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DEPARTMENT OF HEALTH, EDUCATION AND WELFARE
PUBLIC HEALTH SERVICE -

National Advisory Council on Régiqnal Medical Programs

Minutes of the Twenty-seventh Meeting 1/ 2/
June 5-6, 1972

The National Advisory Council on Regional Medical Programs convened for its
twenty-seventh meeting at 8:30 a.m. on Monday, June 5, 1972 in Conference
Room M of the Parklawn Building, Rockville, Maryland., Dr. Harold Margulies,
Director, Regional Medical Programs Service presided over the mezeting.

The Council Members present were:

T
Dr. Michael J. Brennan Dr. Clark H. Millikan
Dr. Bland W. Cannon " Mr. Sewall Q0. Milliken -
Mrs. Susan L. Curry., Mrs. Mariel S. Morgan
Dr. Michael E. DeBakey ‘ -Dr. Alton Ochsner
Mr. Edwin C. Hiroto Dr. Ruasell B. Roth™
Dr. Aathony L. Komaroff - Dr. George E. Schreiner
Mrs. Audrey M. Mars - Dr. Benjamin W. Watkins
Dr. Alexander M. McPhedran - Mrs. Florence R. Wyckoff
Dr. John P. Merrill * Dr. John D. Chase 3/

" Dr. Gerhard A. Meyer
A listing of RMPS staff members and others attending is appended. Doctors
Chase, DeBakey, Millikan, Oeshsner and Roth were present on June 5 only.
Dr. Brennan was present beginning on the afternoon of June 5. '

I. CALL TO ORDER AND OPENING REHARKS

The meeting was ¢alled to order at 8:30 a.m. on June 5, 1972, by

Dr. Harold Margulies. Dr. Margulies called attention to the "Conflict
of Interest" and "Confidentiality of Meetings' statement in the Council
Books. He then called upon Mr. Baum to make some routine announcements
concerning the conduct of the meeting, dinner arrangements and Council
materials. ‘

1/ Proceedings of meetings are restricted unless cleared by the Office of
the Administrator, HSMHA. The restriction relates to all materials sub-
mitted for discussion at the meetings, the supplemental material, and
all other official documents including the agenda. '

2/ 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.

" . 3/ Representing Dr. Marc J. Musser for the Veterans Administration.
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CORSIDERSTION QF THD MIRKUTES OF THE 4"EBRUA \RY 8-9, 1972 MEETING

The Council considered and spproved the Minutes of the February 8-9,
1972 meeting (Transcript, Vol. 1, page 8)

INTRODUCTION OF GUESTS AND NEW RMPS PROFESSIONAL STAFF

Dr. Margulies introduced a number of guests attending the meeting

and two nev members of the RMPS professional staff, Dr. Larry Rose,
Senior Health Consultant, who is in charge of Em2rgency Medical Systems
activities in the Division of Profescional and Technical Development,
and Mr. Robert Walkington, Chief, Evaluation Branch, Office of Program
Planning and Evaluation. ‘

CONFIRMATION OF FUTURE MEETING DATES ¢

The Council confirmed the following future meeting dates which had
been sat previcuslyT (Transcript, Vol. 1, page 10)

October 16-17, 1972
February 7-8, 1973.
© June 5-6, 1973

. REPORT BY DR MARGULIES

A. Budget Qutlook

After considering all the variables, the maximum amount that may be
available to RMPS for obligation in Fiscal Year 1972 will be about
$112 million. RMPS is prepared to utilize that full amount with
no difficulty because of the variety of activities which it has
developed.

It is too early to predict what the final ocutcome will be with
respect to the Fiscal 1973 appropriation. The Department's request
was for $131 million, which contrasts sharply with the previous re-
quest for $52.5 million obligational authority for FY 1972, and
apparently recognizes a rising interest in what Regional Medical
Programs are doing. Various other proposals range up to a maximum
of $229 millionm. ' ' o

B. Pulmonary Pediatric Centers

The Congress has required through express language in the FY 72
Appropriation Act that pulwmonary pediatric centers be funded at the
level of the preceeding Fiscal Year. RMPS will, therefore,be
receiving a number of pulmonary pediatric activities in order to
maintain a $1.7 million total for such centers.

