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VI.
VII.
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COTH ADMINISTRATIVE BOARD
Sunday, November 4, 1973
Washington Hilton Hotel
Chevy Chase Room
2:30 p.m.-5:00 p.m.

AGENDA

Call to Order
Approval of Minutes
Membership Applications
1. Veterans Administration Hospital
White River Jdunction, New Jersey
2. Norwalk Hospital
Norwalk, Connecticut
3. Muhlenberg Hospital
Plainfield, New Jersey
Review of the Compucare Decision

Current Status of AHA Special Section
for Teaching Hospitals

Economic Stabilization Program

Report of the COTH Nominating Committee
New Business

Information Items

Adjournment

TAB A
TAB B

TAB C
TAB D

TAB E

TAB F
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- II.

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COTH Administrative Board Meeting
September 13, 1973
Washinaton, D.C.

MINUTES

PRESENT :

Leonard W. Cronkhite, Jr., M.D., Chairman
Robert A. Derzon, Chairman-Elect

-Daniel W. Capps

David H. Hitt
Arthur J. Klippen, M.D.

Sidney Lewine

Herluf V. Olsen, Jr.
Eugene L. Staples

David D. Thompson, M.D.
Charles B. Womer

ABSENT :

George E. Cartmill
Stuart M. Sessoms, M.D.
John H. Westerman

STAFF:

John A.D. Cooper, M.D.
Richard M. Knapp, Ph.D.
Dennis D. Pointer, Ph.D.
Grace W. Beirne
Catharine A. Rivera

Call to Order:

Dr. Cronkhite called the meeting to order at 9:00 a.m. in the Gallery
Room of the Dupont Plaza Hotel.

Consideration of Minutes:

, The minutes of the Administrative Board meeting of August 19, 1973
were approved as distributed.
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Iv.

Sprague Committee Report:

Dr. Cooper recapped the major points of a, discussion that was held
the previous evening with the three administrative boards regarding the
final report of the Committee on Financing Medical Education. He in-
dicated that during the last several months major modification had been
initiated regarding both the methodology of cost estimation and the man-
ner of presenting the resulting data. Specific attention has been focused
upon developing an alternative approach to estimating the contribution
of the "environmental cost component" to the total cost of undergraduate
M.D. education. Dr. Cooper indicated that if the constituent adminis-
trative boards and the Executive Council of the AAMC approve the dis-

- tributed draft report, work would begin immediately on preparing the

companion financing report. Dr. Cooper expressed the desire of having
a completed financing document before hearings begin on the Comprehensive
Health Manpower Education Act during this session of Congress.

~ After an extensive discussion of the revised draft the following
action was taken:

ACTION 1 IT WAS MOVED, SECONDED AND CARRIED
THAT THE COTH ADMINISTRATIVE BOARD
APPROVE THE SEPTEMBER, 1973 DRAFT
OF THE REPORT OF THE COMMITTEE ON
FINANCING OF MEDICAL EDUCATION EN-
TITLED, "UNDERGRADUATE MEDICAL EDU-
CATION: ELEMENTS-OBJECTIVES-COSTS,"
WITH THE FOLLOWING RECOMMENDED
REVISIONS: 1) OMISSION OF THE FOOT-
NOTE ON PAGE 17 REGARDING THE EFFECTS
OF MEDICAL EDUCATION UPON PATIENT
CARE COSTS: 2) A REPLACEMENT OF THE
LABEL "ENVIRONMENTAL COSTS" BY THE
TERM "NECESSARY SUPPORT COSTS"
THROUGHOUT THE REPORT. '

Deliberation of the Cost of Living Council Health Industry Advisory
Commi ttee:

Dr. Cronkhite provided a narrative regarding the deliberation of
the Health Industry Advisory Committee of the Cost of Living Council.
He indicated that the American Hospital Association introduced a pro-
posal regarding Phase IV hospital controls at the last meeting. Es-
sentially the proposal suggests that facility revenue be partitioned
by cost center, and that units of service applicable to each center be
identified. Each cost center's revenue would then be divided by the
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appropriate number of service units and then aggregated for the facility
as a whole. Price increases of between 5 and 6 .percent would be allowed
for both increases in intensity and new services. Dr. Cronkhite stated
this approach would necessitate each individual hospital estimate for

the forthcoming accounting period: occupancy rate, length of stay, in-
tensity of care orovided and costs associated with increasing the scope

of services provided. It appears that new regulations regarding a Phase
IV for hospitals will be forthcoming within two months. However. Dr.
Cronkhite expressed the opinion that such regulations would be retroactive
to October 1, 1973 and have a life span of approximately 18 months.

Following Dr. Cronkhite's presentation there was a general discussion
by the Board of the implications of such actions on teaching hospitals.
There was general agreement that patient mix alternation in the absence
of providing any specifically delineated new services was the primary
concern of the Council of Teaching Hospitals. Given the anticipated
structure of forthcoming Phase IV guidelines, it appears that hospitals
experiencing changes in case mix in the absence of new technology would
be forced to seek specific exception from the COLC. Members of the
Board also expressed concern regarding the coordination of control mech-
anisms at various levels of government. Price controls, capital controls,
PSRO's, certificate of need and rate review mechanisms conflict with
each other and often negate the possibility of compliance across specific

programs.

There was general feeling by the Board that staff should continue
to monitor developments in the control arena and that the AAMC should
develop a policy position in this area no later than the fall of 1973.

Senior Membership in the AAMC:

Dr. Knapp discussed changes in the AAMC By-lLaws regarding distinguished
membership in the Association. Guidelines regarding distinguished member-
ship in the Association can be found in Appendix A.

ACTION 2 ‘ IT WAS MOVED, SECONDED AND CARRIED
~ THAT GUIDELINES REGARDING DISTIN-
GUISHED MEMBERSHIP IN THE ASSOCIATION
OF AMERICAN MEDICAL COLLEGES BE
APPROVED.

ACTION 3 IT WAS MOVED, SECONDED AND CARRIED
THAT THE FOLLOWING INDIVIDUALS BE
RECOMMENDED TO THE EXECUTIVE COUNCIL
FOR ELECTION AS DISTINGUISHED MEMBERS
OF THE ASSCCIATION OF AMERICAN MEDICAL

COLLEGES:




o ACTION 3... DONALD J. CASELEY, M.D.
JOHN H. KNOWLES, M.D.
RUSSELL A. NELSON, M.D.
MATTHEW F. McNULTY, JR.
ALBERT W. SNOKE, M.D.

VI. COTH Participation in JCAH Guideline Revision:

Dr. Knapp discussed a letter he received from John D. Porterfield, M.D.,
Director of the Joint Commission on Accreditation of Hospitals regarding
COTH Participation in updating the 1970 Accreditation Manual for Hospitals.
(The letter from Dr. Porterfield appears as Appendix B.) Discussion of
Dr. Porterfield's request centered around the fact that accreditation
manual review would entail a considerable amount of effort by both a
subcommi ttee of the membership and staff. Questions were rasied regarding
the advisability of allocating staff time to this effort given the nature
and urgency of other issues facing COTH. Several members pointed out that
Dr. Porterfield's request gives the Council of Teaching Hospitals an ex-
cellent opportunity to become involved in adjusting those portions of
the guidelines that do affect teaching hospitals in a significant manner.

ACTION 4 . . IT WAS MOVED, SECONDED AND CARRIED
* THAT A COMMITTEE BE APPOINTED TO
REVIEW THE ACCREDITATION MANUAL FOR
‘ HOSPITALS, 1970 AND FORWARD ANY
RECOMMENDATIONS IT DEEMS PROPER TO
THE JOINT COMMISSION ON THE ACCRED-
ITATION OF HOSPITALS.

VII. AAMC Policy on Labor Legislation:

On August 13, 1973 Dr. Cooper received a letter from 'Leo J. Gehrig,
M.D., Vice President of the American Hospital Association reguesting
that the Association of American Medical Colleges support the AHA in its
stand regarding current legislative attempts to include non-profit vol-
untary hospitals under the National Labor Relations Act. Presently there
are two classes of bills under consideration by the Congress in this
session: (1) The Thompson-Javitts bill which proposes to include non-
profit voluntary hospitals under the National Labor Relations Act as
presently constituted; and (2) the Taft Proposal (S. 2292) which would
include non-profit voluntary hospitals under the National Labor Relations
Act while incorporating certain modifications that would implement im-
passe resolution mechanisms and 1imit the number of bargaining units
in health care facilities as well as incorporating other reforms. Dr.
Gehrig's letter requested that the Association forward letters to
members of both the House Committee on Education and Labor and to the
Senate Committee on Labor and Public Welfare. In addition, he requested
that the Association ask that its comments be included in the formal
| . record associated with hearings on S. 2292.
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It was noted that neither of the two proposals to include voluntary
hospitals under the NLRA affect teaching hospitals in a unique way. Dr. Knapp
indicated he had discussed the advisability of the AAMC becoming in-
volved in this matter with several members of the Administrative Board
earlier this year and the consensus was that the industry was evenly
divided regarding the issue, thus the Association should not take a
stand. Dr. Knapp also indicated that considerations stimulating ap-
proval of Dr. Gehrig's proposal was the fact that the American Hospital
Association has been highly sunportive of the AAMC's efforts regarding
Section 227 of P.L. 92-603. Mr. Lewine indicated that since the intro-
duction of S. 2292, divergence in the field regarding the merits of in-
cluding voluntary hospita! employees under the act has narrowed considerably.

ACTION 5 IT WAS MOVED, SECONDED AND CARRIED
THAT THE ASSOCIATION OF AMERICAN
MEDICAL COLLEGES SUPPORT THE AMER-
ICAN HOSPITAL ASSOCIATION IN ITS
STAND REGARDING THE INCLUSION OF
VOLUNTARY NON-PROFIT HOSPITALS UNDER
THE NATIONAL LABOR RELATIONS ACT.

Compucare Proposal:

On July 27, 1973 Dr. Knapp recieved a letter from Compucare, Inc.,
a firm specializing in systems and computer services for the health care
field. In its letter to Dr. Knapp, Compucare proposed that with the
Association's support and participation it would undertake an effort to
provide background data and analysis to assess the current status of
computer capability and information systems in university owned teaching
hospitals. Compucare proposed to survey university owned teaching
hospitals regarding the organization, structure, staffing, cost effective-
ness, prodictivity and development of their computer system.

On August 29, Dr. Knapp met with a subcommittee of the membership to
discuss Compucare's proposal. It was the subcommittee's opinion that the
budget estimate of forty to fifty thousand dollars develooed by Compucare
to execute the study was too high and that alternative proposals should
be sought both from Compucare and other firms capable of executing such
a project. It was the opinion of the subcommittee that the project is
worthwhile and should be pursued.

It was the opinion of the Administrative Board that Compucare's sub-
suquent alternative offier of $6,000 to execute a limited study in this
area was reasonable, however, there was considerable feeling that it
should not. appear that COTH is giving a franchise to any specific firm




al
(@]
=
17}
1%}
E
Q
Q
=
(@]
=
B
=l
[
2
=l
o
=
Q
15}
=
[}
O
Q
=
-
o
Z
=
Q
=
[
o
%)
=)
(@]
=
Q
(5]
=
Q
o
[}
S.
=)
o
fi=)
=
ol
g
=
5
(@]
Q,

IX.

to execute a particular study. Although there was no formal action regarding
this matter, it was the general consensus of the Administrative Board that
staff should solicit similar proposals from other firms engaged in the

health services computer systems field and make a selection based upon the
bids received.

Adjournment: -

There being no further business the meeting adjourned at 11:00 a.m.
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APPENDIX A

__SENIOR MEMBERSHIP I [HE ARKC .
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staff was asked to explore the possibility of utilizing the Senior wenbar-
ship category to provide continued participation of indivicuals once active
in the Association who no longer arc members of any Council. The Executive

Council, meeting the following day, consicdared this matter and approved &
motion to: B ’

1. direct the staff to prepare a proposal based on the
recormendations discussed;

2.. place this item on the agenda of the three administrative
" " boards at their September meetings. S

In accordance with the Executive Council directive, PAMC staff has'deve]oped
the following Guidelines:

1. Senior members shall henceforth be called Distinguished
' ‘Meimpers. '

2. Distinguished Members shall be elected by the Assembly on
recommendation of the Executive Council and one of the
constituent Councils. .

