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(2) ’I‘ho follnwlng Nnmples fllustrate
how the allowable imputed value for vol-
unteer services is determined. In each
example, it has been assuined that the
average salary cquivalent hourly rate s
equal to the hourly rate for the individual
pliysician’s compensated scrvices.

- Ezample No. 1. Dr. Jones received 83,000 a
year from Hospital X for scrvices other than
dlrect medical services to all patients, eg.,
utilization review, administrative services,
etc. Dr. Jones also voluntarily rendered di-
rect medical services to health Insurance pro-
gram patlents. The imputed value of the
volunteer services amounted to 810,000 for
the cost-reporting pertod. The full imputed
value of Dr. Jones’ voluntecr direct medical
services would be allowed since the total
amount of the imputed value (810,000) and
the compensated services ($3,000) does not
exceed $30,000.

Example No. 2. Dr. Smith received $25,000
from Hospital X for services as a department
head in a teaching hospital. Dr. Smith also
voluntarily rendered direct medical services
to bealth insurance program patients. The
imputed value of the volunteer services
amounted to $10,000. Only $5,000 of the im-
puted value of volunteer scrvices would be
allowed since the total amount of the im-
puted value (810,000) and the compensated
services (825,000) exceeds the 830,000 maxt-
mum amount allowable for all his services.

Oomputnuon
Maximum amount allowable for
. &1l services performed by Dr.
" 8mith for purposes of this com-
putation
Less compensation recetved trom
hospital X for other than direct
medical services to Individual
patients oo

- Allowable amount of imputed

value for the volunteer servioes
rendered by Dr. Smith.o....._. 5, 000
Example No. 3. Dr. Brown {s not compen-
sated by Hospital- X for any services ren-
dered in the hospital. Dr. Brown voluntarily
rendered direct surgleal gervices to health
insurance program patients for a period of
6 .months and the imputed value of these
services amounted to §40,000. The allowable
amount of the imputed value for volunteer
services rendered by Dr. Brown would be

limited to $15,000 (830,000 6/12).

(3) The amount of the imputed value
for volunteer services applicable to
health insurance program beneficaries
and payable to a fund will be determined

in accordance with the Aggregate Per

Diem Method described in paragraph
(g) of this section.

(4) Health insurance payments to a
fund will be used by the fund solely for
improvement of care of hospital patients
or for educational or charitable purposes
(which may include but are not limited to
medical and other scientific research).
Expenses met from contributions made to
the hospital from such a fund will not be
tncluded as a reimbursable cost when ex-
pended by the hospital, and deprecia-
tion expense will not he allowed with
respect to equipment or facilities donated
to the hospital by such a fund or pur-
chased by the hospital from monles in
such a fund.

(e) Requirements for rctmbursemcnt

r physicians’ direct medical and sur-

Wical services (including supervision of

interns and residents) in the care of
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individual palicnrs rendered {n a lcach-
ing Rospital.

(1) Phusicians on the hospital staff.
The requirements under which the costs
of physicians' dircct medical and surgt-
cal services (including supervision of
interns and residents) in the care of In-
dividual patients rendered to health in-
surance program patients will be allowed
are the same as those applicable to the
cost of all other covered provider serv-
ices except that the costs of these serv-
ices are separately determined as pro-
vided by this section and are not sub-
ject to cost-finding as dcscrxbed in
§ 405.453.

(2) Physicians on the medical school
faculty. Reimbursement will be made to
8 hospital by the health insurance pro-
gram for the costs of these services, pro-
vided that in situations where the medi-
cal school is not related to the hospital
(within the meaning of § 405.427) and
the hospital does not make payment to
the medical school for services rendered
to all patients:

(1) There is a written agreement be-
tween the hospital and the medical
school or organization related thereto,
specifying the types and extent of serv-
ices to be furnished by the medical school
and specifying that the hospital must pay
to the medical school an amount at least
equal to the reasonable cost (as defined
in paragraph (¢) of this section) of pro-
viding such services to health insurance
program patients,

(i1) Such costs are paid to the medi-
cal school by the hospital no later than
the date on which the cost report cover-
ing the period in which the services were
rendered is due, and

(iil) Payment for such services fur-
nished under such an arrangement
would be made by the health insurance
program to the hospital had such services
been furnished directly by the hospital.