C. Automated Multiphasic Healtb¥gesting

The Council's attention was called to the report of the conference
on sutomated multiphasic health testing which was held in Reckville,
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‘{aryland on Harch 8-9, 1972. The conference was called in response

to the Council's request for additional information on the status of
12 automated multiphasic health testing projects funded by RMPS.

There was considerable discussion of one project summarized in
the report which showed that only 507 of those persons referred,
as a result of screening,actually see a physician. Dr. Margulies
indicated that questions raised in the discussion exemplified the
need for further study of the utility of AMHT before further in-
vestments in these kinds of activities are made by RMP.

The Council raised no objection to the Report or its major con-
clusion that the RMPS moratorium on funding of AMHT projects be
continued. (Transcript, Vol. 1, page 50) <

Three-Cycle Review of Grant Applications : -

—

The shift from 4 to 3-cycle review is taking place smogfhly.

- Anniversary dates have been changed as necessary, and RMP5 is

negotiating new levels for affected regions on the basis of their

- new fiscal years.

In the process of shifting to the new 3-cycle system, RMPS was
able to, achieve two other things. One i8 to. schedule staff visits
to the regions three to four times per year,on a regular basis,
giving greater attention to those regions which have shown up
poorly in the review process. The other is to cut down on staff
paperwork,which accounts for the changes in some of the materials

. being provided to the Council.

Regulations

Dr. Pahl and Mr. Baum discussed proposed draft Regulations. The
draft provided for consideration of the Council was developed in
legal form and language by the Office of the General Counsel (0GC)
to reflect both the current RMP legislation and current program
policies and.procedures. RMPS staff has drafted several additional
sections to be added to the materials drafted by OGC. These relate
to Grantee-RAG-Coordinator relationships Section 910, and con-
struction projects.

Dr. DeBakey and others expressed the opinion that certain language
appeared to rigidly set ranked priorities for certain types of
activities which Dr. Margulies and Dr. Pahl indicated was not the
intent. Other objections were raised to-the use of the term “care,'
without an adequate definition.

The Council was advised that RMPS would revise the material alomg the
lines suggested, and resubmit the revised draft at a later date for
further Council consideration.
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Coordination with Naticnal Center for Health Services Pesearch
and Developwant .

Dr. Margulies called upon br. Robért Van Hoek, the new Director of
the National Center for Health Services Research and Development.

‘Dr. Van Hoek stated that through its programs, the Center would

participate in and carry out studies on how health services are
delivered, the components of the related service activities, and
their effectiveness. He indicated.that appropos of the previous
discussion of multiphasic health testing, one of the Center's

main concerns is the level of patient acceptance, patient followup
and other response to whatever professional guidance may be given.
Another area of emphasis for the Center concerns resource utili-
zation and productivity. Effortes in this area will focus on testing
techniques which can measure proficiency and productivity and feed
necessary information into the educational system, as well as

licensing and certification programs. ' .

Delegation Conégrning Educational Projects

Council's attention was called to the need for a new delegation

of authority to.emable the Director, RMPS, to fund small projects
(under $50,000) stemming from the, January St. Louis conference.

The projects in question are community based extensions of RMP
activities which deal with educational goals appropriate to RMP.

It was moved, seconded and carried that the delegation be approved.
(Transcript, Vol. 1, page 64) The  resolution,as passed,is reproduced
as Appendix A of these Minutes.

Remarks by Mr. Chambliss

Mr. Cleveland Chambliss, Director, Division of Operations and
Development, reported that four members of the RMPS Review Com-
mittee: Drs. Spellman, Besson, White and Mayer would be completing
their terms at the end. of June. Dr. Mayer, the present Chairman

of the Committee,will be succeeded by Dr. Alexander M. Schmidt.

. Mrs., Maria Flood of El Paso, Texas,has accepted an appointment to

fill one vacancy on the Committee. Specific individuals have been
invited to fill two other vacancies, but have not yet responded.