"= 3. The principal criterion for selection of Distinguishad
Members shall be active and meritorious participatiocn
in ANMC affairs while a member of one of the AANC Councils. .
~Additional criteria may be establishad by the Executive
Council or constituent Councils responsible for nominating
 Distinguished lembers. -

4. Each Distinguishad Member shall have honorary membership
status on the Council which recommended his/her election,
j.e., he/she would be invited to all meetings and would

“have the privileges of the floor without vote.

5. Distinguished Members shall meel as a group once a year at
the Annual Meeting and elect a Chairman and/or Chairman-
Elect. ‘

6. Distinguished Members shall be eligible for Emeritus
Membership at age 65; Emeritus Membership would be manda-
tory at age 70. : :

7. ARMC Bylaws shall be modified to incorporate these changes
" and to provide Distinguishcd Hambers with voting represent
tion on the Executive Council through a 21st mamber ¢
Council. This pesition shall be filled by the Chairman

the Distinguished lembers. : -
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ssary to meet the reguirements listed abova are under
i 15

Bylews changes race 1t ‘ Loy
review by the Association's legal ccunsel and will be available for con-
sidzration by ths Septerber meetings. A cepy of the current ASHC Bylaws
appazrs on-the felicwing pages.

RECGH-ENSATION

It is recommended that the Executive Council:

1. recommend to the Assembly approval of the Bylaws revisions
" proposed; ‘ - :

2. approve the proposed Guidelines for Distinguished Membership,
.to become effective if the Assembly epproves tne necessary
Bylaws revisions. :
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PROPOSED AZMC BYLAWS REVISIGHS ‘ e

e 1. Some change may be necessary in Article 7 of the Articles of -Incorpcre-

‘ tion. Is this subject to change? Does the single vote on the Exacutive
Council justify or rcquire any sodification of the statenent, “Other

“classes of mambers shall have no right to vote and no action of theirs

shall be necessary for any corporate action?”

2.' Title I, Section 2, Paragraph B:

Delete the existing paragraph B and insert:

‘B. Distinguished Members - Distinguished Members shall be persons vho
" have been actively Tnvolved in the affairs of the kssociation and
wiho no longer serve as AAMC representatives of any members déscribed

under Section 1.

3. Title I, Section 3

Add Paragraph E:

d members will be recommended to the Executive Council

E. Distinguishe
-+ by either the Council of Deans, Council of Academic Societies or

Council of Teaching Hospitals.

FTTTTT T Tite VI, Section 2

. Add the words, "and the Chéirman of the Distinguished tembers,” on line
4 after the word, "Representatives". »

T -~ —— e
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July 25, 1973

Richard M. Knapp, Ph.D.

Director

Division of Teaching Hospitals
Association of American Medical Colleges
Suite 200, One Dupont Circle
‘Washlngton, D.C. 20036 - S oo

Dear Dr. Knapp:

When the Board of Commissioners of the Joint Commission on Accreditation

of Hospitals adopted the new hospital accreditation standards in December,
1970, it had already determined certain characteristics that should be
maintained. These included a flexibility which would provide for con-
tinuing timeliness of the standards. Advances in clinical knowledge, im-
and developments of new methodologies
to enhance and preserve- the quality of patient care, all call for regular
review and appropriate amendment of the standards if they are to continue
to reflect both the optimum and the achievable in hospital organization and

rovements in the "state of the art,"
P

practice.

To maintain this characteristic, the Board had
it would at least biennially formally seek the
tions and groups with knowledge and experience
what they ought to be. Certain amendments and
"have already been adopted as they were earlier
the time for the first comprehensive review.

The Joint Commission wishes to extend an invitation to yohr organization

to create, or to identify, an existing committee which will review the
Accreditation Manual for Hospitals (1970) critically and forward any rec-—
ommendations for change it deems proper. Reports should be forwarded to

Dr. Walter W. Carroll, Associate Director, Research and Standards, who enjoys
the responsibility of collating all material for consideration by the
Standards Committee of the Board. There is no deadline for receipt of rec-
ommendations, but we will be grateful for your response at as early a date

as is reasonable.

Your organization's contribution can be substantial and the Joint Commission

is appreciative of your valued advice.

Sincerely,

BIER PR ms g

John D. Porterfleld M.D.
Director

JDP:jm
enclosure'

Amcrican Colicge of Phnsicians

John D. Porterfield, M.D.

Director

adopted a resolution that
counsel of those associa-
in what hospitals are and
expansions in the standards
indicated, but it is now

&gk N

-

APPENDIX B

omt . .
d@ HmQSSHGH 875 North Michigan Avenue Chicago, inois 60611

/\mmi( an Colivge of (;L’{ weons.
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(312) 642-6061

i




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

v o

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership

(Please type)

in the

Council of Teaching Hospitals

Veterans Administration Hospital

Hospital:
‘ Name
White River Jct.
City Street
Vermont 05001
State Zip Code
Principle Administrative Officer: W. A. Yasinski
Name
Director
Title
Date Hospital was Established 1938

Approved Internships:

Date Of Initial Approval

Total Internships

Total Internships

Type by CME of AMA* Offered Filled
Rotating
3/14/73 19 19

Straight Medical

Approved Residencies:

Date Of Initial Approval

Total Residencies

Total Residencies

. Specialties by CME of AMA* Offered Filled
Medicine 11/25/46 26 26
T : ]
Jgtholosy 5/20/70 g 8
e 8/3/71 6 6
Psychiatry 4/21/71 18 18
Other Neurosurgery 12/6/46 4 4 ]
Orthopedic Surgery 3/13/57 6 6
Urology 11/2/49 3 3

NOTE:

Educational programs listed above are combined for the

Information Submitted By: VA Hospital, White River Jct., Vt. and the Mary Hitchcock
Memorial Hospital, Hanover, N.H.(Dartmouth Affiliated Hospitals.

— W A Yasinski

Director

Name Title of Hospital Chief. cutive
10/9/73 ﬂé:ﬁ i
Date Signature-gf Hospital Chief Executive

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

*Council on Medical Education of the American Medical Association and/or with
appropriate A.M.A. Internship and Residency Review Committees.
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Instructions:

Please complete all copies and return three copies to the Council of
Teaching Hospitals, Association of American Medical Colleges, One
Dupont Circle, N.W., Washington, D.C. 20036, retaining the Blue Copy
for your files.

Membership in the Council of Teaching Hospitals:

Teaching Hospital members shall be organizations operated exclusively
for educational, scientific, or charitable purposes. Hospitals as
institutions will be members of the Council and each institution will
_ be represented by a person designated by the hospital for the purpose
of voting at business meetings of the Council. All members will vote
at the Annual Meeting for officers and members of the Executive Committee.

Membership to the Council will be determined by the following criteria:

a. those hospitals nominated by a medical school Institutional Member or
Provisional Institutional Member of the AAMC from among the major
Teaching Hospitals affiliated with the Members and elected by the
Council of Teaching Hospitals, or

b. teaching hospitals which have approved internship programs and full,
approved residencies in at least 4 recognized specialties including

2 of the following: Medicine, Surgery, Obstetrics-Gynecology, Pediatrics,
_and Psychiatry, and are elected by the Council of Teaching Hospitals

The voting rights of the Council of Teaching Hospitals in the Assembly of

the AAMC shall be as follows: The Council of Teaching Hospitals shall designate
10 percent of its members, up to a maximum of 35, each of whom shall have 1 vote
in the Assembly. '

If nominated by a School of Medicine, complete the following:

Name of School of Medicine Dartmouth Medical School
Name of Dean James C. Strickler, M.D.
Address of School of Medicine Hanover, New Hampshire 03755

FOR COTH OFFICE USE ONLY
Date Approved Disapproved Pending

Remarks

Invoiced Remittance Received

e o . [ e e e - e e -~
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ASSOCTATION OF AMERICAN MEDICAL COLIEGES

Application for Membership
in the

ff‘ Council of Teaching Hospitals

Please type
( ype) The Norwalk Hospital

Hospital:
' Name
Norwalk 24 Stevens Street
City Street
Connecticut 06856
State Zip Code
" Principle Administrative Officer: Norman A. Brady
' Name
President and Chief Executive Officer
Title
Date Hospital was Established 1892

Approved Internships:
' Date Of Initial Approval Total Internships Total Internships

Type by CME of AMA* Offered Filled
Rotating May 14, 1949 14%* 14
Medicine July 2, 1973 6 2
_ StraightSurgery _December 14, 1972 2 2

Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
12/48-1 yr.approval; dis-
Medicine approved '65;reapproved 1/31/71- 17 16
o 3 yr. program.

v‘Approved Residencies:

. Surgery 12/48-1 yr.program;12/4/70- 8 9
4 yr. program, '
OB-Gyn - - - - - -
11/62 - Group II
Pediatrics Program S 5
Psychiatry --- -——- -——
Pathol - 8/47 - 4 yr. .
Other athotogy / approle 4 4

*This figure drops to 10 as of 7/1/74 when other 4 slots

in Straight Medicine are filled.

Information Submitted By:
Mr. Roland E. Larson, Vice

President for Administration President and Chief Exe}stive Officer
Name Title of Hgspital Chief Fxbcutive
‘ September 13, 1973 4 d .
Date : ; Thi -
- Signature of Hospital Thief Executive

" *Council on Medical Education of the American Medical Association and/or with
appropriate A.M.A. Internship and Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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Instructions:

Please complete all copies and return three copies to the Council of
Teaching Hospitals, Association of American Medical Colleges, One
Dupont Circle, N.W., Wash1ngton, D.C. 20036 retaining the Blue Copy

for your files. ‘ , ‘*2

Membership in the Council of Teaching Hospitals-

Teaching Hospital members shall be organizations operated exc1u51ve1y

for educational, scientific, or charitable purposes.- Hospitals as
institutions will be members of the Council and each institution will

be represented by a person designated by the hospital for the purpose

of voting at business meetings of the Council. All members will vote

at the Annual Meeting for officers and members of the Executive Committee.

Membership to the Council will be determined by the following criteria:

~a, those hospitals nominated by a medical school Institutional Member or
Provisional Institutional Member of the AAMC from among the major
Teaching Hospitals affiliated with the Members and elected by the
Council of Teaching Hospitals, or

b. teaching hospitals which have approved internship programs and full,
approved residercies in at least 4 recognized specialties including

2 of the following: Medicine, Surgery, Obstetrics-Gynecology, Pedlatrxcs
__and Psychiatry, and are elected by the Council of Teaching Hospitals

The voting rights of the Council of Teaching Hospitals in the Assembly of

the AAMC shall be as follows: "~ The Council of Teaching Hospitals shall designate - i
10 percent of its members, up to a maximum of 35, each uf whom shall have 1 vote .
in the Assembly. . - o

If nominated by a School of Mediciﬁe, complete the following:

Name of School of Medicine . S

Name of Dean

Address of School of Medicine

—— - —— —

FOR COTH OFFICE USE ONLY
Date ~ Approved . Disapproved Pending

Remarks

Invoiced -  Remittance Received
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PRELIMINARY AFFILIATION

Yale University School of Medicine [the School]

and NORWALK Hospital [the Hospital)

I. INTRODUCTION

The primary purpose of a medical school-community hospital affiliation
is to achieve common objectives with an understanding of separate individual re-
sponsibilities. The greatest contribution to a successful relationship between
a community hospital and a medical school is the understanding and sincerity of
both in the recognition of interdependence of their shared goals.

II. . OBJECTIVES

Affiliations between the medical center and community hospitals have
four major objectivess '

1. Proper care of the patient
2. Effective medicgl education
Clinical and health care research on a continuing basis

4. Close cooperation between the medical school and community
hospitals for joint development of a network of regional
partnerships. :

III. CONCEPTS

A. Patient Care

The hospital has its customary responsibility for providing patient
care services and will use the available special resources of the school as deemed
necessary, not only for individual patients, but also to evaluate services at the
hospital and to assess community needs. The school will provide clinical consulta-

tion as specifically arranged by each department.

B. Education .

The hospital will maintain a continuing education program for physicians
and will seek assistance from the school as necessary.

The school will continue to make available to the hospital physicians,
clinical rounds and conferences in different specialties at Yale-New Haven Medical

Center.

C. Clinical and Health Care Research

The hospital will identify research topics of concerm to its service
area, will seek appropriate help from the school in developing research activity,
and will work with the school to bring the research to its conclusion. The school
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will help in establishing priorities, and will provide technical and professional
consultations as needed and available.

D. Cooperation toward development of a network of regional partnerships

The value of regionalization in Comnecticut, and its logic, have been
accepted and endorsed by both the hospital and the school, and both institutions
support CRMP as a catalyst of regionalization.

