available. One of the difficulties I have found with
reviewing the compréhensive health plan agency functions or
RMP functions is that everyone is discovering, all over tnhe
country, all over again, and the repetition as far as the
development of either education materials, everyone having his
own audio-visual laboratory, his own computer . techniques for
EKG, interpretation.

The list goeslad infinitum. The same is true, if
not of RPM alone, but I would think it would be more trug of
the board of efforts of planning CHBNA planning agencies.

MR. RUBEL: Absolutely.

DR. SCHERLIS: While Chirpee sounds good, the tempta-
tion is to say it might be for the birds, unless for a need,
to ﬁave a format built in this whichlwould demand that you as
part of your funding mechanism insist that the reports come
back in usable forms, for immediate feedback because I have
been impressed with duplication of wasted facilities at CHP
and at RMP levels.

I am sure they have accomplished a great deal, but

! now we are starting out new, that this won't be just an attemdI

l'or an effort, that there would be some attempt in this to

insist that if money is provided the information be forthcoming

and be available for distribution.

MR. RUBEL: Well, absolutely. That is exactly what
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DR. PAlL: Thank you} Gene, are there any other
questions? I appréciate, very nuch, Gene, your spending tne
time today, since we do have the great majority of our ccuncil
memQ;rs here, also since you won't be able to be here tomerrcw.
So thank you, and stay as long as you can, this morning, and
return this afternoon, as we go into our deliberations, if
you can.

Before asking you to listen to a very brief report
from Dr. Alvin Goodman concerning the kidney activities, and
this is important because we have some twenty five applicaticens
in this area, in the present applications.

I would like to, both for the record, and I think
for those limited numbers of individuals on our review committie
and.council vho are members of the legal'profession indica:e
that we certainly have the utmost respect for both the lecal
profession and I am not directing these comments to anyone
in particular.

MR. RUBEL: I'll stand by what I said.

DR. PAHL: We've both had a lot éf experience this

year. I would like to introduce Dr. Alvin Goodman, the Progran

.-pirector in the Bureau of Quality Assurance in our sister acsnc

the Health gervices Administration. The Program Coordinator,
the end stage renal disease program who said that he would e

able, to take a few minutes this morning and give you the curre=:
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status of this activity because we will be taking administrati%e

action on these specific projects as a result of, I guess, the

development of the programs.
So, I would here take a few minutes and bring us up i

to date.
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DR. GOODMAN: Sure. Wéll, we have begun the imple- :
mentation of the program, when I spoke, I guess it was to thel
council about eighé weeks ago. We discussed briefly what theg
p- ~ram was to consist of in terms of its regional approach; i
at thc present time the regional health administrators have %
received their packets of instructions and are now sending
them, setting about to determine with health planning consultan
and providers of care their regional networks in the network
areas.

So we are only going to serve to be another headaché
to Gene and his people. In developing networks, and network
areas, prior to designation of health service areas. We told;
them not to divide health service areas when they designate
thegr areas.

But since no one knows what a health service area
is the admonishment may not serve any type of a purpose. In
any event, this cooperative network of institutions and hospi-
tals bringing together all their resources tobear on kidney

disease without duplication isabout to be designated during

this and next month.

and after that is done, that basis is done, the regu-

"lations will have appeared by the end of that time, and medical

review boards and so forth will start coming into being. And .

that, too, has to interface very strongly and tightly with

PSRO's.
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The major problem in £erms of relationship with
what may, whs must be our antecedent organization regional
prcgrams. The proglem that is very recently posed is the
the request for funding on kidney projects that have -ome

through and perheps and perhaps not.

We are going to research it, to what degree this is

true, whether or not the applicants have taken cognizance of

the fact that there is now a new additional legal mechanism.

in which to be certified to be a provider or supplier of care!

that is, the medicare program, and that would be incongrugus
for one agency of government to grant the where with all to
an applicant the ability to pfovide care, the machines, the
dialysis machines, for example, and so forth, . or money
for_personnel, wherein the applicant organization has not
secured approval to be such a provider of care for medicare

from the social security agency.

Therefore, there is, on.. the one hand, an applicatidn

for money for a grant from RMP, but on the other hand, there
is a highly new national program, and the bulk of this care

falls under social security regulations.

And the Bureau of Quality Assurance which I represen

"has responsibilities for medical aspects of theat program, the

medical council and social security. This poses a » certain

discipline that would have to be followed by the applicént

organization.
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Meaning that the rds would be subject to certaini
caveats that money could no be expended unless the appropriate
approvals were secﬁred to the lledicare program, and those
instances where a new or extension of services were to be
supplieé} in end-stage renal disease clearly through the
Medicare program.

And the pplicant organization must secure that !
appropriate approval, otherwise we would wind up on the horns
of very serious dilemmas. And very serious legal ajudicationf
problems, if this is not done. |

A perusal of the applications, of 25 plus applicatién
would indicate that a large number are requesting either new

or extension of dialysis or transplant facilities included

whilewmder the Medicare act. Another segment asks all organ

i

procurement programs, educational programs and actual procure%
ment. And the organ procurement also falls under ledicare :

reimbursement, as well as effzscted, fall under our regulationé
E

our future permanent regulations. g
i

So we have to develop a joint health and social i

i
1

security attitude as to what we do. I -- about such applicatic

and what caveats they may be subject to and the third group. i

- of applications fall under computer and data systems. 2And in%

time there will be a national ledicare medical data system,
or information system addressing both demographic aspects as

well as manpower aspects. !

2
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And guality medical care aspects. 2nd one hos to
ask to what degree that individual application from a particulsz

and specific regions requasting funds for such activities

are very duplicative and as well to what extent social securitw

Medicare will pay twice if at all for so rmuch duplication in

activity. j

When clearly in Medicare will support those activitie
which are designed on a national basis. 2And so all of these |
matters will have to be looked at very closely with our col-

leagues in RMP in order to decide exactly what to do. 5o

all I have posed, really, are two problems, the tentative f

solutions that have to be subject to certain caveats.
Decisions are still, pending which should take

place in the next few days, ~and I suppose that is not unique

since we discussed problems before, one is another one in

a particular discipline, but anyhow, through it all I do see %
a kind of silver lining, in that agencies are now cooperatiné
together, looking at these problems very clearly. That while

Gene was talking before, regionalization of that fits.

We are actually engaged in regionalization of efforts
|
at the medical care agencies at this moment. And I think all|

. this type of seeming impediments will come out and wash and

there will be a system a year or so from now that will be |
working relatively smoothly, thank you.

DR. PAHL: Thank you very much, Al. Are there any
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J
questions on either the kidney area? I believe that Dr. Shrine:
is not here today. 2aAnd Dr. Merrill will not be able to make g
either today's or tomorrow's, is that correct? Tomorrow's !
council mee  ~g.
Well, thank you very much Al., I appreciate your
coming down.

Before we go into the comments and so forth from

the public I would like to take this opportunity to -- since

have never really met together before, I would like to take i
this opportunity to introduce to the review committee the
council members who are here, and who are sitting very quietly

and listening.

. . |
Hopefully, then, we'll have their session tomorrow.

And since they don't have microphones, perhaps I may do the
introductions. 2nd then I would appreciate it, if perhaps,
the cormmittee would just introduce itself to the council membeés
because you will be sitting over the course of the day and I
hope you will have some change to meet and say hello to =ach

other.

So if we may start, on my left. Of the room. I woule
1like to introduce Dr. Janeway, Dr. Wammick, Mrs. Margan, Dr.
gramlich, and Mr. Hiroto. And then, on my right, Dr. Watkins,§
Mrs. Klein, Mrs. Martinez, Mr. Ogden, and Dr. Komaroff. And l

we, I guess, expected Dr. Shriner, we expect him later this |
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He may very well come in a little bit later,

’.l.
vy
ot
L]
9
H

would like, startiﬁg on my left, to have the committee

duce themse’ ' ~»s to the council. I thin: this will give us

the necessa: break before we go into : air further session.

DR. PAHL: Mr. Toomey?

MR. TOOMEY: I am Bob Toomey, and I am from Greenvilis
South Caroline, the Director of the Greenville hospital system.

MR, THURMAN: We don't need that. Bill Thurman Ircm
Tulane University School of Medicine.

DR. MCPHEDRAN: Alex McPhedran from Augusta, Maine.

DR. SHERLIS: Leonard Shirlis, University of Maryland
Medical Center.

DR. HIRSCHBOECX: John Hirschboeck, St. Mary's Hospita
Mil@aukee.

.DR. HESS: Joe Hess.

MR. BARPOWS: Ken Barrows, Des Moines, Iowa.

DR. CARPENTER: Bob Carrenter, from the Universitv
of Michigan, Ann Arbor,

DR. HEUSTIS: Albert Heustis, froﬁ Three Rivers,
Michigan.

. DR. MILLER: Winston Miller from Health Department,

Minneapolis, Minnesota.

MRS,SALAZAR: Jessie Salazar, Albequerque, HNew Mexico.

SR. ANN: Sr. 2Ann, from Notre Dame, Indiana.
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DR. VAUN: -- Vaun, from lNew Jersey.

' DR. THOMPSON: John Thompson, Yale University School

of Medicine.

ﬁ DR. PAHL: Thank you very much. This is an opportunity

l

galso to wake us all up. But I do hope you have a chance to
gmeet each other over the course of the day.

Before we ask for any comments from the public, I
would like to ask the committee whether there are any additional
gquestions or topics which should be discussed at this time,
clarification of anything that we have said so far, or points

i

3that we haven't brought up.

If not, I would like to indicate, because the council

ﬂembers are sitting here, that as the review committes Knows
i

we will be reviewing again at this meeting applications from

%oth Maryland and Nassau-Suffolk., This is not news to the
j;eview committee.
f
i; This is news to the council members. So if the review
%ommiftee will pardon me for a moment, I will elaborate on why

|
!

that is so. And that will save an explanation later and I thin:
4

i

?t is appropriate to perhaps, some of the comments from the

i
i

§
wisitors who are here..

i
i

T Both the review committee and the national advisory

i,
+

?ouncil recommended that these two regione . both not receive

o
i

-

funds for the application in gquestion last time as well as to

1
1

éve the regions terminated in an orderly fashion. There was ful-

i
!
:
{
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discussion by both the review coﬁmittee and the council for
cach of these applicaticns.

However, following the council meeting and bhecause
and T haye to phrase things very carefully, because we were
managing a program within the constraints of an existin~
court order we found it as ad administration not possi: to
carry out the second part of that recommendation,: that is, to |

terminate the regions in an orderly fashion.

But rather to merely implement the first part of the!

recommendation, which was to provide no funding for the applica-

tions in guestion. And I don't think this is probably the
appropriate form, and I am not certain that Il the right party'

to be able to recount the many discussions that we had with

our office of general counsel.

But I am pleased to inform you that once we found that

j

we were not able to implement that second part of the council|
i

recommendation we acted quickly as a staff to so inform those |

two regions, and to do two additional things. To make it possib.

through extension of the deadline to have the regions review

what they have proposed to submit to us, and I believe the

' deadline was extended from July 1, for applications, to July

9th or 10th.
And also, we made our staff available to the staffs
and regional advisory groups at both regions in order to assist

them in understanding the basis for their recommendations, and

!
!
|

i
|
:
!

!

i
$

]
i
!
!
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tc provide any assistance we could in helping them in presenti-
their applications which currently are before us.

-

So I am ﬁappy to report to you that we believe that

through these activities we hav' for y¢ ~ consideration todav,

and for the council's considera . on to& .row, the two applica-
tions, which perhaps are somewhat strengthened as a result of
this r;ther intensive activity, particularly on the part cf
the staffs of the regions, together with a good bitiof over-
time work on the part of our own staff.

The real basis, and I should try to indicate that tc
you is that the applications last time represent technically
supplements to existing grants. .The budget period for our
RMP's is from last January 1 through June 30, 1975. That's
the budget approved for all regional medical programs.

That applications that we did last time ares technical
are supplémenfs to the existing awards, and therefore, are in-
appropriate for recommendation to terminate an entire pro-
gram on the basis of a supplemental request. The reason I
gave this explanation at this time is because I know that we
have the coordinator of the Nassau—Suffolk Regional Medical

program here, and I know that he wishes to make & statement in

.a few minutes to the groups.

So that I thought you needed this backcoround prepara-
tion. I believe we mayalso have representation from the

faryland regional medical program at the open session of tcmer-
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W

“MR. UBEL: If I might, I did make a short st nt

'to the counci «~hen it met, on this subject the last ti I
‘would just like to reiterate it. It is pretty clear to -,

i

isome may disagree, that we are going through a transitic I

'did not mention, again, it's on the specifics in the bil:
‘that there are some specific transitional provisions.

é Very clearly, I think, indicate that the subcommitte

i

‘desire that there be come orderly phase out and phase in, that

!
‘those that should have an opportunity to compete have that cp-

jportunity, and don't forfeit it  because they have been put out

h

of existence by somzbody else.

The action that we have taken so far as regards to

B agencies, actions that we are about to take with respect to

i
7e are not asking here for an abrupt cessation of all activiti

land something else is going to get set up some years from now.
B

i

i
i

|
‘izations operating today where there is a feesling that they

are not being productive, and that further expenditur » of
:?ederal funds is unwarranted, you and the council have the
?esponsibility to make a judgment.

E And if you find that that is true, we should not be

S0, again, I think the group as a whole should under-

f=3
=

es

-

on the other hand, to the extent that there are organ-

experimental health delivery systems, all point in that directicr
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in the business of wasting public funds so tho  i1s really
what the issue is here.

e have that same issue with respe: = to some CHPB
agencies and we hs  had that same issue wi- respect to
the experimental h: :ith delivery systems. A:d it is not an 2
easy job, that yvou have. I guess that is why we have asked
you to work with us. ‘ i

But I hope that you can make whatever decisions
have to be made in that context.

DR. PAHL: Dr. Thurmon?

DR. THURMON: If I may just ask for one clarification,
yvou made the statement that wé cannot terminate a program
because of the supplemental situation. Is that because of

existing court order, because it is not trus for other federal

programs. When you ask for a supplement, someone evaluates
your ongoing program and they say it isn't worth it.
You can terminate a program. There are several

other examples, of that.

DR. PAHL: We were informed that under the wording

and restrictions of the court o:ider that is the way we were
advised by ocur office of general - -"el. And when we go int-
that as Gene has just indicated, the review committeecand the
council may take whatever specific action on the application

in question.
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.ir ae area, or -- speak a little bit more loudl how is

That again, with these applications, bevonil miting
recommendations to funding levels for this application ! ase

we are still liviné within the spirit of the court order. "o

other recommendation would be appropriate or could be impl.

nented.

0Of course, again, let me say that as a program we
would implement the action on these and other applications
following the council recommendation in such a. way as to
manage the affairs both of local RMP and ourselves as well
we could over whatever a period of time available funds would
provide for the continuation of either those or other "pro-
grams.

DR. THURMON: Thank you.

DR, PAHL: Now, Dr. Scherlis,.

DR. SCHERLIS: I am unclear in ferms of whaﬁ health
system agency survives at the present time. You spoke about, |
if we felt that some RMP's then you would want an input. I
guess, that applies to B agencies as well, What do you see

happening at a local level?

YWho is it. Who says we are what at a local level?

Who decides this? Does someone raise the flag a little higher

this decision to be made at a local level?
MR, RUBEL: Did evervone hear the question? If I

understand it boils down to who picks the new organization?
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As I indicated before, you really have a two-step process.
One, of area designation. And as you designate the area
that is going to solve a lot of problems to the extent, that
'for er nle, one of the big issues that I have he rd about
shoulc = there be one health service area for t. .~ tate of
Iowa, or should it be divided into pieces?

