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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 

I. Call to Order

II. Approval of Minutes

III. Membership Applications

1. Veterans Administration Hospital
White River Junction, New Jersey

2. Norwalk Hospital
Norwalk, Connecticut

3. Muhlenberg Hospital
Plainfield, New Jersey

TAB A

TAB B

IV. Review of the Compucare Decision TAB C

V. Current Status of ARA Special Section
for Teaching Hospitals

VI. Economic Stabilization Program

VII. Report of the COTH Nominating Committee

VIII. New Business

"IX. Information Items

X. Adjournment

TAB D

TAB E

TAB F
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COTH Administrative Board Meeting

September 13, 1973
Washington, 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

I. Call to Order:

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

II. Consideration of Minutes:

The minutes of the Administrative Board meeting of August 19, 1973
were approved as distributed.
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III. Sprague Committee Report:

Dr. Cooper recapped the major points of a,discussion that was heldthe previous evening with the three administrative boards regarding thefinal report of the Committee on Financing Medical Education. He in-dicated that during the last several months major modification had beeninitiated regarding both the methodology of cost estimation and the man-ner of presenting the resulting data. Specific attention has been focusedupon developing an alternative approach to estimating the contributionof the "environmental cost component" to the total cost of undergraduateM.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 thecompanion financing report. Dr. Cooper expressed the desire of havinga completed financing document before hearings begin on the ComprehensiveHealth Manpower Education Act during this session of Congress.

After an extensive discussion of the revised draft the followingaction 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. .

IV. Deliberation of the Cost of Living Council Health Industry Advisory Committee:

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



3

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 es
timate for

the forthcoming accounting period: occupancy rate, length
 of stay, in-

tensity of care Provided and costs associated with increa
sing 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 wou
ld 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 teach
ing hospitals.

There was general agreement that patient mix alternation 
in the absence

of providing any specifically delineated new services was th
e 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 te
chnology would

be forced to seek specific exception from the COLC. Members of the

Board also expressed concern regarding the coordination o
f control mech-

anisms at various levels of government. Price controls, capital controls,

PSRO's, certificate of need and rate review mechanisms co
nflict with

each other and often negate the possibility of compliance
 across specific

programs.

There was general feeling by the Board that staff shoul
d 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.

V. Senior Membership in the AAMC:

Dr. Knapp discussed changes in the AAMC By-Laws regardi
ng distinguished

membership in the Association. Guidelines regarding distinguished member-

ship in the Association can be found in Appendix A.

ACTION 2 

ACTION 3 

IT WAS MOVED, SECONDED AND CARRIED

THAT GUIDELINES REGARDING DISTIN-

GUISHED MEMBERSHIP IN THE ASSOCIATION

OF AMERICAN MEDICAL COLLEGES BE
APPROVED.

IT WAS MOVED, SECONDED AND CARRIED

THAT THE FOLLOWING INDIVIDUALS BE

RECOMMENDED TO THE EXECUTIVE COUNCIL

FOR ELECTION AS DISTINGUISHED MEMBERS

OF THE ASSOCIATION OF AMERICAN MEDICAL

COLLEGES:
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ACTION 3... DONALD J. CASELEY, M.D.
JOHN H. KNOWLES, M.D.
RUSSELL A. NELSON, M.D.
MATTHEW F. McNULTY, JR.
ALBERT W. SMOKE, 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
subcommittee of the membership and staff. Questions were rasie'd 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 requesting
that the Association of American Medical Colleges support the Al-IA 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 limit 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
earli.er 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 supportive 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 hospital 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.

VIII. 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 developed 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
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to execute a particular study. Although them 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.

IX. Adjournment:

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



APPENDIX A

SENIOR MEMBERSHIP IN (HE AAMC 

•

At the June meeting of the Council of Dees Adelinistrative Bo
ard, the A;-.MC

staff Was asked to explore the possibility of utilizing th
e Senior meHier-

ship category to provide continued participation of individuals 
once active

in the Association who no longer are members of any Council. 
The Executive

Council, meeting the following day, considered this matter and 
approved a

motion to:

1. direct the staff to prepare a proposal based on the

recommendations discussed;

2. place this item on the agenda of the three administrative .

boards at their September meetings.

in accordance with the Executive Council directive, AAMC staf
f has developed

the following Guidelines:

1. Senior members shall henceforth be called Distinguished

Members.

2. Distinguished Members shall be elected by the Assembly on

• recommendation of the Executive Council and one of the

constituent Councils.

C.)

0

0

•

4.
C.)

C.)

7E,

5.

8 6.

7.

The- principal.criterion for selection of Distinguished

Members shall be active and meritorious participation

• in AAMC affairs while a member of one of the AAMC Councils.

Additional criteria may be established by the. Executive

Council or constituent Councils responsible for nominating

Distinguished Members.

Each Distinguished Member shall have honorary membership

status on the Council which recommended his/her election,

i.e., he/she would be invited to all meetings and would

have the privileges of the floor without vote.

Distinguished Members shall meet as a group once a year at

the Annual Meeting and elect a Chairman and/or Chairman- -

Elect.

Distinguished Members shall be eligible for Emeritus

Membership at age 65; Emeritus Membership would be manda-

tory at age 70.

AA:1C Bylaws shall be modified to incorporate these changes

and to provide Distinguished Members with voting representa-

tion on the Executive Council through a 21st member of that

Council. This position shall be filled by the Chairman of

the Distinguished Members.

,
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•

Bylaws chanoes necessary to neet the requirunents listed abov• are under

review by the Association's legal ccunsul and iil1 be available for con-

sid:.:ration by th,] September meetings. A copy of the current AANC Bylaws -

appears on• the folicwing pages.

RECONEDATIM 

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 approves the necessary
Bylaws revisions.



PROPOSED AC BYLAWS REVISIMS

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

tion. Is this subject to change? Does the single vote on the Executive

Council justify or require any modification o
f the statent, "Other

' classes of members 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 inse
rt:

B. Distinguished Members - Distinguished Membe
rs shall be persons who

• have been actively involved in the. affairs of the Association and

.2 .• •
who no longer serve as AAMC representati

ves of any members described

under Section I.

O 3. Title I, Section 3 

Add Paragraph E:

0• E. Distinguished members will be recommended t
o the Executive Council• .• .

- by either the Council of Deans, Council of Ac
ademic Societies or

• Council of Teaching Hospitals.

0
--4.--Title VI; Section 2 

, 41/ Add the words, "and the Chairman of the Dis
tinguished Members," on line

4 after the word, "Representatives".

0
'a)0
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" joint . .C01111111SSIOri 875 North Michigan Avenue Chicago, Illinois 60611

on Accreditation of Hospitals

. July 25, 1973

Richard M. Knapp, Ph.D.
Director
Division of Teaching Hospitals
Association of American Medical Colleges

Suite 200, One Dupont Circle
Washington, D.C. 20036

Dear Dr. Knapp:

APPENDIX B

John D. Porterfield, M.D.
Director (312) 642-6061

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-

provements in the "state of the art," 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

practice.

To maintain this characteristic, the Board had adopted a resolution that

it would at least biennially formally seek the counsel of those associa-

tions and groups with knowledge and experience in what hospitals are and

what they ought to be. Certain amendments and expansions in the standards

have already been adopted as they were earlier indicated, but it is now

the time for the first comprehensive review.

