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PROCEEDINGS

DR. PAHL: Will the Council come to order, please,

(Discussion off the record.)

DR. PAHL: Now that we are all settled down, includi
our own staff, maybe we can open our meeting.

Let me first welcome all of you again to a progran
that is somewhat more viable than when we last met in July.

As we wrote to you, a very snort time ago, a number
of things have been happening and we have a reasonably heavy
agenda for today. I will be getting into that in just a
moment,

I do hope we will have representatives from the
agency ang Dr, Robert van Hoek is already here, We expect
Dr. Hai“ﬁzggulies to be coming and talk to us as Acting
Deputy Administrator of the agency, apd Dr. Endicott,
Administrator of the Health Resources Administration, also
expects to be present this morning.

Invitation was extended to Dr. Edvards or his rep-
resentative, We expect to have someone representing Dr.
Edwvards here to address us.

Before proceeding, I would like to welcome Dr.

Lawvrence Foye, Assistant Chief Medical Director for Academic

Affairs, Veterans Administration, sitting in for Dr. Musser,

and we would like to note, as you will, that our Council grows

progressively somewhat smaller,

|
|

|
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We have excellent attendance this morning and the
usual long table with the empty chalrs merely means replacemen
have not gotten through the official process, but I assure
you nominations have been made and the Secretary's office,
presumably before our next meeting, will be able to act on the
nominations and we will be able to bring the Council up to
full strength.

Dr.Ochsner is uhable to attend because of a long-
standing commitment and Dr. Merrill will be here a little bit
iater on this morning, will not be able to be present wlth us
tomorrov.

In connection with the membership of the Council,

I would like to point out Dr, McPhedran resigned this August
because of a changing position and now as a result of a com~
plicated salary arrangement, he ls consldered to be an employe
of the Veterans Administration and as such, he is no longer
eligible to sit with the Council, Much to our regret, ve
have to accept his resignation,

In connection with Council matters, I would like to
point out we are fortunate 1n having the Council meeting, if
you wiil, just a fevw days before the end of this month, becaus
when November 30th arrives, we will no longer have with us Dr.
Cannon and Dr. Roth, who have served since 1969 on this Councl

We also have, because of the termination of their

employments, Mr, Milliken and Dr, Watkins,

s
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1 The latter two are eligible for reappointment and
2 we do hope to be able to call upon thelr services again;
3], whereas, Dr., Cannon and Dr. Roth, having served more than
. 4 their share of time with this Council, are not eligible for

reappolintment,

(3]

6 I know that 1 speak on behalf of Dr. Margulies and

the many administrators of this agency, the staff of this

~}

9 program who have worked with Dr., Cannon and Dr, Roth for these
9 many years, our very best wishes for thelr future endeavors
10 and to express our appreciation officlally and personally for
11 the fine work that they have performed with this Council.
19 I am sure that they have seen the ups and downs of
. 13 the programs many times and they have weathered it, and I am
14 sure that even in the course of thls meeting, we will be able
15 to again benefit from their advice and perspective,
16 So we appreciate having you here, Dr. Roth, today.
171, Y& understand you can't be with us tomorrow. But, again, ve
18 look forward to perhaps having your views on the program and
1”3 assistance, and Dr, Cannon, as we go into the future,

Dr. Endicott was to havebeen with us first thing

this morning, but we will arrange our schedule to accommodate
i his presentation sometime over the course of the morning.

Now a few housekeeping details if I might, I under-
stand coffee will be brought in about eleven o'clock,

MR, BAUM: That is for lunch.

0%
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. changes, ended up with six separate agencies., Two of them are

DR, PAHL: About 10:30?

MR, BAUM: Coffee break in the cafeteria,

DR, PAHL: Coffee break in the cafeteria at 10:30,

Then yhat we have planned today is to have a luncheon
brought in to this room. We hope this meets with your approw 1
We would like to have an opportunity to have the Council mem-
bers interact with our staff in order that a full expression
can occur concerning the developments in the individual's regig
and that you will have an opportunity to find out first hand
what is happening in the regions,

Following that, we will take up the actual review
of applications.

Now, I can go on with the housekeeping details later.,
I think 1t 1s very important, since we have Dr, Endicott here
as Administrator of our Health Resources Administration, and
Dr. Meargulies 1n his new capacity as Deputy Administrator, to
turn the meeting over to Dr, Endicott,to welcome you for your
first meeting with our Council at least here in the Parklawn

Building, Ken. Wewould appreciate anything you have to say.

s

|
DR. ENDICOTT: Well, I think perhaps you might like a | -

i
|

i

brief progress report. would you not, on the way things are going

fand what the new agency is all about,.

As most of you know, on the first of July, the Depart}

' ment reorganized the health functions and after some subsequent
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- tutes, one on alcoholism, one on drug abuse, and one on mental
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i new responslibllity, that of quality control as a function, back
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t and large grant programs given for the purpose of providing

' health service, usuvally in the form of grants to states such

7

essentially unchanged, NIH and FDA, And what had been Health
Services and Mental Health Administration finally split into
four separate agencies, The Center for Disease Control, the
old CDC in Atlanta, was split off formally, It alwvays has
operated essentially as an independent field station. And
with that as a nucleus, several programs were transferred, in-
cludling the National Institute for Occupational Safety and
Health, to constitute the agency primarily responsible for
public health, preventive medicine and control o6f the environ-
ment,

What had been the Natlonal Instltute of Mental Health
became the Alcohdlism, Drug Abuse and Mental Health Administra-

tion, It 1s in the process of being organized as three instl-

health. That Is most recent organization, and the final plans
for its internal structure have yet to be announced.
Those programs which either provided direct services

to government beneficlaries, such as the Indian Health Service

as maternal and chlld health, migrant health, and so on, be-

came the Health Services Administration, which was assigned one

B |

ing up National Health Insurance, A special bureau was created

for this purpose, Bureau of Quality Assurance, within that



1 administration,

2 And then finally the Health Resources Administration)

<o

which includes the National Center for Health Statistics, a

‘l' 4 National Center for Health Services Research and Development,
5 the Manpower Program which was transferred from NIH, and the
6 Hill-Burton Program, CHP and RMP.

7 One of tne major functions of the new HRA is to

8 functlion as the policy development organization as 1t relates

9 to the dellvery of personal health services, so in a manner

10 of speaking, we become sort of a think fank backing up National

11 Health Assurance,

12 The reorganization of HRA was envisioned as a two-
‘ 13 stage proposition and we are just moving into the second phase,
14 The reason for approaching it in this fashion was that

15 there were a number of programs, such as RMP which had been
16 scheduled to be phased out by the Administration, but which
17 Congress had declined to phase oubt, at least for the time

18l being. So we felt that we had to maintain sort of a flexible

y;y posture keeplng in place the organizations whilch had been set

up to adminlister these programs whose falt was somewhat uncertain
i

until the final decislon was made as to whether they were to bé

. 9% continued or not.

i
. This has turned out to present some management prob-|

lems, a8 you can well imagine,

There was a reduction in force carried out at the end
t

25 1
22 0
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of the last fiscal year, Additional reductlions in force were
envisioned inthe President’s budget, to have taken place in
September. Another one along aboubt the first of the year,

The reductions in force were at least postponed and
all of us are uncertain as to just what our year end celling on
enployment may turn out to be,

I have a rough notion, give or take 300, as to what
1t will be. And I am btrying to get some firmer notion as we
go along.

This has a noticeable effect on morale and presents
some problems in terms of recruitment, replacement and reloca-
tion,

One additional complicating factor, from a manage-
ment standpolnt, was the decision to dedentralize the manpowver
programs. The manpower programs for which we are responsible
are operated under four different plecés gf legislation, and
in aggregate amount to some 42 district programs,

To decentralize these to 10 regional offices creates

'some 420 decision points, And it is a complicated proposition

requlring transfer of some 300 people from Washington to 10O

regional offices. Most of them declined to go. So we had to

terminate the positions and simply transfer vacancies and try

to recruit in the field.

We are stlll actively recruiting and carrying outb

‘orientation programs for the new recruits, It ls too early at

‘)5 i
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this point in Time to tell just how all of this is going to work
out,

Fortunately the manpower awards are mostly forward

financed, so that awvards made in the fourth quarter of the fifth

year are actually finance operations in the gchools the fol-~
lowing year, so we won't know how this is going to work really
until early next summer.

Now, our future is also made somewhat uncertain by
the fact virtually all of our enabling legislation expires on
the 30th of June and Congress has yet to act on any significant
piece of our legislation except emergency medical services, whi

I neglected to mention, and I suppose I did because we have de-

clded that this program really doesn't belong in HRA but belongs

in Health Services Administration and have just arranged to
make that transfer.

As you know, Congress has just passed agaln -- and th
time the President signed -- an ambitious emergency medical
services program wvhich is no longer a demonstration program bub
an implementation program, the net effect of which is to put in
place and have operating appropriate medical services across
the country.

Now, there are two of our programs whose legislation

National Center for Health Statistics and the National Center

for Health Services Research and Deve lopment,

>

18
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1 The Adminis tration has na yet sent up a legislative
2 proposal for either of these, but when 1t does, I am sure that
3 it will contain only small technlcal amendments;

. 4 There 1s no infention of cutting back either of thege

programs, In fact, the expectations are both will be strengthen:

[uiat

6 ed and expanded,

)

Now, the House has already passed, or has reported
8 out, it has not yet passed, a blll which would consclidate thdse
9 two organiztions into one, and would place some dollar and
10 project ceilings on what could be undertaken in each area.
11| The dollar limitation is $5 million and 20 projects.
12 We have opposed this limitation and the consolida-
. 19 tion, and I am hopeful that we will get this straightened out
14 iIn the Senate, But the truth of the matter is that at our

15 présent scale of operations, these limitations would not inter

16 fere with anything that is actually in progress, It simply

17 limits what one might projéct for the coming two years.

18 Now, then in the manpower area, last January a new

14 federal policy was announced, It is a part of the new fed-

o eralism and proposes for the entire area of higher education,

91 that the federal government get out of the buslness of supporting
%,% institutions and limit its support ﬁo‘student aid aimed at

. 99 making sure that no one is denied a college education simply

g4 | for lack of financial resources.

The policy proposes primarily guaranteed loans, |

O
2D
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12
supplemented where appropriate by direct loans, and even
scholarships. Thls tc take place of any support of our sub-
sidy through institutions of higher learning,

The policy provides that in those special circum-
stances in which market forces would not operate to meet the
needs, exceptions would be made, And at least for the cur-
rent fiscal year, the Administration proposed to except from
this general policy schools of medicine, osteopathy and den-
tistry, and proposes to continue several forms of institutiona
support, including capitation grants as well as special pro-
ject grants for the support of institutional expenses for un-
dergraduate and professional education.

They propos=zd to eliminate from capitation support
schools of nursing,  optometry, podiatry, pharmacy, and vet-~
rinary medlcine, and proposed to elimlnate formula grants to
schoéls of public health and any formal support in the allied
health area,

‘Now, the legislation which authorized support to
public health and allled health expired on June 30th, last, and
the Administration urged Congress not to extend that legisla-
tion.

Congress extended 1t anyway and so now all of the
manpover legislatlion terminates at the same time, 30th of June
next,

The Administration ls still considering what its

ot
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‘would be heavily oriented in the direction of the guaranteed

13
molicy and strategy should be in the area of health manpover,
As a matter of fact, I have a meeting this afternoon at 5:30
to work out the details of the package to go to the Secretary
for decision, So that 1t would be premature to report to you
wvhat the Administration's policy will be since the Department
hasn't yet reached a decision and that, of course, 1s subject
to approval at the White House and OMB,

However, I think it is safe to assume that the
Administration will propose a consolidation of the four separate
pieces of legislation into one, and that with regard to in-
stitutional support, the Administration is not likely to
request Institutional support for schools other than medicine,
osteopathy, and dentistry, at least in the form of capitation,

One assumes that the Administration will seek a
broad special project authority of discretionary funds with
which to influence the schools to improve curriculum, shorten
the curriculum, emphasize team training and encourage the
enrollment of minorities and, in general, improve the educational
process,

With regard to students' aid, I think 1t is safe to
assume that scholarships will be deemphasized and that stu-

dent guaranteed loans will be strengthened,

I think it is also predictable that any assistance toi-

educational institutions for construction or capital improvement

|
|
?
|
|
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jry

loan perhaps with the interest subsidy.
2 Some attention could probably begiven to the shortage
3 of doctors for government agencies,doctors and dentists, and
. 4 I would anticipate some expansion of the kind of scholarship

program which carries an obligation of equal time in governmedt

(93]

6 service in return for scholarship assistance. But as I say,

-1

this is stlll subject to final decision and i1t may not come
8 out this wvay.
9 Now, that leaves us wlth RMP, CHP, and Hill-Burton
10 Hospital Constructiog Program unaccounted for,
11 There has been & lot of discussion in the Department
12 as to how these might be consolidated. And as Harold I am sure
. i3 expands upon during the day as he has an opportunity to spend
14 more time with you, the debates within the Department have
15 been intense if not acrimonious.
16 (Laughter)

7 And this still is unresolved., Even in the Departmen

[l

iR not to say the OMB, there are two general propositions under
1411 consideration,
op 1 One vould simply eliminate virtually everything except

91 regional health authority, nonprofit, private consortium

. ou | arrangement made up especlally of providers.
97 The other would place rather heavy emphasis on the

243 state funcbion, encourage the development of state health

o authorities, with the decision being left to the states

HOOVER REPORTING €O, INC. [,
320 Massachuseits Avenue, N.D. 1]
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9l as to how they would handle thelr substate or interstate arrange-
5 ments,
. 4 The second vould provide, in effect, that RMP's desired
by states could in fact be continued under a somewhat different

¢ |l arrangement, but performing essentially similar functions.

-3

God knows how the argument is going to come out

3| within the Administration, and I would hesitate even more to
9|l say hoi 1t 1s golng to come out on the Hill,

10 The Administration has been trying for some years

1 to get rid of the Hill-Burton Program without success, My

191 Buess is that any program which does not provide in some orderly
. fashion for the three different types of agencles, Hill-
Burton, CHP, and RMP, any proposal which doesn't teke into

account all three of these things 1s probably not going to

15

1ol pass on the Hill.

- My assessment of the temper of the times 1s that there
18 will be some effort to consolidate, bub just what form this

wlll take is certainly not clear to me.
We have appointed a task force within the agency to
assess the current sltuation and develop our own plans for or-

i

" derly transitlon into some as yet unknown new systemn, And I

| hope we will be ready to act in a sensible fashion when the
time finally comes for action,

As you are more aware than I, since I was sweating 1t

HOOVER REPORTING €O, 1HC. ’ |
470 Massachussits Avenue, N.E ;
Wisehinatan 10 2NA07 i
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1 out in the manpower area when you went through your spring

2 crisis, you were scheduled to be liguidated on the 30th of

311 June last, and veren't, Legislatively you have been extended

. 4 to June 30 next,

5 Functlonally the money has been sort of doled out

6 without exactly clear guidelines as to what you are supposed

7 to do. The only thing that 1ls different today is that it is

8 November,

9 I can't tell you what is going to happen to RMP, I
10 can't tell you how much money we are going to have to spend.
11 We are in the courts with regard to last year's money
19 and preliminary actions would indicate, as has been tle case

. 19 in 211l of our other sults, we are probably going to lose thils
14 one, But that 1s by no means certain.
15 So we don't know yet ho much money we had last year
16 to sgend and we also don't know how much money you are going to
17 have this year to spend since the appropriation has yet to be

181 acted upon., As you know, 1t passed both Houses, The Congress

19 Tlnally reached an agreement, which under normal circumstances

ﬂ;g would have led to enactment by both Houses. But the House E

91 recommitted 1t to the conferees, presumably to negotiate a 1owér

1
5o 1 whlch would therefore not be vetoed,

. 99 | Tlgure which would be acceptable to the President, and

That negotiation is now in progress, Of course, we are

os . not privy to the transactions., We are not even certain as to !

HOOVER REPORTING £G,, [HE.
320 Massachusetts Avenug, NI
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what an acceptable compromise figure might be as 1t relates
to RME or to anything else for that matter,

So that when you act today, you will be sharing with
me the joys of administration in a period of uncertainty,
This 18 not the easiest thing in the world, but my
feeling is that one ought to exercise commonsense, to stick
pretty much to your previous standards of excellence, to make
the awvards with the expectatlon that they will be avarded for a
period of one year from the project period beginning date as we
have in the past, and let nature take 1ts course,
If it turns out that they have to be terminated sooner
oaky. We will worry about that when the time comes. But from th
étandpoint of what is to be done today, I think you have to
largely ignore the existing uncertainties,., Othervise you really
nave no basis to do anything.
I apologize for having to present a picture of this
sért to you. It wasn't my idea and I am having my own troubles
with it, but, frankly, I see no other way to proceed than the

one that I have outlined.

It is no secrebt that this is a difficult time for us

(0]

in many different ways. The most recent thing, of course, 1is the

énergy crisis, bub it is Jjust one more thing in a long list of

difficult problems at the federal level,
I have taken much too much time, perhaps spread an

pndue amount of gloom., Things aren't really quite all that bad.

i

|
:
i
1
i
!
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i
i
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I think my personal assessment is that the reorgani-
zatlon was long since overdue; that in the main, the decisions
were good in terms of how to break up the problem into manage-
ablie segnments,

I am impressed with the men who have been rec;uited
to fill the various slots, They seem to be working together
vell, as a team, And I am satisfied that given a little bit
more time, perhaps a year, the Department will be stronger in
the health area than perhaps it has been in the last ten years)

This 1s on the encouraging side and it is a thing
that persuaded me not to exercilse my option to retire, but to
hang in there for a little bit longer.

Thank you.

(Laughter)

DR, PAHL: Thank you, Dr. Endicott.

Tam sure Dr, Endicott would be pleased to stay a
few minutes and ansver any questions on this or other matters
that you have,

DR, ENDICOTT: I got off easier than I expected.

DR. PAHL: Perhaps it was not such a gloomy report

|
1
after all, i

Dr. Schreiner. |
|

DR, SCHREINER: Are you saying people who are writing

|
the legilslation are contemplating a kind of optional RMP on a ;
|

state level?

{
¢
|
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1 Not federal, but one that would be chosen by

2 groups ofstates?

3 DR. ENDICTT: One of the major proposals would have
'I' 41 provided support for the kinds of things that are done by RMP,
9 to the states through a state health authority which would then
6! nave both funds and authorlty to enter into agreements with

7 appropriate consortia, with appropriate consortia or things

81| equivalent to RMP for implementation of approved plans.

9 DR, SCHREINER: Is the thought there woull be federal

101 grant funds to encourage this?

11 DR, ENDICOTT: Yes.

121 DR, SCHREINER: Or you would then be golng only on
. 13 state funds?

}%Y DR, ENDICOTT: Yes, that proposal would provide

15 funds at a fairly generous level through the state health

16 authority., That plan envisioned having within an umbrelis
17 several capabilities, One, for planning, which would not

18 have operational responsibilities, would not be responsible for

19 the allocation of sources, federal or state; but would, in
ﬂ)i effect, be a staff planning organlzation.,
21 A second function would clearly be regulatory, it
. 95| is one which the states have anyway, and this would ‘covevjé a brboad

5, rangze of things, lncluding licensure and accreditatlon, whatever
control there may be over construction facilities and so on,
. | including the control of institutions of higher learning.

HOOVER REPORTING CO. INC. |
320 Massachusetts Avenue, B.E. 1
Wachinatan NI SGNANY P
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1 And then a third major functlon, that of allocation

of resources, primarily financlal resources, both from a federgl

3 . . . N
as well as a state level, this might well include moneys for
@ : . ,
construction, moneys for health services of one sort or anothex

°| and moneys for the training of health manpower. That is one

]
'l concept.

-1

Apnd RMP would, in this new framework, where this fitged
81 ip wibh the desires of the constituenbts, continue to funcbtion.
i But it would no longer derive 1ts direct support from the

10 federal government, but as insbrunentality of a state or

states,
12 DR. SCHREINER: It would be kind of like a sanibary
. 13 commission?
14 DR. ENDICOTT: Sort of like that yes.
15 DR. ROTH: Do I understand that these two somewhat
16 opposing concepts are belng currently debated within the agengy

H

17 and within the Administration, and that these do not particular

18 ly relate to the formulatlions that are now golng on in the

14 Rogers subcommittee? QOr do these include the Rogers Sucommittee

2l concerns?

23; DR, ENDICOTT: Well, they are taklng. place largely
. 2 | independently.

3 DR. ROTH: I mean, they have announced they have

245 legislative overview of this thing and are putting the three EM?.

) ‘
o5 | CHP, and Hill-Burton together. But beyond that, I don't know

HOOVER REPORTING £0., INC. 3
320 Massachusetts Avenus, N.E. |
Washinotan D 20007 ;

: |



21
11| much about hos they are doing 1t.

2 DR, ENDICOTT: Well, there have been no hearings yet|
3 There 1s one blll, only one that I am aware of, and
'* 4| that i1s the Roy bill which has been introduced,
. 5 I don't believe Mr, Rogers, or Staggers, or

61 Kennedy, or Javits, or any of the other major flgures, have

actually introduced billls; at least if they have, I am not

-1

8l aware of them.
9 There are always, of course, informal conbacts ard
16|l discussions, especially at the staff level, Committee staff
111 with people on my staff, for example, But this is ln the
191l very early stages so far as 1 am aware on the HIillL,
. 13 | I think the more intense discussions are probably
14| occurring within the Department at fthe present time, but it
1511 18 unresolved and there are very strongly held views, I think
16|l ve have a reasonable concensus within HRA .which leans in the
.- direction of the state health authority. But the Assistant
131 Secrebary for Planning and hls staff are very high on the regilgn-
15}; él consortium probably and have not really spelled out in any
.y great detall what they would do with H1ll-Burbon RMP and the

o | existing CHP,

. g0 So it is still in the talk stage.