E. Community Faculty

A necessary step toward a closer affiliation relationship is the appoint-
ment of a full-time Chief of Staff or Chief of Service in one or more of the major
specialties at the hospital. The conditions of appointment outlined in the "Guide
to Yale University School of Medicine ~ Community Hospital Affil}ations", are
understood and endorsed by both the hospital and the school.

F. Ternmination And Renewal

This agreement is for a period of ome-year, at the end of which time, it
is subject to renewal or modification by consent of both parties. This agreement
does not bind either institution in any way that has not been specified above.

G. Authorization and Effective Date

In witness thereof, the parties have caused this Agréemént to be executed
by their responsible contracting officials this 8th . day of Septembes 1972.

(,@Wmm | ZZ .

School of Medicine Norman A. Brady, President

Yale University . Norwalk Hospital Association
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Part I //

AFFILTATION AGREEMENM

between

and

Yale University School of Medicine

This AFFILIATION AGREEMENT (herecinafter called "this agreement")

made on the day of ' . 1972, by and

~between the _ ("The Hospital") and Yale University

("Yale"), both being Connecticut Corporations with the

being located in the (city) (town) of and Yale

University being located in the City of New Haven.

WITRESSETH THAT:
1, Qgieétives. The commoﬁ oﬁjectives of the parfiég fo ;ﬁis
Affiliation are the promotion of: _ S | ] -
. Proper care of patients,
IEffeCtive redical education,
Productive clinical and health care researcﬁ, and
Such patient care, education and research among hospitals and

other health care inst_tutions in the reglon supporting the affil-
lated institutions.

2. Cooperative Spirit. The Hospipal and Yale recognize that although
an agreement like this one is necessary for a successful affiliation, it is
also necessary that understanding and sincerity ccntrol the many actions
large and small talen from day to day if the parties are to achieve net
only the commen objectives of this affiliation but also the Institutional

goals of each party. These geals are consistent with tle couron ¢beciives

W nT L
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3. Hospital's Coals. The institutional goals of the Hospital in

connection with this affiliaticn are as follows:
Maintenance of high standards of patient care. This would include
the availability of clinical consultation services and easy
access to specialized services at Yale.

Maintenance of high quality education for physicians, house staff
members, students and paramedical personnel,

To obtain maximum quality of house staff and hospital services;

Expansion of Hospital services, such as service in connection with
laboratory medicine; and

Stimulation of clinical research.

4. School's Goals. This Agreement will be performed for Yale by its

School of Medicine ("the School"). The School has the following institutional

-'goals which might be achieved through this affiliation:

Increase of good quality clinical facilities available for the
training of medical students;

"Exposure of medical students to a wider variety of patients and a
broader spectrum of patient care;

Increase in the numbers of the clinical faculty of the School in
certain specialties, and provisions for effective participation
by them in the teaching program of the School;

.Creation of opportunity to render service to a larger number of

patients in connection with the educationzl and clinical research
work of the School; '

Support of complex, Integrated professional services, such as organ
transplantation and dialysis, with a broader base of patients
and faculty members;

Improverent of the graduate training programs of the School in
certain specialties by means of rotation of residents and fellows;

Improvement of communication and cooperation between the School and
medical staff of the Hospital; and

Advancement in the creaticn of a regional network of cooperative
arrangements among health care institutions, both official and
veluntary, leoking toward imprcved education, research, patient
care, and community service.

5. Minirun Noecujrerents for Affiliation. The minimum requirencents

by the School are as follows:
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To have at lecast one full-time staff member who will be either
’ chief of staff, chief of medicine or chief of surgery. These

appointments should be made in accordance with the procedure
outlined in this Agreement (see item #9, Part I).

To express a cormmitment to work toward full-time chiefs of services
in its major departments.

To maintain strong supporting clinical and laboratory services.

To maintain a continuing education program for physicians and
other health professionals. Tnis includes a satisfactory
system of peer review in each of the admitting clirical
services. .

To cooperate with other community health care institutions for
improved education, research, patient care and community service.

"To develop and maintain open communication with the medical school
administration and departmental leadership.

6. Joint Affiliation Committee.

(a). Therg,éhgll be a Joint Affiliation Committee (heréinafter
called the "JAC"). The Jﬁc sﬁall consist of eight (8) members, The
Administrator of the Hospital and the School'S“Associate Dean for.-Regional
Activities (hereinafter referred to as "Associate Dean™) shall be membexs
ex officio. Three (3).additional members shall bé appointed by the Hospital
and three (3) additional members shail be appointed by Yale from the
membership of the Qommittee on Regional Activities (CORA). Unless otherwise
determined by the Hospital, the Hospital-ﬁembers, and their successors,
shall be appointed by'the Adninistrator of tﬂé.nogpitai. Unless otherwise
determiﬁed by the School, the School's members, and their suécessors,
shall be appointed by the Chairman of CORA. The representatives to the
Comnittee frcm both the Hospital and the School shoula be designated in
writing at the commenéement of each academic year followed by exchange

of this information between the institutions. Changes in appointmenis

throughout the academic year should pe hendled in a similar f{eshion.
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Tnhe first Chairman of JAC chall be the Administrator ‘of the Hospital,

ex officio, and he shall serve for one year. The next Chairman shall.be

" the Associate Dean, ex officio, and he shall serve for one year, after

wvhich the Administrator and Associate Dean shall alternate as Chairman,
ex officio, each fbr & term of one year. When the Administrator is
Chairman, the Associate Dean shall designate a Secretary from among.the
Hospital members.

(b) Neither the Hospital nor the School by virtue of this
Agreemenﬁ'confers upon the JAC any authority to make decisions binding
upon the Hospital or the School. However, the JAC will in effect have
such authorit& from time to time as is held by the Hospital members of the
JAC in their capacities as officials of the Hospital, or specially conferred
upon the@ by the Hospi£al and School members in their capacities as members
ol the faculty oriaémgniétration of the School,.or specially conferred
upon them by-the School. The JAC may téke final action within @he scope
of such designated authority. The JAC, however, is authorized by this
Agreement fron time to time to make recommendations to the Hospital and
to the Scﬁool in respect of mattefs of common concern to the Hospital and
the School. In raking such recommendations there shail be two votes only,
one by the Hospital members and one by Séhool members, and ecth reccmmendation
shall therefore be unanimous. In case of diéggreemenﬁ among the Hospital
membefs the disagreement shall be resolved in such manner as the Hospital

shall determire. 1In case of disagreement among the Yale members the

fdisagreement shall be resolved in such manner as the Schcol shall detcrmine.

Such recommendations on matters of common concern shall be considered to have
been duly adopted when approved by the Hospital and the School and incorporated
in a writing exccuted and delivered by each. Each party ciall determins Tor

N

itself the procedure for the approval or disapproval of such recommendations

and the designation of the authority who shall execute and deliver the writing
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in casec of approval.

(c) For the purposes_of this Agreement a mattér of common
concern is one which any member of the JAC designates as such by requesting
the Secretary to include it on the agenda of the JAC. The Secretary shall
honor all such requests and the JAC shall consider them at its next
meeting. |

(@) Méetings of the JAC shall be held in a building of the
Hospital at such time and place as shall be specified by the Chairman.
The Chairman shall call a meeting of the JAC tolbe held wbenevér-in his
judgment it is desirable that there be a meeting, or whenever any member of
the JAC requests that a meeﬁing ié held, or according to any schedule of
regular meetings vhich the JAC may adopt. A minimum of one annual mee@ing
of the JAC shall bekheld_for pdrposes of review of the terms of the
Affiliation Agreement, progress of existing programs an@ either the
adaptiog of new joint progrems or modifications of old ones. -

(e) The Hospital shall determine the terms of menbership of
each of the {hree nmembers of the JAC appointed by the Hospital. The Chairman
of CORA shall Getermine the terms of membership of each of the three mernbers
of the qAC vhich he has appointed.

(£f) This Agreeﬁent does not eé%ablish a pértnership or joint
venture between the Hospital and the Schqol,kand neither has any authority
to acf for the other by virtue of this Agreemxent.

7. Basic Princivles and Understandings. In the administration of the

"work of the Hospital and the School in this affiliation, and in the consid-

eration of matters of common concern by the JAC, the following principles

and understandings shall control:
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- (a) DPrarticipation by redical students in the prov}sion of cizlical
care is an integral part of medicalleducétion and therelore of this Affiliation.
Prégraﬁs for the participation of Yale Medical students in teaching programs
.at the Hospital, however, will not be underkaken except in accordance with
& written agreement as described in Part II of this Affiliation Agreement.

The activities of medical students should include: taking patients' histories,
conducting complete physical examinations, stating tentative diagnoses,. pro-
posing diagnostic and therapeutic procedures. and measures, and making
recommendations for patient disposition upon discharge.

The work of medical students should be critically reviewved with
the student by the house staff and/or faculty members. Diagnostic and
therapeutic procedures should be approved and ordered by the responsible

physician. Vhen possible, students should participate in performing the

"approved procedures. The -patients' records should include, at least for

the duration of fhe patients! current admissions, the students' histories,
records of physical examination, proposals for diagnostic and therepeutic
procedures, and disposition. Medical students should be encouraged to
follow their patients throﬁgh their in-patient stay, out-patient visits,
and at nursing homes, as well as a§ exténded care or long-stay éare
facilities, and in the homes of the patients.
'Interns and residents, whenever éossible, should participate
to some extent in the education of medical st&aent;. |
| .Adequate space and faciliﬁies for sfudents participéting in
the educational program should be provided as mutually agreed upoh by the
Hospital and School. This will include lockers for clothes and equipzent,
access to the library or other study space, access to the cafeteria, etc.
(b) Interns, residents and fellovws who rotale in their assignments

have both moral ard legal responsibilitics to the hospital to which thoy are
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assignéd. Their education and supervision are the responsiﬁility of the
Staff of the Hospital when they are in the Hospital and of the Faculty
of the School vwhen they are in the Schoolf -Programs for interchange of
interns and residents between Yale-liew Hayen Hospital, Inc. and the Hospital
will not be underteken except in accordance with a written agreement between
those hospitals. Primary responsibility for the initiation of such pfograms
rests with the Chief of Service -at the Hospital and Chairman of the .
appropriate clinical department atv the School. The @etails of house officer
excbange or rotation programs betvween the Hospital and Yale are described
in Part II of this Agrecement. |

(c¢) Appropriate participﬁtion in work uﬂder this Affiliation by

para-professional, public health and other graduate students is appropriate

.as an integral part of their education. Such participation shall be the

joint responsibility of the Hospital and the School. The details of any

programs of this type are described in Pert II of this Agreement.

-

. (d) Patients admitted to the Hospital will be édmitted with the
understanding that tﬁey will participate in the teaching program.

(e) Research should be an essentisl element of this Affiliation,
and may‘include laboratory studies, clinical investigation, therapeutic
trials, epidemiological investigations, studies in the organization, adminis-
tration and delivery of medical and hospital services and ‘other related
investigétions. The Hospital has the responsibility to make sure that due
regard is given to personal rights, safety, and unde}standing of the patients
involved in clinical research, and the School shall assist the'Hospital in
fulfilling this obligation. All joint c¢linical research projects will be
approved by the Clinical Research Committeés at both the Hospital and the

Schooi before ithe resezrch pfogram is initiated. It is uncarstovnd that

the School assumes no leghl responsibility for clinical research being con-
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e
ducted at the Hospital. All rescarch programs involving -the School and
Hospital joint participation in effect at the time this Agreement was

signed are referred to in Part II of thig Agreement.

8. V¥ork to be Directed by Chiefs and Chairmen, Adnministrator and Dean.

(a) The Hospital and the School are organized in services and
departments and for each Hospiﬁal service there is a corresponding Schéol
department. The work of the Hospital and the School in respect of each
departﬁent or service in carrying out the common objectives of this Affiliation
shall be directed, within their respective spheres of authority as conferred by

each institution outside the provisions of this Agreement, by the Chief of

- the Service at the Hospital and the Chairmen of the Department at the

School.

(b) Vhenever a decision concerning the affiliation work is beyond

the authority of the Chief of Service at the Hospital and the Chairman of the

Department at the School, these officers shall consult, respectively, the

Administrator of the Hospital and the Dean of the School, and the matter

shall be determined by the Administrator and the Dean, each acting within the
scope of the authority grented to him by his own institution outside the

»

provisions of this Agreerent. ;
(c) Whenever the decision concerning the affiliated work is outside
the autho;ity of the Chairman and the Deaﬁ,fbr whehever.they disagree, or
whenéver'they elect to refer the decision to the JAC, the decision shall be
referred to the JAC as a question of common concern for recommendation, in

appropriate cases, by the JAC to the Hospital and the School.