If the decision is state-wide expenditure -- that
is going to give you one set of organizations that might be |
competing, and if you divide it, into several pieces that is

going to give you another set of organizations, so that the

decision on area designation indirectly is going to have a

large impact on which organizations as such can compete, now, |

H

of course, individuals can go and work for all sorts of peoplé.

H
The bill provides that in terms of selection of ?

agencies, it's up to the Secretary to make this selction with |
several constraints. One, he has got to give priority, as I

said before toapplications that have been approved by the §
|
B agency, or the RMP, or the RMP in the area. %

What priority means has yet to be determined. Secon&

the governor has to approve the selection. That's all the law

i
i

says. The bill says. There is no provision for how you go.

.about putting this together in this bill anymore than there is

today, under 314(a) or (b).
Or title nine, or the RIP legislation. Presumably

it is clear. We can only fund. one. . You can't have more than;
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one agency i, .n area, so you have got to select within the

constraints that I mentioned i£ would be up to federal official:z
to make a decision és to one or the other.

DR. SCHERLIS: Let's look at it as if a state has it's
state planning agency, whatever that is called. And it is --
under this, you have potentially, if it's a large state, you
have I assume health system agencies. Is that right?

MR. RUBEL: Every state would have one.

DR. SCHERLIS: Well, these local state agencies, Qill
they be appointed from the federal level, or the state level?

MR. RUBEL: By HEW, except that the governor has to
approve of the selection of the agency.

MR. THOMPSON: It's going to be the damndest boo,
ha ha, we've had for quite some time, so there is no reason
for anticipating it. Can you imagine a CHB agency designating
another ggéncy to .take it's place without handing shits out?

DR. SCHERLIS: I said, the B agency saving we want
a B agency.

MR. THOMPSON: That's right. And we're not going to
prove anything --

MR. RUBEL: Surely. ‘Sister Ann?

- SR. ANN: When vou are talking in terms of identifyinc
a program as being productive, do you measure this productivit’

in terms of an integrated program, or individual fragments.

I mean, individual projects, but a fragmented program?
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MR. RUBEL: Well, it's very hard to talk about it in .

the abstract. I would venture to say that sure there is

' something being done worth while by the most terrible organiza-

“ion, no matter what it is about. T would look upon it, with

given money to the organization be throwing it down a rat hole

How well the plan is put together. Maybe it is

fragmented. Or isn't fragmented. I wouldn't put as much

emphasis on it at this point. But that is my own private view;
And this is something that you will have to decide for yourself.
We are not here, you know, under other circumstances I would

probably give vou a very different response.

But recognizing all of the trials and tribulations

we have had over the last two years, it's a wonder that we
have got anything out there. 2And it would be pretty simple foi
us to tick off a hell of a lot of organizations if we wanted {
to. And that is clearly not what the review committee did and%
not what the council did. |

So did that help at all?

SR. ANN: Yes.

DR, THURMON: Sr., Ann is charitable, above all else.

And also mild today, very mild.

DR, PAHL: Is there any further discussion on the ?

topic or other points that the committee wishes to address?

MR. THONMPSCN: There is only one guestion. It wasn't
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addressed. And that is how fast the PSRO's are coming up.

. o
Because many of the proposals we have are to heln someboay |
i

get ready for a PSRO. ;
) i

Now, whether it's defensive or offensively, we don'ﬂ
know exactly which. From the wording, so I would like to have
some comments on you know how fast they are moving.

DR. PAHL: We don't have a representative, I believe,
in the room, from :PSRO, but I would like to perhaps reply by

stating what we have done in an administrative fashion relative

to the RMP activities which are related to PSRO's. Ve have mﬁt
with Dr. Goran, the director of the Bureau of Quality Assuranée
under who the PSRO program is beifg implemented.

We have arrangsd with him to have his office provide
the final decision making as to whether an RMP reguest for a
PSRO type activity should be funded or sﬁould‘not be funded,
and once that decision is made, both the applicant, the regiona
medical programming, we are informed, and we then release the
funds which we have already awarded to the RiIP's but held in
escrow until such decision has been made.

So, to answer your question, from my information,

the PSRO program, from Parklawn Building, seems to be moving

together ¢: .<kly. And that a number of awards both have been |

and will be made in the coming months. 2And insofar as that
activity and our activity go along in some sense in parallel

fashion.
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Wwe have administratively given the decision making |
authority to the Bureau and to the program before funding
our activities. No&, that is not a completely responsive
answ: - 0 your qugstion, and I think we would haw to get
somebc.:y from BQA to tell us the exact status of itneir activitf.

I honestly can't say unless there is somebody in the
room who can. Judy?

MRS. SILSBEE: No. I was just going to say !lr. Thomps@r
we have submitted a number of pagge 15's in these applications
up to BQA. I understand a memorandum is in process telling u;
yes, no, or maybe. And then thié process will be cin. So we é

i
have really thrown the ball to them. |

MR. RUBEL: I can comment in a general way in terms .é
of Where they are. There were some major contract, 90 odd
contracts negotiated prior to the end of the fiscal vear,
for several purposes. We do have several, as I understand it..
Conditionally designated PSRO's.

The first one was in Utah, with a big Utah, and they;
are proceeding to do what the PSRO's are supposed to do. The
great bulk of the contraéts would not fit the conditional desicr

tion, but they were for setting up -- and I don't know quite

‘the jargon that was used, but essentially planning kind of

mechanisms.
And that is what the great bulk of activity is aound,

so far. And I think this fiscal year is going to be largely
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a planning year. We'll know probably by the time the year is

over. But maybe it doesn't actually operating orcanizations

That is kind of where they are. You are absolutely
right. That some of the proposals, certainly in the last
batch were offensive, and some were defensive. And we are
very much concerned that RMP money not be used to thwart
the admission of PSRO's as enacted by the Congress.

MR. THOMPSON: You know, this whole thing reminds me |
of a very well known parable in the New Testament, which was'
called the prugent steward. The ‘steward was being called up
to his king for an accounting and heknew he was in trouble so
he went out to the people that he was in charge of and he
said how many barrsls of oil do you owe ﬁy master, and the guy
said 50.

So he said all right. Twenty five. 2nd then he
went out and he gave away all his masters's goods. Before

he went up to the master. And the master took a look at this

and said you indeed were very prudent, and even if the good

word is good, is prudent as evil, perhaps this wou. " he a |

So it seems we are going around passing¢ ut money td
all of these people that is -- a great deal of it, while not

beiné poured down a rat hole as vou called, is going to support

other institutions whose jucture we aren't too damn sure of
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either.

In other words, here, we are going pass CHB a big .
chunk over here. wéll, CHB and RMP may be phased out, you
Inow, - the same time. 5o it is very difficult, you know,
to dec...2 down which kind of hole you know. We are labeling
holes now, that's as far as we've gotten.

DR. SCHERLIS: Is  that parable correct?

SR. ANN: That is related to my question, too, you
know. Because in terms of productive, you know, some programs
may have seen their role as essentially a banker role, and
that is related exactly to what you are saying, and you know
that maybe we are not concerned at this point about that. I
get that impression.

MR. RUBEL: I share your concexrn. And I have watched
it ;s well. I have got to focus on the future. I have to
focus on the hope that three or four years from now, when
we have a similar group sitting here, we don't keep talking
about the same holes.

Transitions are difficult and this oﬂe has taken
far longer than it should have. I will leave it to the scholar

and historians to do the disection and show us, you know,

we have got to get on with the job.
As far as I am concerned, under the very difficult

conditions that we have with all the Congressional uncertaintie

i
i
i
i
|
i
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DR. THURMON: I don't’ccmpletely share John's opinion
gf this thing. Both:the CHB and the RMP functions are going |
to continue, “- 'v are going to continue under new management,
and how well t:is merging of the two is conducted is pretty
much a matter up to people like us, -~ .=~ ..~

DR. PAHL: Judy. /.

MRS. SILSBEE: I will say, John, in terms of the PSRO
review, they started out wiﬁh a very adament -- the RMP's were
getting in their ball park, and as time went on, they studied
the situation, they weresort of glad in many instances tohave
them there and release the funds.'’

DR. PAHL: Is their further discussion? If not I woulc
like at this time to call for comments. From members of the
public who may be here, and I would like to ask that anyone
who wishes to make a comment, or submit a statement to the
committee to please identify himself and the organization he

represents, if other than himself.

A\

And to keep the comment not too long, since I believsg

we have a full day. But I do know first, I would like to

call on Mr. Prasad, because I know he would like to comment. i

‘And if you will please come at this time and introduce yourself

and make your statement.
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MR. PRASAD: Thonk vou very much. I am Rajeshwar
Prasad. I em Executive Director of llassau-Suffolk RMP. Dr.,
Lordand Scherr,whoée paper is being distributed to you, was
éupposed to = here. But being the Chairman of the New York
State Medice. sBoard his presence was required elsewhere.

and he'll be here tomorrow before the national advisor
council. And I would briefly describe his -- the salient anc j
important aspects of the paper which has been distributed to
you, which he has requested to be incorporated in the minutes.i

He wished to share with you the intended progran
which Nassau-Suffolk RMP has ¢-..wn up in response to our locali
needs. As I already told you, the paper has been distributed,|
and I hope you will have time to go through it, which gives
a clear picture of Nassau's RMP program.

I do recognize the comments made by Mr. Rubel andé
Dr. Pahl and Dr. Goodman, and I think we have taken into
consideration all those comments bhefore, also, - . in develcping
our region's program.

First, the peculiarities of the Nassau-Suffolk region
with it's two and a half million inhabitanfs. We have two |
counties which are very different. Nassau County is a fairly
‘sophisticated county, which needs primary serving traditionallv
deprivéd population groups. Supporting services and_building a
network for health care delivery.

. On the contrary, Suffolk county is a rural county,
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which is, actually, at this point in time, in a transitional

stage from rural to suburban

area.,

which has serious manpower facility and service
shortages. The program for fiscal year 1975 seems to meet
the outstanding and particular needs of both the Counties.
Secondly the projects which have been submitted and are --
they are built on the acccmplishments of the past in the

areas of renal discase and medical services.

And I emphasize here that we have two projects

which are considered projects with the stress on the educationa

aspect. Two medical services projects which emphasis training

.6 s
of ambulance personnel, and nursing personnel. Of the remaini

eighteen projects, I would say some fourteen relate to the
ambulatory care which is the primary thrust of theprogram
for 1975.

The thrust is on to meet the area's greatest needs.
Which have been recognized by RMP as well as our local CHB.
It ié a two pronged approach and that is what has developed in

our identification. Of the primary care projects which are

related to direct patient care, we have implemented health
care prnijects which are desigﬁed to obviate or nitigate human
"disfunt on.
Dr. Scherr and his follow RAGS members would also
like to state publicly that these -- of course on one of them

the program has recently remonstrated the present leadership

|
<
i
|
1
t
k
|
{
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to have both its bylaws and due process certified which is
guite a job.

Moreover, the granting organization has recently
undergone an audit by HEW and I must stres  -hat in the con- j
ference which was held recently, the auditors commented the

agencies fiscal procedures. Now, the current program strategy
|

i

and the viable organizationh of RMP for full consideration of
our application before you.

Thank you, very mucy.

DR. PAHL: Thank you, Mr. Prasad. Are there any
questions that you would like to direct to Mr. Prasad?

If not, are there oﬁher members of the public who
hgve any comments or statements to make. If not, I think we
will adjourn this portion of the meeting, which will terminate

i
{

the open session, and because of the full work we have ahead

of us, I would appreciate it if perhaps we could get coffee é
and doughnuts, and with your permission, bring them back to
the table, and perhaps start our day's activities so that

we don't delay unduely.

And if we could reconvene in fifteen, or no more

than twenty minutes. as soon as we can get through the line,

"I think that would . fine. And members of thepublic will not?

be admitted to the next session.
(Whereupon, a short recess was taken.)

DR. PAHL: Could we come to order please?
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This session starts our closed portion of the meecting, The

review of applications. rnd I have really justone or two
things to say, veryvbrief v, and then we will get right into
the = aws, with Mrs. Silsbee leading our activities.

First, really for the record, I wish to indicate the:
general rule of confidentiality of these meetings, and the
discussions. Secondly, I would like to again review for you {
very briefly our current funding situation so that you would
know the frame work in which we are reviewing these applications

And I want to make one or two points which perhaps
will be helpful in a general way, as we go through the day. (
Forty six million dollars are being requested by 53 regions
for this set of applications. We had anticipated having ap-
proximately 43 million dollars in requests, but with the
reintroduction of both the Maryland and the Nassau-Suffolk
applications, this 43 and some odd figure millions was increases
to 46 million.

| As I mentionad just a while earlier this morning
we had 28 million dollars remaining from the released 73 impourx
funds for award, followina the council meeting. And we also
have in the neighborhood of one and a half to two millions
of dollars in unexpended balances, from prior budget zeriocds.

Among some of the RM?'s. It is our belief, and we
will be discussing this with the council tomorrow, but since

most council members are here, and since it is -- I f&el it is
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appropriate that you know our total picture, we are going to
offset those unexpended balancés with arrow currantly availablg
funds which : .3 thejnet effect of increasing the funds availabie
£o us for awards after the council meeting by one and a half
to two million dollars, é

Thus the budget figure is just unaer 30 million
dollars.‘ Is what we have to distribute to the RMP's following
the council meeting. I believe we will be pretty close on
target. The award process after August council meeting will
complete the obligation by us of our fiscal 73 and 74 funds.

All fiscal 74 funds already had been obligated as of
June 30th, 1974. And the awards that we will be making this
month, we will distribute to the RMP's all funds available to
us at this time for support of RMP's.

The only additional source of funds that may be avaii-
able for us to distribute to RMP's could be a small amount
which may remain: as a result of the five million dollars, whiéf
under the court order has been specifically allocated for

other purposes as Mr. Rubel indicated,.

And for which he is planning to let contracts, hopeful

go over all the five million dollars, and he has 90 days in %

‘which to do this. If at the end of 90 days there is any of

that five millions of dollars left unobligated, that reverts §
E
to our program for distribution and support of the RMP's. ‘

;
{

s So if that, none of that were obligated we would have

|
i
1
|
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an additional five million to distribute, but in practical
teyms, I believe all or certainly the great majority of those
dollars will be obligated so that we will have at most a very
émal} ~mount since we won'. know this until October, I believe
Octct. © 20th, is £h390 day period from the Court order.

What we all plan to do and we have a draft resolution
for the council to consider tomorrow, what we plan to do is
distribute ay such residual funds‘on a formula basis in pro- f
portion to what the decisions have been by the council over !

this year for the different regions.

. So that each region would share inproportion to its |

tion that were reviewed last time and this time. That is a

little complicated but what I really wish to say is that vou
havé before you 46 million dollars in requests. We have, perhal
29 and a hélf to 30 million dollars. We are not asking you
as you know from our non-meeting last time, we are not asking -
you to reduce each application's requested amount by a unifornm
perdentage to arrive at this 30 million.

We are asking you for the full penefit of your revie&

on the merits of the applications and we would anticipate

. that there would be varying degrees of funding within that

set of applications. So that different percentages would apply
The other point that I would like to address briefly has to

do with the requests of these: applications for funds which
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would be used to support specific activities beyond June 30th
1975.

In a numger of specific instances, applicants have
requested budgets which would carry those activities, not
through the June 30,1975 period, but for an additional second
year of funding through June: 30th, 1976. ﬁow, I would like
to make\it perfectly clear that all RMP's whether they have
requested specifically second year funding or not have ﬁhe
option locally as we give them the money.

