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SESSION II1:

7:30 - 9:30 p.m.

7:30 - 9:30 p.m.

-10/23/73

COD - GSA - GME
JOINT MEETING ON EVALUATION
(continued from preceeding page)

E. Audience Response and Question Period

INFORMATION AND DISCUSSION SESSIONS

SECTION A - Monroe Room West and Georgetown West

Medical College Admissions Assessment Program (MCAAP) -

Moderator: Beanard Nelson, M.D.
Vice Chaimman, Group on Student Affairs (GSA)

DEMR/MCAAP
STAFF: - James B. Endmann, Ph.D., Directon :
Division o0f Educational Measurement and Research {AAMC)

Aynes G. D'Costa, Ph.D., Associate Directon
Division of Educational Measurement and Reseaxrch (AAMC)

James L. Angel, M.A., Progham Directon
Medical College Admissions Assessment Program (MCAAP)
Division of Educational Measurement and Research (AAMC)

Mary A. Fruen, Associate Progham Directon
Medical Coflege Admissions Assessment Program (MCAAP)
Division of Educational Measurement and Research (AAMC)

MCAAP TASK .
FORCE
MEMBERS: Thomas H. MeikLe, Jn., M.D.

MCAAP Task Force Workshop Chainmen

ACT Representatives

SECTION B - Linco]h Room East and West
NBME Goals and Prionities Committee

Moderator: ©D. Dax Taylor, M.D.
Chairman, Group on Medical Education (GME)

NBME STAFF: Edith Levift, M.D.
Associate Director, NBME

GAP COMMITTEE MEMBERS:

Thomas Piemme, M.D., Director, Div. of General Medicine
Geonge Washington University

ADDITIONAL RESOURCE PEOPLE:

Howard Levitin, M.D,
 Chairman-elLect, Group on Medical Education (GME)




HIEATON
2“‘“/“1 ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, N.W,, WASHINGTON, D.C. 20036

October 24, 1973

MEMORANDUM
TO: . The Council of Deans
FROM: Joséph A. Keyes, Director, Division of Institutional

Studies
SUBJECT: COD/VA Joint Program -

The attached material relates to the COD/VA Joint
Program to be held after the COD Business meeting at 4:45 p.m.
on Monday, November 5, in the Monroe East & West Room of the
Hilton Hotel. The COD Administrative Board has suggested and
the Veterans Administration has agreed that the program should
be handled as an open forum with no formal presentations. Con-
sequently, the program will consist entirely of responses to
questions and comments from the floor. The attached material
was prepared by the VA at our suggestion to provide background
on relevant matters.

INDEX TO THE MATERIALS

I. Fiscal Year 1974 Budget Authority Provided by Congressional
Appropriations (As of this date the Bill has not been
signed into law.)--

A. Budget SUMMAYY ecceocesccsoccacscsccsssseasssssas Po l
B. Budget Detail--Medical Research ..ceescececccees Po 3

C. AAMC Testimony on FY 74 Appropriations for the
Veterans Administration ...ceceecesccoccscccecss P. 4
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II. The Veterans Administration Medical School Assistance and
Health Manpower Training Act of 1972, Public Law

92-541 © ® 060 0 56 0606060606 00606 060069000000 © 6 06 0606 6 0606 606606 86 0606 6000 00 p-13
A. Assistance in the Establishment of New State

Medical SChOOlS © © © © 0 ¢ 9 6 0 2 6 06 00 06060060 0 00 000800000 0 p-l3
B. Grants to Affiliated Medical Schools ....¢e000.. Pp.1l3




C. Grants to Assist in the Education and Training
of Professional and Technical Allied Health
MANPOWEE e e e e eaosoesscesssonsscsssssoscssoscscssscscccss P. 14

D. Expenditures to Enhance the Education and
Training Capacity of VA Hospitals ...ceececceeeeces pP. 14

E. Allocation of Appropriations ...ceeeecececcecsccccecess Pp. 14

F. VA- "Regional Medical Education Centers"........... p. 16

IITI. Veterans Health Care Expansion Act of 1973; Public Law 93-82
A. Ambulatory Care for Veterans ....;................. p. 17
B. Dependents Care and CHAMPUS ...ccceeeoccsscscsacsss P. 18
C. Contracts for HOUSE Staff ....vecececececsncseenans p. 19