9. Appointment of Chicf of Service.

(a) The Hospital agrees that it will not appoint any full-tine
chicf for a clinical secrvice at the HosPifal cxeept afrer recciviine the
recoumendation of a search cormittece appointed by either the Doard of

Trustees or the Administrator of the Hospital as the Hospital ray determine.
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Tvwo members of the search committee shall be persons nominated by the

Associate Dean and appointed by the Board of Trustees of the Hospital,

or the Administrator, as the case may be, and one of these two shall be the

Chairman of the Corresponding Department of the School. The search

committee shall search for and evaluate candidates and shall make

recommeridations to the Administrator of the ﬁospital in regard to the
appointment. The compensation and terms of employment of such chiefs of
service shall be provided by and determined by the Hospital.

(b) Each full-time chief of service selected in accordance with
the provisions outlined ab§vé (9a) will receive a clinical faculty appoint-
mént vwith rank commensurate with his experiencg and accomplishments. Con-
tinuatiop of the appointment shall be determined by the School in accordance
Qith its standard proéedurés in such cases in effect from time to time.
The Chairman of the corresponding Department of the School shall consult with
the prospective chief of service of the Hospital concerning faculty responsi~
bilities, privileges; and rank. The facully appointmeﬁt in the School of
the full-time chief of service at the Hospital shali be co~terminus with his
Hospital eappointment. Simultaneous clinical appointment at one or more

medicel ‘schools is acceptable providing the other appointment responsibilities

do not interfere with the duties of the School's appointment.

10.. Appointrent of Staff to Faculty. From time to time a chief of service

at the Hospital may recomnend to the Chairman of the corresponding Lepartment

of the School the appointment of a menber of the Hospital Staff to‘the clinical
faculty of the School. In the consideration of such recommendetions creait
will.be given by the School for participation in the education at the Hospital
of studgnts in the School. Such‘appointments shall be made sccording to the
‘policics ond prpccdurcs og the Scheol in efféct from time to time in respocet

of appointments to the clinical faculty.
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i" . . .
11. Apvointmernt of Fzculiy to Staff, From .time to time the Chair—an

—

of a Department at the School nay reconnuend to’the Hospital. the appointmen@
of a member of the faculty of the School to the Staff of the Hospital. The
decision upon such recommendations shall be made by the Hospital according
to policies and procedures in effect from time to. time in respect of the
making of such appointments generally except as the Hospital may decide to
modify them in order to édapt them to the aébointment of full-time mexbers

of the faculty of the School. Nothing in this paragraph shall linmit the

-authority of the Hospital in regard to the appointment of members of its

Staff who do not participatg in the affiliated vork of the hospital and the
School under this Agreement.

12. Postgraduate education prégrams. All regulerly scheduled post-

graduate teaching exercises involving faculty members of the School will

be arranged through the qutgrgduate Education Office at Yale. CopiesAof

lctters roguesting the participation of School faculty in postgraduatie
teaching at the lospital which are not regularly scheduled wiil Bg;sent to
the.SchoolzPostgraduéte Education Office. Specific requests for School
facuity participation in postgraduate education are described in Part II

of this Agreenment,

13. Coorerative fellowship prograns. School-affiliated Hospital

fellowship programs must be approved by both the Hospital administration and
appropriate departmental chairmﬁn at the School. Responsibility for the
establishment and conduct of such féllowships is the responsibility cf the
appropriate full time faculty members at the School and Hospital based
preceptors. Arrangements for these fellowships and their level of recognition
by the School are to be ih accord with established School policy. The

expense of these programs will be borne by the Hogpital involwvwed in the
fellowship prograa. Ongoing cooperative fellowship programs ai the Hospitsal
51 4n

~
< LS 4s  des Ve s P

at the time cof the signing of this Agreement ave described in more dei

Part II of this.Agreement,
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14, Expences. All expenses arising out of or related to the patient
. / 7/

carc, educational and research programs conducted at the Hospital under
this Agrcement shall be.paid by the Hospital. Approval by the Hospital
Administrator or the duly authorized deleggte of the Hospital Administrator
ghall be obtained in advance of any expenditures.

15, Malpractice Liability Insurance. Each of the School and the Hospital

shall procure, and eacn at its own expense shall maintain a full force and

effect vhile this Agreement remains in effect, a policy or policies of ?

-

nmalpractice insurance in such coverages and amounts as the Hospital and the
School may from time to time mutually ‘agree upon, in writing, provided,
however, that in the absence of any further written agreement the total

coverage afforded by each policy shall be substantially in the same form

now carried by each and shall have limits of not less than $500,000 for

each person and $l;000;000 for' each occurrence.

16.. Other Affiliations 9£ the School. The School is affiliated vith.

Yale-Nev Haven Hospital, Inc. as its primary teaching hospital. -This Agrecment
is subject to the agreement as amended which provides for that affiliation.
The School is also affiliated with other hospitals and nothing in this Agree-

ment shall preclude the School from time to time from %aking up nev affiliatiens

- of discontinuing old ones with other hospitals. However, no new affiliation

shall be undertaken vhich in the 3chool's judgment would interfere substantially
with this Affiliation while this Affiliation remains in effect.

17. License for Access. The Hbspital hereby grants to the facuity,

edninistration, and students of the School a license for entry upon and egress
from the land and bui}dings of the Hospital end for use of the_facilities and
equipment of the Hospital all for the pufpdse of carryiné on the affiliated
vork under this Agreenent ard ail subject to such rules and regulations as

are now in effect or may hereafter be promulgated by the Hoscpital.
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18, Level of this ATfiliation,

Tre extent of this affiliation in terms of

AMA classification, letterhcads, advertising, cte. shall be specificaliy stated

in Part II of this Agreement.

ermination. This Agrcement shall remain

19. Term of this Asreements Te

in effect for a term expiring 5 yeers following its signing. Thereafter it

shall be extended from time to time for such extended terms as shall be

iting

mhtually agreed by the School and the Hospital in a wr g, one for each

extension, executed and delivered before the ex iration of the original or
J

any extended “erm., The usual period of extension is 5 years. This Agreement

may be terminated during the original or any extended ternm by cither party -

~acting in its sole discretion, by delivering to the other party a notice

does thereby terminate this Agreement am stating the effectlve date of such

termination, which effective date shall not be earlier than one year afier

the date of the giving of the nqtice of termination. Without imposing a

legal obligation so to do it is understood that if either party at any time

-

desires not be extend this Agrecment, it should inTorm the other of such

desire, preferaoly no» less than one year before the end of the current term.

In Witness Whereof the Hospital and the School have causes this Agreement

to be executed and delivered 1n duplicate at New Haven, Connecticut, the day

and year flrst above stated

Attest; THE HOSPITAL
— i By
Hospital Administratvor Its
herewnto duly authorized
Attest: YALE.UNIYBHSITY SCHOOL O M=hicTiz
Bcun of_thc School of Medicine Its

hereunto duly authorized
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PART IT N

AFFILIATION AGRESIVERT

betveen

and

Yale University School of ledicine

A. Introduction

¢ .

The purpose of this portion of the Affiliation Agreement is to

describe in sore detail the specifics of ongoing or proposed programs

arranged between the Hospital and the School. This section should bg

revised on an annual basis and approved by both the Hospitél and CORA.

All programs are subject to the general guidelines outlined in Part I

“of this Agreement. - -

The extent to which programs are described in this section will

‘define the "level” of affiliation without reference to specific classifi-

cation.

B. Description of Svecific Programs

1. Medical student teaching prograns.

2. House officer rotations.
. 3. fublic health and gfaduate student brograms.
"L, Clinical Research Programs.

5. Postgraduate EGucation Progreams.




Part II-2

. ~
- .

6. Cooperative Fellowsnip Prograas.

7. Other Progrens.

a

o ) .

é C. Designation of Affiliation

§* 1. AMA designation. t : ;
3 : ;
= i
; (This is one possibility) The parties agree that this Affiliation ;
: |
g shall be proposed by them for designation, in the annual directory of i
=y A
2 :
g ’ approved internships and residencies published by the American Medical ;
o . .

+— . . . 3
g ' Association, as "M", i.e, an affiliation between a hospital and & medical %
o o L s :
é ‘ school in which students serve clinical clerkships regularly on tvwo or :
2 . more major in-patient services under the direcst supervision of members

= X

o

al of the faculty. This designation shall be made annually and jointly by

(@] .

é mutual agreement, and shall be subjecﬁ to annual review by each partiy.

o .

Q ° .

2 ) 2. House Officer Certification. . . N
g i
el

L‘_‘ :
g :
g c !
8 i .
(@]

A

3. Letterheads and other Printed Materials.
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Part I1-3

This is to certify that Part II of this Agreement has been
revieved and approved by CORA and the Hospitel within three (3)
menths of this date. The Hospital and the School now agree that this

version of Pert IT supercedes all others as part of the Affiliation

Agrcenent between ) and Yale which was
signed on .

»

Attest: - THE HOSPITAL

Mospital Ac¢ministrator

Attest: o - - YALE UNIVERSITY SCHOOL OF MEDICIN E

Dean of Scrcol of ledicine
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the
Council of Teaching Hospitals

Pl t
(Please type) MUHLENBERG HOSPITAL

Hospital:
Name
Plainfield Park Avenue and Randolph Road
City Street
New Jersey 07061
State Zip Code
Principle Administrative Officer: Edward J. Dailey, Jr.
Name
Director
Title
Date Hospital was Established 1877

Approved Internships:
Date Of Initial Approval Total Internships Total Internships

Type by CME of AMA® Offered Filled

Rotating 1957 14 12
(Med.) T968 Z %+

Straight: Path 1970 1 : 1
(Peds) 1968 3 3

__Approved Residencies:

S " Date Of Initial Approval Total Residencies Total Residencies
. .QBecmltxes EX CME of AMA* Offered Filled
Medicine - 1963 8 8
Surgery
O0B-Gyn : 1972 6 3
Pediatrics 1963 6 6
Psychiatry
Other
~ Colon & Rectal
Surgery : 1970 2 ]

Pathology ' 1963 7 ‘ 4

‘Information Submitted By:

Edward J. Dailey, Jr, Director
Name Title of Hosplcal Chief. Executlve
'/\ /1 J
4 September 1973 /“.:7 .7,/ ,"//, > /ﬂ
, Leal Nl o Aopve Lols
’ Date Slgnature of Hosp1ta1 Chlef/E delitive

4
*Council on Medical Education of the American Medical Assoc1at10n and/or with
. appropriate A.M.A. Internship and Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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Instructions:

Please complete all copies and return three copies to the Council of
Teaching Hospitals, Association of American lMedical Colleges, One
Dupont Circle, N.W., Washington, D.C. 20036, retaining the Blue Copy
for your files.

Membership in the Council of Teaching Hospitals:

Teaching Hospital members shall be organizations operated exclusively

for educational, scientific, or charitable purposes. Hospitals as
institutions will be members of the Council and each institution will

be represented by a person designated by the hospital for the purpose

of voting at business meetings of the Council. All members will vote

at the Annual Meeting for.officers and members of the Executive Committee.

Membership to the Council will be determined by the following criteria:

a. those hospitals nomiﬁated by a medical school Institutional Member or
Provisional Institutional Member of the AAMC from among the major
Teaching Hospitals affiliated with the Members and elected by the

-~ Council of Teaching Hospitals, or

b. teaching hospitals which have approved internship programs and full,

‘approved residencies in at least 4 recognized specialties including
2 of the following: Medicine, Surgery, Obstetrics- -Gynecology, Pediatrics,
and Psychiatry, and are elected by the Council of Teaching Hospitals

The voting rights of the Council of Teaching Hospitals in the Assembly of ’

the AAMC shall be as follows: The Council of Teaching Hospitals shall designate

10 percent of its members, up to a maximum of 35, each of whom shall have 1 vote

in the Assembly. '

If nominated by a School of Medicine, complete the following:

Name of School of Medicine__New Jersey College of Medicine and Dentistry --Rutgers Medical
' School

Name of Dean Jamés'W. Mackenzie, M.D., Dean

Address of School of Medicine P.O. Box 2100, New Brunswick, New Jersey 08901

FOR COTH OFFICE USE ONLY

Date- - Approved Disapproved ‘Pending

Remarks

Invoiced Remittance Received

i s g b oo i S u
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STATS OF HEW JERSEY

Szpartment of the Traasury
Division of Purchaase and Property
Purchase Iureau
State ilouso
Trenton, liew Jorssy 02325

CONTRACT #2P-210
wWaiver ¢#X-183

This Agreement 2ade and entered ianto this Fourth Day
of May 1972, between Tioe STATE OF HEN JERSEY, acting by
2nd through the DIRECTOR OF THE DIVISION OF TURCHASE ANO
PROPSATY in ths Departmeat of the Tysasury, for and on behalf
of THE MUHLENBERG #OSPITAL hereinaftar referred to as the
BOSPITAL and THE COLLIGR OF MEDICINE AMD DENTISTRY OF HEYW
JERSEY, a body corporate and politic in the Depart=ent of
iiighey IJducation, State of Hew Jersey hersinafter reforrad
to us e COLLEGE. .