The Joint Commission wishes to extend an inv,itation to your 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,

John D. Porterfield, M.D.
Director

JDP:jm
enclosure.

Mi..mber Amcrican Coficge of Pio, iLians American of Sur ;(1sons



ASSOCIATION OF AMERICAN MEDICAL COLLEGES

D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 th

e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

•
(Please type)
Hospital: 

Application for Membership

in the

Council of Teaching Hospitals

Veterans Administration Hospital

Name

White River Jct.
City

Vermont

Street

05001
State Zip Code

Principle Administrative Officer:  W. A. Yasinski 
Name

Director

Date Hospital was Established  1938

Title

Approved Internships:
Date Of Initial Approval Total Internships Total Internships 

Type12x CME of AMA* Offered Filled 

Rotating

Straight Medical 3/14/73 

Approved Residencies:
• 

cpecialties 
Date Of Initial Approval

la CME of AMA*

Medicine

Neurology
Surgery

Aggc°gY

jaaakak

Psychiatry

11/25/46

• 5/5/72
10/29/47

5/20/70

4/21/71

Other Neurosurgery 12/6/46

Orthopedic Surgery 3/13/57

Urology  11/2/49

Information Submitted By:

W_ A_ Yaqinski 
Name

10/9/73

19 19

Total Residencies Total Residencies
Offered Filled

26 26

2
21

2
21

8 8

6 6

18 18

4 4

6 6

3 3

NOTE: Educational programs listed above are combined for the

VA Hospital, White River Jct., Vt. and the Mary Hitchcock

Memorial Hospital, Hanover, N.H.(Dartmouth Affiliated Hospitals.

Title of Hospital Chief. cutive

Date

•

Signature f Hospital Chief 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., 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 I. vote

in the Assembly.

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

Name of SchOol of Medicine 

Name of Dean 

Address of School of Medicine

Dartmouth Medical School

James C. Strickler, M.D.

Hanover, New Hampshire 03755

FOR COTH OFFICE USE ONLY

Date Approved Disapproved Pending

Remarks

Invoiced Remittance Received



ASSOCIATION OF AMERICAN MEDICAL COLLEGES

(Please type)

Hospital:

Application for Membership

in the

Council of Teaching Hospitals

The Norwalk Hospital

Norwalk
Name

24 Stevens Street

City
Connecticut

Street

06856

State

Principle Administrative Officer:  Norman A. Brady
Name

President and Chief

Zip Code

Executive Officer

Date Hospital was Established  1892
Title

Approved Internships:
Date Of Initial Approval 

Type CME of AMA*

Rotating May 14, 1949 

Medicine July 2, 1973

StraightSurgery  December 14, 1972 

Total Internships Total Internships 

Offered

14*

6
2

Filled 

14

2
2

*Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies

cpecialties la CME of AMA* Offered Filled

12/48-1 yr.approval; dis-

Medicine approved 165;reapproved 1/31/71- 17 16

3 yr. program.

Surgery 12/48-1 yr.program;12/4/70- 8 9

OB-Gyn

4 yr. program.
olle IMP

11/62 - Group II

Pediatrics Program 5 5

Psychiatry
a.. 40.

MIN= M.
••••••••

Pathology - 8/47 - 4 yr.
Other approval 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

Name

September 13, 1973

Date Signature of Hospital Chief Executive

*Council on Medical Education of the American Medical Association and/or with

appropriate A.M.A. Internship and Residency Review Committees.

President and Chief Exeçj.tive Officer

Title of Ho.pical Chief

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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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 . residenties,in at least 4 recognized specialties including

2 of the.following: Medicine, Surgery, Obstetrics-Gynetology, 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 

Name of Dean 

Address of School of Medicine

FOR COTH OFFICE USE ONLY

Date  Approved  Disapproved  Pending

Remarks

Invoiced •Remittance Received



PRELIMINARY AFFILIATION

Yale University School of Medicine [the School]

and  NORWALK Hospital [the Hospital]

I. INTRODUCTION

The primary purpose of a medical school-communit
y hospital affiliation

is to achieve common objectives with an understand
ing of separate individual re-

sponsibilities. The greatest contribution to a successful rela
tionship between

a community hospital and a medical school is the u
nderstanding and sincerity of

both in the recognition of interdependence of their 
shared goals.

sD,
50

II. OBJECTIVES

(.) Affiliations between the medical center and comm
unity hospitals have

four major objectives;0
sD, 1. Proper care of the patient

,0
0 2. Effective medical education

3. Clinical and health care research on a conti
nuing basis

4. Close cooperation between the medical school and
 community

hospitals for joint development of a network o
f regional

partnerships.

0
III. CONCEPTS

.2

A. Patient Care 

The hospital has its customary responsibility fo
r 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

5 hospital and to assess community needs. The school will provide clinical co
nsulta-

tion as specifically arranged by each department.

(.)

B. Education 

The hospital will maintain a continuing educatio
n program for physicians

and will seek assistance from the school as necess
ary.

The school will continue to make available to th
e hospital physicians,

clinical rounds and conferences in different speci
alties at Yale-New Haven Medical

Center.

C. Clinical and Health Care Research 

The hospital will identify research topics of 
concern to its service

area, will seek appropriate help from the school i
n 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 Connecticut, 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 Affiliations", are

understood and endorsed by both the hospital and the school.

F. Termination And Renewal 

This agreement is for a period of one-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 Agreement to be executed

by their responsible contracting officials this  8th  day of Septembes 1972.

School of Medicine

Yale University

Norman A. Brady, President

Norwalk  Hospital Association



Part I

AFFILIATION AGREENENT

between

and

Yale University School of Medicine

This AFFILIATION AGREEMENT (hereinafter 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.

WITNES SETH THAT:

1. Obiectives. The common objectives of the parties to this

Affiliation are the promotion of:

Proper care of patients,

Effective medical education,

Productive clinical and health care research, and

a

0 2: Cooperative Suirit. The Hospital and Yale recognize that although

• Such patient care, education and research among hospitals and
other health care institutions in the region supporting the affil-
iated institutions.

an agreement like this one is necessary for a successful affiliation, it is

also necessary that understanding and sincerity control the many actions

large and small taken from day to day if the parties are to achieve net

only the common objectives of this affiliation but also the institutional

goals of each party. These goals are consistent with the co:;.clon ob:Lvss.
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connection with this affiliation 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 educational 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;

Improvement 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 creation of a regional network of cooperative
arrangements among health care institutions, both official and
voluntary, looking toward improved education, research, patient
care, and community service.

5. Yin-f.mum rocuirellcmrn for Affili,nt-lon. The minimum requireentr.

by the School are as follows:
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TO have at least 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 it9, Part I).

