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PROCEEDINGS

CHAIRMAN FERGUSON: Shall we get started.

We have a very formal item here, call to order, and
then a roll call.

Well, we just called the roll. I believe everyone --
let's see. No, Dick Wittrup was not at our first meeting, and
Chuck Gray and Stew Hamilton, that's right; and Ernie Boettcher.

Welcome. You don't feel very strange, do you? We
don't consider you to be.

I think that is fine.

Now, there is one other item under that tab.

Just to give you an idea, because Matt explained it
to me, the Roman numerals here do not refer to the tabs, but
under those items it will say Tab 1 or Tab 4, or something
like that. That is when you look at the tab; otherwise, there
is nothing in your book.

So, under Tab 1, toward the end, there are two list-
ings: one is the Council of feaching‘ﬂospitals-AHA Liaison
Committee. And, as you know, the development of the Council
of Teaching Hospitals oﬁer the years has been in close liaison
and full knowledge of the activities of the people in thé AHA.
and most all of the people, obviously, are part of that organ-
ization. And one of the first things we wanted to do was to
be sure that there was a strong liaison, not only at the

executive level of the organizations, but also at the membershi
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and program levels.

We had appointed our group: Lad Grapski, Russell

Miller, Ernie Shortliffe, and Mark -~ thoée three, right?
'~ MR. MC NULTY: Right.

CHAIRMAN FERGUSON: And then the AHA has just fin-
ished, repotﬁed to us; is that correct, Matt, --

MR. MC NULTY: Yes.

CHAIRMAN FERGUSON: =-- that Mark Berke is Chairman of
their session, Dave Wilson and Howard Taylor at Aultman
Hospital of Canton.

MR. MC NULTY: I think, Stan, we would want to note
these were appointed earlier, but they had one member appointed
to this Committee, who felt there was a conflict of interest.

Am I right, Stew? You felt that to serve on the
Liaison Committee and still on the Executive Committee, that
this might represent a conflict of interest?

MR. HAMILTON: I asked to be relieved. I couldn't
see any moolah in it.

CHAIRMAN FERGUSON: Oh, I see. They were gaging to
have you working both sides. |

MR. MC NULTY: Both sides. So, this delayed their
appointment.

CHAIRMAN FERGUSON: I don't khow what Lad's got.

MR. GRAPSKI: Well, I thought now, Stan, since the

Committee has been formed that I will call Berke, and we will
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try to get together tc let each other know what we are doing,
trying to see what our various programs should be and see how
we can mesh them and build whatever esprit de corps that we
can and allay any fears that may exist on both sides.

CHAIRMAN FERGUSON: You will probably have a meeting
with the Committee then?

MR. MC NULTY: Right.

CHAIRMAN FERGUSON: Good.

‘This next one, then, is our Council's Committee on
Government Relations.

Matt or Charlie, any particular comments?

MR. FRENZEL: No, nothing has developed as yet. I
have been meeting with Ted Howell on the regional complex
thing, so at least two members have been meeting on some of
these issues. I am not sure whether we shouldn't wait for some
development of a program by the Executive Committee before we
begin considering anything.

MR. MC NULTY: Stan, there is one iten, aﬁd it is on
the agenda also, and that is the paper that the AAMC is at-
tempting to develop in tefms of a position they would like to
express on governmentdal matters. It is broader than legis-
lation. It involves administrative agencies. And this we
have started participating in. Each of you had just received

a copj of that paper, and I hépe this could be something,

Charlie, the Committee might mull over.
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MR; PRENZEL: Yes.

_CHAIRMAN FERGUSON: All right, let's move on then.
Approval of the minutes of the Executive Committee meeﬁing -

‘DR. NELSON: Stanley, could I ask whether you are
going to come back to Government activities létex?

MR. MC NULTY: There are one or two items, but if
the Chairman is in égreemeng, #his may be a good thought.

DR, NELSON: Well, if I could, I would like to go
off the record. ;

{Whereupon, theré was a short discussion off the
record.)

DR. NELSON: My suggestion is to get very close to
your Social Security friends -- and I am sure they will talk
about it «~ ané £ind out the pfogress of the amendings that
are going to be put forward, and probkably very soon convene a
group that would carxy real weight with the Congressional and
the Department people to propose the third edition to this.

I elected at the 1ast opportunity in HIBAC to remain
silent on this point, becﬁuse the nerves in HIBAC and SOCiél
Security on this issue are a biﬁ raw, and I think it bettei
for this to come up from the field, as it were, from the
academic field. And if it comes up carefully thought out and
with real good academic sponsorship, I think it has akgcod
chance of getiing included in their recommendations.

"The key to this, of course, is the House Ways and
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6
Means Committee, This is where all this will originate,
céngressional-wise; And there was some guestion about how that!
would be, how Social Security would be placed in the priority
work on that Committee. And you may have noticed any comments
after the President's speech, that the first item of business
before Wilbur Cohen's Committee -- Wilbur Mills' Committee =~-
that's Freudian. It probably is right -- is the legislation
to raise the debt limit.

I think that this might be almost a perfunctory act
this time. And the second is Social Security amendments, which
means that it is very likely that they will be into this inylo
days. And you know, well, why didn't we start last week or
last month?

The answer to that is it wasn't until Sunday noon
that we knew that there might be some Social Security amend-
ments put forward by the Administration. &and this is the kind
of world you live in on this subject.

So, in summary, I would suggest that you get right at
it, staff-wise and get to know what is going on. And, second,
get the group that maybe Gardner Child represents. Yoﬁ kﬁoﬁ,
in a way, he is a little bit battered -~ if you could get a new
professor or something from @ well-recognized medical center
and not many =-- you don't need many to make this case. You
don't need all disciplines on this committee. You start with

a surgeon anda physician and an OBGYN, maybe -- well, maybe




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

@
<3
3
S
I
e
5]

8
<

4]

&

a
=
&8s

WARD & PAUL

917 G $t., N. W., Woshiagien 1, D, C.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

that would not be se smart. But I would say a small committee,
to get together with your drafters =- Bill Reidy would be
excellent ~- and have your paragraph ready, and have it intro-
duced by just some of the biggest guns you can get out of
academic medicine and surgery, and do it by the first of
February.

I wish I could play a role. There is nothing I would
love better than to make this fight, but I think you can see I
can't. I am really kind of in a spot. I don't usually delib-
erately get into it, but I am boxed in so I have to do it this
way.

CHAIRMAN FERGUSON: Russ, you used the term
"nesutralize." You mean, it can go in either direction?

That is what you mean. You want the law to have flexibility
because A and B really became so compartmentalized, it was one
or the other? Is this what you mean?

DR, NELSON: Well, yes; the convenient categorical
way to speak of this neutralization at‘the moment -- everybody
is talking about,rlet's take all of these steps out of A and
out of B and leave it in Part C, and throw all the confusién
and neutralization into Part C and let that be an "either-or".
I know what to write, I think, for the radiologists and path-
ologists, and I think others do, too, and that is to have it
an A benefit from the standpoint of funds and the beneficiaries

and have the law clearly state that this may be paid as a part

p
i
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8
of cost, or a #art of original charge -~ or a reasonable charge
depending on the arrangements in a hospital. And it may be
administered through the A carrier rather than an intermediary,
or through the B carrier, depending én‘the local carrier,
hospital, radiologist, decision.

And the settling of financial accounts is between the
carrier and fhé intermediary, you see, And it all goes against|
A,and all of the heneficiaries would total radiology in-patient
just as they would had there been a Douglas amendment. And

only the $40 deductible will apply there.

It will greatly simplify the administiation of it
and give freedom to the hospital and the radiologist to make a
logical choice.

CHAIRMAN FERGUSON: Well, in some radiology, pro-
fessional fee, for example; could come out of B.

DR. NELSON: No.

CHAIRMAN FERGUSON: No?

pR. NELSON: It cogld be administered by B.

MR. FRENZEL: It could be paid out of B.

DR. NELSON: Paid out of A.

MR. FRENZEL: I mean, eventually, paid out of B by
transferring it -~

DR. NELSON: No. They take this from the standpoint

of the fund, the Government fund; and thg beneficiary, and his

dollars and benefits, it would be A, just as if the Douglas
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| amendment had been passed.

it wouldn'’t be identified, Stan, A or B. It is C.

MR. WITTRUP: So that if he elects not to take B, he
doesn't have to pay for some hospital services and not others.

DR.>NELSGN: No. He would have all of it under A.

MR. WITTRUP: Yes.

DR. NELSON: But the point is -~ the only thing that
we presume that the radiologist is concerned about -- let me
put this another way.

It doesn't make any'sense to have the radiologist
concerned about whether he gets his money from the A trust fund
in Washington or the B trust fund in Washington, provided he
has the opportunity to set fees, send bills, have leases, and
deal with his. carrier like a surgeon does.

This doesn't have to be a dollar that says "B“ to
him, or says "A" to him. This has to be a dollar that is the
kind that he wants in the way that he wants it.

MR. GOULET: You do that by putting it in C.

DR. NELSON: Right.

MR. GOULET: That is the way you neutralize it. So

DR. NELSON: Just forget the funds. Just forget the
funds. It would give the benefit to the individual in the
pattern of hospital services. It would allow the radiologist
and the hospital to decide whether theyrwanted to go on just

as they are, if they are on a combined billing on cost and on
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salary or anything else and recover this entirely through the
hospital services carrier -- intermediaries. That is where we
would deal. If you want to do it the other way, the law would
permit reimbursement under those circumstances on the basis of
professional fees for the érofessional component or the whole
thing, proviéed they were reasonable, adjudged reasonable, by
the carrier for physicians' benefits.

As far as the radiologist is concerned, if he wants
to, and can get an agreement of the kind that this group would
¢hink is the worst in the world, he would deal with the
physician services carrier, and the carrier would set his fees,
and his fees would accrue just exactly the same way as the
present law under B says it would.

It gives the option.

MR. WITTRUP: Would it eliminate this problem of
dividing his functions between.the professional and the admin-
istrative departments?

DR. NELSON: It could. It dépends on how the law is
set up.

MR. WITTRUP: You can see in Part C that radiology
would be given either as a hospital service or as a physician
service, in part or in whole.

MR. RICHWAGEN: Russ, the Association of Clinical
Pathologists has been very busy on this, and as you probably

know, it has been promoting the idea of leasing and having all
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the payments under Part B. And‘it.has been very aggressive
about it, and we have had thisrfight»an our hands for quite a
long time. And this fight gets into the college of medicine
and into the Executive Committee, the Dean's Executive Committee
and they try to get it into the Board at the hospital, saying
that the only way to settle this whole thing and to give us an
opportunity to staff the laboratories as we should is to let
us have control, although they use some other words, control
of the personnel, the hiring and payment and the amount of
dollars they get, and so on.

Now, this we don't want.

Now, when we propose this, are we adding fuel to this
fire that has been built up by the Association of Clinical
Pathologists?

PR. NELSON: Well, once again, I would like this off
the record.

{Whereupon, there was a short discussion off the
record.) |

DR. NELSON: At the present moment, interns and resi-
dents can only’be considered as hospital or non-physician ser-
vices. My suggestion would be to explore a segment, another
C or ¥, that would say -- and Y am thinking from the top of my
head now ~- that the serxvices of interns and residents for in-
patient care will be considered part of hospital services, but

can be reimbursed as physician services -~ hospital services,
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2 ; reasonable charge basis, as is with the case with physician
S services, and in perhaps the 6ut~patient department they can be
‘ 4 reimbursed as physician services, you see, with the payments
5 made either to groups or the schools or the hospitals.
6 MR. WITTRUP: I think that is going to have to happen
7 because at least in some -~ I think we are in a vulnerable
8 situation because at least in some places the Federal Government
9 is really paying for these services twice. It is paying the
10 full cost, a full physician's fee, to the attending --

11 PR. NELSON: Any time you have a private patient, you

_ 12 do that.
'% 13 MR. WITTRUP: Well, in some of our situations you
% 14 don't even have to have a private patient.
15 DR. NELSON: I think that will get caught up.
16 MR. WITTRUP: There is no provision under the Act
17 now to catch it up, where you pay a full € to the attendant and
18 | then you pay the hospital or the house staff that did the work,
19 so that you really -- I am nervous in our own situation, becausé
20 that is what is happening. And, really, when you get down to
21 it, there is not much of a way under the law to avoid it unless|
‘ 29 | you want to voluntarily forego some income. And we are patri-
d o3 || otic but not that patriotic.
{3) }:E; 24 DR. NELSON: I think you are quite right. It is in-
i 25 accurate. It is incorrect.
§=
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MR. RAMBECK: You are assuming that intern services
are professionalbservices rather tﬁan haséital services.

Russ, I would like to ask about the out;patient
chaos you mentioned before.

Who is doing something about this? Who is advising
the Department-on the out-patient problem?

DR. NELSON: They have had a number of work groups
that have come to the Department. ¥ feel guite confident,
myself, that there isn't a problem that youhave in your mind
that that Social Security staff doesn't know about.

They have had a very abundant experience and a very
abundant amount of consultation and information about jit. They
know all about your troubles.

The difficulty is the law is most specific, and I am
sure that there is a feeling that -- I know there is a feeling
that there is no correction other than legislation. But I
would guess that there are some physicians groups that are be-
ginnihg to be really éoncerned about this and would take a
position emotipnally right now to amend the law to do away
with hospital out-patient benefits entirely, saying that there
is no need for this.

It is competitive and should be done out in doctors'
offices where it would be simpler, administratively -- and it
would be.

MR. RAMBECK: 1Instead of private clinics.
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DR. NELSON: Just in doctors' offices. Just strike
the words, "hospital out-patient services" from the law, a
very simple legislative proposal.

CHAIRMAN FERGUSON: The language now does not coverx
the words "out-patient service" in the sense we are talking
about because hospital out-patient departments are not really
covered under the Act. It is by regulation that it is de-
scribed, this service that we provide.

DR. NELSON: It is out-=patient services in the Act.

CHAIRMAN FERGUSON: Yes, but I mean the kind of
physician services in our clinics. This is within the general
language of the regulations.

MR. RAMBECK: Of course, the situation between diag-
nostic and therapeutic is sort of ridiculous.

CHAIRMAN FERGUSON: That is the point.

DR. NELSON: Everybody knows this.

CHAIRMAS FERGUSON: Well, Russ, I gather what you are
saying to this group is, ihat as far as teaching hospital
groups are concerned, and there may be other groups concerned
with this; since we have a particular interest in this because
of thé féét we have the residency training programs, we have
the physician services in the sense of out-patient departments,
that we have a very -- we probably, within our hospitals repre-
sented‘here, the kind of reprasentation we have --major part

of the problem.
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DR. NELSON: Yes. I think you are going to have an
abundant opportunity, if you keep on the ball, to react to any-
thing that the Social Security Administration puts forward as
a proposed amendment. That's easy. You wait until somebody
writes something and puts it in the bill.

What I am really suggesting is --

MR. MC NULTY: That we have our own position.

CHAIRMAN FERGUSO&: That is right.

DR. NELSON: -~ that you write something yourself, go
to them, go to any place that seems appropriate and say, “"Put
ours in, too." And that is on the intern and resident, because'
I don't think anyone else is going to do it.

CHAIRMAN FERGUSON: Has the AAMC, our parent, had any
involvement in this in any way so far?

MR. MC NULTY: Not to my knowledge.

CHAIRMAN FERGUSON: In other words, from the physi-
cian’s side or the faculty side, this has been through the
American College of Surgeons, et cetera, et cetera, —- right?

DR. NELSON: If I may say so, I don't think time
permits any protoéol clearing.

| CHAIRMAN FERGUSON: Yes; that is right,

DR. NELSON: And I would feel quite confident -~ Matt

could check this easily and quickly with Dr. Berson, which he

would anyway -- that the whole of the AAMC would support the

action of freeing up the intern-resident system along with the
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type we are talking about. This is just as sure as, you know,
more Federal aid'far medical schools. You don't have to pause
very much to worry about it. And my concern is that the more
people you involve and the morxe questionstyou ask, the more
clearances you get, the less clear your position becomes, and
you have missed the train time-wise.

f would move.

MR. RICHWAGEN: Shouldn't there be some assistance to
the Chairman and to Matt in an approach to the leaders in the
medical school field on this proposition? I mean, this is a
damned touchy thing.

DR. NELSON: VYes.

MR. RICHWAGEN: Shouldn't we have some help from a
small committee? |

CHAIRMAN FERGUSON: That is what he is recommending,
that there be «~

MR. RICHWAGEN: .I thought he recommended that Matt
look inte it. |

CHAIRMAN FERGUSON: Well, as the Executive Officer,
butvalso saying that there should be a committee that would be
representative of this group who would start immediately to
hammer out some ideas on how we think -~

DR. NELSON: I particularly would bring in a smalil
number of outstanding professors of medicine and surgery, and

other disciplines, a small number.
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MR. MC NULTY: Largely, Russ, if I follow you, for
impact upon presentation of what we would like to get changed
or what we would like to have introduced.

CHAIRMAN FERGUSON: Understanding, too.

BR..RELSON: Well, I think you would like for thenm to
participate ~-- you would want them to participate --

MR. MC NULTY: Oh, yes; yes.

DR. NELSON: =~ in the creation of the law, the pro-
posal.

MR, WITTRUP: Let's be very specific about what we
are talking about.

DR. NELSON: VYes.

MR. WITTRUP: We arxe talking about the possibility
that although house staff would remain Part A benefits as far
as the recipient is concerned -~

DR. NELSON: Or in-patient,

MR. WITTRUP: -~ that house staff services could be
financed on thevbasis of fees,

DR. NELSON: ﬁeasonable cost or reasonable charges
by local operations.

MR. WITTRUP: Now, presumably, if you go -- welil,
would there be provisionfin that for any -- where does faculty
supervision fit into this business? That is what I am trying
to say.

MR. GOULET: That is where it fits in. It would
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legalize what you are doing.
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MR. WITTRUP: Would there be two fees, one for the
resident and one for the faculty man, or would there be one to

cover both?

MR. FRENZEL: The fee would improve the whole pyrami&
6 of the institution.
.g 7 MR. GOULET: You would have a choice.
g 8 DR. NELSON: X don't know how to write the law right
é 9 now -- | |
=
g 10 MR. WITTRUP: I understand that, but I am trying to
% 11 understand generally what ~=-
g B 12 DR. NELSON: Well, I would say, generally, reimburse
LZ) ‘% 13 the parties involved as if ~- without such clear designation
% % 14 that it must be an attending surgeon in charge, and as if the
é 15 patients were all private patients, if that is the local wish,
§ 16 | you see. :
S
é 17 At the moment, there is a very precise definition
é 18 that says intern#'and residents' services are part of hospital
% 19 costs and physicians' services are only services rendered by a
= 20 fully qualified phfsician who is not an intern or a resident,
27 and rendered in person. |
‘ 29 Now, this is so confining that it does not permit

2 o3 || you to have an eschelon residency system, andy anyone collect

§ og || @ fee, unless an active staff member will teétify that he did

i 25 this work orx was therxe in person, and this is going to lead to

g
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all kinds of monkey business.

MR, WITTRUP: Now, you talked about the readiness
with which everybody waé goinq-to support this.

Is there sonme possibility that -- let's say, in a
situvation where the desire is:to have the resident function
pretty independently, but gou still created the opportunity in
that situation td‘have those services mainly reimbursed on a
fee basis -- some faculty people would see this as a threat to
the residency program?

I have had oceasion --

DR. NELSON: ‘If they do, they need not for this
system. That is my whole point.

MR. WITTRUP: They might not feel like they would
necessarily have the final decision, the faculty people them-
selves, is what I am -~ because presumably a hospital could
pay them a modest salary but elect to be reimbursed on some
sort of fee which might turn out to be more than a salary. And
then, the -~

DR. NELSON: That is the radiologistlissue, isn't it?

MR. RICHWAGEN: The same thing.

MR. WITTRUP: And then the residents might decide the
want to have a piece of that fee. But you Say; settle that
locally?'

DR, NELSON: Absclutely. It will never be any better

than the local settlements anyway.




=]
Q
R
4
=
=
()
=
=
Q
=
=
=3
=
(0]
2
=l
Qo
=
=
L
=
(]
=
Q
=
-
Q
Z
%
<
Q
=
=
G
=}
%}
=
Q
=1
(9]
[#]
=
Q
[}
Q
=
g
=
Q
&
=
(]
=
=
Q
Q
[

Baono: {Arca 202) 628-4266

WARD & PAUL

917 G $1., N. W., Wachirngten 1, B. €.

%.-JI

o

[0}

10

11

12

14

15

16

17

18

19

20

21

22

23

24

25

‘ » 20

CHAIRMAN FERGUSON: I think what Russ is saying is
that the local area has to defend its position. Is the patient
"private” or is the patient something other than what has been
traditional. |

' MR. WITTRUP: But wouldn't you agree that there is
some degree of ~- it tends to kind of get complicated, at least
to talk about, and somebody has to be careful that the clinical
faculty people don't misunderstand what we are talking aboui.

DR. NELSON: I would say, bring the clinical faculty
people in to write the Act.

MR. MAC NINCH: Russ, i#n't that proposal somewhat
similar to that that was turned down by the AMA three or four
years ago?

DR. HAMILTON: The McKittrick proposal.

MR. MAC NINCH: The discussion of a fee for resident
services?

DR. NELSON: I am not sure I -- the one that cémes
to my mind that the AMA turned down was a statement that --
didn't it include something that the attending staff itself
should help support the reSidency system?

MR. GRAPSKI: That was in San Franéisco.< The House
of Delegates turned it down.

DR. NELSON: I think the answer to your question,
Joe, is that organized medicine has consistently been opposed

to any system whereby a fee could be charged by any other than
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a private practicing doctor in the episode of a resident doing
the work, but they have also been consistently opposed to any-
thing that wounld open up the radiology issue, too, since the
passage of the Medicare Act. And this may all come of ~- not
because there isn't enough medical or polﬂgﬂ&él support for
it ~- my whole plea remains that by C activity, that some
are going to put in pathology and radiology and out-patients,
and I suggest that we put in the pot something on the intern-
resident, too, and nobody else is going to be putting in the
intern-resident.’

I feel guite confident of that.

MR. RICHWAGEN: When you get done with this phase of
the Medicare Act, I would like to bring up ohe other aspect of
it, Mr. Chairman. |

CHAIRMAN FERGUSO&: Well, let's try to resolve this
one.

I think the sense of this meeting is that we shouléd
proceed pronto in getting something on this area that Russ
discusses. That is the intern-resident section, énd hbw this
service is handled under the Medicare Act.

MR. MC NULTY: It is clear to me, Russ, except with
your emphasis of action. I followed what you said that the
action should preferably be with the Social Security Admin-
istration.

DR. NELSON: Well, I certainly would find out what

they are doing and confer with them so that you know, or you
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suspect their amendments, or the nature of them, and say that
you have this concern and would.like~to work with them.

MR. MC NULTY: I say that vis-a-vis our going -- let
me put it more affirmatively. And if they are going to submit
a package and‘areywilling to include any suggestions we have,
that would be the route we would want to go, vis-a-vis our
trying to get the intzodudg%on of an amendment ourselves.

DR. NELSON: I wouwld do that if the other failed.

I would rather go in on the Administration proposal. If that
fails, then you can go to Wilbur Cohen. And if that fails,
you can go to your own contacts in Congress. But it may not
be popular every place, and if it is unpOpular with the Admin-
istration, you have kind of got a problem.

CHAIRMAN FERGUSON: Could I ask you this question,
Russ. In a sense you are also ~- your movement here is, in the
sense of trying to define it, a part of the resident service
could well be that of an attending physician. This is another
way of saying it.

DR. NELSON: I don*t know that I understand that
well enough to respond to it. I just would leave it rather
broad at this time to withdraw to the national extent the re-
strictions that now exist in the law on the definitions of
resident~intern service, how they may be given and how they
may be reimbursed.

CHAIRMAN FERGUSON: Okay.
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PR. NELSON: I think you could spend a whole day
with the Act and with the regulations, beginning to form some
crisp language to get what you want. What you want is a broad
piece in the law which allows you to ride up and down with
requlations as they are needed. The law is too restrictive
now.

CHAIRMAN FERGUSON: What I had in mind, I have
always kept in mind that really what the law covered was what
I called, something identifiable as an attending physician and
then other services, and it is in the other services that we
have a piece of aiphysician known sometimes as an intern and
resident, and there is no flexibility. As you say now, it is
all one way, and this is obvious if you read everything because
you see, they never even -- the regulations on the intern-
resident really define him vis-a-vis an attending physician.

DR. NELSON: Yes. For instance, I can see, let's say
public hospitals -~ that we want to keep a residency system
under the tight arrangement that we know, with salaries paid
to the residents and recovery of that, and that only, through
the hospital per diem, so that there is no attendant monkeying
in this at all. |

That is one of the points that you brought out. I
think this ought to be permitted. I can also see some institu-
tions that would like, really, to call the residents members

of the physician team of a hospital and get reimbursed
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CHAIRMAN EERGUSON: That is what I mean.

MR. RAMBECK: Russ, is there any evidence of a great
deal of chéds as far as the Administration is concerned in this
area as there is with out-patient and the radiology-pathology
issue? This is primarily something that we will be proposing
and not something that -~

DR. NELSON: No, there is no outcry on this.

MR. RAMBECK: Right; right.

DR. NELSON: I think a lot of the problem here is
they are going to come out only after the hospitals and their
practices are probed into a bit.

MR. RAMBECK: Yes.

DR. NELSON: But what we are saying is there may be
a little hanky-panky going on in some of our institutions,

And my own belief is, if there is, it is going to come out.

MR. WITTRUP: Sure, it has to.

