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PREFACE

"The American people have always shown

a unique capacity to move toward common
goals in varied ways... Our efforts to
reform health care in America will be
effective if they build on this strength."

President's Health Message
February 18, 1971

Regional Medical Programs are a pluralistic approach to
dealing with our health problems. The Programs have
developed a coalition of almost 15,000 health providers
and interested consumers to plan and implement activities
tailored to local needs and resources.

This Fact Book presents, in abbreviated fashion, how
RMPs have organized this effort and the progress they
have made. It is hoped that this publication will
serve as a ready reference source for those interested
in Regional Medical Program activities.

)%/L,M 44424%4/ '
Harold Margulies, M.D.

Director :
Regional Medical Programs Service
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SECTION I

PURPOSE AND HISTORY

OF REGIONAL MEDICAL PROGRAMS

This section highlights the purpose,
legislative, administrative, and
budgetary history of Regional

Medical Programs.



PURPOSE OF REGIONAL MEDICAL PROGRAMS

The Regional Medical Programs seek to strengthen and improve the Nation's
personal health care system in order to bring about more accessible,
efficient, and high quality health care to the American public. To
accomplish these ends, the RMPs promote and demonstrate among providers
new techniques and innovative delivery patterns; support training

which results in more effective utilization of health manpower; and
encourage the regionalization of health facilities, manpower, and

other resources.

The RMPs develop their programs through a consortium of providers who
come together to plan and implement activities to meet health needs
which cannot be met by individual practitioners, health professionals,
hospitals, and other institutions acting alone. The RMP provides a
framework deliberately designed to take into account local resources,
patterns of practice and referrals, and needs. As such it is a poten-
tially important force for bringing about and assisting with changes
in the provision of personal health services and care.

The initial concept of Regional Medical Programs was to provide a
vehicle by which scientific knowledge could be more readily transferred
to the providers of health services, and by so doing, improve the
quality of care provided with a strong emphasis on heart disease,
cancer, stroke, and related diseases. The implementation and experience
of RMP over the past five years, coupled with the broadening of the
initial concept especially as reflected in the most recent legislation
extension, has clarified the nature and character of Regional Medical
Programs. Though RMP continues to have a categorical emphasis, to be
effective that emphasis frequently must be subsumed within or made sub-
servient to broader and more comprehensive approaches. RMP must relate
primary care to specialized care, affect manpower distribution and
utilization, and generally improve the system for delivering compre-
hensive care.

Even in its more specific mission and objectives, RMP cannot function

in isolation. Only by working with and cantributing to related Federal
and other efforts at the local, state, and regional levels, particularly
state and areawide Comprehensive lealth Planning activities can the

RMPs achieve their goals.
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HIGHLIGHTS OF
LEGISLATIVE AND ADMINISTRATIVE HISTORY
OF REGIONAL MEDICAL PROGRAMS

The Report of the president's Commission on llcart Discasc,
Cancer and Stroke prescnted 35 recomendations including
development of regional complexes of medical facilities
and resources.

Companion administration bills--S.596 and H.R. 3140--were
introduced in the Senate by Senator Lister Hill (Ala.), and
in the House by Representative Oren Harris (Ark.), giving
concrete legislative form to presidential proposals.

P.L. 89-239, the Heart Disease, Cancer and Stroke Amendments
of 1965, was signed. The Commission concepts of 'regional
medical complexes' and meoordinated arrangements'' were replaced
by ''regional medical programs'’ and "cooperative arrangements,"
thus emphasizing voluntary linkages.

National Advisory Council on Regional Medical Programs met
for the first time to advise on initial plans and policies.

Dr. Robert Q. Marston appointed first Director of the Divi-
sion of Regional Medical Programs and Assoc. Director of NIIL.

First planning grants approved by National Advisory Council.
First operational grants approved by National Advisory Council.
The Surgeon General submitted the Report on Regional Medical
Programs to the President and the Congress, summarizing
progress e and recommending 1ts extension.

Companion bills to extend Regional Medical Programs were intro-

duced in the House by Harley O. Staggers (W.Va.) (H.R. 15758)
and in the Senate by Senator Lister Hill (Ala.) (S. 3094).

p.L. 90-574, extending the Regional Medical Programs for two
years,was signed. Changes were: include territorics outside
of the 50 States; permit funding of interregional activities;
permit dentists to refer patients; and permit participation of
Federal hospitals.

Bills extending RMP introduced; hearings held.

P.L. 91-515 was signed into law. New provisions: emphasis on
primary care and regionalization of health care Tresources;
added prevention and rehabilitation; added kidney diseasc; added
authority for new construction; required review of WMP appli-
cations by Areawide Comprehensive Planning agencies; emphasized
Taa1th cervices delivery and manpower utilization.
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* APPROPRIATIONS AND BUDGETARY HISTORY.