Mr. Chambliss also discussed a General Counsel's opinion relating
to rights to and income from materials developed with grant funds
(video-tapes being the case in point). The grantee can sell or
otherwise dispose of the rights to such materials without prior
HEW approval. The Department retains the right to repreduce such
material, irrespective of copyrights by the grantee or others, and
any income up to the cost of production is treated as grant related
income. Such income may be recovered by RMPS or waived to the
grantee for grant related purposes,

. Governing Principles for Discretionary PFunding

Council's attention was called for information purposes to a
proposed policy statement entitled, "Governing Principles and
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Requirements, Discretionary RMP JFunding," dated May 26, 1972. The
‘statement, reproduced as appendix B of these Minutes, tries to set
forth general principles for rebudgeting funds by regions within
their level of support and also states the conditions under which
prior RMPS approval must be obtained. No.objections to the pro-

posed policy were expressed. '

J. Grantee and Regional Advisory Group Responsibilities and Relationships

A second proposed policy was brought before the Council for ex-
planation and action. This relates to 'Grantee and Regional

Advisory Grour responsibilities and Relatiomships.' Dr. Pahl called
the Councils attention to the salient points of the proposed new '
policy. Among other things, the Council's attention was specifically
called to the following key statement in the draft:

"The grantee organization shall manage the grant -
of the Regional Medical Program in a manner which

will implement the program established by the

Regional Advisory Group and in accordance with

Federal Regulations and policies.™

This language is intended to make it clear that as a matter of
policy the Regional Advisory Group and not the Grantee is responsible.
for "establishing an RMP's program..

It was also pointed out that the statement clearly indicates that
the Coordinator is an employeee of the grantee, and that he is )
nominated by the RAG,but selected by the grantee. Similarly, the
RAG Chairman is selected by the RAG and confirmed by the grantee.
These procedures are designed to insure that both the Coordinator
and the RAG Chairman are acceptable to the RAG and Grantee alike.

It was ﬁoved, seconded and carried that the statement be approved.
(Transcript, Vol. 1, page 112). The statement is reproduced as
Appendix C of these Minutes. ,

" K. Kidney Guidelines

Dr. Hinman reviewed the new kidney disease "Guidelines and Review
Procedures Statement." The guidelines require that each kidney
proposal be reviewed at the local level by at least three kidney
experts who do not reside or work within the Region submitting the
application. The written comments of these reviewers would be pre-
sented to the Regional Advisory Group. The RAG would approve or
disapprove the project and send it in to RMPS where it would be
presented to the Review Committee for priorities concerning funding,
but not for further technical evaluation, ’ ) .

There was extensive discussion of two points concerning the policy
as a result of which it was decided that RMPS would issue a
clarification of the term "full-time transplantation surgeons,'" as

.
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used in item 6B on page 2 of the.guidelines document. A proposal
‘advanced by the Review Committee that technical reviews be conducted
only by experts selected from a roster maintained by RMPS ( i.e., a
closed national panel) was not accepted. Subsequent to the dis-
cussion,it was moved, seconded and carried that the guidelines be
approved as presented with a letter to be distributed later clari-
fying the meaning of full-time surgeon. (Tramscript, Vol. 1,

page 124). A copy of the guidelines as discussed, is attached

as Appendix D of these Minutes.

INPATIENT LEDS FOR SEATTLE CANCER CENTER

Mr. Richard Russell, Acting Chief, Western Operatioms Branch, reported
to the Council on the applicant's justification for 20 inpatient beds .
in the Center. This material was submitted in response to the Council's
previous recommendation that "the provision of space to accommodate

20 beds which were isolated from the Swedish Hospital Medical Center -
be reconsidered with. further justification for review and approval by

the Council."

Mr. Russell also reported that three other conditions to the grant.
which were previously set by the Council, had been met by the Cancer
Center. These were: (1) that all relevant State, Federal and local
requirements for the construction of the proposed type of facility

" be met, (2) that the University of Washington and the Swedish Hospital

formalize their relationships with the Cancer Center, and (3) that all
conditions contained in the Council's November 10, 1971 statement on
a Cancer Center to serve HEW Region 10 be satisfied.

Subsequent to the report, it was moved, seconded and carried that the
grant award be approved, including approval for inpatient beds in the
Center, on the basis that the other conditions established by the Council
had been met.

EMS PROJECTS

_pPr. Margulies introduced Dr. Leonard Scherlis, who served as Chairman

of a special committee which reviewed proposals for grants for Emergency
Medical Systems. Dr. Scherlis described the review of EMS proposals.

The Committee reviewed 35 proposals requesting a grand'tgtal of $33 million
for three years. Of these, 5 were disapproved, and the remainder recom-
mended for funding in the total of $11,663,059 for the three year period.

