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DEPARTMENT OF HEALTH, EDUCATION AND WELFARE
PUBLIC HEALTH SERVICE
National Advisory Council on Regional Medical Programs

Minutes of the Thirty-first Meeting 1/ 2/
' November 26 - 27, 1973

The National Advisory Council on Regional Medical Programs convened for
its thirty-first meeting at 9:00 a.m. on November 26, 1973 in Conference
Room M of the Parklawn Building, Rockville, Maryland. Dr. Herbert B.
Pahl, Acting Director, Regional Medical Programs Service presided over
the meeting.

The Council members present were:

Dr. Bland W. Cannon Mr. Sewall 0. Milliken

Dr. Laurence Foye, Jr. 3/ Mrs. Mariel S. Morgan
Mr. Edwin C. Hiroto - Mr. C. Robert Ogden
Mrs. Audrey M. Mars Dr. Russell B. Roth

Dr. John P. Merrill Dr. George E. Schreiner

Dr. Benjamin W. Watkins

A list of RMPS staff members and others attending the Council meeting
is appended. o ‘

I. CALL TO ORDER AND OPENING REMARKS

The meeting was called to Order at 9:00 a.m. on November 26, 1973 by
Dr. Herbert B. Pahl. Dr. Pahl called attention to the Conflict of Interest
and Confidentiality of Meetings statements in the Council's folders.

1/ Meetings are conducted in accordance with the Federal Advisory Committee
Act. Proceedings of the closed portions of meetings, and materials sub-
mitted for discussion during such closed portions are restricted unless
cleared by the Office of the Administrator, HRA

_g/ For the record, it is noted that members absent themselves from the
meeting when the Council is discussing applications: (a)from their
respective institutions, or (b)in which a conflict of interest might
occur. This procedure does not, of course, apply to en bloc actions ~
only when the application is under individual discussion.

_g/ Dr. Foye represented Dr. Marc J. Musser for the Veterans Administration.



-2 -

Dr. Pahl noted that Dr. Alexander M. McFhedran had to resign from
the Council on -assuming a position with the Veterans Administration.
He then noted that the terms of four Council members expire at the
end of November 1973. Dr. Bland W. Cannon and Dr. Russell B. Roth
have served two terms on the Council. Dr. Benjamin W. Watkins and
Mr. Sewall 0. Milliken have completed one term. Dr. Pahl thanked
the retiring members personally and officially for their service on
the Council and expressed the hope that those eligible for reappoint-
ment would be reappointed.

TI. PRESENTATION BY DR. KENNETH M. ENDICOTT

Dr. Pahl introduced Dr. Kenneth M. Endicott, Administrator HRA, who
discussed reorganization, legislative developments and RMP issues.

On July 1, 1973 the health functions of HEW were reorganized into six
agencies. NIH and FDA are essentially unchanged, while the former
Health Services and Mental Health Administration has been split into
four separate units: the Communicable Disease Center, Alcoholism,

Drug Abuse and Mental Health Administration, Health Services Administra-
tion and Health Resources Administration. The latter includes the
National Center for Health Statistics, National Center for Health
Services Research and Development, the former NIH manpower programs,
Hill-Burton, CHP and RMP.

Nearly all the enabling legislation for HRA programs expires on

June 30, 1974 and Congress has yet to act on any significant piece of
legislation except for Emergency Medical Services which provides

for an ambitious implementation program which is no longer a demonstra-

tion.

Legislation for extension of NCHS and NCHSR & D which is considered to be
relatively noncontroversial. :

With respect to manpower, it is now the policy of the Federal Govern-
ment to limit higher education support to students, and phase out
support of institutions. For the current fiscal year the Administra-
tion proposes to make some exceptions to the general policy and
continue several forms of institutional aid for medical, dental and
osteopathic schools only. Capitation grants and special project
grants for nursing, optometry, podiatry and other schools presumably
would be eliminated, but this is all tentative since manpower policy
and strategy are still under consideration. Consolidation of a
number of manpower programs can apparently be expected. It also
seems likely that student loan guarantees will be emphasized over
scholarships.
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There has been considerable discussion within the Department with
respect to consolidation of CHP, RMP and Hill-Burton. Two separate
proposals are currently being debated. One would provide for
regional health authorities made up primarily of providers and the
other would place heavy emphasis on State functions.

It appears that any proposal must take into account the functions

of CHP, RMP and Hill-Burton if it is to receive serious Congressional
consideration. While some consolidation will probably take place
eventually, what form this will take is not presently clear. In the
meantime HRA has set up a task-force to monitor the situation and
assist in developing Agency plans for administering whatever
legislation finally emerges,

The funding situation with respect to Regional Medical Programs is
still uncertain. The total amount available for Fiscal 74 us still
_unknown, and release of fiscal 1973 money is being sought through

the Courts. In considering grant applications, the Council will have
to ignore the uncertainties and assume that funds will be available
and, in addition, that project periods will be 1 year.