DR. SCHREINER: Whet happens 1f they dont get 1t re-~

| solved by June 30th?

- (Laughter)
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DR. ENDICOTT: Well, I suppose we will have another
extension,

Now, 1t 1s difficult for me to see at this polnt in
time how anybody can resolve this thing without providing at
least one year of continued support in theexisting framework
while we sort these cabts out and come up with something else,
So that I would assume at the verv least we will have a six-
montn extension of the legislatlon pretty much as 1t is
while we work out what 1s going bto replace it and take the
steps to effect a transition,

With every passing day, it would appear more ratlong
to have a full year of extension rather than six months.

DR, SCHREINER: Has this been a recommendation?

DR, ENDICOTT: No, Nothing as firm as that.

(Laughter)

But, you know, common sense often prevails,after all,
at debate.

(Lavghter)

MRS, MORGAN: Thank God.

DR. ENDICOIT: So I wouldn't be too surprised if tha
is what happened,

MRS MORGAN: Dr, Endicott, what division do these

PRSO's or insurance come under in the organization, or has

this been declded elther?

|
i

DR. ENDICOIT: Yes, Lt has been decided simultaneously
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- consolidate and coordinate these things. And I suppose it is

' coming along about as well as anyone could expect with the

in about three dlfferent ways.

{Laughter)

One way is that the primary responsibility is sup-
posed to be in the Health Services Administration® Bureau of
Quality Assurance, The second decision is that it shéuld be,
the responsibility should be located in the Office of Assiétant
Secretary for Health, The third decision is that it should
be in the Soclal Security Administration and Soclal Rehabilitas
tion Eervice,

There are several different committees on the Hill
involved, especially the Senate Finance Coﬁmitte@ and they have
sort of bought the concept that 1t should be in the Office of
the Assisbtant Secretary for Health,

Now, at the moment, the Deputy Assistant Secretary
for Health, Dr, Henry Simmons, has among his other duties
responsibllity for PSRO.

We are building, developing within HSA staff, there
are staff also in SSA and SRS,

There is continuing effort on Dr., Edwards' part to

Jurisdictional problems that are bullt into 1t as a result of

assignment of health insurance to the moneys committed in the
House and Senate rather than to the Health Commlittee

It is inbteresting that so far as we can tell, in thi§
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1l long battle, the Health Committee in the House seems to be

21l winning out since ostensibly 1t will have the primary responsi-
31l bllity for legislation on national health insurance, But that

. 4| battle has not yet been completely resclved even in the House,

5/ and I don't think it ls fairly joined in the Senate yet,

6 Now, HRA has managed up bto now at least to stay outb

~3

of the regulatory aspects of PSRO and to concern itself in a

8| more, I hope, detached and objective fashlon with how do you

9|l really go about assessing quality; what techniques, devices,

10| and so on, should one use; what data, what sets of data need to
111l be collected in what fashion in order to permit PSRO's to make
121l an objective evaluation of the quality of services?

We are continuing to work in that area and to pro-

s
ey

14 || vide guite a lot of technical backup to HSA as they try to

1511 get thelr program off the ground.

16 There ig a certain nightmare quality, though, about

s71 all of this, especially as it relates to data, I can envision
i1l really tremendous data collectlon activity with archives after
1y 1| archives being filled and memory bank after memory bank being

stuffed with data on every hospital administration and dis-

07 | charge patlent contact, and so on, with even these modern
. 29 ' mechanical brains blankling out under this Jjust staggering

welght of it,

I hope this won't come true. But it could get away

o
B

£

irom us.
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1 DR, PAHL: Are there any other questions?

9 | Well, thank you very much, Dr, Endicott. I particu-
g larly appreciate having our own staff here to hear some of the
“‘I' 4 comments, so the government's position is clarified gp RMP

and CHP,

[

6 I would like to emphasize that from the point of view
7 of trying to manage the program in this environment, it has
8| been difficult, but we have been receiving very excellent sup-
9 port of everyone within the agency.
10 From my own point of view, this has been invaluable
i1 over the precedlng months.
123 I think that we would like, if we may, to have a
. 13|l report from Dr, Margulies, who, as you know, has been serving
14| @as the Acting Deputy Administrator, therefore working extremely
151 closely with Dr,., Endicott.
16 , Before, Harold, having your comments, in order to
<7 bubt them just into a little perspective, I would like to re-
18 fresh your memory of two points which I think we wrote to yOou,

one of whlch was discussed at our July meebting. This has to

Zf)i
m}% do with The priority oroption areas that wediscussed in July, |
| i
21: and the second point has to do with what the Department has ch§~
. 5o || 8en to place a restriction on local RMP's in terms of their
91 Xéenditures. %
94 Filrst, with respect fo the priority or option areas,é

you will recall that in July there was much lnterest on the

HOOVER REPORTING €O, INC. i
320 Massachusetts Avenue, N2
Washington, B.C. 20002
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part of the Department bto have some informatlon from RMPS
as to what areas expendibures would be made by RMPS | using
fiscal '74 funds. And as a result of much internal dialogue
to the Department, a set of prlority suggestions wvas made
which over the months became rather than suggestlions, restric-
tions. And these five prlority areas were ones that we dis-
cussed with you in July and also I believe listed them in the
materials which went oub to you immediately prior to
this Council meeting.

This has turned out to be quite a restriction on RMP
particularly as more funds become avallable, and the program
has become extended and staffs have had to be recrultéd again
2t the local level, And RMPS has been very busy in recent
months making formal appeals within the Department to have
some declsion relative to both these priority areas as well as
to broadening the program to include all of those actlvitles
in addition to the priority areas that RMP's formerly engaged
in. And I expect Dr. Margulies will be addressing this point,
because it is one of major interest to this Council, and par-
ticularly with respect to the action to be taken by this Coun~
¢il at this meeting.

The second point which, Harold, I hope you will

amplify upon and which Dr, Endicott touched on has to do with

the time or the lifetime of local RMP's. Since we last nmet,

the Department has formally indicated to us at the program ;

5,
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level that not only would RMPS terminate June 30th, bubt that
expenditures by local RMP's could not be continued beyond
this coming June 30th, And as you will appreclate, this has
also placed a severe resbtriction upon the program.

In additlion to belng contrary to govermment tradition
whereby although a program is being terminated, grantees are
permitted to expend funds awarded prior to that date for a
period up to 12 months, in this case the Department has chosen
to place a restrictlon of June 30th. Again, over intervening
veeks and months, we have been formally appealing this decisioh
to the Department and I was most pleased to hear Dr, Endicott
indicate thlis morning to you what the perspective is relabive
to thls mattey.

I would hope, Harold, you might be able to amplify
a bilt upon this on the basis of recent understandings which
nave been arrived at within the Department. Because both of
these are very severe restrictions on the program and certain-
ly would compromise both what the RMP's can do between now angd

June 30th as well as what they would be able to accomplish

In ferms of evolving into those kinds of organizations which

would be necessary under elther of these proposals that are !

So with that as an introduction and hopefully not

i restricting you to those two points, I would like to have

| you address the Counclil and have as much time as you care to

[y S A
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1 present matters from your point of view as well as to have any

9 guestions and discussion by the Council.

3 Harold,
. 4 DR. MARGULIES: Thank you.
5 I explained to Dr, Pahl not long ago,when I was

¢ Director of RMPS, we didn't have these kinde of prob lems,
7 I don't know what happened after I left -- but it is very com-

3 plicated,

9 (Lavghter)
10 DR. PAHL: Come back, Dr. Margulies.
11 DR, MARGULIES: I will address those issues specifi-

121 cally Dr, Pahl raises, I am not going to make a long statement

‘ 121l to you, because I think Dr., Endicott covered the missues of

14 || Primary concern very fully, However, I would like to
15 || come back a little to the question of what kind of legisla~
151 tlve proposals are under consideration, because I think they
require a cerbtain kind of amplification.
18 Fortunateiy, or unfortunately, depending upon your -
a1l Lvew, and from my polnt of view it is fortunately, one cannot
20 prudently discuss new legislation for RMP in a combination
91 with other programs without also having clearly in mind the
99 implications of Natlonal Health Insurance and any of the
. o5 associated regulatory postures = which government must adopt and
iprocedurss which it must develop. And I will just touch on

those in passing and respond to what extent I can.

25
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I think you mey all remember that I tried to follwmw
the general practice of telling you what I knew and telling yoau
when I didn't know something, so thabt I didn’'t have to strain
my memory to remember what 1t was I sald when 1t was some-
thing I cooked up at the moment,

So let's talk first of all about the issue of
the termination of the program. Well, first of all -- small
glossary, it used to be we operated on the basis of declsions
and those were replaced by agreements. Now what I will report
to you will be understandings.

(Laughter)

So at least we have some understandings; there are
no decisions,

(Laughter)

The June 30th date was adopted because there was to

be terminatlon of leglslation and fhere was to be no new legis

lation sought and no nev appropriations sought and presumably

That, vhen referred to other simlilar situvations, g
becomes a little difficult to defend, because the same situation

is true of programs across the board,

As a consequence, there wag a formal request to re- |

congider and replace that Jum 30th date with something which

made & little bit petter sense, particularly as time passed anﬁ

it became apparent that any increased grant award of the kind
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1 that you will be considering in this session would be des lgned
2 in such a way that i1t would not be available to RMP's prior

3 to the beginning of the next calendar year under any

. 4 circumstance. And if they were then to close shop by June 30th,
S it made it a little difficult to defend.

6 This request for a change culminated in a meetling

-1

in which I represented Dr, Endicott and H,R.A, with Under
8 Secretary Carlucci and others,
9 I think Dr. Endicott may have been referring to that

10 and my presence there when the word acrimonious enbered his

11 presentation.
12 (Laughter)

. 13 We had a fresh understanding as a consequence of
14 that discussion, and it really evolved around two issues. One
15 of them was the’June 30th date and the other was the question
16 of the option which had been selected.

i1 I left that meeting with the understanding, as dild

18 the others who attended, that the June 30th date was not a wige
1 one that there should be an extension which is appropriate to|:
20 the needs and to effective management and to good use of fed-!
91 eral funds. That is how I left the meeting. That 1s the

. 9% understanding Dr. Endlcobt and I have and that is why he said%
97 to you that we would act on the assumption that a grant award?

i

is as usuval for a period of one year,

Now, that is not different from the understanding that

HOOVER REPORTING €O, 1HE.
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we resched with the Under Secretary. I am told by ﬁeléphmm
which 1s 2 level of communication which my glossary couldn't
cover at the present time pbecause 1t 1sn't even seeing some-
body directly, that this particular decision may run into
some problem with the OMB,

I can't react to that fact, I can react to a
Departmental position, & position in HRA and basis upon which
you can meke your kinds of decisions, which is that we are
talking about a grant awvard which would be available for use
by the RMP's to cover a period of one year.

Now, what are the understandings within that? Well,
one of them that I think is perfectly failr and I wlll get back
to that for a second, not much longer, is that this may be
altered by the passage of new leglslation, whatever that new
legislation may be., For example, 1f there is a new combination
of the three programs under discussion today, this may inflﬁ~
ence the use of grant awards for RMP's and maybe a reason for
redesigning of activities sometime during the course of the
next 14 months,

There also is the possibility that the legislatioh

would be rewritten in a different fashicn or that new approp-

riations would occur, or nevw purposes for appropriations would§
be assigned by Congress. All of these would, of course,
affect the subsequent use of grant awards,

But in the absence of anything definitive, what we
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o

1 will have to say 1s that what was pul out by HRA over

2 Dr, Pahl's signature as areas of primary interest for RMP's
3 remain areas certainly of high prlority insofar as HRA 1is
. 4 concerned, insofar as the Department i1s concerned. They shoulgd
5 51, however, not be looked upon as excluslive areas of grant award,

i 6| Those options are probably best described -- and this is a

7 fresher understanding that you will have to live with it -~
8 these options should be understood as areas of contlnulng hig
9 priority in the view of the Department and in bthe view of HRA,
10 Now, the reasons for those are I think readily appan
11 ent 1 you conslder some of the potentialities for new legis-
12 lation and some of the on-golng issues of concern in the De-
‘ 12 partment and throughout the country. The question of PSRO has
14 already been raised. PSRO would need to have variety of
15 kinds of support mechanisms and HRA in 1ts various kinds of
16 programmic elements will have some concern for a very close
17 working relationshlp bebtween us and HSA and specifically the

181 Bureau of Quality Assurance as Dr, Endicott has indicated.

19 There also is the major new and extremely important
20 program under 2399I of the Social Security amendments, that is

91 the amendments to Soclal Security which make end-stage kidney

. L 23 disease a defined disablllty and provides for payment for renal
oy | dialysis and transplant,
94 That program is important not only because it pro-

g5 || vides services of a critical kind for people who have
HOOVER REPORTING €O, IC.
320 Massachusetts Avenue, N.L.
Washineton. §.C. 20002 |
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end-stage kidney disease, but because it represents the first
great opportunity, we have had to develop a systemetized,
regionalized program which has the full backing and cooperatio
of the scientific nongovernmental community, in cooperation
with federal and local systems. It is, therefore, of consid-
erable inberest, Consequently, it should be of interest to the
RMPS and other programs at HRA,

Beyond that, 1f there is to be indeed some combinatil
of RMP and CHP specifically along with Hill-Burton, it means
two things which have to be looked at seriously and continu-
ously.

When Dr, Endicott indicated some differences within
the Department, he was describlng & situatlion vwhich 1s reach-
ing resolution and probably will be resolved in the next week
or two.

One of the things which 1s of pertinent interest
now is that there are some points of complete agreement
which I think would be 2all through the Department and would
include OMB, and that is that there 1s a growlng state re-
sponsibility for certain regulatory actlvities, Cne of these
has to do with another kind of amendment in Social Securil?t
regulations which requires a plan for control of new hospiltal
construction, which i1s linked in with reimbursement under
Social Security amendments.

This becomes a very important mechanism which will

et

At
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be supplemented by plans for certiflicate of need legislatlon
in the states and it becomes necesgary if one is to control
hospital construction in a logical fashlon t5 pnave some
basis for dolng if. There will be increased concern as
there is a plan for the extension of hospiltal beds or construc
tion of new hospltals for evidence that there is a service
regulrement and that there 1ls manpower available to be linked
in with those hospiltals,

There also will be along with that a continuing
reqguirement for rate regulation., And there will be a continul
reguirement urder the Cost of Living Council for the kinds
of controls which have recently been announced and which are
cbviously of profound interest to hospital admlinistrators,
and obthers congerned with health care dellvery.

Beyond that comes National Health Assurance and
with the combinations of Natibnal Health Assurance, control of]
hospital construction, control of all physical construction,
and with the Cost of Living Council concerned with the gen-

eral problems of inflation, there will be most oertainly‘sober

consideration of a mechanism for dealing wilth rate and fee con

trol in this country. It will be almost certainly agreed that
this is primerily a state function and that there needs to be

strengthened state systems, state competencies, to deal wlith

i

those questions.

As a consequence, when ve lcook at RMP*s as one of
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the partners, potential partners, in a state structure or an
; o

2l intrastate structure dealing with planning, allocation of re-
311 sources, and with regulation in some manner, the options which
. 4 were described in the process of developing material for this
5 particular meeting become at least issues of high priority.

6 Now, I am sure I am not telling any of you anything
7 that you are not aware of, at least in some general way. Butb

8 I think the specifics as they become clearer have, if not an

W

91 aura -- feeling of inevitability about them, at least a feelin
10 of plausability in terms of Department having some general
11 agreement within itself and with this belng fairly consistent
19 with what is being under consideration in Congress.
. 13 Dr. Roth asked about whether we are describing in
14 the combination of three, perhaps, in one. legislation,which
15 is consistent with that which is being developed by the Rogers
16 Committee,

I think in addition to the ansver which Dr. Endicott

11

18 gave thet committee is having its own difficulty draving up th

14 legislation from my understanding and so they have about reachr
o) % ed the point of Ilmpasse that we‘have. And that is the question
91 vhich was debated durirg the last 2-1/2 years here in governmen;,

. 99 | never - very well resolved, the effective relatlionship b'etween?
o the planning function and an‘implementing function, and a |
u4 direct program planning.function, These are different kinds

of modalities and when wise people begin to look at a planning

i
i
I
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function and realize ve have and wish to continue with a private

delivery system, how you work out an effective planning funcbion

and then carry it from there to a voluntary -- mixed voluntary
state and local system is one that always causes people to
pause a long time and have final problems 1n coming up with
specific leglslative specifications.

That is, I think,where they stand and I suspect 1t 1ig
wvhere we stand also,

L wvould like bto say just one obher thing. In the
discussions that I have had in the Department, when there has beg
an ilncreased attention in the Department and in OMB with what
they call consortium activitles, it very frequently represents
some of the best elements of RMP, our version of an area health
education center, reglonal systems for kidney dialysls
and transplant. Our methods of getting people to act together
to improve the eifective use of what is there, rather than
adding unconscionably and continuouvsly to it.

But I often have the feeling when the people who
are proposing consortium activities avidly discover that 1t is
a little like the experience I had when I was a youngster in
South Dakota and used to work occasionally out at Mount Rushmox
during the summer and there would be pecople from the hinter-

lands who would come out and look at those faces of Washington,

en

(&

Lincoln, Jefferson, and Teddy Roosevelt, and say, "How far

did they have to dig before they found the faces?" |



ot

{(Laughter)
2 Well, sometimes when I listen to the dlscussiorms
3 in the Department, I get the same feeling that fhey think
. 4 that all of that was out there to be discovered 1f you would
5 somehow go out and discover 1t and make use of 1t.
6 And back of it lies a tremendously well organized,
{ thoughtful shrewd exercise which made consortia of people
81 acting together a reslity and bthat reallty,so far as I an
9 concerned, continues to depend upon some kind of systematic
10} approach which makes 1t exist and function and prosper.
11|l And that is just belng discovered, I am afraid, rather late,
32 But how the leglislation will finally come out and
. 13 what the final effect of 1t will be as Dr, Endicott has indi-
14 cated, 1s stlll uncertain.
15 I think I have answvered most of the guestions you
14 are concerned with, Herb.
17 DR, PAHL: Thank you very much.
18 Are there guestions?
14 DR, ROTH: Harold makes an interesting projection
for Hational Health Assurance and to me this is an extraordinaril

921 vague bterm covering everything from wvhat the Administration

i
Now, what do you mean when you say that it has got t@)

i
I

. o2 | has proposed, might propose, on through to the Dellums bill, ‘

94 ] be tied in with National Health Assurance and vwhat sort of

|
25 1| @ tlme freme are you talking about, Senator Long's this session
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of Congress, or Russ Roth's ten years hence?

1
) DR, - MARGULIES: Iet me give you two answers to that,
4l Russ.

‘ . Clearly nobody knows vwhen and if there will be
. National Health Assurance, what form it will be in, No doubt
; aboul that.
- Everyone now has his own view of it and I wouldn't be-
. gin to guess at what the time will be for it to pass. I can't
o lmagine 1t happening very soon.
0 The impressive point to me, though, in trying to get|.
B this in terms of program review and action 1s that we are quite
11

vell committed 1n the development of forward plans and in the

creation of budgets based on those forward plans in the Depart

T

ment to the concept of National Health Assurance coming at

14
¥ sometime. So whab occurs as a conseguence is not so much
2 “
iy vhat 1t willl be and when as the very powerful effect that it
;
» has on our thinking, leglslatively and programmabtlcally.
il
o We do operate. in those kinds of terms, And if it 1s
| true that there will be some kind of National Health Assurance)
14
: it will be most injudicious for us to do anything other than
%
for ve to prepare for it,
21
On the other hand, 1if it isn't golng to happen at all,
22 1
. 1t will have been Ilnjudiclous for us to strain too much in that
23 |i
g% direction, It is not an easy one,
24 }
; We also, as you recall, prepared avidly for sometimei
95 L |
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for HMO's which were about to pass next week,

(Laughter)

DR. ROTH: ULittle tiny HMO's,

(Laughter)

DR. PAHL: Avre there other points to be discussed?

Well, thank you very much, Harold, I appreciate the
comimnents,

DR, MARGULIES: You are welcome,

DR, PAHL: Before we go on, I think I would like to
merely state we do have several members of the public sitting
in today. I don't knowhow many are present, but we do welcome
you. I would like to identify three I recognize.

Dr. Sparkman, who is our Director of the Washington-
Alaska RMP, and Chairmen of the National Steering Committee
of RMP Coordinators, and Dr, Reinschmidt, Director of the

Oregon RMP, and Dr, Rikli wifth the Missouri RMP, they are mem-

- bers of our Steering Commlttee and are attending here, and

pass on the comments directly, of course, of Dr., Endicott and
others, and I am sure will have something to say at the
appropriate point in our agenda prior to the execubtive ses-
sion.

Even though we have an energy crisis, I think we do
have to refuel, so perhaps 1t might be well if we have a 20-
milnube coffee break,

I would appreciate if we could return at about that




G

9

24

3%,
LY

HOOVER REPORTING CO., NG

320 Massachusetts Avenue, N.E.
Wachinatan 00 20007

under consideration by the Department but 1t has taken 1ts

40
time, because we have a number of things to do. And before
doing that, also I would like to welcome Dr., Merrill to the
Council. I am sure we are all pleased to have him present,

So perhaps 1f we could take no more than 20 minubtes
and reconvene in here, we can then proceed with Dr, van Hoek's
presentation,

(Wnereupon, & short recess was taken.)

