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SUBJECT: pup Tssue Paper (October 10th) and the Secrctary's Decision
on RMP and Health Reverue Sharing

The RMP issue document is a conscienticus offort to analyze the
future divection of the program, lovever, in light cf the Secretary's
recent decision to lHuCTU'iuLL RMP Snto fp:c1u health revenue sharing,
we believe that the issve decument should be revised in such a way as
to constitute an appeal to the Secvetary's decision regarding RMP and
special healih revenue sharing.

&

This could be 3crh“»1ﬁ:haf by revisins the introduction to the issuc
paper to mzke it clear that the paper copstilutes an eppeal to the
Secretary's revenns sharing decisicn. 1 vould also su zzest that the
introductery statoment incivde mach of the substance of my August 10

. memorandin to you concerning KMP as a provider constituoncy.

The organization of the material in the remainder of the issue docurent
creates the ervoncous impression that these issues exist side by side

<n that decisions can be made on cne issue without adversely affccting
the range of oprions that are available on subsequent issues, Obviously,
this circunstence is not the case. The issves ave related sequentially,
Consequently, decisions made on one affcct the subsequent issucs. hore-
over, the sequence of issucs is not log vical., The future mission of RMP
and the CHP yole in appicving fhfo;:y of TP proncsald for the entire
WP programs are basically th cations that should be addressed
initially since they are "end pn;n\so»”. Other issves such as
dbcentralizetion, funding, and local P organizetion, have reaning
only once "ends" are decided upon. I tlcrcfore suggest that issues

(1) and (7) Le set into a Part A of i we document to be decided upon
before the other issues which 1 suggest ¢ hould be grouyod into a Part B,
receive attention at all, s :

f;\ o)

With respect to the particular issues we have the following comments:

Issue T: The dission of QP

Mo purpose is scrved by eliminating the program or confining its
activity to control programs. Thercfore, I opt for eptions within
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Issue I that permit IP to continue to scrve as a mechanism between

1e public sector and the private health provider which undertakes any
or all issues within that cormunity that hove been identified as needing
attention by the provider cormunity. Maximum flexibility in program
initiative responsibility has to reside within the local provider
conmunity if we arc in fact to achieve a mcchanism that conmumnicates
between the public sector and the private health providers in the field.
This is what R\P is uniquely able to do. Therefore we support those
options within this issue that allcw RMP to do this without in any way
delimiting its role. This would include options 2, 4, and 5. The
rationale for this recommendation would be that RMP would remain the
wnique nationsl commmications network with providers throush which
HEW can bring leverage to implement change. A flexible role is necessary
if it is to carry out national prioritics within the context of local
needs. A drastic chsnge at this time in RJP's zuthority or orgenizational
structure would imgede the progress we hzve made with the health care
providers. At the scme time that the authority remains flexible, in-
creased ervhasis cen be given to ¥''s wole with respect to the closely

related issues of moppower utilizatieon cnd productivity and quality
assurance. KD can be an effcctive tecimical assistance tool in the

quality assurance avea and use an erpla n manpover utilization and
productivity to assura the irplemencation of quality essurance programs.

Issue VII: Relationship to G ' .

The RP program needs to be better tied to the CHP review process,
partictlarly in 1light of the view that this is a local program. Our
preference would be to have the 1 subject to the CHP review

and corent and have GIP approvel of sbjcctives of the grant rather than
have thom uadertake the nt on specific activities proposed
for within the grent. The exception to that rule would be that CHP

should heve review end approvel over Unse activities included within

the [P progran which would specifically result in construction of
facilitics, purchasce of expensive-cquipnent, payment for direct services,

Pl et
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or other dirsct impacts on the delivery of services to people within the
area. The RP arentce should be held responsible to assure that the
specific projects and activities funded thvouch the WP grant remain
consistent with the IoP program which should have been cleared with a