(3) Physicians on the voluntary staff
of the hospital (or medical school under
arrangement with the hospital). Pay-
ments will be made by the health in-
surance program on a ‘salary equiva-
lent” basis (as defined in paragraph (d)
of this section) to a fund where the con-
ditions outlined in § 405.466 are met.

(f) Requirements for reimbursement
Jor medical school faculty services other
than physicians’ direct medical and sur-
gical services rendercd in a teaching
hospital. Reimbursement will be made
to a hospital by the health insurance pro-
gram for the costs of medical school
faculty services other than physicians’
direct mecdical and surgical services
rendered in a teaching hospital where the
requirements described in paragraph (e)
of this section are met.

(8) Aggregate per diem methods of
apportionment for physicians' direct
mcedical and surgical services (including
supervision of interns and residents) in
the care of tndividual patients, rendered
in a tecaching hospital.

(1) Aggregate per diem method of ap-
portionment for the costs of physicians’
direct medical and surgical services (in-
cluding supervision of intcrns and resi-
dents) in the care of individual paticnts.

The cost of physicians' direct medical
and surgleal services rendered in a teach-
ing hospital to health msurance program
beneticinries Is determined on the basts
of an average cost per diem as defined {n
paragraph (W) (1) of this section for
physicians' direct medical and surgical
services to all patients (sce § 405.521) for
each of the following cnwgorlm of
physicians:

(1) Physiclans on the hospital staff.

(iiY Physiclans on the medical school
faculty.

(2) Aggregate per diem method of ap-
portionment for the imputed value of
physicians’ volunteer dircct medical and
surgical services. The imputed value of
physiclans' direct medical and surgical
services rendered to health Insurance
program beneficiaries in a teaching hos-
pital is determined on the basis of an
average per diem, as defined in para-
graph (h) (1) of this section, for physi-
cians’ direct medical and surgical serv-
ices to all patients except that the aver-
age per diem will be derived from tho
fmputed value of the physician volunteer
direct medical and surgical services ren-
dered to all patients.

(h) Definitions.—(1) Average cost per
diem for phusicians’ direct medical and
surgical services (including supervision of
interns and residents) rendcred in a
teaching hospital. Average cost per clem
for physicians' direct medical and sur-
gical services rendered In a teaching hos-
pital to patlents In each category of
physiclans’ services as described in para-
graphs (g) (1) (1) and (i) of this section
means the amount computed by divid-
ing total reasonable costs of such serv-
{ces in each catezory by thesumof: -

() Inpatient days (as defined in para-
graph (h) (2) of this section) and,

(i1) Outpatient visit davs (as defined
in paragrarh (h) (3) of this section).

(2) Inpatient days. Inpatient days will
be determined by counting the day of
adinission as 3.5 days and each day sub-
sequent to a patient's day of admiszion
except the day of discharge, as 1 day.

(3) Qutratient visit days. Outpatient
visit days will be determined by counting
only one visit day for each calendar day
that a patient visits the outpatient
department.

) Application. (A) The following
fllustrates how apportionment based on
the Aggrepate Per Diem Method for cost
of physicians’ direct medical and surgical
services rendered fn a teaching hospizal
to patients will be determined.

TEACHING Hosprtar Y

Statistical and financial dats:
Totsal inpatient days as dcfined
in parazraph (h)(2) of this
section and outpatient visit
days as deflned in paragraph
(h)(3) of thissection......_
Total inpatient part A days ap-
plicable to program bencfl-
clartes
Total thpatlont part B days ap=
plicable to propram beneficte
aries where part A coverage
i3 not avaflable...o. ...
Total outpatient part B visit
days applicable to program
beneflciories

78, 029

20, 000

1,000

B, 000
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/Al cost of direct medical and
" aurgical mervices rendered to
all patients by phyuiclata on
the hospitel stall as dctor-
muned N accordance with .
pnrnumph (J) of this section. ¢1; 800, 000
Total cost of direct medical ard
} gurgical services rendered to
all patlents by physiclans ou

: the medical school faculty a8
determined in accordance
with paragraph (J) of this
8eCUOM _oceemcmmomemam

Cornputation of cost applicable to
for physicians on the
hospital stafl:

Avcrage cost per diem for.di-
rect medical and surgical
services to patients by physi-
clans on the hospital stafl:
81,500,000 -~ 75,000-+820  per
diem.