D. Expanded Education and Training Authority ......... p. 21
IV. New House Staff Pay and Assignment Regulation ......... p. 22

V. Reorganization of the Department of Medicine and
Surgery ® © & © 0 0 O % & O O 9 O O O S 6O O LSS P O S B S OB OSSO 0SS 00 e et 0N o p' 23

(See also Council of Deans Memorandum #73-32,
September 21, 1973)
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FY 1974 CONGRESSIONAL BUDGET:

Budget Authority $2,676,261,000
Fulletime-Equivalent Employment 154,950
End-of-year Employment:

Fulletime permanent 144,104
All Other 20,028
Total , 164,132

Workloads:
Average Deily Patient Census:

VA Hospitals . 80,000
VA Nursing Homes 6,700
VA Domiciliaries 9,750

Total VA Facilities 96,450
Contract Hospitals 1,200
Community Nursing Homes 4,700
State Home Domiciliaries 6,000
State Home Nursing 5,000
State Home Hospitals 1,100

Total Non-VA Facilities 18,000

Total Census 114,450

OQutpatient:
Medical Visits

Staff 11,192,000
Fee 2,357,000
‘ 13,549,000

Dental Cases Authorized

Exans -
Staff : 149,000
Fee 126,000
Treatments
Staff - 91,000
Fee 173,000
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The $2,676,261,000 appropriation in FY 1974 is an increase of $70,181,000
over the FY 1973 appropriation of $2,606,080,000. However, due to the addition
of $64,080,000 of lapsed funds in FY 1973 the effective program increase is
$134,261,000. This increase consists of (a) $23,811,000 for payroll increases

such as within-grades, wage rate increases and B.E.C. payments; (b) $44,197,000

' for activation of new facilities, inpatient and outpatient workload changes
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and incceased unit costs of non~VA care; (c) 320;693,000 for the activation
and improvement of Specialized Medical Services; (d) a $5,574,000 reduction
related to Capital Outlay (equipment and M&R) needs; (e) $27,097,000 for
increased usage of dmugs, medicines, utilities, etc.; (f) $14,350,000 for
staffing improvement, specificaily for nuriing personnel; and (g) $9,687,000
for all other purposes such as increased stipendo for VA Centralized Training

program, EMI program support,and Medical Officer of the Day contracts.,

Incorporated in the above program funding increases are increases in FTEE

of 1,404 and end-of-year employment of 1,234.
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Medical Research - Summary of Employment and Costs by Activity

1973

1974 Incr. (+)
Estimate Estimate Decr. (=)
Employment (Average (FTE) 3,746 3,835 + 89
Average Payroll Costs $13,175 $13,340 + 165
Employment by Sub-Activity (Average FTE)
Institutional Research:
Administration 300 305 + 5
Common Research Support 100 103 + 3
Biomedical Research Projects 2,307 2,383 + 76
Other Professional Research 9 9 .o
Animal Research Facilities 270 275 + 5
Special Research:
Special Laboratories or Programs 45 45 v
Cooperative Studies 166 166 ves
Career Development Program 495 495 cos
Other Designated Research 54 _54 _sss
Total "3,746 3,835 + 89
Costs by Sub-Activity (in thousands)
Institutional Research:
Administration $ 5,032 $ 5,152 + 120
Common Research Support 1,727 1,790 + 63
Biomedical Research Projects 39,923 42,390 + 2,467
Other Professional Research 171 180 + 9
Animal Research Facilities 3,762 4,850 + 1,088
Special Research:
Special Laboratories or Programs 676 676 vee
Cooperative Studies 2,750 4,040 + 1,290
Career Development Program 8,200 8,772 + 572
Other Designated Research 904 904 Cees
Minor Alterations and Improvements 510 1,200 + 690
Equipment: :
Construction Projects 1,232 1,700 + 468
All Other 7,768 8,000 + 232
Total Costs 72,655 79,654 + 6,999
Costs Adjusted for Other Years, Net
Total Obligations :
Less: Reimbursements - 2,579 - 2,600 - 21
Unobligated Balance Brought Forward - 1,136 - 4,614 - 3,478
Unobligated Balance Carried Forward 4,614 ‘ - 4,614
Appropriation or Estimate 73,554 72,440 - 1,114
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SERVICE 2 .
‘ umw4qr~
% a ASSOCIATION OF AMERICAN MEDICAL COLLEGES