HITNESSETH THAT:

RHEPEAS, the College and the Hospital are desirous of
cooperating in usa of thelr respective facilitiss and stafis
to develon high quality nedical educaticnal prograns, and {(a)
wharedby students of the Rutgzers Hedical School of the College
can participate in the care of pstients of tie ilospital as an
integrai part of their medical education, and (b) whereby
guality interaships and residseacy programs can de deveioped
for graduate education anid clinicail training, and

YHEREAS, the College aad tho Hospital are desirous of
using their Sacilities and staffs jointly to provide the
highest possiblie guality patisnt cars for the community serxved
by the College and the iiospital, and

WHEREAS, the College and the lospital are desirous of
providing on a cooperative basis prograws of comuunity s=xvice
designed to sustaia and iaprove trhe delivaryy of good aedical
cave and to develop pruzrams of preventive medicine; and

WHERBAS, the College and the ijospital are desirous of using
the combin2d resources of their respective facilities and staif
in joint programs of biomedical and cliaical researca, within
the limitations of their existing respectimg facilitigs; and

WHEREAS, to implement the feregzoing, the College and the
Hospital desirs tc onter into an affiliation agrzeasnt,

NOY TUEREFORY, in consideration of the nutual promisss,
covenants snd agreesents borvsinzfter contaired, the parties
horeto do hereby covenant and sgrae as follows:
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ARTICLE I

A. Tho zembers of tae Hospi*al's e dical staff who, in
accordance with the standards 2ad procedures prascribed ay tho
Rutgers Medical School of the College for appoiatnment to the
Lol-béa, QJali iy by traianing and nerformam_e Wwill be gziven
avnrOpriayo noointments to the Rutzers Hedical S5chool of tha
Lolleye's Ea;ul’y of wedicine as descridbed below, Physiciuns
who are meabers of ths llospital staif as of the data of tiils
Agrzemant who Jo not so quallfv by training and/or performance
for an appointxeat to tia Colleze's faculty or wihe by choice
sroefer not to be so appoiatsd, will continus 33 uwexmoors of the
Hospital staff, without loss of rank or privilege. TFull-tize
fiospital staff mambers %ill receive clinical titles at tae
Rutgers Medical School of the Collegs and have the samo rizits
and privileges as clinical appointses of the faculty of ths
Rutgers iedical School of the College.

3. Full-time Hospital staff appointments will be renewed
in accordance with tae custoaary practices of the tiospital,
fivlazive to those piysicians coverad in Article II, Section A,
salary arrangements, appointments, aad reappointments will bte ‘
made directly by the rospital's Zoard of (Governors in accordance
vith its bylaws and wita the xnowledge of the Dsan of tae
Rutgers Medicsl Bchool of the Collegs, The Joard of Governors
of the fHospital shall review with the Dean of Medicine of the
Rutgers Medical School of the College, before any action is taken,

" pay decision to rescind & contract or failure to rencw the

appointment of any full-time Hospital siaxf mezmber holding a
¢linical zppointxent to the Cclleqe faculty. (ualified voluntary
nembers of the tiospitai .medical staff, wao so desire, will ra-
ceive clinical appoointments to the faculty of the Rutgsrs Hesaical
School of the College for a tarm of one year, sudject to renswal,
on the approval of the hospizal and the Collsye through the usual
appointment mechanisas of poth the Hospital and the Collega.

C. Aftey the effsctive date of this Agreement, all phy-
sicians newly avpointed to thz iiospital staif shall qualify for
sinult aneous appointment to the faculty of the Rutgers ifedical
Scheol of the College in accordance with standards jointly
prescribed by the College and tiae Kospital, . Exceptions to this
Tule uway be made for general aadfor family practitioners. emer-
gency saorvics physicians, and for physicians in **ecxnlt;*s wno
do not lave counterparts on the Collsge'’s faculty. In addition,
othasy exeentions may be made upoa the recomamendation of tho affil-
jation review committee. All noajaations for appointment and for
staif advancomsne shall corizinate iu the Hospital in dccordancs
with the regular procedures of the UOspifql and prof=ssional : sTaff,
Befors final approval of any noamination for appointment is Bzven
by the xOS?Ltal, the nomination or recomsendation shall be sub-
wmitied to the kutzers Medical School a: ths Colloge through the
Lean of ithe School, wno shall process tis appoiniment »urougn,
the School's and Collage's yagular appoinzmcnt mechanrisas, It
is expectod that ordinarily taese appointm9nts will be approved
or disadproved within 45 days aiter credentials ars coopleto.
no physiclans who are meabsrs of the tospital staff as of thy
date ¢f this Agreeaent or subsequently may lose such membersiip
excapt ian accordance with the action of the nDS pital's Board of
Governors.

D. The liospital agrees to employ full-timo liosnital-based
chiofs~of-service of, at least, the following services: nedicine,
pediatrics, rtadioloyy, pathology and obstetrics and gyaecology,
the lattor within two years ¢£ the dats of this Agreement. I
addition, the liospital agrees to cmploy full-time “chiefs in

“lw
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{continued) ARTICLE I

SUYS

Ty, psychlatry, ond famlly practics, when, in the sole
dis

ge
cretion of the iospital, it is foasibls to do 30. The Rutgsrs
ical School of the Collage agrees to assist the Hospital, if
requested, in recruitiag qualificd personnel to be arpointed as
chisfs of the designated sorvices. Final appoinga=at of full-
tine chiofs-of-services shall be sudject to the approval of the
Jeaa of the Ruizgaers Hedical School ¢f the Colleze, who shall
refer such appointaents through the School's and Collaga's
regular gppointuents aeschanisas. The appointaent of tha
llospital's Chief of Staff shall bo subject to the appyoval of

the Dean oi tiao Kutzars Medical School of the Collieze, the
Prosident of the Collers, and the Jourd of Trustees of the
College, as well as the iospltal's Board of Covernors.

E. An affiliation review committes will be formed to consist
of the Dean nf the Ruigers Medical Scihool of tha College (or his
xepresantative, whom ha may desisnate) and two represantatives
from the faculty of tihe Rutgers Modical School of the Colleqe,
the Chief of Staif of the Hospital {or his representative) and a
najor department chief designatad by zhe 3oard of Govsynovys and
2 represontative of the Hospital's Administrasion. This
committee will have the authority 5 review and vacosmend educa-
tional pregrams and nolicies developad for purposes of this ;
affiliation. It will also serve as an appeals committeo in the *
event 0f individual disagreements as to questions of acadenic.
or educational character., It will bs asked to formulate and
present natters of policy for consultation by the resnective
governing bodies. It will meet annually or more oftsn as is
necessary. At each annual neeting, progress of the affiliatrion
will be discussed and future plans will be developsd, dizcussed, :
and approved. The Chairmanship of this committee will alrornate ;
between the Dean and the Chief of Staff of the respective in-
stitutions ar their delegates.

F. The Dean of the Rutgers Medical Schonl of the Colliags
or his regularly appointed delesate will 3it on the Medical
Executive Committee of the Hospital ex officio, wizh full voting
pover. The Chief of Staff of the llospital, or his rogzularly
appointed delegate, will s5it on the Exvcutive Committwe of the
Faculty of the Rutgers Medical School of the College ex cfficio
with full voting power. ‘ '

G. All patients admitted to the affiliatsd departsients of
tire Hospital for medical care shall be admittod with the under-
standing of the patients that they wiil participate in ithe
tecaching program for the hospital houso staff and medical
students of the Coliegs under the puldancs of the approoriate
serxvice chief and his teoaching staff. Professional responsi-
bilizy for the care snd managemsnt of all patients wili yesuin
with the Hospital's redical Steff. Putients may be excluded
£romparticipating ia the teaching programs enly if the atiznd-
ing physiecian deteraines that such pavrticipation might bo harnful
to the patient or if the vatient declines to participaxoe.
Patients excluded from the medical student trainiag program say
also be excluded from receiviug services of hospital house staif
Hembers us determined by the chiof of the appropriate denartment
excent in cuses of wmedical emergency. Any menber of the teaching
staff of the Hospital, excluding excess of ten (16) parcent of
i1is patleats in any twelve (12) amouth poctiod from tho teaching
program shuli Lave all such exciuded cases reviewed before iiis
anuual stuff appointment is renewad.
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ARTICLE I (continu..)

fi. Tha Hospi::1 will occcept, and ths College will rprovide,
students of the RPu:::rs Medical School of the Coll=ge for prinary
clsrkshins in thos: :ervices where the dospir ° has 3ppointed a
full-tize chief of ssrvice, These students sn2ll abide by all of
the policies, rule. oad vegulations of the Hospital, The
Lospital may conti..2 to provids clective or advance clerkships
in accordance with .3 sxisting commitments, The numbsr of
students to be 235 :(2ed exnd retained to such primary clerkships
in ony year or f£ra.:ion ther=20f shall be Jdtermined by the
Rutgers Medical Sc.: ol of the College and the Hospital., The
College sgress to -ansfer any studont fyom the Hospital et the
reasonable requsst 5 the Hospital. In such instances students
may appeal to the .-Iiliatiom review cosmittee tarough the Uean
of the Rutgers Medi:al School of the College. TIach liospital
sarvice chief shal’ He responsiblo for the supervision of those
students assigned > his szerv ice. The studeat's association
with patients of t:» Hospital sha2ll be through their participa-
tion with the Hous: 3taff and assigned tzaching ettending
physicians holding :ppointments on the faculty of the Cellege.
Student clerks shza.l particinate in patient care by taking
medical bistories, :oing physical examinations, recording
diffarential diagn.sis, meking recommondations for diagnostic
and therapeutic prmzedurss, making recommendations for disposi-
tion of patients a: :or discharge from the Hospital, and im
participation in oizer activities 33 requested by ths Hospital
Service Chiefs. A.! gtudents participating in the Hospital
teaching program, -3all record patient's histories, physical
examinations aud ci:sr notes in tne patient's hospital records.

ZSuch entvies shali Le made for teaching purposes only and shall

not be considered © part of the hospital's racord.” These
entries shall be mu:de on 2 soparats sneot of paper and saall be
jdentified by the s:udent's signature and college class, and
shall be reviswed :ad countersigned by a supervising resident or
attendiag physicioca. . _

I. Subject tn nmutual agreement betwsen the Director of the
Hospitai and the i:na of the Rutpers Medical School of the
Collegs,  *-the Hospital will prvovide necessary educational
facilities for all .Jollege students serving clerkships and
electives within tl:: Hospital.

J. The membovs of the Hospital House Staff shall participats

under the directic: of the appropriate Hosvitzl sexvice chief in.
the teaching progria to be carried on at the Hospital. Students
assizned to the lcsnital will be working directly under mesbers
of tha House Stafsf, -

K. Attendine staff nembers particpating under this Agree-
ment in the cducatisnal program shall not accept any appointment
in another medica® school without the approval of the Dean of
the Rutgers Medica. School of the College.

L. Subject > the approval of the governing board of the
llospital, the los i:tal may appoint to it3 staff, with appropriate
privileges, members of the College faculty.

M. The Coll::2 shall assist the Hospital in developing
quality internshir and residency programs and assist in recyuic-
ing interas and raiidants. '
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ARTICLE I (continued)

H. The Hospital agrees that 1t shall not cnter into any
affiliazion agresaent other than Azrsemants now in effzct ¢
Teoawmals thercof with any otasy nodi¢al school without the prior
approval of tho Rugjzers redizal School of ths Collese, Ths
ilospital s3lso agrees to phase ocut any offiliations it nay have
witn other medical scaools us comparable replaceument programs
are developed by ths Collegsa.