To express a commitment 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. This includes a satisfactory
system of peer review in each of the admitting clinical
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) There 'shall be a Joint Affiliation Committee (hereinafter

called the "JAC"), The JAC shall 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 members

ex officio. Three (3) additional members shall be appointed by the Hospital

and three (3) additional members shall be appointed by, Yale from the

membership of the Committee on Regional Activities (CORA). Unless otherwise

determined by the Hospital, the lospital members, and their successors,

shall be appointed by the Administrator of the Hospital. Unless otherwise

determined by the School, the School's members, and their successors,

shall be appointed by the Chairman of CORA. The representatives to the

Committee from both the Hospital and the School should be designated in

writing at the commencement of each academic year followed by exchange

of this information between the institutions. Changes in appointments

throughout the academic year should be handled in a similar fashion.
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The first Chairman of JAC shall 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

which the Administrator and Associate Dean shall alternate as Chairman,

ex officio, each for a 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

Agreement confers upon the JAC any authority to make decisions binding

upon the Hospital or the School. However, the JAC will in effect have

such authority 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 them by the Hospital and School members in their capacities as members
•

of the faculty or administration of the School, or specially conferred

upon them by the School. The JAC may take final action within the scope

of such designated authority. The JAC, however, is authorized by this

Agreement from time to time to make recommendations to the Hospital and

to the School in respect of matters of common concern to the Hospital and

the School. In making such recommendations there shall be two votes only,

one by the Hospital members and one by School members, and each recommendation

shall therefore be unanimous. In case of disagreement among the Hospital

members the disagreement shall be resolved in such manner as the Hospital

shall determine. In case of disagreement among the Yale members the

:disagreement shall be resolved in such manner as the School shall detarmine.

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 executed and delivered by each. Each party h1l deter:rine for
,

itself the procedure for the approval or disapproval of such recommendations

and the designation of the authority who shallexecute and deliver the writinc,
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in case of approval.

(c) For the purposes of this Agreement a matter 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.

(d) Meetings 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 to be held whenever in his

judgment it is desirable that there be a meeting, or whenever any member of

the JAC requests that a meeting is held, or according to any schedule of

regular meetings which the JAC may adopt. A minimum of one annual meeting

of the JAC shall be head for purposes of review of the terms of the

Affiliation Agreement, progress of existing programs and either the

adaption of new joint programs or modifications of old ones. —=

(e) The Hospital shall determine the terms of membership of

each of the three members of the JAC appointed by the Hospital. The Chairman

of CORA shall determine the terms of membership of each of the three members

of the JAC which he has appointad.

(f) This Agreement does not establish a partnershir, or joint

venture between the Hospital and the School, and neither has any authority

•

to act for the other by virtue of this Agreement.

7. Basic Principles and Understandins. 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) Participation by medical students in the provision of t;tdical

care is an integral part of medical education and therefore of this Affiliation.

PrOgrams for the participation of Yale Medical students in teaching programs

at the Hospital, however, will not be undertaken except in accordance with

a 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 reviewed with

the student by the house staff and/or faculty members. Diagnostic and

therapeutic procedures should be approved and ordered by the responsible

physician. When possible students should participate in performing the

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

• 
the duration of the patients' current admissions, the students' histories,

records of physical examination, proposals for diagnostic and therapeutic

procedures, and disposition. Medical students should 'be encouraged to

follow their patients through their in-patient stay, out-patient visits,

and at nursing homes, as well as at extended care or leng-stay care

facilities, and in the homes of the patients.

Interns and residents, whenever possible, should participate

to some extent in the education of medical students.

Adequate space and facilities for students participating in

the educational program should be provided as mutually agreed upon by the

Hospital and Cchool. This will include lockers for clothes and equipment,

• access to the library or other study space, access to the cafeteria, etc.

(b) Interns, residents and fellows who rotate in their assignments

have both moral and legal responsibilities to the hospital to ich tIlay arc
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assigned. Their education and supervision are the responsibility of the

Staff Of the Hospital when they are in the Hospital and of the Faculty

of the School when they are in the School. .Programs for interchange of

interns and residents between Yale-New Haven Hospital, Inc. and the Hospital

will not be undertaken except in accordance with a written agreement between

those hospitals. Primary responsibility for the initiation of such programs

rests with the Chief of Service at the Hospital and Chairman of the

appropriate clinical department at the School. The details of house officer

exchange or rotation programs between the Hospital and Yale are described

. in Part II of this Agreement.

(c) Appropriate participation in work under 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 Part II of this Agreement.

(d) Patients admitted to the Hospital will be admitted with the

understanding that they will participate in the teaching program.

(e) Research should be an essential 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

investigations. The Hospital has the responsibility to make sure that due

regard is given to personal rights, safety, and understanding of the patents

involved in clinical research, and the School shall assist the Hospital in

fulfilling this obligation. All joint clinical research projects will be

approved by the Clinical Research Committees at both the Hospital and the

School before the research pror-xam is initiated. It is lIndarr.to.Jd that

the School assumes no legal responsibility for clinical research being con-
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;

Hospital joint participation in effect at the time this Agreement was

signed are referred to in Part II of this Agreement.

8. Work to be Directed by Chiefs and Chairmen, Administrator and Dean.

(a) The Hospital and the School are organized in services and

departments and for each Hospital service there is a corresponding School

department. The work of the Hospital and the School in respect of each

department 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) Whenever 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 granted to him by his own institution outside the

provisions of this Agreement.

(c). Whenever the decision concerning the affiliated work is outside

the authority of the Chairman and the Dean 'or whenever.they disagree, or

whenever 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 Chief of Service. 

(a) The Hospital agrees that it will not appoint any full-time

chief for a clinical service at the Hospital exc:pt after rceLivfnn. the

recommendation of a search committee appointed by either the Board of

Trustees or the Administrator of the Hospital as the Hospital may determine.
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Two 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

recommendations to the Administrator of the Hospital 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 (Jutlined above (9a) will receive a clinical faculty appoint-

ment with rank commensurate with his experience and accomplishments. Con-

tinuation of the appointment shall be determined by the School in accordance

with its standard procedures in iuch 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 faculty appointment in the School of

the full-time chief of service at the Hospital shall be co-terminus with his

Hospital appointment. Simultaneous clinical appointment at one or more

medical 'schools is acceptable 'providing the other appointment responsibilities

do not interfere with the duties of the Schools appointment.

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

at the Hospital may recommend to the Chairman of the corresponding Department

of the School the appointment of a member of the Hospital Staff to the clinical

faculty of the School. In the consideration of such recommendations creUit

will be given by the School for participation in the education at the Hospital

of students in the School. Such appointments shall be made according to the

policies and procedures of the School in effect from time to time in respect

of appointments to the clinical faculty.
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of a Department at the School may recommend to the Hospital the appointment

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 adapt them to the appointment of full-time members

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

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

Staff mho do not participate in the affiliated work of the hospital and the

School under this Agreement.

12. Postgraduate education programs. All regularly scheduled post-

graduate teaching exercises involving faculty members of the School mill

be arranged through the Postgraduate Education Office at Yale. Copies of

letters requesting the participation of School faculty in postgraduate

teaching at the Hospital which are not regularly scheduled mill be sent to

the. School'sPostgraduate Education Office. Specific requests for School

faculty participation in postgraduate education are described in Part II

of this Agreement.

13. Cooparative fellowship programs. School—affiliated Hospital

fellowship Programs must be approved by both the Hospital administration and

appropriate departmental chairman at the School. Responsibility for the

establishment and conduct of such fellowship's is the responsibility of 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 in accord with established School policy. The

expense of these proi,;rams mill be borne by the Hospital involvd in the

fellowship program. Ongoing cooperative fellowship programs at the Hospital

at the time of the signim: of this. AcyeemPnt arefirsces,i1,.A ;, meNNan Ar.4-,.41 in

Part II of this Agreement.



• Expenses. All expenses arising out of oi related to the patient
/ /

care, educational and research programs conducted at the Hospital under

this Agreement shall be paid by the Hospital. Approval by the Hospital

Administrator or the duly authorized delegate of the Hospital Administrator

shall be obtained in advance of any expenditures.