) SUITE 200, ONE DUPONT CIRCLE, N.W,, WASHINGTON, D.C. 20036

y o

STATEMENT BY THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
ON CERTAIN FISCAL 1974 APPROPRIATIONS FOR THE VETERANS ADMINISTRATION*

Mr. Chairman and members of the subcommittee:

The Association of American Medical Colleges welcomes this opportunity to
appear before the subcommittee during its consideration of the President's
fiscal 1974 budget for the medical programs of the Veterans Administration.

Now in its 97th year, thetAssociation represents the whole complex
of persons and institutions charged with the undergraduate and graduate
education of physicians. It serves as a national spokesman for all of the
114 operational U.S. medical schools and their students, 400 of the major
teaching héspitals, and Sl learned academic societies whose members are
engaged in medical education and research.

‘The Association is anxious to comment on these appropriations requests
because of the long and fruitful relationships that have déveloped between
the nation's medical schools and the Veterans Administration. Since the end
of World War II, U,S. medical schools have enjoyed mutually beneficial
relations with Veterans Administration hospitals. The quality of medicine
practiced in the VA hospitals has been improved substantialiy. In addition,
the quality of medical education has been enhanced, and the schools have been

able to expand their activities and to increase significantly the number

* Presented by Sherman M. Mellinkoff, M.D., Chairman of the AAMC Council
of Deans and Dean of the UCLA School of Medicine, before the Senate Appropriations
Subcommittee on Housing and Urban Development, Space, Science and Veterans,
March 16, 1973. )

4




Document from the collections of the AAMC Not to be reproduced without permission

of physicians graduated. Faculty mémbers of 87 medical schools serve on
Deans Committees, representing the active participation of their schools
in training programs and patient care at 102 affiliated VA hospitals.

The Association is particularly inte¥ested in those VA activities
supported through appropriations for medical care and for medical and
présthetic_research. President Nixon requested budget authbrity of
$2,727,000,000 fér those activities in his January budget for fiscal
1974. His requests répresent an increase of $44,102,000 over the
$2,682,898,000 appropriated by Congressifor the same actifities in fiscal
1973. These total figures, which include a $49.9-million increase in the
medical care budget and a $5.8-million decrease in the research budget,
mask a number of serious problems affecting VA-medical school relations.
In the comments that follow, the Association wishes to discuss some of
these problem areas and to suggest a number of alternate, and to its

reasoning more realistic, appropriations levels.

-Research
.Appropriations for VA medical and prosthetic research are an important
component in attracting imaginative and promising young staff to VA facilities.
This is particularly true in light of the restrictions imposed by VA salary
levels and by administrative régulations severely limiting outside activities
of VA staff. The need to recruit additional VA staff is underscored by the
recurring repofts of chronic understaffing in VA facilities, by the additional

affiliation arrangements that are now underway between medical schools and

VA hospitals, and by the number of new VA hospitals which are to be activated
in the coming year. The availability of research support is important, not
only in making full-time staff appointments for physicians more attractive

but also through involvement in advancing biomedical knowlege and in keeping
abreast of new discoveries in medicine.

The best hope for improving the health of the nation lies in the continued

5




advance of the basic biomedical sciences and the application of those

advances, through problem-oriented clinical research, to the many and

complex problems of disease, disability and death. Research is a key function
of the nation's academic health centers, where about one-third of all federally
supported medical research performed outside federal'labofatories and

clinics takes place. At the same time, the Veterans Administration is

in a unique position to accomplish health-related, problem-oriented research
through its operation of the largest medicallcare system in the country.

