' agency.

" to be reasdnable, rather than to provide for “s

}.’f the program: in: faet 48 Lﬂ@‘amqv one’ desagﬂed to: t:at ‘yze Hnd t faciﬂmaféé *the o

development of better programs,than how exist:to serve patients and their ¢ physi.
it will und(m;btﬁdlzy recelve,enthusmstlc cooperatmn from the m ; '

i and related groups, :

. Such, §uppom is enp ;_fy & ,ratlclgpafm A by some of
“our outstanding physicians.and by. constitnent medioal socwtxes af he
“AMA., In five of the b4 regions, 3 State medieal societyis the pr@gr n
grantee. These are (reorgia, the District of Columbig Nebraska, Min-
nesota -and Penngylvania. In mamy;0f the other fegi@ndl _prograt
the: statem dieal seeiety s an active pavticipanti Sy g 0
We view with favor the early progress of RMR, t& ga»ba,l\]sby b
on existing patterns of medical care’ ésnmetunewsu adding:new. few
- or changing old ones as local deman:
and the local flexibility which allows the progmm to make a real con-
tribution to the health care of our nation. - g
At the same time, we recognize that the ooncept of the regional medi--
~ calj program: is still in its very early stage of existence and that it is dif--
- ficult to appraise the program. 'We do not' know; foriexample; '
‘much this program ‘adds to the stress-on an already overtaxed: y

s and. resources make possible) -

of availablé medical manpower.. There is some- concern that the pro: :

liferation of Federal health, programs.substantially. contributes ‘t&rtfhe‘ -
rise in-health: care costs: Forithis - Teason, we:are jpleased: tha, e
15758 prowdes for an evalua,tmn of the program. We woiuld su
however, that the evaluation begin July 1, %968 Tather th J’Ju 4
1970, smoe evaluation should be an 1ntegra,l part of the plapning. We
also. suggest that the sibcommittee consider furpher a,men(hfng section

102 to; 'provrde that the evaluatwn shall be mad‘ by a nong xjpment .

‘Sectiong 103, 104 -and 106 contal"‘ prov ,
“galuta ction’ 103 provides for the ificlusion of the territories undexg 0
RMP; seéction 104 makes combination of (eg1ona1 medl ram -

a,genmeslehglble for planning and, ‘oi‘) rational g3 ants; amd se
~adds a new provision under which ‘grarits could be ma
“nonpofit: private institutions for servlces needed, by, or which will
of substantial use ‘to, any two or more reglonal me!dloal progra‘ . W
recommend the adoption of all three changes.
- As to other- amendments, we tecommend that ﬁhe subcomml’btee
delete the open-end authorization for funds for the 4 fiscal years end-
ing - after June 30, 1969. In view of the fact that we are still deallng‘ ;
with a relatively untrled program, we believe it would be’ ‘wige'to limit
the authorization to such 'sums as't; Subcomm1ttee may deter ine
h sums gs’ ma;y be ;
1 IS Coneern,
of 8 years

~ necessary for the next 4 fiscal years.” Further
we urge the subcommittee to extend the prog

rather than the 5-yéar extension prowded in’the bill.”
vious witnesses have mentloned 19'7 lasa landmark'm the actwa’mon of '
|the program. - i i :
 Finally, we note tha;t secblon 105 prov1des f()r an- mcr@as : .
number of Advisory Council nembers from 18 to 17. As this cHange

is made by the- subcomm1ttee, we wou]d mggest rthe further amend-‘ &

smns which we bélieve to.be - ‘ 

“Both of the pres