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

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

effect while this Agreement remains in effect, a policy or policies of0
1

malpractice insurance in such coverages and amounts as the Hospital and the

sD,
School may from time to time mutually agreeupon, in writing, provided,0

however, that in the absence of any further written agreement the total-c7s

-c7s coverage afforded by each policy shall be substantially in the same form0
sD,

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

0
each person and $1,000,000 for each occurrence.

16. Other Affiliations of the School. The School is affiliated with

Yale-New Haven Hospital, Inc. as its primary teaching hospital. This Agreement

16 Subject to the agreement as amended which provides for that affiliation.
0

The School is also affiliated with other hospitals and nothing in this Agree-

ment shall preclude the School from time to time from taking up new affiliations

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

5
shall be undertaken which in the School's judgment would interfere substantially

8 with this Affiliation while this Affiliation remains in effect.

17. License for Access. The Hospital hereby grants to the faculty,

administration, and students of the School a license for entry upon and egress

from the land and buildings of the Hospital and for use of the facilities and

equipment of the Hospital all for the purpose of carrying on the affiliated

work under this Agreement and all subject to such rules and regulations as

are now in effect or may hereafter be promulgated by the hospital.



18. Level of this Affiliation. The extent of this affiliation in terms of

AMA classification, letterheads, advertising, etc. shall be specifically stated

in Part II of this Agreement.

19. Term of this Arree7r.ent; Termination. This Agreement shall remain

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

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

mutually agreed by the School and the Hospital in a writing, one for each

extension, executed and delivered before the expiration of the original or

any extended term. The usual period of extension is 5 years. This Agreement

may be terminated during the original or any extended term by either party'

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

does thereby terminate this Agreement anl stating the effective date of such

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

the dateof the giving of the notice 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 Agreement, it Should inform the other of such

desire, preferably not 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 in duplicate at New Haven, Connecticut, the day
and year first above stated.

Attest: 
THE HOSPITAL

By  Hospital Administrator Its
hereunto duly authorized -

Attest: 
YALE • UNIVERSITY SCHOOL CV rEDICINL7

Dean of. the School of 1.1edicine Its
hereunto duly authorized
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/1
AFFILIATION AORT=ENT

be

and

Yale University School of Medicine

A. Introduction 

The purpose of this portion of the Affiliation Agreement is to

describe - in some detail the specifics of ongoing or proposed programs

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

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

All programs are subject to the general guidelines outlined in Part

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 Specific Programs 

1, Medical student teaching programs.

2. House officer rotations.

.3. Public health and graduate Student programs.

h. Clinical Research Programs.

5. Postgraduate Education Programs.
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6. Cooperative Fellowship Programs.

7. Other Programs.

C. Designation of Affiliation 

1. AMA designation.
•

(This is one possibility) The parties agree that this Affiliation

shall be proposed by them for designation, in the annual directory of

approved internships and residencies published by the American Medical

Association, as "M", i.e. an affiliation between a hospital and a medical

.school in which students serve clinical clerkships regularly on two or

more major in-patient services under the direct supervision of members

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

mutual agreement, and shall be subject to annual review by each party.

2. House Officer Certification.

3. Letterheads and other Printed Materials.
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•

This is to certify that Part II of this Agreement has been

reviewed and approved by CORA and the Hospital within three (3)

months of this date. The Hospital and the School now agree that this

version of Part II supercedes all others as part of the Affiliation

Agreement between and Yale which was

signed on

Attest: THE HOSPITAL

Hospital Administrator

Attest: YALE UNIVERSITY SCHOOL OF VIEDICIN E

Dean of School of 1.:edicine
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(Please type)
Hospital:

Application for Membership
in the

Council of Teaching Hospitals

MUHLENBERG 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

TypeIii CME of AMA* Offered Filled 

Rotating 1957 14 12
(Med.) 1968 4

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

Approved Residencies:--

410 Qpecialties 

•

- Date Of Initial Approval Total Residencies Total'  Residencies
by CME of AMA* Offered Filled

Medicine 1963. 8 8

Surgery

OB-Gyn 1972 6

Pediatrics 1963 6

Psychiatry

Other

Colon & Rectal
Surgery 1970 2 1

Pathology 1963 7 4

.Information Submitted By:

Edward J. Dailey, Jr. Director
Name

4 September 1973
Date

Title of Hospital Chief.Executiv

///..: .1•1' • //' , • „:o 
Signature of Hospital ChieeE eclitive

*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



Instructions:

D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 th

e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

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 Scho. ol of medicine  New Jersey College of Medicine and Dentistry--Rutgers Medical

School
Name of Dean Jarnes 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
1

Invoiced Remittance Received
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•

STATE OF NEW JERSEY

Department of the Treasury
Division of Purchase and Property

Purchase iureau
State Honso

Trenton, New Jersey 03525

CONTRACT. 02P-210
Waiver 4X-188

This Agreement made and entered into this Fourth Day
of May 1972, between the STATE OP N-41 JERSEY, acting by
and through the DIRECTOR OF THE DIVISION OP PURCHASE ANe
PROPERTY in the Department of the Treasury, for and on behalf
of THE NUHLEN8ERG HOSPITAL hereinafter referred to as the
HOSPITAL and THE COLLEGE OP ,iEDICIi4E AND DENTISTRY OF NEW
JERSEY, a body corporate and politic in the Department of
higher Education, State of New Jersey hereinafter referred

•.sa

WITNESSETH THAT:

WHEREAS, the College and the Hospital are desirous of
cooperating in use of their respective facilities and staffs
to develop high quality medical educational programs, and (a)
whereby students of the Rutgers Medical School of the College
can participate in the care of patients of the Hospital as an
integral part of their medical education, and (b) whereby
quality internships andresidency programs can be developed
for graduate education and clinical training, and

NHEREAS, the College and the Hospital are desirous of
using their facilities and staffs jointly to provide the
highest possible quality patient care for the community served
by. the College and the Hospital, an4

' WHEREAS, the College and the Hospital are desirous of
providing on a cooperative basis programs of .community service
designed to sustain and improve tne delivery of good medical
Care and to develop prosrams of preventive medicine; and

WHEREAS, the College and the Hospital are desirous of using
the combined resources of their respective facilities and etaif
in joint programs of biomedical and clinical research, within
the limitations of their existing respecting facilities; and

WHEREAS, to implement the foregoing, the College and the
Hospital desire to enter into an affiliation agreeeent,

NOW THERISOU, in consideration of the nutual promises,
covenants and agreesente hereinafter contained, the parties
hereto do hereby covenant and agree as follows:
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(continued)

ARTICLE I 

A. The e:embers of the Hospital's eledical staff who, in
accordance with the standaras and procedures prescribed by the
Rutgees eedical School of the College or uppoiateent to tee
Collcae, qualiay by training and performance will be aiven
appropriate appointeeuts to the Rutgers e!edical School of the
College's faculty of medicine as described belew. Physicians
who are meebers of the Hospital staff as of the data of this
Agreement who do not so qualify by training and/or performance
for an appointment to tho College's faculty or who by choice
prefer not to be so appointed, will continue as evemeers of the
Hospital staff, without loss of rank or privilege. Full-tine
Hospital staff members will receive clinical titles at the
Rutgers Medical School of the College and have the same rights
and privileges as clinical appointees of the faculty of the
Rutgers .ledical School of the College.