Dr. Margulies raised the question of whether funds recommended for EMS
should be treated as raising the level of commitment for the RMPs
involved. After a brief discussion, he stated the sense of the Council
to the effect that the '"emergency medical activity is of high priority
and should be given full consideration in any executive funding."

Subsequently, it was moved, seconded and carried that the recommddations
of the special EMS Review Committee be approved. (Tramnscript, Vol. 1,
pages 143 and 147.) Specific amounts approved are shown in Appendix E
of these Minutes.
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VIII. PROPOSALS FOR RMP HEALTH SERVICES' FDUCATION ACTIVITIES

Dr. Margulies called on Dr. Warren Perry, a member of the RMPS Review
Committee who served as Chairman of a special review group established
to review request supplementary requests frem RMPs for educational
programs. He irdicated that these proposals are largcly an enhancement
of what RMPs have been doing for a long time to improve the education
of health professionals and the relationship of that education to the
delivery of services. Because of uncertainties about funding, the
projects in question have been clearly separated out from anything

that appeared to be an area health educatzon center as originally or
currently defined.

Dr. Perry indicated that requests were received for $10,229,881 and

that, of these, 2 grand total of $6,874,996 was recommended for approval.
He described the review process and cited a number of the specific
proposals. He indicated that. several factors had led to disapproval of -
some proposals. These factors included excessive emphasis on contin-

uing education, need for more adequate community involvemeny, availability
of alternative funding, and lack of key components of the consortium.

Dr. Margulies then called upon Dr. Chase with respect to the VA point

of view concerning educational activities of the type under consider-

ation. Dr. Chase stated that the VA is enthusiastic about the approach
" and is again committing another $3 million as its contribution for

the 1974 Fiscal Year. :

Next, it was moved, seconded and carried that the special Review .
Committee's recommendations be adopted including a list of priorities for
funding included in the group's report. (Transcript, Vol. 1, page 215)
A list of indiviiual actions and priorities included in the action is
attached as Appendix F of these Minutes.

TIX. SPECIAL ACTICN FOR INCREASES IN NAC-APPROVED LEVELS FOR CERTAIN REGIONS

"The Council was requested to increase the approved level for six
Regional Medical Programs. These increases would permit the funding
of pediatric pulmonary centers in accordance with Congressional action,
and would provide RMPS with flexibility in dealing with requests from
certain Regions where actual funding either was at, or approaching
‘the Council-approved level, and where progress indicated a possible
need for additional funds during the extended period established to
phase all regions into the new review cycle. It was emphasized that
funds would actually be awarded only after consideration of specific
requests from the affected Regions.

It was moved, seconded and carried that the levels be adjusted as
proposed. (Transcript, Vol. 1, page 222) A list of the individual
Regions and the specific amounts included in the Council's action is
attached as Appendix G. .

X. HEALTH‘MAINTENANCE ORGANIZATIONS

The use of RMPS funds to support HMO feasibility and planning studies
was debated vigorously and at length by the Council. Extended
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discussions on this subject took place ‘at several different peoints in
the meeting and involved at times the Administrator, Dr. Frederick L.
Stone, Special Assistant to the Administrator, and ¥r. Gerald R. Rieo,
Deputy Administrator for Development. None of them were present during
all of the discussion. :

Dr. Gordon MacLeod, Director, Health Maintenance Organizations Service,
HSMHA, was introduced to the Council. He described the ENOS review
process and asked the Council to consider block action on 29 projects
for $4.3 million as recormended by the HMOS review. He indiested that
there is existing authority in the RMP and other legislation to do
certain things with respect to the health care delivery system in

the country, and stated specifically that the Office of the General
Counsel has issued an opinion authorizing the utilization of RMP money
for HMO activities if the activity is limited to the planning and
developmental phases.

Dr. Roth raised the following "points:

1. It is premature to foster new HMOs in the absence of specific
legislation, appropriations and a legislative definition of an
HMO. Presently such legislation.does not exist. Pending HMO
bills differ and have little chance of passage in the current
Congressional session.

2. HMOs are no longer expeiimentél. Thirty existing groups which
serve 7.5 million people have been formed without Federal funds.

3. There is a question as to the legality and appropriateness of
using RMP funds to support HMOs. HMO projects relate to develop-
ment of a reimbursement system rather than the dissemination of
knowledge or development and use of manpower.