0. It is underatood that the Rutgers dMedical School of the
College will raquivre affiliations with other hospitals to carry
out its purposes and that the College alone s5hall detsrmine the
nusber and content of such affiliations. ilowever, the Colleyge
agrees to rerxrain from contracting any afriliation which would
interfsre with the College's obligations under this Agreement
without agreement of the affiliation roview committee and tha
knowledge of the Board of Governors of the llospital, )

P. Under this Agreement both the College and the Hospital
shall continue to ba autonomous and snall De governed indepen-
dently by the respective governing bodies and administratioas
except insofar as this Agreement specifically states to ths
contrary.

Q. This Agreement may be modified or.amended by mutual

'Ebnsent of the parties and shall be sudbject to annual review.

ARTICLE 11 o

A. In full consideration of 2ll services to be performed
under this Agresement, the Collz2ge agrees to pay the ilospital
One tiundrad Twenty-£five Thousand (3125,900) Dollars per ysar.

B. Payment shall be made in equal monthly installments of
Ten Thousand, Pour Hundred Sixteen ($10,416) Lollars.

C. The amount to be paid by the Collsge shall De reviewed
and agreed upon annually prior to September 1 of each year.
This amount shall be expended by the iiospital for the employment
of five qualified medical educators to be apportioned among th
clinical services a3 bvest meets the neads of the lospital in
providing for this education program. It is specificalily under-
stood and agreed that the Collsge shall not make payment O any
portion of the annual agreed-upon amount of compensation unless
the individuals rz2quired to perform the sarvices spscified in
this Agrecement have been approiated and have assumed Thsir duties
at the Hospital, Appeointment of these medical cducators shall
be processed in accordance with the stail appointaent mechanisa
outlined abova. The (ollege rocognizes the need to and sikall
permit the Hospital to supplezment the salaries of thess educators
through other sources of funds, !lowever, ian no case nay ths
total income for professional activities of any of these cduca-
tors whose salary is supportad by Rutgers liedical School of the
College be greater than the maximum income paid to the highest
paild pember of the faculty of tha Ruggers ldedical School of the
Collegs by the Collegs.

ARTICLE III

A. This Agrecement shall commencs as of May 4, 1972,
and continue in full force and effect until May 4, 1974.
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RIICLE 11X (continued)

B, The LIRECTOR, DIVISION OF PURCHASB AND PROPERTY wmay
extead the toym of this Asrsowent for cddizional ueriahs of cne
year ¢ich. Suua 2Xinsions oﬂ&ll ¢ idude by ghe SIRZOPLIR,
Di?iSYD! OF DUASLAGS ANS QALY LA wrctdiag oot iess Sann V0
4435 Mraor o Larkiaastion af Tas Litilisl Izl Y fhe Agrecmect
oy 4;/ suusequsni fora, In Ti0 @venlt The Avrsasent i3 extendsg
L1 00Z lhe urigiasi towms Uitl vomain id ofrweec Yor the sxtended
2rlod. AvLspiasce GL any extomsluds uy a5 fin3spital is o oe
i W;i:;dq Sl BUS kL b» oa Fila in the BIRECTOR, nIVISION OV
PURLINSE Anp .Abrb&xl t3 GIfice not less than 15 days bofors the
.;3;.“-;u“ deie of taw urlgingl AxTockasd Or uny excsnsion
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The DIRZCIOR], DIVISION CF PURGIASE AND PROPE
2 tho Pre2ident, volleye of Heusieinse aucd Den
juzte this Agreeacac at asy tlme oy giviag uvne ye
c i“TJixztiun Sent TO The uosSpital at tam adgi
orih in Arzicle ¥. Tho Hoswpital may teryminate this &
Ly wine uy ﬂxv‘ng one year writton noxice of torain
t6 the Fresideai of tas Lulxpﬁu of Mecicine and lent istry,
Lo address sot forth in Article ¥. In the event of the
rmination cf thas ngrceweut, &s p;OViucd vorelx the iospital
Liell furnisk to the Fresident, {oliege o¥ Hediciae and lentistry
SuCh Yeport or reparts as they may require, baszed unon work com-
piseted uadsy the sroviszons of this Agrement. The Hospital
shall cot be CORP&DS&;&G for the time necessary to prapare such
TCpOXES €5 %Ay DO roguired under this provisien,
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ARTICLE IV

A. 1ho Hospital's status shall be that of any independeat
principal and noct s agoat or crployse of tho STATE.

B. The iospital azrses not to assign this Agreement or any
nonios due hercundar without the prior written approval of the
ST: 1T~. [y

. ‘This Agreement shell De govarned aznd censtrued and the
rigats eaad odllzatloans of tae part;ca nerato shall be deterained
in asccordaace witd the laws of thne sTATE GF AEN JERSEY.

B, 1 it bHecowas avcessary ior the dospital, sitner as
riu:i“zl or by agsat or saplaoyee, tO eanter upon ths proxises or
Tepurty of tho Staia ia oraaer ta construet, erest, lnsoect,
raks delivery or remove property hereuader, tie liospital heredy
coveazuds and agraes Lo »ake, uso, provide aad wske all proner,
necessary aad sul Zizieas ﬂ;scaa;iaas, safeguards and protectioas

azainst thas occarrence of aappeninys of accidents, injurics,
dzJagaJ oT nhurt to any person OF property during tiae progress of
th‘ work herola coversd, aad td be responsidle for, and te in-

nn i£y and savae harmloesi the State froa the payment of all sums
of #" by roasoea of sll, or any, susa accidznts, injurios,
oamages or murt that nay aapven Of occur upon or about such work
and all fines, panaltiss aad louss incu.rud for or by reason ot
tho violation of aay city or borovagh ordinance, regulation,
or 306 1lsws of tio State, or the united States, waile the said
work 1s ia progross. .

vy v
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ARTICLE IV (coatinued) ' .

E. Thore shall be no discrimination against any caployes
ehygagsd in the work requirzed to produce the sarvicss coverad
by the JMAgrseament, or agalnst aay spplicant for such employment
beccause of race, creed, colox, national origin OF ZNCB3TTY.
This provision shall include, dut ot be liai: to the follow~
ing: caployment upiradlag, dQMOLJQB, cranszor, rﬂc ruit;ment ov
recrultmant adveartising; layoif or termirazion; rates of pay or
oti:ay forms of coap»nsatlen, 4nu ,elaution oY traiuiﬂ includ-
ing epereaticeship. The ilospizal saall iasert a slazlar pro-
vislon iz @ll subcontracts.

F. The New Jorssy Prevallliapg Wage Act, P.L. 13383, Chapier
158, is JG?ODY cade a part of overy conirvact eaterad 1nto oa
behals of the Stats of lew Jorsey tarough the bivision of

Purchase and Property, cxient those coatracis wiich are not
within the contemplation of the Act,

G. 7The partiss to thais contract do hereby agres that the
provisions of H.J.3.A. 10:2-1 Lnrouga 19;2-4, dealiing with dis-
craination in supioyment on public contracts, and the Rul2s and
Regulations promulzated pursuant thereunto, ars hergoy made a
part of this contract and are bindinz upon thean,

ARTICLE V

Tha addresses given below shall be the addresses of the
representative parties to which 2ll notices and veports required
by this Agreemeat shall be sent by mail:

Stanley S. Bergen, Prasident

Collags of Medicins and Lentistyy of Hew Jarsey
100 3ergen Streot

Yewarxk, Hdew Jerxrsey 07103

Rutgers Hedigal School
Universiz Ty ideights Campus

Post Nfflce Box 2100

Hew Brunswick, Xow Jersay 83903

Hualenberg Hospital
Park Avsenue aad Randolpa Road
Plainfivld, Hew Jerszey 0728)

WARRANTIES:

A, The undarsigned does hersby warrant zad represent that
this Agresment has not beem solici teu or secursad, azrcctly or
indirsac¢tly, in a waaney conirary to ihe laws oz the STATZ OF
NEW JERSEY and that said laws have not Lsen 71olazso and shall
not be violated as they zrsolate to the procuremant or tiae per-
foraance of this Agrsemont by any conduct, -Acluuzvz tie paving
or giving of any fee, comamisslion, compensation, gift, ¢ dtulty
or consideration c¢f any kind, direeily or iadirvectly, to aay
State caployee, officaer or o:rlcxal.

B. The liospital Gees herasby warrant azd roproesent that it
is qualiifisd by training sad oxperience to perform the roguired
services in the manaer and oa tae terms and condtions set
forth Lerein,
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IN WITN2SS WHEREOR, tho CONTRACTCR has duly signed and soaled
this Agreeaeat;

Aud, tho STAYE OF MNEW JERSEY, has likewise coussd this
Asreewent o be sigred and seeled by its suthorized officer this

] 6 c’éay 7«( fa.-u;/ 177 %

BO%D t,f....".&'l ZLIORS
Witness: VAL i \_‘-‘ XURUCYS v
_. L

Asr515tant S re‘.::7/
./. : _

- womwmenn mamenmt =

STATE COF MNuW JERSLY
DEPARTMENT OF THE TREASURY
Hitness: ‘ DIVISIQN OF PURCHASZ] ARD PROPERTY

rlo<d P

LR X E TR LT LR L T T T X2 X X

Roviewed and Approved:

COLLEGE OF MEDICINE AXD DENTISTRY
CF HEW J;.RS:.

Stzml‘;y 57 .icrgen, Ero

P Y L L T T T R T 2 R R R R R R R R PR RN PR TR PR R L R T 2 X

Approved as to form only: .
ATTORNEY GENERAL,STATE OF HEW JERSEY

3y: /é\/tﬁicw S &wts A

Leputy Attoragy General’ [/

.8-




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

aeas

et

i Lot Rk S S, o o nd waS R A o b

3
s 4
It
v
-
B e T
(N
-3
Sosmnd
v -
—
H

September 10, 1973

Richard M. Knapp, Ph.D.

Director

Department of Teaching Hospitals
Associaticn of American Medical Colleges
One IDuePeont Circle

Washington, D.C. 20036

Dear Dick:

Thank you very much for the opportunity to present this revised
proposal to you. We appreciated the time that you and the com-
wittee devoted to in depth discussions of our initial propcsal to
vou. Such discussions were both useful and productive.

We were pleased that the committes shared our belief that thexe

is a need to develop and evaluate comparable data for Univarsity
Owned Teaching Hospital (UOTH) computer programs and to help high-
light factors impacting success of UOTH computer programs. e
were also gratified that the commicttee concluded that Compucare
assistance would be helpful in designing a survey instrument Zor
use by the AAMC Department of Teacning Hospitals for gathering
data.

Compucare initially proposed to undertake a study which would
include a nurbher of steps sumarized as follows:

. Construct a survey instrument to gather data to permit
comparisons to be made for UOTH computer programs.

. Analyze and evaluate survey responses to perxit conclu-
sions to be drawn by Compucare and survey participants.

. Make recommendations to UOTH on how to wake future com-
puter eiforts more effective.

. Sumnzrize these observations in a written report to eaca
hospital.
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Richard M. Knapp, Ph.D. -2 - ) September 10, 1973

It was felt by you and the committee that Compucare assistance
would be required to design the survey instrument but that the
analysis, evaluation, recommendations and report preparation ac-
tivities were not required at this time. Therefore, it was sug-
gested that Compucare undertake the preparation of a comprehensive
survey instrument to accomplish your initial objectives.

PROPOSAL
5 .
2 Compucare will perform the following activities to assist the
'g : Department of Teaching Hospitals to accomplish its data gather-
8 ing objectives.
E :
< 1. Prepare an extensive survey instrument to gather data in the )
B following areas of UOTH computer and systems improvement pro-
@ gram:
g
% . Organizational relationships
-
% . User satisfaction and/or concern
° N
o ; .
2| . Staff size and allocation of effort
@
é . Budgets
2 . Status of present program .
!
2 . Cost effectiveness of on-going activities
(@]
S
= . Productivity of investment in systems development
(o]
Q . »
% . Status of present and planned development effort
=)
& . Management goals and future plans.
‘Ev
Q
g. 2. Prepare detailed instructions for completing the survey instru-
3 . .
3 ment.
@)

3. Submit preliminary questionnaire and instructions to the Depart-
ment of Teaching Hospitals for review, comment and approval.

4. Distribute survey instrument to the six committee member hospi-
tals for completion.

5. After completion of the preliminary questionnaire, meet with

each of the hospitals to review the questionnaire, assess com-
parability of data and obtain suggestions for improvement.

compucare
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Richard M. Knapp, Ph.D, -3 - _ September 10, 1973

6. Revise the survey instrument and instructions for completion.

7. Submit the revised questionnaire to the Department of Teaching
Hospitals for approval, printing and mailing.

8. Assist the Department of Teaching Hospitals to review and inter-
pret responses to the survey and make adequate telephone follow-
up to respondents to assure that data received is made comparable.