B. Full-time Hospital staff appointments will be renewed
in accordance with the cue:weary practices of the Hospital.
Relative to those physicians covered in Article II, Section A,
salary arrangements, appointments, and reappointments will be
made directly by the Hospital's eoard of Governors in accordance
with its bylaws and with the knowledge of the Dean of the
Rutgers Medical School of the College. The Board of Governors
of the Hospital shall review with the Den of Medicine of the
Rutgers Medical School of the College, .before any action is taken,
any decision to rescind a contract or failure to renew the
appointeeat of any full-time Hospital staff meeber holding a
Clinical appointeent to the College faculty. Qualified voluntary
members of the Hoepital.modical staff, who so desire, will re-
ceive clinical appointments to the faculty of the Rutgers :ezdical
School of the Coilege for a term of one year, subject to renewal,
on the approval of the Hospital and the College through the usual
appointment mechanisms of both the Hospital and the College.

C. After the effective date of this Agreement, all ehy-
sicians newly appointed to the Hospital staff shall qualify for
simultaneous appointment to the faculty of the Rutgers Medical
School of the College in accordance with standards jointly
prescribed by the College and the Hospital. . exceptions to this
rule may be made for general and/or family practitioners, eeer-
aency service peysicians, and for physicians in specialties who
do not have counterparts on the College's faculty. In addition,
other exceptions may be made upon the recommendation of the affil-
iation review committee. All nominations for appointment and for
staff advancement shall originate in the Hospital in accordance
It:1th the regular procedures of the Hospital and professional emaff.
Before final approval of any nomination for apnointment is given
by the Hospital, thu nomination or recoamendation shall be sub-
mitted to the Rutgers :aedical School of the College through the
Dean of tap School, who :shall process the appointment through.
the School's and Collego's regular appointment mechanisms. It
is expected that ordinarily nese) appointments will be approved
or disapproved within 45 days after credentials are cooploto.
No physicians who are members of the Eoseital staff as of the
date of this Agreement or subsequently may lose such eemberseip
except in accordance with the action of the Hospital's Board of
Governors.

D. The Hospital agrees to employ full-timo Hospital-based
chiefs-of-service of, at least, the followine services: medicine,
pediatrics, radiology, pathology and obstetrics and ayaecalogy,
the latter within two years of the date of thie Agreement. In
addition, the Hospital agrees to eaploy full-time chiefs in
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surgery, psychiatry, and family practice, when, in the sole
discretion of the Hospital, it is feas4h1---4 to do so. The Ruteers
Medical School of the College aereee to assist the Hospital, if
requested, in recruiting oealified personnel to be appointed as
chiefa of the designated services. Final appointmeat of full-
time chiefs-of-services shall be subject to the approval of the
Deaa of the Reteers Hcilc1 School of the College, who shall
refer such appointments through the School's and College's
regular appointments aechanisms. The appointment of the
Hospital's Chief of Staff shall be subject iD the aeproval of
the Dean of the Ruteers Medical School of the Colicae, the
President of the College, and the Board of Trustees of the
Collose, as well as the Hospital's Board of Governors.

E. An affiliation review committee will be formed to consist
of the Dean of the Rutgers Medical School of the College (or his
representative, whom ha may designate) and two representatives
from the faculty of the Rutgers Medical School of the College,
the Chief of Staff of the Hospital (or his representative) and a
major department Chief designated by the 3oaed of GOY*TM073 and
a .representative of the Hospital's Adminietration. This
committee will have the authority to review and recommend educa-
tional programs and policies developed for purposes of this
affiliation. It will also servo as an appeals committee in the
event of individual disagreements as to questions of academic.
or educational character. It will be asked to formulate and
present matters of policy for consultation by the respective
governing bodies. It will meet annually or more often as is
necessary. At each annual meeting, progress of the affiliation
will be discussed and future plans will be developed, discussed,
and approved. The Chairmanship of this committee will alternate
between the Dean and the Chief of Staff of the respective in-
stitutions or their delegates.

P. The Dean of the Rutgers Medical School of the College
or his regularly appointed delegate will sit on the Medical
Executive Committee of the Hospital ex officio, with full voting
power. The Chief of Staff of the Hospital, or his regularly
appointed delegate, will sit on the Executive Committee of the
Faculty of the Rutgers Medical School of the College ex officiowith full voting power.

C. All patients admitted to the affiliated departmeats of
the Hospital for medical care shall be admitted with the ander-
standing of the patients that they will participate in the
teaching program for the hospital house staff and medical
students of the College under the guidance of the appropriate
service chief and his teaching staff. Professional respoasi-
bility for the care and management of all patients will eeaein
with the Hospital's Medical Staif. Patients may be excluaed
fromparticipating in the teaching programs only if the attend-
iog physician determines that such participation might be harmful
to the patient or if the patient declines to participate.
Patients excluded from the medical student traiaiag program may
also be excluded from receiving services of hospital house staff
members as determined by the chief of the appropriate department
except in cases of medical eaereency. Aay aenber of the teaching
staff of the Hospital, excluding excess of ten (10) percent of
his patients in any twelve (12) month period from the teaching
program shall have all such excluded cases reviewed before his
annual staff appointment is renewed.

-5-
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H. The Hospieall will accept, and the College will provide,
students of the Rel:ars l''edical School of the College for primary
clerkshies in thos ervices where the Hospit ' has appointed a
full-time chief of rvice. These students snell abide by all of

the policies, rule end regulations of the Hospitnl. The
Hospital may contiaee to provide elective or advance clerkships
in accordance with its existina commitments. The number of
students to be as eled and retained to such primary clerkships
in any year or frneeion thereof shall be dtermiaed by the
Rutgers Medical Sceeol of the College and the Hospital. The
College agrees to ..ennsfer any student from the Hospital at the
reasonable request .ef the Hospitel. In such instances studente
may Appeal to the .,filiation review committee through the Dean
of the Rutgers Medieel School of the College. .17ach Hospital
service chief shale he responsible for the supervision of those
students assigned te his serv ice. The student's association
with patients of the Hospital shall be through their participa-
tion with the House Staff and assigned teaching attending
physicians holding pointments on the faculty of the College.
Student clerks shaei rarticipate in patient care by taking
medical histories, - oing physical examinations, recording
differential diagnesis, making recommendations for diagnostic
and therapeutic precedures, making recommendations for disposi-

tion of patients ater discharge from the Hospital, and in
participation in oeeer activities as requested by the Hospital
Service Chiefs. Aei students participating in the Hospital
teaching program, all record patient's histories, physical
examinations and oeher notes in the patient's hospital records.

7-Such entries shall he made for teaching purposes only and shall

not be considered part of the hospital's record:7 These
entries shall be eehde on a separate sheet of paper and shall be
identified by the udent's signature and college class, and
shall be reviewed :;id countersigned by a supervising resident or
attending physician..

/. Subject to mutual agreement between the Director of the

Hospital and the heen of the Rutgers Medical School of the

College, ..-:the Hevital will provide necessary educational
facilities for ail .,:ollege students serving clerkships and
electives within the Hospital.

J. The membees of the Hospital House Staff shall participate

under the directice of the appropriate Hospital service chief in:

the teaching progree to be carried on at the Hospital. Students -

assigned to the Hoeital will be working directly under members .
of the House Staff..

K. Attendine staff members particpating under this Agree-

ment in the educat:ienal program shall not accept any appointment

in another medical echool without the approval of the Dean of
the Rutgers Medici.. School of the College.