CHP agency. T

In 1light of this, I would rcconmend a new option, 3, which would provide
for review end approval by (i’ on these 1D projects related to health
care delivery systems iwprovenont in the cemmumity, and for review and
conment, but not veto authority on these WP projects.which are primarily
developrental in-rature, such as quality assurance activities, research
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and develorment effort and general corc support. The rationale for
this recomrendation would be that CHV should have approval authority
over those projccts which impact on the health care delivery system
which is thoir primery concern, However, other projects which have
a more generic nature and represent & Gemonstration or testing of
approaches which might have more national rather than local
applicability should not be subject to CHP veto authority. At the
same time, the CIP should be given the authority to determine which
projects fall into onc or the other category. -

Other Issues

Questions of decentralizaticn and the methods of funding are really
process issues., However, if you erbrace the thesis that VP 1s a
device for us to communicate with the Jocal provider conmumity, then
it ought to be basically constituted as providers with an advisory
constner activity. The funding mechonisn vhich T feel most confortable
with would be an allowance to support +he pechanism as a mechanism,
with the ability %o provide additicne] wendes insofar as the local
program resflects some nationally desipnated priorities. Special ear-
marks might be attached to reward TG@'s which pursue special national
goals.

o -

Therefore on Issue II concerning decentralizetion of authority, we.

would recormend option 4 which would allow for determining national
objectives at the Federal level, assigning CHP responsibility for
determining the degree to vhich nationnt objectives are being met in

the verious states, and assign to 12 & major implomenting responsibilaty
for realizing national objectives in accordance with ClP determination

of relative needs. The rationale for chis is that it is consistent with
the position that RP's represent the Dapartment's principal communication
mechanisn with providers, end at the smae time it clearly points up the
relationship between RP and CIP and is consistent with the separation

of plenning and implementing authorities.

With respect to Issue III on how funds should be apportioned to local
RVP's, we would recomnend option 6, i.e. using a combination formula-
conpetitive basis. The rationale is that this option provides the best
balance for distribution of funds. The formula basis would be used to
provide the core support for RMP's, while the competitive basis should
be on a pregram rather than a project basis for pational funds. At the
same time the projects proposed by ~ipts would be subject to review by
CHP's for consistency with local planning objectives and priorities.
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With respect to Issuo TV recoarding categories of people to be represented
on the board, we would recommend option 5 to include providers and public
representa*l.hn. The rotionale is that this is essentially the existing
pattern in most IMP's end gives rccoenition to the basic philosophy that
the BP's do represent the provider avm of the implementing ¢ authorities.
To specify too many partlcular catecorics of representation on the board
makes too inflexible a regquirement. lbwever, by stipulating that other
than providers must be on the board vsing the broad term ''public" assures
that there arc nonproviders in the dccision—making capacity.

With respect to Issue V concerning requirements for consumer participation,
we would reccriend option 1, allowing for 20% participation. The 20%
figure is LO“Siztcnt with Lhu dirvection in which most RMP's are now moving.
To increase it nv vend 20% s a miniiam requirement would compromise our
position with the providers. However, a minimm requirement will assure
that consumers are represented in the decision-waking role.

On Issue VI reg:

wding public hearings on P activitics, we would reconmend
option 2 to vequire B2's to hold It hearirgs on general cbjectives for
p*opo@ed progrems but not “’(h respaet a
Alternatively, and consistent with the Seeretaxy's decision on the
inplementing egency under special Lezlth revenue sharing, the public
hearings could be held by ChP on F““ pTO,CLtS, rather than hzld by RMP
itself. In @y case, puH]1c hearir s promote accountability on the .part
of the RVP and makes the role of RiP more visible and therefore it should
be a requirerent. However, it shoulo relate to the gencral outline of
proposed progrenms rather than a prejoct Ly project basis since most of the
prejects may bo of a technical nature and not subject to clarification
through public hearings. Review of individusl projects, rarticularly
these relating to healith care delivery systems, would be subjcct to review
and comment bv the local ChiP agencics end thelr related hearings processes.

wards for individual projects.,

Ve would appreciate the opportunity to review the next draft of this
paper, particularly in lignt of its usc as an appeal to the Secretary's
decision on special health revenue sharing. If you have any questions
about our comients, please contact lir. Gerald Riso or Ms. Beverlee Myers.
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