4. All of the RMP funds reserved for supbort of HMOs should be
released to RMPS.. The program is not limited to the.support of
Regional Medical programs and has great flexibility under Section 910.
Dr. DeBakey advanced the following opinions:
‘1. There are no Congressional earmarks for HMOs. CT
2. The Council should be consulted on the use of appropriated funds,
3.' There is a question of whether HMOs, givén the limited resources

. available to RMP, should have sufficiently high priority for RMPS,
funding.

4. There has been inadequate advance discussion with the Council of °
the substance of HMO proposals, and there is insufficient evidence
that the support of HMOs advances the Regional Medical Programs,
particularly within the intent of Congress.
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Dr. Cannon, Dr. Komaroff and.Dr. Watkiﬁs, who participated in the
final HMO reviews in Washington as representatives of the Council,
reported that:

1. The HMO review process is adequate.

2. Thirty eight percent of the HMO applications did not include an
educational component which is essential to initiating some quality
control. ‘

3. The subcommittee did not consider the desirability of using RMPS
funds for the general support of HMOs. '

Other points brought out in the discussion by various Council members
were: :
A

1. RMPS funds should not be tapped more than once for HMOs.

2. There should be no objection to RMPs initiatxng or partlcipating
~in EMO related activities.

3. The Council has repeatedly taken the position that a quality
~control element should be an integral part of every HMO.

- Dr. Margulies served as the principal spokesman for the HSMHA position

in favor of funding the HMC proposals. He indicated that the Department
had every reason to believe that HMO legislation would have passed months
ago. He pointed out that every government administrator has to find

the resources to anticipate new programs and, indeed, RMP would have
benefited from preparatory work prior to the passage of Public Law 89-239.
In line with this, the Secretary has indicated in testimony to Congress
that RMP appropriations would be used only once for HMOs, and would

.not be used for 'such purposes again.

No RMPS grant or contract funds have been used to date for HMOs except
- for intra-RMP, HMO-related activities.  Because of the slowdown in HMO
funding, all of the RMP funds reserved for this purpose will not be

" utilized, leaving additional funds for the regular RMP program.

Dr. Margulies further ‘stated that it. is not possible tp have good
.control programs in a poor delivery system. Allocation of RMPS funds
on a one-time basis will be a useful investment in improving delivery.
In addition, the funding of HMOs {nvolves considerations that extend
beyond the RMP program alone. A narrow definition of program pur-
poses by RMP and other programs would impede innovation and encourage
fragmentation of Federal efforts.

By a narrow matgin, the Council voted to approve the action recommended
by HMOS with a stipulation that a quality control element be included as
an integral part of every project. Further discussion showed that the
Council was uncomfortable with its -action, and it was moved, seconded and
carried, with one dissenting vote, that the previous action on HMOs be

set aside, and that a subsequent ballot be taken either by mail or
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another meeting of the Council after'pfovision of further information
- - deronstrating how grant funds for HMOs would contribute to the purposes
of RMP. (Transcript, Vol. 1, pages 197 and 200.)

Additional information was mailed to the Council members and the
following resolution passed by a substantial majority:

"It was moved and seconded that the National Advisory Council
approve the award of grants under 310(c) authority of $4.3 million
to the 29 HMOs selected by the HMOS review process for
continued planning and development with the understanding that
RMPS grant support would be limited to one year and that adequate -
attention be given to the quality to be provided. Council mem-

. bers have been assured by HSMHA staff that such grants can be made
within authority of 910(c) and it is understoof that an affirm-
ative vote on this issue is conditioned by that assurance."

X. CONSIDERATION OF RMP APPLICATIONS
' 1

A. Northeast Ohio

Moved: Dr. Schreirer. :

Seconded: Mrs. Morgan -
Approval at the recommended level of $600 000 (Transcript
Vol. II, pg. 229, lines 1 and 2)

B. Ohiol

Moved: Dr. Schreiner
Secoiwded: Mrs. Mars

Approval of the Review Committee's recommendations for
L disapproval of the 3 kidney proposals and approval of
EEEAE ) the general funding level in the amount of $1,200,000
S for the Ol year and $1,305,000 for the 02 year.
(Transcript, Vol. II, pg. 234, lines 3-8 and 23-25.)