Cost of physiclans' direct med-
ical and surgical services ren-
dered to inpatient beneficl-
arles covered under part A:
€20 per dlem X 20.000._ -

Cost of physicians’ direct med-
ical and surgical services ren-
dered to inpatient benefici-
arles covered under part B:
§20 per diem X 5000.. -~

Cost of physicians’ direct med-
jcal snd surgical services ren-
dered to outpatient benefici-
aries covered under part B:
$30 per dlem X 5.000. .- ----

Computation of cost applicable
to program for physicians on
the medical school faculty:

Average cost per diem for direct
medical and surgical services
to patients by physiclans on
the medical school faculty:
£1,650,000+75,000=822  per
diem.

Cost of physicians’ direct med-
ical and surgicai services ren-
dered to Inpaticnt beneficl-
arles covered under part A:
$22 per dlem X 20.000_._.--

Cost of physicians’ direct med-
ical and surgical services ren-
dered to inpatient beneficl-
artes covered under part B:
822 per diem X 1.000_ _.co-.-

Cost of physiclans® direct med-
jcal and surgical services ren-
dered to outpatient beneficl-
aries covered under part B:
$23 per dlem X 5,000.....-- 110, 000

(B) The following illustrates how the
imputed value of physicians’ volunteer
direct medical and surgical services ren-
dered in a teaching hospital applicable
to health Insurance program patients
will be determined.

Example: The physiclans on the meadical
stafl of Teaching Hospital Y donated s total
of 5,000 hours in rendering direct medical
and surglcal services to patients of the hospi-
tal during a cost-reporting period and did
not receive any compensation from elther

1, 650,000 -

400, 000

100, 000

100, 000

440, 000

22, 000

the hospital or the medical school. Also, the -

{mputed value for any physician’s volunteer
gervices did not exceed the rate of 830,000 per
year per physician.

Statistical and financlal data:
Total salaries patd to the physi-
cians of the hospital (exclud-
ing interns and restdents..... $800, 000
Total physicians who were pald
for an average of 40 hours per
week or 3,080 (52 weeks X 40
hours per week) hours per .

+ 7 \h)(3) of this sectloN .aa--- -
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Averago hourly rate cquivalent:

$600.000 - 41,600 (2,000 % 20) '¢10.23

Computation of total timputed
value of physiciana’ volunteer
acrvices applicable to all pa~
tients:

(Total donated hours X avcrnge
hourly rate cquivalent): 5,000
¥ B10.23 e ecieeemman

Total tnpatient days (o8 defined
in paragraph (h)(2) of this

: - gection) and outpatient visit
days (as dcfined in paragraph

§96, 160

75, 000

Total inpatient part A days ep-
plicable to program beneficl-
CIAre8 wececccccccaumcacamn=a

Total inpatient part B days ap-
plicable to program bencfici-
aries where part A coverage 18

" notavallable . Lcoceoaom

Total outpatient part B visit days -
applicable to program bene-
ACIAreS cecccmccmcnee e

20, 000

Computation of imputed value of

physicians’ volunteer direct
medical and surgical services

. applicable to program bene-
ficiaries:

Average per diem for physicians’
direct medical and surgical
services to patients: $96,150 +
75,000 = 81.28 per diem.

Imputed valuc of physiclans’ die
rect medical and surgical serv-
fces rendered to inpatient bene-
ficiaries covered under part A:
81.28 per diem -X 20.000..-.--

Imputed value of physicians’ di-

rect medical and surgical scrv-

ices rendered to Inpatient
beneficiaries covered under part
B: $1.28 per diem X 1,000.._.

Imputed value of physicians’®
direct medical and surgical
services rendered to outpatient
beneficlaries covered under part
B: $1.28 per diem X 5,000...-

$25, 600
1,280

6, 400

TOtAl ccmecccmcmcc e 33, 280

. (§) Allocation of compensation paid to
physicians in a teaching hospital. In de-
termining reasonable cost under this sec-

" tion, the compensation paid by a teach-

ing hospital, or a medical school or re-
jated organization under arrangement
with the hospital, to physiclans in a
teaching hospital must be allocated to
the full range of services implicit in the
physicians’ compensation arrangements.

_(However, see paragraph (d) of this sec-

tion for the computation of the “salary
equivalent” payments for volunteer serv-
ices rendered to patients.) Such alloca-
tion must be made and must be capable

_of substantiation on the basis of the pro-

portion of cach physician’s time spent in
rendering each type of service to such
hospital and/or medical school.