9. Define for your staff a suggested format for the tabulation and
summarization of the survey responses by the Department of Teaching
Hospitals.

PROPOSED FEE AND BASIS THEREOQF

Compucare normally charges for its professional services on the basis
of time devoted to the client assignment by members of the project
team. Each staff member has a standard billing rate that covers the
price of his services and the cost of the firm's services in support
of the team. To these professional charges are added reimbursable
expenses for such items as transportation, living costs of team mem-
bers while away from their base cities, graphics, communigcations,
special statistical tabulations and report production. We estimate
the time to complete the tasks described above will approximate 400
hours. The fee for the professional charges at our standard rates

‘would approximate $14,000 plus reimbursable expenses, estimated at

$1,200. Thus, the aggregate price of the study would be $15,200.

It was proposed by the committee that the study be undertaken by
Compucare at no cost to the AAMC. Because of Compucare's modest

size in relation to the scope of the study, this would not be pos-
sible. However, we do desire to participate in this very important
problem area. As a result we propose undertaking the project at our
direct salary plus out of pocket cost (excluding company overhead)

of performing the tasks outlined above with reimbursement of our
costs not to exceed $6,000. We believe the result of the survey pro-
posed to be undertaken by the Department of Teaching Hospitals will
be of great value to all University Owned Teaching Hospitals and
look forward to our participation in preparing the survey instrument.

Sincerely yours,

LY
Shildon

President

SID:kk

compucare
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TO:

"FROM:

SUBJECT:
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John A. D. Ccoper, 1.D., Ph.D.
Richard M. Knapp, Dennis D. Pointer
Medical School-Community Hospital Affiliations

Incréasingly, the non university owned and/or nen university
“affiliated (community based) teaching hospital is becoining
more involved in providing clinical expcsure settings Tor
undergraduate medical education. This appears to bz the
result of two scmewhat parallel developments. First, plannad
or developing medical schools are finding it increasingly

Cdifficult to secure the necessary funding to build and subse-

quently operate a university ovined hespital facility. Second,
‘establishad medical schools are increasingly looking toward
community based hospital facilities to provide clinical
settings whereby class size can b2 increased and/or a broader
clinical exposure can be provided physicians in training. It
appears reascnable to assume that both of these trends will
continua in the future.

While affiliation arrangement between medical schools and
community based hospitals have many benefits for pboth
participants to the relationship as well as for the patient
populations involved, such affiliations are complex to
initiate and subsecusnily administer. This complexity is
compounded by the almost complete lack of publishad material
addressing the process and problems of medical schosl -
community hospital affiliation. Additionally, there is no
forum where institutions engaging or anticipating to engage

in such relationships, can share common experiences.

above, it appears that AANC-COTH could make a

t contribution by initiating a mechanism whereby
s surrounding medical school - community hospital
on arrangements could be addressed in detail by a
g2 of participants. Although many options are

r this type of engagamant, the following plan

D
available fo
ested as a point of departure. .

is suggest:
We propose that A&MC-COTH approach a funding organization
to finance both the planning and execution of a workshop
(and asscciated undertakings) focused. on medical school -

TC:
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' i
community hospital affiliation arrangaments to provide clinical.
settings for undergraduate medicai oducation. It is suggested
that the project be undertaken in four phases:

Phase 1: Assemble a group of medical schcol and
hospital represantatives who have had experience in
initiating and administering affiliation arrangements
to outline pertinent issues and to design a workshop.

Phase II:  Conduct Yorkshep(s)
Phase IIT: Assemble publishable documents

Phase IV:  Evaluate completed effort and plan future
activities. o g
t5

Y this

Me would Tike to receive the benefit of your thougnt
1
L3

)
n
regarding the value of this proposal. Quite possib
idea could bz discussad at the next COTH Administra
Board meeting on June 21.

i
Ve
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This bulletin describes the Cost of Living Council Health Staff's proposal for Phase 4 hospital revenue and
expense controls. The bulletin is being sent in three separate mailings. The first mailing is going to AHA
Type IA* institutional members with a special cover letter urging those institutions to complete a copy of the
enclosed questionnaire for return to us so that we may analyze the potential impact of the COILC Health Staff's
proposal for Phase 4 controls prior to the Board of Trustees meeting on November 14-16, and prior to the
expected publication of the proposed Phase I regulations around November 15. This initial description of the
Phase 4 control program should be helpful for institutional members whose next fiscal year begins on January 1,
197L4, because it can serve as & tentative basis for their fiscal planning. The second mailing is to the rest
of our regular member mailing list, and the third is a special mailing by the Hospital Financial Management
Association to all of its members.

As another part of our efforts to assure full understanding of the COIC proposal, we have arranged for John D.
Twiname, executive director, Health Staff, Cost of Living Council, to brief representatives of the state
hospital associations.later this month when more detailed information becomes available. The discussion of
the COLC proposal in the remainder of this bulletin is of necessity incomplete in many respects, because final
decisions have not yet been made. This bulletin will, however, permit our members to begin to explore the
implications of this revenue and expense per admission control system. As you study the proposal, I urge all
of you to send us your written reactions, and ask the Type IA members to please return the enclosed question-
naire as promptly as possible.

The Basic System

The Health Staff's proposal treats separately outpatient and inpatient activities. Those outpatient procedures
that are not common to inpatient services, e.g. a visit to an outpatient clinic or an emergency room, are
subject to a price control system without adjustment for volume changes. Price increases for these distinct
outpatient procedures may be calculated on either a unit (a control on the price of each unit of service) or

a weighted average basis. If the weighted averege approach is used, the weights are established by each pro-
cedure's dollar share of last year's gross outpatient revenue for all of these distinct procedures. The latest
COLC proposal calls for a S per cent limit on these price increases. :

Financial controls on inpatient activities must meet two tests: (1) & limit on increases in gross inpatient
revenue per admission, and (2) a limit on increases in total inpatient expense per admission. If one assumes
that the number of admissions and the length of stay will remain constant from the current year to the next,
the COLC staff is considering a 7 per cent allowable increase in both gross revenue per admission and a 7 per
cent increase in expense per admission, although this percentage may be increased to 8 per cent before the
proposal is made final,

¥
For purposes of illustration in this bulletin, we have used a 7 per cent figure. For example, if an institu-
tion's gross inpatient revenue and total inpatient expense per admission were $1000 and $900 respectively in
1973 and the number of admissions in 1974 remains the same, the institution would be permitted to earn gross
revenues per admission of $1070 and incur expenses of $963 per admission.

It is clear, however, that most, if not all, institutions will experience some change in number of admissions
and/or in length of stay. The COLC Health Staff is cognizant of this fact and proposes to recognize volume
changes based on two premises: ’

First, the Health Staff has concluded that 60 per cent of the hospital's costs are fixed costs
and 40 per cent are variable. They reason that added admissions affect only variable costs end
not fixed costs. Conversely, reduced admissions will affect a reduction in the variable costs
only, and the fixed costs must be spread over fewer admissions.

Second, the Health Staff understands that virtually no hospital can predict a year or more in
advance the exact number of admissions or patient days it will experience. Further, the Health
Staff understands that year-to-year variations in use are likely to be more pronounced in small
hospitals (those with less than $2,000,000 in gross revenues) than they are in larger ores.

*The specific COLC proposal being discussed is applicable only to Type IA members, acute hospitals. Long-term
care facilities and nursing homes will not be controlled on an admissions basis, but will probably be ccn-

trolled on a gross charges and total expense per diem basis.

AMERICAN HOSPITAL ASSOCIATION. « 840 NORTH LAKE SHORE DRIVE « CHICAGO, ILLINOIS 60611

(800) 621-7720
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Therefore, "corridors" have been proposed to allow for variance in use that could not be predicted. For large
hospitals (those with gross revenues exceeding $2,000,000 per year), the "ecorridor" might be plus or minus 3
per cent in the number of admissions. If, for example, & hospital experienced a 3 per cent increase in admis-
sions, it would still be allowed & 7 per cent increase in revenue per admission. If it experienced a 3 per
cent decrease, the 7 per cent revenue figure would still hold. If admissions varied by more than plus or minus
3 per cent, the fixed cost-variable cost reasoning would be applied and allowable revenue increases would be
adjusted accordingly. For a clear illustration, see the table on page L4 of the attachment. (Both mcdels I and
II are under discussion and can be used for illustration.) The "corridor" for smaller hospitals will probably

" be greater than the "corridor" for large hospitals, because, as stated, smaller hospitals are subject to wider

variations in the number of admissions.

If a hospital's changes in revenue and expense per admission comply with the 1imits, there will be no internal
cost limits, except for the application of the national wage policy on wage rates; no cost justification
requirement; and no profit margin test.

Association studies of annual survey date cast significant doubt on the reasonableness of the 60/40 fixed-
varisble cost assumption in predicting the cost behavior of all health care institutions. We are also urging
the use of an 8 per cent base figure for both revenues and expenses. Your prompt return of the survey ques-
tionnaire will be of critical importance in helping us with these issues.

One other significant volume factor, not explicitly dealt with in the COLC proposal, is the institution's
average length of stay. Our analysis indicates that if an institution can prospectivelj influence its average
length of stay, this will significantly affect the institution's ability to meet the compliance limits. One

of the basic policy issues debated in the Health Industry Advisory Committee deliberations on this proposal
was the question of whether or not institutions could significantly alter their lengths of stay during a short-
term control program. I said that the external factors, such as the randomness of illness, changing demo-
graphic conditions, changing case mix, etc., were jmportant causal factors in determining changes in lengths

of stay and that the institution is limited in its ability to influence its average length of stay. Conse-
quently, there is doubt that any control system based on the premise that incentives for the institution to
substantially change its length of stay could achieve the desired result.

Our analysis of the extreme randomness of both changes in admissions and en institution's average length of
stay suggest that there will be a large number of exception requests. Your appraisal of how your institution
might come to grips with, for example, decreasing lengths of stay, may in large part determine how well your
institution can operate under the Phase 4 progranm.

Exceptions -

Because of the possibility thet a large number of institutions may require exceptions to the basic inpatient
control system, our staff is concentrating its efforts on the development of guidelines for exception review
which, thus far, have not been fully developed by the COLC staff. Our Council on Financing, at its meeting
last week, concluded that without detailed guidelines for exception review at the same time the general
regulations are promulgated, hospitals will be unable to plan their operations under Fhase L,

Thus far, we have only a general framework for the exceptions process. The COLC hopes that many states will be
able to develop the necessary administrative capability to operate the exceptions review program, as well as
assume the responsibility for the monitoring of compliance. In the event that such capability is not demon-
strated, the COLC in Washington will perform these functions.

Special emphasis will be placed on the need for exceptions to meet the financial requirements of new programs,
new services, and modernization and renovation of plant and capital equipment fecilities. Exceptions to
finance these requirements will require the approval of the designated state planning agency as prescribed in
Section 221 of P.L. 92-603. This planning review may, however, at the option of the institution, be extended
to include projects having capital and operating requirements in excess of $100,000 annually rather than the
$100,000 capital expenditure 1imit employed in P.L. 92-603. 1In evaluating these projects, the operating and
cepital requirements for a three-year period will probably be considered. The COLC intends to menitor closely
the increase in the total number of beds in any state and suggests that a net addition to the supply of beds

will require COLC approval.

In addition to the capital review, exceptions consideration will be given to such factors as significant
changes in patient mix that require a more expensive or higher level of care, adjustment of charges if they

are currently less than cost in order to camply with Section 233 of P.L. 92-603, and legislated and other
increases in costs beyond the control of the individual hospital such as taxes or regulatory changes requiring
fmprovements in standards. It is proposed that new hospitals will be exempted from the program for their first
three years of operation so long as they establish prices "comparable" to other facilities in the community .
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States may seek exemption from the progrem if they can demonstrate an effective hospital control program meet -
ing federal standards. These federal standards have not been developed as yet.

Let me repeat again that the purpose of this bulletin is to keep you up to date on the latest FPhase L develop-
ments. AHA will continue to advocate a control system based on increases in aggregate annuel revenue due tc
prices, but we must also analyze alternative control proposals and weigh their advantages and disadvantages.

A final eppraisal of Phase L controls must await publication of the draft regulations, and we then anticipate
a period in which we can submit specific suggestions or objections. Your assistance in responding to this
bulletin is crucial to our analysis of the proposal described herein.