DR. PAHL: May we reconvene the Councll, please,

We would like to turn to Dr. van Hoek's presentation
for a few minutes dealing with some of the reorganizablon
matters and those activities in which he has been engaged
relative Lo our prograi.

You will remember that Dr, van Hoek has been serving
as and continues to serve as the Acting Chief of the Bureau ot

Health Services Research, The reorganization plan is still

major form now and we in RMPS are one of the major components
within this Bureau,

Dr, vean Hoek,

DR, VAN HCOEK: Thanks, Herb,!1

Much of what I anticipated discussing was covefed
by either Dr, Endicott or Dr, Margulles, but I would just like
to, in general, review wlth you some of the Bureau activities
wvhich relate to Health Services Research and Development.

In the reorganization of the Bureau, which is still
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1 pending, the phase I portlon of it included 1n additlion to the

9 National Center for Health Services, research and development

3 the regional medical programs, the emergency medical services
. 4 demonstration activities, and the long-term care improvement

program, nursing home improvement program activities were

[hit

trans ferred to the Center, These were primarily in the areas

of training of professional individuals and nursing home

~}

8 activities and long-term care programs, and some other demon-

g stratlion activities.

10 In phase II, with the passage of the emergency medical

11 services legislation, that program is being transferred to the

19 Health Services Administration. But the remainder of the prot
‘ 1% grams and activities will be part of the Bureau of Health

z%é Services research.

15 The major portion of the activities of the Bureau,

16 aside from RMP, rest under the section 304 authority of the

1 Public Health Services Act; namely, Health Services Research

18 and Developnment.,

1 As Dr. Endicott indicated, this legislation recelved

o0 1! 2 one-yearextension and expires thils coming June along‘wibh

91 | the suthority for the National Center for Health Statistics.

. | In the Congress at the present timg 1n the House.
‘ Subcommittee, there is a bill pending which calls for the

extension of those aubthorities, but with significant changes

in the program. It calls for the combining of the National
4) En g

L
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lwords, in essence, m:rowms,@sgm@ HmmHmHme<m authority with the
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Center for Health Statistics and the Health Services Research
and Development activities into a single National Center for

Health Services and Statistics, and there are a number of other

major provisions.

For wSOmmvow you who are interested, the bill 1s
H.R. 11385,

There is no comparable bill at the present time 1in
the Senate. There is another bill in the Senate which was
passed, so-called Bell bill, which called for the establishment
of a National Institute of Health Care Dellveries.

What the resolution of the conflicting legislative
proposals will be is uncertain.

In the spring the Administration did submit a legls-
lative proposal which would extend the National Center for
Health Statistics msg1ﬁsm.zmnwowmﬁ Center for Health Services
R&D legislation for mm@H:amhwswwm,nmeOQ and with no specific

authorizing -- nmo specific dollar authorizations. In other

funding to be pased m&,mwnwovwww@wo:m.

There were no smmww:mm held on that legislation at thi
time and we did have mmmwwamm Hm the spring on the recodificati
of the Public Health mww<wom,>owu which was HR-7274, a portion
of which them became the new legislation for health statistics

and health mmw<waom‘wm@.

I will for the moment not include RMP in some of the

Ay
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1 information I am giving you. At the moment the Bureau's budget,
9 excluding RMB would be approximately $60 million, of which a
3 little over $15 million was in the President's budget identi-
. 4 fied for emergency medical services activity. So the basic
5 budget for health services research is approximately $45 mil-
6 lion, and of that amount approximetely $38 to $39 million is
. available for grants and contracts to conduct research and
8 deve lopment,
9 With the reorganizatlon, we realigned some of the
10 primary activities which had been up to now centralized al-
1i most solely in health services research and development.
S 19 One is that the Center had begun research and devels
. 13 opment effort in developing improved health data systems of
1 a national scope. The responslbility for‘this R&D effort will
15 new;rest primarily with the National Center for Healfh Sta-
16 t;sﬁics, which had been collaborating in the development of
. that program,
;8 Another area of health services research is in the
" manpower field, which is felt to be more appropriately con--
2; ducted in the Bureau of Health Research Development, which
é anludes the former Bureau of Health Manpower, particularly
9; the areas af research which deal with manpbwer‘utilization
.v ; and professional educatlon.
| “i The health services research activities of this
o Bureau have been outlined or categorized into three‘major
HmukummmGWJ;é priority afeas. We have developed a program statement which
e | |
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care, and here, as Dr, Endicott indicated, major effort‘is in

4y
we can make available to the Council members which go into
great detall on the research questions that we feel need to be
addressed from the standpoint of natlonal need, not just from
the standpoint of the Bureau's program activities, And this
program statement has been disseminated to all the major instity-
tions and investigators in the country to stimulate ideas for
research 1ln the field of health services delivery. But the
six major categories are, one, studies deallng with the planning|
licensure and regulation with particular emphasis on studiles oh
ﬁheeimpact of certificate of need legislation, and studiee to |
improve planning techniques which would lead to strengtbening of]
the capabi;ity of comprehensive health planning or whatevef
planning mechenisms develop in future years.

A second area is in quality of medical care or health

developing better methods for assessing the quality of medical
care and for developing methods for disseminating those findings.

But in addition, very practical considerations are in-+
volved in dealing with the implementation of PSRO's, implemen-
tation of theykidney disease provisions under the Socilal Securit
amendments ,and also implementation of the HMO legislation should
that pass,

One of the major difficulties currently with the reso-
lution of differencee on the HMO legislation between the Hmuee

and the Senate is the question of the Quality Commission, which
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‘clear to us and, as Dr. Endicott indicated, with the data
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is In the Senate provisilon which deals with mechanisms for
monitoring under utilizatlion and quality of medical care ren-
dered by HMO's., And the staff have been working with other
departmental staff in identifying Ways that quélity assessment
could be carried out in HMO's regardiess of a Quality Comnis-
sion provision,

Similarly, studies or ideas for projJects are being
developed in the area of implementing kidney disease legisla-
tion.

Two other areas which are related deal with studies

on the financing of medical care and the productivity of the

health care system, particularly productivity dealing wiph man
power productivity. This has been carried out as a barﬁ of a
development of a manpover legislative proposal for the
Department.

Similarly, a number of the economic andlfin@géingg?
studies which have been supported have been usedfin ana&yziﬁé
the varlious health insurance options and have bééh uééﬁ;to_f:
develop the Department's position on national health'i¢3urahce.

The final item 1s in the area of data, ln which 1t is

requirements that might develop during‘the‘impleméntééibh of -

PSRO, one of the critical areas in health services delivery

at the present time and being able to monitor and evaluate Sys-

tem performance 1s the inadequacy of the current data syStems,
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velopment of improved medical record systems in tke ambulatory

“care in which we have major efforts under way with the Socilal

Security Administration and with Medicald in improving the

46
the tremendous fragmentation and duplication, and in many areag
gaps in having adequate data to make appropriate decislons.

However, as I indicated earlier, a significant portipn
of this activity will be assumed by the National Center for

Health Statistics and our major effort will focus on the de-

and institutional settlings.
Finally, one priority area that we are involved in,

based on the reorganization, is the whole area of long-term

nursing home and other long-term care programs, both those that
are financed by the HEW funds as well as lopng-temcare in gen-
eral.

Now, one major polic&‘issue,decision rather,which
affected us last yeaf was the pbiicy on support of research

training. And the Bureau, in the same way that NIH was affected,

R}

was directed to begih thé phase-out of the training support for
health services reséarch,'and that policy has 1n effect‘been

implemented and thehbﬁly subport,that is,cﬁrrently under way,
either through braiﬁing gfants{or fellowships, are those com-
mitments which have alreédy been made and they will continue

to be met until the individuals supported by the tralning

have completed that trailning, but no new training or fellowships

have been awarded since early this calendar year.
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training, it might not be in the same-- be administratlvely

" pandled in the same fashion, but at least to reinstitute some

ut

Now, as you know, the Department or Adminiétration
did reverse the policy decision and isin the process of im-
plementing a modified policy with regard to the support of
biomedical research training.

We have submitted a specific proposal toreinstitute
health services research tralnlng and also the training;bf
individuals in health statistics and health data, because ve
feel and are able to document the fact that there aréﬁinsuf—
ficient numbers of individuals working 1n these very important
fields and have also been able to have somé‘evideﬁée that the
curtailment of the training support has already begﬁn to:
show a decline in the number of young indlviduals entering the
field of health services research,

So this proposal to change, to reinstitute a form of

form of tralning is currently under review.
Now, with regard to our responsibilities in thé Bure;
both in health services research area as well as with regard
to regional medical programs and its fubure, two areas, two
aqtivities seem to me to be-- or responsibllities seem té be
mdst important. One 1is it 1s clear to us and many individuals
in the field thaﬁ a major problem has to do with the dissemina

tion of researhc findings.

1

We find that & number of activities that the Center

health services R&D have supported in the past which Tould
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significantly assist organizations and institutions in dealing
with health services delivery problems, have not adequately
been brought to the attention of those individuals, They Just
don't know those programs, those studies have been carried out
nor what their findings were, and in many respects are repeat-
ing the studies over again with sighificant‘delays in imple-
menting changes which have been shown to be effective,

This ties in with the whole questlion of technlcal
assistance and the role of departmenbtal staff in the regional
offices, as well as the role of other programs that we support
particularly regional medical programs. And I had always
viewed RMP as having that as one of 1its primary_misslons,
and that is the dissemination of research findings at both
clinical research finding, biomedical innovations, as well as
health services research findings.

I consider this is one of the key issues we need
address in the Bureau with regard to the futureof our program.
As I say, both the RMP and health research efforts.

Another major responsibilitj that I see is soméWhere
there has to be a focal point for carrying out studles or sup-
porting studies which can ansver quesbtions of the effectivenes
of the medical cére process.

This is particularly important at the present time
with regard to the increasing movement toward regulations of

the health care, of health care and also such implementing

e
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legislation as the PSRO, the catastrophic health coverages
such as kidney diseases, and the need to develop or have an
understanding or‘develop better indices of standards of medics
care and also the effectiveness of the medical care process.

Dr. Edwards' office has established an interagency

committee to, over the next -- during the remainder'of this

fiscal year, to, in essence, develop a plan for a program whilch

would begin to deal with the question of clinicai effectiveness,

And wevwould keep you informed of the status of thatVactivity.

That has 6nly‘been vnder wvay a litﬁle dver a month.
It is just getting organized. But it relates as well to the
role of RMP in other actlvities, such as the disease. control
activities of the National Institutes of Health, énd'the'
educational programs that are being developed and suppofted
through those institutes for disease confroi. Wgnhavefépref:
sentation on the committee from NIH from the Food‘andmnrﬁg e
Administration, from CDC, and from all the health-AgeACies.v

DR, PAHL: Thank you, Bob.,

Are there questions for Dr. van Hoek?

Dr., Roth.

DR. ROTH: Yes. I bhink my question is, in the
quality assurance programs, this is specifically ih BQ&‘as far
as your remarks go, or 1is this separate from BQA?

DR, VAN HCEK: ©No, it is basically a joint effort,

BQA has the primary responsibility for implementation

1
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1 for quality assurance, or processes which are legislatively

2!l authorized,

3 In other words, BQA has the responsibility for pro-

‘I. 4i] viding the professional input and standards on Medicare and Medi-
5{ cald, also for implementation of PSRO, and implementation of

6|l the kidney dilsease provisions of MEGicare,

Our feSponsibility is to participate with them in

-3

8|l carrying out some of the reseérch that heeds to be done which

9| would either substantiate or modify those standard settin g

16| functions.

11 DR. ROTH: Then that gets to my question, which is

121 really are these two efforts basically a dollar funnel, through

. ’ 331l which grants are put out like, say, the current half million

' ‘14 ‘dollars to Kaiser for a three—year study on quality assurance9
151 Or do you have actually a: substantlal staff working and doing
16 ]| the 1lndividual research or is this all granted out tocperatlng
17| Programs?

DR, VAN HCEK: At the present time 1t is almost

18
19|l entirely grants and contract funds through the Bureau.
20 DR. PAHL: Dr. Schreiner.
91 DR, SCHREINER' Yes. You know, the Department told
99 everybody who had tralnlng érants, as late as March of this

. 03 year, thatanybody who was registered before the twenty-ninth of
04 January would be contlnued through to the end of their train-
o5 ing grants.

HOOVER REPORTING £0., INC.
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But when I called last week, they saild no money
spent after June, That since most training programs are two-
year programs, that becomes pretty hypercritical, |

It seems to me we are wasting an awful lot of money
on planning expanded facilitles whén all of these people are
going to be dead as of July 1.

How can yOu plan if the commitments of five mqnths
ago don't hold five months later?

DR, ROTH: That is what you have got to plan for,

(Laughter)

DR, MARS: Planning element,

DR, VAN HCEK: Dr. Schreiner, are you saying you
have been informed that there would be no training fuﬁds?

DR. SCHREINER: For people who began programs
which they won't be extended beyond July 1, I was told.

DR, VAN HOEK: Even those who had commitments prior

- to Januvary?

DR. SCHREiNER: Right.

DR, VAN HOEK: That isn't the rules by which we-
areyplaying the game,

DR, SCHREINER: That is the rules they are explain-
ing to those who are working in the field.

DR. PAHL: Ve are accustomed to these dilemmas,
Dr., Schreiner,

(Laughter)
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I don't know, however, we can offer you very much
advice.

Are there other questions or points to be directed
to Dr., van Hoek? |

If not, I would like to thank you and hbpe you can
stay as much as possible today, Bob,

DR, VAN HCEK: Thanks,

DR. PAHL: In the interest of time, because we have
much material to cover, I would like to ask Mr. Baum 1f
he would hand oub a sheet to you which summarizes some of the .
budget information and while that is happening, I would also
l1ike to inquire whether each of you on the Council received I
think about a five- or six-page letter immediately prior to
Councll in which we went over anumber of polnts of lnformation?

Have you recelved it and had an opportunityato;read
1t? Because if you have, I think that what I would like to do
is merely ask whether there are questilons pertalining to any of

those iltems,

We don't mean to gloss over the many, many ﬁhings
which have been happening. Glving this in written form was an
attempt to shorten thisbreport of mine, but we are willing to
have any one of staff or myself expand on any of those topics,

Dr. Roth.

DR. ROTH: Well, I got it and I would llke at some

point to raise a couple of questions about i1t whenever that 1s
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-uted to the RMP's, bubt instructlons from the Department that

have at the moment is that that money remains unavallable,

53
appropriate,

DR. PAHL: I was going to go into budget a little bit
more at the moment, But if you would care to discuss other
points -- all right, let me just summarize for you =-- afe those
handed out, Ken?

MR, BAUM: Yes.

DR, PAHL: rLet_me summarize‘for you sone df the items
on budget.

It has been very convoluted since July and I won%
attempt to give you an exact chronology, but rather an overall
summary I believe mightvencompass the‘following major points.

As you recall, at the end of fiscal 1973, theré was‘a

balance remaining of $6,9 million and this balance was distrib-

each RMP not use its portion until such tlme as so ins&ructeduw

[

by the Department, presumably for those priority areas'éf;ptiOEﬁ

that we indicated to you earlier.

There is no 1li1fting at this polnt in time of that
restriction., Thus the $6,9 million is still Withiﬂ\the:lOCaf *
RMP's, but unavaiiable to them for expenditure.. | ”

We, of course, have appealed this both in spééi%ic

instances and on a generic basis, but the position that we

Fiscal 1974 has proven to be most difficult and again

suffice it to say you will recall a number of RMP's were

D
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scheduled to terminate over the summer and fall months. But
it has been possible for us to work with the Department and CMH
in acquiring sufficient funds to keep old RMP's viable and
as of today we still have 53 RMP's, the large majority of which
are in goqd to in some cases very excellent shape,

There are a handful that are quite understaffed
and that have some problems, and I believe we wiil be discussiri
these as we go through the individual applications, but by and
large, the RMP's are recuperating and are in many cases 1n
very good shape,

Now, the fiscal 1974 picture has been one of, again,
delay and uncertainty.

IVbéliévé'it vas late August, early September, that
ve had $17.1 mlllion released to us for distribution to RMP's
and this was done by & formula ;ffangement}

You will recall we have no review committee, this
having been abolished in June, and an allocation mode was
devised which 1is deséribeq in the material that we sent out

to you which we and I believe thewcodrdinatOrs feel is as

equitable as is possible under the time constralats and lack of

full information thaﬁ exists concerning the status of each RMP,
We had submitted in August a spending plan to the

Department which requested a btotal of $41 million for distri-

bution to RMP's, or a total of $46 million by the time we take

into our own operational costs at headquarters and other

g
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1|l matters, and this spending plan has been under consideration

2!l for quite sometime and I am happy to report to you that very,
3| very recently the Department approved the release of the total
:‘l'; o . 4 of-$46 millidh‘to us, aind so we actually had in hand at‘the time
» 51 of this Councll meeting the total of $41,2 million of fiscal

61 1974 funds for RMP's, of which $17.1 million were distributed

-1

earlier this fall, And in addition to which $2 million has
g || been earmarked and most of it distributed for support pf
9| specified pediatric pulmonary centers,‘those being identified ,
10!l 2gain in one of the}attachments to the material we seht you4
11 The National Association of Regional Medical Programs“
12 1| has entered a class action lawsﬁit, again described in the
‘l.V - ~ 13|| letter, and this hearing will be scheduled I believe for Decen-
‘7‘14 ber Tth, and asks for the total of whatever is appropriated

(in 1074, of fiscal 1974, as well as some $94 or $95 million
of ﬁﬁfeleased fiscal 1973 funds.,

- The Department at the moment has approved our spendin

plan Qf $46 nmillion, so depending on what happens over this

18

lﬁ‘wnext month, we may have considerably more money to spend, both
, | from fiscal 1974 funds as vell as possibly fiscall973 funds.
2{ We will have some discussion in a few minutes about

s ome action which we would ask you to consider relative to this

o
(3N

funding status,

[N
T

o4 Now, it has been most difficult for both the local

05 RMP's and RMPS to go through this past few months with the
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" for the remaining portion of this fiscal year on that informa-
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uncertainties from day to day and week to week, and I think I
would like to merely say 1t 1s to the credit of the RMP's
staffs as well as to a good number of people on our own staff,
and within the agency that the RMP's, 53, have beéhVéblee§p ‘
survive this period and approach some level of stability,

At this pbint in time, we do have funds so that
after this Council meeting, we will be distributing the remain4
ing parts of that$6.,4 mlllion total fiscal 1974 allotment to
us to the RMP's,

“Eacﬁ RMP has received a celling flgure for fiscal
1974, on the assumption that we would have gotten and in féct
now have received the $Hl.2 million for support of’RMP's, and

they have been able to plan their activities and staff levels

tion,

As you heard this morning,‘it is the‘Deparbment's
position now that RMP's have these funds avallable not only
through June 30th, but through December 3lst, that is through
the calendar yeay not through thils preéent fiscal year;

It is not at this point clear what OMB's -- Office of
Management and Budget's position is relatlve to this, but
I am pleased the Department sees our funds to the RMP's as
being availlable to them for expenditure through December 31,

There have been some moneys this year de&oted’to

its activities. We had a contribution of $338,000 to continue
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certain HMO contracts which you will recall sometime back

had been initiated with RMP funds, and there is an infterim
measure., We do not anticipate having to place more money into
these contracts or other HMO actlvities,

We also have received moneys to carry out evaluation
studies, but at the moment RMES i1s notb carrying out evaluation
studies, although I think this is still under discusslon with the
Department.

We have set aside some moneys, of course, fOr‘those
kinds of contract activities and direct operatlons activities
so that RMPS cah go through June 30th next and after that, 1t is

unclear, of course, whether we will be extended as RMPS or

Now, that 1s what I wanted to summarize, I think, as
6o the budget status. But I would llke to say we have a'probler
in a sense which we would like to share with you, éﬁd While I'f
do this, I would like tolmve two more handouts comefto‘yoﬁifhﬁ
might. Numbers two and five, E | |

In the current fiscal 1974 apprdpriation!ﬁeaﬁufé,"‘i
which is in conference, there is a level of $81.9 mlllicﬁhbeihé
recommended for fiscal 1974 for RMPS, We now havé_ﬁadwréieased
to us $46.4 million, thus 1f we do get the full amount that is
appropriated and if that amount 1s $81.9 million, we will have
approximately $35 million additional out of fiscal 1974 funds

to distribute to RMP's,
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We would propose that this additional fiscal 1974
noneys be distributed to RMPis in the same:manner as we have
jistribubed the present fiscal 1974 funds; that is, through the

hise of this formula that I referred to and‘which has been employ

kd with those fiscal 1974 funds already dlstributed, and those

under consideration by the Council today.