3. Section 405.466 is added to read as

"follows:

§ 405.466 Payment to a fund.

() General. Payment for certain vol-
untary services by physicians in teaching
hospitals (as such services are described

_in § 405.521(d) (2) will be paid on a sal-

ary equivnlent basis (as described in
8§ 405.465(d)) subject to the conditions
and limitations contained in this Part
405 and title XVIII of the Act, to a single
fund (as defined in paragraph (b) of this
section) designated by the organized

FEDERAL REGISTER, VOL. 40, NO. 46—FRIDAY, MARCH
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medical staff of the haspital (or, whe ¢

iHguch seivices are furniihed in'sich hos-

pital by the facully of & medical school,
to such fund as may be designated by the
faculty), if:

(1) The hospital (or medlcrl schaol
furnishing the services under arrange-
ment with the hospitaly incurs no actual
cost in furnishing the services; and

(2) The hospital has an agrcement
with the Sccretary under § 405.602; and

(3) The intennediary, or the Social
Security Administration, as appropriate,
has received written assurances that:

(i) The payment will be used solely for
the improvement of care of hospital pa-
tients or for educational or charitable
purposes; and

(i) Neither the individuals who are
furnished the services nor any other per-
sons will be charged for the services (and
if charged, provision will be made for
the return of any monies incorrectly
collected).

(b) Definition of a fund. For purposes
of paragraph (a) of this section. a fund is
an organization which meets either ¢f the
following requirements:

(1) Has and retains exemption, as a
governmental entity or under sect:on
501(¢) (3) of the Internal Revenue Code
(nonprofit educational, charitable, and
similar organizations), from Federal
taxation; or

(2) Is an organization of physicians
who, under the terms of their employ-
ment by an entity which meets the re-

* quirements of paragraph (b) (1)-of this

section, are required to turn over to that
entity all income which the physician
organization derives from the physicians’
services. :

(¢) Status of a fund. A fund approved
for payment under paragraph (a) of this
section has all the rights and responsi-
bilities of a provider under title XVILII
of the Act except that it does not enter
into an agreement with the Secretary
under § 405.602.

4. Regulations No. 5. Subpart E of the
Social Security Administration, as
amended (20 CFR Part 405) is further
amended by redesignating the material in
§ 405.521(d) as § 405.521(d) (1) and add-
ilgg (@) (2) and (d)(3) to read as fol-

ws:

§ 405.521 Services of attending physi-
cians supervising interns and resi-

dents,
L] o . -] -]
(d) ¢ &5 ©

(2) For cost-reporting periods begin-
ning after June 30, 1973, and before
July 1, 1976, a hospital may elect to rc-
ceive reimbursement on a reasonable
cost basis for the direct medical and
surgical services of its physicians in licu
of any payment on the basis of rcason-
able charges which might otherwise be
payable for such services. A hospital may
make this election to receive cost reim-
bursement only where all physicians who
render services in the hospital which are
covered under the health insurance pro-
gram agree not to bill charges for such
services (or where as a condition of em-
ployment the physicians are precluded

7, 1975
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10602

from billing for such serviees). Where
the requirements of this paragraph (d)
(2) are satisfied by a hospital, the relm-
bursement provisions of §405.465 are

applicable.

603 (86 Stat. 1404).
[FR Doc.75-6964 Filed 3-6-75;8:45 am)]

DEPARTMENT OF
TRANSPORTATION

Coast Guard

[46 CFR Parts 10, 12
{CAD 7¢-226)

LICENSING & CERTIFICATION OF
MERSHANT MARINE PERSONNEL

Extension of Comment Deadline

The Coast Guard published a notice
of proposed rulemaking in the Janu-
ary 29, 1875 issue of the FEDERAL REGISTER
(40 FR 3610). This notice of proposed
rule-making solicited comments on a
new method of qualifications for a ii-
cense as Third Mate of ocean steam or
motor vessels with a rating of “appren-
tice mate.” . .

A comment has been recelved request-

. ing that the comment deadline be ex-
tended for thirty (30) days. Since this
is a reasonable request. the comment
deadline for this notice of proposed rule-
making i{s hereby extended 30 days. to

. April 8, 1975. . )
Dated: March 4, 1975.
' « W. M. BENKERYT,

Rear Admiral, U.S. Coast Guard,
Chie/, Office of Merchant Marine Safety.