III. PRESENTATION BY DR. HAROLD MARGULIES

Dr. Pahl introduced Dr. Harold Margulies, Acting Deputy Administrator,
HRA who discussed the Department's position conccrning RMP priority
areas and the lifetime of local RMPs. .

New understandings apparently have been reached within HEW to extend

the termination date for RMP activities beyond June 30, 1974. The
understandings, however, even though based on high level oral discussions,
are still subject to change. ' )

Another understanding within HEW concerns the use of grant funds. While
the purposes for which funds can be expended may be altered by new legis-
lation, HRA and HEW still consider the five RMP options as high priority
areas. While they should receive continuing emphasis, the options should
not be regarded as exclusive areas of grant awards. While all activities
within the scope of the Mission Statement and the Act are permissable,
the options are related to existing and potential initiatives such as
PSRO, Kidney Disease, Health Planning and Health Insurance, and as such
should receive continuing attention..

III. COUNCIL ACTIONS RELATING TO PRIORITIES AND OPTIONS

The Council took 2 actions in relation to the above discussions. It
was moved seconded and carried that,

1. The Council accepts the Options as priorities
and not restrictions, and
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2. The Council endorses the Department's
present position that RMPs be permitted
to expend funds through December 31, 1974,

IV. COUNCIL ACTION CONCERNING ALLOCATION OF ADDITIONAL FUNDS

Because of the lawsuit by the National Association of Regional Medical
Programs, Inc., there as a possibility that substantial additional funds
will become available for award in Fiscal 1974. 1In view of that possibil-
ity, the Council adopted a resolution concerning allocation of such

funds. The Council's resolution, as passed, is shown as Attachment 1.

V. COUNCIL ACTION ON CHANGES IN DISCRETIONARY FUNDING AUTHORITY

The Council voted to modify the RMPS policy entitled "Governing Prin-

ciples and Requirements: Discretionary RMP Funding and Rebudgeting
Authority," originally issued on September 20, 1972. The revision

removes the distinction formerly made between "triennial’ and "Anniver-

sary Regions with respect to rebudgeting authority. The Council,

while recognizing that the difference between these categories presently

is no longer relevant, requested that the Regions be informed that the "Tri-
ennial” and "Anniversary" classifications might be reinstituted 1f the RMP
program is continued. The revised "Governing Principles' as approved by

the Council are shown as Attachment 2.

VI. COUNCIL ACTION ON MANAGEMENT ASSESSMENT AND REVIEW PROCESS
CERTIFICATION VISITS

RMPS plans to reinstitute Management Assessment visits and Review Process
Certification visits, since the award of Fiscal 1974 funds requires that
the Regions have adequate capacity to allocate, award and manage funds.
The Council's action endorsing the resumption of these activities is
shown as Attachment 3. :

VII. REPORT OF THE DIRECTOR

Dr. Pahl discussed budget matters which are summarized in the table

‘shown in Attachment 4.

VIIL. SPECIAL REPORTS

a. Overview of current status of RMPs - Mr. Peterson

Mr. Roland'Peterson, Director, Office of Program Planning and
Evaluation, RMPS, presented statistical data on Coordinator changes,
program staff, committee activity, and categories of proposed RMP
activities. These showed, among other things, that RMPs have re-
tained about half the staff they had prior to phaseout and that about
75% of proposed activities are within the option areas. In general,
data presented indicated that the Regions have attained a surprising
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—and-interim Regulations were promulgated on June 29th. """

degree of stability and renewed viability considering the events
of the last year.

Reports generated under Section 907 - Dr. Sloan

Dr. Margaret Sloan, Assistant to Dr. van Hoek, reported in the
outcome of RMPS' long-standing effort ‘to carry out the provisions

of Section 907 of the RMP statute. This has resulted in the
publication of a seven volume inventory of services entitled
Hospital Services for Selected Chronic Disease Patients. Copiles
have been mailed to all RMPs and will be ‘sent to Council members.

The inventory was developed through a questionnaire under a

contract with the Joint Commission of the Accreditation of Hospitals.
It.covers 92% of the Nation's hospitals. Special runs can be

made from the data contained in the inventory.

The JCAH Steering Committee felt that a list of outstanding facilities
should be published only after actual site visitations to facilities.
It was decided, therefore, that the public interest would be served
best by publishing the basic data and criteria -which could be

applied by users to develop lists suitable to their particular needs.

Four criteria documents have now been completed. The kidney and
stroke criteria arpeared in the October 1873 JMMA. The heart
disease and cancer criteria will be published in November and
December respectively. These are tentative documents and comments
and suggestions are invited. Comments should be addressed to Dr.
Sloan at the Parklawn Building.

The American Cancer Society, American Hospital Association and
JCAH are interested in keeping the data up to date and have dis-
cussed this with HRA. It is therefore possible that the inventory
will be repeated in another year.

End=Stage Kidney Disease Regulations -

Mr. Matthew Spear, who has been on detail with others developing
‘standards for the new Social Security kidney reimbursement program,
reviewed the Interim Kidney Regulations. Mr. Spear stated that

medical care has now been extended to persons with end-stage kidney
disease who are fullycovered by Social Security. Reimbursement
for care under the Act was authorized to begin on July 1, 1973,

The Regulations blanket in coverage of existing end-stage renal
services and provide coverage for new services only on an exception
basis. The Regulations provide for (1) minimum utilization,

(2) medical review, (3) facility affiliation and (4) cost containment.