L. Subject ee the approval of the governing board of the
Hospital, the HosT:e.tal may appoint to its staff, with appropriate
privileges, membeee of the College faculty.

M. The Colleee shall assist the Hospital in developing

quality internshie and residency programs and assist in recruit-

ing interns and relidents.

-4-



ARTICLE I (contiauad)

N. The Hospital agrees that it shall not enter into any
affiliation agreement other than Aereementa now in effect cc
rcnaltherOof with any other medical school without the prior
approval of the Rutgers Medical School of the College. The
Hospital also agrees to phase out any affiliations it may have
witn other medical schools as comparable replacement programs
are developed by tho College.

0, It is understood that the Rutgers Medical School of the
College will 'require affiliations with other hospitals to carry
out its purposes and that the College alone shall determine the
number and conteat of such affiliations. However, the College
agrees to refrain from contracting any affiliation which would
interfere with the College's obligations under this Agreement
without agreement of the affiliation review committee and the
knowledge of the Board of Governors of the Hospital.

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

Q. This Agreement may be modified or amended by mutual
consent of the parties and shall be subject to annual review.

ARTICLE II

A. In full consideration of all services to be performed
under this Agreement, the College agrees to pay the Hospital
One Hundred Twenty-five Thousand ($125,000) Dollars per year.

B. Payment shall be made in equal monthly installments of
Ten Thousand, Four hundred Sixteen ($10,416) Dollars.

C. The amount to be paid by the College shall be reviewed
and agreed upon annually prior to September 1 of each year.
This amount shall be expended by the Hospital for the employment
of five qualified medical educators to be apportioned among the
clinical services as best meets the needs of the Hospital in
providing for this education program. It is specifically under-
stood and agreed that the College shall not make payment oi any
portion of the annual agreed-upon amount of compensation unless
the individuals required to perform the services specified in
this Agreement have been appointed and have assumed their duties
at the Hospital. Appointment of these medical educators shall
be processed in accordance with the staff appointment mechanism
outlined above. The College recognizes the need to and shall
permit the Hospital to supplement the salaries of these educators
through other sources of funds. However, in no case may the
total income for professional activities of any of these educa-
tors whose salary is supported by Rutgers Medical School of the
College be greater than the maximum income paid to the highest
paid member of the faculty of the Rutgers Medical School of the
College by the College.

ARTICLE III

A. This Agreement shall commence as of May 4, 1972,
and continue in full force and effect until May 4, 1974.

-5-



AarIcu III (continued)
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B. The DIRECTOR, DIVISION OP PURCHASE AND PROPERTY may
extend the torm of this AilreerAent for additional 1)orin,ls of one

year 0.iah. Snwa .:..4consions sAnil Idedo b..e the
DIIISIDA 07 PjAC.:11Jã;,:c02!.3X;Y JA iiriting at is -ehan OD

duy_; tJ •.:erniilution of 1:-.A.1il;;;;Iftit ni the; A:zrt.cm,!4t

;..ce 3uase4uent turn. IA zna eveni: the A.Ireol:,eut is extended,

u11 -32 zne tovms will :amain eii.,ct for tlie enter.ded

any extc0.4sibnh' r: pital ia ta ae

L. i ,Aust; be an 2iia in the nianToll, DTvisIxq C7
AAD ..'ROiERTY's Office not 1053 than 15 day ore the

;;:xpirhiou Uao ;;., original Ailreeuwnt pr any f!.xteasion

C. The DIalx7oa, DIVISIO4 07 PURCHASE AD PROPERTY at the
request of tao Collee of !-!ediciae and. Dentistry nar

terlainate•tilis .e.i;ree:a;„nt at auy time by giving ene year vritten

hotiao a tiriaution scat to t'ao nospital At address ot

forth in Article V. Tho tiespital nay tertlineto this Agreenent

ut any tiaoLygiving one year writton notice of tormination

:o the l'reaidttnt of tat, Coliel.e of l'ie4icine and Dentistry,

at the adtirese. :;ot forth in Articlo V. In tho event of -tle

termination of this 4roement, as provided herein. the hospital

sLail furnisit to tn.= irasiCont, Collee of liedicine and Dentistry

suaL report or reports as they may require, based upon worl,. tom-

ploted under the provisions of this Akrement. The Hospital
cot be coAponsatcd for the •rite necessary to prepare such

reports 44 A:ay bo required under this provision.

ARTICLE IV

A. Ito llospital's status shall be that of any independent

principal and not as aguat or employee of the STATE.

B. The hospital agrees not to assign this Agreement or any

nonios due hereunder without the prior written approval of the

C. Thi3 Agreement shell be governed and construed and the

ri3bts aid obligations of Vie partios hereto shall be detrained

in aatordanee with the laws of the 6rAlli GP JERStY.

D. If it bacoaes necessary for the Hospital, either 23

principal or by agent or CAp10Yea, to enter upon tha promises or

property of to titato in order to construct, erect, inspect,

nalto delivery or remove property hereunder, the liospits1 hereby

covenants sad agrees to tae, use, provide and make all proper,

necessary and sufficient precautions, safeguards and protections

against the occurrence of happenings.oi accidents, injuries,

dauaa:es or hurt to any person or property during the progress of

thu work heroin covorod, and to be responsible for, and te in-
and save harmless the State iroa the payment of all sums

of money by reason of all, or any, such accidents, injurios,
damages or hurt that -.slay happen or occur upon or about such work

and all fines, penalties and loss iaeurrod for or by reason of

tho violation of any city or borough ordinance, regulation,

or the laws of. the Staco, or the United States, while the said

work is in progress.

-6-



ARTIC1.2 IV (continued)
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L. There shall be no discrimination against any employee
engaged in the work required to produce the services coverod
by the Agreement, or against any applicant for such employment
bocause of race, creed, color, national origin or ancestry.
This provision shall include, but not be limited to the follow-
ing: employment upgrading. demotion, transfer; rc;cruitment or
recruitment advertising; layoff or termination; rates of pay or
other forms of compensation; und selection for training, includ-
ing apprenticeship. The Hospital sh:.11 insert a siailar pro-
vision in all subcontracts.

F. The 1:ew Jersey Prevailing Wage Act, P.L. 1963, Chapter
ISO. is hereby made a part of every contract entered into OA
behalf of the State of New Jersey through the Division of
Purchase and Property, except those contracts which are not
within the contemplation of the Act.

G. The parties to this contract do hereby agree that the
provisions of N.J.S.A. 102-1 through 10:2-4, dealing with dis-
crmination in employment on public contracts, and the Rules and
Regulations promulgated pursuant thereunto, are hereby made a
part of this contract and are binding upon them,

ARTICLB V

The addresses given below shall be the addresses of the
representative parties to which all notices and reports required
by this Agreement shall be sent by nail:

Stanley S. Bergen, President
College of Medicine and Dentistry of Nev Jersey
100 Bergen Street
Newark, New Jersey 07103

Rutgers fledical School
University iieights Campus
Post Office Box 2100
Now Brunswick, Now Jersey 08903

VuhlenbergNospital
Park Avenue and Randolph Road
Plainfield, New Jersey 07361

WARRANTI2S:

A, The undersigned does hereby warrant and represent that
this Agreement has not been solicited or secured, directly or
indirectly, in a manner contrary to the laws of the 5TAT2 OP
NEW JERSZY and that said laws have not been violated en4 shall
not be violated as they relate to the procurement or the per-
formance of this Agreemont by any conduct, including the paying
or giving of any fee, commission, compensation, gift, gratuity
or consideration of any kind, directly or indirectly, to any
State employee, officer or official.