DR. NELSON: But nobody is wiring a Congreééman
ébout this and nobody is sending letters t§ the Social Security
Department on this, as they are about out-patient departments.

CHAIRMAN FERGUSON: No one utiderstands the intricacieg
or the subtleties of the system. It's only when the score
goes on the board that everybody will suddenly start to realize
the ball game was being played. |

MR. WITTRUP: Don't say "no one."™ Some of us have
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investigated it pretty thoroughly.

CHAIRMAN FERGUSON: I don't say "we,” Russ is talk-
ing about Congressmen, you see, and others on the outside.

MR. MC NULTY: I was going to say, with this pcssible‘
exception. I think certainly Harold Bost, who has been a fre-
quent caller to me, is quite aware of the fact, apparently,
Dick, from maybe you or a number of other people calling him,
that there is pnly one interpretation he can give on house
staff, and that is the interpretation of the law.

And I think he is aware that there are a number of
people who are not calling him who may be using names to charge
fees, or they may be charging fees without supporting faculty
certification, and so on.

DR. NELSON: A good friend of mine refers to this
often as a cﬁn of worms.

CHAI§MAﬁ FERGUSON: Some call it a bucket of cobras,
That is what I have heard.

DR. BOETTCHER: Mr. Chairman, I am very conscious of
this sense of urgency that Russ has tried to convey, and I
wonder if it would helpful to Matt if we consider the names of
people you might consult from the clinical faculties. ‘My‘own
Chairman of the Department of Suxgery, for example, is the
Chairman of the American Boarxd of Surgeons, and he is very
concerned about this. I am not sure he is the particular

person to get in on this, but we have had long discussions
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about this. He might tell you who, in the American Board of

Phona: (Arca 202) 6284266
=

2 | surgery would be -~ that he would suggest'fOt such a task,

5 unless you have others.

Al R
‘ 4 DR. NELSON: There is one bean, of course, and that

5 is the Dean of Virginia, Bob --

6 MR, MC NULTY: At Charlottesville.

7 DR. NELSON: I forget his name.

8 MR. FRENZEL: Crispell.

9 MR, MC NULTY: Crispell.

10 DR, NELSON: Crispell.

11 MR. Mt NULTY: Ken Crispell.

12 DR. NELSON: He is Chairman of the Committee of the

13 || AAMC that is in this area.

WARD & PAUL

14 Dr. Child has probably given more thought and done
15 || more speaking and writing about it than anybody I know. He’is
16 || the Professor of Surgery at Michigan. You know, he talked at
17 || the AMMC, you remember. |

18 DR. BOETTCHER: He also did a survey of the hospitals

1o || under the aegis of the American Board of Surgeons.

20 DR. NELSON: I think Bob Williams, former Chairman

27 || of the Department of Medicine at Seattle, and he is head of thig

e

o3 || bring together the specialty groups who are in the academic

Interscience Society, or something, which is an attempt to

54 centers for group actions -- Bob knows this whole story pretty

25 well. He is a "guhg ho” fellow when he geta a-hold of some~-
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thing, as you know, LeRoy.
MR. RAMBECK: Yes, he would be a good man.
DR. NELSON: He would be a good man.

MR. RAMBECK: He has a nice tendency and style about

him.
MR. WITTRUP: It is.mississippi, please.
MR. MC NULTY: Yes,{it‘ié. ' That is right.
CHAIRMAN FERGUSON: ;Fgll. I am sure we can get to-
gether -- .

DR. NELSON: I shared white pants with Bob Williams
so I know him pretty well. »

CHAIRMAN FERGUSON: I am sure we can get together a
small group that could be very useful, but the first thing for
Matt to do is get at his friends down in Baltimore and find out
exactly where all this stands.

MR, WITTRUP: Could I ask one more question?

CHAIRMAN FPERGUSON: Yes.

MR. WITTRUP: Russ, would the broadening to which
you refer, or the hastening of this restrictive approach,
would you sée that it might also permit the cost system to be
used for the total spectrum of physician services? Does that
seem to be sensible?

DR. NELSON: Yes. Yes, I could see that.

MR. WITTRUP: I think that would be valuable.

DR. NELSON: I have some concerns that that possibly
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is available right now. If you want to press it, I think it
might be available right now. I know the prepaid group, r
practice plans, is making ore hell of a push on this,

CHAIRMAN FERGUSON: You see, the law really permits -
they can get actual cost, isn't that right, for the profes-
sional side?

DR. NELSON: Yes. Well, it is pretty complicated
because it is cost with prepaid plans énd predetermined pre-
miums, which includes something that is an old familiar word
to most of us here, "X factor." It seems to be argued that
X factor is all right if it is in a premium, but it is not aill
right if it is in a charge. This is the argument.

CHAXIRMAN FERGUSON: I don't know that we need -~ does
anybody feel that we need an action on this? I think the dis-
cussion now has been sufficient, sb we will proceed, Matt.

DR. NELSON: I am going to ask once again that you
trea; this with real respect as far as I am concerned.

MR. MC NULTY: VYes, in térms of its discreteness.

Ken Williamson will be joining us at 10:00 o*clock

this morning. I wanted to make one observation concerning Ken.

Mrs. Williamson had a serious accident, a fall, neuro+

logical damage, and she is still hospitalized. It seems that
they are very concerned that there will be some residual damage.
Some of you =~ all of you may know more about it than I do. I

didn’t want anyone not to know about it.
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The second point is, Russ, do you think it is appro-

priate to mention our #nterést in this area to Ken?
DR. NELSON: I should think so.

MR, MC NULTY: What I am getting at is a close work-
ing relaiionship here.

MR. RICHWAGEN: I think we have to communicate and
keep them informed. I don't think that this is anything that
AHA is going to g6 to battle on because of its effect upon
possibly five per cent of the hospitals. But certainly, we
should let them know what we are doing.

DR. HAMILTON: We might be better off if we didn't.

MR. WITTRUP: We might be, except, remember, that
last question I «- if it is possible to move toward, let's say,
taking physician services on a cost basis to some kind of insti
tutional éetting, you may be right in saying they don't want
to get involved in this. But the implications of that possi-
bility extend far beyond -

MR. RICHWAGEN: I think the AHA can make its own
decision of whether it wants to get involved.

CHAIRMAN FERGUSON: I think Russ commented that the
Social Security Administration is considering this, you see.
That will mowve in in that area. That will come up without
anybody bringing that up. They are going to bring that up.
Ken knows all abéut it, and I am suxe AHA does.

I want to remind everyone, too, that we have always




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

Phono: {Aroz 202) 628~4266

WARD & PAUL

917 G $., N. W., Washinglon 3, B, €.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

30
- invited Ed Crosby to these meetings, and this time since he
couldn't be here, why Joe McNinch, his very fine associate, is
here, whom we all know so well. So we have already informed
everyone, which is appropriate. that we do.

Okay; can we move on then?

MR. RICHWAGEN: Mr. Chairman, I asked if I might make
a comment on Medicare other than what Dr. Nelson was talking
about. |

CHAIRMAN FERGUSON: Go ahead. Go ahead.

MR. RICHWAGEN: He mentioned the X factor, which give
me a chance to take off here on another aspect of Medicare, and
that is the formula for Medicare. Apparently, it was set up on
the basis of community hospitals. BAnd as far as a good many
community hospitals are concerned, the formula is very,very
satisfactory, especially the very small hospitals which feel
that now they are going to get paid and not have aﬁy losses.

But to ﬁe, as far as the teaching hospitals are con-
cerned, it seems that the formula is very insufficient, and it
lacks whét Russ Nelson calls the X factor. Teaching hospitals
have a qodd many expenses that far exceed anything that coﬁ4
munity hospiﬁais may have. Their growth factor is greater:;
depreciation is not sufficient}to allow the construction of
new facilities that should be constructed because they are
based on historicai'costs.

We tried to get them on a different basis but could

%
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not; therefore, in a good many instances, and probably most of

you around the table would find that the amount of depreciation

the amount of the depreciation the hospital receives, is prob- ;

ably only enough £o»pay for amortization and interest on the
debt they already have -- so where do you get any funds of
growth of either facilities or for growth of services? There
are always new services that come into being. They say you
must have this coronary ¢are unit, you must have this emergency
heart and lung bypass, that sort of thing, all‘of which costs
money; and where are you going to get the money, because we are
always lagging behind.

And I believe that we ought to be doing something as
a teaching hospital council to trfy to get the Social Security
Administration to recognize this X factor.

Now, they recognized it in the nu¥sing home group and
have allowed@ them up to 7-1/2 per cent, total. And the only
amount that is allowed as a loading factor under the Medicare
formula, as I undé:stand it, is two per cent.

Now, there ought to be a percentage, it seems to ne,
added on to those hospitals which are primary teaching hospi-
tals. And I am talking about the primary teaching hospitals,
which is a limited number, oy perhaps hospitals could be graded
primary teaching hospitals, those that have interns and resi-
dents, and those that have none.

I would like to throw this out because I feel that
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this is awfully im§ettant.

For example, our semi-private charges are $8 a day
more than the per diem that Social Security pays us, and that
must be the same in all the rest of the hospitals. I nean,
whose hcspitai here is getting from Medicare a per diem that
equals their semi-private chargé?

- MR. GOULET: We are.

MR. RICHWAGEN: vﬂél&,‘we will have to look at your
bookkeeping, I guess.

MR. RAMBECK: Does that mena, Les, that they are
paying you substantially less than it c¢osts you?

MR. RICHWAGEN: WNo. I think if you went into a cost-
accounting, this would be correct, that they are paying us our
cost, but they are not paying us this X factor to take care of
the losses on the out-patient department, which are heavy.

And they are not paying for this extra growth factor that we
must have, beyond the community hospital.

And wé axe loading our day rate now by $6 or $8 a
day to take care of these things. Now, if everybody goes on a
cost basis, where are the hospitals going to gét this extra
money to do the things that we have to do? We have to pay for
these things before we get reimbursed.

MR. GOULET: I am sympathetic to what you are saying
but I «- just for the life of me -- can't see how you could go

to the Congress and say that you could separate the sheep from
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the goats, and that one gets one percentage and one gets an-
other, because this is a matter of relating this, I think,‘kes,
to cost. Arnd we have asked traditionally for costs, costs in
community hospitals, costs in teaching hospitals, and if you

demonstrate it as part of cost, I don't think I see how the

Congress c¢an respond.

- A better way to do it would be to go another route,
to medical education resubsidation, teaching hospitals as part
of an educational program, but not through the route of pur-
chase and service.

MR. RAMBECK: Les does bring up a very important
point, though, next to the out-patient thing that Russ touched
on earlier, énd that is a substantial subsidation of the out-
patient program by a teaching hospital. I am sure it must run

nearly 50 per cent in most places.

MR. WITTRUP: As I understand it, though, the Medicare

people will reimburse their clients on cost for out-patient,
and they will also let you include in that any unpaid, deductib]
part. |

MR. RAMBECK: If they can eliminate the chaos in the
administration of it, I think it would be all right.

MR. WITTRUP: So it is hard to say that they are not
carrying their share of the freight.

MR. GOULET: Yes, that is the point. There isn't --

if you want to support medical education, do that through
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of purchase and service because what you are going to eventuall
have to tell some Congressman is that they are going to pay
you five per cent more for that patient who comes to you, and

they are going to pay the hospital down the road five per cent

6 less.
~§ 7 ‘ Where does this put the patient? The question of
g 8 I quality is going-to be finally introduced there.
g 9 MR. RICHWAGEN: Well, you already have a differen-
g 10 || tiation of paying the 7+1/2 bonus to aursing homes.
% 11 DR. NELSON: I think I better comment on this.
g . 12 I sat week end after week end, listening to this in
g ‘% 13 || the Social Security Department, and as you know, Les, it is not
é g 14 | by any means what we might call the teaching hospitals that
é 15 || feel the bind. Probably the most severe criticism of cost re-
g "
g 16 || imbursement under Social Security is coming from the West
é 17 || Coast: in California, specifically.
g 18 Fifst, I think one has to remember that the law here t-
% 19 || and I wonder if anyrof us as citizens would ever construct a
- o0 || law that said itvdifferently ~- says that the Social Secﬁrity
o1 || Trust Fund shall pay fully for the cost of services rendered
' 2o || their beneficiaries and not have any of those costs carried by

o3 || other patients; nor, indeed, the fund be used to support the

o4 || care of people who aren't beneficiaries.

25 Now, as a Social Security taxpayer, Ithink that is

N. W., Wochingten 1, 0. €.
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right. So that, to get extra payment for a loss in your out-
patient department, which has its origin in other patients, is
not consistent with the law, and I don't know that I would
write the law,myself, any differently in that regard.

MR. RICHWAGEN: Do you think two per cent is enough
to take care»of --

DR. NELSON: No.

MR. RICHWAGEN: -~‘the growth factor?

DR, NELSON: Well, the other point that is argued
pretty strongly is the obligation in the benefits to pay for
the cost of hospital care, not the provision of an expanded
hospital system.

Now, you can argue about this. I recognize that.
But this is the statement that has been made.

On the other hand, I think the economist would tell
you -- tell us =-- that if you need a $100,000 addition to your
facilities; and if you were 100 per cent reimbursed on the
formula that has been set, every patient paid this formula,
because there is fuli reimbursement of interest charged, and
since there is real flexibility in the depreciation schedule,
theoretically you can finance and.refinance and expand your |
facilities on borrowed capital.

Furthermore, the seven per cent for the proprietary
institutions emotionally went down our gullets about as hard

as anything I know, because when you look at it, they are ﬁayiwb
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fmore than we are and, you know, we are white and they are not.
But the fact of the matter is that a man who puts his money
.inta an endeavor has got a right to get a return on his money,
just as a banker has a right if he lends you money. And it‘is
pretty hard to argue against inclusion of an interest return
to the man who has lent the monéy to his own institution.

Well, the case is made, I hope.

Now, in practical terms -~ in practical terms, Les,
i think the hospital, the voluntary hospital field did not
realize that weldid not have a good set of principles and a
good compendium of facts, and we were reasonably well divided
on good capital financing of heospitals.

There are those who will say that hospital should be
financed by eontributions from the public, and that is why we
are tax-free, for instance, and so fozth.

And when we got into the discussion about capital
financing, we as hospitals, were babes in the woods. We did
not have the figures, ‘We @id not have a point of view,}an& we
were divided. We got two per gent., EJd Crosby and his gang
got two per cent by just a straight political approach to the
Department of HEW.

fou were there, 5tan.

CHAIRMAN FERGUSON: I wasn't there, but I -~

DR. NELSON: Well, you knowrperfectly well what it

was. And it was really over the objection of the peopile who
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were looking at reimbursement in these precise principles.
MR. RICHWAGEN: Including Senator Long.

DR. NELSON: Well, Senator Long took off on it very

vigorously, and I think the feeling is that certainly 1967 is |
no year to go sweeten the sweetener.

It might be the year in which to dig in and defend
what you have.

MR. MC NULTY: It will be, definitely, I think.

Wwith éenator Long in mind, what is that felloQ's name
with his staff -

DR. NELSON: <Constantine.

MR. MC NULTY: I had lunch with him twice, trying to
establish some rapport, and it is very éifficult. And Ken
tells me I am wasting my time, and I may well be, but I thought
I had to go through the exercise. Ken knows him better than I
do. But I think Long is going to attack the two per cent:
what is the benefit of this? 1In Louisiana all hospitals can
be built by bond issues.

bR. NELSON: You know, it is funny. We are all
brought up in the same myth, you know, and for a hospital to
borrow money sounds like a failﬁre of the community or perilbusly
close to falling from virtue and grace. And it is like, you
know, mortgaging the family car. Itis all sorts of very ime
proper things, but it is a pretty darned good way to finance

affairs.
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And the whole of business and industry in this
country would collapse if there wasn't vast borrowing.

MR. WITTRUP: I think that is the key to this.
Hospitals have not got accustomed to using borrowed money to
expand, and that is what this whole system speaks to.

DR. NELSON: Yes, because we haven't been able to thi
through, that we might be able to pay it back.

MR. RICHWAGEN: Don't think we haven't borrowed money
We have. Many millions.

‘DR. NELSON: Well, I don't think proportionately ~-
if you look at the whole hospital facility of the country, we
haven't.

DR. HAMILTON: Except the Baptist c¢hain.

DR. NELSON: They borrow internally,

DR, HAMILTON: They borrow externally. They have
done a good jeob.

CHAYRMAN FERGUSON: I think,Atoei Les, you héve to
keep in mind that they reduced the two per cent to one and a
half on the proprietaries in exchange for seven per cent on
the net equity. Now, the net egquity in mést of these is
pretty low, you see. So I don't know, mathematically, whether
they came out much better than if they took pexr cent on the
cost.

But then, again, you must remembeg.that the whole
purpose of Title 19, which I think as now recognized was prob-

ably more expensive than they thought. You are still supposed:

nk




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

Fhono: {Ama 202) 628-4266

WARD & PAUL

917 6 $., N. W., Woshington 1, B. €.

10

11

12

13

14

15

17

18

19

20

21

22

23

24

25

opening up new bank accounts.

39

to get under that;,; you see, reasonable cost. 2And I think it
is going to be wvezy impartant +=- ang youw remember Allen
Winston said this repeatedly, your real probiem of getting new
money is going to be working at the State level to get your
Title 19.

Angd if, in the State of Vermont, you can get a Title
19 program with reasonable cost on the basis you are getting from
Medicare, you are home.

MR. RICHWAGEN: We've got ;n.

CHAIRMAN FERGUSON: Well, then you had better start

DR. WELSON: My God, what ao you want, Lester?

MR. RICHWAGEN: We have a boot-strap operation. We
have to get the nmoney somewhere.

ER. NELSON: Put all your old people in private rooms|

CHAIRMAN FERGUSON: We have about three minutes left
before Ken comes -«

MR. RICHWAGEN: They won't pay for gfivate-duty
nurses.

MR. GOULET: Some of you might be interested to know
that the AHA is spanéoting a conference of economists angd
administrators at the end of this month for the purpose of
examining some of the bases for two per cent or fivé pér cent;
also, to review the depreciation problem.

MR. RICHWAGEN: Who is calling this meeting?
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FRENZEL; Does anybody knew about it?
GOULET: Pardon?
FRENZEL: Nobody knows about it.

MR. GOULET: Yes. The invitees.

6 CHAIRMAN FERGUSON: The invitees do.

Vi MR. FRENZEL: Is your Liaison Committee of this

8 group going to attend that?

o) MR. GQULET: We are not invited.

10 ‘CHAYRMAN FERGUSON: No, the AHA set up a committee on
11 | this last fall. I know I was asKed to be a part éf it, and we

1o || started to box with this, and I am sure this is the next step

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

‘ % 13 in the development of what Russ has been talking about, how we
% 14 || are going to approach it.
15 , Hi, Ren.
16 MR._ME NULTY: ZKen, have a seat.
19 PR, NELSON: If I could have the Medicare formula on
18 all my patients, I would be very happy.
1o CHAIRMAN FERGUSON: Guess what, Ken? We are finjish-
20 ing a little discussion on Medicare.
21 Ken, why don't you come over here,
29 MR, WITTRUP: Before we leave it altogether, Stan, 1
‘ S 53 would just 1ike to throw this in the pot.
g 04 I assume we are also keeping our eye particularly on
§ o5 how the out-patient services develop: under 13.
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DR. NELSON: Dick, don'‘t you really have to keep 50
eyes on that?
MR. WITTRUP: I am sure you probably do. I am just
thinking =~
DR. NELSON: The decisions are really made in the
States. The guidelines are out. There are big, thick instruc-
tions. In general, the guidelines are following the positions
taken for Title 18.
MR. WITTRUP: Yes. I just make that ppinebecause I
think it affects teaching hospitals -~
DR, NELSON: ©Oh, yes, it does.
MR, WITTRUP: -~ in a vety disproportionate way from’
hospitals, in general.
CHAIRMAN FERGUSON: I think this is something that
Matt c¢an keep his eye on now and probably it is an item that
can well come out in the bulletin of the AAMC, calling speci-
fic attention to this, seeing to it that Title 19 is developed,
MR. WITTRUP: Well, the HEW people, at least if our
local people tell mé right, are pretty demanding when it comes
to reviewing and pruning State plans, and in a sense they have
the final say on a lot of these things, although the details
vary from State to State.
 CHAIRMAN FERGUSON: Well,'Ken, we are pleased that
you could come this morming. I think you know everyone here,

don't you?
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MR. WILLIAMSON: I think so.

CHAIRMAN FERGUSON: Good.

MR. MC NULTY: Stan, I imposed on Ken's time, and he
was thoughtful to come for two reasons: one, to sort of ex-
pound for 30 seconds, if it is exposition at all, on what seems
to be -- not Ken, but McNulty to expound for 30 seconds, and
Ken for much loger -- the approach to the activity of this
Council in Washington, and that approach in very general terms,
but also very specific as to be of assistance, to supplement,
to complement the work of the Washington Service Bureau unless
there is some special issue that we would want to emphasize,
because it has a teaching hospital or a medical education over-
tone, w which case I would,aqain go to the Washington Service
Bureau for thi r advice, their support, their interest, and
whatever else might be involved in the particular issue.

| A point in example is what might be called the
Minimum Wage Act, the Fair Labor Employment Act, which does
involve a decision on interns and residents: are they, or are
they not professional talent in terms of the interpretation of
the Department of Labor.

Ken and the Washington Service Bureau were handling
this most effectively. I considered my yole to, on occasions,
to be on the phone -~ is it going or ain't it ~-- “or ain't"”
being the interpretation that we would want them excluded and

not considered minimum wage potential. . And it was, and




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

S
&
3
]
~
©
=
]
e
]
ol
;%
9]
&
@
S
=%

WARD & PAUL

917 € &., M. \W., Woshingten §, D. €.

10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

25

- reached the decision stage that I can tell you about, and that

43

therefore, I saw nothing more for myself to be doing, other
than on some occasieons such as this occasion, report to you on
what had taken place.

With Ren here, he can report that much more effec~
tively than I can. |

So the 30 secqnﬁé which has now gone to a minute &ang
a half was two-fold: one, this is the activity of this Council
and our Washington office with relation to the Washington
Service Bureau, as I see ity is there any other perspective
that I am missing that I should see which is a close relation-
ship, a support, a complement, a supplement, whatever else Ken
would want it to be called. |

aAnd, secondly, to bring to vou just a message of
what took place on the particular amendments of last year.

CHAIRMAN FERGUSON: Ken.

MR, WILLIAMSON: Well, I thought I would talk gen-
erally a little while, as Matt said, sort of thinking out loud
on what I understand about it, And then some thing$ happened

yesterday in a meeting we had on Minimum Wage that have

I am sure you will be interested in.

I had undersﬁoo& that the effort of this gyoup was in
the main educational; that youy were concerned about educational
developments and oppertunitites, and the fact that the hospi~-

tals this group represents would be, likely be, the major
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centers to develop health personnel. And it is in such imsti—‘
tutions that Governméut would increasingly channel funds, and
SO oOn.

So you had a major development interest in the basic
problem of the provision of health personnel for the country.
And that was whaﬁyz had understood one of the major interests
of your office in Washington to be. AaAnd from the one time Matt
and I talked about it, prieor to his coming down here, X thought
this is what Matt was thinking about. And that, I said, made
really great sense because I think that there are increasing
opportunities to develop, with the assistance of Government --
the chernment.has a great interest in déveloping>heaxth pex-
sonnel, but they e not too sure where to turn.

That is ¢lear, and therefore, if there can be cq-~
centration in what we now recognize as teaching hospitals,
this is all in the right direction, all to the gocd, and prob-
ably would result in substantial increases in theavailability
of Government funds to help do this job. And this would be a
major mission of an office down here, which to me, as I said,
made'great;sgnse.

On the other hand, I had understood -- I thought
clearly, that the intent was not to establish a lobbying
activity.

Now, there is a fine line when you say that you are

going to pursue contacts in Washington that are particularly
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interested in matters relating to this group as to what is
pursuing contacts and what is lobbying. As I look at it, it is
akin to reaching the common objective of all hospitals vis-g-vig
the Government.

As I have looked at it in the Catholic Hospital
hgsociation aﬁa the Protestant -~ American Catholic, American
Protestant Associations -~ it has been in most instances wise
not to havé indepgndent approaches to the legislative arm of
Government. It ends up in great confusion, and it ends up in
a lét of differences in approach.

Por example, the Catholic group and the Protestant
group, there have been basic approaches in the field of educa-
tion that have been very different, and so 6n. So to have an
umbrella which tries to meld the interests of all groups in the
legislative sense lends great strength to the whole field, 2and
this is the way we have operated.

And then, I think, in terms of contacts, as it is in-
creasingly known that you have an office here and Matt is here
full time, there are going to be people in Washington who will
want to know-what your views are on things, and they will want
to bring praﬁzems to you, hoping that through your group, this
particular group, some particular activity can be followed.

I think this is én area where, it seems to me, we have

to be very careful, again, that we don't short-change ocne an-

other, that we don't become divisive in how we approach this,
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on our part and on your part beth, I think.

And then, I think there are a lot of areas where I

I don*t think there is any problem at all. There are agencies of

the Government that will want more information and more contact
with the big teaching hospitals of the country, and this they
will want to pursue directly with you, and still with the AHA
as well, and do it jointly.

Take the Department of Labor situation as a contact
area before we get to legislative.

AHA, vou know, appoints, or had said when we talked
that‘we wanted .a group to sit down in addition to staff and
begin to followw these people and project the needs and the
problems of the hospital field, to try and guide and influence
administrative\decisioﬁs.r So we appointed a group of three
people.