After this council, and a$ we gave them money,after’
the June council, they have the option to the regional advisofy
groups decision making authority to decide which projects
will be supported and whether to perhaps fund a more limited
number of projects for, if they wish, a two year period.

Because this can be done by letting contracts. Thefe
is a problem in this which we all are very much aware of, |
and that is if the RMP's terminaté June 30, 1975, with contract
outétanding beyond that date, there is a logical question of
who will monitor those activities.

It is a most éppropriate and legitimate question, an&

if I sat here before and indicated to vou and told my staff

“we are all very much concerned about it, but as is the wa

with bureaucracy we don't have a definitive answer for you.
But logical possibilities are the forthcoming organizations

under the new legislations, will absorb such continuing activi-
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ties,

[Iill-Burton has several hundreds of millions of |

dollars in continuing obligations out in the fields. S0 weo
are not ove. ¢ concernsed about having a few RIMP activities.
So either tnc forthcoming organization willxabsorb those res-
ponsibilities or the DHEW regional offices will be called uponi
to monitor continuing activities.

Or Washington headquarters staff under the name of
some group or other, will monitor the activities. What I am
really saying, therefore, is that as you look at the applica- %
tions in here, you should be aware that most people have asked
for one year funding, through June, 1975.

But that if they have asked for funding beyond that
period of time, it is legitimate, to ask and legitimate for
them to conduct their activities in that sense, unless there
is a specific prohibition on your part, to deny the activity
that is the recommendation by the counéil and concurrence by
the council to deny that activity in toto or to'deny funding

beyond a given period of time..

You should recognize that by awarding funds knowingl;

for a second year funding, you are denying funds obviousl? E

since their is or.. - an approval of 30 million dollars to other%

RMP's. So what you give more to one program, obviously must

come out in some undetermined fashian from the remaining total]

RMP's,
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Now, I want to mention~one more thing so that there
is no misunderstanding, and it bears on the discussion by Dr.
Goodman in the kidney program this morning. This is a very
complicated set of activities because it involves the Medicare
reimbursement.

And Bureau of Health Insurance, Bureau of Quality
Insurance, and Regional !Medical programs. As he indicated to
you, and as I did also, we are making. administrative arrange-
ments with Dr. Goodman's office ardMedicare so there again will
be like the PSRO activity no funding of activities which is
inconsistent with legislation which is on the bocks, but over
which we have either no controi, and certainly no real respon-
sibility to administer.

And this connection, we will probably in certain
cases no permit kidney projectsvto be supported beyond June 30
1975, regardless of what the applicant may request in the appli
tions before you. Because of the problems and schedule of the
Bureau of llealth Insurance, Bureau of Quality Assurance, and
ledicare Programs, they are trying to establish a national
hetwork and it will bhe highly inappropriate for RMP's to fund
for twce vears, certain kinds of activities which obviously will
se inc .stent with what we know to bhe the government's guide-
lines, directions and requirements.

Now, we will be guided in these decisions by those

‘equirements and by those officials who are in charge of the

-
s

c
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kidney program. So you do not have to concer: yourself

unduly, except to recognize that in the case of kidney, there .
may well be an administrative requirement not permitting fundiﬁg
beyond 2 one year, ¢  ite what the appl: ants have requesteé.

Now, are ther. any questions on w.at I have gone %
over, or is there anything that I could clarify for you?

If not, I think this represents my full comments and
I would like to turn the meeting over to Mrs. Silsbee who
will conduct the reviews.

Yes, Mr. Toomey?

MR, TOOMEY: Perhaps I missed it, but suppose you
have a one jear project in whiéh there is a -- which is slow
in getting started, or in which all of the funds are not used
up and the program hasn't been completed,‘and perhaps there is|

another three months.

What happens in that overlap of time? Does it phasef
out?  Does somebody else have to monitor the last few months?%
DR. PAHL: Let me say that none of us are really = |
certain what is going to happen. Because it depends on the

passage of legislation and the time table in which that occursi

i

In the House bill, which has been submitted by the full com-

'mittee, but not acted upon by the House, there is language i

which would permit the extension of CHPB agencies experimental:
health service systems and RMP programs, if nacessary to go %

through an additional six months beyond June 30, 1975.
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if the legislation is delayed in passage, I honestly, thersiore,

can't tell yon what will happen, put as usual we will know when
w. 2t there. ad all I can say is that you are free heres to
mare the reco: :ndations, certainly on the one year period.

And I feel certain that there will be an appropriate
administrative regulations developed == ve find out when and |
what legislation is passed, to accomouate that. That is i
more than a platitude. I just don't have a decisive answer %
for you. |

DR. HEUSTIS: Dr. Pahl. Are the instructions sufficiéz
ly clear so that everyone knew thét they could have applied fo;
a full two years as well as just the one? Let me just paren—?
thetically add that the majority of the ones that I reviewed
ask for funds for only one year.

My reading of the instructions even though I believe
T am familiar with what you said, about the possibility that
the second year did not clearly convey to me that you are reali:
asking for two year programs. SO on the recommendations which%
I made I have just arbitrarily deleted all the funds for the
second year.

' And then they could be put back in again. If this
were overruled by a higher authority.

DR. PAHL: We did not encourage, by any means, two

year'funding. At the annual meeting, I am not sure when that
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now was, March, Ilelieve.

We clearly stated to the assemblage thnt two year
funding was a possibility, under the conditions which I have
described. But that generally we were talking about having
budgets for one year through June 1975, and the reason we had

to take that posture is a very realistic one.

The administration has made the decision that RMP's
may not expend any funds beyond that period, and a number of
our RIP's are free-standing corporations and we get into this
set of problems, but there is the possibility we did not en-
courage it, we do not encourage it.

But if it seems to you, and to the council in' spe-
cific instance that it seems meritorious to provide those
additional funds, perhaps we can accomodate it administrative-
ly; yes, Dr. Miller?

DR. MILLER: It seemed to me in that -- there is ano=ti:
thing that must be going on here. And that is where an RMP
appiies for a project that has a budget of 150 to 300 thousand
dollars, on each project, even though there is a ten month
situation they must in éffect have it in mind that they are
going to spend whatever they can in ten months, and contract

for the rest of it.

Is that a permissible kind of thing? I was pretty
critical when I reviewed these after that kind of thing. But

maybe I was too critical.
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DR. PAHL: Well it is bermissible. Itk hard to knowi
what's in people's minds and so forth. It is permissible. |
What we feel will ge the self-correcting device is that we %
'have fewer, probably on the average, for a given region than i
the region reqguests.

So that is usual when the monéy‘s do go back to the
region with the award statement there will have to be a decisio
by the regional advisory group as torwhiéh projects and for
how long. And in that sense we are fortunate, since we have
fewer funds than requested dollars. I believe this will be
our internal self-correcting mechanism.

Judy, I believed yoﬁ wished to --

MRS. SILSBEE: No.

DR. P2AgL: Jessie?

MRS. SALBMZAR: Dr. Pahl. I have been trying to find
to talk when this is appropriate.

DR. PAHL: Could you please use one of the microphones
so that the reporter can follow?

MRS. SALAZAR: I was wondering since we are meeting

in joint session today with the National Advisory Council membe!

that it would be appropriate for us to have a statement from

*a council member, perhaps vou can do this. On a little of the

background of our two resolutions that we passed in our main
conference of why they were some of the discussions, and some |

of the considerations that went into their turning . them dcwn:

|
i

|
1
f
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DR. PANL: The question has to do with a council actibn
|
on the two recommendations made by the committee. The one

recommendation that-was drafted by the committee and passed on

to the ~-:~~il concerned the cooperation, if you will, by CHPB |

agencies «io planning groups, in relation with working with !

RMP's and notifying them of what their actual area wide plans
are.

So that applications can be reviewed more appropriatel
by the planning agencies. The reason, I believe, the the counrt
cil did not deem it necessary to act was first of all, Mr.
Rubel was present at that meeting, to represent, if you will,
both the comprehensive health blanning program as it's national

director, as far as in his responsibility for the forthcoming

And gave assurance, I believe to the council, that

he would, to the extent the time and conditions permitted before
we evolve into something new, work to effect éreatervcooperatién
both from national headquarters and local'groups with RMP's,
and I believe this assurance was of such a nature that the

council thought it therefore inappropriate to act upon matters
which are really not it's responsibility. 2

|

Namely the comprehensive health planning program and |

with the assurance of the director of that program here. So |

satisfied that a statement was not required. The second recom~§

mengation which was an action to preserve RMP experience and |

|
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relationships and
they look to their infra-structure as being appropriate for

the transition period.

I believe that statement was subject to a number of |

interpretations. As one vievad the different RMP situations.
That again, with the amount of information that was being
generated at that time, and it has almost become a flood of

information from headquarters concerning the new legislation.

What this implies in the actual constructive activitic

which are being engaged in now. Which I can mention in a moment

to acquaint first hand RMP organizations CHP organizations
and Hill-Burton organizations‘with the impact of the proposed
legislation will have upon these organizations.

That again, perhaps it was unwise to adopt a formal

statement., I believe the statements were well received. They

were discussed, but for those reasons it was not felt necessary

to take formal action. With regard to the last point I men-
tioned, namely the constructive steps being taken, I don't bel
Mr. Rubel either mentioned or if he did, did not emphasize tha
during the latter part of December, and early October, there

have been organized already three separate regional meetingé

to which I have already been invited.

Representatives of RMP's CHP's and Hill-Burton progr
and the purpose of these two day meetings, one here in Wash-

ington, and one in San Francisco, and one in St. Louis, will

1
P

]

¢

-
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be for certainly the federal administrators to impart informa- |
tion as part of the agenda.

And secondly, I'm sure, to have those several
groups interact - nong themselves and thirdly to have those
individuals and .rganizations convey feelings, concerns and
needs back to the federal establishment. This has already
occured in the sense that the meetings have been arranged and
the organizations invited to send participants. So these
steps implement, I think, what Mr. Rubel was saying, and are
a good faith action on his part.

' And thus, in a sense it was not necessary for the
council to take formal action. Now, I have tried to summary
from memory the set of circumstances which pertained at that
time, but if anyone on the council would like to either correct
or émplify any of what I said I would ceriainly be happy.

Is that responsive?

MRS. SALAZAR: Thank you.

DR. PAHL: Are there any further points bgfore we
enter? Dr. Carpenter?

DR. CARPENTER: I am concerned a little bit about,

this, still about this possibility of second year funding.

possible that the committee will become more generpus as they‘:
become more and more aware of the possibilities that exist

with that kind of latitude.
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| to be patently ridiculous within a ten month period. They

and so to try t 2t some constancy beils ten our

|
to know whethar

!

decision today and our decisioh it would help me
the members of the rést of the committee view this as a major
consideration in our deliberations.

I think principally it comes up to me in relation

to the fact that a number of projects suggested seem to me

are not nearly so obviously impossible if the region has 22
months in which to complete them.

And I am not, you know in the end of all of this
we are going to distribute all the money anyway. It's just
a question of tha nature of the kind of formula that we want
to end us . with,.

And I think that varies, depending on whether
we are noquuite generous with a region that is asking in this
application to double its funding. On the basis of a ©Onhe

yvear application there is no reason on earty to double the

funding.

That is, if this is in essence a two year application
it's not a bad region, then, I can't bevsufe they couldn't
do something, and I can't be sure they could.

- DR.PAHL: Dr. llcPhedren?

DR. MCPHEDREN: lio.

DR. PAHL: I believe as we go through the applications

this' matter will be taken up. I am really Jjust calling your

|
!
!
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i they receive this time, and also of course, from their currently

available funds, make their c¢wn decisions as #0 whether they

Hwish to have fewer programs for a longer period of time, or

spend all their money within the one year period.

|
attention. That you should be sare as a group that administra-

tively the regions regardless «f the level of the funding

And then trust to fate as to what will be required
next spring. We can't sit here and make those decisions because
they are local decisions. vou should be aware of what the
applicant is requesting and just your recommendation -- adjust
your recommendations in the light of what you think would be
best for the total program and for that region specificaily.

And I can't give further guidance besides pointing
out the need to be nced to be aware of it.

Are their further points to be raised? Or discussion

+o be made on the points that have already been raised?
If not, I would like to turn the meeting over to

Mrs. Silsbee, who will lead us through the applications.

MRS. SILSBEE: I was going to announce that Dr. Cassien

will be late, but I think he may be right on time, since he was%

!
que about 11:00. But Mr. Barrow does have to leave early so . 1
we are going to start out with Alabama. But then we are going~§
o intersperse the applications that Mr. Barrow has been assigned

l
to as we go along.

%
Not all at once. I think that isn't a very good way |
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67
to do it. But his regions are Albany, Lakes Area, Marylana,
New Jersey, and Washington-Alaska so those will come out .of
the alphabetical order.

But let's start out with Alabama, and the primary
reviaewer is Dr., Vau
DR. SCHERLIS: What kind of a time fraﬁe have you

concocted for us today?

MRS. SILSBEE: Well, we have 53 applications =--

eleven. And we not only have the comments of the people here
but we have the commentsof the people who were here in July.

Dr. White, and I was going to say Dr. Thurmon, but he is here.

Our missing member, so I was trying to do a calculatio

and I decided it wasn't worth while. But it's about three
minufes,.two minutes; now in looking over the comments that

you have written it looks as if there has been some coming

together, of the reviewers' comments in a good many instancesl

So I think if you feel there is a need for some real
discussion don't hesitate to do that. Because, by and large,
most of them seem to be in some kind of agreement. But becaus

the council is here wanting to hear your rationale for the

funding recommendations, and staff is, also, interested in that

f

because we have to provide the feed-back to the Regional Medicel

Program, and your reviews, and perhaps the primary reviewer

could state this and then the reviewer either add or say nothi:

W

iy
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You know, as the case may be.

What you are recommeriding and why you are recommending
it in succinct fashion and then I think we can ¢o through
éhem, and then there will be some discussion on scrme of these.
T don't think we should hesitate to do that.

Okay. Dr. Vaun? Alabama.

DR. VAUN: Alabama. The overall assessment appeared

" ‘nchanged from the previous assessment. Can vou hear?

MRS. SILSBEE: Can they hear?

DR. PAHL: Let me make a general requeét, because
our reporter is trying to get this meeting on tape today to
have members use nicrophones. .

DR. VAUN: Could we make a presumption that most
people have had our comments and might have read them so that
we Qon't have to spend time reading them?,

MRS. SILSBEE: The review committee has had your com-
ments.

DR. VAUN: Council members have not.

MRS. SILSBEE: Council members have not.

DR. VAUN: So I guess we are obligated to read them,

MRS. SILSBEE: I don't think you have to read them
.in total, Dr. Vaun. But in terms of the gist of rum.

DR. PAHL: The highlights, I think, would be.

DR. VAUN: That's all I put in anyway. £So I have

to read them. DMaybe I'llstart at the end with my recommenda-
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DR. P2HL: Ch, nardon me. We have a unique problem
which I think that is with conflict of interest. And we have !
other people sitting arcund the bars because they represent
fhe National Advisory Council regions come up for review.

Please keep in mind that both council members as well as review

¥
i

committee members should excuse themselves from the room when i
applications in question are reviewed.

So I would appreciate it if you could keep,that in
mind. Go ahead.

DR. VAUN: The general aspects of the Alabam?A
program did not bother me. There was one proiect, préject f
134 -~ which appeared vef? similar to the previoﬁs‘:@QQest
on surgical cancer to which we reacted negatively iést time.