C. Nassau Suffolk

Moved: Dr. Komaroff .
Seconded: Dr. McPhedran

Approve ''the Review Committee's recommendation on
Nassau-Suffolk for $1,099,000, and approve the plan qf'
joint funding of the RMP and CHP provided that both
advisory groups vote in favor of that and defer a recom-
mendation on the regional project." The vote included
funds for a kidney project for a regional owner-donor
program in the amount of $27,060 for the first year. A
second kidney request for a home dialysis training pro-
-gram was disapproved. (Transcript Vol. II, pg. 38 and 39;
vote pg. 41, line 15,)

iMr. Milliken absented himself during the consideration of this application.




-11-

D. South Dakota

Moved: Dr. Cannon
Seconded: Dr. McPhedran

"ro fulfill the request of $424,662 and to expedite
the funding of the EMS and health services education
program.' (Transcript, Vol. II, pg. 41; Vote pg. 46,
line 8.) .

E. Missouri

Application is for second year of triennium. It was
brought before the Council (1) because increased funds
were requested; (2) the lLeview Committee recommended a
reduction in the committed level; and (3) a technical
site visit for the computer project resulted in an
unfavorable report.

.Mcved: Dr. McPhedran
Seconded: Dr. Komaroff

Disapprove funds for the automated EKG, automated

. physician's assistant .and bio medical information

— service. Disapprove the Developmental Component.

Approve a level of $1,625,417 each for the 02 and
03 years of the trennium and recommend that a site
visit be conducted during the summer of 1972 to ex-
press the Council s concern with the Region's poor
performance and to clarify areas of misunderstanding.
Dr. Margulies agreed to bring the Region's next
anniversary application before the Council even through
still in triennial status.

F. Nebraska

Moved: Mr., Milliken
Seconded: Mrs. Wykoff

Approve a funding level of $725,000 for the 02 year

and a tentative recommended level of $700,000 for

the 03 year. Advisé the Region to utilize the

$25,000 above the requested program staftf budget

for initiating small planning and feasibility studies
which result in short-term pay-offs, Disapprove

the two kidney disease activities and advise the '
Region to develop a statewide kidney plan, (Transcript,
Vol. II, pg. 80, lines 1-20.) :

G. Oklahoma

Moved: Dr. Komaroff
4 Seconded: Mrs. Mars

Accept the recommendation of the Review Committee
that the Region's current level of $739,000 be
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increased to $839,000: Advise the Region to recruit

a strong coordinator, strengthen the advisory group,
encourage subregionzlization and relationships with
CHP. Also advise the Region to continue the initial
expericentation with health care delivery issues shown
for the first time in the present application. (Tran-
script, Vol. II, pg. 82, lines 12-35.)

H. Oregon

Moved: Dr. McPhedran
Seconded: Dr. Watkins

Accept the Review Committee's recommendation for an
award of $921,530 for the 05 year with no developmental
component. Award a developmental component of $75,000
for each of the next two years and provide $250,000 of
growth funds for those years to cover the costs of the
patient transportation system development, computer
review system, development and patient orientation
study., (Transcript Vol. II, pg. 89, lines 2-13.)

I. Puerto Rico

Moﬁed: Pr. Brennan
Seconded: Mrs. Mars

Accept the Review Committee'’s recommendation for $1.1
-million authorization for the third year .for the Puerto
Rico Regional Medical Program (Transcript Vol. II,
pg. 92, lines 8-10.) :

J. Missigsippi - Kidney proposal

Moved: Dr. Merrill
Seconded: Mrs. Curry

Recommend for all three parts in the total amount of
$183,634 direct costs for the first year, $161,915 for
the second and $120,403 for the third.

K. SARP Recommendations

Continuing Applications from the following Regions which were °
reviewed by SARP and proposed actions by the Director were called
to the Council's attention: .

Kansas South Carolina

Mountain States ) Western Pennsylvania
North Carolina :

There were no Council comments with respeét‘to these applications,
(Transcript, Vol. II, Pg. 9 and 95.)




1 hereby certify that, to the best of
my knowledge, the foregoing minutes and
attachments are accurate and complete.