One of those, Tom Hale, Dr. Tom Hale, delibe;étely.
we thought being from a teaching hospital, he would have know-
iedge of the teaching hospital and the physician problems in
relation to it: ‘interns, residents, all that important action
he had veiy mnchAin mind, and nursing, as you all know; he has
mych in mind, too.

And then, an administrator from a teaching hospital
but with different contacts, somewhat, Dave Hitt from Baylor
Hospital, which is a different kind of setup really thén Tom

Hale's. Dave was considered, because he is chairman of a




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

Phomo: {Agca 202) 620-6286

WARD & PAUL

917 G $t., N. W., Woshingtea 1, B. €.

1AV]

5

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

47

committee repxeseating - working in behalf of the State of
Texas, all the hospitals on the Minimum Wage and Hours law,
with meetings and all the rest of it.

And then, the third person, a fellow, Wood, from
Minneapolis-St. Paul, who has been responsible for collective
bargaining between organized labor and hospitals. So he knows
a lot of finite problems, you know, when you come to wage and
and hours laws that a lot of the rest of us don't know, be-
cause we have never lived with it.

So those were the three people that we had come.

Now, theserpeople came there under the aegis of the
AHA, and exactly how you should or would feel that you should
relate your office to that activity is a good thing to taik
about.

Now, Matt and I talked, and I said, a little late on
my part and not his -- he rightly jogged me and I told him who
was meeting and what we were doing, and sent him copies of the
stuff that‘we had written to them, and then we had these meet-
ings and I said to Matt, if we can get any tentative rules out

of them on this area, then I would 1like to call you in and sit

down and look at thése and see whether you can pick out anything

useful, which would have been a good way, I think, to work it.
It wouldn't have, in any way, impeded what AHA's
normal practice is and yet would have lent special emphasis.

Well, this didn't come about; they moved right ahead, you know,
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and they weren't willing to do this. They finally acquiesced,
and after lots of pushing on them, they agreed. And day before|
yesterday we bx&uqht the group in, and with staff and lawyers
we met with them. And they are coming to -- had come to final
decisions on a number éﬁ things, not, you knew, waiting to
give it to us in tentative form so we could check the work or
anything, which is a typical Government way of operating. So,
there was hot the opportunity to do with Matt that which would
have been a good safeguard in your dehalf, too.

Well, I ¢ite this as an example, because I think == I
assume that in the future in major problem areas iike this the
AHA will appoint committees, and as they have, try to get
representation from major elements in the field. There is no
change in that.

And I think that in terms of this contact work and
the implications of that, if I am right that you are not a
lobbying‘agqanizatiOn, ybu should retain contacts in the areas
i am thinking oﬁ,‘and this is going to take a lot of working
back and forth, with the exchange of information between Matt
and surselves so as to make this work and to make sure we don't
get confused ~~ to make sure that when we talk to a Federal
agency. by chance you may not be pushing a different bill of
goods than we are, which could happen.

That is the worst thing you could have happen, you

know; especially, if we are saying one thing about the teaching
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Now, the other thing in this area of contact is that
there is_avgreat inclination for the field -- not being criti-
cal, éven, but it is just a fact of life ~~ to get very im~

patient about what you do in Washington. They just do not

understand why, yon know, vou don't on every issue get every-
body on their hind legs and pound on the table; and that if we
all did that on every issue, you know, life would be better.

But this is not the way the thing works. Aand so
oftentimes we seem to be sitting on our tails and, vyou know,
letting valuable time go by. And the minimum wage area is
where we are getting heaps of mail now. Aand they answer a lot
of letters in Chicago with the labor specialists on what infor-
mation we have in this field, but there is a stream of letters
that come in that are all routed down by Ed and others to me
and they all commence, "Where in the hell was the AHA when the
law was passed?”

- I get these types of letters -- and quite a few of

" them.

CHAIRMAN PERGUSON: What is your standard reply?

| MR. Wi&LIAMSQN: Right where we are now, right here
in Washington.

Well, anyway, now that vou have this office here, and
so on, I am sure that some of your members are going to be

pounding on Matt¢.
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MR. MC NULTY: They are.

MR. WILLIAMSON: This damned AHA, sitting on its
haunches. And, as usual -~ ysually, it is the small hospital
people saying, you know, we don't know anything about theip
problems, but &ncreaéingly some of them are going to say we
don't know and aren't acting in behalf of your problenms, too.

I am sure of that.

Well now, in legislation it gets a little bit tougher
because of this word "¢ontaét.” I am not sure what you mean by
that, except it is my assumption that you 4o not want to be a
lobbying organization.

Now, if the AHA~wou1d‘ga,abcut its role in legis~
iative contact, pursuing it just like we have, only more seo ~-
and we are adding additional staff, and so on, in the office,
two or three people ~- but that is to »- you know, how the AHA
procedure is. It gets together with the Council on Governnment
Relatjons and tries to bring the problems to them in advance
as near asg it can. |

" And they think in behalf of all hospitals -- he is
the vice chaizman, the chairman of vice of the Council on
Government Relations, and there are a couple of other people
on there -- the chairman is from a big teaching hospital down
at Caseley, and there is usually without £ail such people on
the Council on Government Relations.

Se in my mind, the teach hospitals' interests are
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being considered pretty well along with everybody else's inter-
ests; not the primary interest, but bkeing considered. And
sometimes it is the primary interest because they are the source

of what, you know, you are talking about, or they are the enly

counsel and the Board, and so on, and becomes policy. And this
is what we then are instructed to implement down here.

And then the AHA gets who it thinks is the best person
to present the case; to present the testimony, if it seeﬁs wise
to do so. In many instances, for a lot of good reasons, we
do not want to appear in the hearing at all, and it isn't -~
sometimes people think we are lazy or do too little work. It
is just that it is better not to. So we write statements and
get them in the record, and sometimes just letters.

So there are a variety of approaches. But where you
get to hearings --< well, this, in each one of these stages,
whether you people will be inclined to write letters officially
on a piece of legislation or whether you are going to be inter-
ested in that the AHA writes on a given piece of legislatiqn,
or whether you are going to be inclined to waht to appear and
have witnesses on a given piece of legislation, or youre con-
tent to have the AHA have witnesses and handle the testimony on
a given piece of legis;ation, I think is one area that you need
to talk about, and that I am not clear on at all except as 1

say, that I have understood you are not a lobbying organization,
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And if you are not, I guess you would not be per-
forming lobbying functions. The other thing is, as you prob-
ably know, that if you decide to move into the area of having
representatives do this very often, then you have to qualify
as a lobbying organization. and register an individual, go
through aii the, you know, reporting and all the rest of it that
you do.

MR, WITTRUP: What sort of working pattern had you
developed with the AAMC béfore this branch of it developed, the
particular branch we are talking about?

MR. WILLIAMSON: Very loose.

MR, WITTRUP: Had there been ahy problem?

MR, WILLIAMSON: No. It had been -~ oh, what is his
name that is head 6f o=

- MR. WI??RU?: Darley? Berson?

MR. WILLIAMSON: Berson w; when it was Darley, and it
was out thexe, Darley would be calling E& Crosby abaui- things
every once iﬁ awhile, and’E& would call me and find out what we
were doing, and so on. |

From the day that Berson came down, then we would
either seerone another or talk by telephone about areas <~ he
would'call and say, "We hope you are going to say something on
this, or at least you will file a statement on an issue,” or he
would call and say, "What is the point of view of AHA that you

are going to express in whatever you do, and vice versa.” I
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i would cail him and say that we found that in a certain matter

he may want to think of these conditions, so that he would be

That is really about the way it

It was very informal, very loose.
MR. WITTRUP: Because officially it is still the AAMC
you are dealing with,

MR. WILLIAMSON: VYes.
MR. WITTRUP: Of which, as I understand it, this is a
part,
MC WULTY:

MR. That is right.

MR. WITTRUP: And ¥ think that is useful to keep in
mind as this relationship develops.

CHAIRMAN PERGUSON: I would say, too, Ken, I don’t
think at any time since this group has evelved in the AAMC that
there was any feeling that its positions or what it would need
to take a position on would be vexy mﬁch different except in
most unusual situations which no one has come up with yet,
other than what AHA very often would have as basic policy.

And one of the things obviously that Matt will prob-
ably do will be t& keep aware of, as he has as a hospital
administrator before, or as a ﬁembet of AHA, but now officially
we would be able to Reep track of policy positions that the
AHA takes. And I am sure, as you are pointing out, since the

representation on the basic councils and committees that evoive

these in AHA, that there is going to be a great crossover. I
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don’t think any of us ever anticipated but that there would be

a great deal of consistency. But I think you are pointing out
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something most of us are aware of, that one thing is to have

representation in'wéshington. The other is tc lobby in
Washington, rigbt?
And as far &s the AAMC -~ how does it act? What is
g 7 its official position? Do you know, Matt?
.g é MR. MC NULTY: Well, it is not a lobbying activity.
g ) In the sense that lobbying means registering, it is not regis-
g 10 || tered to the best of my knowledge.
% 11 MR, WILLIAMSON: It does lobby, though. Berson lobbied.
é . 12 | He hadn't been caught up with, maybe, but he lobbied, and he
LZ) ‘% 13 || was widely recognized on the Hill., People looked at him as
% g 14 || though he was there to lobby inyur behalf of in behalf of
% 15 || medical schools.
g
g 16 Il 'CHAIRMAN PERGUSON: What is the fine difference?
é 17 , MR. WILLIAMSON: When you appear, they begin to
% 18 || wondex. When you are asking for dough and you seem to become
% 19 || enough involved, then they figure --
- 20 MR, WITTRUP: ?here is a legal definition; isn't
21 there?
!!’ 29 MR. WILLIAMSON: ©Oh, there i$s a legal definition ~-
) v oz || @ pretty loose one.
§ 24 DR. MAC NINCH: But yecu have to reqistér and report.
i 25 MR, WILLIAMSON: Yes. You have to report and ;:egi«.ste!;‘
b4
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the organization and the individual.

MR. MC NULTY: That is what ¥ was using as my defin-

jition. The AAMC has not registered and has not reported.

MR. WITTRUP: Well, now, this problem must have some

counterpart over on the AMA side. I know that they are regis-

tered, but what I am saying is, this relationship business must
have some precedent that is developed over on the AMA side over
the year, which provides some guidelines.

MR. NC NULTY: Well, from my three months here, I
would hope that our relationships would be, perhaps, much to the
contrary, becausé -~ and ! would say this is off the record.

{Whereupon, there was a short discussion off the
record.)

MR. WILLIAMSON: The AMA has assumed in all the years
I have watched them, that they are authoritative to speak on
anything that has to do with physicians, their education or
anything to do with it. And they have spoken and have given
the impression to cangress-offigially in terms of the ;eea for
more or less physicians and the development of medical schools,
and everyghing to do with them. And it say, then, one of the
worries, of céurse,that Congress has had, because in those in-
stances where they were able to feel out deans -- well, take
" Lister Hill as an example. He would‘oitén say to me that the
thing that disturbed him most -- he would get & group of deans

in his office talking about needs, and they were absolutely
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and totally contrary to the AMA. Well, the AMA appeared angd
gave testimony with a very limited, you know, and to him, a

very dissatisfying point of view, and so on, and the Deans

MR. WETTRUP: Maybe we can assume that the presence
of this office will help to avoid that situation.

MR. WILLIAMSON: As Matt says, iiving with us is
relatively siﬁpie: living with them is another proposition. I
mean, in tenms-pf - if you‘are expecting them not to take
action in an area of direct concera to you before they tell you,
such thing is going to happen. They will go ahead and take the
action, and you will read about it in the newspaper or hear it
from someone. They may call you and tell you that they want
you to do this or that. They often do that -~ we expect you to
take this position.

DR. BOETTCHER: I wonder if we shouldn't become a
lobbying organization. | |

CHAIRMAN FERGUSON: I guess we will be what our parent
is. I don’t’think that we necessarily ;*

DR. BOETTCHER: ©No, I mean thé parent.

CHAIRMAN FERGUSON: You mean the parent.

DR. BOETTCHER: I think there are a lot of areas where
the interest will be solely that of teaching hospitals, where

the AHA or the AMA do not feel a strong need or motivation to

put a heavy push on.

no
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MR. MC NULTY: Ernie, you make a good point. This is

"2 I why I was pushing earlier for a specific identification as to |

Bhenc: (Arca 202) 628-4265
',—JJ

S what route you wanted me to go in terms of your interest in an
‘ 4 intern and resident adjustment under Medicare, just to Social
5 Security or to the extent of getting friends -~ and we do have

6 a number of them -- to introduce legislation. I think in the

.§ 7 latter case, Ken makes a much better definition than the legal
ai 8 definition, and that is when you start te deal with a Congressman
é 9 of some type, a Senator or a Representative, or both, if you
% 10 || are going to get legislation introduced, you are getting pretty
S
i% 11 || close to lobbying.
; 12 MR. WILLYIAMSON: Yes. This is what lobLying is.
= =
i ‘% 13 MR. MC NULTY: This would be, again ~- by way of
% % 14 || definition, this would be an activity that the AHA may not want
% 15 || to have a great emphasis on in terms of Medicare, a definition
§ 1¢ || for payment of interns and residents, and so on, but which we
§ 17 || would do together. But I think the instructions I had would be
é 18 | to go all the way, go to Social Secufity. If you can get them
=] .
% 19 || to put it in a package, €ine; if not, if you c¢can ‘get an admin-
3 .
= 20 istrative concurrence and get it introduced as an amendment, why,
21 proceed in that direction.
‘ 29 And 1 think that does become, then, lobbying by most
y 23 definitions. |
% 24 CH&&RMAN FERGUSON: Well, you are able to invite pro-
i 25 posals from time to time, aren't you, Ken?
§
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MR.‘WILL&AMSON: Sure.
CHAIRMAN FERGUSON: I mean, there is a fine line
here; isn't this correct?
MR. WILLIAMSON: Yes. |
CHAIRMAN FERGUSON: Because in my working with the
AHA, I am sure that the Washington office of the AHA, on the

basis of a policy establXished by the Association -~ I think thig

in AHA, have a position as you sense that something s coming
up. Because you role herpgin Washington is to see to it tﬁat
somebody knows you are here so they can say, "What do you think
about this?"

Now, this is the opposite of you going to them and
saying, "Have you thought gpout this?" You know that by per-
sistent acquaintanceship there are things that are goiné to
occur. s this right?

MR, WILLIAMSON: Yes, that is exactly right.

B CHAIRMAN FERGUSON: And you know that they will ask
you, "What do you think about this?"

MR. WILLIAMSON: That is right. You can plan that
they ao ask that; in fack.

MR. MC NULTY: Yes. Your charge earlier, though, went
beyond that, didn't it, Mr, Chairman?

CHAIRMAN FERGUSON: What was that?

MR, MC NULTY: The charge on the --
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CHAIRMAN FERGUSON: We were saying that you have to
get together with these people who are knowledgeable in the
area of responsibility in Government to be sure that you under-
stand what theg are talking about, Like in wage and hour, I am
sure Ken knows how they think down there. You have knewn this
over the years. Being informed of what is going on is one
thing, right?

MR. WILLIAMSON: That is right.

CHAIRMAN PERGUSON: That is one thing. But then,
being prepared, yourself, when they -- you sort of invite them
and ask, “what do you think about this? What would you pro-
pose?” All right, so you haveindicated an interest, but that
is on an informal basis. Then when they come back to you and
say, "Well, what do you have to offer?” -- yoﬁ better be pre~
pared, you see. This is the big thing, isn't it?

' MR. WILLIAMSON: That is right.

CHAIRMAN FERGUSON: In responding to Ernie's comments
down there, I think this is the real difference.

MR. WILLIAMSON: Speaking just for myself ncw’in
terms of medical schools having a lobby, because that is some-
thing I can see -- i

MR, WITTRUP: The AMA would have a hard time accept-
ing that.

MR. WILLIAMSON: Yes, but even they would recognize

| the fact.
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The Members of Congress by and large now, inspired by
the Administration's leadership, are not lpoking to the AMA in
terms ¢f qguestions dealing with medical schOols. They aren®t
thinkihg>about them, and they aren't looking to them, and they
are leoking for other people to give them the advice. And the

AMA knows this, as much as it hurts.

DR. HAMILTON: Doesn't this, coupled with the fact

that the AAMC has moved its offices East from Chicago give
credence to Ernie Boettcher®s point that they probably sheuld
be legalizing this thing now, that it is becoming more and more
a matter of fact?

MR. WILLIAMSON: I was going to say I conld see your
legalizing the medical school part, but legakizing the hospital
part I would have canéerns about because then you are right in
the area that I have been talking about of confusion and over-
tapping.

MR. GRAPSRI: Well, Ithink it is only fair to say
that, really, for some time the‘AAMC‘has been extremely inter-
ested in developing a stronger organization, and they have done
this, I think, very definitively through the Coggeshall Report,
and they also did it by adding additional staff and, as Stewart
mentioned, the moving of people to Washington because this is
where all the action is. We workedrfor eighé years in getting
the role of the teaching hospital established with the ARMC -«

and, incidentally, we did this always with the open iavitation
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of B@ Crosby or his representative at all of our meetings.
There was nothing ever done sub rasa «¢ and we finally got the
ABMC to recognize us officially as a part of their team in
support of medical education, medical schools.

and when I think of Matt, when Matt came on board,

why, we just assumed that he would be in Washington. This is

his proper place. 2and we have also given special recognition

of a liaison committee between this group and the AHA, so that
we would be sure that wé didn*t step on each other's toes. We
may from time te time, but I am sure that it would be uninten~
tional rather than pxeme&&tative,

MR, WITTRUP: I hope, Stan -~ and this is in no way
critical of anything that Ken Said ~= but I hope we don't work
too hard on the distinction between lobbying and contact, and
this sort of thing, but that we can -- all of us would -~
gradually develop a positive orientation to this whole thing,
and work to get what good out of it we can. I don*t eﬁink this
js the «- I don't think it is to the interest of teaching
hospitals to go somewhere in the Federal Government crassway$
with Ken's position. That is not going to do either one of us
any good.

angd it seems to me that we have enough incentives
to make this relationship work productively for everybody,
that ultimately we have to depend on the good intentions and

the good judgment of the people that are werking up here to
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keep together. And, hopefully for Ken, I would think the
presence of Matt up here in an important sense is an added re-
source. it is somebody else who ought to be well versed in a
particular area, and to the extent ought to, you know, help him
do his job better. And I would think to a certain extent, you
know, the reverse could be true. We don'‘t want to push the
AMA-AAMC thing too far because what we are talking about there
is a pretty clear jockeying for primacy in particular areas,
and I don't think we are.invoived in that sort of thing, but
there may be some things about that situaton over there that
makes it inapp:épgiate x¥ight now for the AAMC to get lobbying
status even thougﬁ it is lobbying like hell all the time.

So there may be a wider range of consideratign, byt
I hope that this relationship can develop to the mutual interest
of all of us, and that we don't work too hard in trying to draw
a fine distinction as to exactly who is going to do what.

CHAIRMAN FERGUSON: I don't think we need to be too
concerned. I think the purpose of this was just‘to bring out
what the subtle differences are because I want to remind every-
ore'row that, what is it, about 25 per cent of our membership’
are not necessarily affiliated with medical schools. |

MR. MC NULTY: Thirty per cent.

CHAIRMAN FERGUSON: Thirty per cent. So you must
keep ir mind, however, that our concerned are not entirely, or

guite the same as the AAMC's; and I don't think that there is
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any guestion that their relationships with AMA and their con-
cern and their jockeying there is something that is quite a
bit different from our concerns here as a teaching hospital
form.

I think Ken, again, is right when he points out to us
that our concern was tc be in that area of education and train-
ing of health service personnel, because I think even as AHA
was recognize&, the majority part of much of this is conducted
in a relatively small group of hospitals.

Remember those figures, Stew, that Ed had? What was
it, about three or four years ago when we added up the total
nunber of hospitals in the country, as to which ones were really
involved in this area of activity? It showed a very definite --
there was a number, and I think wé found this out when we in-
vited those who would meet the minimal c¢riteria of this group,
and the minimal criteria was three out of five residencey pro-
grams.

DR. HAMILTON: And an internship.

| CHAIRMAN PERGUSON: And an internship.

DR. HAMILTON: You ended up with, what, four per cent
of the hospitals and 30 per ecent of the bheds?

MR. MC NULTY: Approximately.

CHAIRMAN FERGUSON: Now, I think for Ken's benefit as
we define and are able to get better identification of what

this hospital group represents, this will be <~ obviocusly, you




=]
Q
B
L
=
=
[
=7
=
Q
=
=
3
=
[P}
2
=l
Q
=
=
L
=
(]
=
Q
=
-
Q
Z
%
<
(]
=
=
G
Qo
%)
g
Q
=
(9]
(&)
=
Q
(@]
(]
=
=
=
Q
&
=
Q
g
=
Q
Q
[

WARD & PAUL

N7 G S, N. W., Washington 8, B. €.

Phonos (Arco 202) 628-4266

10

11

i2

13

14

15

16

17

18

19

20

21

22

23

24

25

64
will know it, too, because it is probably going to come from
your records.

And I note, too, from yourearlier comment that as

| Matt moves in -- he has only been here for aobut what, half~

time, for the last three months, really, -- he will become

better aware of the composition of all the committees and

councils of AHA, and it is going to continue to be apparent, as

it has over the years, that these groups have terrific inter-
relationships, and I don't thtnk,there needs to be too much
concexn.

There isn't geing to;be common thinking. There may
not always be total agreement, but a lot of that is going to be
ironed out long befbre it gets to the point where we are asked
by Governnent agencies here in Washington what we think about
it. I think your point about the Protestant and the Catholic
and other hospital groups working with AHA, what you have indi-
cated is that there you have come to a melding of your think-
ing as to hoy you approach it? I8 this right?

MR, WILLIAMSON: That is right, ves.

CHAIRMAN FERGUSON: In other words, if they are con-
tacted and they speak on some problem, they are speaking con-
sistent with what you are speaking.

MR. WILLIAMSON: That is right. The thing we do is,
for example, frequently we go to them and ask them if they will

go with their particular appeal to their group in addition to
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what AHA is doing, ybuvsée. And this is an effective assist

Phone: {Aren 202) 628-4266
H

2 | to lobbying, a very effective one. And I think this will occur,

3 || hopefully, when we say to Matt, "We are sending this out to the

' 4 || hospitals.

5 follow it through and give them anothex kick in the britches,

All of your members are geftinq it. If you ecan

6 this will help.”

7 ‘There is one other thing that is greatly needed down
8 || here, and that is a definition of a teaching hospital because

9 the ones we have now are no geood. And this is one of the major

10 || legislative problems we have.

11 It came up in the last Session in a very real way in Ahis

paramedical?
seee 12 | p @ ramedical education bill., We wanted them to, you know,

=

<<
": 13 || broaden the base so that all hospitals which were engaged in

] .

§ 14 || programs of teaching and that were approved for a whole lot of
sees " " 15 | paramedical people, could be included, to broaden the definition

16 || beyond affiliated medical school hospitals, which was the
17 || original thinking.
18 Well, then, we got down to ~- all right, what is a

19 || teaching hospital. And they have information around the field

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

90 | to indicate that a lot of hospitals that we would call teaching

21 hospitals are not teaching hospitals at all, It is nothing

Y 273 MR. WITTRUP: In-service.

§ o4 Il MR. WILLIAMSON: -~ a pathologist who needs some help
Z 25 || SO he trains five technicians. And they said, "D& you people

k4

3
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call that a teaching hospital?"”

So we were in real trouble.

So that what I finally came down to in an eleventh-
hour decision was that any hospital that was approved for
internship and residency was a teéehing hospital.

But this isn't good enough because we have already
got a lot of criticism from %hé field, that you leave out a lot
of people. lBut anyway, this is on thing that is needed. This
will help. This is needed.

Thére is one thing that the AHA is working on right
now with the Committee that came out of the Council, something
that is greatly needed wown there, and that is the definition =-

MR. RICHWAGEN: You might use our definition of what
a teaching hospital is.

MR. RAMBECK: It depends on how you are going to use
it.

MR. WILLIAMSON: They looked at that, and I think it
was too restrictive. I think maybe we need two kinds of desig-
nations.

CHAIRMAN FERGUSON: Well, we will he glaé to help.

MR. M@ NULTY: {ithat is the committee that is working
with this?

MR. WILLIAMSON: It is the Joint Committee that the
Board appointed at its last meeting of the Council on Education

Council on Professional Practice -~ I am not sure, naybe

-
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Government Relations. I can't remember.

DR. BOETTCHER: Mr. Chairman, I wasn't suggesting
that the AAMC should lobby to create dual channels for the same
approach, but I was thinking of some area where the AAMC would
be the appropriate channel for the lobbying. I agree whole-
heartedly here that Matt has to work closely with Ken on those
things that are of joint concern.

MR. RAMBECK: A good example is the animal bill. We
weren't very hot and bothered about it in the Council of
Government Relations, but this group would be very concerned
about it, and e@ul& get support from the AAMC,

Matt, I wonder, since all medical schools or nearly
all medical schools are an element in a university, what kind of
liaison is there between the AAMC staff here and the Council
on Education. Because several university presidents are begin-
ning to be quite concerned about the emphasis of the Association
of American Medical Colleges in Washington, and concerned about
the fact that insufficient attention is given to the principle
that education is a State responsibility. And that is begin~
ning to be a sort of a dichotomous point of view here, and X
wonder to what extent this liaison is being improved.

MR, MC NULTY: Well, I ¢an give you my perspective
of it, and I don't actually know whether Ken, who has been here
longer, has any view on it.