One, I question the priority of such a submission‘for‘such a

large sum of money devoted to this, and there is some background
i

as to why this seems to be a hicgh priority in the state of

Alabama, which perhaps, even though I question the feasibility!

of implementing some aspects of the the para-natal program

in one y=2r.

Hare comes this one year business, again, in my

final recommendation I didn't consider this. So pe haps 1t |

ot

is unimportant. The requested fundingd level of 861,¢55 dollais
1 recommend that it be reduced by the amount of the uteral

surgical cancer screening ;v for 181,000, rounded out to six
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hundred eighty thousand dollars recommended funding. Some
thought was given to the possibility of eliminating these
project funds, migh% deprive the state of other sources of
Qoney for uteral ¢ ‘vical cancer screening.

In as mu.  as we do not know the other sources of
federal funds we cannot asume this. Also, in as much as it
was very infeasible that the otherprojects would need all thei
funding for the one remaining year. Whether Alabama did
or did not implement the uteral cervical cancer screening
project with the decreased level of funding would depend on
their own priorities,

The recommended level of funding, then, is $680,000

MRS. SILSBEE: Mrs. Salazar?

MRS. SALAZAR: Judy, I'll read this.

DR. PAHL: Excuse me, we will have to use the micro-
rhones.,

MRS. SALAZAR: I am sorry. On Dr. Vaun's guestion
about the other -- just one gquestion about the federal funds.
The point that Dr. Vaun -- could we, maybe staff it, at this
point, have some additional information about it?

MRS. SILSBER: Mr, Jewell?

MR. JEWELL: Mrs. Salazar, the only thing I know is
that there is a big push on Alabama for cancer now, because
the Governor's first wife died of cancer, and they have
established -- have broken ground for the Lauraleen Wallace

Cancer Foundation, and this is a conglomerate of other federal




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

) 71
local and state, and volunteer funds. To b:ild this institutién
it is just a traditional building fund, plus a big push in the:
state for local canéer funds, to establish this.

MRS. SILSBER: Did that answer your question?

MRS. SALAZAR: Yes.

MRS. SILSBEE: Dr. Vaun, is there further dscussion?
Mrs. Salazar?

MRS. SALAZAR: No.

MRS. SILSBEE: Dr. Vaun. You made a recommendation.
Do vou want to make that a final motion?

DR. VAUN: I'll move that the funding level for
Alabama be six hundred eighty thousand dollars.

MRS. SILSBEE: Is their a second?

MRS. SALAZAR: Second.

MRS. SILSBEE: The motion has been made and seconded
that the Aiabama application be approved at the level of eighti
hundred --

DR. VAUN: Six hundred eighty thousand.

MRS. SILSBEE: Six hundred, eighty thousand. Excuse

me. Is there further discussion?

(o response.)

MRS. SILSBEE: All in favor?
VCICES: Aye.
-MRS. SILSBEE: No?

. (No response.)
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xrequest, or $450,000. And I think Dr. Carpenter came up with
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MRS. SILSTEE: The motion is carried. Now we go to
Mlbany. Mr. Barrows?

MR, BARROWS: I was like the rest of you concerned
@ith the inter-regional equity. It occurred to me that pro-
grams of equal quality should share in the available funds
on an equal basis. As a rule of thumb, I took an average
program, as being entitled to about sixty five percent of its
request.

Better or worse than average being proportionately
moved up and down, whether you agree with that rationale or
not. That is the one I used, to explain my recommendations.
Albany locks to me like a top notch program. I think we are
all agreed on that.

It has, I would say, only one deficiency by my stan-
darés, keeping it from being excellent, ahd that is it seems
to have involved the practicinglhealth professionals in a
rather minimal degree, at least that is the way I read the
data.

I think it is one of the unique strengths of the

regional medical program, but it is a fine program nonetheless|.

I think they ought to get about 80 or 85 percent of their

a more generous analysis.
MRS. SILSBEE: Dr. Carpenter?

DR. CARPENTER: Thank you. My unaccustomed generosi

(%3
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sact that this is the only application I read that really did
much for me.

| And I was | oressed, first of all, that the original
hpp. - cation in May we. by and large a request for continuation
hnd my own experience with the region was that in the time they
had to apply, it really was very logical to say ﬁhe least for
the regions to make that kind of a decision.

Furthermore, most of the projects that they proposed
seemed to me to be really miraculously well designed for the
short time funding that was aQailable. So I gave them back
the money that had been administratively taken away from them
after cancel's decision and added a good part of this application
and came up with a recommendation for $524,000.

MRS. SILSBEE: Well, one of you could come up with
one figure,‘and one of you has come up with another. Now, do
you want to negotiate, or allow, or do you want to discuss it
further?

MR. BARROWS: I would be willing to go up a little bit|
To fund this particular program, at almost iOO percent of its
request is going to detract from the funds available for other !
equally deserving agencies, programs. |

MR. MILLER: It is a question of the -- there are two i
projects in this group for $130,000 to $136,000. Do you really

think .they can use this money effectively in a ten month period?
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For thesz things, primarily care of children of low income
families? And data systems for foster --

‘IR, BARROWS: I would contribute, one of the remarkabie
s%rengths of this program is that it has done a fine . of
providing cost sharing from other institutions and coivoLnulty.
So with respect to the longivity of the program, and its im- |
pact, I think they would get high marks on that point.

MRS. SILSBEE: Is not the primary care for low income
children the kind of trial thing. that Bev Myers was trying
to do with the other regional medical programs?

DR. CARPENTER: Yes, I think that's right. There is
a =-- RMP contribution to the project. Those weren't the
projects that bothered me. I think 59 and 61 are weak. But
I felt the two you mentioned probably could -- probably were
wortﬁ the price.

MR. BARROWS: To me this long, would you split the
difference?

DR. CARPENTER: Sure.

MRS. SILSBEE: Would you all do the mathematics?

587. Five hundred thousand. Do I hear a motion.

MR. BARROWS: 487 would be more precise. ;
MRS. SILSBEE: Do you want to make a motion? 1
MR. BARROWS: I'll make that motion.

MR. CARPENTER: I'll second that.

. MRS. SILSBEE: The motion has been made and seconded



s

<

g

10

11

12

[
[

14

P

i
B

. that great. There are several programs that I think submitted :

75
ation be aﬁproved at the amount of
A487. Further discussion?

(No respogse.)

MRS. SILSBEE: A1l in favor?
VOICES: Aye.

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSBEE: The motion is carried.

MR. VAUN: May I just make one observation?
MRS. SILSBED: Yes.
MR. VAUN: I am a little disturbed on that because

there is one program here that I think should get more than

100 percent; the level of the reguest from Albany is not

very, very inflated figures, assuming that they are going to

get cut.
And there are others who really submitted a pure {

down budget. So I'm not sure because award them 100 percent !
' i

il

that we are depriving a good region of something. I think !
we may taking a lot more from somebody, but I don't think many%
of them deserve it. Some of them deserve it.

MR. BARROWS: I am more cynical than you. I think

: +hat all of them were inflated.

MR. VAUN: That didn't work out with couple of mine.
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MRS. SILSBEE: The next application to be looked
at is Arkansas. We will skip'Arizona for the moment. And
the primary reviewér on that is Dr. Scherlis.

DR. SCHERLIS: Are we skippning Airzona for any
particular reason?

MRS. STILSBFE: Because Dr. Teschan isn't here yet.:

DR. SCFERLIS: This region had been reviewed in
detail at the time of the May-June review panel and was given
an over-all assessment of average a& that time. Mr. Roger
Ward had just been appointed in an acting capacity. The
Arkansas May 1 application was recommended for approval at
a funding level of 1.4 million, with the additional 100 under.
the arthritis proposal.

The July 1 application request was for 816,000 plusi

In—this there were 18 new proposals, We felt that the 18

projectg:'represented an array of proposals which would ]

even |
challenge any RMP/in the absence of previous proposals which
were approved at the time of the last review committee.

There was a significant guestion as far as those

projects which were givenlow prorities by the RMP of Arkansas

including a di sease center for $176,000. Also included were

- a miscellaneo array of projects including Arkansas rate

price project.
Some of the projects given even higher priorities :

appear to represent a collection of average to less than
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average proposals. In view of the level of funding pre-

viously granted, the over-all assets of the ARkansas Regional

Medical program and the number and types of projects now

submit® ', a funding level of $400,000 is recormmended in
place ¢. the $816,000 recuested.

So I move a funding level of £400,000 for the
Arkansas Regional Medical pProgram in the present review cvcle.

DR. CARPENTER: I am the secondary reviewer, and
I think that is a good motion. I second it.

MRS. SILSBEE: Do you want to discuss it any
further, Dr. Carpenter?

DR. CARPENTER: No, not unless someone else guestions
it. I have written on it.

MRS. SILSBEE: O0O.K. This is the first application
that we have reached that has an EMS training project in it.
And just as we have fanned out activities from PSRO, the EMS
systems and EMS training have been sent over to the Bureau

of Health Resources Development.

We have not vet received an answer from them on
any of these. 2nd I think the reason why might be interesting:

The EMS training program has been decentralized, and they

"don't know who the applicants are and they don't know what

the approvals are.
And these will not be availdle until sometime in

September or October. So in order to not hold this uo, we
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will put a caveat in every lettéf saying keep in touch with
your local regional office and make sure that your activities;
do not duplicate the other activities.

That is about the only wav we can do it and keep ?
going.

The motion has been made and seconded that the
Arkansas application be approved at $400,000. Is there
further discussion?

(Mo response.)

MRS. SILSBEE: All in favor?

VOICES: Aye.

MRS. BILSBEE: oppoged?

(No response.)

MRS. SILSBEE: The motion is carried.
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MR¢ ILSBEE: The next application that we will
look at is Bi tate. Mr. Toomey?

MR. TOOMEY: The situation at Bi-State apparently
has changed rently by reason of a change in management.
Dr. Felix hz. taken charge as the coordinator. And from the
information that I gather from staff, he has moved in rather
well rather guickly and is doing rather an excellent job of
coordinating particularly with the planning agencies inthe %
area. l

However, despite the fact that they have had a
change in leadership, that doesn't change the report that I
wrote, which says that the organization presented a minimal
image. Its leadership continues to have problems. The
Reg;onal Advisory Group has turned over the leadership to
the Executive Committee.

And this, as far as I know stiil exists. The
Regional Advisory Group does not function, but the Executie
Committee does. They are and have been now developing a
relationship with CHP agencies with some success. Desvite
the apparent success of‘the projects, there is little resemb-

lance to the agreements and are, in my orinion, of lit-le

S cme

‘use or value.

And I don't remember'specifically, but I've cot the
numbers: No. 57, 58, 60, 61, 64 and 71. In addition, the
feasibility of completion, particularly of No. 61, is somewhere

|

b
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between impossible and minimal.

_ Por instance, the project number 61, I believe, of
which I spoke, whiéh is a planning project for regional
health services development, says the objective is to coor-
dinate the total spectrum of health services in a l10-county
area,

The coordinating group, based at the area's health
care planning council, would gather information, make recom-
mendations, facilitate arrangements that would lead to a g
coordinated regional health system. Specific areas of
investigation and implementation include: outreach home :
care, hospital outpatient departments, health education, ’
rehabilitation services, hospital outpatient departments, i
health education, rehabilitation services, physical theravny
prégrams, hospital group purchasing, insﬁred services,
development of common medical records and information systems,
uniform accounting systems and allied help, manpower training.

Any one of these would probably be a two-year z
|
program. Because of the picture that is preseﬁted with the g
projects, but more particularly really because of the picture;

presented from the program and the staff and its past

- record, my funding recommendation was $275,000.

MRS. SILSBEE: Mr. Witte, who was the other reviewer,
didn't make it today. And do your comments, Mr. Toomey,

reflect his?
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requests $472,000 for initiation of 16 new projects,

doubts that they would ever see fruition with only one vear

81
MR. TOOMEY: VYes. Let me read his, because it is

~-- the application supplemental continuation application

including health, manpower, accessibility of health care,
quality assurance, planning, long-term care, renal function-

ing, and hypertension.

The projects in this application, as compared with

the May-June application, appear to be in keeping with the
health needs of the Bi—State'RMP region as identified in the
RMP/CHP planning. The projects address themselves to primaryg
care, availability of trained manpower, guality of care

|

t

' !

and the use of physician extenders. |
i

Mr. Witte states that his concerns are: One, what |

|

I

would be the effect of a new program coordinator coming in é
as the program tapers off; two, project 58, audit model and |
project 60, quality of care, should be reviewed by the
Bureau of Quality Assurance to insure conformance with PSFO
legislation; three, it is difficult for this reviewer to
understand the logic and method of the RAG priority system,

and, four, all of the projects that apparently reflect local

needs, many of them are overly ambitious and this reviewer

of funding.

The July request was $472,000; the recommended

level of funding, $270,000 to $300,000. My recommendation
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was $275,000.

DR. VAUN: I will second that.

MRS. SILéBEE: Does Staff have anything they want

. add tc #his information? |

‘JR. HEUSTIS: .May T ask a gue:-ion while he is |
getting ready. Are we supposed to, all of us, have copies
of Dr. Witte's recommendations? Several of us don't seem
to have it.

MRS. SILSBEE: You were supposed to bring them
with you.

DR. HEUSTIS: We did bring them -- all that you sent
us.

MR. TOOMEY: I believe Mr. Witte's just came in.

MRS. SILSBEE: Mrs. Leventhal, did you put the

Mr. Zizlavsky? i

i

MR. ZIZLAVSKY: I would like to take the opportunity
to make comments on probably six or seven areas. First of
all, Dr. Felix, who is the new coordinator, came in for a

one-day orientation. I assure that he has been rebureau-

cratized.

Secondly, Dr. Felix has made a commitment. Fe is |
{
responding to the National Advisory Council's past concerns E

and plans to increase the Regional Advisory Group. Thirdly,

Dr. Felix has been invited to the program planning committee |
|
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of ARCH, which is the CHPB agency. 2nd it seems as though

he will be an active particiﬁant.

Fourthly; fifteen of the sixteen vproijects -- this
was a - ~evious concern from the May-June review cycle of the
Review Committee as well as the National Advisory Council
were concerned with in discussing this with the program.
And I have asked Mrs. Williams to insert this in the books

also, that they have related fifteen of the sixteen projects

to this joint CHP-RMP health meeting which was held earlier

in the year.

And I am not sure if that information is in the
booklets. Projects 58 and 60 hale been reviewed bv the
Bureau of Quality Assurance PSRO, and thev do conform to the
PSRO legislation. There aren't any prohlems in this area.

‘One of the past concerns has EFeen their minority
involvement. In doing a rough assessment, out of their 72
projects 12 of their projects, or approximately 1€ and two

thirds per cent, have responded to minoritv areas.

We have some comment from the recional office which

came in at the eleventh hours. And three of these projects

are basically favorable, fThere are comments to three of

" the negative comments that Mr. Tcomey rade, And I Jjust

point that out rather than reading all the comments on each
of these projects individually.

. This is the only updated information that I have.
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Bi-State?

before. I

that this

cussion?

MRS.

Dr.

DR. ‘McPHEDRAN:

SILSBEE:

Is there further discussion on

McPhedran?

No, I agree.

move the guestion.

MRS. SILSBFEE: The motion has been made and seconded

I have been there

application be approved at $270,000 --

MR. TOOMEY: $275,000."

MRS,

(No response.)

MRS.

SILSBEE:

SILSBEE:

VOICES: Aye.

MRS.

(No response.)

MRS.

SILSBEE:

SILSBEE:

$275,000. 1Is

All in favor?