B. • The hospital does hereby warrant and represent that it
is qualified by training and experience to perform the required
services in the manner and on tne torms and condtions set
forth herein.

-7- •
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IN W/TNESS Iv-HEREOF, tho CONTRACTOR has duly signed and soaled
this Agreeaent;

tLo STALE OF flEW JERSEY, haa likewise c:\used this
A;rowseat to Lasie;Led aLd senled by its Lpothorized officer

/6-C/L., da_y 7, ju /5.2

t/

Witness:

-

. ,
Assistantecrotz.

Witness:

ace-d_e_277/,'
•• OP Ow PI

DOA' $11.11._LaVilPIORS
1:05PI

Davis, President

STATE CP xva JEnsty
DEPARTMENT OP Ti!?. TREASURY
DIVIS OF PUcLAZ7 AND PROPERTY

Reviewed and Approved:

COLLEGE OF NEDIC/NE AND DENTISTRY
OF Ag.4 Ji:RSEY

S.tanley _S. Bergen, Priisixietiti
' •

Approved as to fora only:

ATTORNEY GENERAL,STATE OF NEW JERSEY

By:  66/tX,6,5' 244 
veputy Attorney Generul',/

-8-
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-

Richard M. Knapp, Ph.D.
Director
Department of Teaching Hospitals

Association of American Medical Colleges

One DuPont Circle
Washington, D.C. 20036

Dear Dick:

' fri7...sr.;z2.7z•P

September 10, 1973

, •

Thank you very much for the opportunity to present this revised

proposal to you. We appreciated the time that you and the cm-

mittee devoted to in depth discussions of our initial proposal to

you. Such discussions were both useful and productive.

We were pleased that the committee shared our belief that there

is a need to develop and evaluate comparable data for Univerty

Owned Teaching Hospital (UOTH) computer programs and to help high-

light factors impacting success of UOTH computer programs. We

were also gratified that the committee concluded that Compucare

assistance would be helpful in designing a survey instrument

use by the AAMC Department of Teaching Hospitals for gathering

data.

Compucare initially proposed to undertake a study which would

include a number of steps summarized 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 permit conclu-

sions to be drawn by Compucare and survey participants.

Make recommendations to UOTH on how to uake future com-

puter efforts more effective.

Summarize these observations in a written report to eaca

hospital.

w

!
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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 

Compucare will perform the following activities to assist the
Department of Teaching Hospitals to accomplish its data gather-

ing objectives.

1. Prepare an extensive survey instrument to gather data in the

following areas of UOTH computer and systems improvement pro-
gram:

• Organizational relationships

. User satisfaction and/or concern

Staff size and allocation of effort

. Budgets

. Status of present program

. Cost effectiveness of on-going activities

. Productivity of investment in systems development

. Status of present and planned development effort

. Management goals and future plans

2. Prepare detailed instructions for completing the survey instru-

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.

ccDrripucare
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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 THEREOF

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, communications,

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.

SID:kk

Sincere ,3y yours,

ldon . Dorfifest

President

©©rrrpucare
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FROM: Richard M.. Knapp, Dennis D. Pointer

SUBJECT: Medical School-Community Hospital Affiliations

Increasingly, the non university owned and/or non university

affiliated (community based) teaching hospital is becoming

more involved in providing clinical exposure settings for

undergraduate medical education.- This appears to be the

result of two somewhat parallel developments. First, planned

or developing medical schools are finding it increasingly

difficult to secure the necessary funding to build and subse-

quently operate a university owned hospital facility. Second,

established medical schools are increasingly looking toward

community based hospital facilities to provide clinical

settings whereby class size can be increased and/or a broader

clinical exposure can be provided physicians in training. It

appears reasonable to assume that both of these trends will

continue in the future.

While affiliation arrangement between medical schools and

community based hospitals have many benefits for both

participants to the relationship as well as for the patient

populations involved, such affiliations are complex to

initiate and subsequently administer. This complexity is

compounded by the almost complete lack of published material

addressing the process and problems of medical school -

community hospital affiliation. Additionally, there is no

forum where institutions engaging or anticipating to engage

in such relationships, can share common experiences.

Given the above, it appears that AANC-COTH could make a

significant contribution by initiating a mechanism whereby

the issues surrounding medical school - community hospital

affiliation arrangements could be addressed in detail by a

broad range of participants. Although many options are

available for this type of engagement, the following plan

is suggested as a point of departure.

We propose that AArC-COTH approach a funding organization

to finance both the planning and execution of a workshop

(and associated undertakings) focused. on medical school -

COPIES TO:



John A. D. Cooper, M.D., Ph.D..

ray 23, 1973

community hospital affiliation .arrangements to provide clinical.
settings for undergraduate medical education. It is suggested
:that the project be undertaken in four phases:

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

Phase II:

Phase III:

Phase IV:
activities.

Conduct Workshop(s)

Assemble publishable documents

Evaluate completed effort and plan future
1

We would like to receive the benefit of your thoughts
regarding the value of this proposal. Quite possibly this
idea could be .discussed at the next COTH Administrative
Board meeting on June 21.
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October 12, 1973

HOLM TAGILIZATION
ooNri 1+1

BULLETIN 10

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 ABA

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 COLC 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 4 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,

1974, because it can serve as a 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 COLC 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 fina
l

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) 6r

a weighted average basis. If the weighted average 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 5 per cent limit on these price increases.

Financial controls on inpatient activities must meet two tests: (1) a limit on increases in gross inpatie
nt

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 t
he next,

the COLC staff is considering a 7 per cent allowable increase in both gross revenue per admission an
d 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 respect
ively in

1973 and the number of admissions in 1974 remains the same, the institution would be permitted to earn gr
oss

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 and

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 mo
re in

advance the exact number of admissions or patient days it will experience. Vbrther, the Health

Staff understands that year-to-year variations in use are likely to be more pronou
nced in small

hospitals (those with less than $2,000,000 in gross revenues) than they are in lar
ger ones.

*The specific COLC proposal being discussed is applicable only t
o Type IA members, acute hospitals. Long-term

care facilities and nursing homes will not be controlled on an a
dmissions basis, but will probably be con-

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 "corridor" might be plus or minus 3

per cent in the number of admissions. If, for example, a hospital experienced a 3 per cent increase in admis-

sions, it would still be allowed a 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 4 of the attachment. (Both models 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 limits, there will be
 no internal

cost limits, except for the application of the national wage policy on wage rates; no cost justificatio
n

requirement; and no profit margin test.

Association studies of annual survey data cast significant doubt on the reasonableness of the 60/40 fix
ed-

variable 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.

0 One other significant volume factor, not explicitly dealt with in the COLC proposal, is t
he institution's

• average length of stay. Our analysis indicates that if an institution can prospectively influence its average

length of stay, this will significantly affect the institution's ability to meet the comp
liance limits. One

of the basic policy issues debated in the Health Industry Advisory Committee delibera
tions on this proposal

was the question of whether or not institutions could significantly alter their lengt
hs 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 important causal factors in determ
ining changes in lengths

of stay and that the institution is limited in its ability to influence its aver
age length of stay. Conse-

quently, there is doubt that any control system based on the premise that incentives for 
the institution to

o substantially change its length of stay could achieve the desired result.