As you know, in addition to being your Director, the
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68 l
appaintmént also was as an Associate Director of the AAMC., In
that latter category, there is an item on our agenda which ‘
says, what have I been doing for the last several months, and i
T will interject it here so we can get by it. ﬁ

For twe of the last three months, nobody was in the
Washington office. They all went to New Delhi to a conference |
on international medical education.

MR. RICHWAGEN: We will have to stop that.

MR. MC NULTY: Sir?

MR, RICHWAGEN: We will) have to stop that.

MR. MC NULTY: I wouldn't stop it. WNext time I may
be eligible to go.

That was just a plug, Les. I was here as the
Washington office. This gave me a perspective with the American
Council on Education.

Secondly, they have recently enlarged the committee
of which I have eithexr the éieasure or 1iability of being a
membex of from the AAMA which is cénsidexing the time, reporting
the overhead factors, and so forth, because the Council on
Education has become quite interestéd in it.

These two contacts I emphasize &s a method of evalua-
tion. I think the liaison is excellent..

Dr. Wiison, Logan Wilson, who is President of the
American Council on Bducation, is a not infrequent visitor to

our office because he has many other offices in that same

-
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building. In my two and a half months,we have had lunch twice.
I have been jnst a bystander, but he and Dy. Berson have had
lunch tegether and discussed a variety of subject matter. I
think this is the orientation that Dr. Berson was trying to
introduce inio the AAMC, more of an emphasis on education;
thérefore, more of ageographic location in Washington, because
that is the center of the educational organization as opposed
to a professional relationship which might emphasize its éxist«_
ence in Chicage with the AMA or the AHA or the ADA, and so on.

And, secondly, that medical education was becoming

-largely supported by Government and so the place to be in

attempting to influence favorably any position Government was
taking was in Washingtbn.

MR. WILLIAMSON: We have had a lot of difficulty over
the years with the education people down here and often had to
accompiish things over their dead bodies.

You take the amendment to the Federal Housing Act to
provide funds fcf housing of interns, residents, and so on.
They tried every way to stop us from doing that and lobbied
againsﬁ us strongly. Ané we had to go to a lot of extremes to
overcome that bhecause they have got a ot of influence. The
excise tax exemptisn on hospitals is one where staff-wise we
have taken it on the chin because they pulled the rug ocut from
under us at a critical stage, sacrificed us to get a partial

exemption for themselves some years back. And they only do
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that once, and we simply dcd’t.trust them.

So they'are not an easy group £o work with. énd
their basic feeling is, and this is clear ~- they made no bhones
about it -~ a hospital is not an educational institution. Ang
if there is anything they can do to prevent their being recog-
nized as éuch at all, they are anxious‘tw do it. This is the
basic philosophy they have.

Anngy, you might bear that in mind.

The last thing I was going to mention, Stan, for just
a moment, if I could «~

CHAIRMAN FERGUSON: Go ahead.

MR. WILLIAMSON: .av was that as we see it, our staff
down here, the real big job and the tougher job, andthe most
needed job is not legislation at all. It is in administration
after the legislaticn is passed. We havé got moye legislation
than anybody can digest now, as you know, and thig is becoming
clear, ang there is going to be mbrewlegisiatieﬁ. - it is not
going to stop. But the big, big job down here now, as we see
it, staffing-wise, is to try and help our members get what they
potentially can get out of existing legislation. And this can
take all the time that Matt and anybody else you will ever
afford to bring down here can spend on it, if you really plan
to do this, and all the time that we can spend, ané then it
won't be enough in order to live with the administrative

agencies and follow their decisions and be helpful to your
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membersg

The big hospitals, the single most difficult problem
they have now, and where largely they are not doing this be~
cause they haven't got the people, is piecing tagéther the
pockets. There are now upteen pockets of money in any one field
you want to look at, and a big‘teaching hospital wants to build,
you know, and all the various elements and, hell, they have no
idea generally of all the pockets thexe are and ﬁow to piece
it together. I mean, the constant thing we have is people
coming down and they are geing to put all their eggs in the
Hill-Burton basket, and once they have done it, then they have
cut off other baskets ~- you know, money available.

And it is how you plan and how you program, which are
two different things, and how you present it. So this living
with administrative agencies in terms of the field is the bigger
job, and it is growing, and growing. And it is the one where

weare the most inadequate. We are adding staff people -- Ed

Ackert we added recently to the staff, and we call him -- Federa
agencies liaison is his responsibility. He was the third top
fellow in the General Accounting Office for 24 years and was in
control of the staff that did the overseeing of every one of the
’Federal agencies. He has a whole bunch of lawyers working for
v

him. And so he has tremendous entry into how, you know, the

Federal Government works. E& is strengthening our hand consid-

erably in living with this adminsitrative process. But in terms
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of the job that your offiée can do here, it will become ever
¢learer to you that that is Whamayou can best serve your
members in a big, big way.

CHAIRMAN FERGUSON: In other words, how to understand
exactly what gold is in the hills.

MR, WILLIAMSON: Yes. ‘A good example of that, which
Matt and I corresponded on for years -- he didn't correspond
with me, but he always was thoughtful enough to send me copies.
He correspoﬁded with Ed@ -~ is NIH and how NIH reimbursedé you
people because thet is where the problems arose, you know, undeJ
the thing. And we had -~ AHA did some things, not enough, and
Matt was very impatient in his previous job, rightly enough,
because it didn‘'t seem like enough was being done, enough at-
tention was given to it, and all the rest of it.

Well, that is the kind of thing -~ there will be
examples like that. But in the field of education right now
without any new laws at all, there are a fantasti¢ number of
potential 9a¢kets of educational money available. SGmé of them
we tried to keep very close to, but we only learn about them
every once in awhile. Somebody says, "Did you know thatiin
this section of the law, yuu know, that is-nétiour specialty;
it is possible to do this? There are all kinds of pockets."

CHAIRMAN FERGUSON: N ¢ one understood they were
evern including you.

MR. WILLIAMSON: No, no. And they didn't, either, and
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they never woﬁld have. $So this is the big area, you see.

MR. MC NULTY: How much of a staff will you finally
:have, Ken?

MR. WILLIAMSON: Pardon?

MR. MC NULTY: How much of a staff will you finally
have? |

MR.\WILLEEMSON: Oh, we will hawve, let's see -- 16,
18 people, something like that.

eH&ingN FERGUSON: This will be service to members.

MR. WILLIAMSON: Yes.

CHATRMAN FERGUSON: Rathexr than service of membership
over into legislation.

MR. WILLIAMSON: VYes. It will be increasing the
emphasis on the service to members. And even then this has to
be largely mass assist, you know, and that is not good enongh.
It can't be definitive enough.

MR, MC NULTY: You can't individualize it.

MR. WILLIAMSON: We do some of that. I mean, we
get, ~-- merbers will pet involved, and thevaill write and come
down and day, "Will you establish contact for us to go and see
this, and this, and sort of wise us up on what’s going on.” We
do that kind of thing,

Why I menticned this is if I am any judge of these
hospitals, your problem that you are going to have is that every,

one of these people and all of their brothers and sisters are
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going tarhe coning ée you to try and see if you can't help
them to get some dough for a projeet they have gotten out of
this pocket, or this pocket.

MR. GOULET: I would like to talk to you, Matt. I
have a paxkinq garage idea.

MR. MC NULTY: Yes. Xen has hit the nail on the head.
The mail has been coming in 10 letters a day.

MR, WILLIAMSON: I just thought I would tell you some
of these najor decisions on minimum wage that have now beén
finalized.

CHAIRMAN FERGUSON: That was your meeting on the 10th/
wasn't it? .

MR, WILLIAMSON: Yes.

Interns and residents are exempt from both minimum
wage and overtime, even though they are unlicensed if they
possess a degree in medicine, denistry, osteopathy, pediatry,
or optometry.

So this was a great change in their attitude. The
hitch there was, were they licensed, and-they have gotten over
that. |

And then they talked about whether they would have
to meet the professional standards and at least $115 a week,
and they have gotten over that. So that you are home free in
terms of interns and residents.

CHAXIRMAN FERGUSON: If they are what, Nnow?
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MR, WILLIAMSON: Even though unlicensed, even though
unlicensed, they don't have to be licensed. They must have an
MD degree.

MR. MC NWULTY: They must have the MD degree. Now,
we stumbled a little on this becaugéfthere uséd to be schools
that would not grant the MD degree until you completed the in-
ternship. Northwestern was one. I believe Duke was one,
Charlie.

MR. PRENZEL: We grant the degree ~-

MR. MC NULTY: But you held them «-

MR. PRENZEL: ~~ and then give the diploma out.

MR. MC NULTY: Right. You didn't give the diploma.
Our quick survey determined that it is now safe. There are
no schools that withhold the MD degree.}

MR. WILLIAMSON: Now, on call time -- this is a big
area. It counts as hours worked if the employee must be at the
hospital and thus not free to use his time as he pleases. It
is not considered hours worked if the empleyee may remain at
homre, awaiting a c¢all. Compensable time, however, may be pai&
at rates as low as the minimum wage.

In other words, you don't have to pay an elevated
rate to meet the law, You can dicker with them on a minimum
wage, | |

| Now, the one thing they haven't ~- the guestion we

put to them that they haven't decided yet is, "Is the residence
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which is their parxt of the hospital, is that legally his home
in terms of overtime, whether he is waiting to be called or
not?"

Volunteers need not be compensated if they are true
volunteers and are not in émployment relationship with the
hospital. If a hospital employee wishes to volunteer his
services or participate in the hospital's organized vo;unteer
program, his useful activities may weli be considered a con-
tinuatioﬁ of his'emgloyment, subiect to overtime or minimum
wage requirement.

-We figured after our meeting, suggesting to AHA,
that they recommend that hospitals not allow any paid employees
to work as a volunteer intheir hospitals any longer because it
was quite clear it would be impossible to distinguish between
the employee relationship and the volunteer relationship. If
they are going to volunteer, they better work in somebody else'f
tospital. There is quite a lot of this, we found, so this is
not a small problemn.

Students is another area you are all interested in.
Hbépital scheolg may receive payments as stipends or scholar-
ships applicable to hours spent in on~the-job experience.

Student nurses is a big one. And such activities,
apparently, are not hours worked if they are required as a part
of the curriculum.

Work not required under the course of study,

a conventional employment status exists.
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Now, there are quite a few hospitals, apparently
there are still a fair number, that will let a student nurse
in her fourth yvear, or whatever, her third year, is she is
physically abie, you know, and all that criteria, she can come
back and earn some money, and she is an employee when she does
that, subject to all the limitations.

1 might say on this subject of students, it is clear
they are going to be looking carefully, however, at the working
relationships, and in relation to -- percentagewise, that to
her curricuilum. In other words, they are going to be'interested
to see whether this is beyond a work experience that is egsentis
to education and is work. They are going to be looking at this,
too.

It was pretty clear. Students -- now this is high
schocl and other students. College students even may also be
employed at 85 per cent of the minimum wage, usually for not
more than 20 hours a week if you get certification from the
Department of Labor of their status, and you must get that
latter fequirement;»

- DR, HAMILTON: Was that 80 per cent or 852

MR. WILLIAMSON: Eighty~-five per cent of the minimum
wage, as long as you don't work them more than 20 hours a week.

CHAIRMAN FERGUSON: On an individual basis, or ==

MR. WILLIAMSON: Yes, on an individual basis.

A nurse is also eligible for classification as an

1.
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exempt professional -~ this was the biggest single thing that

we got, in éddition to the intern-residents -- if: her salary
is at a rate of at least $11% a week; she is an RN -- no nurse
other than an RN -~ she actnalmy performs functions neceésary

and incident to professional nursing ~~ and I will talk on that‘
in a minute ~- and, fourth, devotes no more than 20 per cent of
her time to nonprofessional duties.

Now, we are geing to spell this out to the hospitals.
It is going to mean you are going to have -- we thought as we
went over it and argued it that you eould gualify all of your
nurses, all of your RN's, but you are going to have to look
over their scheduling very, vegsy carefully to make sure that
yvou don't happen to have an RN that just carries bedpans ail
day, because you are in trouble if you do.

MR. GRAY: If you do, I will hire hgr.

MR. WILLIAMSON: Or does any such, what we call menial
work. You have to make sure that you are careful that the
things she does are in the professional, executive and admin-
istrative areas. And as we have been through them here, they
have duties in all three areas. Even the floor nurse, the
general duty nurse, can fit into this.

MR. WITTRUP: That is a big switch ogi their part,
isn't it?

MR. WILLIAMSON: Oh, yes, a tremendous switcii. It is

going to gave you an awful lot of money.
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MR. GOULET: Where is it going to save you money?

CHALRMAN FERGUSON: Yes; where is it going to save
you money?

MR, WITTRUP: You are not going to have to pay them
time and a half. ‘

MR. WILLIAMSON: You are not going to have to pay
them time and a half.

CHAIRMAN FERGUSON: You mean the AMA is going to stanq
for that? |

MR. GOULET: You are going to pay them time and a
half within six months whether you like it or not. The AMA is
going to force us -~

MR, WITTRUP: It will save me a hell of a lot of mone#
for six months, I will tell you that.

MR. MC NULTY: I think what Ken is saying is that you
are talking to two different channels. Insofar as the admin-

istrative regulations are concerned, you won't have to pay them,

MR. WILLIAMSON: Technicians, technologists, therapist

and dieticians, and so forth, must meet the same general standards

applicable to nurses if they are to be exempt from overtime
pay aé a professional. ?ossegsian of a degree or posséssiaﬁ of
a formal academic course of many years® duration will be’re~
guired, and the work actually performed will have to be non—»
routine, intellectura}l and inwblve discretion. Alse, on the

$115 a week test will apply to all of those people.

S,
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Fop& éervice employees are exempt --

MRl RICHWAGEN: That is what group?

MR. WILLIAMSON: Pardon?

MR. RICHWAGEN: That is what group?

MR. WILLIAMSON: Techniciéns, technologists, thera-
pists, dieticians, et cetera,.

Pood service emplovees are exempt from mandatory over-
time pay -- though subject to the minimum wage levels in hos-
pitals open to the general public., It will only be mental
hospitals where people are committed that. won't benefit from
this. 3 |
MR. WITTRUP: Sayffﬁgi)aqain. Food service employees
are exenpt from what?

MR. WILLIAMSON: Food service employees are exempt
from mandatory overtime pay.

MR. GRAY: What would happen if you put a sign in
front saying your cafeteria is open?

CHAIRMAN FERGUSON: Don®*t try it. The employee won't
come to work for you.

MR. WILLIAMSON: There are a couple of other things
X might quickly run over,

As to chaplains, which is a growing area, they
reached no tonclusions. We are having to submit additional
material on chaplains.

DR. BOETTCHER: Whether they are professional or
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nonprofeésianai?

MR. WILLIAMSON: WNo, whether you have to pay then
overtime or pay them a minimum wage.

MR. WITTRUP: How about social workers? Are social
workers included in that?

MR. GOULET: They are in the technician group.

MR, WILLIAMSON: Yes, they are in the technician group

MR. FRENZEL: Ave pharmacists in that group?

MR. WILLIAMSON: Yes. Now, there are other people
that fit into this that we talked to them about, anélﬁﬁat is
elderly people who are under Social Security, retired, and don'y
want to earn more than, you'kﬁcw, the amount that they'axé

allbwéa to earn in order to draw Soecial Security. They are

difficult to write rules and they are going to apply it in the
indiyidual institution on tite basis of complaing§p igp%hey
arise. But if hospitals are doing a secial job of giving these
people sométhing to do, you know, to accupy themAang keep them
healthy, and so forth, they don't want to intérfere wigh that
if can keep from it, nor do they want to deprive these people
of theitVSocial Security check. So that is going to be kind
of an individual thing. ‘

The volunteer area, too, is going to be -- although
I gave you a géneral rule, they are going té be watching that

very carefully, because they have examples of volunteers that
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woryry them where they are clearly in paid occupations, and they
are being used instead of people hiring them, in their view.
So they say, we are going to look at each situation.

Moonlighting, we have a number of questions from
hospitals like yours where employees work in the university
and then work in your hospital on week ends. That is likely
toc be all overtime in your hospital, qgite likely. They are
going to consider that one employer -~ the university -- and
there didn't seem to be much of a way around that.

MR. WITTRUP: That is determined on the basis of
corporate structure, isa't it?

MR. WILLIAMSON: Yes, that is it.

MR. GOULET: What do you mean?

MR. WiTTRﬁP: Well, for instance, Stan's is a separate
corporation from Western Reserve, so it wouldn't apply to him.
They can moonlight in his place.

MR. GOULET: Oh, no.

Is that what you said, Ken?

MR. GRAPSKI: I thought he said if I had a secretary
working in the hospital forty hours a week and then somebody
in research wanted to hire her for week ends to type a paper,
any hours that she worked was overtime. Is that right?

MR, WILLIAMSON: That is right. What I was talking

about is where a university owns the hospital. It is their
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teaching, maybe, in lab work. And then they want to come to
work for you on the week ends and make some dough. . That is
likely to be all overtime.

MR. GOULET: But if fhey were to work for us forty.
hours and then go across the street in another institution
sixteen hours a week, that's -~

MR. WILLIAMSON: That is two jobs.

MR. COULET: Well, that is about what I have.

CHAIRMAN FERGUSON: Thanks, Ken. I found it inter-
esting that we hope we are going to be able to appeal to the
professional spirit of the nurse to be considered a professional
at the time when, for pay purposes, she wants to be considered
nonprofessional. I think this is very interesting, and I
wonder if we have argued for a point.

MR. RAMBECK: It sure is.

CHAIRMAN FERGUSON: Pardon?

MR. RAMBECK: It sure is. I think we have a mar-
velous opportunity here to save an awfully lot of money.
Compensatory time is a major facter in many hospitals.

MR. GOULET: I was just looking aroﬁnd the table
here, and I ==

CHAIRMAN FERGUSON: At Eastern Hospital there is no
such thing any more as compensatory time. In othe; woxrds, you
pay people for working, and that concept went out the window

about 10 years ago, and they have been pressing as far as I

1
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know, to be treated like other personnel, and that is, they

want Saturdays and Sundays off and time and a half for every-
thing over eight hours. i

MR. RAMBECK: That is right. f

MR. WITTRUP: Let's put it this way: As I understand‘
what he is saying, irrespective of the money, -- we have just
been through all this at the Uﬁivgrsity. We are Liaving to con-
vert from a semi-monthly payroll to ; bifweekiy payydll, and
in order to get down to where ycu cangﬁeep track of this business,
you have to have them on a monthly basis snéd all thgt sort of
thing, nurses on a monthly payroll.

If they would have been inciuded, then we would have
to go thyough all the steps ©f getting them back on a bi-weekly
payroli and go through all the business of keeping track and.
being sure somebody doesn't work two hours more here because --

MR. WILLIAMSON: You won't have to keep xego:és'here.
That's one of the biggest things, the most costly, the record
keeping that would have been required.

MR. GOULET: 8Stan, can I ask Ken one question about
this?

What about shift differentials? ©Does that have to
be includedé in the computation at time and a half, or not?

MR. WILLIAMSON: What do you-mean?"

MR. GOULET: Let's say yqu‘pay"a premium for the

evening shif¢.
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CHAIRMAN FPERGUSON: Yes, $3 for evenings.,

MR. WILLIAMSON: O©Oh, yés, they understand you are
going to do that; sure.

MR, GOULET: Does that have to be included in the
time and a half compensation?

CHAIRMAN FERGUSO&: Y¥es, I understand so:

MR. WILLIAMSON: Sure., Yes, yes.

CHAIRMAN FERGUSON: All compensation.

MR. WILLIAMSON: All compensation.

CHAIRMAN FERGUSON: Thanks, Ken.

MR.WILLIAMSON: Yes. It's good to see you all.

MR. GRAPSKI: The biggest problem with nurses is that
ll-to-7 shift or 3-to-11, where vou have an individual in a
eight~hour day, they come in at 11:00 and you ask them to work
overtime. Is that eight.hours in that day or is that really
two days? \

CHAIRMAN FERGUSON: Well, I must admit this I don't
quite understand Eecause I thought that nurses had already

declared themselves as being like other people, as other en-

ployees., and I canvfotesee‘another element. All you need to

do is imsist that these are professional people, and that alfmost

2 worst possibility bécaase preofessional people go arowund in

long white coats with stethoscopes in their pocket, and they

have many rights that we currently have never accorded anybody

bther than physicians; such as private fees, membership on the
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attending staff -~ you name it,

All I am pointing out to you is that you are geing to
have to come to a basic conciusion here, and you better not do
it on the basis of money. That is my hunch.

MR. WITTRUP: %ell, we took the private fees away
from our doctors, too.

MR. MC NULTY: The jnternal Revenue Service is going
to do the same, also. There is an item on the agenda on that,

CHATIRMAN FERGUSON: WEll, this was very interesting.
I think it gives us pretty good direction in our rélationships
with AHA.

MR. MC NUL¥Y: Can I, Stan, just follow up with one
note that I don'’t think we need to consider definitively here,
but Ken did touch on something that has become more and more
apparent to me, and that is in only an infinitesimal time here,
relatively, we have crept from a letter now and then to 10 to
1S letters a day, plus telephone calls. 2And in time we will
need to define what it is that we can hope to do through this
office, and what are the priorities that we will attempt to -
provide in terms of service to the membership, because repre-
sentation -- beth ways, both to the inquiries that I am now
getting and the inquiries that are starting to build up from
the other side, which is: come to this conference, or go to
that conference, or we would like to have the wiewpoint of

the teaching hospitals on this subject, particularly, as to the
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Public Health Service, the Bureau of lealth Services., Andas |
Bill Kissieck and Cavanaugh, et al, on Bill Stewart's staff 5
start to consider more and more of the total planning activity
that they have been endowed with by legislation for the entire

country, it is not inconceivable at this sitting to envision a

staff of 30 peopie.

It is inconceivable to consider our financing of that.
So we need to be wrestling this in our minds for some future
decision—making, and I will gry to bring you the best succinct
recommendations that I can.

I am going to proceed with some staff immediately,
merely so that I can be in several places at one time, but how
far we go -- how far do we go -- I think is something we need
to consider down the road.

MR. GRAPSKI: Matt, are you ready tc make definitive
recommendations on the kind of staff you need, ané want, because
we talked about this before, not knowiang how fast your job
would grow.

MR. MC NULTY: Yes.

CHAIRMAN FERGUSON: He will let us know. I think
that is the understanding. He will inform us as he deci&és his
staff has to be expanded.

MR, MC NULTY: Yes.

CHAIRMAN FERGUSON: And I say it that way because I

guess we agreed that you will run the show. We may not like
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the way you run it, and we will tell vyou.

MR. MC NULTY: I presume you will let me know about
it. o

DR. BOETTCHER: He is not going to come to us for
approval for expanding staff, is that right?

CHAIRMAN FERGUSON: What?

DR. BOETTCHER: He doesn'’t have to come to us --

CHAXRMAN FERGUSON: No. That was the point we were
making to each other again.

MR. MC NULTY: VYes.

CHAIRMAN FERGUSON: Dan?

MR. MACER: I am probably a little naive in some of
these things that Ken said, but it seems to me that the charges
we are/giving to Matt in some of the instances, like the one
that came up this morning, can, unless there is clear under-
standing and good attitude, and I am sure there is sound atti-
tude, have some defensive reaction at some time or point from
Ken. This bothered me just a little bit. And I think that we
have to be careful to, at all times, be in full support of
Matt in the charges that we are giving him because this could
be an embarrassing situation.

T don‘t think I should see how Matt can carry for-
ward in his job without sometimes being engaged in some type

of lobbying activity. It may not be lobbying in its purest

sense, but it will be in a lobbying area. &nd I think you,
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Charlie, will be concerned with some of this, also, as
Chairman of the Committee,

CHAIRMAN FERGUSON: Well, I think we have to move
on here to complete our agenda before we break up this after-
noon. So can we proceed with some of the more formal items
here, |

Can we have approval of the minutes of the Executive
Committee, Friday, October 21.

MR. RAMBECK: I move.

MR. GRAPSKI: Second.

CHAIRMAN FERGUSOM: Unless I hear any other comments,
we will consider them approved.

New ap§lications for membership.

MR. GRAPSKI: Move theirxr acceptance.

MR. RAMBECK: Second.

CHAIRMAN FERGUSON: Any comments or gquestions?

Wle have seven new members.

All those in favor say, "Aye”.

(Whereupon, there was a chorus of "Ayes.")

CHAIRMAN FERGUSON: Now, the next item, Tab 4 -~ or
item 4, That is merely to bring us up to date on the numbers.
Are the numbers all in agreement now? One says 328 and -one
says 332.

MR, MC NULTY: ‘The numbers are at different times.

CHAIRMAN FERGUSON: I get it.
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MR. MC NULTY: The roster -~ I am trying to, and get-
ting support from the AHA to work out through their computer

activities a deck of cards representing all of our institutions,

which will be the start of what I hope would be a profile.

They have not been able to give me that de¢k of cards because
they are converting to zip numbers and have a number of othexr
problems. Prom Jim Hargerring, quﬂey, and one other, their
computer men, thére is cooperation.

The point is, when can we get to our partidular pro-
ject. And im the absence of this, I went a different route and
used a local resource, purchasing time from a computer and did
it as of the beginning of the month of December in order to
give a roster to the membership, And you are looking ¢ the
firs£ roster that has been updated since the time Lad was
active in this area, and I am about to send it out. Zand the
reason for the difference between 328 and the totla of 332 is
a continuing shift-in the membership.

CHAIRMAN FERGUSON: The next two items, five and six +

MR. MC NULTY: Stan, could I ask «-

CHAIRMAN FERGUSON: ©Oh, I am sorry.