Opposed?

The motion is

there further dis-

carried.
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MPS, SILSEEL: How, could we go to Lakes area,
Mr. Parrows?

MR, FﬁRROﬁS: 0.¥. I think we concluded at the
last meeting that this was sort of a coasting program,
barely average. That would Le the strongest you could put
it.

The new projects. look a little more related to

where we are today. But the objectives that they are working

on -- my original recommendation was to give then ayerage
treatnent, which would give them gbout €196,000. BRut on
reflection I think that was perhaps too generous.

So I came up with a final guess at $150,000. T
think Dr. Heustis has a little different slant on this, and
we should hear from him.

‘ MRS. SILSBEE: Dr. Heustis?

DR. HEUSTIS: TILct me say just a couple of things

|

!

generally. In the first place, I am fully aware that we nust:

balance the money reguested with the money available., It
seemed to me on my first go-round on this on an individual
basis was not primarily to be concerned with that, but pri-

marily to be concerned with the over-all quality of the

. nine categories that were specifically listed in the review

sheet.

Secondly, my indicated analysis didn't reinforce

that. In other words, I didn't really try to balénce the
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request or do what Mr. Barrows has done -- come up with some
type of formula to guide me.

The secogd thing that I would point out that this
one and two-year situation, it seemed to me that, ir riew
of the preponderance of requests being for only one wvear ==
and that is the way that I at least read the language when
I looked at it the first time, that anybody that asked for
money for two'years was, in spite of the legal possibility 3
of doing it, was perhaps stretching things a little bit.

And if money is going to be granted for two years
it should be considered entirely separately. So that I took
out all of the funds for two years. I think those in general:
are the things that I did.

I was not impressed at all about this. It looked
as though perhaps the staff was trying to avoid the previous
criticism of being involved too much and allowed the pendulum:
to swing the other way.

I came up with a recommendation of $100,000. 2nd
I would be pleased to split the difference with my colleag.::
and would move $150,000; as he suggested. l

MR. BARROWS: That is acceptable to me. I will

" second the motion.

MRS. SILSBEE: Mr. Nash, did the reviewers get the
letter that Dr. Ingle sent in that the Regional Advisory

Group had asked them to have about the staffing, because
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they felt you hadn't understood what the =~ 2ff situation

was»,
MR. NASH: RAs far as I know, Judy, it was put in
the books.
. BARRC -: I did not see it.
MRS. SILSREE: I think maybe a copy of that should

be made available.
MR. NASH: All right. - | i
MRS. SILSBEE: But this was one of the applicationsi
that Councii changed the recommendations of the Committee
last time. They actually increased the level of funding
somewhat. I just mention that as backgroﬁnd. But, in turn
the region has spoke.

The regional staff had been asked that a letter

be provided to show how the staff worked in the nonprofit

organization.

DR. HEUSTIS: Let me further amplify: As I look
over the individual projects -- you folks can read what is
in the book -- it is not very impressive. I was not impressed
with what was going to happen or anyway what it was telling

me was going to happen with any of the money that was given

* +to them..

MRS. SILSBFE: The motion has been made and
seconded that the Lakes area application be approved at

$150,000. Is there further discussion?
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(No response.)

MRS. SILSBEE: All-in favor?

VOICES: fAye.

MRS. SILSBEL: Toposed?

pR. THURMAN: 5,

MRS. SILSBEE: What does that mean?

DR. THURMAN: I am opposed. I think this is being
overly generous with a region that we have discussed at
length in May. But to give them more money for these pro-
jects which are obviously designed to take care of the
criticism, I am just opposed.

MRS. SILSBEE: I believe the motion was carried.

DR. THURMAN: Yes.

DR. HEUSTIS: In other words, you don't want me to

be as generous. I will remember that the next time.
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Mpe STILSBEE: Could we go to California next,

just so Mr. E..rows doesn't have to talk one after another?

i 'Dr. fiirschboeck?

DR. HIRSCHEOECK: I think Dr. Heustis is the first
reviewer.

MRS. SILSBEE: Oh, O.K. Dr. Heustis?

DR. BEUSTIS: I was very much impressed again,
as we were before, with the California plan. They tried,
it seemed to me, to approach their problems as far as
setting up different categorial coordinators in a way that
would be productive.

The question of reallywrking on +his along with
CHP:, and even though their comments were not available I
ce;tainly got the impression that matters were being worked
out:because this was a strong and weil—managed program-and
because of their great needs, I recommended the whole works
as requested, $5,592,000.

MRS. SILSBEE: As I recall, the May application
was primarily a continuation so this is -- it was a continua-
tion; this is the firs£ new activity.

Dr. Hirschboeck?

DR. HIRSCHBOECK: Well, I think I differ somewhat
from Dr. Heustis --

MRS. SILSBFE: By about 4 million dollars?

DR. HFUSTIS: I think we would take pride in the
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degrece of difference.

DR. HIRSCHRBOECK: First of all, I think what 1 sce
occurring here is tge re-establishment of a subregional pro-
gram that they had once before. 2t least there are certain
facets of that through this creation of these coordinating
programs for hypertension, access to care, et cetera.

And I am wondering whether this is really something
for a 10 to 12-month period. There is an awful lot of work
to be done here. And by approving this entire request what
we are doing is handing them a very substantial letter of
credit for a lot of other development beyond, through the
contract process. ‘

This is -one comment I have. Secondly, I think

the kidney projects still confuse me in that a number of them

‘on the forms 15 are :scheduled to terminate on August 31lst,

and yet continuing funding is recuested in the form 16. And
if we followed the practice of funding programs for just
three years as a general rule, we are extending quite a few
of these kidney projects into another year beyond the three
that was originally agreed upon through the RMP system.

So these are some of mv cuestions. There is :

"question about this being a fine over-all regional medic: .

program serving a very large population. But considering the
amount of money that they have received in the past in the

May application and what they are asking for now --- namely,
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$5,592,215 -~ I think this is pretty heavy for the popula-

tion, and also in terms of the capability of the program

to digest all of these funds even though they are setting

up these subregional divisions again.
So I would recommend that instead of the total
amount that we go down to something like 2 million at the

nost.

MRS. SILSBEE: Mr. Russell, did you have any back- .
ground information on subregional offices? i

MR. RUSSFLL: Well, what CCRMP has done is when
they did awa? with the physical subregional offices they
retained the competency of some &f those program staffs.

So they have been building on the competency of individuals.
Itﬁis not a restructuring of this subarea office concept.
Does that’help?

DR. EIRSCHBOECK: Yes. I think that really explainé
it. On the other hand, we are going back into what has the
elements of a former program. They have an educational
network which was approved in the last application, and now é

these access to care, the hypertension and the others --

well, it just seems to me that is going back to what we had

* determined wasnot to be accomplished in this particular pro-

gram, to some extent.
I guess my main concern is that the amount they

are ‘requesting as compared to the rest of the regions is a



]

-
¥

[ ]

10

11

12

13

14

15

16

17

18

19
20

21

22

LD

3]

pretty stiff amount.

DR. HEUSTIS: I just need a minute of rebuttal, if

I may, Madam Chairman.

MRS. SILSBEE: Yes, Dr. Heustis.

IR N

DR. HFUSTIS: I am not at this time reall willing
to offer a motion to compromise, because I feel very strongly
about this program. IfRMP certainly stands for the things
that are publicly talked about, here is a program that, at
least to me, from the knowledge available to me from the

two ' written documents, tries to meet these.

And if we are talking about shared services as a
coming thing and if we are talking about getting peorle to
work together from different institutions, from different
hogpitals on specific programs all over the state, it seems
to me that their concept addresses this very well, and, again,
with a good staff.

Sure, it is‘a lot of money. But here, at least
in ﬁy opinion, it is feasible of being used well and wisely
over the period of time. And it doesn't bother me at all
that this 5 million dollars -- I will help to make it up on
some of the others I have to review.

MRS. SILSBEE: Dr. Miller?

MR. MILLER: I ask the reviewers to comment sve-
cifically about projects, kidney disease information evalua-

tion, $207,000 for 10 months; neighborhood emergency
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transpo: tion, $108,000; access program, regional coordina-

tion, $271,000; access to care in Los Angeles, $300,000.

. How can these monies be spent judiciously in 10 months?

DR. HIRSCHBOECK: This is my major cuestion.
There are so many of these instances. .

DR. HEUSTIS: Well, my major concern was not with
the individual rojects. &nd I cannot defend the specific
amounts of money because I didn't really see that as my
job. But my concern was with the process by which these
were developed.

And they do have in California a very extensive
and defined state review process. And I just limited my
over-all concern to the quality of staff review process and

those nine things without really getting into the specifics

of the projects.

I can't defend them one way or the other.

MRS. SILSBEE: With respect to the kidney, Dr.
Milier, this will be a determination from Dr. Goodman to see
how this fits in. 2nd it isn't something that -- if it is
a new activity it won'£ be funded probably. But that is
something Dr. Goodman is going to make the determination on.

MR. THOMPSON: No, 13 of these kidney projects
here.

MRS. SILSBEE: Yes, there are guite a few. But

some of them will be continued and some of them won'tt. We
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just don't know right at this moment.

Mr. Russell, do youuhave anything further, sir?

MR. RUSSELL: Well, in terms of the time available,
70 of the projects involved in this applicati: are planned
for a 12-month period. As you know, Californ::. contracts
all of these activities so they can obligate the money.

MRS. SILSBEE: Is there further discussion?

SR. ANN: Do you see that as a strength, to say
they can obligatg the money? Do you see this as a strength
in support ‘of this?

MR. RUSSELL: Well, I think the best was I can
answer that is: They have used £his mechanism very success-
fully in the past.

MRS. SILSBEE: Dr., Scherlis?

DR. SCHERLIS: Just to help me'get a better feeling
about this, since there is a large sum involved. There are
25 projects involving high blood pressure. I8 there any
hope that any of these will be continued, because they appear
to be more than just information type of programs. They

appear to be screening.

Wwhat do vou view as the future for the hypertension

. programs assuming the funding stops in 12 months?

DR. HEUSTIS: From the past record, at least given
in the books that were available to us, their track record

is very good for getting projects continued that have been
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We can't review every one of California's projects. We have

‘dollars.

started. So I assume this would happen.

DR. CARPENTER: They face the issues of a screen:ngi
program, In their-form 15, do they indicate that they have |
'thought how the hypertension might conceivably get treatment?;

i

MR. THOMPSON: We are falling into a trap here.

got to more or less come up with what we think is feasible. |

DR. SCHERLIS: They are so wide apart, I am trying
to get a feeling.

MR. THOMPSONM: You know what California has been
like. We stumble on it every time it comes up for review,
we shoot half a day.

MRS. SILSBEE: Dr. Hess.

DR. HESS: 1Is a substitute motion in order?

MRS. SILSBEE: There hasn't been a motion.

MR, THOMPSON: Let's get a motion.

DR. BEUSTIS: No motion?

MRS. SILSEEE: No, I haven't heard a motion. There
are two different views -- unless, Dr. Hirschboéck, you'll

make a motion.

DR. HIRSCHBOECK: I will move an award of 2 million

DR. VAUN: I will second that.
DR. HEUSTIS: The group should know that I have to |

vote against this motion. It is not enough.
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MRS. SILSBEE: The motion had been made and

seconded that the California application be approved at

the level of 2 million dollars. Is there further discussion?

Hess”

Li. 1URESS: I would just like to indicate that I
would agree with Dr. Heustis that that is a bit low for the
quality of program and the size of population and so on in
California.

MR. BARROWS: Judy, in order to keep this democra-
tic. and not necessarily good parliamentary tactics, could
you have a show of hands on how many would prefer two and
how many would prefer 3 million, ‘to get the sentiment?

DR. HEUSTIS: How about 4 and 52

MR. BARROWS: All right.

MR. THOMPSON: Point of order.’ There is a motion
on the floor. I move the guestion.

MRS. STLSBEF: That means we have to vote, doesn't
it?

MR. THOMPSON: That's right.

MRS. SILSBEE: The motion has been made and secon-

ded that the California application be approved at 2 million

*dollars. All in favor?

Opposed?
Excuse me. All in favor put their hands up.

There are one, two, three four.
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Opposed?

All right. That motion has been defeated.
MR. BARRéWS: I will move 3 million.

DR. SCHERLIS: I second it.

DR. THURMAMN: I call the question.

-~ . T Ty

MRS, SILSBFE: T

T e cmm s he S aiem 1e e oae Y oanm e P PV -
e MOoTtlion 1nas pgell ndadue alia

seconded that it be approved at 3 million dollars. All in
favor?
DR. HEUSTIS: Can we discuss it?
DR. THURMAN: I called the cuestion.
' MRS. SILSBRFE: 3 million dollars. 2all in favor?
Somebody help me count.

DR. pAFL: Fourteen.

MRS. SILSBFEE: Fourteen.

Opposed?

DR. HEUSTIS: For the record.

DR. PAHL: One.

DR. HEUSTIS: I believe very strongly in this.
MRS. SILSBEE: The motion is carried'—— 3 million

dollars.
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MRS. SILSBFE: Let's do Central New York. And

the reviewer is Dr. Hess, primary reviewver.

DR. HESS: This is a region that was rated average

in the general review, this is a region that was considered

to be average in our May review of the over-all program.

The final

funding decision at that time was $670,000. The

general management of the region appears to continue to be

effective.

The goal statement that wasmissing in the May

review has since been sent to DRMP and appears adeguate. It

was not clear to me what the funding priorities were for

the different projects in thjg application.

Another issue that was unclear to me was the

justification of the need for the amount of funding proposed

' for some of the primary care activities, particularly the

funding, what I would read from the description of the plan

to fund the salaries of practicing physicians. It seems to

me that the fees for service ought to pretty well support

the physician services that were planned.

their foll

- project as

for the fa

71.

It is also somewhat impossible for me to tell what
owup plans were for the adult health screening
well as it was unclear as to the priority of need

mily planning, midwife planning project, number

Given the over-all rating of this program and
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the questions and what appeared to me as some areas of
uncertain terms of justification for their requests, my

feeling was that instead of a level of 655 which was regquested

that a level of 450,000 would be an appropriate level.

MRS. SIISBEE: Dr. Miller?

DR. MILLER: I share many of the same concerns
that Dr. Fess reviewed. But I would like to call attention

to a few specific things which I think are important in this

|
application. |

The first one is that I think there should be a
general rule -- and I am not sure that it is a general rule
-- but for the remaining, for a one-year period, the expen-
sive equipment should be rented and not purchased in these
projects.

| The one project, 063, proposed to buy an aﬁbulance
for $17,000. I think this should be rented if the project
is activated. The same concern I felt regarding physician
income, although I don't think that probably in the first
year the fees for service wili pay the full coéts of develop—é
mental service programs. |

But there are five projects in here with salaries

- to physicians or physicians' assistants for primary care

that total $233,000. My estimate was that patients' income
ought to cover at least 25’ per cent of these costs even in

the first year of such demonstration projects.



n25 10 T felt also, as I think we are going to see all

[aNe]

|
. C9 j7 day today, that many projects lack documented evidence for

the primary care piojects, screening projects, followup

2

4 ~rojects, comprehensive home care project. In this case,
5 £ will either have a significant final output in one year

or will be continued by sponsoring organizations after

N

7 termination of RMP funding.
8 T actual feel that a condition on the funding for
9 many of these projects ought to require some documentation
10 that there will be some continued followup on projects 1ik¢
11 this that could really not achieve any lasting benefit if
12§ they are terminated in one year.
. 13 Calculating on the basis of these determinations,
. I came up with a recommended funding level of $575,000,
15 which is quite a little bit more than Dr. Hess has suggested.
18 But I would be willing to either go along with the recommen-
17 dation of Dr. Hess or somewhere in betweeen.
18 . MRS. SILSBEE: Does Staff have anything to add to

19 the situation?

a3 b MR. STOLOV: I just basically think it is a matter

921 of evening out the funding level. But we have received the
‘iorities due to the region's concern of 2% they_allocafed

the money.