The record shows that the Veterans Administration has recognized major
health problems and has organized effective research efforts which have
capitalized on the size of the VA patient population and the continued avail-
ability of selected patients over lbng periods of time. There is no better
example in medicine of the benefitg of research ihan the decline of tuberculosis;
the commonest single cause of death in this country in tﬁe early years of this ‘
century. The speedy recognition and exploitation of anti-tuberculosis drugs
as they became available has in large part been due to the ability of the
VA to conduct problem-oriented research., The VA, in another example, pioneered
in the development of nuélear medicine. In 1946, the VA recognized the unique

- opportunities that radioisotopes offered for medical,research) and established

radioisotope services in all of the larger VA hospitals. For years, nearly

Document from the collections of the AAMC Not to be reproduced without permission

all major advances involving radioisotopes came from VA laboratories; and,
furthermore, VA patients immediately benefitted from these advances. The

VA also has done important research on myocardial iﬂfarction, which has helped
advance the national attack on heart disease;

Funds requested for research in the fiscal 1974 VA budget fail to

6 | @
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recognize the importance of VA research support in staff recruitment and fall
far short of the sums needed to take full advantage of the VA research
potential.

For both medical and prosthetic research in fiscal 1974, the budget
requests $71 million. This includes requests of $67,940,000 for medical
research and $3,060,000 for prosthetic research. The fiscal 1974 request
is more than $5.8 million bélow fiscal 1973 appropriations.

Turning to the medical research budget alone, the fiscal 1974 budget
requests $67,940,QOO, a decrease of more than $5.6 million from the fiscal
1973 appropriations of $73,554,000. Despite this drop in appropriations,

obligations for medical research in fiscal 1974 are shown to be increasing

nearly $2.5 million over the fiscal 1973 level to almost $75.2 million. This

is to be accomplished by carrying forward into fiscal 1974 an unobligated
balance from fiscal 1973 of more than $4.6 million. (There is an offsetting
reimbursement item of $2.6 million in fiscal 1974 which makes the difference

between the fiscal 1973 and 1974 obligation levels appear to be smaller than it

.really is.) While unobligated balances are not in and of themselves bad

things necessarily, the method by which this particular one was obtained

was highly disruptive of the normal processes of biomedical research in an
academic setting. It exists as a-result of telegrams sent in February of this
year to all installations requesting the return of a percentage of their
rescarch funds for fiscal 1973. Furthermore, the directive specifically
stated that this curtailment was to be carried out without reducing

personnel. The‘impact of such a cutback on research efforts -- coming as it
did in the midst of a fiscal year and in the midst of an academic year -- is
serious and disruptive. And then, the use of such funds to provide an

apparent increase in research support in a subsequent fiscal year is

7
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sheer fiscal gimmickry.

The Association of.American Medical Colleges suggests that --

(1) the Veterans Administration be directed to spend for medicél research
in fiscal 1973 the full Congressional appropriations, including the $4.6
million which is proposed to be carried forward to fiscal 1974; and

(2) the resulting fiscal 1973 medical research budget of nearly $77.3
million be increased by $13.7 million to $90,995,000 in fiscal 1974.

The Association believes the additional fiscal 1974 funds are needed
for a number of reasons:

(1) While some 87 medical schools already have affiliation agreements
with 102 VA hospitals, an additional 19 new affiliations are in various
stages of progress, and these new affiliations will carry with them expanded
staff research programs.

(2) The biological and medical sciences have developed to the point
where increa51ﬁg1y sophisticated facilities, equipment and technical
services are essential to progress; and, as a result, the cost of moving forward is
estimated at anywhere from 5 to 10 percent per year in excess of the normal
inflationary process.

(3) Additional research support is required by the activation in fiscal
1974 of six néw hospitals, at White River Junction, Vt.; Columbia, Mo.;
Lexington, Ky.; San Antonio, Texas; San Diego, Calif.; and Tampa, Fla.

(4) There must be increased medical research support to upgrade and
extend professional staffing in new hospitals and new general hospital
additions, and in hospitals affiliated'with new medical schools, such as

the hospitals at Shreveport, La.; Tucson, Ariz.; and Reno, Nev.
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Medical Care

The principal activities in the medical care appropriations that attract
the attention of the Association are the programs of hospital care and education
and training. In -addition to the consequeﬁces for the quality of the health
care provided, the educational experience of undergraduate medical students,
interns énd residents is also seriéusly affected by staffing patterns in
VA hospitals. Furthermore, excessive restrictions imposed on the orderly
growth of the capacity of the VA to care for patients are not responsive to
the national need for increasing the number of health professionals educated.