This would be quite appropriate in our opinion becawse

wlth the use of these moneys by RMP's through the calendar

‘year rather than through June 30th, thils would merely keep the

RMP's at approximately the same funding level as ve are attempt-
ing to do during the first half of this year. In other words,

it would merely be compensating them for the kinds of activities

qiWhlch they are engaging in over these coming few months and

continue them on from June 30 through Decmeber 31,

Thus our position within fhe agency is that any addi-
tlonal fiscal 1974 moneys that might become availlable to us
would be distributed tbeMPJs,fth?ough this formula arrangement;

Now, when we look at what may occur as a result of the

i

lawsuit which asks for release of the fiscal 1973 moneys, we
nave something of a different‘prdblem. Because if you will

look at the total picture, we may have close to $80-$81 million

; out of fiscal 1974 appropriations, we already have $6.9 million
held in reserve within the regions from fiscal 1973, and regions
have zero to significant balances at this point, depending upon

2 number of variables., And 1f now we have an additional fiscal

-
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1973 release of up to some $04 million, you can begih to see
that there is a different type of problem which faces us,

It is for this reason that we have drafted for your
use and consideration a proposed resolution, which 1s the
longer of these two statements just distributed tb you, and I
would like to go through this with you and then ask your con-
sideration of this, but make sure that we understand what is
involved,

This is a proposed resolution by the National
Advisory Council recommending allocation of additional RMPS fy
in fiscal year 1974:

"WHEREAS: RMPS has established a mode for allo-

cating the funds for Fiscal Year 1974 ($u46,4M), and‘

"WHEREAS: The balance of $6.9M remaining from

© Fiscal Year 1973 funds was awarded but restricted for
iuse until further notice, and
'WHEREAS; A lawsuit by the National Assodiation
of RMPs requests Fiscal Year 1974 funds be released l1n
"the amount of $81.9M, and |

"WHEREAS: The same sult requests release of Fiscal
Year 1973 funds in the amount of $94,0M in additiod to
-the $6,9M ﬁnexpended balance, and

"WHEREAS: The sult further requests: release
from limitations on the time for, and purposes of

expenditures by RMPs,

nd
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1 "BE IT RESOLVED THAT: The National Advisory Council
2 recommends that the Regional Megdical Programs Service
3 allocate by the established mode the full amount of

. 4 FY 74 funds made available, and

"BE IT FURTHER RESOLVED THAT: The National Advisory

(21

6 Council recommends that any funds the Regional Medical

7 Programs Service may be directed to obligate 1n excess

8 of $81.9M during Fiscal Year 1974 be distributed in a
9 manner that is determined by the Director, Regilonal
10 Medical Programs Service, to méke best possible use of
11 funds in accordance with existing legislation."
12 End of proposed resolution,
'l' 13 Now, that is rather complicated, but what it basically,

"14; again, states and what the implications of it are as follows:
15|| Any additional fiscal 1974 funds that become avalilable to us
16| @5 & result of either decisions by the Administration or as a
17| result of the court action novw pending would be distributed

18| to RMP's by the same kind of formula that we have already dis-
19 || bributed the present $41 million, or will be distributing the
g0 || Present $41 million of fiscal 1974 funds.

91 This fommule distribution has been determined to be
. 9o || 88 equitable as we can make 1t and I:bellieve has been endorsed
by the coordinators through consultation with their Steering
Committee,

Funds in excess of $81 million, that is if the lawsult
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is successful on the part of the plaintiffs and fiscal 1973
funds of up to $94 million become available to the Departme nt
and to us for distribution, pending any requirements that are
placed upon us, we would propose that these funds not automa-
tically be distributed by formula but that this matter be left
to the discretiqn of the Director of RMPS in the followling

sense, there are certain inequities which have occurred in

the distribution of these funds by formula to some of the regiops,

some of the reglons were caught 1in an unfoftunate peridd in
their history, and I am sure that there are some adjustments
which should be made to specific regions. Again, these can be
discussed in apprqpriate time if this becomes an lssue. ‘And

some of these excess funds certalnly could be used for that

In addition, some of the regions have cohtinﬁiﬁg
needs and additional projects which could well be supportéd wit]
funds which might become available to us from FY—73; |

In the Senate version of the appropriation bitl, ther
1s a statement that should $81.9 million become availab;e, up. .
to $4.5 million should be devoted to the planning énd develob~
ment of pilot arthritis centers, If this occurs,rthis wogld.
require special action by RMPS such as we took in the case of

initiating the emergency medlcal services progran,

In addition to that, there are certain 910 activities

which would need continuation funding. Hence, i1t would be

P}

AL

]
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Ll RMPS's position that we ask the Councll to schedule a mid-
9 March meeting date as well as an early June meeting date, amd
3 one of the functions of the Council 3t that mid-March meetling
. 4 date would be to consider the distribution of any funds that
s ultimately are available %o us in excess of the $81,9 million),
;| which is the level of Tiscal 1974 funds. But that prior to tHat
g meeting date, should 1t be necessary for us to make some slight
5 adjustments as a result of formula inequlties to regions or as
9 a result of the needing to continue some of these‘9—10
16 activities or whatever, that I, as Director, be glven discre-
" tionary authority to use a limited portion of those funds
ol to make such adjustments or initiate if necessary the pllot
. ‘ 5 arthritis center program. |
y The bulk of funds beyond $81.9 million, however; we
s believe should be a matter of discussion and recommendation by
y the Council; hence, we:belieVe‘that this matter coull be well
; .
" handled at a mid—Marchfmeeﬁing,‘which we propose to you, and
17 x o ‘ ©
" see 1f we can schedule one‘appfbximately at that time,
" Now, this reéolution iéi of course, open for your
2; questioning and full COnsideratiéh and I would merély'say
% again, building on Dr;‘Endicott’s remarks and Dr. Margulles'
i remarks particularly, thaﬁ the total funding of fthis progfam
k‘l' ;; and the uncertainties which continue to exlst make planning the
) program on a day-to-day basis somewhat difficult, And it is
B our belief that it would be most falr to the regions and in theilr
25
H00vsna£é6§nneco,|uc
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63
best interest, and in the best interest of the Administration,
to distribute any remainlng fiscal 1974 funds, as I have suggest
by formula, particularly since they now wlll be able to use
those funds at least withln the Department's consideration,
not only through June 30th but through calendar year December
31, 1974,

But that moneys above the $81.9 million do pose a
special groblem, because there are review considerations and
there are considerations that will be made above my level
within the Deparémehﬁ and OMB, and because of these uncertain-
ties I am not prepared to lndicate to you how as a program
director I can best,broceed.

I believe it is best to indlcate to you my need for

discretionary authority in that limited sense which I haVe in-

Vdicated to you, but to bring back to the Council in early or

mid—March, whenever we can assemble agaln, the problems and

"issues that we have, so that the Councll can make recommendatio

vfor the proper use of somevhere possibly up to $90 millions,

vhich is a significant increase over and above what the program

"level 1s at this point.

Now, with that as a background to that resolution,

T would like to open it for any kind of discussion and modifica

tion, or whatever your pleasure is.

Mr. Gardell is here 1f there are specific questions

concernlng budget figures, and we will try to clarify anything,

ed ,

Nns
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" because it is a complicated issue. So let me throw it open.

ol

DR, ROTH: Is the very last word of the long resolu-

tion the right one? |
| "In accordance with existing legislation"? Or should
that be '"guldelines, priorities, and opbions"?

DR. PAHL: I think it would be better if we added to
it rather than substituted for 1%"in accordancé with existing
legislation and departmental policies and guidelines,"

The reason I say that is we are trylng to emphaslze
the Department's understanding now, if you will, that our pri-
ority areas and opblons are no longer restricbive,,but the
full scope of activitles that are authbrized within the legls-
lation, of qoufse, are endorsed by the Department so i think
rather than substitute, perhaps it might be better to add the
additional phrase,

Mrs. Mars,

MRS, MARS: I am not opposed in any way to delegating
the authority to you to use the funds, But I do object to
all these preliminaries, becauvse I think that it makes 1t
appear that the Council is sponsoring and sanctloning the
lawsult that is going on.

I do not believe that we should in any way be
connected or ipvolved with that part of the procedure,

DR, PAHL: Well, that is cerbtainly brue, and 1t was

not written to lmply that it was--
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MRS. MARS: This is what it implies and thils is the
way it appears, and I very seriously oﬁject to that.

DR, PAHL: This can be oertainly modified.

MRS, MARS: I think all that part really should be
eliminated, more or less,

DR, PAHL: The third whereas?

MRS. MARS: Well, up to'the same suit requests" and

"'and "Then be it resolved." That is

so on,"furtherrequests,'

DR, FOYE: These are statements of fact,

MRS, MARS: But many things can be read into that
which are certainly not there., But if it goes on’publio record
as such, T just object to it, for that reason.

DR. PAHL: Would you care to delete it or to modify
it in such a way that it made 1t clear? o

MRS, MARS: I would rather delete most of 1t and
rewrite somewvhat the beginning here, the resolution;

DR, PAHL: Is there discussion on this point? |

.MRS. MORGAN: I agree with Mrs, Mars, I*Ehinx‘if we
can delete the point as to where these funds are coming“fromQ-

MRS, MARS: Funds are comlng from, | | |

MRS, MORGAN: -~ and say if there 1s $9u.o'm11115n
released, this 1s how it be done,

We say nothing about as to where these funds may be

coming to us from, as far as this resolution goes.
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our own general counsel, we purposely used the word "recom-

(o)
[O)

DR, PAHL: Surely.

Dr. Roth, were you adding a comment?

DR, ROTH: Well, it can certalnly be written just on
the assumption there might be additional funds of any émouht
from any source, withbut specifying 1t. Wouldn't even need to
be--that specific figure sort of tags where you are looking.

MRS, MARS: Right. Just funds avallable. Become
available.

DR, PAHL: Mr, Milliken,

MR, MILLIKEN: This may be unnecessary, but I am wonq
dering if in the responsibility of Council there exists -
statements that indeed do glve the Councll thls privilege?

If that could be made a part of this? So that-- of
thlegating'this? | :

DR, PAHL: This is a recommendation by the Council.

MR. MILLIKEN: I?‘?S a‘fécommendation only?

DR, PAHL: Yes, that 1s why we have phrased it, "The
National Advisory Couﬁcil redomménds”that we do this.

MR, MILLIKEN: Okay. I think a lot of people, genera
public, wonder what the role of éﬁthority of the Council is,

DR, PAHL: I think on the basis of discussions with

mends" here, rather than "delegates."
MR, MILLIKEN: All right.

DR, PAHL: The Secretary, I belleve, 1s empowered to
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1} delegate authority to those he chooses, but the Council certainly
2|l does recommend on policy and the distribution and awarding of

3| grant funds, and makes recommendations on those points.,

. 4 MR, MILLIKEN: Okay.
5 | DR. PAHL: Yes, Dr. Watkins.
6 DR, WATKINS: You are going to add to thilis proposed

7|l resolution the fact we will meet mid-March to distribute those
8| additional funds? Are you going to add it to this?

9 ) It is not stated here,

10 DR. PAHL: It is not stated here and we certainly

111l can add it.

—¥

12 DR, WATKINS: Fro example, the formula grants which I
‘l': - 12! believe you will be responsible 1ln making decision, but tﬁat
j4|| we will meet for anything over and above the formula grant?
1, . . DR, PAHL: Well, what that last paragraph says is thdt
jwr_vtzhef'é was discretionary authority, or is discretionary
Ihl37 uéuthority being given to me to act in the interim period, as I
18-} -have had to do over these previous months., Amd I am trying td
';1g~‘give”you a‘sense of what that discretionary authority might be
 :20 withéqt a very clear understanding on my part as to just the clr-
 j_21"cumStances that will occur between now and mid-March.

I wvant to make it perfectly clear for the record ard

[}
|8

for your understanding that what I am asking for 1s limited dig-

oo
]

cretionary authority to carry out those kinds of special adjust-

[
IS

95 ments for a few regions that we find may be necessary, because
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of inequitles in applicatlon of the formula, or to initiate 1if
necessary that new program which 1s in the‘Senate réport and
which is termed a planning and development of pllot arthritils
centers, We can discuss this more fully with you.

Nothing has happened at this polnt beyond SOmeidis—‘
cussions, but 1f the appropriation comes through in the full
amount, I may have to make some kind of special effort before
our mid-March Council meeting. But I was trying to indicate
that the bulk of the funds that would become available within
fiscal 1973 release would be brought back to the Council for
recommendation, discretion -- recommendation as to how to
distribute these,

Now, that is the sense I am trying to give you rather

than to spell ouk the detail, bemuse, I really am not sure of

| the detalls.

Dr, Merrill,

DR, MERRILL: I certainly agree wlth what has been
proposed here. I would like to recommend that.

I wonder, in view of what we have heard this morning,
in view of the uncertainties which have been éxpressed,‘whether
there is really any viable alternative to delegatihg this,
other than a series of emergency meetings of the Advisory
Council?

DR, PAHL: Pardon me, I would like to respond and

say, of course, ve would be most pleased to suggest some




1 alternatives to you,

2 I am not overly happy, personally, about having to
3 bear, if you will, the responsibllity for maklng wise declisions
‘ 4 on multi-millions; even with a good staff t‘o assist, it 1s a
5 somevhat indefensible position for & government official to
6 withstand the kinds of pressures, and so forth, that obviously

7 come about from those declsions.

8 We also have the difficulty‘of‘calling together the
9 full Council without announcements and certain time delays
10 that I don't know-- Ken, what are the time delays now, a few

11 veeks?

12 MR, BAUM: Yes. You mean getting the Council toge-

.ﬁ 1 ther?

” DR, PAHL: Yes.

15 MR, BAUM: I would say usually it would take 'ai;:ouﬁ |
16 four weeks, three weeks, or so, |
17 DR, PAHL: There is something in the nelghborhood
18 of three and four weeks.
19 Unfortunately when these understandings are‘féacheqb
,o|l Wwithin the Administration, sometimes immediate action-i%‘reéi
o1 quired, so ve don't have the luxury of calling‘emefgehéy!meét;

ings.

I would be very pleased 1f you would care, from
among your number, to have an executlive committee that could
be empowered to act within the interim.
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Is this possible under our federal--

MR, BAUM: With the Federal Advisory Commlttee Act,

I imagine -- I am not a lawyer, but, again, 1© would have to be
2 public‘meeting.

DR, PAHL: Announced.

MR, BAUM: Announced in the Federal Reglsteyp six
weeks required for that.

DR, PAHL: We are only in a time requirement of call-
ing together a group wibthout golng through what are now Gthe
federal regulations of weeks of notice, and so forth,,and one
doesn 't have the opportunity to walt for that period of time
before acting.

DR, CANNON: You are here, We appoint you as our
Council representative, George.,

(Laughter)

DR, PAHL: I mght say that is a very great restric-
tion in terms of programAmanagémeht,

We would have'to honor those new regulations; so
that, in essence, what I am asking for is discretionary author-
iity, but trying to give you, therefore, a sense of what I belilev
to be reasonable llmltsfgn RME of this discretionary authorlty,
recognizing that either departmental or OMB actions may modify
these as you have heard this morning from Dr. Endicott and
Dr., Margulies.

MRS,MARS: Couldn't this then just be rewritten today,
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‘additional comment,'additional legislation, existing depart-
‘mental policy and guidelines,” I would like to have some state
;menb;m%de in there that you are also to hew t the Council's

|l policies and guidelines.

TL
simply, and stating that fact, and present it to us again latex
in the day or tomorrow morning?

DR, PAHL: Yes, I think so.

MRS, MARS: I think that is really what we are gét—
ting down to. |

DR, PAHL: Yes, I think these are all very good
points and we certainly would be very glad to redrait this
with all of this discussion and present it to you again.

Now, we have to present this 1n an open session,
I just have to indicate that. And so prior to the close of the
day, we will have to decide when we can have‘the open'session
so that people can comment on this action by the Council
if they choose to do so.

Mr., Ogden.

MR, OGDEN: Herb, I think when we come down to the

I

DR. PAHL: Yes,
MR, OGUEN:‘ And whatever you do should be brought
ﬁack‘ba the Council for 1ts review and approval,

MRS, MORGAN: TFor passage. |

MR, OGDEN: Even if you haVe to contact us within a

relatively short sequence, in order to bring it back for review
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of the Council,

I suspect we have very litbtle authority to delegate
to somebody else our responsibility for the aillocation of
funds,

I am not quite sure we can divest ourselves of that
responsibility merely by recommending something be done,

I think it is a verj complicated field here, I
don't think you have ever had any direct set of by—Lawe of
this Council, and I don't recall that we have ever had any

authority to appolint an executive committee of this Council.

Perhaps that is an oversight on our part, but I think

i1t has come ub'before over the years as I remembef;

I do agree with the comments made here a moment ago
that your whereas clauses are statement of situations., I
don't think this necessarily applies to any kind of approval
on the part of this Council for existence of a lawsuit, It dod
recognize the fact it is there,

Nevertheless, i1f you choose to rewrite it, we would
be happy to review the proposal,

DR, PAHL: I appreciate those comments and we will
lncorporate them as appropriate into the redrafted resolubtion,

Yes.

MRS, MORGAN: This December 7th hearing w111 a decisio

be made at that tlme or could this go on for sanetime before

‘decision is made?

S
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DR, PAHL: It is my understanding from consultation

with Department General Counsel that the government will de-

cide to appeal any matter within 20 days after the December Tth

hearing.

So presumably i1f no appeal does take place, then we
would know no later than December 27th as to the ultimate dis—
position; and if an appeal is madé, T am noﬁ certain as to
wvhat the time table is,.

On this point, I am not certain -~ 1s anyone from
General Counsel Offiice here? |

Dr. Sparkman, do you have any information relative
to the timing as seen by the laﬁyers far the plaintiff?‘

DR, SPARKMAN: VNothing beyond what you have said.

DR, PAHL: We do expect to have a final decision from,

as I say, our conversations within the Department &8 to the . |-

month of December as to how many funds we will havevout>of

fiscal 1973 and what the disposition of fiscal 1974 funds‘mayw'

be.

MRS, MORGAN: Should we look towards maybe having

the National Advisory Committee meeting earlier thén March Lf |

this is the case?
DR, PAHL: VWell, that would certalnly be a péésibil—
ity.

The reason wve had tentatively set 1t for mid-March wa

because we thought 1t would be completely resolved by that time

15
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MRS. MORGAN: Right.

DR. PAHL: We vwere trying to give ourselves-- becaus
of this publication of the committee deadline, if we miss by &
week or so-- but we certainly could schedule a mid-January or
1ate January meeting and one again in March and sub ject to
cancellation,

It is very difficult to determine these dates and,
unfortunately, it is then very hard to rearrange it.

MR. OGDEN: Herb, would you ask counsel to give you
opinion as to whether or not you have to establish dates for a
subsequent meeting or would i1t be posslble at this meeting for
us to say that in the event that this lawsult is a successful
action and the government chooses not to appeal 1it, that we
here at this meeting give notice that we will immediately
therea fter hold a special meeéing of this Council to conslider
what to do when such funds become available amd that this ac-
tion at this meeting tﬁ;n éonstituées that legal notice of
8ix weeks or whatever%ié required?'

DR, PAHL: We will take that up with counsel,

MR, BAUM: I have to check that.

DR, PAHL: ﬁe had”invibed them to attend the meeting
and apparently conflict-- | |

MR. OGDEN: I donit think they would give you an
opinion off the cuffl anyvay.

DR, PAHL: ©No, it is an unusuval situation, but we

-

2.0




10
11

12

® -

18

S19|

- 20

25

HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.E.

L S Tata

75
will try to take that up and come back to you with ib.‘
Regardless of that activity, if you feel the need fd
1t, ve would be pleased to have a meetlng in January anyway.
The reason again that we had thought at least of
havling a mid-March meeting would be helpful, it would follow
the President's message and we hope a2t thls time the Adminis-
tration's legislative package would be known and this would be
something then the Councll could discuss and take appropriafe
action and make,recommeﬂdations to the Department.
Dr, Foye,
DR, FOYE: I am wondering about this resolution.
Typically the national advisory coundils,'to ensure
the necessary continuing administratiﬁe flexibility and re-
sponsiveness of program staff, you delegate certain similér
authorities to program staff,
Where it involves the granting of funds, usually
it 1e limited in the sense that program staff may adjust a:
grant within pius or minus 10 or plus or minus 20 percent,-Q
DR PAHL: Yes. |
DR, FOYE: -- of the Council apprbved level on
something like that,
- It seems to me the. danger of this resblution that
might compromise the recommendation above is that it is in a
sense an unlimited one.

DR, PAHL: It is open ended.

r
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"regardless of thelr amount and regardless of their relationship
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DR, FOYE: It gives the Director authority, let's

say, concelvably, if 100 percent of the funds become avallable)

to the funds already allocated to the ongoing program,

DR, PAHL: That is correct.

DR, FOYE: It seems thaﬁ might threaten its accep-
tance as a recommendation., It falls so far outside the ordin-
ary limifs of such delegations.

DR, PAHL: This wve recognized and troubled with
some language and the reason ve left 1t .open ended was merely
because the circumstances are difficult and therefore I was
trying to give & sense, Bub you are quite correct, in fact
I am glad you made it expliclty as written it 1s open ended and
perhaps ve can try our hand again at some limitlng authority.
Because i cerbainly intend that as I have indlcated in my feu
marks.,

It is difficult to know, because these aren't going
just for adjustment of existing grants but for other matters,
but your point is well made and we wlll see 1f ve can perhaps
accommodate some language which will cerbtainly make 1t more
acceptable to both you and us.

DR, FOYE: I certainly know of no time when such
flexibility and delegation of authority has been more needed,
so I am in favor of 1it,

(Laughter)
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MRS. MORGAN: I wouldn't like bo see this Mard
meeting, coming back and serving as a rubber stamp of $90
million that had already been spent, you know,

DR, PAHL: We recognlze the‘limitatiom;of the draft,
perhaps we can try again and have some additional assistance 11
wé don't try to get-- 1f we don’t meet all the points you have
made. .

Now, if we may turn from that, I would 1ike to‘ﬁention
two points, which have to do with our plans -- three~bcints,
which have to do with our plans for the fubure, which 1s apart
from the funding. That is, now we know we hafe fiscal 1974

funds avallable regardless of the level and whether we get

tioning, We have as a central headquarters staff we believe
a responsibllity to reinstitute certain activities which}ﬁill:~
be of assistance to the regions and which we, as a moréplimitéc‘
staff than we formerly had, can accommodate.