{FR Doc.78-6109 Piled 3~6-75;8:46 am] °

Federal Aviation Administration
{34 CFRPart71]
{Alrspace Docket No. 73-RM-8]
TRANSITION. AREA
Proposed Designation

The Federal Aviation Administration

{s considering an amendment to Part

71 of the Federal Aviation Regulations

" which would designate a transition area
‘at Gwinner, N. Dak.

Interested persons may participate in

the proposed rule making by submitting

- such written data, views, or arguments as

they may desire. Communications should

be submitted in triplicate to the Chief,

. Alr Trafie Division, Federal Aviation Ad-

ministration, Park Hill Station P.O. Box

7213, Denver, Colorado 80207. All com-

munications received on or before April 7,

75, will be considered before action is

ken on the proposed amendment. No

ublic hearing is contemplated at this

FEDERAL

'(3) Where payments for services of
physiclans in tcaching hospitals ren-
dered after June 30, 1973, and before
December 31, 1973, would be. improper
by virtue of sectior. 15(a) of Pub. L.
93-233 (87 Stat. 965), such payments are
deemed proper even though they may not
meet the requirements which are based
on gection 15(a) of Pub. L. 93-233, if
they are appropriately made under the
provisions of section 227 of Pub. L. 92—

PROPOSED RULES

celved.

Avenue, Aurora, Colorado 80010.

A public Instrument approach proce-
dure has becen developed using a non-
Federal, non-directional radio beacon at
Qwinner, No. Dak. It i< necessary to es-
tablish a transiti~n area to provide con-
trolled airspace protection for aircraft
executing this procedure.

In consideration of the foregoing, the
FAA proposes the following airspace
actlon:

In Federal Aviation Regulation
§71.181 (40 FR 441) add the following
transition area: *

CWINNER, NoO. Dax,

That airspace extending upward from 700
feet sbove the surface within an 8.5-mlle
radius of the Gwinner Municipal Atrport
(latitudo 46°13°10'° N, longitude 97°38°'27’*
W); and that alrspace extending upward
from 1200 feet above the surface within a
12-mile radius of the Gwinner Municipal
Afrport, and within 9.5 miles west and 4.5
miles east of the 167°T bearing from the
Gwinner NDB (latitude 46°13°24°° N, longi-
tude 87°38°35°° W), extending from the 12-
mile radius area to 18.3 miles south of the
NDB.

(Sec. 307(a), Federal Aviation Act of 1938, as
amended (49 U.S.C. 1348(a)); sec. 6(¢c), De-
partment of Transportation Act (49 U.S.C.
1656(c) )) _
Issued In Aurora, Colorado, on
March 11, 1975.
M. M. MarT1w,

Director, Rocky Mountain Region.,
[FR Doc.75-5999 Filed 3-6-73;8:48 am]

[14CFRPart 71 ]
[Alrspace Docket No. 78-GL-8}

TRANSITION AREA
Proposed Designation

The Federal Aviation Administration
is considering amending Part 71 of the
Federal Aviation Regulations so as to
designate a transition area at Ottawa,
Ohio.

Interested persons may participate in
the proposed rule making by submitting
such written data, views or arguments
as they may desire. Communications
should be submitted in triplicate to the
Director, Great Lakes Region, Attention:
Chief, Air Traffic Division, Federal Avia-
tion Administration, 2300 East Devon
Avenue, Des Plaines, Illinois €0018. Al
communications received on or before
April 7, 1975 will be considered before

‘action is taken on the proposed amend-

ment. No public hearing 15 contecmplated

Ume, but arrangements for iInformal
conferences with Federal Aviation Ad-
ministration oficlals may be made by
contacting the Regional Air Traflic Divi-
slon Chief. Any data, views, or arguments
presented during such conferences must
also be submitted in writing in accord-
ance with this notice in order to become
part of the record for consideration. The
proposal contained in this notice may be
changed in the light of comments re-

A public docket will be available for
examination by interested persons in the
office of the Regional Counsel, Federal
Aviatlon Administration, 10455 E. 25th

.

at this time, but arrnngements for In-
formal conferences with Federal Avin-
tion Administration officials may be mnde
by contacting the Regional Alr Trafc
Division Chief. Any data, views or argu-
ments presented during such conferences
must also be submitted in writing, in
accordance with this notice in order to
become part of the record for considera-
tion. The proposal contained in this no-
tice may be changed in the light of com-
ments recelved.