© MR. MC NULTY: -- could I ask that you look at Tab 6
because this represents hospitals that have not paid, and if
I understood --
MR. GOULET: Stan, look at that top one. That is the

wealthy hospital that has funds on funds.
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CHAIRMAN FERGUSON: ©Oh, ves.
What is yoﬁr proposal on this?.
MR. MC NULTY: I thought shortly, and I thought your

charge in San Prancisco was that at whatever timing I picked

we shoulé@ move to indicate that you haven't paid your dues, and
at some time in the future if you want to join, fine. But as
of this time, why, you are no longer a member, or having not
paid the dues, why, you didn't qualify for membership.

PR. NELSON: May I suggest that some of these be
handled through a -~

MR, MC NULTY: By telephone; ves, yes.

DR, NELSON: Personal approach. For instance, Peter~
Bent Brigham should not be -~ and there may be others.

MR, MC NULTY: Yes, there are one or two others.

DR. NELSON: <Children’s Hospital in Boston.

MR. MC NULTY: Yes. I would do this all by telephone
not by letter, so that there would be an inter-personal rela-
tionship invélVeﬂ.

MR. RICHWAGEN: <This one in Burlington is becoming a
branch of the Mary Fletcher .

MR, MC NULTY: s that right? You would send the
dues, then, Les; is that right? |

CHAIRMAN FERGUSON: Call them up tomorrow before they
merge.

DR. NELSON: I think it might be wise just to =~ I




§ 92
% 1 || haven't read these over -~ J.wk at them guickly here.
i b4 MR MC NULTY: My purpose, Russ, is to get any parti-
| 3 | cular slant that you would give to me that X could exercise
‘ 4 over the telephone,of any other euivic:e.~
5 | The Canadian Hogpitals, I believe, will -~ six have
6 || paid; six have not. I would suspect the six that have paid
g 7 || will not pay next year. They have formed their own organiza-
§ 8 || tion separate from their own medical schools, and I think they
% o | wish to concentrate in that area.
g 10 CHAIRMAN FERGUSON: I would think that if Matt con-
i% 11 || tacts the Administrator of each of these by telephone, this
; 12 | should be sufficient.
2 o
i ‘§ 13 DR. NELSGN: Well, going down the list here, the
% % 14 | Children's Hospital Centeyr in Boston probably doesn't really
=
”é 15 | understand what this is all about at this point. I would say
§ 16 | Pr. =~ what is his name --
S .
2 19 MR. MC NULT¥: Cronkite.
<~§ 18 PR. NEL.S@N! ~= Cronkite. If you talik to him or talk
% 19 || ®© John Knowles.
a | :
20 The Columbia Hospital in Columbia, South Carolina,
o1 || ¥sn'E that, dim -
22 MR. FRENZEL: Jim Backus,
’: 23 MR. MC NULTY: Yes.,
Z;n 24 DR. NELSON: I am very surprise& that that isn't in.
i o5 MR. MC NULTY: Yes. We have a dialogue going.
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MR. FRENZEL: This is just probably procrastinating.

MR;‘MC NULTY: ©No, this invclves another subject.
They have changéd their Director of Medical Education, and
there is some discussion going internally. This one I would
continue to hold in abevance.

MR. WITTRUP: When were. these -~ at what date were
these delinguent?

CHAIRMAN FERGUSON: 12-30-66,

MR. WITTRUP: So they have been delinguent 11 days
now.

MR. MC NULTY: Oh, no; most of them have been delin-
quent three to fgur months,

MR. GOULET: When was the last time they were billed?

MR. MC NULTY: Theﬁ were billed in November,

MR. WXITTRUP: Well, what is the delinquent date for
the current dues?

MR. MC NULTY: I think that is what we are establishin
now, isn't it? We have had a leniency policy.

- MR. WITTRUP: They were due on what date?

MR. MC NULTY: w They were due when they were taken into
membersﬁip; The day they were taken intc membership wiil vary.
For most of them it is at least three months.

MR. WITTRUP: Now, some of these havé beer taken into
membership and have never paid dues.

MR. MC NULTY: Right. That is right.
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MR. WITTRUP: Héw did they get in the membership to
start with?

#MR. MC NULTY: The same process by which we selected
the eight hospitals a moment ago. Then, those eight hospitals
will be billed. |

CHAIRMAN FERGUSON: We do not make it contingent that

you pay your money first and then vote you in. We assume that

you mean that you want to assume the financial obligation.

MR, WITTRUP: I am a little curious that we don't
approve people to membership contingent on payment of dues.

The ones that we just voted in, these seven 0§er here{
are they as of now members even though they haven't paid any
dues?

MR. MC NULTY: Yes. Well, they will be written a
letter saying that they are now eligible for membership,and the
membership will be complete upon payment of the dues.

DR. NELSON: We kind of mixed everything together in
1§6§,'Dick. We established membership. We established the way
to get to be a member. We established dues; and we had some
paying dues before they were members; and vice versa. We can
now pick it up. We have a digestible number to work with.

MR, WITTRUP: ~Now, let's get i£ straight on these
seven. I just got different answers -- I got two different

answers on these seven.

CHAIRMAN FERGUSON: You got the right answer from MatY
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Mine was wrong. But that is how informal we have been.

MR. GRAPSKI: Plus one other thing, and that is that
during this particular period of time, especially governmental
hospitals had great difficulty adjusting their budget to pay,
SO we were especially lenient until their budgets became wviable
for payment of dues. |

MR, WITTRUP: All right. So then, according to what
you said, these people that are on this computer run as being
delinquent, we won't have any fore like that.

MR, MC NQLTX: Well, yvou may well have one of these
-eight that decided ~-~ filed an application, was processed, gets
the bill for o~

DR. NELSON: Or you might not pay your dues next year.

MR. WITTRUP: I know, but I am talking about unpaid
dues,

MR. GOULET: What is the fiscal year?

MR. MC NULTY: July lst to June 30th.

BR.’BQETTCHER: These people aren't getting that
mueh dﬁrinq this current fiscal year for membership dues, or
for the lack of membership dues., They are no burden to us
tﬁis year.. |

MR. MC NULTY: Let's consider the subject as separ-
able, Ernie, the two different groups. The group you are look-
ing at in front of you now, unpaid through December 30th, repre-

sent hospitals admitted for menbership. They haven't finished




WARD & PAUL

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

Fhenor [Asco 202) 628-4266

917 6 9., N. W., Woshlagten 9, B, €

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

96 |

the final qualificatien, which iz paying the dues -~ admitted |
for memhershipriﬂ September or earlier, of this administrative ?
year, '66-'67, |

DR. BOETTCHER: They asked to be admitted, indicated.
a desire to be admitted,

MR. MC NULTY: Well, admission came two different
ways. They were either nominated by a dean, you see, and we
are going to get some withdrawals on the basis that when I go
to the telephone communciation, if we are all in agreement,
they are going to say, "Pine, I understand what you are saying,
Matt, but theDean nominated me and I don't want %o be a member.'
We have already had some of this. This is why you will see the
mgmbership fluétuating up and down. It was 332; it dropped back
to 328. Four hospitals said they didn't really want to become
members at this time.

DR. NELSON: Matt, I would like to star the following

hospitals as those that we ought to be careful, that we just

didn't write out of the club on some technicality and that it
was done only after some careful consultation.

In addition to the Children's Hospital Center of

Boston, and Columbia, King County in Brooklyn; Louisville Genersgl,

Parkland, Brigham, Philadelphia General, San Diego County, and
San Juan City. Those are hospitals I know that have a major
commitment to teaching,

MR. WITTRUP: Well then, you better add Children®s in
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Louisville, also.

MR. COULET: How about the University of Tennessee
Memdtial Research Centerx.

MR, WITTRUP: No.

ME. MC NULTY: No, This is in Knoxville, and herxe is
evidence of a real problem. The Comptroller of the University
has refused to authorize payment of the dues,

pR. NELSON: Well, that makes it pretty clear.

MR. WITTRUP: And the Medical School is not in
Knoxville.

DR. NELSON: That is really not what its name indi-
cates.

MR. RAMBECK: Texas Children's, too, might be held
up.

MR. GRAPSKI: The other thing I ought to mention,

Dick, is that five of these names, for example, were Canadian

'hospitals that were invited and there was all the dialogue

about getting their own group, and so forth. We were inter-
ested in getting a large membership fast, and actually ¥ think
the payment of the dues came in excellent compared to --
CHATRMAN FERGUSON: I might just modify it. I don't
think wé were interested in large or small. It was the fact
+hat we wanted to be sure that no one was omitted if they
chose to request membership. That is the one thing we wanted

to be very careful of. Everybody who thought they could be a
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member had a right to get in. This was our big problem.

MR. WITPRUP: I don't see any point in getting into
that same problem with these seven, at this time.

DR. NELSON: No.

CHAIRMAN FERGUSON: You are right; you are right.

PR. NELSON: In the future, membership is purely con-
tingent upon the payment of dues.

CEAIRMAN FERGUSON: We didn't know how to identify
all of these hospitals, you see, six months ago.

MR. MC NULTY: And my €£inal point is I am not pushing
any decision here. I thought we ought to have a decision and
whichever way it went, would be fine.

CHAIRMAN FERGUSON: ©Okay. Now, we are over to five
and six, which were covered last evening.

Seven. A series of reports from Matt. This is what
we distributed, right?

MR. MC NULTY: Yes. Seven is just informational.

It is either already distributed or in the process of distri-
bution, which may mean yet another 30 to 45 days in process of
distribution.

CHAiRMAﬁ PERGUSON: Ernie, this was, I think, in
partial response to'ycmr -= it was dewided at our last meeting
that members should get a variety of matezial, and Matt was

empowered to develop whatever he thought was the kind of

. material the membership should receive as part of their rembershf
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dues. And this is the series of all the things, correct?

MR. MC NULTY: Yes.

CHAIRMAN FERGUSON: Now, remember, prior to this
many of these hospitals had never had any of this information.

Have you had any comments on it from any of the
membexrs?

MR. MC NULTY: From the bulletin, favorable; £from the
Journal @flMedieal Educationi favorable. These have already
been -- each of you should have received them, and if you haven'it,
I need to do something. The datagram, favorable, and the employ-
ment service book has just gone out -~ very favorable. And
that's about ail so far.

MR. GRAPSKI: We should know that the directory is at
$4.00.

MR. MC NULTY: In the process of -- ves.

MR. GRAPSKI: You have to pay $4.00 forit; isn't that
right, or do we get it free?

MR. MC NULTY: Right.

MR. GRAPSKI: $4.00.

MR. MC NULTY: It is in the process of revision, and
it will go out in March. This is something I don't control.
This is whan aﬁ saying some of this is down the road.

MR. WITTRUP: Matt, let me ask a gquestion.

Before the development of this thing, I was a persona%

member of AAMC, just like before I became the Administrator of
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& hospital, I was a personal member of the AEA, and I never
have been able to decide in AHA whether I anm supposed to keep
that or not, but are we going to ha&e kind of a posture about
that with respect to.this organization now?

An T a nice fellow --

DR. NELSON: No.

CHAIRMAN FERGUSON: RKeep going.

DR. NELSON: Has he got another question?

MR. MC NULTY: That's taken care of.

MR. WITTRUP: Well, iet's say if I drop my personal
membership, am I going to be -~ is that going to be frowned upon
now that I am --

MR. MC NULTY: No, no.

CHAIRMAN FERGUSON: Let's ask, how many of the group
here were personal members.

DR. NELSON: Of what?

MR, WITTRUP: AAMC,

DR, NBELSON: I don't know whether I was.

CHAIRMAN PERGUSON: I am like Russ. I don't know. I
don't think so.

MR. MC NULTY: Dick, the AAMé has no particular posi-
tion on it. Many of the Deans are personal members: some are nod
And there is no gai&eline. Whether we would want to establish
bite or not would be another subject.

MR. WITTRUP: Well, I was thinking of it as more of a
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gentleman’'s understanding, that if I drop mine, that that's

* net a naughty thing tec do.

MR, GRAPSKI: The only thing,Matt, if you remember,
there was & period of time in whicﬁ the AAMC pushed very hard
to build up the personal membership.

MR, WITTRUP: I am glad to pay the $10 if it is
something that is a nice thing to do, but on the other hand, if
it serves no useful purpose except to get me on some mailing
list, then -~

CHAIRMAN FERGUSON: Well, let's ask Matt to check cn
what the existing, current policy and point of view of the AAMC
is.

MR, WITTRUP: I am sure that that personal membership
is a money loser. It costs them more than $10, I am sure, to
send out the publications.

CHAIRMAN FERGUSON: Itis true of ARA, true of every-
body.

Can we move on?

Next item, No. 8, top of page four.

Mﬁ. MC NULTY: X have distributed to each of you, and
to some others, the Gué Carroll Repdrt.' I have a mixed eval-
uation of it. I thihk the AAMC is committed to it. The mixed
evaluation varies from enthusiasm, that this is an excellent
document and will be most useful,'t@ the other ext:eme, which

says that it is too wordy and some othex observations of that
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type.

The purpose of the agenda item is to inform you of
that, (a); (b) to indicate that we want to get into any parti-
cular activity with Gus in terms of writing and in terms of
presentation and publication.

My advice and recommendation would be not, that he
has been engaged in this enterprise for several years, and I
don‘t -- I am pushing hard, and I think I have warn out my
welcome. I am pushing so hard to get something done that ny
own perspective is to just let it go now, and occasionally try
to push a little bit more and to transmit to him all of your
observations as you may make them,

CHAIRMAN FERGUSON: May I ask a question, particularly
of Russ.

Russ, in zeading this through, this report that each
of us - I guess all of us got it.

MR. MC NULTY: I gent it to everyone on the Executive
Committee.

CHAIRMAN FERGUSON: I was béginning to wondexr what
implications it had from the standpoint of, how will, say,
Government agencies use this if it would become published as
a basis for viewing just what we were talking about earlier

this morning, and that is, how do you allocate costs.
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And in"view of your sensitive position on HIBXC and
other activities iike that, I was just wondering, do you see
whererthis wouldle uséd in a contrary way? Because it does
have implications, This is the only comment I got from my
comptroller, who I turned it over to. I said, "that do you
see in this? " He said, ”Wéll, T might have some questions
about the téchnicalities of it.” »nnd then instinctively you
can tell what he was concerned sbout was that internally it
would be excellent, but, if it became known externally that thi
is a basis on which you might do thinqs; then everybody would
say, "I tell you what, I'd like that part because it puts
all the costs over on the medicel school, and thevefore it is
not @atient care."v And we are suspicious in @hié that qovgrnm
ment agencies would'just love to £ind s@mething like this.
They would say, Pphat's what warhaVQ been saying all aroﬁﬁd.
90 percent of it is a problem of meaical education,”

| MR, TITTRUP:; It had one lLittle sentence in there
that I commented on in my letter that I thought was unneces-
sary. He made a pretty f£lat statement that the incorporation
of a teaching program into a hospital, that there was no
reason to suppose that it affected the hospital out-of-pocket
costs, I guess I would have to adwit that there are sowe
times in which I would want to argue that, and there are some
times when I would want to arque‘the reverse; And it didn't

seem to me necessary for the purposes of that report, and I

thought it ought to come out of there.

g

o
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CHAIRMAN FERGUSON: Well, this is what I was after,
that some of the statements inutheré == and I know that in
the medicare legislation it said that they should confer with
all organizations and groups that had -= what was the ianquag@,
Russ m=,informaﬁmn on cost, reasonable cost, et cetera, And
with this document, say somebody said, "®ell, we understand
there is something new here, Letfs use this as a basis,” a
statement just contrary to that could be made also,

- MR, RE&HW@GEN; The deans are promotinq this, or
have been, I think, guite enthusiastically, thinking that here
is a chance to try to pin down what the costs are to the
m@@iéal schools énd'the teaching hospitals, Mnd it would seem
to we as we get intc part 2, ér whatever parts tﬁere are, when
they begin to cowe down to some kind of a way of>allocatinq
costs, that the Council of Teaching Hospitals ocught to be in:
there throuqh-théir advisory committee gomehow to make sure
that the hospital costs are shown here and not just the medical
school costs, because this was started by the ANWT without
very mméh relationship == I know it came in the section that
we had at one time, but actually it was promoted by the ARMT,
parent organization,

So there are two ways of Looking at it. One is that
this might becoms a Bible, and it might even if we don't get
our fingex i@t@ it. And if there is a possibility that this

might become the Bile then we better get active and have
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somathing to do with it°

DR; BOBTTCHERs Well, this was my thought, too. I
thought this was to develop a methodology rather than a philos-
ophy of wheré costs sbould be applied, I think that we should
be watching it closely. I don't think we should do the work,
We can let Carroll do the work, just push him, but I hope we
can get subseduent sections to review,

MR, WITTRUP: = It déesﬁ't do in every case what it
cays it starts out to do. That particular thing struck we,
T just thought it was unnecessary énd not carefully conceived
énd could jﬁst have implications that the report wasn't intende
to have.

DR, mm@N; Stanley,

CEATRIAN FERGUZON: Yeés

DR. NELSON: For the recora, of course, we éhould
recognize that this was started really by A1 Snoke, c

| CHATRMAN FRRGUSON: Yes,

DR, MBLSON: And he appealed and appealed and
appealed for Studiesﬂlikeithis and a position taken by every-
body on it and was frustrated year after year because he
couldn't make any progress on it. So I think we ought ko

recognize from the outset that this ball was started down the

Second, just paging through it quickly, it seems to

be a man's report of his study. And if that is truly what it
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is, it has no standing with the AAMZ or hospitals or anybody
and as such would have a limited impact, I think, on government
and other payers,

- On the other hand, if this is to become, even some-
what a position of the ARM>, eithexr by action of committees
thet review it or inﬂividuals who get changes in it, or maybe

even just by implication, since Carroll is a staff officer,

if not whole at Least part time, of the ARMZ -~ if it gets
that coloration, I think we would all recognize that there is
such an urgent need for guidelines; and people will ﬁave to
make these apﬁoxtionmentg for payment, that prdbabiy are going
to get picked up because there is nothing available now, 2And
rewenber, our cost reimbursemaﬁt, the Pederal Government and
many Blue Cross‘plans, says essentially this: That the net
cost of educational pzogréms in a hospital are includable over
the reimbursement costs. |

Now, somebody has to define"net,ﬁ and "cost." and

auditors are going to constantly be digging into that.‘

The final point I wouid like to make is that this
rouncil and the AAMC could serve its wenbers, it seems to mwe,
extremely well if it began and concluded ultimately a project
in which there would come out a set of principles that have
had the impact that AHA principles on hospital reiwbursement

have had on that field.,

vou will rewewber that those AHA principles were
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really hard to get established, They were kicked arcund for
years, Eut what really pushed it o&er was a haxd, long working
session by the Blue Cross planners and the hospital administra=-
tors thxough'reptesentatives in the meetings down in Florida
abo@t, wha&, ten years éqo, or something like that.

There is”no way to avoid ultimately qetting the deané
on one side of the table and the hospital administrators on
the other side and try to hammer out some hasic principles one
after the other and painfully, Bﬁt this is badly needed, 2nd
IVSUpPOS@ like many other things, unless it is done by pro-
fessional bodies that have a mutual interest in it, auditors
are going to étaxt to do it,

CHAIRMAN FERGUSON: This is what I was after because
I think we are going to have to recognize -- let me ask you
this, Russ, You used the term “net cost of education.”

Now, let's assume that--

DR; NELSON: I used that because that is just what
the language is, |

'CH%IRMAN FERGUQ@N: There is no differentiation then
under that language what kind of education is involved,

DR, NEBLSON: Bducational programs in the hqspita1~%=
I don't have the regulations here but there are a lot of
generality statements that follow Which becbme kin& of guide-

lines for the carriers and the auditors to define. But I
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in the main they are very excellént things, and they have just
set the whole pattern,

' CHATRMAN FERGUSON: Well, then--

DR; NRBLSCN: And, Les, you must have had some -- OF
some of you who'have been in the AHA a long time must have had
something to do with the development of those principles, and
I know it was éapped by a 2-week session down - in élorida with
the Blue Cross executives on one side and the JHA administratoxn
representatives on the other and they went down —-- principle
No. 1;000 Will‘be. And I am sure that they-- |

CﬁRIRMAN FRRGUSON: Well, those were principles of
reimbursement, and beside that were principles of accounting
and ailoéati@n of cést. Ahd‘I think this woxked a little bit
yaSLer than the secon& one because that's judgemental, but I
think you havé q1ven a good thse - & dlrectlon here, and
that is that our concern here is how this is going to be used,
and then how it can be used, as we sce it, f£rom the standpqint
of helping to definerreasonable cost,

EUSS?
MR, RICHWIGEN: I am SOrXry. Go ahead,
CHAIRMAN FERGUSON: Excuse me, I was going to say,
numbexr one, how it is going to be used, the repdrt itself,
but then how can it be ﬁsed in helping to define reiﬁburse=

ment under, say, a reasonable. cost formula, which is probably

going to permeate more and more into a variety of-third paxrty

o
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payers paying on behalf of patient services in our teaching
hospitals, Is that right?

DR, NBLEON: Yes,

MR, WITTRUP: Well, the whole issue is apportionment
between--

CH%IRMAN FRRCUSON: Yes, that'!s what I am saying.
well, should we note then that what we wéntﬁn keep track of
is how the parent orqanization proposes to use this and see to
it that they become—--

DR, NBLSON: Well, I think you will prcbably get the
answex that they are not going to use it at all, I think
that's the answer, | |

MR, RICHWAGEN: Couldn't we take a position that
this is a man's report of a study and should not be used as a
guide, but £rom fhis perhaps a joint cowmmittee of the AANMC
and the Council of Teaching Hospitals could sit &own and.txy
to hammer éut some principles of reirbursement,

CHAIRMAN FERSUS@N:F How would the language be, then,
that we understand now it is being completed and wé will be
interested in, what? e believe that it will have some--

DR, NELSON: I would like to suggest, knowing what
the BExecutive Council's apt to do and react to -- this is a
sensitive area, always has been == rather than send a general

recommendation up there, I believe it'woul& be better to, if

you want to appoint a few of this body or others with Matt to
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write out a rather specific procedure that would be followed
to get out these apportionﬁents. If it is left too general,
they are qoing.to say, "No, we don't want to do it. We want to
leave it." Remember Doug é@nd’s beautiful statement to Al
Sncke at one of these meetings? AL waé wanting clarity, and
Doug Bond said; "T want it just a little bit fuzzy and a little
bit cloudy,” |
| MR, MC NULTY: Let me mention another overtone,

This study is being monitered; if you will, by a
joint committee of the AHA, the AMA and the AAMC, The cover
letter that T sent you listed the names of those individuals
on that committee., DNDr, McKittrick is a member. So therefore,
it may well be published as other than a perscnal study. it
may be published as a committee finding., You will get an
opportunity té loock at eaéh chapter, Yeou can get very‘basic.
It is my observation that this project will fail uniess some -
cne keeps puShing it, I don't wish to sound toc immodest in
this area, I think if I stop pushing ié, it won't get done,

is anycne suggesting it not ke pushed? |

Al Snoke is hard behind it, and with my helping him
a little and his pushing internally we finally freed up Gus .
Carroll and he stays home now and writes and writes and writes|

DR, NBLSON: If I had to do this job and get it done
promptly, I would éit down with people who had some experience

and say, "Let's list now as many basic principles in this
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apportionment as we know about,” 2nd T would prepare them
with clarity., Then I would ask th e AAMNC Bxecutive Council to
see if they would be willing to appoint an ad hoc committee to
work with me to revie# these principles, This is the substituté
for the Florida meeting that I referred to. 2nd try to get
some principles on apportionmenﬁ‘that there could be an agree-
ment upon, Maybe you wouldn’t cover them all, T am sure you
céul&n!t think of them all anyway, But it is the book upon
which to beqin‘to develop them as they come up, 2&nd I would

be willing to, in order to achieve at least some agreement, cbmﬁ
out with a relatively few at the étart, This is the way we haVG
had to do'it in most of our own institutions, anyway. And I

bet youthere is enough commonness in what has been hammered

out that you could get ten or a dozen of these principles,

I am saying this because I would rather go to the

deans and the Executive Council with something specific ﬁpon
which to have a discourse rather than to say, "Loak; you so and
so'g"—~ either side -- ”Y@u're'robbinq us," wWell, the truth
of the matter is that's true, and it is true the other way,
But when you have to judge this, you only think about the guy
that is going to get after you, and somebedy is going. to say,r
YNow, let's leave it alone."

CEATRMAN FERGUSON: If I understand what you are
proposinq; Russ;thia counsel could well initiate the dévelopment

of a statement of a series of proposed principles which teaching
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programs is what it really is.

what different than this, which I would agree with, because
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DR. NELGON: Apportioning costs, Costs of combined
CHAIRMAN FERGUSON: O, K. This would then be some-=

then you are down where I am, becausevg am.t:yinq to figure
out which ones do you apportion to whom, because once you do
that you may then decide that it will not cowe, see, through,
say a patient care proqram; even though somebody miqht attri-
bute it to that; you see, In other words, what was it, Alan
Gregg's commént that any patient in a teaching hospital ought
to be willing to pay extra for all the education that goes |
on because he is going to be better off, Well, I'm afraid
that philosophy thé patient doesn't want to accept whole-
heartedly.

DR, NBLSCN: ,i will give you a sample principle.
Sponsored research carried out in the facilities of the hospi-
tal should cariy with it the reimbursement to the physician
out of the costs engaged by the hospital and that sponsored
research if‘the'hospital is not receiving the grant directly.

CHAIRMAN FERGUSON: Right.

DR, NBLSON: 2And that's 2 principle.

DR, BORTTCHRR: Including rent.