Our analysis of the extreme randomness of both changes in admissions and an 
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 program.

Exceptions 

Because of the possibility that 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 Phase 4.

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.

0 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 capita
l equipment facilities. Exceptions to

finance these requirements will require the approval of the design
ated state planning agency as prescribed in

Section 221 of P.L. 92-603. This planning review may, however, at the option of the institutio
n, be extended

to include projects having capital and operating requirements in e
xcess of $100,000 annually rather than the

$100,000 capital expenditure limit employed in P.L. 92-603. In evaluating these projects, the operating and

capital requirements for a three-year period will probably be cons
idered. The COLC intends to monitor 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 h
igher level of care, adjustment of charges if they

are currently less than cost in order to comply with Section 2
33 of P.L. 92-603, and legislated and other

increases in costs beyond the control of the individual hospit
al such as taxes or regulatory changes requiring

improvements 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 program if they can demonstrate an effective hospital control program mee
t-

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 Phase 
4 develop-

ments. AHA will continue to advocate a control system based on increases in aggregate annual revenue due 
to

prices, but we must also analyze alternative control proposals and weigh their advantages and disa
dvantages.

A final appraisal of Phase 4 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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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) wou
ld 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 in
formation (esti-

mated or actual) is available. The base year (Col. A) will then be your preceding

fiscal year.

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

A, and the control year, column 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 4,
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:

Item 3 admissions

Column A Column B
Base Year Control Year

8,000 10,000

1
:
0 000 = 1.25; 1.25 - 1 = .25 = 25% increase
6000

Item 7 - Calculate the percentage change in inPatient revenue per admission between
the control year and the base year (divide item 4, column B, by item 4,
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.
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HOSPITAL WORK COPY

Hospital Name  

City and State

Date

Number of staffed for use beds

Col. A Col. B

Base Fiscal Control Fiscal

Year Ending Year Ending

Enter appropriate dates ( Mo. Yr.) ( Mo. Yr.)

ITEM
1) Gross Inpatient Revenue

2) Total Inpatient Expenses

3) Total Inpatient Admissions

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

111 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 expenditu
res

in excess of $100,000?

0 Yes 0 No



- 4 - • Proposed Limits
Model II

Per Cent Change in
Admission

(See Item 6)
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-25.0%
-24.0
-23.0
-22.0
-21.0
-20.0
-19.0
-18.0
-17.0
-16.0
-15.0
-14.0
-13.0
-12.0
-11.0
-10.0
- 9.0
- 8.0
- 7.0
- 6.o

- 3.0
- 2.0
- 1.0
0.0

+ 1.0
+ 2.0
+ 3.0
+ 11.0
+ 5.0
+ 6.0
+ 7.0
+ 8.0
+ 9.0
+10.0
+11.0
+12.0
+13.0
+14.0
+15.0
+16.0
+17.0
+18.0
+19.0
+20.0
121.0
+22.0
+23.0
+24.0
+25.0

Proposed Limits
Model I

Inpatient Revenue
per Admission

Inpatient Expense
per Admission

15.8
15.4
15.0
14.6
14.2
13.8

18.8
18.4
18.0
17.4
17.2
16.8

13.4 16.4
13.0 16.0
12.6 15.6
12.2 15.2
11.8 14.8
11.4 114.14
11.0 14.0
10.6 13.6
10.2 13.2
9.8 12.8
9.4
9.0 12.0
8.6 11.6
8.2 11.2
7.8 10.8
7.4 10.4
7.0 10.0
7.0 9.0
7.0 8.0
7.0 7.0
7.0 6.0
7.0 5.0
7.0 14.0
6.6 3.6
6.2 3.2
5.8 2.8
5.4 2.4
5.0 2.0
4.6 1.6
4.2 1.2
3.8 .8
3.4 .4
3.0 9.0
2.6 - .4
2.2 -.8
1.8 -1.2
1.4 -1.6
1.0 -2.0
.6 -2.4
.2 -2.8

- .2 -3.2
- .6 -3.6
-1.0 -4.o
-1.4 -4.4
-1.8 -4.8

Inpatient Revenue
per Admission and
Inpatient ExPense
per Admission

18.8
18.4
18.0
17.6
17.2
16.E
16.4
16.0
15.6
15.2
14.8
14.4
14.0
13.6

13.2
12.8 
12.4
12.0
11.6
11.2
10.8
10.4
10.0
9.0
8.0
7.0
7.0
7.0
7.0
6.6
6.2
5.8
5.4
5.0
4.6
4.2
3.8
3.4
3.0
2.6
2.2
1.8
1.4
1.0
.6
.2

- .2
- .6
-1.0

-1.8

DAER:9/28/73
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October 5, 1973

Irwin Wolkstein

Deputy Director

Program Policy
Social Security Administration

East Building, Room 191

Security Boulevard
• 

Baltimore, Maryland 21235
0

!
Dear Mr. Wolkstein:sD,

50
I believe there are certain unresolved issues relatdd 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

•
0
sD, number of medical centers throughout the country.

As you know, earlier in the year we had numerous meetings 
with

0
Social Security Administration staff members concerning the

mentation of Section 227. However, repeated efforts to engage in

a meaningful discussion of the cost methodology were unsuccessfu
l.

The results at that time were draft guidelines which did not 
include

some of the most difficult, but important, issues.

0 Further, the proposed regulations as published in the July 19

Federal Register do not adequately cover the subject of cost re-

imbursement and have created confusion for medical center adm
inis-

trators and hospital controllers.

In view. of the serious nature of these issues as well as t
he

shortness of time, I respectfully request a meeting with you 
to

discuss the cost reimbursement issue. I would bring no more than
5' five individuals to the meeting who are well acquainted wi

th the

issue. This is an urgent matter, and I believe a meeting is nec-

essary immediately.

.Sincerely,

(.
ov.vyN-

A. D. Cooper, M.D.
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October 12, 1973

Mr. James B. Cardwell
Commissioner
Social Security Administration
Department of Health, Education

and Welfare
Fourth and Independence Avenue, S.W.
Washington, D.C. 20201

Dear Mr. Cardwell:

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

the comment period to proposed regulations implementing Section 23
3 of

Public Law 92-603 as published in the September 13, 1973 Federal Regi
ster.

The Association of American Medical Colleges fully supports the
 con-

cerns expressed by the American Hospital Association in their si
milar

request. We intend to work closely with the American Hospital Association

in an effort to determine the impact of these regulations if th
ey are im-

plemented as proposed. These regulations will have a particularly severe

effect on public hospitals and on the operation of teaching hospit
al out-

patient departments in general.

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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to separate the cost or charge determinations into Part A

and Part B components presents an unnecessary restriction.

The net results of the proposed regulations 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 5 405.455(b) the phrases

"patients liable 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 hospital
s

to pass through the unusual financial conditions that ari
se

during its "start-up." Consideration should be given to

extending this three year period to at least fivd years.

Based upon the serious implications that I believe would 
result from

implementing the proposed regulations as published, I reque
st that the

period provided for submitting written comments, suggesti
ons orobjections

be extended at least an additional sixty days so that we 
may offer con-

structive proposals regarding the regulations and their i
mplementation.

cc: Honorable Caspar W. Weinberger

Charles C. Edwards, M.D.

Sincerely,

n A. D. Cooper,