. y ]T They sent a sheet -- I thought it was your book.

All others that were made were in reviews. And Staff can
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only say just one point with Dr. Miller akout the 25 per
cent that is anticipated incoﬁe reducirng the arants.

Our granés management people tell us that if we .
do that and the money doesn't come in, then we are shorting
the region. And we usually wait on the other end for this
to happen.

But other than that, it is a good observation, as
I say.

MR. MILLER: It is quite possible to design pro-
jects with that in the budget.

MR. STOLOV: That is correct.

MR. MILLER: And when that is totally eliminated,
it obviously is something that should be corrected.

MRS. SILSBEE: All right. We have two funding
levels by the two reviewers. Does somebody want to make
a motion.

MR. MILLER: I will make amtion that the Central
New York program he funded at $450,000, as recommended by
the primary reviewer.

MRS. SILSBEE: Is there a second?

DR. HESS: Second.

MRS. SILSBEE: The motion has been made and secdnded

that the Central New York application be approved at $450,000.

Is there further discussion?

. (No response.)

¥
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. 2 VOICLES: Aye.

i MRS. SILSEEE: Opposed?

Qa2

S

(No response.)

5 MRS. STLSREE: The motion is carried.

10
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MRS. SILSEEFE: MNow, could we go to Maryland? In
Maryland, the reviewers for Maryland are Dr, Vaun and Mr.
Barrows,

Dr. Vaun?

DR. VAUN: You took it out of seguence, Judy, you
should have warned me, ' ' ;

Because of the previous rating of poor in RMP, it
appears necessary in order to review leadership and organiza~i
tion. Though I was not present for the last discussion,
last meeting, it does not .appear that the letters from the E
Vice Chairman of RAG or Chairman of the RAG did much to | %
objectively refute the comments ¢f Dr. Pahl's letter of
July 2. |

As a matter of fact, the reaction to Dr. Pahls

" jetter and to some of the criticism from CHP to projects

seemed to follew a similar pattern of how outsiders view

RMP and haov they view themselves, the composition of the staff;

in RAG would not appear to have changed much overnight. %
The previous comments regarding.the RAG being i

heavily provided are still relevant and it should be mentione&

once again. The staff, though small, lists an appropriate

" spectrum of health professionals.

The activities of the committees do not appear to
reflect a great deal of involvement. The present submission, .

as T understand it, contains a total of $724,786 for funds,
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$252,961, feasibility funds, $50,000, project funds, eight
nev proposals, $421,825. |

The objeetive of the program as now stated is to,

.ote, facilitate health programs aimed at urban and riical
- ~or, end of quote. The project proposals appear aongraant
with this stated objective. CQP support, except for whét
appears to be some bureaucratic wrangling at the upper
echelon level, seems to be proper.

I believe that the RAG response is adequate to
convince me personally that lack of CHP support does not
detract from the merit of the project. Whether it will
detract from implementation is afiother matter.

The only question I would raise in reviewing the
individual projects is the redundance which appears to
strike the hypertension proposals. Despite comments to the
contrary, I do not feel they are different. 2As a matter of
fact, it would appear the successful implementation of one
preceeds the other.

RAG's conditiong on approval of project €9 can be
further suspect in this area.

Recommendations. I would recommend that funding

" be $650,000. I arrived at this through decreasing oproject

funding by $50,000, $40,000 for number 6%, the hypertension
project, and $10,000 from several others, together with the

denial of $50,000 for feasibility.
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Feasibility money sounded like what used to be
called developmental funds. And the performance of this
RMP would not appeér to warrant such a grant.

MRS. SILSBFE: Mr. Barrows?

R. BARROWS: I arrived at the . catical figure
for quite different reasons. The program didn't look guite
as bleak to me as it did to Dr. Vaun, but that was sort o#
irrelevant.

The Office of the General Counsel has concluded
that under the court order we are required to keep viab;e -
I hate to use that word -- but a viable RMP in Maryland.

It éeemed to me it took about 250 hucks of staff monev and
they need at least 400,000 for project money to have any
kind of a meaningful program.

So we came out with the identical figure. I will
second your motion if you made it.

DR. VAUN: I soO move.

MRS. SILSBEE: A motion has been made and seconded
that the Maryland application he approved at $650,000. TIs
there further discussion?

{(No response.)

MRS. SILSBEE: All in favor?

VOICES: Aye.

MRS. SILSBEE: Opposed?

DR. THURMAN: No.
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MRS. SILSBFE: Let the record show that there were
two opposed, and also that Dr. Scherlis was out of the room

during this discursion. The motion has been carried.
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" is as foljows: rThis is a request for $382,913. I think

107

MRS. SILSBFE: Now we are going to go back to
Colorado/Wyoming. Let me explain what I am doing here: T~ |

am trying to get Mr. Barrows, all his reviews done before he

has to depart for the airport, because he cai with the full,

he told us before he came that he would have to leave but %
he came because he wanted to help make a quorum. |
Then, in addition, Dr. Gramlich has departed some- !
place. So I am trying to fit his requests in. So that is
why I am jumping around. But we will do Colorado/Wyoming.
Then we will go to New Jersey -- just so you know what the

sequence is here.

0.K. Colorado/Wyoming.

DR. McPHEDRAN: I am moving for this grant period

that $200,000 be our recommendation. And the justification |

you have the figures on the white sheet, for 16 projects,

and six projects that weren't funded in the first May appli-

cation. . i
In May, the region was judged to be superior to |
above average. A request of about 1.9 million had been i

made: the committee recommended 1.6 million, and DRMP funded

- at 1.5,

In reviewing the current material, I find myself
more in sympathy with the intent of the six new projects
which total about $109,000 than with the resubmitted projects

i
|
|
{

|
!
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which were the bulk of the $382,000,

And Dr. White, whosé written comments were availalkle
to me, questioned éwo of those resupmitted projects specifi-
cally. I have some ~her auestions about proijects, but I
think they are real: beside the point, the main point,
which is I think that this is a reasonabhle recommendation,
and T have discussed it with Sister Ann before.

So I move $200,000,.

MRS. SILSBFE: $200,000.

Sister Ann, do you have anything to add?

SR, ANN: Yes, I concur.

MRS. SILSBEE: O.K. THe motion has been made and
seconded that the Colorado/Wyoming application be approved at:
,$2Q0,000. Is there further discussion?

'(No response.)

MRS. SILSBEE: 2All in fawor?

VOICES: Aye.

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSPEE: The motion is carried.
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MRS. SILSEEE: Now we will do New Jersev. And let
the record show that Dr. Vaun is out of the room. 2nd let
the record also shéw that Mr. Hiroto was out of the room
when California went on.

The primary reviewer is Dr. Teschan. i, Vel ome.

DR. TESCHAN: Howdy. The Committee will remember
that New Jersey was recognized as a superior region, that
it requested 1.4 million in the May request -- that ié, the
current funding. The May request was 3.9. The RMP funding
is thirty-oh-three-one. The July request came in at about
three times estimated.

We have no reason,in reviewing the July application,
to change the assessment. There are two major projects of

particular interest in their apolication. One, the appli-.

cation brings it to our attention particularly, one is called

cultural awareness, addressing on behalf of a number of RMP's
that have been involved in the planning conference the
problem of delivering health care not only to recipient
populations but with providers in various professions whose
cultural and racial baékgrounds are different.

So the issue here is, I think, joined in real
reality.  And I was impressed with that approach. Second
is the clear-cut -- and this in the long run may be the most
significant part, significant effort on the part of New

Jersey and other regions, several of the regions who are
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working like this, to attempt in their interaction w:i1th CHP

to develop a sound mutual operations base for the evolution

into the successorfformats, whatever the legislation both

in the States and =:tionally may require.

So that think, as usual, with the superb staff

in RAG and the cooperative enterprise among the various

participants in the New Jersey RMP, the region is way ahead

of the game getting ready for the new era.

Dr,-Barrows and I had a chance to ‘discuss this
situation. My recommendation was for 1 to 1.1 million.
And basically, although the recommendation was large, the
request was large. We thought that because of the liberal
treatment in the first go-round it perhaps would justify a
balance between the recuest and something a little more
modést at this time. |

So I will vyield the floor to Mr., Barrows.

MRS. SILSBEE: Mr. Barrows?

MR. BARROWS: My reason is identical., It is an

outstanding program. This is a very interesting application,

the July 1. But in our June funding, we doubled the level

of their activity at that time. And I share Paul's concern.

.that we have alreac cen generous enough.

I totally agree with the 1.1 million dollars. Did

yvou move that?

MRS. STILSBEE: Is that in the form of a motion?




n36 1 DR. TESCEAN: We so move, 1.1 million.
. 9 MR. BARROWS: I will second it.
3 4 pg. SILSBEE: The motion has been made and

seconded . :at the New Jersey application be approved at 1.1

51 million dollars. Is there discussion?
61 (No response.)

7 MRS. SILSBEE: 21l in favor?
g VOICES: Aye.

9 ' MRS. SILSBEE: Opposed?

10 (No response.)

11 MRS. SILSBEE: The motion is carried.
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n37 i MRS. SILSRBFE: MNow we will go to Florida. Dr.

. 5 Miller, and Dr. Perry, who is the secondary reviewer, is

[2w)

[oFe]

not here, but his comments have been available.

4 DR. MILLER: I will say to begin with that Dr.

5 Perry's review, which was mailed out toall of us in advance,

6 ends up with a recommended funding level that is fairly

7 close to what my review was, although we did not work together

8 on it.

8 This application is from a very strong RMP, and
10 it parallels the application previously reviewed of a very
11 ambitious program oriented toward a long-term view of pro-

gressive change. 1In fact, vou get the very strong feeling

oud
v

. 13 that they don't believe RMP is going to die at all--and they
14 » are going to keep on going for five years and are planning.

15 these projects with that in mind.

18 I feel there is a serious gquestion of the justifi-
17 cation for 10-month funding of such projects, unless there
18 is documented proof that the project will be continued and

19 completed with other support. My feeling was that they

29 should not be started.

21 And there was no documentation in the application

" to show that they would be, although Florida has had an |
outstanding record for getting additional funding. In July

. Y | lst, the program was funded for 36 components, and the.

present application is for another 27 components with a




138 1 toi 1 budget of 1 and a half million.

. 2 There are seven projects in the application which
3 ., are broad long-term type goals and large budgets. Examples
4 are the blopd bank management control system, £¢1,000;
5 é regional genetics program, S$111,000; Florida rehabilitation
6 service system, $50,000; health care ‘delivery in short-
7 term penal institutions, $200,000; early detection and
8 proper treatment of oral cancer, $101,000; glaucoma screening,

9 §174,000; Statewide arthritis program of $246,000. These
16 budgets total $974,000, and I do not recommend that they

11 be given funding.

12 It is suggested as an alternative that the
. 13 excellent staff of FRMP pursue staff efforts during the vear
14 to obtain commitment from other health organizations to

15 pursue the good long-term goals of these projects.
Several of the projects smaller in size and budget
17 also seem cuestionable from the standpoint of feasibility
18 for.signi? int complete accomplishment in one year. And
19 the region: should require some assurance that results will
20 be published so that soﬁe real impact can be anticipated
21 from these kinds of activities.
29 I My recommended level of funding was $506 000,

o3 || Now I will review Dr. Perry's recommendations for the record.
’ z4 | He noted the superior nature of the region and the fact that

o5 | he had site-visited their fine leadership in staff and RAG
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and their strong system of processing and ohjective review

and monitoring of the projecté.

He notedfthat the RAG received 53 applications for |
this supplemental grant application, and that they eliminated;
a number and submitted 27 only in this application. The :
recommendations, he says, I am guite concerned about some
of the larger projects and the time frame in which to make

them operative and effective.

Since I do have such faith in their own review

processes and priority setting, I spent considerable time
looking at the breakdown of priorities. And their highest
priority groupings were 18 projects. 2Among these were all

of their most significant programs dealing with cocrdination,

area health planning support and so forth.

With the exception of one project, the regional
genetics program, all of their financially larger projects
fell either into a medium or a low priority category. I am ;
not impressed with the ways in which this project can become

effective in the following time frame.

And he recommended specific funding limited to

the highest priority projecté, 18 of them, at a total cost

* of $710,000, and elimination of the genetics project com-

pletely, which is 111,000, ending up with a recommended
award level of $600,000,

. Madam Chairman, I recommend, I move that the
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Florida Regional Medical Program be approved at £600,000

award.
DR. THURﬁAN: Second.
'S, SILSBFE: The motion has been made and
seconded . -t the Florida application be approved at a

level of $600,000. Is there further discussion?
(No response.)
MRS. SILSBEE: All in favor?
VOICES: Aye.
MRS. SILSBEE: Opposed?
(No response.)

MRS. SILSBEE: The motion is carried,
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MRS. SILSBEE: Now we will go to Greater Delaware
Valley, and that is Dr. Hess,

DR. HESS; In our Mav review, we gave the Greater
Delaware Valley RMP an above average rating. We noted that
there had been good leadership developed there and that
in general their goals, objectives and priorities were con-
sistent and they seemed to he taking an effective regionwide:
approach to their responsibilities. |

Since our May meeting the coordinator, Dr. Roberts;
has resigned and has been replaced by Dr. Wolf who formerly
had leen the RAG chairman. 2nd he certainly has a long
background with the Greater Delaware Valley RMP.and should
be able to provide capable leadership and continuity. i

One of the things that concerned me is the relativei
preponderance in this submission of medium and low-priority .
projects. 2nd related to that, the question is whether the
region could adeguately monitor and manage the large number
of new projects proposed in the remaining time.

In general these seemed to he of lower gquality

than theprojects that were submitted in the May application.

I suppose that reflects good judgment on their part to save

- the more uncertain ones to the last. Their request was for

a 'million, 70 thousand dollars, and my recommendation was
$600,000 plus a theraflex budget which relates to Delaware

which formerly was in the Greater Delaware Valley and then
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broke off and naturally does not have a RMP at this present
time.

So that Qould -- I forget the precise amount of
the theraflex system --

MR. NASH: §84,512,

DR. HESS: $84,000. So that would make a total
of $684,000, my recommendation.

MRS. SILSBEE: Dr. Thurman?

DR. THURMAN: I agree and so moves:

MRS. SILSBEE: 2All right. The motion has been
made and seconded that the Greater Delaware Valley applica-
tion be approved at the level of £684,000, of which $84,C00
goes to Delaware for theraflex.

MR. NASH: That's $84,512. Put the 512 in there.

DR. THURMAN: Thank you, Mr. Nash. So moved.

We will take it.

MRS, SILSBEE: ¢84 thousand what?

MR. NASE: 512,

MRS. SILSBEE: O.K. The motion has been made and
seconded that the Greater Delaware Valley application be

approved at $684,512, of which $84,512 is earmarked for

- theraflex in Delaware. Is there further discussion?

(No response.)
MRS. SILSBEE: All in favor?

VOICES: Aye.



n43 1 MRS. SILSREE: Opposed?

[

(No response.)

3 ] MRS. SILSRFE: The motion is carried.

-a
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MRS. SILSBFEE: Now we will do Fawaii. Mr. Russell

has been to Hawaii so many times I am picking up the accent.