DR, NBLSON: That's included, You,see, now, that is

+]
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CHAIRMAN FBRGUSON: Did you get a7

MR, MC NULTY: Yes., Les is coming through loud and
clear, but is there any reaction of the relationship of what

Russ is discussing to an ongoing activity within the AJMT;

specifically, the Carroll study?

DR, BOETTCHRER: This is what I was going to ask,
whéther we should wait for a completion of this study. énd
I was going to ask what the dea&linesrare for this study. Aare
theré set deadlines? 1Is this going to take ten years or-—-

MR, MC NULTY: Well, it has taken three so far, or
longer, Russ, is it?

MR, GRAPSKI: This is about theeighth or ninth year
because this came up real early the first or second meeting,

MR, RICHWAGEN: I think we are safe, We have a
repfesentative on the committee, The xepresentative knows
how we feel about this., I think, if necessary, it could be
held up -- anything of that nature could be done.

MR, MRCRR: Mr,. Chairman, I think this»enﬁire study
is going to be utilized by government, You have spoken of
reimbursement, but it is alsorqoing to be used in government
planning because for a nurber of years gevernment has been
seeking to define these exact things in their total prepara-
tion of the Federal hospital Operation.‘ And as I sit herxe,

I know full well that it will be utilized, it will be picked

up, and it will play back through the various governmental
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channels and utilized,

In answer to the point you have wmade, I would like
to support Russ! point of view, that although it may not
necessarily be directly related to this study, we should come
to grips with defining these points, and we should do it
relatively soon,

CHAIRMAN FRRGUSON: Would someone like to propose an
action that we can record and proceed with?

MR, GRAPSIs I WOuld propose that we acknowledge
receipt of this study and further propose that we develop, we
recommend to the Executive Council that a group of deans,
hospital administrators and other pertinent people get together
to develop a series of statements of principles which can be
used by schools and hospitals to interpret what types of
informétion they need; and based on these principles they can
develop their 6wn.cost allccations in their local areas,

MR, MACER: Second,

DR, BOGBTICHER: 7Is the second part in&ependent‘bﬁ
the first?

MR, GRAPSI: ,Yeé.

DR, BOBTTCHBER: To hopefully geat thiﬁgs done sooner?

MR, GRAPSI: VYes., I felt it was important -- since
this has come to the agenda, I think we have to acknowledge

it, Then I think what we have to do is take a positive

approach, I believe we have to take a positive appxoach‘here
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in what I believe iSva.beﬁter possibl@ solution to the problems
that we are having than the Carroll study, and I think this ie
probably the best way of saying it., I would support all of the
discussion here,

MR, RAMBECK: How about an expression of emergency
on our part,

MR, GRAPSI: For thHe development of the principles?

MR, RAMBECK: To get on with this thing, It seems
to me that it has been aragqing éo long now, |

DR. NBL3ON: I am just wondering about the wisdom of
making a recommendation to the Bxecutive Council at :this time.
Suppose they rejected or suppose they didn't act on it but just
said, ”WEll; wa will think about this.” This then ties your

hands, &nd I can understand at this point why with all the

things that are going on in the AAMC they wouldn't particularly |

want to stir up. this ﬁes& again, UWe have had the trouble with
the study, I think, among other reasons, begause poople were
nervous about stirring up this nest, Couldn't yoﬁ accompl iskh
more Ey just going ahead with your own authority here, set up

a group to meet some place a day or two, the object of which is
on the basis that-this study or anything else you canvget to
try to hammer out some trial principles so that you kngw more
specifically where you s@amd. Then ask through the medium of

this specific set of proposals that it be considered by a joint

group, . You are freexr, it scems to me, if you do this, They

§
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might just sit on it because it is too general at this point.

CHAIRMAN FERGUSON: Yes, this is what I--

DR, NELSONs Don't you feel free to act yourself
without—= |

CHAIRMAN FERGUSON: Yes, sir, This was the comment
T was going to maké as Chairman, that I thought that what w2

ought to do == my own feeling is I wolld like to see this

Council proceed in a sense of identifying principles of program

resp@nsibility and attendant costs as betwzen the hospital

what we aré atfter, a?en't we ?

DR, NELé@N: Matt, could I ask you whether you think
there is any reason why this Council and you as the Chairman
could, any reason why you couldn't go right ahead with a small
group of selected hospital administrators or accountants, or
anybody who has expertise, call a mee@ing, prepare some materig
just go right ahead without further official approval of the
AAMC? | |

‘MR, MC NULTY: I wouldn't see any reason why we
couldn't, |

VDR. NBLSON: Then that's what I would suggest we do,-
Don't keep asking questions all the timg.(‘You micght get
answers,

MR, GRAP&KI: Russ -- excuse me -- I was under the

impression that you had felt that when you and Matt go to the
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Executive Committee here shortly, that you wanted something
relatively definitive from us.

" DR, NBLSON: No,

MR, GRAPSKI: Well, then if not, Mr, chairman, I

' withdraw my motion, Can I do that?

CHATRMAN FREGUSON: Yes, six,
MR, MACER: Second is withdrawn,
CPATEMAN FRRGUSON: Wow, who will rephiase the pro-

posal or motion?

MR, MO NULTY: Well, is it sufificient for the minutes

to reflect that it was tlre consensus that we needed to be moving

promgtly,ih convening, if you would, a group that WQulﬂ
identify the areas of shared costs and the need for establish-
ing principles with relétion to them?

DR, NBELSON: Ndb@dy is disagreeing,

CHAIRMAN ﬁERGUS@Ns O. 7. The minutes will so note,

MR, M NULTY: I am just tyrying to be helpful. |

| CHMIRMAN FRBRGUCON: That ig all vight. I think we

have got a consensus now,

MR, M® NULT¥: Just a footnote £© what Russ said,

Russ,T would sort of predict that if this went to
the Bxecutive Council, they might have to take a p@siti©m in
support of the Gus Carroll study and say, ¥well, no, let's
hold off until this Carroll study is finished.”

DR. NELSON: The Carroll study,Ai,havenft'read it.
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It gives me that gfeat platformVQf iqnaxance, but if you fecl
it is deficient aﬁ& it looks like--

DR, HAMILTON: It is {;ery general,

DR;,NELS©N3 If it is very general, why push it?

Why don't you just let it ride,

CHAIRMAN FHEGUS@N: Go its normal way,

DR, BOBTTCHER: I am not so surerthe carroll study
@@esn't have some merit, I think it would be good if we had
some gulding principles that we have werked out ourselves, and
then we would be in a better position to the ultimate of the
Carroll study.

CHAIRMAN FEBRGUSON: Well, I had the feeling in read-
ing the Gus Carroll report that it really said that ounce the
school and the hospital cowe to agreement on what it is, how
thgy wankt to apportion res@onsibility for programs, then you
can use this device to determine the costs of the programs,

I think what we aré talking about now is what are the principle
that you should follow as you sit down vis-a-vis a hospital
and its rélated wadical school -- what are the things about
which you should come to some decisi@n on, 2nd used as an
example cost of research space used, you sce,

MR, WITTRUP: Iet's noﬁ deceive ourselves, The
carroll material contains by implication some principles.

And in the absence of any other activity, that being the only

plage'where that exists, they are going to be used., It
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doesn't make any difference what we say that report is, I

think we could make motions every time we meet. If that gets

published, that is going to be the guiding docuwent., &o I am
noE sure I still quiterunderstand what the strategy is,

Now, I am Sure that if we can qeﬁ on this business of
developing soma principles we can have that done before the
Carroll study is completed, because it is going to be ancther
couple of years., A&nd if that is the strategy, I am for it.

DR, MC NINCH: Wouldn't publication af'this report

depend on the approval of the three sponsoring bodies really

MR, GRAPSKI: I think so,

DR, NBELSON: I think so.

DR, MC NINCH: ==wh¢ch is a long way in the future,
possibly. “

CHAIRMAN FRRGUSON: ©., K., I think we have gotten thg
word,

DR, MC NINCH: But I think we should coﬁtinue to
push it, I may be wronhg.

MR, GRAPSKI: You should continue to push this, you
say?

DR. MC NINCH: The Carroll study.

5

. FRRNZBL: Push the study, he means.
MR, GRAPSKI: The Carroll study?

DR, BOETTCHER: Yes,
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MR, GRAPSKI: You think we ought to push it?

DR, BOETTCHER: Yes, if we can get ox guiding prin-
ciples ready soon encugh,

MR. WITTRUP: &ust push hard enough to make sure it
doesn't come out‘beforekthe principles do,

: DR, BORTTCHER: Right., I agree with that,

CH@ERMAN‘FERGUS@N: 0. K. ghall we move on to the
next item, No, 9, Matt?

MR, MC NULTY: General clinical research centers,
Dx, Mexxill, Joe Merrill, who is the &irec;or of that parti-
cular division, and several of his colleagues and I have been
in communication and have had one or two meetings. Joe is
concerned not so much on the reclaimed proceéure under the old
85,15 and Which he is not handling, Thaé is being handled
directly in Dr, Shannon's office, and the status of that is
the same as it always has been, It is an amorphous méss and
it hasn’t come into crystallization and nobody is doinq muéh
about it except waiting to see if the General Nccounting Office
is ever going to do anything about it. |

More pertinent, though, are the escalating costs and
1140 general clinical research beéds that are ﬁow im existence,
and the ability of the general clinical research centers
branch to finance those beds at full césts; And they have
been doing sé, as you all know, As they now anticipate the

costs and anticipate their appropriation they can do it through
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Septenber 30 of this year, Unless their funds are increased
significantly, they will be facing the early sumrer and mid-
sunmer discpséigns with institutions as to how they will
reinburse them éomérthe new grant year, which is Cctober 1,
And they éon't‘knaw where théy stand on their appropriations,
The word they get and the word I get is that the amount of

money they requested was cut in the NIH, It was cut somewhat

at the Public Health Ssxvice. I don't know what treatment it

rec@ived at the departmental level, and there has been no

word yvet from the Bureau of the Budget as to what they did with
it. These are about five places it has to go through before

it even gets into a Congressional request,

MR. WITTRUP: Are you telling us we are facinq the
possibility within twelve months here of picking up part of
the costs of these things? a

MR, MC NULTYs Yes, I'am. Yes, I am, DBick.,

MR, WITTRUP: Jell,;revisions that are deéiqned to
pay less than the cost of éhem?

MR, MC NULTY: ©No, to reduce the number of beds,

MR, TITTRUP: ©h, reduce the numbexr of bedé;

M@. GRAPSKI: It is one way.

MR. FRENGEL: Bither way.

MR, RAMEECK: They have been considering eliminating
the alternative of fixéd and variable costs, too, Matt, and

insisting on either a cost center system or a fee for service,
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' cost to theeattent that we have available so much money.

or a cost related to chaxges system,

MR, WITTRUP: wWell, you know, people can guibble
about whét's the best way to arrive at cost, You know, you
can argue about that forever, but I thought you were saying
thaﬁ they were going to be paying something less than cost.

MR, MﬁrNﬁiTYé They are considering ways of approach-
inqlthehbSpitals because they anticipate -~ they are trying
to'preplan, for which I commend them, Secondly, several of
you have met with ﬁhem. Les! folks have met with them, and

each time they have’repbrted back to me, which I appreciated,

is a reduction -= payment at less than cost, Ancther alterna-

tive is reduce the number of beds, @ nd we'!ll pay you full

DR, RBOETTCHER: Zre they considering the possibility
of charging third party payers where appropriate or the patient
where appropriate?

MR, MC NULTYs Yes, they are,

5R. BOETECEER; But having the grant money’used fox
hhét part\which is not recoverable from third party payers? |

MR, WITTRUP: wWell, I think we ought to-— |

DR, MBLSCN: Happy days, fellows,

MR, WITTRUP: I hope that we remind the Federal

Government that it ought not to get committed to more than --

if they dontt want to pay, you know, for this many beds, they
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g 21 ‘ better quit approving applications,
j?' 2 CHAIRMAN FERGUSON: They will,
: 3 MR, MC NULTY: They have, Théy are taking no more
4 || beds,
5 PR, B@EM@I—EB: What about appli@ations n@Q pending?
6 We have got one that just went in,
g 7 MR. MC NULTY: It is my understanding that they ;1’.1cxtenéJ
é 8 | to hold them in sbeyance, that they have no.more money to fund
g ) them,
= |
§ 10 DR, BOETTCHER: I see,
Hf% 11 MR, WITTRUP: But the ones they have got going they
§ 1 joetter stay with, &nd we better be prepared to raise an awful
in . % 1% lot of hell =-- llke LBJ says, guns and butter, Now, we are talkk
% § 14 | 309 about butter here and -- they got us into this, %
E 15 MR, »RM«RBEGK: I would like to make a ;:ouPle of :
é. 7.6 |comurents here, I think we are going to see a rather strong |
g 1y |[emphasis on re_view at the turn-around point, either the S-year
% 3 is !point o;' tbe 7-§ear point, and some possible récommendations’ on
§ 19 llscaling Ioack the séope»of the program, even though it has b@en
= 20 a higher level ixrespective of the poss:ﬂoz.llty of an across-
51 e-board cut in the- allocatlons.
5o CHAIRMAN FERGUSON: Sure, this would seem to me the
‘ g 23 ost appropriate one that they w%ll follow, because they could
Eg 54 vell follow every other' section, andlrthatﬁ is,_‘ decide the merit
;% 25 bF the research that is being conducted., and I remenbezcvwhen
> ,
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%22 1 they came around to us the first tiwe and a very prominent
? 2 professor of medicine in this country said, ,“why don't you
) 3 make it X beds instead of what you have got"? He implied
' 4, that this was better off because it would be better research

5 because it would be twice asg large. And wmy only comment was,

5 “But then, sir, it will cost somebody twice as much.” 2nd he
gl w || thought that was better because, "It would be more efficient.”
ai 8 %o I can see -= it is always coming ba ck to haunt the researchterg
% 9 that their appetité.S*a;@ much greater than the consumers' abil-
g 10 || ity. I think that's whatl we are going to see, and I have got
i’-} ‘ 11 a hunch that what they are really going to do is bring the
= , l ,

g 15 | experts in to take a lock at the quality of research being
,J, | . . :
i ‘ % 1% | conducted, and this is going to be full of anguish,
% % 14 ': MR, RAMBECK: Next month we have our meeting in
g 15 Palo Alto and ‘there will be six site visits by the committee
§ 16 to six centers in the Bay area where there will be evaluation
é 19 of the.research conducted, utilization cf the resources and
‘é 918 the whole business, 0Hnd even though they are in the middle of
3
§ 19 a grant periocd, it is quite possible that there will be
; 20 recommendatbns for some kind of administrative action to c’urb&
g1 || any poor utilization of beds, misutilization of beds or over-

oo || use of any part of the facilities by a single imndividual ox a

‘ 2 23 small group, Where it is truly not a multicategorical facility
5; 24 but primarily sexving \om? man and his program, it is going tq,
f 25 be léoked at with a very, very severe evye,
§.~
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MR.‘WiTTRiP: ‘Well, I think that is appropriate,
I am a taxpayer, too, and I'm for that. ALl I am saying is
once they decide it is all right; then, by golly, let's get
paid, |
 CHAIRMAN FBRSUSON: You'!ll get paid.
MR, MC NULTY: VYou want full costs.i
ﬁR. BOITTCHER: Do you think any of those six ave
going to be approved and funded?
‘MR, RAMBECK: I am not at liberty to comment on that,
CHAIRMAN FERGUSON: ALl right, could we nove on to
the next one? |
10. This is just to report Ehat tﬁere has been a
@ommitﬁee appointed by the 2AAMC to study the report @h train-
ing for family practice and éra&uaté education of physicians.
I guess this is the Millis report and what was the @ther‘graup |
that came out?
MR, MC NULTV: Wiilard‘report,
CHAIRMAN FRERGUSOW: willard report, This is the
intention of the AMMC to take, make’a decision on how théy——
MR, WIT&RUP: Are we represented at all?
CH@IRMAN.FERGUSON: Well, it has been proposed that
I be 2 wmember of that committee, It is chaired by Pellegrino.
I don't know what vaill be ablelto contribute, but this is
the way @eople Ehought it ought to go, so I will do my best,

The members of the committee will be Pellegrino, Chairman;
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pr., Barry Hill, North Carolina; Dr, Dennis, Oklahoma; L@@ﬁ
Jacobson, Chicago and California, Davis.

MR, WITTRUP: May I make an observation about this
family.pra-ctice thing?

IE strikes me as a -- well, I don't know of any
situation iﬁ which we havé succeéded in creating a role by
first beqinning with an educational program, The way eduéation
has gone in this country, as I observe it is that the role gets
created by necessity or by somebcody's desire, and pzople start
functioning in‘it; following which it isréetermineaﬂto be a
good idea to develop an educational program to help them do it
better,

And it seems to me that on this basis of family
practice,‘until we can actually £ind same people doing it,
that it is a little bit foolish to talk about creating educa-
tional programs becausé there is not q@inq to be anything for
them to do when they get on it.

| CHAIRMAN FRRGUSON: Write your letter to Pellegrino.

MR, REGHWAGEN: T agree with you, Dick, but don't
you think the general internist is engaged in family practice?
T lLoock at this as a modification of the residency program in
internal medicine‘that will put less emphasis on endocrinology
and‘hematology and some of these other exotic subspecialties
that interﬁal medicine is getting into and keep it general

internal medicine but strengthen it in the area of gynecology
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and pe&iatrics and psychiatry,

MR, WITTRUP: This is not what it says in these
reportsov

- MR, RICHW@GENz I know it isn't, but this is what
the teachinq éenters have got to develop here, There is
family practice going on,

MR, WITTRUP: Not the way it is déécxibed in those
reports.

MR, RICEBWAGEBN: No.

CHAIRMAN FERGUSON: Well, that is what this commitkee
is going to gﬁapple with,\and I am sure we will be involved as
a Council of thHe AAMC when the reports gtart to comz out in
preliminaxry foﬁm. |

MR, FRENZEL® That is the wWillard report?

MR, MC NULTY: The Willard report was a report con-
ducted for and with the aMA, It has just been issued about a
month ago,

What is the title of it?

MR, RICHWAGEN: Is that the ad hoc committee on
eﬂucation? |

MR, M2 h%ULTY: Yes,

CHAIRMAN FERGUSON: Then there was the other one,
That was it; American Public Health Association=—-

MR, MC NULTVY: This was a community health study,

the other one was, but the Willard study dealt entirely with

i
4

i




g
% J6 | the family préctice concépt, if it is = concept, as Dick has
5 | 2 challenged, I think, very pertinently.
' 3 }T CHAIRMAN FERGUSON: And the Rcademy of General Prac-
é | tice believes that the proposalk of the Millis Commission now
5] u validate the position that they have consistently taken,
6 DR, BOETTCHER:V They look on it as a modification
j% 7 | of the
g | «
;’g 8 cmmm&awmmu@om No, they say that all that has
é 9 i -- they have confirmed the role that you were talking about
g 10 h and this confirms now that educationally -- it will confirm
% 11 | what they have been comsistently saying they are,
8
§ g 12 l MR, WITTRUpP: What they would like to be.
% @ 13 CHAIRVAN FORGUSON: Ne, that isn't what they say,
é § 14~; Read theix report. |
g 15 { MR, WITTRUP: I read their report.
% 16 CHAIRMAN FRRGUSCN: Well, let's move on. We have
é 17 gotten No, 1%, correct? That has been covered.
g
g 18 No. 12 has been comered»ahd I guess wWe NOow, movée on
§ 19 to 13. |
20 . tthat time is lunch?
21 - MR, MC NULTY: Lunch is at 12230,
‘ 22 CHAIRMAN FERGUSON: ALl right.
Z .ég MR. WITTRUP: Are we going o eat here?
§ 24 MR, MC NULTY: me’are going tbteaé here, right,
zf 25 DR, NBLSCON: In this room? |
2
g
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. Assoéciation of Physicians, American Society for Climical

investigation, Admerican Surgical Asscciation, and the Federated

129

MR, M NULFY: Yes, in this room,

13 is a re@czé‘oﬁly.J The exploration of a Council
of Aca&emic Gocietiecs is prﬁceediﬁg. Aivcan report, if anyone
is interested, the.specificrqroups thatvare_in§olved: edi-
cine, Pediatriés,'Surgeiy;\Radiéloéy, Preventive Medicine,
@dolaryngclcgy, OBGYN; Esychiaﬁry, Anatowy, Physioclogy,

Pharmacology, Pathology, Dermatology, and so on -~ the Imax ican

3ocieties,

Mow, I say it is being pursued, There are sort of
conversations and discussions. T wouldn't want to conclude
that there is any great enthusiasm yet, but that's only the
way 1‘see it., And others of you may be closer to it than I
am, but there is a very deliberate attempt, and I think it is
a construétive attempt,lt@’move in this direc&ion.

| Russ, what ware you doing to say?

DR.VNELSON: -Itvis qdite unfaix, but‘l can't resist
it., It's there is so dam many societies, 1 presume they
have élready\cast theix bylaws and have the forms set up to
nominate the officers, and I presume they have got a school
tie and a pin fbr the lapel of the coats and are taking on all
the forms of the American professional association -- another
one. o you see my comments are nothing but facetious but I

am getting a little tired of all these societies,
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R, WITTRUP: Jre you going to join the Four 8§

group?
| DR, NELSON§ What{skthat?»

MR, WITTRUP: That's the Society for the Suppression
of Superflusus‘sééiéties.i -

DR, NELGON: I héve been a member emotionally for a
long, long time, |

‘N@, théée are very £ine people and as a wmatter of
fact, it is a wechanism that -- if it can avoid the nitfalils
éf the normal scciety, itv%OHLd be a very good group to work
with,

CP@IRM&N FREGUSON:  To have ag a part of the JAJMD,

DR, NBLGON: Well, I don't know how, but this is

o

way to get at the physicians on faculties. “I2 haven't had =hat
really. We have struggled throush the AMA znd the College of

Fhysicians and so forth and you don't really getat our ewn

faculty mewbers on a national basis, There is no way to do

it. This ﬁiqht make a difference,
| MR, M NULTY: And this is, asiﬁuss has so svecinctly
described it, Mr, Chairman, the intent -- this was the purpose
of trying to form & Covncil of Ncadewic focieties, to get

faculty participation in the 2RI,

CHMIRMAN FIRUSCN: Now, the next two items have to

=]

O

MR, MC NULTYs That is correct, This took aboutthree

time and place has been changed?

NN
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weeks of work, It was originally scheduled for Getroit, but

-

t has been changed to tew York and the New York Hilton Hotel

Fae

From Cetobker 27 to Ogtober 30, which, if I recall, is a wrak -
one way or the other, a week earlier or a week later than it
was stheduled orig;nally.

DR, NELION: What‘wére those dates again?

MR, MC NU%TY; 'Friday;~©ctdber 27, throwgh Monday,
Cctober 30,

CHAIRMAW FRIGUSON: Business Council will wmeet on

Tuesday,

DR, NELSON: ALL I can gay is if we are weeting in -
Hew ¥York, bxiﬂg money .

MR, MC MULTYs e have traditionally ms - the day
before, which waulé be Thuiéﬂay, the 26th,

MR, Rﬁ&BQQKQ You mzan this Bxecutive Cowwmittee here)

MR, MS NULPYe This Bxecutive Committee; yes, sir,

CHAIRMAN FRREUSON: e have to be prepared to be in -

i’
)
o
1

roxk on Thursday,

MR, ¥ NULTYe: Right. 8o for the calcndars, Thurs-

day, QOctober 26th, and then wheever is clected to the

&
pe
2
iy
S
0
&
i

tive Council of the MA2ME, they ueugﬁlv stay an extra day and
weet the day following the close of the weeting., That is the

purpose of the paren that is in your remarks

CHEAIRMAN FBRGUSON: Members of this group then

should be cxupected to be there from gometime on Thursday
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‘through Monday,

The Txecutive Council wet o=

MR, M NULTY: = last time on londay afternoon

CONIRMAN MIRCUSON: Can we pizn on that?

MR, MC NULTYs I would hope so, ves, &et me me

nake
an cbservation in passing, If there is formed a Council of

Meademic Societies and if those sccictios reguest the some

recommendation on the RBxecutive Council that they are now

requesting, I would look for this Council to request a like

representation, So by the time October comes along there wmay

be more than one representative from this committee,

Ve, have received tha

{y

CHAIRMAN FRR3USOW: 2. XK,
dismal information,

Your adwvice

MR, RAMBZECXKs iz for us to plan to be

there from Thursday thzough Monday?

CMR., MO NULTY: Correct,

- Bring turkey., ¥You can

CHAIRMAN FERGUSON: stay

throvgh Thanksgiving,

Now, this nert i iguess, is one thing that Matt

would like us to consgider,. and maybe we can do it duving luach

because we have got 15 more minutes before 12:30,

That wag the reaction to the meeting last year, the
one we had in San Francisco, for zll of you who attended?
DR. BORTTCEBR: I thought it was good,

MR, WITPRUD: e are all trying to remember what it
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was,

DR, BORPTCHRR: These group sessions, though, became
problematical because therelwer@ aiways two or more that you
wanted to be at at the éame'time.‘ These workshop sessionsg,
wasn'!t thaﬁ part of COTH?

TMRf MO IULAY:s  Yes, there were six Qf'them.‘

Mﬁ. RAMBIEC: Theré were toc many of them,

CHATIRMAN FRIGUSON: There were what?

a

MR, RAMBECK: To many sessions,

DR, BOEBTICHBER: How can you have fewer without getiing

them too big?
MR, RAMBECK: The time before, was it in Philadelphia*
the year"beforé that?