‘ The first and foremost of these I believeis?h@'
reviev by central staff of RMP's reviéw processes.‘ o

You will recall that before phase oub, RMES had a

program whereby we placed the responsibility on loéal RMP(g
for reviewing the merit of their own individual eadc’ci"*‘vit::’Lés;i
and we therefore, as a Council, removed ourselves from project
review and got into the posture of program review,

During phase out, of coursé, this‘activity‘ceaséd
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1 and as of this date, I believe there are something like 17

5 reglons which have never had certification by RMPS of their
3 local review process,

. 4 Since we know we now have funds and some lifetime
5 and we do have the staff to accommodate thisactivity, we propose
p immediately, that ls between now and a March meeting as was our

recommenda tion, to work closely with those regilons and to try

-2

8 to get each region's local review process certified,

9 This  1s the form of technical assistance which has
107 been of great value to the regions which have received certi-
1 fication, and I believe will improve local regions during this

period of thelr existence as they are trying to restaff and

. 13 reconstitute their own advisory apparatus,
1 In addition to that, we intend to reinstitute managen
15 ment assessment reviews of fégions. Again, this was one of
y the most useful activities that RMPS performed, I believe, in
i helping regions to 1mpfove their~lobal management processes, and
.|| ¥& have again the capabi}ity stillvin the personnel that we haie
10 to work with regions and assist them in this matter. |
20 We would propdse immediatély to start our program of
. management assessment Viéits;FSome regions have never been

vislited at all because the phaseout came and other regibns have
had visits, bub quite sometime in the past, and much has changed
in terms of personnel and activities. I believe that we should

do this as one responsibllity of headquarters.
25
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Ang lastly, you will note from the July discussion a
well as the size of the staff sitting around here today that
we have had to discontinue certain functions, one of which has
been our menitoring and evaluation of individual activities an
program directions of regions,

We have had problems in having sufficient number of
staff and also in terms of dollars for travel of staff to re-
gions and consequently we have much less filrst-hand intelli-
gence about regions than we formerly had,

"We now have our fiscal 1974 funds at a level which
will accommodate reinstituting our intelligence gathering and
evaluation activities,

We do not have a full complement of staff in our of-
fice of systems managemert , which is our information computer-
ized;information network, but we do have practlcally intact
a‘syétem:of operabiénsMand development, |

Most of the indiViduals have stayed throughout‘this
diffiéult period and have been ln touch with telephone and
correspondence and,on a limited basis, first-hand vislts to the
regiqné.

- We would propose to step this up over comlng months
50 tﬁat again wve have a flow of staff to the region ad will
be able to know first hand what ls goling on and provide flrst
hand technical assistance.

One of the things again we belleve we would like to

i
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have you consider, because we believe it is important for the
regions to know of the Council's interest in this matter, is

the subject of this second shorter proposed resolution which

has to do with the existing policy by RMPS and Council for

having regions comply with the local review process requlremen

that had been distribubted sometime back.

This says:

"WHEREAS: RMPS has established a mode for allo-
cating the funds for Fiscal Year 1974, and

"WHEREAS: Some RMP's still have not complied fully
with the 'RMPS Review Process Requirements and Standards'
and administrative management requirements, then

"BE IT THEREFORE RESOLVED: The National Advisory
Council reiterates the necesslity for all RMP's to be in
compliance with the 'RMPS Review Process Requirements
ang Standards' and administrative management requlre-
ments as soon as possible, and therefore requests the
Director, RMPS, to report the status of RMPs' compiiance
at the next Council meeting." |

Now, we had certainly in mind at that time a Merch

Council meeting, which would give us a period of approximately
three months to engage in these visits. But we would amend
this by bringing you 2 status report certainly at the next

Council meeting and in March.

Again, the reason that we feel that this is an
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appropriate resolubtion for you to consider is we feel it
important that the regions know of the Council's interest in
having them meet fully those requirements which have been set
for a good local review process,

This 1s the only assurance that we have quality con-
trol will be exerted within the program. Our own staff 1s les
than one-third of what it was. And we do not have the manpowe
nor the preliminary review commlittee to engage in projects
review again and 1t is not our desire to do so, But if we are
to maintain overall prograﬁ rgsgonsibility, we have to delegat
to the regions the responsibility'for maintaining quallity of
their projects,

This basically means meeting the requirements that
have been set forth and for which many regilons have been cer-

tified.

So it is an expression of contlipnued interest in exisp

ting policy that is the subject of the resolution, not the in-|.

troduction of the new policy.
I would 1like to open it for discussion and getwthe

sense of the Counclil on this matter.

MRS, MARS: I think this is a very essential resolu-|-

tion and I move the Councll accept it as 1t is written.
MR, MILLIKEN: Second,
MR, OGDEN: May I offer a comment, perhaps an amend-

ment?

L£2]

(]
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I would just as soon drop the first "whereas"
because I think the Council ought to be allocating the funds.

I don't think the first "whereas" 1s necessary.

MRS, MARS: T accept that amendment.

DR, PAHL: All right, It has been moved and seconded
to amend the proposed resolution by striking the first
"whereas,"

Is there further discussion by the Council?

If not, all in favor say "aye."

(Chorus of "ayes.")

DR, PAHL: Approved,

Now, those are the two actions that I wish to have
you btake and I would like to come back to Dr, Roth'é statement
sometime earlier, that perhaps there were some questions on
matters within that lengthy 1étter which we haven't touched upd
in terms of budget or these other aspects,

MRS, MARS: You didn't state when the open meeting
vas going to be to discdss this resélution rewritten,

You said 1t had to be presented at an open meeting,
so tomorrow morning? E

DR, PAHL: Our planﬁ‘for today I bélieve are such
that we will go over into bémorrow,‘beaause of really the need,

in fairness fto the regions, to discuss some of the problems
which exist,

Let me just digress, if I might, for a moment, Mrs.
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that 1s satisfactory with you,

- 8:30?
hour,

~and then we will again reconvene in executlve session to con-

33

Mars, and say as you are well awvare, you have not really seen
any application from a reglon for practically a year, and i1t 1s
the sense of our staff that we would 1iké to give regions the
utmost opportunity to have their strong polnts as well as some
concerns which we would like to present to you to have the
time for that.

I believe 1t would be ineppropriate because there arg
a number of things vwhich you must consider today, before we
éan take up all of the applicatlons. &o that we will be having
a session tomorrow.

Now, with that in mind, perhaps we can Just-set a
time and as far as our own staff is concerned, the first thing

h

in the morning to have the open session would be appropriate if

Would you care to meet at nine o'clock tomorrow or

MRS, MORGAN: 8:309%
DR, SCHREINER: Nine o'clock is fine,
DR, PAHL: We are only allowed to drive 50 miles an

Is nine o'clock all right? ILet's meet at nine o'clog
tomorrow and that will be an open sessiopn as long as 1s neces-

sary to accommodate this and any other matters of open business

tinue the discussion, actions on individual grant applications.

k
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Are there any other matters dealing wiﬁh the materia
we sent to you or points which have been raised as a’resﬁlt of]
this dlscussion?

Dr. Roth.

DR, ROTH: Somewhere along the lipe I would like
to glve a reaction. As I said to Bland Cannon, I am wililling
to leave the swan song to him, bub maybe I will btake the last
gasp.

It seems to me that this 15 relevant to virtually
everything ve have been discussing this morning, because 1
came into the program a number of years ago with some obvious
enthusiasms which, for a while, increased. Anl then have been
subject to a number of setbacks, And if seems to me that in
unders tanding ﬁhykRMP as a gbvérnment program is in the con- |
dition it is in now 1s because of a baslc instability -- not 1
any sense a reflection‘on the staff, but a fundamental insta-
bility in programming and a tendency to shift objectives
which started out very close to the beginning.

We made an irresolute start for a program directed
at specific categoric ones and it was almost no time at all
before the effort was on the program to decategorize 1t.

Certainly in terms of taking limited numbers of
dollars and making them visible locally in programs that would
be recognized by the public as contribubion to this federal

legislation, which would make 1t acceptable to the health care
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industry in all of its aspects and which would make it a
source of pride to the legislators who achieved it, this was
made more difficult by a diffusion of the areas in which‘
you could dedicate your dollars.

So we rapidly'tendedkto decategorize, we tended to
begin lumping things under the 9-10 secbion which changed the
regionalization concept.

Then we began to be tugged towards support of poverty
programs and with our very small number of‘millions of dollarsi,
this could only be an insignificant drop in the bucket among
the major poverty programs which were iaunched by the govern-

ment,

And then ve ceme along withthe lnteresting thought

of extending this into still another categorical disease, renal

disease, and this had immense appeal in the public aﬂd'in Cong

ress and we got into that which further extended our:resourcéé.
Along that line, then, subsequently ve adqéd |

emergency services, which put further strains on aéhieving

visibility. | ‘ |
But I think the most disastrous things that

happened were when 1t was put upon RMP to somehow or other

get into the health malntenance act which had a lot of polltl
cal charisma downtown for awhile, which was really not within
the concept of the lav as origlnally passed and which gave

us no additlonal visibility as RMP, and now this has been
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‘good‘ and useful thingc. It seems to me that RMP will survive

compounded by getting us into the act of quality assurance
concern which has no vigsibility,

After all, the PSRO law and its implementation 1s in
a state of chaovs at the present time, There will be no operati
PSRO's to which we may have contributed and gained any vigi~-
bility, probably none or almost none for the neit slx months,
And it has got two years to get anywhere and 1t 1s going to
take most of thatrtime before you get anything operating and
evaluations of PSRO have to be retrospective, they can't be
made 1in advance, So this 1s no way #o achieve survival value

for RMP,

Now, I happen to think that RMP has done a.great manjy

even 1f the program were terminated‘on June 30th, as antici-
pated., Because it launched Soimany~programs and projects
which locally become se;f—sufficieh%, self~contihuing, and thei
fore it has spawned a geperatibn of plans which have some sur-
vival value, .

I would like to embrace the concept as I leave the
Council of feeling that, all right, we have gotISQme money, it
seems to be highly debqtable how much we have got. Bubt it
seems to me that the jurisdiction, the delegation of authority
ought to be in the direction of 1dentifying those good things
that the various regilons have under way, particularly with a

categorical focus, because these lend themselves to the
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1|l greatest Visibility. And to this I would add EMS,
2 I think there 1s a high degree of visibllity inherent
3 in EMS where something has been accomplished., An ambulance
. 4 with a two~way communlcation system 1n 1t is sometfhing you can
5 look atg whereas a contribution to planning through a CHPB
6|l agency has no visibility at all, At least nobody has been

able to see it for seven years,

-1

8 So I feel that the priorities that are listed here in
9| this material which has been sent out, A and B, and I don't know
10 that they necessarily mean that thaet 1s a first and second

111| degree of priority, but I think éhey are both disasters. And
121l I think we oughtvto pull out of them and dedicate as little
. 13]| money as possible and to the extent that you can get things of
| 14 || hilgh visibility support 1n the categorical areas, I think you
‘i5 “ﬁould improve the survival value of RMP,

wll It might be that the best thing that could happen
5 17 ;ﬁ63RMP would be no resolution of the problems for the next six
‘18 Amo‘ﬁthvs_‘gnd you get another year on a conbinulng resolubtlon.,

19 ‘Then you have got a year and a-half to achieve more visibhility.

90 4!\ -~ I happen to think that there is enough that has been

21 ,acqompiished ih these seven years that if we go back to build-
. 99 J.ng, on those, wve will get somewhere, And i1f we are tagged onto

44 || Programs which are now the responsibilities of other agenciles,

o4 after all, PSRO has 1its own administration somewhere or

o8 eventually will come oub with one, You have got the BQA, which

HOOVER REPORTING CO., INC.
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"be determining for the use of any available funds and that is

88
has the problem, and iIn ne way 1ls thils germane to the philoso-
phy of our RMP or a place to squander our few dollars.

The same thing is true of the HMO leglislation,
there is some little thing going to come out of Congress,
I assume from the conference committee, and 1t is going to be
probably picayune, probably towards the $45 million a.year of
the scale rather than the Kennedy $805 million a year.
And I am sure they will be happy to have RMP money and I am
sure that it isn't going to give us any visibllity. Because 19
is a very small amount of money when you consiaer that HMOKS‘
have now been taken over by the commercial insurance industry,
by Blue Cross which has a commitment to start 287 of them or
something, an eutfit out of Los Angeles that 1s running 50; an
outfit out of Saint Louils, investor owned for profit, running
30. |

This whole thing is out of our ballpark and we should
wasbte any of our funds in Lt,

These are my sentliments and they are directed pri-

marily at those priorities amd optlons which I think should not

why I specifically requested the question as to whether they
belonged in there instead ofor in additien to legislation,
Because if they are to be put in there, then I think

they are wrong.

DR. PAHL: Well, thank you very much for the statemen

't




10
11

12

®*

14

16

foad
-3

18

19

HOOVER REPORTING CO., INC.
320 Massachusetts Averue, N.E.

won mnmAA

89
and I don't know that we want to 1limit Dr. Cannon to later on
-- perhaps you would like to add to this, Dr Cannon, or other
members of the Council, since I think i1t does point upsome
of the discussion we have had this mornling, particularly from
Dr, Margulies, relative to the way these optlons are now seen,

Before, however, opening up, let'me say that later
we will have a presentation and some material for you to con-
sider from Mr, Gardell, which again will give to regions, re-
gardless of their former triennial or anniversary status, the
opportunity to exercise discretionary funding authority.

Of course, with headquarters trying to monitor and
keep in touch with what the activitieé are wlthin regions but
we are nob iimited again to the options as listeq and we woul
also have to indlicate, as we discuss:u‘the kidney program a 1
tle bit later this afternocon with that whole activity under
SSA and so forth, that this option is not one that is going
to consume elther many dollars or be particularly productive '
as it has in the past from an RMP point of view,

We are very lnstrumental in starting up mﬁhy%;hings,
but we now have to fit into a broader set of federél{regula~ ;
tions and positions,

I would appreciate having anyone on Council, though,
add to or commeht upon Dr. Roth's statement, which I appreciat
very much,

Yes, Dr, Schreiner.

[©]
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- was talking about, the traditional role of RMP, other than to

g0

DR, SCHREINER: Yes, In a smaller way, I think there
are many, many thilngs that are very pertlnent that Dr. Roth
stated, And I am a little bit bothered by what youjust said,
Because the real objective of RMP was to provide seed money ang
facilities in the homes that other people would take over the
delivery costs and even to some exsent the administrative costs
as the programs become valuable,

Now, what you are just saying to me 1s that becéuse
another agency has been set up to do precisely that, we should
back out of the business.

'Actually ﬁe are in a very critical situation with

respect to Social Security Administration; that is, they have
the money for delivery of the medical care almost ahead of time
before the facilities and the seed money has in fact been spent.

Apnd I couldn't think of anything that would fulfill what Dr., Roth

see that this great big bloc of federal money is indeed well
spent by virtue of having appropriate facilities,

That is why the item this morning, you know, 1t seems
kind of silly on the one hand theiébp‘ropriating $150 million;
on the other hand, taklng away thé @ephro1ogist for this pro-
gram, which is being done,

We have the first or second largest program in the |

country. We have called people and told them they are out of

a job as of July.
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_an obligation to see that the other one works properly. And
- to get the people and facilities on deliveryline where there ig

assurance,

-1

kmented;wwe vere éSKed'this morning that we should change and

91
If you put the cart before the horse -- I am brying

to say you are almost in the point where one federal agency hasg

Many times we have programs where we Eook the assur-
ances from states or universities, or something like that, that
this program would be taken overn whereas*we all knew deep down
inside of our hearts there was no way it could take over this
kind of financlal responsibility.

Here we have got a sitw tion where we know it can
be taken overiand where we can really‘interdigitate‘inta i
very, very meaningful way rather than in a never-never land.

Ndw, what discourages me a little bit is we went
tﬁrOughfthe great business of establishing our five priorities
for the;limited money we thought we wéuld have for the phaseout
ﬁe look /sthrough the yellov sheets, we see this message didn't
get tﬁféugh at all, Some have zero percentages in five, 1n one
I ran into-- nothing in two or three of the priorlties we
assigﬁé@.

Now, with that change not even beginning to be lmple-

relax the five priorities and start off with something nev.
You know, this is like you haven't even got one foot

in the air in ahop scobtch court and somebody put another square

-
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out.

I agree the instability of the programs has been
very, very detrimental to the image certainly in the legls-
lative eyes, ﬁhat the accomplishments are, I am wondering if
we took sometime to set these priorities, if we have‘the wrong
priorities, we should change them, reset them? Shouldn't we
stick to them a 1little while, at least long enough for them bto
be implemented at least in a few areas?

‘DR. PAHL: Let me hasten to add, T didn't mean to
have my remafks interpreted RMPS should pull oub df this’area.

What I intended to say was that we no longer have an open~ended

T

option, Lf you will, for doing what we consider to be importan
ih the kildney area'without complylng with the regulations which
are being promulgated by another federal agency.

So that I would endorse what you said wholeheartedly}
ve certainly should continue putting money into the kidney
program, but now we must merge whatever the local activities
and desires aie with also the realifles under the new leglsla-
tion and federal regulations,

Dr. Roth.

Dﬁ. ROTH: I just wanted to be sure George understood
that the net effect of my comment was not to start out dolng
some thing neﬁ, but is to go back to doing something old, to
restrict the number of priorities,

I wvould eliminate that A and B completely and I would
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stick with the rest, which basically seem to -~ EMS and, as I
recall, that hypertension and kidney disease, And the only
way I would'extend that at all, since that covers heart diseas
to a degree stroke, I would get cancer back in there some way
or other because I think thils program did develop charisma
with cancer and I don't think 1t has been negated by the sub-
sequent legislative apprepriations in cancer. I think there
ought to be some cancer in RMP.

So I am going back to heart disease, cancer, stroke,
kidney disease, and EMS, There I think you have got some
opportunities for visibility., And I dont think this is any-
thing new; I think it 1s a reversion to the solid part of the‘
old.

DR, PAHL: Well, Ithink there are two points 1 would

like, One is in the initial resolution that we offer for your| -
consideration, which will be redrafted, ve were attempting to

explicitly state that funds could be used 1n the best possiblé:

interest in accordance with existing legislation, which .
accommodates all of what has been said, but it can be stated

explicitly. And the other is it may be that the Councll

would wish to frame a resolution along these lines and make a .

recommendation, if you will, as to 1ts position, and a recom-
mendation to the Department.
We would be very pleased to honor and forward any

such official statemert from the Council. This could be done

2
it d
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so that it could be discuscsed again iﬁyouwish,tomorrow morning
or--

MR, OGDEN: Dr. Pahl, I would hope that if we begin
to make statements about categorical activities, that we don't
go back to assuming that our cabtegorical activities are going
to be limited somehow to continuing education and to training
programs.,

I think one of our purposes has always been we tried
to expand the accessibility and avallability of care, And I
think it i1s too easy to categorically simply to say in the area
of continuing educatlion,

While I think I agree with much of what Dn Roth 1s
saying and Dr, Schreiner is saying about the fact that we seem
to jump all over the place as tq where we put the emphasis on
what we are dolng, in these déyé, as we mentioned having coffee
in these days of the dollar crunch, éﬁe new baby faced ié na -
tional, with necessity qf‘spénding‘large sums of money for
crash programs on energy; the cost=effectiveness of everything
becomes far more vital,

I think we would bejgmisszif we went back categorical
to continue educatlion. | .

DR, PAHL: The Department,‘of course, has set forth
its opinion earlier in the year relative to so much emphasis on
the professional continuing educational aspects and was the

rationale by the Department for termination of the program.
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sion and I feel that you should be given opportunlity now or aga

hoqk 10, so many hospltals up to a.center, a ' medical center, "

;for anything, whether transplantation, what have you, to say

»is no:nurse specialist, you know, out in the community hospital

95

This 1s certainly a key matter for Council discus-

W

tomorrow morning to either continue the discusSion or to phrasg
something beyond the matbter of the transcript in the sense of
a formal poéition or recommendation to the Secretary.

Dr, Schreiner,

DR, SCHREINER: Yes, you gebt into some conceptional
problems, Mr, Ogden, Because you see Social Securlty says what
they are hoping now in thelr preliminary talks i1s to have some
sort of primary, secondary, and tertiary care arrangement which
we have talked about in relationship with EMS and other kinds
of facilities,

Well, you know, Lf you say, "Okay, I am going to

that you are going to do that wlthout any professional educa-
tion or some kind of education along the way to develop the

proper‘manpowera— because those people don't exilst. There

in & rural area. If we are going to endow them with capabilit}
of‘pefforming, 1f we are going to hook them up to a medical cen
ter, there has got to be some kind of education,

But I agree with you, I think what you are talking
about, Ed, is saying, okay, I am just going to train ten people
in the hopes that they may filter some way into the health sys+

tem, that is the old concept of education we were doing and I

ir

es
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agree with you perfectly on that.

MR, OGDEN: I am also saying I don't think you could
ignore the recessity of local plannlng. I dont think you:can
ignore elther the requirement of quality assurance., Even 1if
it is category.

DR, SCHREINER: But putting a man in charge of
quality assurance and putting a chart into a computer doesdt

give you a nephrologist.

We are expanding facilities and you can put 10 millipn

qﬁality assurance out there, if there isn't a nephrologist in
the program you are not going to have it,

I was telling Mrs. Mars the analogy is putting a
county agent in a county doesn't get the cows fed,

Over a long haul it helps., But if there 1s nobody
there to feed those cows, 1t isn't going to be done,

MRS, MORGAN: Can't do it.

DR, SCHREINER: So it seems to me you have this
irretrievable amount of training that has to be done.

MR. OGDEN: May not be done anyway.

You are asswuming there 1s going to be a good nephrol
gist, That is where I disagree, I think, with Dr, Roth; I
don't think you can ignore EMI, I really don't.

DR. ROTH: I don't think they do you any good in the
survival of the program.