The Association has three major areas of concern -- the average daily
patient census, the overall staffing ratios, and the education and training
of physician residents and interns.

ADPC: An adequate census is necessary to provide the treatment

and care required by the country's veteran population and to attempt to deal
with the serious health problems of alcoholism and drug abuse. A census
determined on some arbitrary basis, without regard to veterans' health care
needs, can lead to excessively large numbers of veterans on VA waiting lists

or scheduled for hospital admissions (determined to need care in no sooner

than 30 days). This again imposes a hardship on the country's veteran population.
An adequate census is also necessary to permit VA hospitals to continue

their important contribution to the education of health professionals. The
Association is concerned that the average daily patient census has been
declining in recent years, and is particularly concerned that the cutbacks
appear -.to be based on orders from the Office of Management and Budget rather
that on estimates of veterans' health care needs. The original budget estimate
submitted to Congress for fiscal 1973 provided for an ADPC of 83,000; the
revised budget estimate for fiscal 1973 proposes to cut the ADPC to 82,000; and

the budget estimate for fiscal 1974 proposes a further reduction to 80,000,

9
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despite a VA request to the OMB of 83,000. The fiscal 1974 cutback increases
the Association's concern because the record since 1962 shows that the actual
census achieved for a fiscal year is about 2,000 lower than the projected
census in that year's budget request. If the trend continues, therefore, the
actual fiscal 1974 census is likely to be on the order of some 78,000, rather

than the projected 80,000,

Staffing: The staffing of VA hospitals has fallen far behind the staffing
levels of other hospitals. In preparation of this statement, the Association re-
viewed a wide range of hospital staffing data. The data showed that staffing
ratios for total personnel were significantly lower in VA hospitals compared to
community hospitals. For full-time personnel, the staffing ratio of the
community hospitals was 2.76, compared to the staffing ratio of 1.5 proposed
for VA hospitals in fiscal 1974. The staffing ratios for registered nurses .
showed even greater differences: 0.43 in the community hospitals, compared
to 0.21 in the VA hospitals. The Association is fully aware of the variations
between VA medical facilities and community facilities in terms of patient
composition, age, nature of disability and mission. Nevertheless, the figures
are grossly disparate, and the Association is concerned that in light of
persistent reports of understaffing the present VA staffing ratios are |
adversely affecting the quality of patient care rendered and the educational
role of the hospital setting.

Residents and interns: The fiscal 1974 budget provides for the

education and training in VA hospitals of 2,717 physician residents and 210
physician interns on a full-time equivalent basis. This is the same FTE level
that exists in the fiscal 1973 budget. The Association is concerned because

this stagnation is occurring at a time when U.S. medical schools are increasing

the number of graduates, when the staffing data for VA hospitals show a clear

10
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need for additional staff to provide increased care, when new VA hospitals
are being activated, and when new medical school-VA hospital affiliations

are being considered.

The Association of American Medical Colleges suggests that --

.(1) the fiscal 1974 average daily patient census be restored to the
83,000-1level submitted by the VA to the OMB;

(2) the proposed fiscal 1974 staffing ratio of 1.5 be increased to
1.84, exclusive of physician residents and interns, thus beginning the process
of bringing the VA staffing ratio more closely in line with the staffing
ratios of general community hospitals; and

(3) the number of FTE physician residents and interns be increased by
500, thus raising the FTE number to 3,417 for fiscal 1974,

To carry out these suggestions, the Association requests that the hospital
care budget be increased $400 million to $2,102,138,000 and that the education
and training budget be increased $5.9 million to $158,462,000. These increases
raise the funds necessary to support adeauately the medical care activities of
the Veterans Administration to $3,061,850,000. This increase, while substantial,
is considered by the Association to be essential for the continued

mutual benefits of the medical school-Veterans Administration relationship.