MR, MC NULTY: In Philadelphia we had

21}
te
<
i
L]

MR, RAMBECX: They were too big,
MR, MC MNULTYs And they took o kthe proportions you
are indiéaﬁing. |
DR, NBLSON: SOMe'of éh@m this time were pretty big,
There were 40 or more in one room,
MR, GRAPSKI: Bxcept that was because of the lLarge
attendance we had, 8o maybe insteaﬁ of fever we will have wmore,
CHAIRMAN FRRGUSON: We ave qoing tolhave moxe in New
Y@rk, |
MR, MACBR: I felt this year it was a definite improve

ment over the previous vearts program, and its close relationshi

v

-
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to the total prograem ofﬁaamc was definitely valusble,

MR, GRAPSKI: The integration of our weeting and the
deans' meeting was very gocd.

MR, WITTRIP: I think we ought to have a wm2cting
without having anythinq about Medicare on it,.

CHAIRMAN FER:USON: ©. XK,

DR, BOETTCHRAR: That would be refreshing,

CHAIRMAN FRERGUZON: Yourmean you are going to txy ko
dbli;grate from,youx mind the fact that the government is now
in your life?i |

MR, WiTTRUE; No, I am;nct concerned. sbout that, I
am just tired of goi@q éé meetinqs whe#e they go on and on
about Medicare, E |

MR. RAMBEQKz‘kI,think we ought to keep in mind,
t@o,‘that‘we have a lot oﬁ‘members that axe relatively new
to the AMMC and thé programs of this Council and see if we
can't emphas;ze somg‘points that they would be interested ia
particularly,

« MR, M2 ﬁULTY: Th;s is what I am fishing for here,

Roy, What are some of the points that we would think of, |
| CHAIRMAN FER@USDN: "Well, I checked with a couple of
my colleagues from Cleveland who were there who were not with

affiliated hospitals and the reaction I got was that they found

ently they knew some of the people but they were in a diffexrent
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&

g

§33 1 environment in regard to their wproblems. 2And I noted that

E 2 there were directors of medical education who had come Irom
3 these hospitals. &nd so I think that thexe is going to be

S

a different -~ I think that one of the proplems will be, Matt,

5 how do wé get at this group to be sure that we can reflect

6 some of their interests, But in these one or two instances

v | when they talk to ﬁe, I gbt the clear impression that what was

8 being discuséed there.with'thé peéple they talked to in

o informal sessions was §éry helpful to them, They received

10 p§ints of vou that they wouldn't get in their normal way of

11 moving around, I think this is why we all go to these meet-~
5 12 ings, to get different slants, 8o I don't thhink we should be

‘ E 13 too concerned about what they want o be talking about,

g 14 '>7Did any of the rest of you heai from folks in

15 'hospitéis ﬁhat were not directly affiliated -

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

16 , | MR, FRONZEL: The same sort of reaction,

17 : MR, RAMBBCKi Same reaction,

18 MR, MECER:_‘Same thing. |

19 h ' CH&IRM&N}FERGUSON: (fhenxl‘&bn'tvthink they were

20 trying to be poliﬁe, were they?‘

21 MR, FRENZREL: No. Very enthusiastic,

22 | ' CHAIRMAN FERGUSON: These fellows that I talked ko
23 can usually tell you ri@ht off the bat if.they don't liﬁe |
24 | something. | o ‘

25 ' . DR, ROBTTCHBR: I had the same reaction,

917 G $1, N. W., Washington 1, 0. €.
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¢care mechanisms, delivery wechanisms,

136

CHATREAN FERGﬁSON; Your personal_reactibn to the
meeting? - |

DR;;EOETTCHERéV Was exactlylas vou desciibed it,

CHA;RMAN FERGUSQN%_‘YOU had a chance to talk about
‘things that were not on the liét.

DR, BOGTTCHER: They weren't talking =bout laundries,
or, you know, nursing shortages, They wore talkiﬁg ebout
education, -

MR“WITTRUP: I.would think Ehat this subject, though,
of the disappearing servicé patient is one that probebly ought
to stay on the program for a number of additional years,
| DR, EOETTCHER:’ How can you tallk about that without
talking about Medicére? |

MR, WITTRUP: Well, I know that it relates indirectly
or sort of diﬁectly,,but whén T say let'!'s not talk about Medi-

care, I am thinking “about: part A and part B and all the internsl

patient I think is good for a few more years on our programs,

DR, B@ETTCHER: Another one is delivery of health

MR, GRZP3KI: Well, what seems to be very pertinent
both under that heart; stroke and cancer thing and, you know,
the Cavanaugh activity is the planning, the whole activity of
planning at the state level and the invelvement Qf‘the medical

school and teaching hospitals, wouldn't you say, Charlie?
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137

MR, ?RENZEL:? Yes,

MR, GRAESKI:?‘ThiSVis really going to hit us,

CHATIRMAN FDRGUECN:  So far'evexything we have talked
gbout I am sure is goiné’to be the concerr of ﬁhe parent boay,
I noticed the minuté'we start talking here we are out of the
laundry very quickly and we are right up %o what the =-- this
is what we.foundilaét yvear, didn't we, Russ? Te found that
our thinking and their thinking aimost clocked, although we
weren't orxganized, |

DR, mmsom:' Right,

CEAIRMAN FEEGUSONz They came in and gave us their‘
p20posals as»ﬁé what their theﬁe was and we were able to fit
in under tﬁeix unbbrella very; Very,well;

| DR, NELEON: (They have a committee that plans the
annual program ahd'l was’pért of it; so ¥ knew what was going
on, but it was largely happeﬁstanCe plaﬁning.

MR, MO WULTY: They have not started yet this veax
but T was anxious thaﬁ we get qoing.a-

NR. WITTRUP: Is heart, cancer, stroke still good?
Will much be happening between now and then?

MR, MC NULTY: A number of the grants will have been
awarded, |

CHAIRMAN FERGUSCN: You might be interested that

the impact of Medicare on the prbqrams of the teaching hospital;
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parame@ical education; what impact will Medicare have on the
num@ers bf beds required; cccupéncy? funds for same; education,
and so forth; how do we get moneys to regolve the problems of
capital financing; what are medical scheools deing in compre -~

hensive care, extended care units; is the teaching hospital

‘part of the main stream or does it have a different role to

play.

e are not going to change by radical nunber of
steps but we are going to evolve in other areas,

I will give you something to think about for your
program, I think all of us are tryinq to do two things today.
I ﬁave béfore me a very; ver? early draft of a certain section
of tﬁe Manpower‘éoﬁmission report, and that report is due
June 30. And the President is apt to, we understand, deal with
this,répoﬁt in whatever way he handles it during July, August
and Septeﬁber.f sb it miéht bea pdblic document in advance of
this meetiﬁg.‘ I éan't‘say that it will nor can I really give
a very firm projection of what this is going to}cover at this
point,

CHAIRM&N FERGU3ON: It is a gocd point,

DR. NBLSON: I would say that the present spirit of
the Commission is to be pretty aggressive and say some things
that I think we all saysort of gquietly and don't evex get out
in at least national articulation, T will just read a para-

graph which will raise some hackles probably.
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”?eople who have the biggest say about how...'

{reading) .
And you can see whattthisbis apt to do., And it goes
on and gets a little closer to the administrative functions,

saying that the trouvble is that hospital management generally

suffer from,thé edifice‘¢omplex,_each_buildinq it larger, and

laneﬁ and‘iargeﬁ.

‘Now; we have all said this but it hasn't been said
publicly. And I am not saying it will be, either, because ¥
have lived with it and so has Joe.

DR, BQETTGHER; It YOu’use thoseAsame words at the
White Housé COnférence,

DR. NELSON: Yes, but there is apt to be, could

~pos§ibly be a pretty strong focus on costs in hospitals, the

adequacy of personnel and tremendous inadequacy in the system,

IGHAIRMAN FSRGUSON: vSystem of using?

"DR, NELSON: dust the whole system of health ser-
vices, There's talk in many éircles now that no mattex what
we say about family practice some new character has got to
come on the scené, hat our ﬁresent machinery just won't do
it,

So this is something for you to start thinking &bout
as beinq a pacxt of your program, | |

CHATRMAN FERGUSON: That also reminds we that the

?ublic Health 8ervice has just announced their reorganization,|
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They 66 have a burecau on manpower, I think wnat Russ is saying
is that by the‘timeicur proqram comes around this is going to
be on the table just like Medicare was a vear ago, and we
better‘start Sensinq it.

MR. WITTRUP: If that Millis report catches on, that
is a‘very p?ofoﬁn& document . |

CHAIRMAN FERGUSON: This one on family practice will

MR, M® NULTY: An&’it may well catech on at’the June
AH&uﬁeetinq;

CﬁﬁlRﬂéNxﬁﬂRSUSON: ‘If thevAAMé is considering a
committee to consider what,it:wants to say sbout it, undoubt-
edly this will'béibn the program, They are going to have'to
have the reaétion to it at thié meetin§ in Qctoberx, right?

MR, M2 NULTYs Yes.

CHAIRMAN FERGUSCN: I wmean the report came out duxing

the summey and it was really not officially disseminated., I

don't think they are going to be &ble to hide from having somes

thing to say sbout it.

' MR, WITTRUP: @Rven among people who ought to know,
uniess I totally misinterpﬁet their report, there are not very
many people who have really caught on to what they are really
saying in there, .

CHAIRMAN FERGUSON: That is typical of most reports.

MR, WITTRUP: It hit this very softly fdr‘some‘reasbr

L




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

°
©
B
-
)
o~
©

®

P

g
<

£
2
[

WARD & PAUL

917 G S5, N. W., Washingtan 1, D. C.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

141
ox other,

DR, NELSON: What are they saying? ‘How do you intex-
pret it? |

MR, WITTRUP: &s I interpret it; they are saying,
in the first place, we can look‘forward to the day when the
specialty boards are going to be abolished, MAs I interpret
it they axé saying that the chief of surgery ultimately won't
have any more tO‘éay about the house staff program than hé
does about the medical school curriculum, 2&nd of course,
the internship.gces; and so forth -~ a compwlete reorientation
of the strugtﬁre_of the in residency tréining.

DR. NBLSON: I had‘hoped you would pick.out the one
that I would, which was ﬁhat the institutions of higher learn-
ing would be reSponsiblevfor it,

CHATIRMAN FRRGUSON: For what, agency training?

Mm.'GoULET: Yes, sure,

CHAIRMAN PERGUSON: This is one that is going to

cause the most annoving,

MR, GOULET: Yes, but the guys in medical schools
are picking that up and they are not fully recognizing this
other business, you see, &nd a lot of them feel like the?
are going to have their cake and eat it, too, but that is not
what the report says.,

V.CHRIRMAN FRRGUSON: I know, having heard Jack Millis,
we have talked sbout this -- where is the corporate‘respensiw

bility for graduate medical education, which is not in thé.
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same s@née that there is corporate respongibility for under-
graduate medical éducation. Let 's face it, ALL of us:know
what they are talking about. Aand in our situation we have
pulled in at various times, anﬁ’they ave getting closexr each
time becausge they are beginning to recoqnize that education,
no matter what you are qoin§ to do with it, it can never be
left wiﬁh a single group. |

MR., WITTRUP: That's the core of the problem dis~
cussed lag night, I think,

| BR. NELSON: Bractly.
| CHAIRMAN FERGUSON: 'ell, you remewbexr the Brown

report of the 2AHM really -- remewber, Russ? Hit at that,
that theie was corporaie, there was corporate responsibility.
today, it wasn't just a loose collection of individuals who
wanted>;o "uge the facilities of the institution." 2and that
there was that landmark Gecision in the State of Illinois tkat
said hospital trusteés are responsible in a little different
degree than pr@vidinq facilifies and ﬁhen standing with their
arms folded,

DR, MNELSOW: Interestinq’times are coming, my
friend., "

CHhIRMRN FRRGUSON: Yes, sir, 'All you have to do
is watch your malpractice suits,

Is there anythiﬁg further to express here to Matt?

Tt is 12:30 sné I guess we —- let's not inhibit the help if
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{thereupon, at 12:30 p.m, the Council recessed

they want to do something.

Until 1330 poma)
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AFTIERNOON SBS3ION
(l:SQ P.m,)
CHMIRMAN FERGUSON: Before you all get away, could
I ask this questiop:“ There has been some indication that
perhaps our time fgr closing hasvbeen a little bit tighterx
than it miqhﬁ héﬁe been. Would y@u be'willinq'aé the next
meeting to comeithé»evening befare and then let Ehe ciosing
hour, say, be 4:00 ofclock? Does this get you home? In other
words, lLet's just check the timetables, lould thig get you
back on a inday-night or a Thursday night -- in other words,
do your plane schedules pexmit this? We didn'‘t know,
MR, RAMBECK: They do for me.‘» We leave at 6:00
o'clock.
CﬁAIRMAN FORGUSQON: In otﬁer words, ths tiwme we weie
pushing for a 2:00 o'clock adjournment., That if we mede it
a 4:00'o'clock adjoﬁrnment?‘ Would this work all right wiﬁh
everygne?
MR, GRAPSKI: Fineo
MR, FRENZELs Fine,
CH%IRMA& FPERGUSON: Jmét ahout as well?
MR, RAMBRECK: 12300 c'clock lunch?
MR. WITTRUP s ell, noﬁ guite at 12:00, but as near
to 12:00,
| CE@iRMRN F3RGUSON: D@eé»it cause ény severe incon=

venience? I think we ought to try to make these as convenient
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ag possible, too,
Iet's keep that in mind, then, but you are all will-
ing to come in the night before zs we did this time?

MR, MPCRR: I would like to.

DR-.‘ MAC WINCH: Yes,

DR, BORTTCHER: Yes,

QH@IRMAN_FERSUS@N: Because I sUggested that we
might heaﬁ}some of these program developments, and I think
maybé the first night's meeting could be well adapted to this.
== you know, listening to some kind of a2 description of some
activity as these things @écuzc, a report from the commit tee,
or scuething like tha&., ﬁastAniqht,I tninlk, went very well,

C. K. ©habt do we have left?

MR.-MG NULTYs i thiﬁk we are up tb_lS.

CHAIRMAN FERGUSON: Yes, Administrative Committee
{The @fficers); Bxecutive Council {Tab 9) and Regional Meéta
ingé.

MR, MC NULTY: Tab 9 lists the menbers of the
Brecutive Council, I thought some of you might be interested
in that,

CHAIRMAN PRRGUSON: Our iEpreS@ntatiﬁe is Russ
Nelson,

DR. NOLSON: Pardon?

CHAIRMAN PBRRGUSON: I was just saying you are our

vepresentative from this Council on the Executive Council,
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ELSeN:  Thank you,
CHAIRMAN FBRGUGCN: That gbovt this regional wmzet-
ing idea that we diecussed? Matt?
MR, MC NULWY3 w; CGilscvesed in San Prancisco one,
the fack‘thaﬁ the DM was going to divide into regional meek-
ings, in&d reqi@na% areas of the country, which they have done,
And un@er‘Tab L0 you will note the regions that have been

set up, again using a2 different base. If you add the hospitals

@

<

under Tab 10 you get 313 ~-- using a Jdifferent base TThen we
made out the map"we tried to distribute the hospitals throvgh-
out the United Statés showing what region they fell withia,
The ANMC in turn is conducting meetings—-

LR, NELSON: &Excuse we2, Matt, Dog2s that sbout Ffollow
the medical school propertions? The Wortheast has 34 of the
medical schools, - I rewenber that.

MR, MC NULTY: Yes, it does, Rﬁss.
DR, MELSOKN: And 135 of our members, That’s 24 of

what, 90=-=

Fa
=2
(oY)
R

MR, M2 NULTY? QL + That's sbout a third of
them, - B

DR, BORTTCEBR: ‘ﬁo you have thé schools For each of
the regions? I am very curious shout the Great Plaing, I

feal under=represented.

MR, MY NULTY: I don't have them right in focus,

Brnie., I could add it quite easily, though., I quesé I could
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~count them off vretty quickly.

- one tiwe was that this might be the vehicle by which they

‘you would want we to, I think Russ' point is well taken, that

MR, WITTRUP: UWho is pressing for this? I just
can!t imagine anybdﬂy wanting anothexr meetinq to go to.

MR, RAMBECK: I think it's wmuch too soon to talk
about this, We have these regional meetings now in every
section of the country,

CHAIRMAN FERGUS@N: No, this is just a report, that
the MM is gbing to.set up regions for its basic purposes,
is that correct? |

MR, M2 NUI:TY: Right, They have set them up, and
these are the regiong aé—:epresented by this map.

DR, NRLSONs éehtlsmﬁn, remeﬁber thaé t&ere is the
Northeast section knocun as the paisoﬁ ivy league of h@spitals
and there is something in the Mi&west and there is something
in the far Uest, which’haverbeén informal groupings for essen-

tially the same kind of hospital, and one of the thoughts at

could have these meetings, &ome are left out now, you see,
When the Northeast meets, it's really only about a dozen out
of that 135,

MR, MC NULTY: Yes, If T would react as I presume

at some time we should have regional meetings, I think per-

haps what some of the otherxs of you are saying is that it's

too early., Here I would rather this decision be yours than

any a2dvice from me because I would have 2 prejudiced viewPOint,"
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I do not have a éeéxetaxy g0 I have some organizational com-
plications. WMise Dittmair is from Western Girls or one of
these sexﬁices and has been very helpful,

DR, NBLEON: What happened to that other girl?

MR, M2 NULTY: &he defected to the Repwblicans, gShe
married a Republican and a very staunch one, and when they were
elected en mésse, wﬁy; she=-

| DR. NELS@N: is she;with a Repdblican‘égmmittéé?

MR, MC NULTY: She is a staffer for the Republican
xepxesentatiﬁeufrom Illinois, Sowe of you may rewmcumver that
that's the part of the country she is from,

MR, GOULET: wWhich one?

MR.'-M: E»WY: : I«‘indley, a newly elected onée

MRQ‘RAMBECK: I think we might take/it upen‘our~
selves to inviite Matt to our regional meetings, at least one
of them, so he can be ﬁamiliag with them, what they do, how
they function;

MR. MC NULTY: The Northeast group &id,

MR, RAMBQCK: And we will do this, too,

MR.lWITTRUﬁi . ¥e have one in Appalachia, one lad
defected after he helped organize it.

‘CHAIRMAN FERBUsoﬁg could you tell ug, Matt, will
A2MC this year have regional meetings? |

DR, NELSON: There is one talled already for the

Northeast.
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can't go.

‘DR,

by Booker?

‘MR.

CHAIRMAN FRRGUSON:

149

MR, MC NULTY: “They will, and they are on a veéry

informal basis.

CHAIRMAN FERGUSON: Will members of the COTH--
MR, MC NULTY: No.
CHAIRMAN FRRGUSON: No, this will only be for deans.

NELSON: Uere you invited to the Northeast one

Mz NULTY: No, I was not,

MR,
DR, NBELSCN: I will see that you get to go for me,
MR, MO NULTY: All right, Fine, I didn't attempt

to project my interest,

DR, NELSON: Let's not fordget that, Matt.

M NULTY: VYes,

I think it would be well for

you to attend a couple of these so you could get some idea

as to how useful they might be,

MR, GOUIRT: Didn't they invite you?

MR, MC NULTY: No, no., These are neetings of deans,
MR. GOULRTs How did you get in on that?

MR, MC NULTY: They invite menbers of the Bxecutive

! Council, and Russ is on the Executive Council.

MR, Gomm‘ Oh, I see,

DR, NBELSON: You represent me, will you, because I
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MR, MO NULTY: Fine, good, It would be eaier,
Russ, if you dropped a note and indicéted that you weren't
coming but you had reguested we to come,

DR, NBELSON: Yes, My only concexrn is that you and
T will forqeﬁ this, -

i MR, M> NULTY: My own- reaction wéuld}be that it
would be very difficult to initiak a series of mecetings this
p ring, but on the othex hand the difficulty éould always be
overcome, T would like to spend more timz seeing us getting
organized in a central office but you all represent the field
and you may have‘a moie‘sensitive finger on the pulse than I
do.

MR, RICHWAGEN: Couldn't we do one thing. There are

‘a number of wedical centers that are not:included in these

groupings, - Perhaps the chairman might suggest to the‘differn
ent areas that ﬁhey miéht_inﬁite those Qho are not now included
who are in their area, Eecéuse I think these meetings are very
important. I‘qet minqtés, for example, from the Midwest
university complex, ; guess you belong to that, &om't‘you,
Stan?

CH%IRMAN FERGUGON: = UATC?

MR, RICHWAGEN: ©No, it's Iowa, along in this area,

»DR‘.‘ BOEMC}ERQ UFEC,

‘DR, WITTRUP: VYou are taiking about Missouri and

Kansas and that area?
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MR, RICHWAGEN: No, 7 am talking about Iowa and that
area, |

CHAIRMAN FERGUSON: That's a bit west because thc
UATC and thevother group keep minutes.

MR, RICHWMAGEN: I get the minutes of the meetings
because of alfriend,’and it's pretty good stuff,

| CHAIRMAN FERGUSON: Yes, they iiave pz&etty good bull
sessions, B |

MR, WITTRUP: I think that serves a much different
purpose than these groups of 28 and 30 and 68 and 59 and so
forth.‘»WE}have.gct'a little group, too, you know, We have
9, and if thét went to 15 we might as well Fforget it., Maybe
we ought to forget it. I don't know,

MR, MC NULTY: In tiwe T would like to see us have --
if'I should express an opinion or would express an épinion,'in
time I would‘like to see us have them, Dick,

that you are réceivinq is merely a travel expense
foxm, |

Dé.'BOET&éHgﬂg Matt, on a personal note, wcuid it
be too much trouvble for:you to get we a iist of the hospitals
and schoolsgin tﬁelregion I ém in, the Great Plains?

MR, mc‘NULTY:}-Nb,‘not;at,all,
Dﬁ..BOET$GHER¥"~I could pick'them but'of_the-membera

ship list, but if it's easier for you=--~

MR. MC WULTY: If they can ever get the computers .
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- are, to get their interest up?

| 152
going, they ought to be able to toss this out fairly easily,
but we can 60 it by hand. It may be a week or two,

DR. BOETTICHER: Ir. Chairﬁan, I would like to ask —-
I,think-thereriS'at least one of us from éach region -- is
thexe any thoughé :a.bout. Whether a comﬂﬁnica‘tion £rom me to the
wenbers in a region tollo@ing this meéting Eo try té let them

know what!s going on, what the dynamics of the new organization

MR, Mi NULTY:i iIf I could respond, it would be two-
fold, I think, oné, Brnie, I would hope that a summary of
each of the Ekécutive Cbmmittee meetings would come from the
central office.' Now, Beyohd'that, whether Rxecutive Committee
members wish to have sort of a circular of their own, which,
in my experience, is somewhat‘of an 2CHA arrangement to trxy to
keep his affiliates infprmea, I don't know, I am responding
affirmatively to thezfirst'iﬁ the sense that I would like to
see the central office send out a report so that it is
uniformly done and éo thét it reaches evgry‘member == what I
wo@id call a aiéesﬁ of the Egecutive Comnittee meeting.

DR. NELEON: Stan?

CHAIRMAN'FERGUSQNQ Yes.

DR. NELSON?‘ And I have‘no desire, Matt, to complicat
your life any ﬁore than it is, but I would like to express

the théught that there is something to be gained both in

enthusiasm and in direction for the whole Council and its

[t
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Executive Committec to have some meetings of the mempbers in
small groups and very informal. 2And if there are no restric-
ti@nsuplaced, Matt, on youx‘activities and you can travel and
put out a little money to rent a hall, j&sﬁ little things Like
thaﬁ, juét inviterheréfand fhere'and some of these recgions

the administrator members to'come; circulate a very gimple
agenda which miéht be; wWould like your view on; YCur concerns
with, or discussion of, and then pvt down medicare and a few
other things that you know people ére concerned about and

have a one~-gday méeting - no action, just a chance for the
people to meet and talk, I bet you will get a pretey enthus-
iastic‘xespense and attendance, I bet you will get your
members feeling that things are woving, even though you may,
and we may think that this is really not moving, And more

than that, ?robably in the long run you will get a feedback

from them sbout things that will become program points that we

are not even thinking about, We are kind of a different group

here really. We don't have ~- despite the degree we think we

>aré, we are really not the grass roots, Although I don't know

that you have éo covexr all éistricts and all regions, and I
don't know that vou need to do more than one or two, but I
wouid ﬁealy give a crack at it., You don't have to pay their
expenses, Just invite them. Or if you have some concern

about it, circulate them and see how many would come if you

set a meeting up in Atlanta,
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I have this concern, that we are going to sit here

2 and organize and reorganize and structure and structure and

[t
Phone: [Arss 207} 628-6266
W)

3 we are remote from them , We don't .know what they are think-

o

ing about, and they are wondering what the hell are we doing,

5 you kncw, 2nd I think a couple of regional wmeetings, or

6 three, if you can puk youﬁ effort into it, even if you don't
Vi have avsécretary; might be worthwhile, I really do.

8 DR, BQETT@HER: Matt, in my area, for example, I

,9‘ - would offer to do_the whole setup,

wof DR, NELSCN: Yes, I would; too.