Dr. Hirschboeck?

DR. HIRSCHBOECK: This region 5 improved tre-
mendously since the new coordinator has taken over. And
this was in evidence in the June application or the new
application. 2nd this impression persists in the July
application.

The projects and programs are all well planned
and targeted. The review comments by the CHP agency is

excellent. The RAG is very actively involved. And I

recomMend approval for the full amount reguested, $486,750.
MRS. SILSBEE: Dr. Thurman?
DR. THURMAN: Agreed and seconded.

MRS. SILSBEE: The motion has been made and

seconded that the FHawaii application be approved at S486,750.§

Is there further discussion?

DR. SCHERLIS: Just one question: Is there any
specific delegation of funds or allocation of funds to the
trust territories as has been the custom in the past?

MRS. SILSREEY Mr. Russell?

MR. RUSSELL: Yes.

MRS. SILSBEF: Did vou hear the guestion?

MR. RUSSELL: Yes, there are funds in as far as

the trust territories.
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DR. SCHERLIS: They will be reserved specifically
for them?

MR, RUSSELL: Right.

DR. SCHERLIS: 2All right.

MRS. SILSBEE? That isn't a part of the motion at
this point. Do you want to make it part?

DR. HIRSCHBOECK: I will include that in the motion.

MRS. SILSBEE: Before we have always earmarked
funds for the Pacific basin. Is that necessary to do this
time?

MR. RUSSFLL: I don't think it is, but -- g

MR. 'THOMPSON: YCu are giving them all the money.
You don't have to earmark it.

MRS. SILSBEE: All right. The motion has been
maée and seconded that the Hawaii application be approved at
$486,750. All in favor?

VOICES: Aye.

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSBEE: The motion is carried.
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n46 i MRS. SILSBFE: MNow we will éo Washington/Alaska.
' ¥
. % % And that is Mr. Barrows' last one. £2And let the record show

3 that Mr. Ogden is out of the room.

o

MR. BARROWS: Washington/Alaska is another top-
5 notch program. The July application is for 15 new projects.
8 They are all rather varied; they are all consistent with the
7 past activity of the program and its objectives. They are
8 all for large amounts, too.
9 My recommendation is that we fund for around 80
10 | per cent of their requests, which would give them by my
11 standards preferred treatment, or roucghly £498,000.
12 MRS. SILSBEE: Mr. Thoripson?

. 13 MR. THOMPSON: I agree with the comments on the
14 program. I was a little more generous, I think, because they

15 went through the trauma of a negative CHEP review and then

16 found out it was the wrong CHP agency that was reviewing.

17 MR. BARROWS: I will take your figure. |

i
18 MR. THOMPSON: So my recommenced figure was $530,00q.
19 MR. BARROWS: All right. I second it. » é
20 DR. HEUSTIS: May I raise a matter of information, ;

21 Madam Chairman, before the motion is made?

MRS, SILSBEE: Yes.

23 MR. HEUSTIS: 1In the opinion of the chair, are we :
. 94 being consistent when we deal with projects we all thought |
25 weres excellent in the past in applying Mr. Barrows' formula?
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I am thinking we just talked about an excellent program in
Hawaii and gave them all they wanted.

2nd now in the opinion of the chair are we being
fair? I am sorry to put the chair on the spot, but that is
the only way I can bring it to the floor.

MRS. SILSBEE: Well, the chair feels that it is
fair because the Hawaii application, last time they hadn't
looked at it in the same light. It is because --

DR. HEUSTIS: I don't need any more explanation.

MRS. SILSBEE: O.K.

MR, BARROWS: I might add that I haven't been
applying that up and down the 1iﬁe. There have been devia-
tions for regions both wavs.

MRS. SILSBEE: They have becen changed by the other
reviewer,too.

A motion hasn't been made, has it?

MR. THOMPSON: Yes. A motion has keen made that
Washington and Alaska be funded at $530,000.

DR. SCHERLIS: Seconded.

MRS. SILSBEE: The motion has been made that the
Washington/Alaska application be funded at $530,000. All
those in favor?

VOICES: Aye.

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSBEE: The mot#on is carried.



n4sg 1 MRS. SILSBEE: Have Mr. Ogden come back in. And

we can go back to Illinois.

[ 3N

DR. SCHFRLIS: Under the specific direction of

o

4 the chair I will discuss Illinois. At the time of the May-

5 June review meeting, Illinois was funded at a level of

6 $2,760,000, with an over-all assessment of average or super-
7 ior.

8 This program has had strong leadership with very

9 good relationship with the CHP agencies. The level cf
10 funding provided on the last review was essentially similar

11 to that which had been requested.

12 The present application is for a total of 1

’ 13 million plus. Review of their various proposals also included
14 the sum of $300,000 for a contract for a metropolitan Chicago
15 hoépital information system and 10 new operational proposals

16 for the balance.

17 Some of the projects for which support is requested
18 | @e not up to the level usually received from the Illinois

19 { regional medical program. It was noted that approval had

20 not yet been recommended for the $300,000 contract proposal.
21 There were no priorities listed, and it was a serious ques-
- tion as +to whether the project and how the planning can

be accomplished within the one year frame, as suggested.

&

The over-all appraisal of the superior group of

ol
£2S

proposals was that they were at best fair. The funding level

&
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was therefore recommended which was reduced to £750,000 in
place of the 1 million plus that had been asked for.

The statément that, cuote, it is recommended to
the RAG the funds be requested and if awarded secuestered
for this purpose apply to the $300,000. And this seemed to
be cacheting the funds until such time as they micht have
it to spend.

It was thought that perhaps a small sum couid be
used for planning. That is why the sum of £750,000 was
proposed. I therefore offer as a motion that the Illinois
Regional Medical Program be supported at the level of
§750,000. .

MRS, SILSBEE: MNow, Dr. Slater was the other
reviewer. Dr. Scherlis, have vou had an opportunity to
loék at his comments?

DR. SCHERLIS: We discussed this together gt the
time of the last meeting. It was my understanding that he
was also going to propose the same sum. And he thought that
the total should be reduced bv about 20 per cent. I reduced
it by about 25 per cent.

So I would assume we are in essential concurrence.

;' We did discuss this in detail at the time of the last meet-

ing.
DR. THURMAN: Seconded.

DR. SCHERLIS: Pardon me, at the time of the last
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coffee discussion that we had, whatever thatwas.
YR. THOMPSON: The last nonmeeting.

MRS. SILSBEE: The motion has been made and seconded

that the Illinois application be approved at $750,000.

Could I ask a question?

DR. SCHERLIS: Surely.

MRS. SILSBEE: You talked about some contract.
Is that part of the motion? |

DR. SCHERLIS: I would suggest strongly to the
region that the sum of $750,000 not be utilized for the.
$300,000 contract except on a minimum basis, possibly for
planning. . This was concurred in.

MRS. SILSBEE: That is strong advice to the region.

Is there further discussion?
(No response.)

MRS. SILSBEE: All in favor?
VOICES: Aye.

MRS. SILSBEE: Opposed? |
(No response.)

MRPS. SILSBEE: The motion is carried.



! ! MRS. SILSBEE: Now we cgo to Indiana. That is

¢ '\ because it is next in the alphabet. Mr. Thompson?

MR. THOMPSON: There is nothing in this request

‘which changes = previous impression that the Indiana

5 i Regional Medic,ﬂ Program has not nrogressed measurably or

8 matured substantially. And I think the coordinator is

7 leaving or has -- I don't know whether he has left yet or

8 not.

9 The specific proposals may have --

10 MRS. SILSBEE: Could you use that little thing?

11 MR. TEOMPSON: The proposals may have been con-

12 sidered innovative in here. One‘of the regional medical

13 programs that they do not reflect there in the priorities :
14 ! as stated on page 19 towards innovation of medical delivery,
15 medical care delivery.

The relationships with the various comprehensive

ot
[~2]

17 health planning agencies are obviously strained. And even
18 the basic categorical programs they were asked to review got
19 mixed notices.

20 The over-all rating of the programs reflected in
21 this proposal remains below average. A suggested funding

., | level of $215,000.

MRS. SILSBFE: And Dr. Slater was the other reviewer

04 He came up with a slightly different funding level.

. MR. THOMPSON: All right. What wasit?
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MRS. SILSPEE: Do you-have it? $255,350.

Do you want to make a motion of 2157

MR. THOMPSON: Well, T will split it with him and
m ake it $240,000.

DR. THURMAM: I am not going to second that. I

am going to discuss.

MR. THOMPSON: All right.

¢
|
i

MRS. SILSBEE: It hasn't been seconded so you can't:

discuss it.

MR. TOOMEY: I will second it.

DR. THURMAN: 0.X. Can we discuss?

MRS, SILSBEE: Yes.

DR. THURMAN: Why are we giving them any money?

MR. THOMPSON: Are you asking me?

DR. TﬁURMAN: Yes,

MRS. SILSBEE: Yes.

DR. THURMAN: As I understand it -- and correct me
if I am wrong -- we have met the legal constraint and they
received money last time around.

MRS. SILSBEF: You didn't recommend phasing this
one out last time around.

DR. THURMAN: I know that. But we are not going
to burn anybody's fingers if nobody gets the money this time
around, because.these are supplements to supplements to

supplements, actually.

!
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DR. PAHL: You may take whatever action you desire
on the present application in terms of recommending or not
recommending fundiﬁg. They are not supplements to supple-
ments. They are supplements to the bas! : grant.

MR TTOMPSON: In answer to y@ar cuestion, I gu-ss
the primary reason that I recommended funding as I did was
the fact that at least there was within the project applica-
tion -- for the first time, I might add -- at least sdme
concern for something other than a categorical grant.

Now, this was for Indiana a fairly major move
although again it was not reflected, you know, in their
proposals. Now, Dr. Slater specifically deleted some grants
that were again primarily concerned with specific areas,
and came up with somewhat the same kind of review.

| DR. THURMAN: Again my concern is that Dr. Slater's.
comment says, pedestrian, poorly written, lacking in clarity,
no conceptual design, reruns, nobody in the State understands
what anvbody else is doing. And I just -- that is the reason
I gquestion it.

MR, THOMPSON: Well, as I say --

DR. HEUSTIS: May I offer a substitute motion?

DR. THURMAN: Pardon? IF Mr. Thompson would aceept
it, I would offer a substitute motion that we not approve any
money for Indiana in this review.

DR. HEUSTIS: I would support the amended motion.
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MRS. SILSBEE: Mr., Thompson?
MR. TEFOMPSON: I would not accept that. I think

we are being a litﬁle harsh. 2nd when I say the attempt to

change the Ind: na PMP was more than just lip service. They

do have in thi. -ection an attempt. o involve both RAG and
non-RAG representatives in the establishment of priosties
for the RMP, which is, for them that is a long way down the
path.

And this is presented on table 1, which makes me
think that at least they are trving to drag themselves into
the same place that most RMP's were in before they were killed.

DR. THURMAN: I call for the guestion.

MRS. SILSEEE: The motion has been made and
seconded that the application.from Indiana be approved at
5240,000. All in favor?

DR. HEUSTIS: Excuse me, Madam Chairman?

MRS. SILSBEE: Yes?

DR. HEUSTIS: Was not his amendment supported at
zero?

MRS. SILSBEE: He wouldn't --

MR. THOMPSON: I would not accept that.

DR, HFUSTIS: 1If he gets support for his amendmént
he doesn't need his acceptance.

MS. SILSBEE: Would you want to explain that?

DR. SCHERLIS: I would move the chair seek counsel.
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DR. THURMAN: From whbm? Basiqally what I really
asked, Al, was if Mr. Thompson would accept my amendment.
And he said, .no, hé wouldn't accept it. So I didn't put
you and m ~21lf in position of overriding h - basically
without h.. permis:. _.n. |

T did not offer a substitute motion.

DR. HFUSTIS: Well, may I move to amend his motion?

MRS. SILSBEE: I suppose sO,.

DR. HEUSTIS: I would move $100,000.

MRS. SILSBEE: Now, you've got to get somebody to
second that.

DR. HEUSTIS: That's right. If somebody supports
it.

A VOICE: Seconded.

MRS. SILSBEE: Does that mean the motion is now
amended?

DR. MILLER: Can we have discussion?

MRS. SILSBEE: Yes, sir.

DR. MILLER: The comment that was given to us by

;

the Staff here,both CHP A and B agency comments were largely

negative. I wonder if we could incorporate into the condi-

* tion also of funding that no projects be funded without

resolution of the conflict between the B agencies and the
RMP?

DR. TESCHAN: I would like to comment on that. We
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ns6 : I disagree thoroughly. Unless we have a great deal more

. 2 specific information about the quality of the CHP B and A

+

2

gg review process in that State, the negative‘CHP comments,
4 I don't believe, have any credence until we know more about i
5 it than that. é
8 MRS. SILSBEE: Does Staff have any additional

7 information about the negative CHP comments and the Regional
8 Advisory Groups' response to that?

9 DR. SCHERLIS: While he is making his was here, I

10 think this is an unnecessary proscription to place upon f
11 § this State. We have never applied that to any other State,
12 at least in a routine matter; And I for one would not be

13 | swayed either way as far as Indiana is concerned in relation-

Pt
i

ship to the agency or agencies because we haven't explored

15 in all the other States when they had given adverse, unfavor—z

16 able comments. |
17 MRS. SILSBEE: Thank you. %
18 DR. SCHERLIS: I think it is highly irrelevant. |
19 MRS. SILSBEE: Mr. Jewell. We can't'hear you, |

éo Mr. Jewell.

g 21 MR. JEWELL: Was it on the CHP relationships?

" Was that the question?

93 MRS. SILSBEF: You didn't hear the discussion?

. o4 MR. JEWELL: I didn't hear too much of it.

MRS. SILSBEE: Dr. Miller was making the point that

!
;
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there are a number of negative comments. 2nrnd he was also

—

suggesting that there be an amendment to the amendment, that

the funding of any of these activities not be orovided until

that had been resolved within the region.

them money, but thev weculd have to
resolve it before they could put any money into those things
that the B agencies had said no to. Dr. Teschan disagreed.
We thought perhaps vou had some information about how the
Regional Advisory Group looked at the B comments and what was
done locally.

MR. JEWELL: The only thing that I can add, Dr.v
Miller, is that I was to the wedding of CEP and RMP within
the last six months. And I think thev just becan to feel
their muscles in the CEP --

| MR. THOMPSON: Watch that metaphor, now.

MR. JEWELL: I think the récommendation, this ié
going to be done. It is not included in this application,
but there will be nothing until these concerns are satisfied.
There will be no funding to the local areas where there is
a CHP.

I have been assured hat. It is not included in

" the application.

PR. MILLER: May I make a comment?
MRS. SILSBEE: Dr. Miller.

DR. MILLER: I recognize the reactions of some

8
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others on the Committee have been expressing. And I share,
I think, the fundamental viewpoint that it is not too dis-
.similar.

The resolution of a conflict does not mean that
you acquiesce to CHP comments. I means that the Recional
Advisory Group pays due consideration to their comments and
then acts in an appropriate manner. That was my point, and
I doubt that this has occurred here, but I don't know, of
course.

DR. VAUN: Though I am not sure what the question
is, can I call it? What are we voting on now?

MRS. SILSBEE: If I understand it, we are voting
on $100,000 for the Indiana application.

DR. VAUN: Can you armend a motion without the pro-
poser acceptingthe amendment?

MRS. SILSBEE: Well, that is what I asked. We will
vote on the amendment,

DR. VAUN: Then we've got to vote on the amendment.

MRS. SILSBEE: The amendment is $100,000.