Other VA Programs
Construction: Many existing VA hospitals, opened shortly after World
War II and now more than 20 to 25 years old, lack adequate facilities for
medical teaching and research. Furthermore, the rapid pace of medical tech-
nology has rendered some of the facilities increasingly obsolescent and has’

limited their ability to providé effective patient care and a proper educational

environment. Substantial construction and modernization are required to

11




Document from the collections of the AAMC Not to be reproduced without permission

improve deteriorating physical facilities or to provide entirely new facilities,
where needed. These factors become even more important in light of the number

of new and developing medical school-VA hospital affiliations. The Association

does not believe that the fiscal 1974 appropriations request of $61.3 million

for major projects can sustain the pace of construction necessary for the

useful completion of projects whose total estimated cost is nearly $323.6 million.
Furthermore, despite the President's efforts at economic controls, the inflationary
pressures on construction costs continue to increase., The Association suggests

that the $61.3-million appropriations request for major construction projects

be doubled in fiscal 1974 to overcome these problems.

Exchange of Medical Information: The Association appreciates the value

of the exchange of medical information program in utilizing modern technology
to bring the most modern medical knowledge to locations remote from academic
health centers. The fiscal 1974 request of $3 million for this activity
represents the full appropriations authorized by law. The Association supports
this request, which appears as part of medical administration and miscellaneous
operating expenses, and urges its approval by the subcommittee,

Health Services Research and Development: Because of the Association's

involvement in the education and training of young physicians and in the

delivery of health care, it strongly supports activities to improve the effective-
ness and economy of health services delivery and to improve the accessibility

of services through the adoption or development of new or improved modes of
organization and management, opesational procedures, technologies, instruments

and so forth. The Association recommends subcommittee approval of the fiscal

1974 request of $2 million for health services research and development, a part

of medical administration and miscellaneous operating expenses,

12
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PL 92-541, Chapter 82

The VA is preparing to implement all three of the grants and
assistance programs authorized under 38 U.S.C. Chapter 82, which
was -enacted as part of the Veterans Administration Medical School

Assistance and Health Manpower Training Act of 1972, These are:

Subchapter I - Assistance in the Establishment of New

State Medical Schools - Grants and other assistance to state colleges

or universities to begin NEW state medical schools. Eligibility
requires reasonable assurance of accreditation, commitment of state
support (both during and after the period of grant support), and VA
hospital affiliation, VA can lease land and buildings with space
modification and equipment for administration classrooms and teaching

laboratories; and make grants for costs of faculty salaries.

Subchapter 11 - Grants to Affiliated Medical Schools - Assistance

to expand and improve the educational capacity of existing medical
schools, Eligibility requires at least one year of prior VA
affiliation, a commitment to an increase of 10% in TOTAL under-
graduate medical enrollment, and reasonable assurance of continued
accreditation., Assistance will be provided as grants, based on
justified line item budgets, plus required related space modification

and equipping of space in the affiliated VA station.

13
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Subchapter III - Grants to Assist in the Education and Training of

Professional and Technical Allied Health Manpower - Assistance to expand

and improve the training, education and utilization, of health manpower.

Eligibility open to academic institutions, health services agencies,
and consortia thereof, and requires reasonable assurance of
appropriate accreditation of, and VA hospital involvement in, the
proposed program(s). Assistance will be provided as grants, based on
justified line item budgets, plus required related space modification

and equipping of space in the affiliated VA station,

A fourth subchapter provides for expenditures to remodel and

improve VA buildings and structures, and otherwise enhance the
education and training capacity of VA hospitals which will

participate in these programs.

The enabling legislation authorizes the appropriation of $25
million per year for Subchapter I and $50 million per year for
Subchapters II and III and IV, with the subdivision of the latter
left to the agency. It provides further that all funds appropriated
will remain available until the end of the sixth fiscal year following

the fiscal year for which they were appropriated.