(Dollars in Thousands)

Fiscal Fiscal Fiscal Fiscal Fiscal Fiscal

year year year year year year

1966 1967 1968 1969 1970 1971
Authorization----------------=~ 5 $50,000 $90,000 $200,000 $65,000 $120,000 $125,000
Amount appropriated for grants-------- 24,000 43,000 53,900 56,200 73,500 89,500
#*Amount actually available for grants-- 24,000 43,934 48,900 72,365 78,500 70,298
Amount actually awarded for grants---- 2, 066 27,052 43,635 72,365 78,202 70,298

.#* Includes unspent funds carried fonvard from previous year minus amounts held in reserve by the
Office of \ianagement and Budget.
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SECTION 1I

WHAT ARE THE CHARACTERISTICS

OF REGIONAL MEDICAL PROGRAMS?

This section provides a brief overview
of the 56 Regional Medical Programs,
including their geographic boundaries,
population ranges, land size,
operational status, and ranges of

" current funding levels.
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THE 56 REGIONAL MEDICAL PROGRAMS BY GEOGRAPHIC AREA COVERED

10.
11.
12,

13.

14.
15,
16.

ALABAMA REGION - Covering the entire State of Alabama.

ALBANY REGION - Including 21 Northeastern New York counties

centerad around Albany and contiguous portions of Southern
Vermont and Berkshire County in Western Massachusetts.

ARIZONA REGION - Covering the entire State of Arizona.

ARKANSAS REGION - Covering the entire State of Arkansas.

BI-STATE REGION - Including Southern Illinois counties and
Tastern Missouri centered around St. Louis metropolitan
area.

CALIFORNIA REGION - Covering the entire State of California
and interface with Reno-Sparks and Clark County (Las Vegas),
Nevada.

CENTRAL NEW YORK REGION - Including 15 Central New York
counties centered around Syracuse, New York and Bradford
and Susquehanna counties in Pennsylvania.

COLORADO-WYOMING REGION - Covering the entire States of
Colorado and Wyoming.

CONNECTICUT REGION - Covering the entire State of Connecticut.

FLORIDA REGION - Covering the entire State of Florida.

GEORGIA REGION - Covering the entire State of Georgia.

GREATER DELAWARE VALLEY REGION - Including Southeastern

- Pennsylvania, (Philadelphia-Camden), Northeastern' Pennsylvania

(Wilkes Barre-Scranton) and the southern part of New Jersey,
and the entire State of Delaware.

HAWAII REGION - Including the entire State of Hawaii, plus
American Samoa, Guam, and the Trust Territory of the Pacific
Islands (Micronesia). :

ILLINOIS REGION - Covering the entire State of I1linois.

INDIANA REGION - Covering the entire State of Indiana.

INTERMOUNTAIN REGION - Including the entire State of Utah,
and portions of Wyoming, Nevada, Montana, Idaho and Colorado.




17.
18.
19.
20

21.

Z2Z,

23,

24,
25.
26.

27
28.

24
30,
31.
32.

53.

34.

IOWA REGION - Covering the entire State of Iowa.

KANSAS REGION - Covering the entire State of Kansas.

LOUISIANA REGION - Covering the entire State of Louisiana.

MAINE REGION - Covering the entire State of Maine.

MARYLAND REGION - Including most of thc State of Maryland,
(except Montgomery and Prince Georges Countics) and York
County in Pennsylvania.

MEMPIIIS REGION - Including Western Tennessce centered
around Memphis, Northern Mississippi, Eastern Arkansas
and portions of Southwestern Kentucky, and three counties
in Southwestern Missouri.

METROPOLITAN WASHINGTON, D.C. REGION - Including the District
oF Columbia and contiguous counties in Maryland and Virginia.

MICHIGAN REGION - Covering the entire State of Michigan.

MISSISSIPPI REGION - Covering the entire State of Mississippi.

MISSOURI REGION - Including the State of Missouri, exclusive
of the Metropolitan St. Louis area.

MOUNTAIN STATES REGION - Including the States of Idaho,
Montana, Nevada and Wyoming.

NASSAU-SUFFOLK REGION - Including the counties of Nassau
and Suffolk (Long Island) of the State of New York.

NEBRASKA REGION - Covering the entire State of Nebraska.

NEW JERSEY REGION - Covering the entire State of New Jersey.

NEW MEXICO REGION - Covering the entire State of New Mexico.

NEW YORK METROPOLITAN REGION - Including New York City and
Westchester, Rockland, Orange and Putnam Counties, New York.

NORTil CAROLINA REGION - Covering the entire State of North
Carolina. '

NORTH DAKOTA REGION - Covering the cntire State of North
Dakota.












































































































































