A1l RMPS kidney activities must comply with the above regulations,
and conditions to that effect were placed on all kidney activities
reviewed and approved at the present Council meeting.



IX. Presentation by Dr. van Hoek

"Dr. Robert van Hoek, Director Bureau of Health Services Research and
Evaluation, discussed a number of matters of ‘mutual interest to the
Bureau and RMPs.

The Emergency Medical Services program which was initially lodged
in the Bureau has now been transferred to the Health Services Administration.

There is a bill in the House (H.R. 11385) which would combine the
National Center for Health Services R&D with the National Center for

Health Statistics, but passage is not expected.

The Bureau has developed a lengthy program statement on health
service research needs which have been mailed to all RMP Coordinators.
In summary these Program needs are: ’

1. studies of planning licensure and legislation, especially certificate
of need and planning mechanisms '

2. quality of health care including (a) assuring quality, (b) disseminating
findings and (c) implementing the PSRO legislation, the quality
aspects of kidney and HMOs (if legislation passes).

3. financing of medical care

L, productivity of the health care system especially in regard to
manpower

5. data systems emphasizing improved medical record systems in ambulatory
and institutional settings

6. long term care

Dr. van Hoek suggested that RMPs could assist the health service research
and development effort in disseminating BHSREE research findings and also
in developing indices of standards of medical care and the effectiveness of
medical care processes.

X. Consideration of Minutes of February 7, 1973 Meeting

It was moved, seconded and carried that the Minutes of the February 7, 1973
meeting be approved.

XI. Future Meeting Dates

Future meeting dates were set for January 11-12, February 12-13 and
March 12-13, 1974.

o XIT. Other Business

Dr. Roth stated that the survival value of RMPs would depend on building on
categorical activities. He noted that RMP has spawned a generation of
activities that are self supporting and continuing and have some survival
value. He expressed strong disagreement, however, with the involvement of
RMP in such activities as PSROs, HMOs and strengthening of local planning.



XIII

- 7 -

Dr. Cannon expressed the opinion that the development of directives
for spending RMP money before the Council has had an opportunity to
make recommendations has been detrimental to the effectiveness of the

program.

Mr. Ogden noted that a quorum of serving Council members was present
and expressed the need to reestablish a review committee.

Dr. Donal R. Sparkman, Director Washington/Alaska RMP and Chairman of
the National Steering Committee of RMP Coordinators, noted with pleasure
that the restrictive language concerning the options had been removed
and that the June 30, 1974 termination date had been relaxed. He

called attention to the fact, however, that the current applications
were prepared under time pressure using new "options' which were viewed
as restrictions.

Dr. Sparkman also noted that Council members had expressed various
views on RMP priorities and suggested that the Council review its approved
"Mission Statement" and the "Directions Statement” developed by the

Coordinators.

Dr. J.S. Reinschmidt, Director Oregon RMP, addressed the Council in behalf
of the National Association of RMPs. He explained that the Association

is a nonprofit organization to promote the interests of and provide
information about RMPs. Two member RMPs have filed a class action suit

to secure release of funds and relief from restrictions.

Review.of Applications

Approved Council actions on individual applications are shown in
Attachment J.

| | <:;muL4Jn£&L*&E¥§$uvmw i

e, Hirbert B. Pahl. Ph.D.
Aiting Director, RMP

]
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ATTACHMENT 1

RESOLUTION BY THE NATIONAL ADVISORY COUNCIL ON
REGIONAL MEDICAL PROGRAMS RECOMMENDING ALLOCATION
OF ADDITIONAL RMPS FUNDS IN FISCAL YEAR 1974

WHEREAS: RMPS has established a method acceptable to this
Council for allocating the funds already made available
for Fiscal Year 1974, and )

WHEREAS: Substantial additional funds may become avallable
for obligation by RMPS in Fiscal Year 1974,

BE IT RESOLVED THAT: The National Advisory Council
recommends that;

1. the Regional Medical Programs Service allocate by
established mode the full amount of Fiscal Year 1974
funds made available, up to the maximum amount
anticipated under the HEW Continuing Resolution or
Appropriation, $81.9 million.

2. up to $10.0 million of any amount over $81.9 million
which the Regional Medical Programs Service may be
directed to obligate in Fiscal Year 1974, may be
distributed in a manner that the Director, Regional
Medical Programs Sertvice, finds will make the best
possible use of funds in accordance with existing
legislation, Council, Department and RMPS policies.

All such distributions will be reported to the Council.

3. any other funds in excess of $81.9 million, not
awarded pursuant to item 2, above, shall be awarded
subject to the Council's recommendation thereon at 1its
next regular or special meeting after such funds shall
have become avaliable for obligation. '

APPROVED: National Advisory Council on Regional Medical
Programs -~ 11/26/73





































