I am looking at this thing as a fight for survival.
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The problem, you know, in my capacity in the medical
profession, certainly in the last two years, I have been trave
ing the country, talklng to the medical socletlies and the non-
medical people, and with my interest in RMP, I check 1t out
for the visibility thaﬁ is achieved and what the local profes-
sion thinks of it, and unhappily it has‘nof impacted in most
of the areas, Even some of tne areas ve have been giving
the RMP's the best»marks, the medical community couldn't care
less if i1t vanishes,

I think it is too vad, because I think it hasn't
communicated. |

I think iﬁ has done a great many good things 1n tbes
areas that the physicians ought to know about and the nurses,
and the welfare people. All the people interested 1n health.
They just haven't looked on RMP as having Oontributediveryb

much.

Apd you sure aren't going to, 1in the Short5$pacé.oflﬂ"f

time that we have got left to fight for survival, orjyou‘have
left bto fight for survival, I don't think youare géihg to
advance iﬁ much by gettihg into this morass of qualit& éon-
trol or planning, neither of which has. achleved any'particuLa
visibility. |

If we think we are in trouble, actually the public
evaluation of CHP is in general at a lower level than it has

been for RMP.
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Great concern about the accomplishments of A agen-
cles or B agerm les manifested by the fact that many states are

now going the certificate-df-need legislation way, as somethin

ud

in additlon since CHPS and PHB didn't get very much of any-
where,

It isn't that I don't think these things are impor-
tant; I think they contribute no visibllity, at least effective

L

vay of trying to ensure two years from now we have an RMP
program,
DR, PAHL: Thank you, Dr. Roth.

Dr. Cannon, you indicated you have some comments to

DR. CANNON: Yes, My friend Russell said he was gom-
ing to give his last gasp, I thought: that was sort of typlcal;
he always does that -- and gefs everjbody else hyperventilating

(Laughter) | |

So to follow hiS‘uéual piaﬁ; I suppose that I am not
going to have a swan song to say forithe both of us, RuSsgll,
but I will say, probably becausé of‘ﬁ& visceral rescticn for
lunch, I do have a gut feeiing for‘RM? and it sort of sums
up the whole picture for me, like I'céme in to sit down bto a
delicibus aﬁd pleasant and delightful experience, a fine meal -+
and I ended up with hash,

(Laughter)

Hash is not so bad if you are hungry enough, if you
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has been typical.

‘you start palnting, because 1t all comes out gray.
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remember, some of us in the Depression years., And I think LT
we'can take that hash and put it where it really is needed,
that we may still gain that visibility.

I would agree with everything you have said about the
change of the focus and messing around, and about every facet

of the health care industry which we have done. But 1t really

DR, ROTﬁ: No.

DR. CANNON: It has been the fault of what has come
dowh through the Administrations and others.

Just like we get the directlves of where this‘money 1

going to be spent before we even discuss 1t, And that sort of

T would just plead that, well, one other thing, the
visibility of RMP -- and I have sald this before, many years
ago --+i8 that 1f you are going bto paint a plcture that somebod

sees sdmething‘in, you can't mix: all your paint together befor

You have just been running around the country finding

out that everything is gray, and there is no perception as to

what RMP has done. But RMP has done, it i1s just hard to get tha

perception,
I would like to see the suggestions that Russell has
made to you, I would like to see what is left over now, hash,

applied in such a way that the program can get to an area that

U

[©]
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i not only is needed, bubt gives visibility.

2 So far as swan songs are concerned, Russell, we

3| have heard a good meny of them -- not many from Council members,
. 4|l but we have had people pass through here like Mahoney,

5!/ Crosby, Brennan, DeBakey -- really with very few swan songs;

6!l but we have had a lot of swan songs from Olson, English =--

-1

(lauvghter) -- Irv Lewis, Vern Wilson, you know, we.really have
g!l heard real -- so we can see one of the reasons thatthe stake

9 in our operation iSn't all that we would desire,

10 I really don'ﬁ have anything else to say on this

111l except I really have gained a lot personally from the staff,

they have been wonderful, and friends among the staff throughout

, 12
. 13]] the membership.
14 I have learned a lot about how the government and
15|l HEW works -~ or doesn't work.
16 (Laughter)
17 DR, PAHL: Thank you very much, Bland.
8 You were getting me nervous there with youf 1isting of
19|l svwan songs.
2 (Lavghter)
o MR, OGDEN: He 1s saying there is a difference

between us sittingkducks and the swans.,

o (Lavghter)

t?

o DR, PAHL: Mr, Baum is our local pundit., I am glad
05 to see we have a distinguished pundit.

“ ROOVER REPORTING CO., INC.
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1 If ve may indulge you in one more short presenta-~

9 tion, because Dr, Margaret Sloarehas' o be over at NIH by

3 the time we will be able to reconvene,

. 4 I would é.ppreciate very mugh if she would present "t‘:o
5 you the final result Qf what has been accomplished under the‘
6 sectlon 907 of our Act, and the publication which I sée her

trying to bear to the table here.

-~}

p She and Mr, Robbins have worked diligently over
9 these many, many months to produce a set of volumes which we
10 believe 1s going to be a reference work that will be of great

importance to many individuals, many groups around the countryl.

11

. Vith that, Margaret, will you please tell us what
.; i3 you have been dolng.

1 DR, SLOANE: We hope it will be useful,

15 This is Aa progress report on the activities ,’that |

16 have been carried oubt under section 907, which most of.‘:E you will,

i remember started oub saylng the Surgeon General should es‘_tabulispv

|l & 118t or 1ists of medical facilities in the country, staffed

10 and equipped to deliver the latest advances in heart,»li‘can‘c’é’r,

20 and stroke, and kldney disease was later added, and éé?poqsi—

o1 bllity shifted to the Secretary. |

o “Under that sectlon of the legislation, we carried out
. ;; the various guidelines, contracts which you have heard sbout

;4 before, 1n the fleld of heart disease, cancer, stroke, and

end-stage kldney disease. And once ve had the guidelines, it |

25 E
|

|
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102
was determined the Joint Commission on Accreditation of Hospitails
was to carry out the criteria against which lists could pos-
sibly be constructed.

As we went forward under the contract with the Joint
Commission, i1t became apparent to establish a 1list for each
disease entity might not be in the best interest of the country,
and that actually since each of the guideline contracbs had
come through with the concept of a stratified system of care
with every hospital in the country having an appropriate mis-
sion to perform in relation to these categorical diseases
that it would be more appropriate to develop a three-level,at
least a three-level set of criteria in each of the disease areas.
And that these different levels of hospitals should be linked

together in approprlate ways so that referral would qulckly

for him,

Therefore, the Joint CommiéSion decided to develop
sets of criteria in each of the disease areas which would pro-
vide goals for every hospital in théJdountry to work towards
in relation to these diseéées.

Four criteria documents havq now been completed, The
end-stage kidney disease and stroke dqqumenﬁs have already
appéared in the JAMA in October.

The Heart disease guidelines, or criterla-- I am sorry:

should be in this week's JAMA, and cancer should appear
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sometime in December,

These are consldered tentative documents and comment
and criticism is earnestly sollicited.

All comment and criticism and all the discussions
which members of the various expert committees are holdiﬁg
all across the counbry will be fed back into their considera-
tlon and revised criteria will be established sometime in the
spring.

Now, if any listing of hospitals were to be developed
it wvas obvious that we would have to have information on what
was actuvally present 1ln hosplitals in the country, which would
gilve them the possibility of delivering the highest quality of
care for heart disease, cancer, stroke, and end-stage kidney
disease, So the Joint Commisslon, in addition to developing
the criteria statements, sent out questionnaires‘to every
hospiltal in the country, and I thought I would pass around
cnpies pfﬂthe questibnna;res so that you could perhaps take
thém with;you, because I am going to ask each of you to do some
thing for us 1in relétion to the questionnalre.

‘The questionnaire was sent‘out in September 1972 to
every nénpsychiatric hospltal in the United States frbm six
beds and up.

| The‘responsé was really tremendously encouraging, and
I would like to take this opportunity to express deep appre-

ciation to the American Medical Associtlon, American Hospital

T
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Assocliation, for thelr great assistance 1n assuring a good
response Lo this questtionaire.

As it now stands, the returns represent over 92 per-
cent of all the hospital beds in the United States, That 1ls all
the short-term nonpsychlatric hospital beds., The response in
terms of hospitals is not quite so high, because the small
hospitals, & to 50 beds, which had very few resources for the
treatment of these diseases, dld not gilve a very good response.,
But we were over 95 percent of hospitals over 300 beds, and 97
percent of those over 500 beds, and asw response I think has
really been remarkably good,

Now, these are voluntary asmmawOSSmwwm responses with
some validation; a large number of telephone checks were
carried out of hospitals over the country., Any questionable
data were verifiled, Buft this does :ow,ﬁmmwmmm:n a large degres
of site visiting to assure the validity of the data.

Nevertheless, the data have moz been compiled w:gu
for better or for worse, here they are. (Indicating)

These volumes,we might pass these around too, Bob,
you can pass them one at a time, just so you can look at wrma
and see what kind of record these represent.

Hw ie compiled in the same way that hospital mswamwu.
American Hospital Association has done, and thils represents 1n
these various disease areas and with separate volumes for

hospital organization, pathology and radiology, the ilnformation
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that we now have available on hospitals in the United States.
I may say we have been deluged, really, with requests
for various cubs of this information and 1t has been a con-
siderable problem to us to know just 1o what formbo present

the data, that is, summaries of various aspects of the data,

I would like to thank Mr, Joe Ot} down there, for his
excellent assistance in helping us with this whole exercise,

We have received questions of this sort: How many
hospitals are there in the United States which provide renal
dialysis 24 hours a déy? How many hospitals are dolng oen
heart surgery? How many are dolng corcnary bypass surgery?
How many bperatibns were done 1n each of these categories dur-
ing the past year? How many hospitals have hospital-based
cancer registries? How many of these are physiclan directed?p

There is a gfeat amount of informgtion which;ﬁs‘
available, | |

Now, one of the requirements on the Joint Cgmmissioh
on Accreditation of Hospitals was that before the end of ﬁhéir
contract, they should make a fecommendation through tﬁe B?ard
of Commissioners of the Joint CommissiOn to the Deparﬁﬁentyof
HEW as to what should be done with this information in the
future. And their Board has recommended that this kind of
activity be continued with some modifications., They béliéve it

should be broadened, that 1t probably should eventually include
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respiratory disease, arthritis, diabetes,

Actually the questions thét we have asked in the
laboratory field and in rehabilitation and in a number of othelr
areas have been sufficiently broad to serve the purposes of the
other four disease areas, that there is very little additional
information that would have to be added to obtain data in
these other areas,

The American Hospital Association is interested in
working with the Joint Commission on this, The American Col-
lege of Surgeons is particularly interested in Joining courses
with the Joint Commission. And in addition to renewihg thils

questionnaire which will be done, will presumably be done with

T

in another year or two, it 1s proposed that the Joint Commis-
slon over a volunbtary accredibation”program, so that hospitals
may ask to be inspected ﬁy the Joint?Commission with the help
of specialists in the different disease areas, and to receive
acknow ledgement that they fulfitl ﬁﬁéﬁcriteria for a primary,
secondary or tertiary level hosbital‘in one of these disease
areas, Whether they are to be called primary, seconeary or
tertiary or A,B,C,D, or ﬁﬁateven wé are not sure yet; but at
any rate to offer a kind of voluntaﬁy accreditation service
comparable to that of the American College of Surgeons has offer-
ed in the fleld of cancer.
If this is to occur, it is possible that the Americar

College of Surgeons may turn over 1ts cancer approvals program
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to the Joint Commission or the Joint Commission may subcontract
with the American College of Surgeons to do this in the flield
of cancer, but this is a model of the sort of thing that they

would propose to do.

We have had one extensive discussion with Dr. Porter:
field on this subject. The Health Resources Administration
and Health Services Administration have both expressed interest
in supporting the initiation of this program,and at this momenfy
it seems probable that this will be undertaken.‘

I think 1t is interesting to note that the State
of Massachusétté'has come through with a very excellent legis-
lation for hospital programs, for cancer programs 1ln Massachu-
setts, which embody most of the principles in the cancer docu-
ment, cancer criteria document, and recommend three levels ou
hospitais vith close linkage in between.

What I would like to ask from each of you 1s that if
thé%e is any question you would like to put to‘ﬁhese data,
if«theré is any kind of information you could identify that you
think would be helpful to you or to others, let us know and we
will try to prepare the information ln accordance with your |
request.‘

Some of the requests we have had have been to run
the data on a single state baslis and several of the compre-
hensive health planning agencies are using the data in this

fashion or plan to. We can have special runs for anything in
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the fleld of these four diseases and for general hospital
resources,

So we will welcome your requests;if 1t happens to
be something that stH cost too much money, we might have to
charge for it, but we would velcome your comments, yow criti-
cisms, ans any suggestions as to ways in which we could make
this data useful as possible,.

It is someivhing that wmmHOsmw medical programs must
take either the blame or the credit for, and we would like to i
make 1t as useful mw @0mmwcpm.,

DR, PAHL: Thank you very much, uw. Sloane,

I believe Dr, Sloane was a little overly modest in
saying the blame or credit, because it is, I am sure, only
credit. It has been a tremendous cooperatlive effort and ve
certainly would like to make availlable to Council any or all
of the volumes thabt you may care to have, Some of you may not
wish to have any.

" If you will indicate to Dr. Sloane whether just
particular volumes or full sets, we will get them to you. But
we didn't want to burden you with material unless you would
find 1t of interest and value in having 1t.

DR, SLOANE: They are being malled out the thirtieth
of HNovember to all the regional medical programs and to a
broad mailing list.

DR, CANNON: Council members? m
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DR, SLOANE: If the Council members wish them,

DR. PAHL: Does everyone on Council wish to have
a full set?

Why don't we mail a full set to each of you?

If you have another minute or two before you have
to run, I wonder if there are any questlions or comments by
Councll on this matter?

It is something which you have been- involved witﬁ
and 1t 1s nice to see the culminatlion of a complex effort,

I think a lot of people deserve to be certainly com-
mended for it.

MRS, MORGAN: Is there any plan for updating these?

I am sure they change‘—~‘this was done in 1972; I
am sure--

DR. SLOANE: Asii indicated, the Joint Commission

has proposed they undertake the‘gpdating of this; whether it is

sure.,

I thimkit is impossigié ﬁ§ §o this every year, It
is too big an undertaking;' |

MRS. MORGAN: Could this, though, be part of their
accreditation of hospitals in updating thils?

DR, SLOANE: Yes, The visiting program which would
be undertaken -- one of the reasons 1t was decided not to go

ahead with the establishment of lists at this point is that thi

L%
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Steering Committee of this effort felt very strongly that no
kind of accreditation should be given to hospitals, no kind
of lists should be established unless there was actual site
visit by adequately qualified people. And 1t is that sort o
effort that the Joint Commission would undertake,

They would expect to do the more housekeeping part of
the inspection as part of their regular accredlitation &isit,

but they would give a spécial kind of vislt for a hospital

that wanted to be accredited as, let's say, & cancer,or region
al cancer center,

DR, PAHL: Dr,., Roth.

DR, ROTH: I don't know whether it is possible to
answer this question, bubt what did this effort represent in
terms of RMP expenditures?

' DR, SLOANE: The JCH contract has been about 100 --
first year was $120,000; second year $150,000. So that ﬁheSe
seven volumes plus.the criteria documents have represented
$2—75,‘ooo.‘

" DR, ROTH: In grants out, or is this total?

DR. SLOANE: This was a contract with joint-- this
does not include cost of guldelines, with the American College
of Surgeons, American Heart Association, American Neuroclogical
Agsociation, Natlonal Kidney Foundation,

DR, PAHL: What would that have added to it? |

DR. SLOANE: Well, each of those came to about four --
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not the kidney one, that was done really by the National
Kidney Foundation, and we only paid the travel expenses of the
experts who came to the meetings really, Bubt the other three
have been quite an expense,

American College of Surgeons was the first one,
$350,000; American Heart Association is a continulng activity
still going on, they are continuing to revise and update, and
I think that would come to about $450,000. And the American
Neurological Association about the same,

But“these represented an enormous meebting, enormous
number of experts, top people in the country meeting again
and agailn and again to hammer oub materials, not all of which
have been published.

The ICHD documents were published serially in the
Journal circulation and they have now been collected and
are about to be published as a single volume.

The stroke documents are still coming out in the
journal Stroke, and they will probably be collected into a
single vélume eventually btoo,

DR, PAHL: Well, thank you very much.

Are there other questions before Dr. Sloane
departs?

Thank you agaln, Margaret, and to all of those on oul
staff who have participated in this.

I should say there are a few extra copies of the

']
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sesslon, but I think what we would prefer to do, if you will,
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questlonnalire so 1f other visitors present today would like to
have a copy or others, I am sure they can get a copy from
Dr, Sloane's office,

Now I would like to come back to the housekeeping

detail which has to do with lunch,

I am sure ve have worked you overly long thls morning

but we apprecliate your indulgence.‘

We have not gotten through our public discussion

is to have Councill members and the staff who have already been
ldentified, those who are working very closely with the regions
have lunch in this room and those so honored may éay Mrs, Hang
at the door $2,25 and we hope that thesandwiches that have been
ordered and the little side things are‘cost~effectiVe,ﬂw
let's put it that way. We have to pay for room servicé;

The other members of the staff and visitors ve ask
if you will leave, because this is a closed execubive ééssion
in which we will be discussing matters relating to specific
regions, specific grants. No formal actions will be ta%en in
thissession, It 1s deslgned to give the Council membe;§ an
opportunlty to get some first-hand information from ouftstaff
as to activlities within regions, so that as we go through today
and tomorrow, you will be betbter able to understand the status,
now, of regions and make we hope better judgments,

We would like to have visitors and the staff who are

el
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1]l not Jjoining us for lunch reconvene, oh, I think an hour should
2!l be plenty of time. Let us reconvene in open session no later

31| than five of two, because we do have a full agenda, = That

.' 4|l will give us a full hour., And at that time we hope to have a

5|| discusslion of the kidney program by Mr. Spear and comments

611 and discussion by Council, we have a presentation with some

1l actions and considerations by Council and presenbtation by

gll Mr, Cardell, and we have an overview of matters which will be

9|l more meaningful to you, overview of the RMP's by Mr. Peterson

10 as we then go into again executive sesslon to discuss specific

11{| grant applicatlons,

12 So with that, if we may reconvene at flve of two for
‘ , 13| the open session and Council and appropriate staff now adjourn

14 i for lunch.

15 Thank you.

16 {(Whereupon, at 12:55 o'clock, p.o., the meeting

was recessed, to reconvene at 1:55 o'clock, p.m,, the

o
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to have some public participation as well as contlnued presen-
; too long, I would like to ask Mr, Matt Spear if he would
19|

201'that you:ﬁill be looking at this afternoon and tomorrow,
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AFTERNOON SESSION

(1:55 p.m,)

DR, PAHL: Will the meetlng come to order, please,

May we reconvene our afternoon session,

This, again, constiltutes an open session of the
Council and we have a number of items left before we get to
applicabions; So I would like to indicate, first qf all, that
the discussions that you had during the lunch hour are subject
to the confidentiality which Councll has always observed in
matters relating to specific grants and applications, and there-
fore should not be'discussed apart from the staff and Council
members,

The present session 1s ancpen meeting and we expect
tations by our staff, Because Dr, Schreiner must leave before

please present to you the status of kidney activities, and
thén have a general discussion by Council concerning any matter

on this polnt, since 1t will involve some of the applications

Matt,

MR, SPEAR: I am not sure what the specific level of
understanding of this activity is so with apology for some
repetition of things. I know a lot of you are famillar with,

let me start from the year one,
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avallable to them all the coverage of Medicare, so it is quite

-of the law by members of the Bureau of Health Insurance in
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HR-1, which was major legislation in 1972 so far as
the health area was concerned, finally was enacted on October
30th last year into Bublic Law 92-603. Those were principally
amendments to the Social Security Act, And within that public
law was a very short section labeled section 299I, which dealt
wlth kidney dlsease; and to clarify what I am speaking about,
I will give it a name and even though it doesn't show up in pri
anywhere, I am speaking about what has become a natlonal end-
stage renal dlalysis program, or as we call it in shorthand,
ESRD program. k
| The provisions of 2991 are now incorporated in sectio
226 of Title II of the Social Security Act; and under those
provisions, end-stage kidney disease patients'havé'bréader cove
age under Socialeecurity, Medicare, than any of the oﬁher
classes of citizens, |
The law now extends coverage to citizens under 65 who
require end-stage renal dlalysis, i1f they are current;y covered
for Soclal Security benefits, and this coverage extends to
their spouses and dependents,
By virtue of those patlents who receive renal dialysi

ot transportatlion and supported by Medicare payments, have

a large thing, very precedent setting 1n many respects.

Work on implementing 2991 began even before enactment

nt
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Baltimore, coming down to RMPS, and discussing with us a num-
ber of aspects, and those conversations accelerated ln succeed;
ing months. And I tink at best one can only state the activlt)
suffered the fait of many things in these trying days; 1t had
several false starts and we hope now we are on the final lap
of the race.

The law was‘effective, the coverage of end-stage
renal dialysis was effective July 1, 1973, and by that time
the program should have been ready to be implemented, but it
wasn't., And so to get the wheels rolling interim regulations
were published on June 29th, and the interim regulations estab
1ished an interim period to begin on July 1, 1973, and to ex-
tend to some unnamed date, whlch 1s labe led wheh the permanent
program is promulgated.