John Alexander McMahon
President

attachment
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Attachment

The attached form and schedule of increase limits were designed by AHA to
simulate the Cost of Living Council's Phase IV control system on your hospital.
Basic data requirements for completing this form are: total admissions (exclud-
ing newborn patients), inpatient expenses and inpatient revenue.

Instructions

Two columns are provided on the form. Column A is the base fiscal year and column
B is the control fiscal year. Enter the ending date of fiscal years selected in
the appropriate space. In specifying the years, it would be best if the base year
(Col. A) was your current fiscal year and the control year (Col. B) would reflect
estimates for your next fiscal year. If this is not possible, the control year
(Col. B) should represent the most recent fiscal year for which information (esti-
mated or actual) is available. The base year (Col. A) will then be your preceding

fiscal year.

Ttem 1 - Enter your hospital's gross inpatient revenue for the base year, column

A, and the control year, colum B. :

Item 2 - Enter total inpatient expenses for the base year, column A, and the con-
trol year, column B,

Item 3 - Enter total inpatient admissions (excluding newborn patients) for the
base year, column A, and the control year, column B.

Item 4 - Calculate inpatient revenue per admission for the base year (divide item
1, column A, by item 3, column A). Enter result in item 4, column A.

Similarly, calculate inpatient revenue per admission for the control year
(divide item 1, column B, by item 3, column B). Enter result in item ki,
column B.

Item 5 - Calculate inpatient expenses per admission for the base year (divide item
2, column A, by item 3, column A). Enter result in item 5, column A.

Similarly calculate inpatient expenses per admission for the control year
‘(divide item 2, column B, by item 3, column B). Enter result in item 5,
column B.

Item 6 - Determine the percentage change in admissions between the control year
and the base year (divide item 3, column B, by item 3, column A). Since
this calculation yields a decimal factor, subtract 1 from the result to
convert to a percentage.

Example of decimal to percentage conversion:

Column A Column B
Base Year Control Year
Item 3 admissicns 8,000 10,000
10,000 - 1 25, 1.25 - 1 = .25 = 25% increase
B,OOO

Item 7 - Calculate the percentage change in inpatient revenue per admission between
the control year and the base year (divide item 4L, column B, by item L,
column A)., Make the necessary decimal to percentage conversion by sub-
tracting one from the result.

continued
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Item 8 - Calculate the percentage change in inpatient expenses per admission between
' the control year and the base year (divide item 5, column B, by item 5,
column A). Convert the result to a percentage.

Use the attached schedule to determine whether your hospital is within compliance
limits of the proposed system.

Find the admission change number on the schedule which corresponds to the result in
item 6 of the form. The adjacent figures are the compliance limits,

Two models are proposed., Model I has varying compliance limits for inpatient reve-
nue per admission and inpatient expenses per admission. Thus, once you have found
the appropriate percentage change in admissions figure, your hospital must meet the
adjacent limits on both revenue and expenses per admission. The limits are checked
against items 7 and 8 of the form. For example, if your hospital experienced a 5
per cent increase in admissions, Model I increase limits are 6.2 per cent for inpa-
tient revenue per admission and 3.2 per cent for inpatient expenses per admission.
If your hospital exceeded either limit, it would be out of compliance.

Model II is a suggested modification. Compliance limits for inpatient revenue per
admission and inpatient expenses per admission are the same at any given admissions
change. For example, if your hospital had a 5 per cent increase in admissions, your
compliance increase limits for both inpatient revenue per admission and inpatient
expenses per admission would be 6.2 per cent.

Note: If the admissions change percentage determined in item 6 falls within the
values given in the schedule you should interpolate the appropriate increase limits.
For example, a -10.5 per cent change in admissions will yield limits under Model I,
of +10.0 per cent for inpatient revenue per admission and +14 per cent for inpatient
expenses per admission. Under Model II, the same admission change will yield a

+14 per cent limit on both inpatient revenue per admission and inpatient expenses
per admission,

If your admissions change percentage determined in item 6 falls outside the values
on the schedule you should extrapolate the appropriate increase limits. For example,
a -30 per cent change in admissions yields for Model I, a +17.8 per cent limit on

“inpatient revenue per admission and +20.8 per cent limit for inpatient expenses per

admission. Under Model II, a similar admissions change yields a +20.8 per cent
increase limit for both inpatient revenue per admission and inpatient expenses per
admission,

Duplicate forms are provided in this packet. The form designated as HOSPITAL WORK
COPY is for your files, while the other form should be completed and returned to
AHA in the enclosed envelope., Thank you for your cooperation.




| HOSPITAL WORK COPY
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Hospital Name Date

City and State

Number of staffed for use beds .

Col. A Col. B
Base Fiscal Control Fiscal
Year Ending Year Ending

Enter appropriate dates ( _Mo. Yr.) ( _Mo. _Y¥r.)

ITEM -
1) Gross Inpatient Revenue

2) Total Inpatient Expenses

3) Total Inpatient Admissions

4) Inpatient Revenue per Admission (divide
Item 1 by Item 3)

5) Inpatient Expenses per Admission (divide
Item 2 by Item 3)

6) Per Cent Change in Admissions (divide
Item 3, Col. B by Item 3,Col. A --
Subtract 1)

7) Per Cent Change in Inpatient Revenue per
Admission (divide Item 4, Col. B by Item 4,
Col. A -- Subtract 1)

8) Per Cent Change in Inpatient Expenses per
Admission (divide Item 5, Col. B by Item 5,
Col. A -- Subtract 1)

To determine compliance, see attached schedule.

In your control fiscal year will your hospital have capital expenditures
in excess of $100,000?

D Yes D No




Per Cent Chénge in
Admission

-4 -

Proposed Limits

Model I

Inpatient Revenue Inpatient Expense

Pr0posed’Limits
Model II

Inpaﬁieht Revenue
per Admission and
Inpatient Exrvense
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(See Item 6) per Admission per Admission pver Admission

-25.0% 15.8 18.8

-2hio 5.4 184 18.8

-23.0 15.0 18.0 18.0

-22,0 14,6 17.4 17‘6

-21.0 1k.2 17.2 17.2

-20.0 13.8 16.8 16

-19.0 13.4 16.% 16,54

-18.0 13.0 16.0 16.0

-17.0 12.6 15.6 15.6

-16.0 12.2 15.2 15.2

-15.0 11.8 4.8 1k, 8

-14.,0 11.h4 NI .Y

-13.0 11.0 4.0 14,0

-12.0 10.6 13.6 13.6

.=11.0 10.2 13.2 13.2

-10,0 9.8 12.8 12.8

- 9.0 9.4 12.L 12.4

- 8.0 9.0 12,0 12.0

- 7.0 8.6 11.6 11.6

- 6.0 8.2 11.2 11,2

- 5.0 7.8 10.8 10.8

- 4,0 RN 10.% 10.%4

_ - 3.0 7.0 10.0 10.0

. - 2.0 7.0 9.0 9.0

- 1.0 7.0 8.0 8.0

' 0.0 7.0 7.0 7.0

+ 1.0 7.0 6.0 7.0

+ 2,0 7.0 5.0 7.0

+ 3.0 7.0 4.0 7.0

+ k.0 6.6 3.6 6.6

+ 5,0 6.2 3.2 6.2

+ 6.0 5.8 2.8 5.8

+ 7.0 5.4 2.4 5.4

+ 8.0 5.0 2.0 5.0

+ 9,0 4,6 1.6 4.6

+10.0 4.2 1.2 4.2

+11,0 3.8 .8 3.8

+12.0 3.4 A 3.4

+13.0 3.0 0.0 3.0

+1h.0 2.6 - b 2.6

+15,0 2.2 - .8 2.2

+16.0 1.8 -1.2 1.8

+17.0 1.4 -1.6 1.4

+18.0 1.0 -2.0 1.0

+19.0 .6 2.4 .6

+20.0 .2 -2.8 .2

+21.0 - .2 -3.2 - .2

+22.0 - .6 -3.6 - .6

' . +23.0 -1.0 -L.0 -1.0

S +24.0 -1l.h4 by ~1.4

+25.0 -1.8 -4.8 -1.8
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October 5,

Irwin Wolkstein
. Deputy Director
Program Policy
Social Security Administration

East Building, Room 191
Security Boulevard.
Baltimore, Maryland 21235

Dear Mr. Wolkstein:

I believe there are certain unresolved issues relatéd to the
methodology for cost reimbursement under Section 227 of P.L. 92-
603. The resolution of these problems is reaching a critical stage
since the payment of Medicare fees has already been suspended at a
number of medical centers throughout the country.

As you know, earlier in the year we had numerous meetings with
Social Security Administration staff members concerning the imple-
mentation of Section 227. However, repeated efforts to engage in o
. a meaningful discussion of the cost methodology were unsuccessful, o
The results at that time were draft guidelines which did not include

some of the most difficult, but important, issues.

Furtﬁer, the proposed regulations as published in the July 19
Federal Register do not adequately cover the subject of cost re-
{mbursement and have created confusion for medical center adminis-

trators and hospital controllers.

L]

In view.of the serious nature of these issues as well as the
shortness of time, I respectfully request a meeting with you to
discuss the cost reinbursenent issue. I would bring no more than

five individuals to the meeting who are well acquainted with the
ijssue. This is an urgent matter, and I believe a meeting is nec-

essary immediately.
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JOHN A. D. COOPER, M.D., PH.O.

WL S ' . ' '
. | . e
ASSOCIATION OF AMERICAN MEDICAL COLLEGES ° -

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

‘'WASHINGTON: 202: 466-5175

October 12, 1973

Mr. James B. Cardwell S : s
Commissioner ' : .

Social Security Administration

Department of Health, Education
-and Welfare '

‘Fourth and Independence Avenue, S.W.

Washington, D.C. 20201

Dear Mr. Cardwe]]:_

The: purpose of this letter is to request a sixty day extension of

the comment period to proposed regulations jmplementing Section 233 of
Public Law $2-603 as published in the September 13, 1973 Federal Register.

The Association of American Medical Colleges fully supports the con-
cerns expressed by the American Hospital Association in their similar
request. We intend to work closely with the American Hospital Association
in an effort to determine the impact of these regulations 17 they are im-
plemented as proposed. These regulations will have a particularly severe
effect on public hospitals and on the operation of teaching hospital out-

patient departments in general.

LN

The following points are of definite concern and importance.

The legislative history of this section of the amendments
clearly demonstrates an intent to provide special pro-
tection for public hospitals. I believe an analysis of
the facts will reveal that this protection is not provided
in the proposed regulations.

The proposed regulations fail to recognize that voluntary
non-profit hospitals, particularly teaching hospitals,
make substantial contributions to the community by pro-
viding ambulatory services to medically indigent patients
at charges which are less than cost. Thus, the proposal
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Mr. James B. Cardwell
October 12, 1973
Page Two

to separate the cost or charge determinations into Part A
and Part B components presents an unnecessary restriction.
The net results cf the proposed requlations under the above
circumstances would be a higher outpatient charge to those
least able to pay, a disincentive to provide ambulatory
services, and a disincentive for private hospitals to pro-
vide services to the poor and near-poor.

Assurances must be provided that the Cost of Living Council
will relax the constraints on hospitals' ability to raise
charges to meet cost increases. In this regard, it should
be recognized that during the period in which the Economic
Stabilization Program has been in operation, hospitals
have not been able to raise charges at a rate commensurate
with cost increases, thus intensifying the impact of these

proposed regulations. .

. Specific portions of the proposed regulations require more
definitive clarification. Under s 405.455(b) the phrases
"patients 1iable for payment" and "reasonable efforts to
collect" must be given clearer definition. :

Finally, in paragraph (d)(2), provisions are granted for
new providers to carry forward for five successive periods,
costs attributable to program beneficiaries which are not
reimbursed, with respect to a cost reporting period which
begins after December 31, 1972, and ends on or before the
last day of its third year of operation. In effect, a new
hospital which has been in operation more than three years
does not receive the benefit of this provision. A three
year period is not long enough for most teaching hospitals
to pass through the unusual financial conditions that arise
during its "start-up.”" Consideration should be given to
extending this three year period to at least five years.

Based upon the serious implications that 1 believe would result from
implementing the proposed regulations as published, I request that the
period provided for submitting written comments, suggestions or objections
be extended at least an additional sixty days so that we may offer con-
structive proposals regarding the regulations and their implementation.

Sincerely,

(ﬁu ;szjk %1? Zﬁ;rﬁ?xd

ohn A. D. Cooper, M.

cc: Honorable Caspar W. Yeinberger

Charles C. Edwards, M.D.