%qu//’hw |

Harold Margulies, M.D.
Director
Regional Medical Programs Service
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APPENDIX A

DELEGATION OF AUTHORITY FOR APPROVAL AND
FUNDING OF COMMUNITY BASED EDUCATIONAL
ACTIVITIES FEASIBILITY STUDIES

>

The Council, recognizing the need for expeditious action and
flexibility in funding feasibility studies that would permit
RMPs and local areas to assess the potential and feasibility

of developing community based educational activities, delegates
to the Director of RMPS authority to award supplemental grants
to individual Regional Medical Programs for such pusposes. It
is understood that (1) no local area shall receive funds for
such feasibility study in excess of $50,000 (total costs), and
the duration shall not exceed 12 months; (2) no single RMP shall
receive funds in excess of $250,000 for such feasibility studies
in any 12 month period; and (3) approval and funding of such
fea81b111ty studies by the Regions w111 be within such general
guidelines as RMPS may establish.

It is further understood that Regions will first utilize "free"
Developmental Component funds, where available, and that the
“general policies and procedures of the individual Regional
Medical Programs with respect to review, approval, and funding,
dincluding RAG concurrence, will apply.

* Approved: National Advisory Council on Regional Medical Programs,

June 5, 1972

.’




. APPENDIX B

»

GOVTPVI\G P?T’CInluo AXD REQUIREMEXNTS
DISCRETIONARY RY P FUNDING AND REBUDGETING AUTHORITY

A. Pr1nc1gles - The foLlowxng pr1nc1p1es shall be oenerally appllcable in all

situations

1. No activity shall be undertaken that is contrary tu the RMP (P.L. 91-515)
and other applicable legislation, regulations, and ?ritﬁen Departmental,
HSMHA, and RMPS policies. : : o o

2. Any activity undertaken with the Requirements enunciated below shall be
subject to the regular review, funding, and rebudgeting requireménts -
and approvals of the particular RMP and its grante® organlzatlon and
Regional Advisory Group.

3. Any operational actxvxty or project initiated by an RMP within its
discretionary authority must have current RAG approval. That is to say,
it must have been approved by the RAG in the budget period during which
it is begun or, the immediately preceeding one. If not, such an
operational activity must be reapproved by the RAG bLfOfC it can be

undertaken, .
4. When there are any substantive questions or doubts as to the scope and
. applicability of the discretionary funding and rebudgeting authority,
the grantee or the coordinator on its behalf shall communicate with
RMPS. for advice and guidance.

-
—

Requirements - Prior RMPS approval is reqhired in the following instances.,

1. RMPs approved for a triennial perjod must obtain prior approval for
any proposed program or operational activity involving:

a. Alterations and renovatlons in excess of 825, 000 or any new
construction. (Present policy generally precludes the latter.)

b. Human subjects. (This represents programmatic approval as
differentiated from approval of the grantee's system for safe-
guarding the rights and welfare of human subjects.)

¢. HMO related feasibility\§tﬁdies.

d. End stage treatment of kldney disease (e.g., dlalys1s, transplantatlon)_
and supportive facilities and services. .

e. Other specialized activities which may, from time to time, be’ .
., identified by HSMHA/RMPS. . v ¢
2. RMPs not yet apnroved for a trlennlal period must oBtaln prxor approval
for:

-

a. Any activity enumerated above except that any alteraticns and
renovalions regardless of cost must be submitted,
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b. Any new operational activity not gencrally covered by its program
as approved by the Council. L

C. Notification - New activities may be initiated by an RMP without prior RMPS
approval in accordance with the discretionary funding authority stated
above and the criteria for rebudgeting contained “on page 4 of Instructions
for the Financial Data Record. RMPS should be notified in accordance with
those instructions at the time the acL1v1ty is lnltldted ~whether or not
there has been a redistribution of funds. 4 5

APPROVED: National aAdvisory Council on Regiona Medical Programs
June 5, 1972
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BMPS POLICY CONCERNING GRAMNTEER AND
REGIONAL ADVISORY GROUP RESPONSIBILIYIES AND RELATIONSHIP
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Introduction
14

Thexe are three major components'of the Regional Medical Program
at the regional level: the grantee organization; the Regional
Advisory Group; and the Chief Executive Officer (often referred
to as the RMP Coordinator) with his (or her) program staff. The
rvegponsibilities that each has and Wow they relate and interact
with one enother are importaat factors in a successful Regional
Modical Program. The follewing outline sets forth a framework
for these responsibilitics and relationships. -