So we are working with interim regulations inﬁan in-
terim period to provide Medicare payments support for‘ténal
dialysis and transplant care. |

The interim regulations did several things. It
in effect put a moratorium on the development of capability to
provide care. It did so by saying anyone 1ln the buSinéss'of
providing renal dialysis or transportation on or before
June 30, 1973, would be reimbursed for the services they were
préviding at that tlme,

The level of services they were providing at that

time,
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f’they are trying to effect these changes, must have that

?‘tggperfcrm the service that is intended to be carried out.
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be considered temporary untlil the permanent program is mounted,

And the reasons for that I think are best explained
further back on pages 2 and 3 in which it ls said, well,
for iInstance, in the second paragraph 1t says with regard to
transplantation, there are six criteria provided which are
expected to be contalned or required under the permanent pro-
gram, And at the bottom of page 2 are the criteria of which
the dialysis facilities are expected to have to adhere to in
some respect,
These provislons place a condition on the use of
RMPS funds, And the condlition is this, that if those funds are
being employed’in any way to expand someone's services who
was already in the busliness on June 1, or if they are‘to be

employed in the development of care capability where it is nbt

interim approval in order to go ahead,

We need to be sure that investments are not being

The onus for getting that approval falls upon the
performing institution,

Now, when these regulations -- even before these regu
latlions were printed, the interim regulations, the Bureau of

Health Insurance had queried all of the institutions of their
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record regarding their intent to participate under the program.

And most have responded with a "yea."

There were also responses as a result of that query

from those who wished to expand their program as defined in tHe

interim regulations and ertainly many of them who were not yef

in business who wanted to start new facilities, new capabiliti

All of those people are still walting for an ansver.

January or early February.

What is happening now 1s that the requirements as
they are listed within the interim regulations require'for any
one to make a Jjudgmenht regarding a request for an exception is
golng to require a falr amount of information from thegé pro-
viders as to jJust what i1t is they want to do,and what it is
they want to do fits in with what is going on already.

And the difficulty has been in pulling together in a package
which encompasses or incorporates an application for exception
some expansion of the criteria with regard to exactly what dq
we mean, directions as to how you fill out this applicatiqn,
and certain other forms and documents that go along to help
explain wvhat 1s happening.

Everything is ready to go except the application for

(Laughter)
-- some other people want to approve them and we

think we have those approvals in hand, but we are right at the

es
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brink of that. I hope within ten days to two weeks that
whole package, application form and all of the associated
documents, will be out 1ln the hands bf those people who need
exception request applications.

I think, Dr. Pahl, I should stop right there., That,
essentially, is what 1t is and where we are.

i would cértainly field the questions as best I can,

DR, PAHL: Thank you.

Dr. Cannon;

~ DR. CANNON: When you say that an institutlon that
has a dialysis program wants to expand into a transplant pro-
gram, are you saying 1t is Incumbent upon this organization to
give its approval for thils expansion so it can be pald by
Medicare?

MR, SPEAR: WNo. I am simply saying--

DR, CANNON: Somebody has to. '

MR, SPEAR: That RMP that 1s:about to proviéé the
funding for that needs to be aware I think that the inStitu-
tion should have an approval in hand. | >'v :

DR, CANNON:z But you don't know who will giyjéf“" that.,.

MRS, MORGAN: Who glves that approval? | |

MR, SPEAR: That institution should make an applica-
tion for exceptlon, |

The approval will be a declsion by a body pulled

together by the Bureau of Quality Assurance and will be--
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DR, CANNON: Separate from thls organization?

T

9 : MR, SPEAR: Yes. The authority for the interim regu
3 lations, implementation of the interim regulations 1s a joint

. 4 responsibility of the Bureau of Health Insurance and Bureau of

Qaulity Aésurance, and there are work groups within each compo
nents working together topull this together.

The facllity will be requested to submit the

3 application in triplicate, Time is passing and everyone is 1n

9 a hurry on this, b

10 One copy will go to CHPB agencies. At the same time}

11 copy should go to the CHPA agency. And at the same time, copy

E 19 goes 1into the Bureau of Health Insurance regional office,
,‘I'V “ 13 which 1s'one of the ten HEW regional offices, That reglonal
14 coordination will be from the BHI reglonal office.

The CHP agencies‘ére bermitted 30 days in order to
do their review and they are té reviéﬁ‘on Ehe basis of need
for that service, am to give thelr recommendatlions to BﬁI, who
will collate the documents and review‘plus their own, and
when CHP states the regional tevieW‘will be a combination
of reglonal advice and BHITpeople thaﬁ willl come 1n£o the
Bureau here,and the plan is here:there will be representation
of the BQA and BHI people and a majofity of outside professional
people who will slit in Judgmént on these applications,

DR, PAHL: Dr. Merrill.

DR, MERRILL: Does this apply to an outfit which has

HOOVER REPORTING CO.., INC.
320 Massachusetts Avenue N.L,
Wachingtan DL 20007
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1|| been functioning for several years and which wants fo ex-

2| pand?
3 MR, SPEAR: Wants to what?
. 4 DR, MERRILL: Wants to expand?
5 MR, SPEAR: Yes, An expansion would need the
6 interim--
7 DR, MERRILL: Any increase?
87 MR, SPEAR: Yes,
9 DR, MERRILL: As I understand, in addition to what

10]| you said, you also need certificate of‘need from the State

11| Board of Public Health; is that correct?

’12' MR. SPEAR: Yes. We would really be asking for any
., 131 kind of licensed certificatlion, approval, that is 1n operation
in that locality, We would like to have it documented as all

14
15 : cle‘arance’s‘; having been made,

1(;",1’1" | DR, PAHL: Dr, Schreiner,
17 | . DR, SCHREINER: Do you recall how many states require
18 certificafﬁes?
T

Lm.SPEAR I don't recall,

DR, ROTH: About 23?

20
a1 MR, MILLIKEN: Twenty-two I belleve,

' 99 MR, SPEAR: That is more than I thought, But there
oy I 18 quite a variety,
24[ DR, PAHL: Is there other discussion on thls matter
- or related points?

HOOVER REPORTING CO., INC.
320 -Massachusetts Avenue, N.E.
Washinoton. B.C_ 20002
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1 We are sending the interim regulations to all of the

[}

2 RMP's. As we go through the applications, there will be polnt

3 brought up for your consideratlon and in those instances, wve

. 4 will be reading to you a form,short paragraph that will go to

o

the coordinators alerting them to the fact that the activity

6 in question would need interim approval, and RMP funds therefopre

-1

should not be spent until such approval is cbtained., And Mrs,
8 VSilsbee, I believe, will read you the proposed paragraph as we
Il get into the applications. |
10 Thank you very much, Matt,
11 Now we have been able over the‘ lunch hour to locate
12} Mr, Robert Landman, of the Office of General Counsel, While
. 13|l some of you were discussing grant matters, we were discussing
14|} with him our opportunities for arranging Councll meetings as
15| may be needed, but without at thls point specifying an exact
16| date,
17 It turns out after much discussion that probably the
18| best avenue for us to take at this point in time is to set Coun-

19 c¢cil dates for Januai'y, February and March,

20 (Laughter)
21 And then cancel,

. 22 This shortelrcuits much legal Jargon, which I am sure
93l -- and Mr, Landman can interpret better than I can, But it

94 seems the safest route to establish early to mid .Januvary,

95 | mid -February and mid-March meetings, and then we are certain

HOOVER REPORTING €0, INC.
320 Massachusetts Avenue, N.L.
Washinotan. D.C_ 20002
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1 that we can proceed, Whereas, other avenues may be subject
2 to cancellation by other parties in the Admlnistration.
3 So if we might look at the calendar, I do that now
‘ 4 while all of you are here, 1f we might look at the célenda,r

5 which is in your agenda folder and 1s that teriffic governmen®
6 calendar, I would have to leave to you what dates might be
7| apéropriate.
8 Mr. Landman advises that pdssibly early January would
9{| be a sultable vtime in view of what he knows to be the current
10 status of thinking, lawsults and so férth. He can't guarantee
11 us obviously slnce the matter isn't completely under his |

121l control, |
.‘ o 13 I would suggest you look at the second week of Jan-
| 14 vary, or falling that, the third week of January, and ggain_ o
not knowlng exactly what business will be before us, I“f'wou‘l;i h‘
i hope that a one-daymeeting would be sufficient, If you ca?‘e‘
- to set two days, we can always cancel the second day 1f ith y

doesrt turn out to be needed or, in fact, wve can cancel;tﬁe entipe

18

19 meeting if the time selected 1s inappropriate,

90 MRS, MARS: Monday the 15th of. January?

o1 DR, PAHL: Monday the 1lU4th and Tuesday the 15th?
. on Are those ones that are open to Council?

03 Are Tuesday-Wednesday, 15 and 16, as satisfactory as

o4 Monday and Tuesda.y?

o5 DR, SCHREINER: It 1s better for me.

. "HOOVER REPORTING €O, INC.

320 Massachusetts Aveaue, N
Waskinstan' NP 20007
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DR, PAHL: It is better for you.

MRS, MORGAN: It doesn't make any difference,

DR, PAHL: A1l right, let's set January 15th and 16th,
Tuesday and Wednesday,‘as a meeting of the Councll, and perhaps
we might now look at February and again I am not sure what tine
is appropriate. A@in, the budget message will be going to the
Congress the end of January, so perhaps again mid-February might
be sufficient to know what the Administration's legislative
package is, “

MRS, MORGAN: When does the holiday for Washington's
Birthday fall on? '

DR, PAHL: The eighteenth.

Did someone want to suggest? Do you likg the 12th
and 13th?

MRS, MORAN: Fine with me., - |

MRS. MARS: That's all right.

DR, PAHL: The 12th and 13th of February.

I think we have probably tired you out. We have
never had such quick consehsus on Council dates,

DR, ROTH: You have finally reached & matber of
concern on which I have no opinion, |

(Laughter)

DR, PAHL: Let's try one more, See how our batting is,.

MRS, MORGAN: We might as well try for the 12th and

13th of March,
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DR, PAHL: We are missing the exact Ides of March,
if we select the 12th and 13th -- does that sound reasonable?

MRS. MARS: That's all right,

DR, PAHL: Teusday and Wednesday, 12th and 13th.

All right, the dates ve havé scheduled, then; are
January 15th and 16th, February 12th and 13th, and Mﬁrch 12th
and 13th,

I am certaln we won't have to meet on each of those
occasions and we certainly will take into account your schedules
and our workloads, both, and we wlll try to arrange matters
so that wevmeet when we have really something we can accom-
plish and hopéfully those dates will come close to the declsions
cavwhich we will have to act.

Now, I would like to turn to a presentation by Mr,
tive to the management of our affairs, and I ask that you listen

sions of'éxisting policy which, again, ve belleve to be in

Jerry, will you please make the presentation.

Mrs, Handel, will you please hand out the'materiéls
to Council,

Please don't read these as they are handed to you, but

listen to Mr, Gardell, if you will, and he will call to your
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1 attention what the important features are,

9 MR,GARDELL: Anybody can make this presentation,

3 but I just happen to be the one who was involved in part of

. ‘ 4 the wrlteup of it, so 1f you will bear with mé, Iwill try to

go thrcugh’ it,

o,

6 I think that what we are proposing to & here is

-3}

kind of a companion plece to the resolutions that you discusseéed
8 this morning, and the situation as 1t presently exists as far
9 as the support of the RMP's is concerned.
10 We have been running, as you well know, wilth some of
11 our grant awards in excess of two years of support in one
19 budget period.
. 13 | Ve have in a sense disregarded the budget as submi'c-
4| ted originally, because of the pheseout activities we have had
to go through. Then we have reinstituted the program because
of the extension of the legislation for one year, and we f‘eeli
. that in a;l of this, plus the development of our allocation
18 mode which we have developed for ease of getting the funds out

19 there as quickly as possible, the termination of the review

20 committee, the lack of a review of applications as we previous

ly did on an anniversary baslis, The fact that we have only
' o ore year of support instead of three or five years of legis-
. lative support which means that we are 1odk1ng at our applicé,-
tions on & one-year basis instead of three years.,
What I am really leading up to is the fact that it

25
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turns out that we really haven'tbeen applying all of the pro-
cess involved in triennium versus the anniversary or nontri-
ennium applications, and therefore we felt along with the re-
sponsibilities that the Director has through the policles esta
1ished by the Council, that we should be considering all of‘bu
reglons at this point in time on the same basis for the remaln
der of the period of our support, whatever that might be.
Whether 1t be through June 30th or 12/31 -- apparently at’
the moment ﬁe are talking about 12/31/74.

’So what we propose to do is take what is passed out
now, revise it s1ightly, have those common 1tems., |

I think this is probably}the best thing to do at
this particular time, because many of the items whichvwe
previously distihguished between the tﬁo sets of rabings
or categories we are no longer applying. -

Secondly, or I should say there éfe several ;ther
considerations, and that is tha& the trienniat‘:eview réspon;‘_
sibility has been watered down for we are noylonger apblying ‘
the rating system, we no longer have a revievw committeé as I
mentioned, and to some extent the respohsibilities un&éf the
triennial have been watered down as I mentioned also."So
1n view of all of this, we felt if you take a look at tThis
white document, I think we have pretty well explained in the
second paragraph what is intended to do hers,

We would lile to supersede number 17S, which 1s the
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green -- and we gave it to you, here you are -- you have
got the governing princlples as they were changed on the front
and the covering document 1s 1n back, and explains what we
propose to do,

It 1s intended to clarify further the authority of
individual RMP's under the decentralized method of operation
instituted by RMPS sometlme ago, partlicularly in view of re-
cent changes to available funds and perlods of grant support.

Two policles relating to décentralized operation
have been 188ued;already. These are the RMPS review proéess
requirements and standards, which‘specify the standards to
which the local RMP review process must conform, and the re-
view responsibilities under the trienhial review system which
among other things dellneates the scope of the Council approval.

The attached policy modifies the application of the
policy contained in the triehni@i document and outlines con-
ditions under which RMPS approvallof iocal RMP funding decisioms
1s or 1s not required,

This was, as we say in our next paragraph, this is
assuming that we do get youf acgeptanée. If we do, then we willl
follow the process required to get a change made to this
NID,

We feel this would be most appropriate to continue
applying our &allocation mode for the rest of the year, whether it
be $#11,236 or §76 million out of$81.9 million,

We ought to be able to proceed in this fashion, and
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certainly advising the Council as we go along, since we are
setting up tentative meetlngs. So all of this can be brought
to your attention.

But we don't think in view of the fact we have
ceased applying some of our processes, that we should continue
to distingulsh between an anniversary and a triennial appllca-
tion.

I think it was also pointed out to you this morning
by Dr, Pahl that we intend to make certain that those who
have not been certified in khe revlew process or who still
havemanagement problems in the eyes of RMPS will be corrécted
to the best of our ebilities between now and sometime in March.
This is baslcally what 1t does.

_Now, really the only change ln here 1s in sectlon 3

| nd

RMP's;‘aésuming there are no conditioné placed oh the awards
by us. |

By us, I mean the body here,

_DR. PAHL: Thank you, Jerry.

‘We apologize fof handing you so much material
you'haﬁen'f had & chance to see, We hope that because you have
been involved in these policies earlier, that they won't be
completely new to you., However, it is not essential that you

take actlon this minute and we are having an open session l
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tomorrow morning and I would suggest, Jerry, that what we do
is, again, indicate to you the essentlal feature of this re-
vised statement and then ask for actlion tomorrow morning after
you have had a chance to review them ahd see whether in fact
you endorse thils.

In summary, we are abolishing the line between tri-
ennial and anniversary type regions because in fact it makes
no sense any more with the kind of policles and brocedures

which we have had to engage in over the preceding months and

our energy on providing technlcal assisbtance in certlfying
that the local review process 1s approved at the national level
and also management assessment visits to give that type df
assistance also to the reglons, So ve sée no reason, Jﬁst as
ve have abolished the A,B,C rating system and the actual
eriteria, and so forth, we feel that i1t 1s artificlal b dontinu
to have this triennial and anniversary status,

We are treating all 53 regions alike 1ln many respects
but we aretrying to work with each of the 53 on an individual
basis to the extent that our staff permits.

So you may either decide to take action now and merel
accept this amendment to the existing pollcy, or if you care,
look at these materials and tomorrow morning take action,

MRS, MARS: I don't see any reason we can't take

action right now.

Y
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Thg only thing‘that wve might put in there would be
some statement of fact that this could be reverted back to a
triennial and anniversary status if BMP.1is to be. continued in
the future, or something to that effect, W

DR. PAHL: We might lncorporate that in the transmit+
tal letter,

’MRS, MARS: Right.

DR. PAHL: That would be our interest and intention
certainly.

MRS, MARS: Otherwise I move it be accepted,

MRS. MORGAN: On number 2 here, research.. or other
activity involving the use of human suﬁjects, thaé Is a pretty
broad statement there,

MR, GARDELL: That is Public Health Service‘pql;cy,}‘

DR, PAHL: That involves & 1ittle bit of eVei'ﬁrvt)khing\-
as you know, :

(Laughter)

Dr, Hiroto,

DR, HIROTO: Second, o

DR, PAHL: It‘has been moved and seconded to ég%epﬁ“
the proposed‘sbatement.

Is there any further discussion by Council?

If not, all in favor say "aye,"

(Chorus bf "ayes,")

DR, PAHL: All opposed?
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(No response)

DR. PAHL: It has been approved by Council.

MRS, MARS: Don't forget to put something in.

MR, GARDELL: Transmittal,

DR, PAHL: Yes, there will be a statement in the
letter or traﬁsmittal memorandum relative to the future
interest of the program in reestablishing that distinction.

- MRS, MARS: Right,

DR, EAHi: Thank you very much, Jerry.,

Again, as a small matter, item of'business, let me
call to your attention in the agenda folder;on the back cover,
ve have the minutes from ﬁhe last meeting, and I would hope tha
perhaps between now and tomorrow morning there would be an
opportunity for you to see if there is anything you wish to
alter or modify, delete or add, and wewill take action at that
time on the minutes, , ;

I would like‘now pé movetoﬁbur presentation by Mr,
Peterson, who has been charqu with théfresponsibility of tryirg
to present to you in very'bfiefvfdéhidn[a current status and
overview of the RMP'S; And fbllowingrfhis presentation, we wil
then open the meeting to diéeussion oréémments by non-Council

members, and specifically I know there are one-or two individua
who do wish to address the Council and make a statement.

So with that, Pete, would you please-- there 1s a

handout you have?

is
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- limited. 1In part it is compromise of what was readily availa-
Mble\and comparable, what could be easily compiled and counted,
ﬁVAnd I am‘always aware that what you can count is not always

~the most significant thing in a situation.

Lo | readily susceptible to quantification, are not spoken to.
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MR, PETERSON: Yes, Ken is handing it out,

Bland reminded me, brevity is like being the
principal character in the last act of a + -play. The audienc
has been sitting there for six hours, they have gone out for
lunch, but most wvesterners wish they would get on with 1t and
get over with 1it,

‘What we have are some data that I hope might provide

some Insight and feeling as to the current status of the RMP's,

their viabllity to use that much overused word, and stability,
Some of these are summarized in the handout and I will try
and briefly, Bland, summarize that,

Before I do so, though, let me make a couple of
caveats,

Obviously what we have given you here 1s selective ar

So that attitudes, outlooks, morale, which are not

iagimilarly, the figures especially to the extent they
are overall figures, totals, averages, et cetera, are likely
or in some cases may be misleading., I think you will get a
little better feel of that as you get into the individual

applications. Indeed, there are striking variations among

[¢3)
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regions.

The data itself is essentially as it has been re-
ported to us in the RMP's, elther in current applications
which you have before you or in prior applications, which
was incorporated into our own management information system,
And I would also note there may indeed be some small diéérep—
ancies or errors in the data as a result of last minute changes

I came in on Monday morning, having taken Friday
off, to find some of the data I had looked at late WedheSdayi
afternoon had had some minor chénges in.it., I can only o
apologlze for that, | |

One, with respect to the RMP coordinators, I think
this group, most people whb have had anything to do with‘RMP
over time recognlze that they have been an all~importanf and
eritical element in RMf.

As of this point in time, we have 35 coordinators whd
are the same people that were thefe over a year ago, Most of

these are longtimers, So that roughly two-thirds of the coor-

dinators are the same who have been associated with their indi=

vidual region for many years,

There are 18 new coordinators, some of them new since

a year ago, some more recently. There has been a fairly.slig-
nificant turnover since July, about ten coordinators followed
through on plans and did indeed leave, So that there are new

coordinators in 18 regions from a year ago, three or four
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1 coordinators are still on an acting basis, that 1s indicated
2 in the attachment A, Five are now part-time people and again
3 that is indicatéd. The extent of the time which they are
. . 4 spending with the program,

As far as the program staffs themselves are concernéd,

w

6 and this again I think has been another important strength of

the RMP and basis for much of thelr effectiveness and activity,

=]

8 we do see 1f one looks at attachment A-1l, that from a level-
9 of roughly 1500 full-time equivalents in the 56 RMP progfam

staffs of a year ago, there was a noticeable drop beginning in

10

1 the middle of this year with the announced-- well, before the

19 middle of this year, but with the announced phaseout of the
‘ 13 program and then the actual approval of phaseout plans, a

1 drop of about 50 percent., We probably -- or‘the region prob-

15|l @bly reached the lowest strength somét;?e in August and Sep-

;|| tember. Ehtevenvnow, ve aré/taiking3ébout something like

- T700-plus people actually onboard‘in the 53 regions., Based on

18 the application submissions we have in hand, however, suggés-

.| tlons there will be some addltions to those staffs and prob-

20 ably reaching 904G or I know some of thevdata the coordinators

o1 have given me, perhaps as hﬁny as- 1,000, So there would be
.’ | R some recouplng by early next year,

The size.of core staffs, as I said, have been about
half, and that is reflected in the average, average to-ii.