11 : DR, BQETTCHER: ‘Make all the arrangements, send all

12 the invitations;‘theApreliminary inguiry and what have you,

13 | M@. MC WULTY: Mr, Chairmen, am I sensing this is an
14 opinion? That way it”would work very well. T mean we could
15 II get qoing in a huiry. |

16 | ‘ CE%IRMAN FRRGUSONs AI tﬁink this would be consistent
17 i with what we talked ebout last fall in San Francisco, WUe said

18 that since the DAMN was going to start regional meetings, we

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

19 | might consider joining with them on this. Now what we are

20 || saying is let's not join with them on this, but do it once
21 or twice merely as a trial, That's Russ'! point,
22 MR, GOULET: I think, Stan, it would be desirable

23 I to txy to see if we could schedule the regional meetings of

24 || the administrators at the same time that the deans ave meeting,

25 * | CHAIRMAN FERGUSON: But the point I think to be made

917 G 51, N. W., Washington 1, 0. C.
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here jie that;they are goinq to start this as a parent organiza-
tion apptéach and we éan now try our own hand and see--
DR, NBLSON: Once again, I don't think we‘have to
follow them, |
CHAIRMAN FERGUSCN: That's right.
;MR.'FRENZEL= I agree, We have had experience with
this joint meetiné bite, it doesn't work teo well,
| DR, NBLSON: For instance, Matt, the one you attended|
in Baltimore; which’is the old poison ivy league, The arranget
rents to be ﬁéde for that are incredigly simpie. We tend to
go a little bit ivy leaguish in our social functions now and
then, but this isn't important for what I am talking about now,
If Brnie ie willing to také the hosting responsibility in the
sense of making the arrangements -~ wow, that's great., And
I'1ll bet you you cén £ind somebody in every district that%s
got enough steam to do his own,
CHAIRMAN EERSUSON: Z good idea,
DR. BORTTCHPR: All we ask is that you make your own
@lane reservations and sﬁow Qp.
MR, GRéPSﬁI: e havé our dgeographical represenéation
just on this committee that could assist Brnie,
CHATIRMAN FERGU@ON: thy don't you try it
MR, MO NULTY: One otherrpoiht interpreting what
Russ mentionéd. One thing that would make it considerably

simpler would be to combine several of these regioms which are

fairly large geographically but small in terms of total number.
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| DR, NRILSON: ’Jugt have meetings,

MR, IO NULTY;‘ Yes. A1l right.

DR, NEBSON:"x'don't think you need to follow any
particular patterﬁ.‘ | | |

. MR, GOULET: 'I imagihe I‘éould také 6n éhe‘midwest
gréup‘thére.‘ In fact, we might do this, Matt, a day before
the Acﬁﬁ.éongress ox something.

éHAIRMAN‘FERGUSONz Don't build it up too biyg, now,
Try this on for size, I understood that is what Russ was say-
ing.  Try it on for gize and report tc the membership you are
going to try it on for size,

MR, WITTRUP: Don'ﬁ feel like you have gokt to get
everyb@dy eveﬁy time,

CHAIRMAN FERGUSON: That's right,

DR, NBLSOW: That's right. And don't think you have
to take actiocns or keep minutes or take the role or have any
particular agenda, Let'the people detrmine éheir own agenda,
but knowing that nobody will really think about it put’some
feelers out, o

MR, MC NULYY: FPour or five subjects,

DR, NELSON: Havév your own agenda if you don't get
any results,

CHAIRMAN FERGUSCN: Very good,

DR, NBLSON: I will tell you, when you do this you

are going to need more than one secretary pretty fast because
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you are going to have a whole lot of questions that somebody 14
going to want to haye somebody look into =-- whexe is my $500
going?

MR, M> NULTY: Mr, Chairman, I apologize for bring-
ing up the subjeet of the secretary,

CHAIRMAN FRRGUSON: We need a meeting time for the
next meeting,

| MR, MC NULTY: Look at the insert., There is an extrg
page that was given to you in your material which shows the
meetings of the Executive Committee and the Administrative
Committee, The Administrative Committee of the ABMC is evolv-
ing‘la rgely és the officers,

DR. NBLSO&: Are we involved in that in any way?

MR, MC NULTY: No, in no way. I have gone to one
meeting}for a portion of‘it‘émd I left for ancother reason, I
don't believe I was -~ I felt no slight, I had to leave, and
Ivécn't think there was any closed meeting concept on it, I
don't kﬂow ﬁow they are gging to keep going,

| DR. NELEON: Are you going to the next Bxecutive
cauncil méeting?

MR, MC NULTVY: ‘Yes, I wili go,

DR, mpséﬁ:: 0. ic:,.

,MR.‘WITTRUP: “Well, somebody @id a pretty good job.

of scheduling that. Whogver'did that, Why don't we let him

sdhedule the next one?




WARD & PAUL

=]
Q
B
L
=
=
[
o
=
Q
=
=
3
=]
[P}
2
=]
@]
=
2
L
=
(]
=
Q
=
=
=]
Z
%
<
(]
=
=
[
o
w
g
=3
o
(9]
(&)
=
@]
(@]
(]
=
=]
=
@]
&
=
Q
g
=
Q
Q
[

Phone: (Arss 202) 628-4266

917 G S, N. W, Wathington 1, 0. €.

151

(43

10
11
12
13
14
15
16
17
18
19
20

21
22
23
24

25

158

DR, NBLEON: Matt,

CHATIRMAN FERGUSON: Matt and I said tﬁat locks like
a good time. |

MR, WiTTRI?: You did réal-well. I suggest we
foli@w that same autocratic proceéure next time around,

Mm. RAMBECK: The 18th and }9th of May., Wrap it
around thét Exeéﬁtive Council meeting.

MR, GRAPSKI: They have suggestions here of May 12 ox

April 7 and 8., Item 17, is that the right one?

MR, PRENZEL: Yes,

MR, RBMBECK: That would Ee May 11 ard 12, Thursday
and PFriday. | |

MR, GRAPSKI:  I%like May 11 and 12 better than I do
Aprile

MR, R%MBECK} April is very bad,

MR, MC NULTY: At thevend of the table I am gyetting
a favorabie.reacéionkto May 11 and 12, or in that neighborhood|

MR, MACBR: Sounds good, |

CHAIRMAN FORGUSON: ©, X. That's good,

MR, MPCHER: with the proviso that if things move
fasteﬁ, the Chair ig free to call meetings before that,

CHAIRMAN FERGUSON: O©. XK, |

MR, MO EWLTY' ~ Right.

WIRMAN M= DN It pronably means we will have

ona more=— this w111 progably be the m@etlng that will txy to
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be helpful on the program, right?.

meeting before we have the meeting in New York,

Cctober,

mean just

Seotember

last time

CHPIRMAN PRRCUSON: Financial report.

over,

same endeavors in the area of the Allied Health professions as

they are in the Council of Academic Sccieties, and that is &ry-

ing to see if they can inteérest these so-called allied health

MR, MG NULTY: Right.

MR, RAMBICK: Uhen you say before the weeting, you

‘MR, MC NULTY: 'k are going to have a few dollars left

159

MR, MC NULTY: Right,

CHAZRMAN PLRGUSCON: And theh there will be one more
MR. MC NULTY: Right, before the annual meeting in

CHAIRMAN FERGUSON: O. K.

preceding?

CHALRMAN FERGUSON: No. Sometime during the summer,
'MR.«MC NULTY: - Sometime in May énd then perhaps -
is the way we met last time, as I recall, We met

in June and September,

DR, NBLSON: I think so.
MR, WITTRUP; TR are. solvent, aren't we?

MR, M> NULTY: We'lre solvent,

DR, NEL3S0OWN: Ue better be.

No, 19 is only to report that the AAM is trying the
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essicns in an ﬁmbrélla-typé of organization cor relation=-

"The National Conference on Regional Medical =-- shall
oceed, M¥r., Chaiiman?

CHAZRMAN EERSUSOQ: Xeep going,

MR, T NULT?: National Conference on Regional Medi-
Ezcgramsyis only to report that Bobh Mersten, 3tan Clson
others were most cooperative, Tz got about 60 names in
hopper., T doun't know how many wil: eventually come,

's starting thig Sunday,

CHAIRM&NJFERGUSON: who is invited to that of the

Council of Teaching Hospitals -- this entire membership?

tota
350 o

to b

ooy

then

“MR, MC NULTY: This entire Bxecutive Committee in

1. They accepted duite readily. I svbmitted, as ¥ eaid,

&)

-

ther names, just going down at random, those that seemed
¢ most interssted in the subject, and gave it to them and

withdrew becavege I didn't wankt te be part of the selectioi

of which ones -- I believe they seclected cbout 40 of the names

To ¢

axe

The

cwe, o I don't know ﬁdw many will come, thouch. There
some g@nfiicts.
MR, ?RSNZEL: ,Thé c@nf@x@nce,'matt, will be betwaen
and 60@ on lask gount o it will be a hig one.
MR, GOULETs = Is that right, Charlie?

¥R, M> NULTY: fhey have tried to cover the country.

NHD did the same thing. OCne could have sent. ghe full
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merwbership roster,

already made the point, I hope, that is qaiﬁq to be somewhat
complicating that while iﬁ ig desirable to wear two hats in
the HMMT organization, Wearinq the second hat requires a
certain amount @f‘respansibility whichh T hove found so far is

a little divisive of concentration on COTH ectivitics,
That is what he weant,
all of the miscellancous calles and visitors and committee meek-

ings that came to th@‘Washingtqn‘office when everyone else was

away, &o actually for about two weeks all I did vas go to

weetings,

ience., I

the boss!

most residents have,

161

Ko, 22, the activity of COTH headquarters., I have

BR, NRLSOWN: What are you doing besides—=

CHAIRMAN FOREUSCN: He is not going to Mew Helhi,.

MR, O NULTY: wWell, the one thing, Russ, was hamdlim@

‘answered mail and saw visitors who came to the @ffi@e,
CHATRMAN FERGUSQN: He was Mr, ARMC,

MR, MC ﬁULTY; Mi@hﬁ pooxr repraesentation bute-
CHATIRMAN FERSUSGN: Nb; you weren't,

MR, MC NULTY: It wasiaﬁ interesting icarning exper-
qain@d a littie,imgiqht as éo what goes on,

DR. NELSON: More fun than working, too.

QEEIRMAN FRRCUSON: He wag the resident, He took ovey
duty. |

MR, MO NULTY: With not nearly as much competerncy as
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Y

g 7 ,

e CHEAIRMAN FPRERGUSON: Next vear he goes to New Delhi,

1l < ¥ G

E 2 - MR, MC NUZTY:s Well, I was leading up to that,
3 Sistty=third Annual Congress on 2diczl Rducation is
S Y , g 3

>

only to indicate the program, and I am going to distribute the
5 || program to our mewbership because I think it would he desirable
6 ifee |

v/ DR, NBALSOM: - T guess most of this committec will be
8 i there, wontt the-y?‘

9 MR, M> NULTY: JL would hope soc.

10 DR, NELSGN; It might be a chance to caucus if you

11 || need to, Stan,

12 CHAIRMAN . FRRGUSON: Yes,
3 ‘ ' : '
‘ 5 13 DR, NBELSON: All you have to do is give free lunch,
; 14 o CHATIRMDN FRRGUSOW: That's right, You can get a lot

15 {| of people. A&AlL you have to do is mention a little bit of

16' liguor,
| 17 - DR, NELSON: ¥ think we will all be there, 1It’s a
18 || kind of timé that ifyou need a weecting you could call iﬁ;-. |

19 MR, M® KULTY: e could set up a little informal one,
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20 || if nothing else,

21 " CHAIRMAN FERGUSON: If you need it,
22 MR, MC NULTY: Yes.
. p 23 CHATRMAN FREIGUSON: I wouldn't do it unless you needed
é 24 || it | . - o
3 25 MR, MO NULTY: ALL right.
i ‘ N . -
(-]
&
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Wo. 15 is the paper sent to you on thg proposals for
support of medical education by the Federal Government as
designed by a committee of the AAMC.

- X don't know, 8tan, whether Charlie has had 2 ehance
to iook at it yet. L really dossn't include teaching hospi-
tals very mﬁch.‘.I‘think we havé rade a point, a significant
p@intrthat“we should be inclu&ed and that the éurpose of our
getting the distribudon, and so forth, was an agreewent by
the Administrative Committee that we ought to be contributing
Scmethinq to it.

DR, NELSQN:, Has it besen approved =-- excuse me,
Charlie., Has it been approved by the ARM:?

MR. MC”NULTY:4 No. It_is going through another draft,

MR, FPRINZEL: What ie the timing on it, Mati?

MR.‘MS NULTY: They hope to present it to the institud
tional membérship meeting in Chicago in Pebxuary, T will give
vou thé“precise date of that institutionaln=

DR. NELSON: Whét\are the arcas of controversy or
debaée or queSEion; ifbany; Matﬁ,‘as it is 3in the document ndw?

MR, MC'NUZTY;,‘ASSI have‘leoke& at the document, and
I had one paxticipation with the committee, T really dontt sce

any, only in the negative;l It'd@é$ﬁ't cover teaqhing,héspitalg
whatsoever. o

DR, NELSON: No, I wasn't thinking about us, I was

thinking just generally.
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MR, MC WULTY: I have no specific reaction.

MR, MPCER: Who is chairman of that committee?

HR, MC NULTY: Xen Crispell,

DR, BOETTCH?R: I wonder if it's too late to get
the teacﬁing~h05pital récards‘on this,

MR, M2 NULTY: 1T don't think so, Brnie, No, it is
not too late,

DF. BOETTCHER: The institutional meMbersﬁig meeting
is on the 1lth., That's about all the time we will be convening
in Chicago, too, but I think that somz of these prososals, such
as the one on page 4, Item 2, legislative authority be
requested for the allocation of a maximum 15 percent for their
research work in each of these two catecories ~- in other
words, 15 percent can be shifted to education for a research
ward of vice versa, and I think that that can work three ways,'
for patient égre,\teaching or xesearch, /Mnd this could help
us a lét‘in our appropriation«gf reasonable cost between |

hospital and medical schools, And I think that would be well

-woxth working into this draft,

. DR, NELSON: Well, Crispell is a ve#y liberal person,
DR, BOETTCHER: He is.
DR, NELSON: He is a very understanding person, I
think if it was broﬁgﬁﬁ‘to hie attention he would probably do
it,

DR, BORTTCHER: Yes,
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CHAIRMAN FRBRGUSON: They prcbably were reflecting
the types of leqislation that have been passed,

MR, FRENZBL: It starts out with patient service and
then it drops.

YDR. B@ETT@H&R%'VThat's right. I think they wme2an well
but they haven't got the sbility o do it.

BR, NELSQN; - When do you need to get that in, Matt?
Or Charlie?

MR, FRENZEL: Suppose Matt and I work on it, get
together by phoﬁe oxr oéherwise and see 1if we can come up with
something.

. MR, MC NULTY: I think we need to do it with some
dispatch, °

R, FRENZEL: Yes.

“MR. RAMBECK: ©On page 10, Matt, the £irst paragraphs

"The full effort will involve the entire system of higher

| education including the teaching hospitals,”

Now, that seems to be a little bit out of keeping
with what we get from the preamble here -- "is meant to include
those teaching hospitals that are not a part of the medical
centers,"”

CHAIRMAN FBRGUSON: That's what it says, not a part
of the médical center complex,

MR, FRENZEL: It emphasizes the delivery of health

services in the latter part of the report and obviouslyrtheﬁgﬁ
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is going to be more participation by the teachinq hospitals
thanin any othex form of research.

MR. RAMBECK: I would offer just to say "including
th@se,teaching hospitals which are not part,” in order to make
it élear,

CHATRMAN FRRGUSON: You will note, alsc, on the top
of paée 3, "support of the integrity of the wedical centérs'
inseparable functions are: Research, education and patient
sexrvice." You have got it broad there, as you say.

MR, FRENZEL: Broad in the beginning but then it
drops. it.

| CHAIRMAN FERGUSON: It drops it, and in some way,
somewhere maybe you can reemphasize it again, reemphasize it,

DR. BOBTTCHEER: On the section of the improvement
of the delivery of personal health services, I don't think it
gives enough recognition to ouxr teaching hospitals and their
role, I haven't qoﬁ‘a specific thing to mention there, but
T think if 2 hospital administrator rewrites it, he could
inject some of this,

MR, RAMBECK: May I make one cbservation on the last
page. I think that's toc much emphasis and wrongly placed
emphasis on accountinq, cost accounting and figcal'exPectation
of the government. It just doesn't strike me as a good place

to put this strong statement.

DR. BOETTCHER: If they would only let the
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administrators do their accounting for them, they could do more
research, but they don't trust us with theig research f£unds.
MR, MC NULTY: I would add a couple of chapters and
verses on that, but ¥ wdn't. The same liability exists within
the AAN&, I would say, but I will proceed on to another sﬁbject
MR, RAMBECK; One last point, Matt,
I really wonder if they meant to say vwhat they said

in the first paragraph, where it says, "

reccgnize and accept
the responsibility they have" -- medical colleges -- "to serve
the health needs of the pecple by increasing the supply of
physicians and persoﬁnel.” Is this the sole or the main
responsibility as perceived by the AAMNC, to increase the supply
of physicians:anﬂ other health personnel?

‘MR, FRENZEL: Not sole, but they don't say it says

sole responsibility.

MR, MC NULTY: I think they consider that a responsi-
bility and perhaps the most important responsibility.

MR, GOULET: That was the issue that was raised in
the Cocggeshell report,:Roy, and it was wcdified, as you recall,
slightly, but I think what is said here is cérrect as to
interpretation.

MR, MC NULTY: Coggeshell certainly didn't equivocati
about it, He said’this was totalresponsibility, perhaps to the
exclusion of other places.

MR, GOULET: This is what I said,

MR, RAMBECK: My feeling is that this was too
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limiting a statement,;really. ‘It talks only about numbers
rather than guality and,vyou know, concern about utilization
of manpower and so on, |

CHAIRMAN FERGUSON: Well, I would presume this is
impiied, a‘supply ofladeguately qualified physicians,

MR.HFRENZEL: More foreign medical graduates, you
mean? | |

MR, RAMBRECK: i think it is too limiting fér an
avgust body like the AAMC,

CHAIRMAN FERGUSON: There is no guality staement in
here, which very often affects -- last night from that dis-
cussion we had of-Dr. -=- what was his nawe, Margulies?

MR, MC NULTY: Margulies,

CHAIRMAN FBRGUSON: --he was implying that maybe
if we are not careful, we are going to have figures which
indicate we are overtraining déctors. |

DR.‘BQETTCHERz ‘The AMD has such figures, I think
they are getting concerned about the educaticnal extension of
graduates. |

CHAIRMAN FERGUSON: That wasn't what I weant., His
figures weie that in the State of New Jersey 30 percent of the
physicians are over-trained.

DR, BOETTCHER: The AMA has figures éo indicate

that by 1985 the population will increase zbout 20 percent

and the physicians will increase by about 70 percent., So do
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we blow a whistle here?

BR, NBLSON: I hope T make it; I hope I make it,
Don't you, Jce? |

DR, M2 NINCH: I made it,

{Lauvghter,)

CHAIRMAN FRBRGUSCN: O©., XK. Go on to the next one,
Item 15, ,HEEeﬂs 1985 for yéu, gab 13, You can get all of
the numbers,

DR, BORTTCHER: How did we get back to agenda No,
15 just to needle Matt- a little, His numbefing system broke

down, KHe went from 23 to 14,

MR, MO NULTY: That wouldn't surprise me in the least

T haven't picked it up, I must say.

Yes, I seé. e just mixed one ¥ there, didn't we,
That!s the X factor that was dropped out earlier,

That's informational only. It's an unpublished
report, The ADMC is debating whether to publish it or not.,
I think it would make interesting information, but that's
the responsibility of the Operations Division,

CHAIRMAN FERGUSON: Boy, lcok at those fullmtimé
faculity.

MR; MC NULTY: There are a lot of overtones involved
here so--

- CHAIRMAN FRRGUSQON: They are qoihq to double the

full-time faculty and only go up Sovperbent on the students,
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Well, that ought to make interesting conversatién;
MR, RAMBECK: Look at the ratio there, 1,2 to 1,09,
How far does it go doﬁn? To .00L eventually,
DR, BOETTCHER: That's a pretty costly operation,
| MR, RAMBECK: Where do these figureé come from, this
projection? |
MR, M> WULTY: From a sampling process done by the
Operations Division of the A2aMC.
I.would askKifor your cooperation in that it not get
into any pubiication channels,

CHAIRMAN FERGUSON: Uhat do you mean? I am going to

. call up the editor of the local paper tomorrow,

MR, RAMBECK: I think the AMA could really be rough
on something like this,

MR, MchULWYs I believe to somz2 degree they have
participated, the Couhcil on Medical BdUCaﬁion has participated
in the collectin of tﬁe figures,

CHAIRMAN FERGUSCON: Sure, Let's face facts, fellows,
that may be truth,

MR, MC NULTY: I put it in because I ﬁhOWght it wés
interesting inférmation, I am a purvevor of information, not
a supporter of position or =nytiting.

The next item, the address by the Surgeon General,
perhaps represents a certain interest on my.part. It is there

for information only. 7If you do thumb through it you will

notice several emphases on the organization and delivery of
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health services as they would be sponsored by the Public Health
Service which I think is gocd. There is not too much emphasis
on the participation of all of the existing activities,

It's the

DR, BORTTCHBR: If I could comment on ik,

last item I read last nicht., »And the thought I had was that
the'Surgeon.Genetal did a fantastic job of walking lightly
between,egqrshells in describing the height of complexity in
the approach to the health care field in attempting to inte-
grate it. My only hope is that this is the height and from
now on we start simplyfying administrative procedure, It
reflects a hopelessly complex interlacing of agencies,

MR, Nominating

MC NULTY: The appointment of the

Committee, Mr, Chairman, has traditionally been the three
immediate past chairmen with the most immediate past chairman
being the chairman of the nominating committee.

CHAIRMAN FERGUSON: That would be whom?
DR, NBLSON: I accept.

MR, MC NULTY: That's Russ Nelson and Harold Hixson
MR. GOULET: And McNulty.

MR, MC NULTY: No, McNulty got out of it last year,
and Phil Bonnett is the third membexr; Nelson, McNulty, Hixson
and Bonnett, and I think I should be excluded.
CHAIRMAN FERGUSON: All right. But who would be the

fourth person?
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good measure, didn’t‘l?

bowing out of it, Russ, that was your -- which I appreciated,
but we can have four,

mittee, ¥ don't care who is on it.

that Nelson doesn't run off with the show?

meetings and so forth, will you?

observalions? New business?

MR, MC NULTY: Three, a 3-man committee,

i72

CHAIRMAN FBRGUSON: O©Oh, just have a 3-man committee,
MR, MC NULTY: It has beenﬂa 3-man committee,

CHATIRMAN FRRGUSON: T see, TWell, we are all set,
DR, NBLSON: I threw Smoke into it last year just for

MR, MC NULTY: To be helpful because I was sort of

DR, NBLSON: Well, as long as I can control the com-

MR, M> NULTY: You don't care,

CHAIRMAN FBRGUSON: DMaybody want seven to be sure

Well, we come to Item—-

DR, NELSON: Matt, you keep that in mind about the

MR, MC NULTY: Right, the Nominating Committee,
DR, NELSON: Yes, Send me a little notice on it,

CHAIRMAN FERGUSON: We have a few minutes, Any

DR, BORTTCHER: Did we set the next meeting date?
CHAIRMAN FERGUSCON: VYes.

MR.‘MC NULTY: 8o far May-llvana 12 are the dates--
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CHAIRMAN FRRGUSON: Would ycu send out a confirming

note -=- would you please?

MR, M> NULTY: Surely.

I donft know about the rest of

CHAIRMAN FER:USON:

you but I always like to get anothex letter, It's much more

better than putting it in the book, Send it, 2L,

MR, MC NULTY: I wrote down more betterer,

MR, GOULBET: May 11 and 12?
MR, MC NULTY: Yes.
MR, GOUEETz In Washington?

CB@IRMAN,FERGUSON: Yes. We‘éome in on the night
of the 1llth,

MR, MO WULTY: 1lth, and stay until 4:00 p.m.
CHAIRMAN FERGUSON: 4:00 p.m., put that in the note, |
too, would you?

MR, MC NULTY: ALl right.
CHAIRMAN FRRGUSON: And then I suppose depending,
Matt, if we see that the agehda is shorter as we get close‘to
the meeting, we canrinform people so they can plan an earliex
departure if necessary.

MR, MC NULTY: Yes, we can get'tggether in'Chicaqo,
if there is any partiéular interest, I think Stan was saying
hére "Let!s not have alunchecn just to have one, but if there

is any subject matter, have one,”

DR, BOLTTCHRR: I would be interested in a follow-
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31 1 up on this request for governmental support, this teab 12,
g
= MR, MC NULTY: The institutional meetings have
a 2
enerally been open meetings, that is, we don't participate
3 g y ‘
. a4 in them but there is seating around the periphery and this
5 undoubtedly will be debated there, Brnie, just as another
6 method of getting further clued in.
g 7 Dﬁ. BOETTCHRR: That would be enough to satisfy wy
g 8 appetite, really.
E 0 CHATRVMAN FERGUSON: Yes, the meetings of the insti-
= C
B 10 tutional membership are open meetings,
=
g
% 11 MR, MC NULTY: So far they have been in my experience,
(]
2 12 | CHAIRMAN FERGUSON: I mean anyone can walk in, isn't
z g |
<
that correct?
S ®:- =
< 2 | MR, MC NULTY: Right,
2 B R ! : _
s 15 ‘ CHMAIRMAN FERGUSON: The only meetings that are
2 :
Q©
§ 16 ! closed are of the Executive Council,
= _ v ‘
2 . MR, MC NUETY: Right. That's right.
g .
& 15 . CHAIRMAN FRRGUSON: Is there anything further that
= ,
o . . .
z anvbody would like to present or bring up for discussion?
g 19 yRosy
A ) -
920 If not, we are adjourned,
[~
21 {tthereupon, at 2:10 the Council adjourned.,)
o
)
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