14
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A sum of $20 million was appropriated late in FY 1973 and will be
obligated as grants to successful applicants during FY 1974. The
Congress has added another $25 million to the VA's FY 1974 appropriations.
Distribution of these amounts among the three'grant programs will be

decided upon only after the FY 1974 budget process is completed.-

The VA's pepartment of Medicine and Surgery solic;ted the advice
and recommendations of a broad range qf potentially involved organi-
zations apd agencies, both governmental and non-governmeﬁtal, in
planning the programs and deveIOping ?he implementing regulations
(Fede;al Register September 19, 1973). These groups included the
Association of American Medical Colleges, the American Medical
Association, the Association for Academic Health Centers, the
American Osteopathic Association, the Association of Colleges of
Osteopathic Medicine, and the Bureau of Health Manpower Education

(DHEW) .

It is presently expected that the more detailed Guidelines and
application materials for each of the three programs will be ready for
distribution by mid-November. Deadlines for receipt of applications

for grants in FY 1974 will be announced at that time.
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PL 92-541 (Chapter 73, Subchapter II):

Directed the VA to implement a pilot program under which selected
VA hospitals would be designated as '"Regional Medical Education Centers.”
These RMECs are to provide in-residence continuing medical and related
education programs for medical and health personnel, including advanced
clinical instruction, demonstrations of the improved utilization of
traditional and new types of health manpower, verification of basic medical
skills, and remediation of any deficiencies in such skills.

Limited implementation of this program is planned for the current
fiscal year. Five selected hospitals have been invited to submit initial
proposals . Of these, two will be identified for designation as RMECs
this year and two to three additional will be so designated in Fiscal
Year 1975. Funds are being requested to permit full implementation of
this program in FY 1975.

The law permits contracting for the services of medical and health
personnel from outside the VA to serve as instructors at these Centers
and permits non-VA personnel to participate in training offered by these

Centers as facilities are available on a cost reimbursable basis.
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VA PLANS FOR IMPLEMENTING PUBLIC LAW 93-82
AS TO AMBULATORY CARE FOR VETERANS

Secfion 103a, Public Law 93-82 dated August 2, 1973, became
effective on September 1, 1973 and stipulates that ambulatory
care may be furnished to veterans who are eligible for VA
hospital care and who do not otherwise have entitlement to
outpatient care. An application for care must be made and a
medical determination made that care is reasonably necessary to
obviate the need for bed care.

A veteran who is not otherwise entitled to ambulatory care
(for example, a veteran who needs treatment for a service-

connected condition has entitlement) will be required to certify

his inability to pay the cost of hospitalization in a private

facility if such hospitalization were to become necessary for
the reason that the medical condition under consideration re-
mained untreated on an outpatient basis. When a veteran meets
the basic eligibility requirements, medications and medical
supplies necessary to accomplish the treatment's objective may
be furnished.

Ambulatory care provided under this Section of the law will
be terminated when the patient's condition has improved or
stabilized to the extent that further care is no longer required

to satisfy the purpose for which it was initiated.

17




=)
(@]
7
1%}
£
L
=7
=
o]
=
B
el
[
2
el
o
=
Q
15
=
[}
O
@]
=
-
o
Z
=
Q
=
Gy
o
%)
g
(@]
=
|5
O
=
Q
Q
Q
=
=)
o
fi=)
=
o
g
=
5
(@]
@)

VA PLANS FOR IMPLEMENTING PL 93-82
AS TO DEPENDENTS CARE AND CHAMPUS

Public Law 93-82 was enacted on August 2, 1973, and became
effective September 1, 1973, Section 103b of this law authorizes the
Administrator to provide medical care to certain wives, widows and
dependent children in the same manner and with similar limitations as the
medical care now furnished beneficiaries of retired personnel under the
CHAMPUS program administered by the Department of Defense.

To meet the provisions of this law the Administrator currently is
negotiating with DoD to effect a basic understanding and to complete
operating procedures. In the interim, VA field stations have instructions
to tell these new beneficiaries who inquire about the program to retain
their bills and statements, receipts, etc., for use in filing claims at a
later date, Each eligible person will be advised of how to file a claim
after the procedures have been fully developed. Basically CHAMPUS
reimburses the beneficiary for 75% of the cost of medical care, after an
annual deductible of $50 is met. Actual payment to the provider of the
care is generally made through an intermediary such as Mutual of Omaha
or Blue Cross, CHAMPUS now has contracts with 54 fiscal administrators
throughout the country.