Tho grentee orgenization ghall nmanage the grant of the Regional
Hedical Program in a manner which will implement the program
esteblished by the Regional Advisory Group and in accordance
with Federal regulations znd policies. Tnils shall include:

1. Initially designating a Regional Advisory Group in

. accordance and conformance with Section 903(b) (4) of
the Act. Such designation includes.selection of the
Chairman until such time as the bylaws of the RAG
have been approved by R'PS. (This is a responsibility
of the applicant organization which requests planning
gupport for the establishment of am RMP).-

2. Confirming subsequent selection of RAG Chairmen.

3. Selecting the Chief Executive Officer on the bagis-
of Reglonal Advisory Group nomination.

4. Receiving, sdministering, and accounting for funds
on bebalf of the Regional HMedical Program.

5. Reviewing operational:and other activities proposed :
for RP funding with respect to: ' . .

’ Py .
. 8. their clizibilizy for sad coaformance with
R¥PS sud other Federal fuanding requirewents,
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b. capabilitics of affiliates to manage grant funds
properly. ’
P o 6. TIrescribing fiscal and administrative procedures

designed to insure compliance with all Federal
" requirements aad to safeguard the grantee against
sudlt liabilicdies.

7. Negotiating pmovi ioaal and/or final indlrch
cost rates for affiliates.

’ ' 8. Providing to the R¥P all thosc’ administrative and
eupportive sexvices that are included in the grantee s
dndirect cost rate.

t _ :
‘Chief Execcutive Officer

As an employec of the grantec, the Chief Executive Officer -- the
- f£ull-tiwe person.: with day-to-day responsibility for the management

of the RMP -- 15 responsible to it; he is also responsible to the
e Regional Advisory Group which ecstablishes program pelicy. IHis
B . regponsibilities include:

1. Providing day-to-day administrative direction for the-
progran in accordance with the procedurcs cstablished
by the grantee and the program policies established by
the Regional Advisory Group.

2. Providing adequate staff and other support to the Regional
Advisory Group and 1lts committees for ¢ffective functioning.

3. Developing the RP staff orgenization, selecting progran
gtaff, and supervising their activities.

4. Insuring both the effectiveness of operational activities
and integration of all opexational and staff activities
into a total progran.

5. Monitoring grant-suppofted activities to insure that all
' Fedaral requirements are being complied with.

6. Eatabliuhino and maintaining an effective rcview process
in accordance with RMPS requirements. .
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- and progran to RMPS. g
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Maintaining spprepriate relaticaships and liaison with RMYS,
including Regional Office staff. This shall include the
digoomination of Federal program pelicles and requirements
to ctaff, Regional Advisory Group, and reglonal provider
groupc and institutions: site visit preparatioas; and
compunication of dimportant developments within the Raglon

Reoional Advisory Group

The ﬁagional Advisory Group (or RAG) hes the responsibility for

\

satting the gengral direction. of the RMP and formulating program

. policies, objectives, and priorities. Hore specifically, RAG
responsibilities ghall included

1. Establishing goals and objectives for the Region's total

- program; setting priorities for both operational and staff
setivities: and evaluating overall program progress and
accomplishuentsg, o

2. Approving eny applications submitted to RMPS .

‘.3. Approving the RMP ofg“nizational structure and significant

. progrdm staff activities.

4. Approving overall budget policy and major budget allocations.

5. MNominating the Chief Executive Officer for. selection by
© the grantee (see B.3 above).

6 Salccting the Chairman for confirmation by the grantee.

7. Subsequent .to 1its establishment (gsee B.l above), proccdures '
for selecting its own members; insuring appropriate repre-~
geantation on the Regienal Advisory Group in accordance with
tha Act, RMPS regulations, and guidelines; insuring its
continuity; other than the Chairman, selecting its own
officers; and establishing an executive committee from its
ovm mexbership to act on its behalf between RAG weetings.

8. Developing, formally adopting, and perfodically updating
RAG bylsws which set forth dutics, authorities, operating
procedures, terms of office,.categories of representation, .

"mathod of seclection, and frequency of meetings for the RAG f
end its comamittees. A , .
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9. Approving uhy délepations of authority, including those
rolative to specific budpet allocatlons, to the Chief
- Executive Officer, its executive comnittee, and others.

.
.

-

APPROVED: Natiopal_%dvisory Council on Reéional Medical Programs
June: 5, 1972 '
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