More important, I think the range of staff has been

HOOVER REPORTING CO., INC.
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.by‘profesSional and clerical,and what they anticipate in 6ﬁeway

‘of additional people.
'llodk‘at feeling it may possibly be one indicator of continwed

,‘others, and the groups and organizations they represent in the
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considerably reduced and compressed., Whereas, in about a year
ago there wereomly three regions with 10-1/2 program staffs,
there are nay 26, And whereas a year ago there vere something
like 26 regioﬂé that had over 25 program:étaff, that 18 down tp
about 5 now, And thére are none now, not even California
in excess of 50 program staff, |

I have included onthat table A-1, I won't take up
any time of yours with the recltation, a breakdown of the
prcfessional'Staff by one, the functional areas in which théy
are o@erating such as program development, research evalaa-
tion, planning, and also by their disclpline or professiénal
background, physiclans, nurses, and the llke,

I have also included, because you may want to utillize
it in your other actlvitles as a B-2 attachment, listing by

region of the staff as reported to us on board now, broken dowf
} Another area of activity which we trled to take a quick
interest?éﬁd support of those individual providers and the
program, relates to the activity of RMP advisory review and
othercommittees during the past year and some of that data is

summarized briefly again in attachment C, handed out to you.

I think i1t is perhaps significant that we find that
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on their part as well during the past year,
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of the 600 committees, other than RAGs themselves,.only 10
percent have become dormant in the last year, That is, they
haven't met at least once. The remaining have had an average
of four meetings.

We find certain kinds of committeeé, such as execu-~
tive committees, most regions have such, have been far more
aqtive. An average of six meetings during the year of those
committees,

In addition, we find that the technical revieWcommi

tees and panels, there seems to have been considerab;e activit

I can't isolate that all in terms of the last two
months versus six months ago, But it does suggest tlet not
only in terms of coordinators and program staff, but that
considerable assemblage of individuals who are contributirg
to the program on a voluntary basis, many lmportant and influ-
entlal people that there is still a high level of activity
reflected by those people.

The last two 1tems I briefly want to touch upon
relate more to the proposed activities as reflected in the
applications, attachment D provides an overview, an overview
of how the qurrent applications, the 53 you will be consid-
ering, break down in the option areas that were indicated
earlier inthe meeting.

One sees that strengthening local planning does

Y
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1|| account for a large, the largest single part of the money,

| 2!l with quallty assurance, EMS activity, accounting for 50 percent

3l of the activity.

. 4 Smaller amounts, percentages at Least have been pro-

5|/ posed for programming in kidney and hypertension with some

6| additional, there are certain multicategorical actlvities

7 I do think, in view of the discussion this morning,

g|| that perhaps 1t would notbe inappropriate to meke an aside

9|l or two., I think the RMP's as well as the RMPS staff over the

1& years, as Russ Roth and others described it, have been sub-

11|l Ject over the years to a certain amount of drift wiﬁh‘respéct
1211 to what it was we were up to. I think everyone has become

“’ ' 13|l sensitive to and perhaps adept at fitting things into the‘guide-
14|l llnes which are momentarily 1ln vogue. .

I don't say that in a dishonest nature, becauée I‘,

think something such as quality assurance -- there are aﬁy nﬁm-
.- |l ber of actlvities which could just as well have been labpied.v
18|l eancer or heart, but since that i1s the way they want‘things
19| cetegorized this time, they appear thd:way. |
90 Similarly, strengthening local planning activiﬁies,
I was part of the very -- very much of a draftsman as opéosed>
. 99 to decislon maker although as Harold pointed out, there are .rsxo
longer declsions being made, only understandings reached, ln
workingon the option area six months ago, you know, We some-
how found room based on a dependent pfepositional clause

HOOVER REPORTING CO, INC.
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for something called a HAPS,

I would not be surprised to find agreat deal of RMP

- manpower activitles interpreted and squeezed into strengthenin

local assurance or local planning efforts,

I simply say that because I think labels can be mis-
leadlng and people who have to work ~-- people who have to work
with labels, whether John Sparkman or myself, you know, we
make do with what we;cahjin terms of those labels, and I
think 1t 1s important that the Counoll as it looks at individ-
val applications, that 1t recognizes that, | o

The other attachment that is included was simply
1ntended to give yo~u some idea of the kind of active working
relatlonships that RMP Still has with other agenciés, groups,

and organlzations, and this is done essentially in terms of

who 1is going to be sponsoring or conducting the activity that

they‘pfoposéd.
: Now, it is true, as you have a chance to look later

at E,'we haye included more than operational proJects.j We

3havé‘includad where possible,where they vere separately iden-
‘ tifiable,\discreet planning or feasibility studieg that almost

_# third oﬂ‘ﬁhe activitles proposed, at least in terms of the

total number as opposed to dollar value would be undertaken
by staff.’ But if one excludes those kinds of activities, we
find that many of the same factors have been involved in

RMP from a working point of view are still there, The medical
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schools and centers are still the single largest group of
projects sponsors,

I think, although I didn't have a chance to make such
comparisons, that more activity 1ls proposed to be carried out
by CHP agencies thls time than 1t perhaps has been in the pastj
something & little less than 1O percent.

But here again, I think one does see a working
within a set of options, guldelines, call them what you like.
If there are any questions, I would try to answer them, but
I feel I have already violated Bland's excellent admonition,
brevity. |

DR, PAHL: Mr. Ogden,

MR. OGDEN: One request, your collator seems to
have given, at least to me and I notice Sewell Mllliken,
duplicate of A-2 instead of B-2, I suggest perhaps they
could be picked wp and corrected.

MR, PETERSON: I will try to rectify that before the
day --

MR, OGDEN: I think probabiy they are allseparated
and have the same problen,

DR, PAHL: Thank you, Pete,

Are there any other comments on this presehtation
and analysis?

Ail right, if not, thank you again, Pete,

At this point in the meeting, we would like to have
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members of the public make any presentations that they care
to. And in so doing, I would ask each person identify himself

and the organization he represents.

We have a microphone at the other end of the table and

ve would ask you to please use this,

Before identifying, since I know Dr, Sparkman
wishes to make a statement and we would like to have him do so
in Just a moment, I would like to indicate that one of Dr.
Sparkmen's duties is to serve as chairman o the Steering Com-
mittee of the Coordinators, and he took over the reins follow-

ing the resignation of Dr, Paul Duchene, this belng a very

real and significant loss for all of us, I bglieve Dr, Sparkman

would llke to speak to you in seﬁerallqapacities, but I will
let him speak for himself, and thén Iwill békvery glad to
identify anyone else, or call upon anyotie eisé wvho may wlsh
to make a public stétement. -

Dr.'Sparkﬁan.

DR. SPARKMAN: Thank yoﬁ;

I appreciate the opportunitﬁ‘to meet with yoﬁ hdre‘
to represent the coordlnators and I have thoréughly enjoyed the
meeting, I have a couple of comments I could make about that,

I would flesh out some of the numbers Pete gave you }
saying from my‘persgnal_observation‘émong my coordinabdrs who
met last timE'oﬁ a dational basis mid-October, that‘theré is

I think a surprising degree of optimism among them, and I

p 14

Py
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1 find the samé thing, my contact,as I can have it, ad completely

2 relative to regional advisory groups, the attitude of constitu
3| encies of RMP staffs and programs.
‘ 4 Overall I am favorably impressed, I am sure some

of the programs may have problems, I know that you all have youwr

[

6 own applications which you are going to be reviewing -- I

7 would point out that these appllcations were put together in
8 relatlvely short term with short staff and addressed to

9 five new optlons, optlons which at that time we regarded pretty
10/l much as restrictions, not jJjust as guidelines., And this pro-
11|l vided some difficultles.

12 ~ I am confident that given a reasonable degree of
. 13 funding,‘with removal of restrictlons that RMP's will again
i4 around the country prove to be effective programs,

15 Relative to my meeting with you, I would like to
16|l make clear to you that my fellow coordinators look to the

17 National Advisory Council as a vital part of the program., I

think. you know that, but I want to make 1t clear that you undep -

18
1;, stand that,

‘ 20 They see you as making important pollcy recommenda-

. 21‘ ~tlons and approving projects and in other ways helping to

| 22 guide the program, |

. 03 They are grateful for your leadership and they, like
01 I, am concerned that your numbers have diminished and that the
98 Secretary has not taken the time or whaﬁever it is to réplace

HOOVER REPORTING CO., INC. |

320 Massachusetts Avenus, N.E.
Wachinotan N'C 20007




.-HOOVER REPORTING €O, INC. |

10

11

12

13

i4

16

1y

18

S 19

: 20

21

25

- 320 Massachusetts Avenus, NE.

Wiishinston. D C. 20002

"some of you indicated you felt still to be important,

14y
thenm,

All of the regions have submitted candidates to
Dr. Pahl for new members on your Council, I note from the
Washington-Alaska Regions we have submitted three excellent
candidates,

| I see no reason for the delay 1n making appointments
to fill out the members of your group, particularly now that
you will be losing five more,

It is obvious that whatever strength and performance
RMP has had in the last six years is due in no large part to
the leadership you people have provided,

I was struck this morning by the disparity in the
views that some of you have relative to what we should be
doing. I don't think this is necessarily bad., But I am con-
scious of the fact also that since the Administration recom-
mended phasing out RMP, you have not had much opportunity to
meet and you have thought that perhaps the program was dead.

Nevertheless, it seems to me that it should be re-

called to you that in your meeting of May 1971, you approved

a mission stabément vwhich had been carefully prepared by RMPS
in collaboration wibh a lot of people, and I consider that a

good statement which modifled somewhat the earlier mission of
RMP, in that it‘dealt‘with avallability, accessibility and

quality. But it also I think subsumed the categorical activit,




HOOVER REPORTING CO,, INC. |

10

11

12

13

14

16

17

18

19

20

21

25

320 Massachusetts Avenus, N.E.

Washington, D.C. 20002

145

I think 1t seems to me that this group, at some
point, should have opportunity to review that as well as a
direction statement paper which the coordinators, in a task
force, prepared within the last two months; in order wenget
to the Congress and Administration our views as to what we
think RMPS,

I don't know, Herb, whether the direction statement
which we prepared was submitted to the National Advisory
Council, but I think it should be,

DR, PAHL: ©No, we have not.

DR, SPARKMAN: It seems to me, here we are as
coordinator, vefy mucp concerned, vorking hard to develop what
we think is tpo‘rolé”of RMP, You are separately doing this,
RMP staff,»Administrotion, Dr, van Hoek, and others also
doing this. N

I would welcome the opportunity of having some of th
coordinators express to you, for example, what they see is the
wvay RMP ought to go and get your response to this.

It seems to me this would be very important, And I

am struck with the fact so far we have very little of this

- communication.

At this point when leglslation is in the mill, in
Congress, and at which time the Administration is also in the
process of developing such new programs, I was pleased with

what I think I heard this morning; namely, that the

L1
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restrictive language relative to the options 1s to be removed
and that these are simply options, not restrictions,

I hope that your Council will go on record as making
this clear, I would like to hear 1t a little clearer than I
heard it I guess from Dr, Endicott this morningg

I would also lilke to hear it clear and on the record
the fact that programs may be extended beyond June 30th as far
as RMP spending is concerned.

I don't know whether is presumptious of me, but it
seems to me Council ought to go on record to this effect if
you think it is appropriate,

The coordinators look to you for this kind of action
and lacking 1t, they are disturbed.,

The matter of the release of impounded funds, I
would like Dr, Reinséhmidt to speak very briefly to the
National Assoclation of RMP, Jjust to tell you where it stands.

The task force of coordinators in recent p@St“@as
also developed a statemgnt of different kinds of alternétive
organization arrangemente under which RMP might continue if in
fact it is to be merged with CHP and with Hill-Burton. After
considerable discﬁssion we agreed this should not be distrib-

uted, but should be held pending the appearance of some legis-

lation at which time we hope to be in a position to respond to

that,

I think many of you know we happen to have several
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1l coordinators particularly close to the legislative scene and

2|l valued enough by the legislators that they are called for

=

31l consultation and advice as to development of legislatlon, whick

‘ 4|i I think is very, ‘very good.

. 5 Since we had some question that RMPS was golng to

6| be able to develop the ongoing kind of information about RMP

7 perhaps, at our last meeting and after development of a program

81l by task force, we will be in a position to provide on-going

9 information under what is called a public accountabillty system

| 10|l as to the numbers of people who heve been benefitted by RMP,

11}l and number of people that will have been tralined

| | 12 I think I will tie 1t up with_that, Just Indlcate

. : . 13|| again my appreciate for the opportun‘ity of meeting with you and
| 14|l 1if there are questions that I can answer, I will be happy to.

15 If you'ever thought about the coordinators and
16 the way the programs are going on, I would be happy to hear these¢

17 and carry them back to my coordinator colleagues.

18 {| DR, PAHL: Thank you very much, Dr. Sparkman,

19 Are there questions or comments by Gouncil?l

20 We will make available to the Councll any of those
. 211l materials which the coordinators would iik.e to -- we in a sense
‘ | 22 || were obéerving your confidentiality, not knowing fully the

23 purposes for which you were developlng it, So we have no prob-
24 lem in directing these materials more widely perhaps we should

25‘ have distributed them more widely. Apology is in order. We
- HOOVER REPORTING €O, INC. |

320 Massachusetts Avenus, N.E.
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1l gill make them available,

2 ) DR, CANNON: I thlnk someone should say Counclil has

31| peen aware of the difficulties brought upon the coordinators in
“ : © 41l continual shift of emphasis, and we recognize you &s ’a bunch of
. 5| Mexicen jumping beans which have successfully jumped in the right

61l direction most of the time,

7 DR, SPARKMAN: Thank you, Dr, Cannon,
8 DR, PAHL: Dr, Merrill,
9 DR, MERRILL: Would it be appropriate for Councll to

10| act on Dr, Sparkman's suggestion,that we view these categories

11| as options, not restrictions, officially? .

12 DR PAHL: Yes, indeed, it would «be" most appropriate, |
. | 13 DR, MERRILL: I so move, B . .
7 i4 MRS, MORGAN: Second.
15 DR, PAHL: It has been moved and_"’s‘é‘coﬁde,d to accept
L~

16 the options and prioritles as being that aridfnotmestrictions

17 whlech they have héretofore been.

S 18 Is there further discussion? |
19 If not, all in favor please say "aye."
20 (Chorus of "ayes.")

o1 DR, PAHL: Opposed?

. | > - (No response.)

23 DR, PAHL: It is accepted.
24 Dr. Reinschmidt, I know, wished to make a statement,
95 Chuck, would you please identify yourself,

HbﬂvER REPORTING CO., INC.
320 Massachusetts Avenu s, N.E.
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DR, REINSCHMIDT: I am Chuck Reinschmidt, of
the Coordinators Medical Program,

I really didn't wish to make a statement. I am
strictly pinch-hitting.

(Laughter)

I'm pinch-hitting for Dr. Ingall.

I think 1t is most unfortunate he .is not here with
you today, because he i1s the president of the National Asse-
ciation of RMP's and 1s certainly well aware than I of most
of the activities going on,

Hoﬁever, for your information, the National‘Associa—
tion of Regional Medical Progréms 1s a nonprofit corporation
formed to provide ami to promote informatlion and éducation abo
the purposes of reglonal medical programs., Membership is open
to interested individuals.

This organization should be able to promote the
purposes of RMP by means which might not otherwise be
appropriate or possible.

Ithink you are all aware of certain recent evehts
that this would apply to.

(Laughter)

i think this has been mentloned eatller today about

L

some o the action that is golng on in theicourts at the moment

This action has been brought with the request that it be a class

action by two of the regional medical programsand the National

’




HOOVER REPORTING CO., INC. ||

10
1
12
13

14
16
17
18

19

21

25

-320 Massachusetts Avenus, N.E.

Washinatan N 200N

20

150
Associlation of RMP,
I am not sure that I can answer any questions, butb
Dr, Sparkman and I will try if you have any.
DR, SPARKMAN: May I make one more comment?

DR, PAHL: Yes,

DR, SPARKMAN: The coordinators recognize Dr, Pahl has

had a most difficult 1f not impossible task during this time,
Dr, Cannon mentioned our problems. I think his have beeh even
worse, Mmd they took the opportunity at our meeting in Chicago
in mid-October to express unanimously thelr approval and sup-
port of his leadershlp, and 6f the help of his staff, which
has Qwindled but has been very effective in helping us.

DR, PAHL: Thank you,

Mrs, M rs,

MRS, MARS: One thing I have been dylng to ask, who
is paying for this lawsult the coordinators are brihging?

DR, PAHL: Dr. Reinschmidt,

DR. REINSCHMIDT: This is a nonprofit corporation
and contributions and membership which 1s open to anybne who
cares to make such forms of support.

| MRS, MARS: 1Is each coordinator paying into it then

out of his own funds?

DR; REINSCHMIDT: Anybody. Otu of any personal funds

Anybody who would like to donate,

It is not restricted to program coordinators or

.
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“how much have you really put into it in terms of publicity?

- To let peéple kﬁéw--»bonsumers, not providers -- doctors

16

grateful it has happened,
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anyone else, Any member of the public who so wished.
Also there are the two programs which themselves have entered
into this action,

DR, PAHL: I would like to note for the record I
haven't eontributed any.

(Laughter)

Is there further discussion by Council?

Dr, Watkins.

DR, WATKINS: I would like to note, with your strong
powerful lnput, what massive approach have you made to the press,
not now but over the years?

‘This might ‘seem like hindsight, but I just vonder

know, I doh't‘eﬁen kﬁqw if they do, butg; consumers don't know,
DR, SPARKMAN: We have all baiked about our low pro-
flle, I ém surethéb;our programs are effective, if we do then
under low profile without making much of a fusscabout the
fact RMP is dOing it. |
When one has to work with three or four different
organizations and get them to work together, 1t works much more
effectively if you do this, you know, ‘You hope it willvwork

and 1f it does, fine, and if it does, they may not be Very

Nevertheless, your'point is a good one, You can
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carry on effective programs this way, but when 1t comes to
the eﬁd of the year and Congress looks at what you are dolng,
until you have made some visibility, the word Dr., Roth used
repeatedly, you know, you are apt not to be continued,

I think we have done reasonably well as far as pub-
1le information,

I have had mixed feelings about it, trying not to
overdo it, but calling attention in our local newspapers and
other places to things that we think are of benefit to arpar-
ticular community,

I don't know, maybe some of the rest of you have
uséd the fact it hasn't been adequatexor_perhapsiit has been
overdone, | | |

DR, WATKINS: The reason I have asked,some of the‘v
Congressmen I have approached are notvevenjawaré,pf the exciti
programs youhave had, I wonder if y&ﬁ haVe‘doneza good enough
job on that end of 1it? ‘} | |

You might be too conservat;y§, thﬁﬁ 1§what I am
really saying. o &

DR, SPARKMAN: I think probably you are right,

- Did this pass critical nlne months -- I think we hav
done a little better,

I think Board members‘or others have often beeﬁ in

contact with Congressmen. I must say I have been pleased

- 8imply to tell them what we are doing, find bheirlinterests,

ng

W
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and indlcate that they are approving énd supportive of what
goes on,

DR, WATKINS: Thank you.

DR. PAHL: Are there other points in connection with
Dr, Sparkman or Dr, Reinschmidt's statement?

DR, FOYE: Would it be helpful if the Council went
on record as strongly endorsing the position, tentative poéi-
tion, that grant awards or that awards are for a l2-month perlpd
starting in January, ending in December?

MR. OGDEN: Wasn't that done in the last--

MRS,MARS: Yes, I think so.

DR, PAHL: I think we have the sense of the Councii
in the discussion thils morning and we do appreicate that sup-

port,

We invite other members of the publlic or anyone pres
ent to make comments or add to some of the discussion that
wvas held earlier,

DR, SPARKMAN: As I look at the action of your last
Council, I am not sure it was done.

Council in discussing the proposal endorsed the
actions taken by RMPS during the phaseout period and récom-
nended use of funds during the full year,

That doesn 't seem to me the same thing that the
doctor just recbmmended or I think is important beyond

June 30th,
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I personally think 1t would be very helpful if that
were on the record,

DR, PAHL: Perhaps I misinterpreted,

I felt the sense of the discusslon this morning
constituted endorsement by the Council, Perhaps it would be
well to have it explicitly stated if in fact ybu”would like tqg
make a formal resolution relative to the continuation of
RMP's through December 31, 1974, as discussed by Dr. Endicott
and Dr. Marguliles,

DR, SPARKMAN: I belleve this ﬁas referring to the
time til June 30, 1974,

DR, PAHL: That wvas at the July meeting,

fDr; Foye has moved,

DR, WATKINS: Second.

DR, PAHL: And Dr, Watkins seconded, the discussion
of this morning, which would endorse the Department's present
position that the RMP's be permitted to expend funds through
December 31, 1974, | | |

Is there further discussion?

If not, all in favor say "aye."

(Chorus of '"ayes,")

DR. PAHL: Opposed?

(No response, )

DR, PAHL: The '"ayes" have it.

Well, I think this comes at a very appropriate
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time, because it is three o'clock, and I understand there is
a little bit of coffee left, I ask perhaps Councll members
be given the privilege since they are bearing through this.
And we will have, let us say, a ten-minute break for coffee,
and then we will reconvene in executive session to start
the consideration of specific grant applications.

So I ask at this time that all those who are not
specifically involved with the grant applications pléase
leave, and the open session will reconvene tomorrow morning
at nine o'clock. |

CWhereugon, at 3:10 o'clock, p.m,, the Goun611~went

into exedutive;session, to reconvene in open session at

9:00 oicldck, a.m,, Tuesday, November 27, 1973.)