MR. BARROVWS: To make this clear, Judy, if we vote
down this proposed amendment, then we are back to Mr.
Thompson.

MRS. SILSBEE: 240, Right. O0.K. 1Is everybody
clear what you are voting on now -- $100,000 for the Indiana

P

;application. That is the motion as amended. All in favor?
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VOICrS: Aye.

MRS. SILSBEE: Let's put your hands up, please.
That is one, two, éhree, four.

Opposed?

VOICES: DNay.

MRS. SILSBFE: The pays have it.

Now we are back to the original motion, which is
to approve the Indiana application at the level of $240,000.
All in favor?

VOICES: Ave.

MRS. SILSBEE: Opposed?

VOICES: Nay.

MRS. SILSBEE: Let the record show three opposed.

BPut the motion is carried.

DR. FEUSTIS: May we put in te record, Madam

Chairman, that I suggest that Council pay particular attention

to the comments of Dr. Slater in their consideration of this

matter.

MRS. SILSBEE: Thank you, Dr. Heustis. We will

note that.
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n6o [ MRS. STLSPEF: Now we will go to Intermountain.

. 2 And that is Mr. Toomey and Mrs. Salazar. This is another
3%@ one that the Council changed the recormendation.

4%E’ MR. TOOMEY: I have some real problems with

5§‘ Intermountain. There was a time back about a year or two

65‘ ago when there was a rather severe turf problem. Thaf was

7 followed by another problem related to the construction of

8 health development and service cavoration.

g MRS. SILSBREE: Excuse me. Mrs. Klein, I tink

10 because of the geographic spread of Intermountain that you

11 should be out of the room. Let the record show that Mré.

12 Klein is out of the room.

12 ! MR. THOMPSON: You should also show for the recofd
. : 14 | that Sister went out for Indiana.

15 % ' MRS. SILSBFE: Oh, Yes. Sister Ann Josephine

16% was out for Indiana.

17 f MR. TOOMEY: There also, as well as having a con-

18 cern about the health development service corporation by the

19 Intermountain RMP, there was considerable concern about the

20 number of projects that were operated under the auspices of

21 | the University of Utah.

95 é They had, as I would understand it, they had some

23 major problems in these areas. There was the turf problem,

24 the overlap problem, the health services, health development
. 25 service corporation, there was University of Utah, there

!
|
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were conflict of interest probléms.

Iin fact, as I read this current application, all

of those problems have heen resolved. They now have projects

which stay within their own territory. When there is an
overlap, the other RMPs in other areas have met with them,
and there is some degree of mutual funding or mutual agree-
ment as to the funding in -that part of the funding which
will be applicable to each of the RMPs that are concerned.

The University of Utah has backed out of being the
requesting agency for the projects. And I believe that all
of the projects this time have come from outside of Salt

Lake City. And they pay atténtion to the rural needs of the

aread.

The problems as regard the health development

service corporation have been well resolved. And there

apparently is no question any longer of conflict of interestﬂ

And, in nmy oéinion, with the advances that have been made

inthe resolution of the program problems, this RMP not only
was a good one, but with the resolution of'the.problems it
seems to me they have moved into a situation where they are

certainly ‘n a very good to superior classification and

* categoriz: . on.

I have some more problems, however, with Inter-
mountain. They-have five new planning proposals. This is

the categorization that comes from Mr, Kohler, who is the
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deputy director. There are two, four, Six, eight, 10, 12,
14 yural health proposals. And there are five seconda
tertiary care proposals.

These -~~nresent, I fink, somewhére in the neighbor-
hood of 19 new © ject éctivities. Mow, this is how Mr.
Kohler classifies these proposals in the yellow sheet in
our booklet. The application requests $480,000 for the
support of 19 new project activities.

Six projects address health quality improvement;
three,quality assurance; two, availability of health assis-
tance; two, accessibility to health care; three availability
of health care; and three, gualit{y of health care. The
application includes the CPIE comments and actions of RAG
and Staff to those comments.

Then I have the problem of, aside from who is
categorizing them and the fact that there is apparently
not consistency in categorizing these proposals as I have
read them, I don't think highly of any of them. So that I
find myself in the position of feeling that the Intermountain
RMP is a superior organization, has done a superior j&b in |

resolving the problems that it has had in the past, has

. moved out beyond Salt Lake City into the other areas of

that section of the country for which they are concerned,
that in so doing have come up with projects which really

are truly, without going through the details of each one,
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I don't think very highly of tﬁe projects.

¢o that I am in a very difficult and very much a
guandary on the baéis of the program, which is what we
basically have been told to concern ourse s with. I would
recommend that the entire $450,000 that th.y requested.

But I think I would do it moreon the basis of the fact that
they hadVrequested 4 million dollars previously in June,
and we had reduced it to 2.2 million, and on the basis of
the fact that it is a superior group and it is a very fine
organization.

And even though these particular projects don't
appeal to me, I believe that'they may be able to develop
something within that region. Now, that is, you know, this
is my quandary. And Mrs. Salazar, I believe, is the --

MRS. SILSBEE: Mrs. Salazar?

MRS. SALAZAR: I share some of Mr. Toomey's con-
cerns. Howe&er, the projects, or not one of them, I think

the projects are faily indicative of the new thrust to

other areas of Intermountain.

Having looked at Intermountain for a number of

years on Staff, I am very delighted to see that scme of

" the programs are now moving out into the hinterland. I

think probably this is due in part to this intra-council
of the regional medical programs and their participation in

RAG and in planning committees and in review committees.



nt4

['AN

10

11

12

14

15

16

17

18

19

Some of the residual concerns that I have are

statements that Intermountain seems to have engraved on all

their applications of minority representation. And they

always justify this. I can close my eyes and know exactly
what it is going to be.

It is going to be =-- they say this time, however,
that it is being carefully monitored. 2And I don't under-
stand that. By whom is that being carefully monitored?
Also, their staff is very dynamic and very abkle. Theyv have
a splendid opportunity, I feel, if they are going to move
into these areas of medically deprived areas then they could
be involving minorities on staff‘as well as on the review
committees and evaluation committees and indeed on the
prqjects.

I think that probably a statement as to the legal-
ity of the health development services -~ perhaps we should
have a clarification of that and an updating of our last
review.

MR. TOOMEY: Dr. Pahl has thaﬁ.

DR, PAHL: I was going to wait. This might bhe
appropriate.

MRS. SALAZAR: I have a little more.

DR. PAHL: All right. Let me hold back, then.

MRS. SALAZAR: The proposed rating and review

protess has been revised, and I was very hanpy to see that.

t




né

[ S

10

11

12

13

17

18

18

20

149

This was very well streamlined and comprehensive, easy to
read. There was one guestion that I had about these comments
and planning revieQ.

woticed that they, the CHP groups submitted
application. and they were shot down by the Regional Advisorv
Group. Now, the guestion that I have is perhaps generic to
the entire, all of the Regional Medical Programs. With the
exception of one of the applications I reviewed, I saw no

provision for the kinds of comments, the negative comments,

particularly for CHP groups, to get fed back into the
programs and become part of the activation in terms of the
monies that we are voting today and that we voted for in Mav.

Maybe Staff can clarify that. If the reports came
in and we do not approve, how does that get plowed into the
mainstream of the Regional Advisory Group.

MRS. SILSBEE: Jesse, if the covering letter from
the Regional Medical Program did not speak to that point,
STaff has presumably asked the region how the Regional
Advisory Group viewed these comments or if, indeed, they had

an opportunity to reflect upon them and what their followup

5 is going to be.

In the case of this region, I think, would you ask
Miss Murphy if she has additional information about how these

negative comments were viewed by the Regional Advisory Group

and what they presume to do about it.
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- of interest and that this should not play any part in this

141
MS. MURPHY: Mr. Posta wrote to all of them and
send a document recuesting each comment. 2And most cf the
CHP B and A directérs sit on the RAG. They are always in
at® ~dance when projects come up.
MRS. SILSBEE: Does that answeryour question?

MRS. SALAZAR: (Nods head.)

DR. PAHL: T would like to comment on the health

services development corporation. There has heen a continuin?
dialogue between the Regional Medical Program, the grantee, E
the University and ourselves since we last met concerning
this point.

And I can say two things: First of all, the
Attorney General of thé State of Utah now finds that a
corporation under the revised conditions not to have a con-
flict of interest with the Univeristy or‘the Regional Medical
Program.

And we, in turn, have met with Dr. John Dickson,

the dean of the School of Medicine and Vice President for

Medical Affairs, last week. And in a somewhat lengthy and

very constructive session. I think I can assure both |

Committee and Council that there is now nopmoblem on conflict?

consideration of this Committee or the Council.

It is .an issue which has been resolved satisfac- i

torily to RMP, to the grantee university and to the Attorney
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General's office of the State of Utah.

MR. TOOMEY: I think is one of my points, which is
simnly that it was. a problem and has been resolved, which has
t .:n a good deal of action on the part of a good number of
people, which really represents to me an excellent management,
excellent group of people that has been akle to take their

problems and resolve them.

MR. THOMPSON: I have one guestion. When you
reviewed the projects, there were an enormous number of them

that were devoted to guality assurance. And Utah is the

first one to have a PSRO. Was there any mention made --

MR. TOOMEY: Well, that is not how they charact-
erize them, John. That is how it was categorized -- and
who was responsible for these yellow sheets?

‘ MRS, SILSBEE: Staff.

MR. TOOMEY: They were categorized bv Staff.

MRS. STILSBEE: Miss Murphy, the categorization
that is en your vellow sheet, where did that come from --
you know, that little blurb?

MS. MURPHY: Mr. Kohler's accompanying letter that
came with the application.

#RS. SILSBEE: So this is the RMP characterization,

MR, TOOMEY: Oh, ves?

MS. MURPHY: There was the letter that came in

to Mike that they revised.



[

5

10
11

12

19
20

21

DR. PANIL: Mary, please use the microphone. e
can't get it on our record here, and it is important.

Mr. Posté?

MR. POSTA: I think the question, the whole cues-
i of quality assurance has given Staff gquite a bit of-
problems over the last two reviews. The demarcation you
are speaking of could be, ‘T think, tabulated from your Zform
15s when they fill in the appropriate information there.

In terms of talking witﬁ the region on person to
person, we asked whether or not they had anything in the
application which they considered cquality assurance. The
answer was negative.

Now, again, I do feel that if there was any project
in which the particular application that we in staff shculd
refer to our people here, we would be more than happy to
follow through, the same as we have already earmarked, that
is, to put in that category.

MRS. SILSBEE: Mike, could you clear up -where these
various categories that are on this yellow sheet came from,
because we seem to be éort of splitting infinitives? That
is what we are trying to get.

MR. POSTA: That came from the cover letter from
the region, correspondence from the region.

MRS. SILSBEE: It w;sn't the covering letter. Ve

don't find it in the one we have.
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MS., MURPHY: nlso on the 158 for each niject,

+hey put under disease category, and thet is how they cate-

gorize them,

SILSEEY: I see. . e

JHS. HURPHY; Fach 15.

MR. POSTA: That is what I was goingfto’say. But
I would as far as the feedback to the region like to have
those specifically any questions brought to the attentiom
of Staff so we can feed it back.

MRS. SILERTE: Dr. Teschan?

DR. TDSCHAN: I wanted to ask either both Mr.
Toomey and Mrs. Salazar relative to the projects that you
felt are a little less satisfying than some of them used to
be in the past as to whether the cash flow in those is a
significant proportion outside of Salt Lake City.

That is to say that where the application has been é
put together by beneficiary sponsors in rural Utah -- |

MR. TOOMEY: Yes.

DR. TESCHAN: Well, identify the fine question.

MR. TOOMEY: FExcuse me. One other thing I just
renemberad. And that is that thev also were generated by,
I think the specific number were nine members of the Regionéii
Advisory Group to help : develop some of these projects.

DR. TESCHAN: ¥ell, then my question is whether

you might consider. it reasonable that when people who are
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nl4ds 'l busy in the region try to get a PMP application in that
. 2 sometimes the thing doesn't look quite as polished or as

effective or possibly it might have been devebped centrallv.

Y
el

4 “2rtainly it is our experience that as soon as ve begin

5  wdving people who really have major needs, their sophis-

6 | tication in expressing them and managing them was considerakbkly
7 less.

8 And we therefore felt you can have that, we really

9 had to make adjustments to that. I don't know if that com-

10 ment is helpful here or whether it applies. But if it dces

11 then it is a very significant point in terms of a funding

decision. .

2

ey

SR. AMNM: Mr. Toomey, do you feel that with these

Pt
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projects that are outside of Salt Lake City, as so many oI

Jumrd
whw

15 . them are, that as they design them the staff is going to
16 have the capabilities and plans to kind of monitor them and
17 give the support that is necessary, that they can overcone

18 the problem that has been stated here?

1§ MR. TOOMEY: T wish I could tell you yes. I don't
20 know. I just don't, the projects do not excite me as being
21 innovative or meeting great needs. Whether theyle in the

gy I area ol anning or secondary or tertiarv care. They've

93 | got a dcmonstration on ecology ward, for instance, which

really is nothing but the establishment of a cancer tmatrent

°
‘ : center for children.
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They want people and they want equipment and thev
wan{ to show that they can treat cancer better than they have;
they have a rural réhabilitation project which is sending
a physical therapist out into the field, to provide physical
therapy.

’ Some of them aren't that physical assessment
training. They have rural areas and they are going to train
their personnel to do physical assessment, remote monitgring
for gritical care. There are a number of hospitals with a
minimum amount of medical services that can be provided, so
they, perhaps meet the needs.

But there is nothing really -- but‘yet the organiza-

\ tion is pretty tremendous, and I recommend -- I tell you,

I recommend $450,000 which is what they requested, bacause
1 think that they are a capable organization. I think that

they can take the projects and I think that they can do those

 things that have to be done to make this.

Plus the fact that they were cut in half at the last
session.

DR. MCPHEDREN; YOu move that?

MR. TOOMEY: I move the $450,000.

MR. HESS: T want to discuss a guestion with Mr., Toomz:

Even though they are cut less time it concerns the fact that

. they overlap with two other recions are they not still one of

the most generously funded regions in the country?

MR. TOOMEY: I think they are generously funded, yes.
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MRS, SALAZAR: May I just speak one second? To lMrs.

Grant's quastions?

I think this represents a new dimenezion for inter mountain as

there furtherdiscussion?

MRS. SIL . T: Mrs. Salazar, could we hear you?

MRS, SAL:.. : One of the things I was pleased to
sece in the applications covering letter was that they have a
new scheme for monitoring their projects in the field by sign-
ing regional advisory group numbers as advocates of projects.
This to me is new and intermittent, which will tie in staff
action and staff monitoring, and staff follow up.

They are also involved in the review and budget analys

rar as their field activities, are concerned.

MR

A\S

. SILSBEE: The motion has been made and seconded

that the Inter-mountain application be approved at $450,000. Is

DR. CARPENTER: I call the questions.

MRS. SILSBEE: All in favor.

VOICES: Aye.

MRS. SILSBEE: Opposed. Let the record show that
hree opposed. The motion is carried.

Do you want to bring Mrs. Klein back in, now?

It's almost a guarter to one. Would you like to eat?

HR. TOMMEY: Yos.

.  DR. SCHERLIS: What time should we be back?

i
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e back by 1:15. 7And

HRS. SILSBEE: If we could eat really
w2
(Whereupon - tne meeting was adjournad,

~ne at 1:20 p.m. the same day.)

fast we could

let's say 1:20. We'ld compromise.

at 12:40 p.m..,