These beneficiaries also have entitlement to direct admission to VA
hospitals with specialized medical facilities that are uniquely equipped to
provide the most effective care. This will be limited to those instances
where similar facilities are not available in the community where the
applicant resides. The other limitation is that care can be provided in a
VA facility only where admission will not interfere in the care and treatment
of veterans, Examples of such specialized care are: hemodialysis, spinal
cord injury, open-heart surgery, high-voltage X-ray and radioisotope
therapy.

18




g
(@]
7
1%}
E
L
Q
=
o]
=
B
=l
[
2
=l
o
=
Q
15}
=
(0]
e
[@]
=
M
o
Z
s
Q
k=
G
o
%)
g
o
=
|5
O
=
(@]
%
Q
k=
g
o
fi=)
=
Q
g
=
Q
(@]
@)

PL 93-82

Authorizes'the VA to contract with Universities for house staff.

The intent of this new authority, which had been under consideration
by Congress for several years, was to provide a mechanism for solving
certain administrative problems that plagued the fully integrated
VA/medical school house staff training programs. These problems
included: the frequent change of source of reimbursement as house
staff rotated between institutions, the difficulty of maintaining a
stable and equitable fringe benefit package during such shifts, and
the vacation-splitting required of house staff by the prohibition
on any ''vacation pooling'" procedure,

Over the past 4-5 years most of thgse problems have been solved,
in full or in part. The '"index hospital salary plan' assured approximate
equality of stipend and fringe benefits, but didn't resolve the»proﬁlems
inherent in the frequent'change of institution paying these reimbursements,
The "index hospital leave plan' assured a similar equality of vacation
benefits, The new pay and assignment procedures for house staff
( issued July 1, 1973) effectively eliminate the necessity for shifting
the source of reimbursement, and therefore the fringe benefits, as the
house staff rotate to different institutions. This new procedure also
eliminates the necessity for splitting vacation time.

Under the new contracting authority, while the administration of

stipends, fringe benefits, and leave would be centralized, the VA would
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continue to have to process assigned house staff as previously, The

VA would continue to determine stipend and fringe benefits amounts
and types. The implementation of this new authority has therefore

been delayed to permit further study of the provision, All VA

- Hospital Directors who believe the contract would be desirable

have been requested (Circular 10-73-208, dated 9/18/73) to notify
VA Central Office citing the advantages anticipated under this
new procedure, All such reports aré due no later than 1i/1/73 and
will be studied by a Special Task Force., The administrative

costs of the contracts would, of éourse, lead to a reduction in
number of house staff. Only one expression of interest has been

received as of October 22, 1973,
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PL_93-82

'Expands the VA's education and training authority by adding to
prior authority, the words, "- and in order to assist in providing

an adequate supply of health manpower to the Natiom,".

Heretofore, the education and training authority has always
been secondary to and supportive of the VA/DM&S prime mission of
medical care for eligible veterans, While it is not anticipated
that this new expanded authority will resuit in major changes in
program direction (since the VA, in meeting its needs, community
by community, has simultaneously met the community's needs for
health manpower), an increased emphasis upon the training of
Family Practice physicians, Clinical Nurse Practitioners,

Physicians Assistants, Home Health Aides, Nursing Home personnel,

Extended Care pergonnel, ete., is anticipated. -
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The new house staff pay and assigﬁgeut regulations (DM&S Supplement,
MP-5, Part II, Chapter 3, Change 3, dated July 1, 1973) continue to be
misinterpreted by a few hospitals, while the great majority of VA hospitals
are already in compliance with these regulations and the remaining few will
be by the end of the current fiscal year.

Essentially, the VA will pay house staff while assigned on duty, and
in training at a VA hospital. In addition, an . intern or resident, who
has served "two pay periods" (1 month) at the VA hQspital, may.be rotated
to non-VA training assignments on VA pay, so.long as he is replaced at the
VA hospital by an equivalent house officer paid from a non-VA source.
Finally, an intern or resident may be detailed to a non-VA assignment for

one-sixth of the time he is in VA pay status without replacement.

If a hospital cannot comply immediately with these new regulations,
temporary exceptions may be granted to provide the time required for

achieving compliance.
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