A public docket will be available for
examination by interested persons in the
Office of the Regional Counsel, Federal
Aviation Administration, 2300 East De-
von Avenue, Des Plaines, Illinois 60018.

A new instrument approach procedure
has been developed for the Putnam
County Airport based on a non-Federal
non-directional radio beacon. Conse-
quently, it is necessary to provide con-
trolled airspace protection for afrcraft
executing this new procedure by desig-
nating a transition area at Ottawa, Ohlo.

In constderation of the foregoing, the
Federal Aviation Administration pro-
poses to amend Part 71 of the Federal
Aviation Regulations as hercinafter set
forth: :

In §71.181 (39 FR 4407, the following
transition area is added:

OTTAWA, ORIO

That airspace extending upward from 700
feet above the surface within & S-mile radius
of the Putnam County Aflrport (Latitude
41°02°08'* N., Longitude 83"59°01° W) with-
in 3 miles each stde of the 090° bearing from
the airport extending from the §-mile radius
area to 8.5 miles east of the atrport.

(Sec. 307(a), Federal Aviation Act of 1958
(49 U.8.C. 1348): sce. 61c). Department of
Transportation Act (49 U.S.C. 1855(c)))

Issued In Des Plaines, Ilinots, on Feb-
ruary 18, 1975,
R. O. ZreoLer,
Acting Director,
Great Lckes Region.

{FR D0¢.75-6000 Flled 3-6-75;8:45 am}

[ 34 CFRPart 71 ]
{Atrspace Docket No. 75-RM-6]

TRANSITION AREA
Proposed Alteration

The Federal Aviation Administration
is consldering an amendment to Part
71 of the Federal Aviation Regulations
which would alter the control zone and
transition area at Laramie, Wyoming.

Interested persons may participate In
the proposed ruie maxing by submitting
such written data, views, or arguments as
they may desire. Comimunications should
be submitted in trislicate to the Chief,
Alr Traflic Division. Federal Aviation Ad-
ministration, Park Hill Station, P.O. Box
7213, Denver, Coloraco 80207. All com-
munications received on or before April 7,
1975, will be consicered before action is
taken on the propo:ed amendment. No
public hearing is contemplated at this
time, but arrangements for informal con-
ferences with Federal Aviation Adminis-
tration ofliclals may be made by contact-
ing the Regional Air Traffic Division
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
\ NGTON, D.C. 20038

WASHINGTON: 202: 466-5173

JOHN A. D. COOPER, M.D., PH.D.
PRESIDENT

March 11, 1975

Honorable Caspar W. Weinberger

Secretary of Health, Education
and Welfare :

HEW North Building, Room 5246

330 Independence Avenue, S.W.

washington, D.C. 20201

Dear Mr. Secretary:

£ American Medical Colleges requests an extension to

nts regarding proposed Social Security
Administration regulations entitled, "Payment for Services of Physicians in
Teaching Hospitals, for Physicians Costs to Hospitals and Medical Schools,

and for Volunteer Services," subpart D as amended. ‘- These proposed regula-

tions appear in the March 7, 1975 Federal Register (20 CFR, Part 405,

Regulation No. 5).

The Association ©
June 7, 1975, for £filing formal comme

ts all of the nation's 115 schools of medicine,
affiliated with medical schools and 58 academic
societies. We have corresponded on numerous occasions over the last two years,
with the Social Security Administration on proposed rules regarding the pay-
ment of teaching physicians for services rendered to Medicare beneficiaries.
The Association feels that the rules proposed will have a profound impact

upon patients, medical staffs, medical schools and teaching hospitals, and

the process of medical education.

The Association represen
400 major teaching hospitals

Due to both the complexity of the proposed requlations and the system
to which these regulations are addressed, a considerable amount of analysis
must be undertaken to provide a meaningful assessment of the impact of the
proposed rules. It is. for these reasons that the Association is requesting
a sixty day extension of the formal comment period. Input from those insti-
tutions to whom the proposed rules apply is critical to preparing formal
comments that will be,helpful to the Social Security Administration.
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Honorable Caspar W. Weinberger
March 11, 1975
Page Two

Almost eighteen months have passed since regulations proposing to imple-
ment Section 227 of P.L. 92-603 were issued. During this period, the Institute
of Medicine of the National Academy of Sciences was commissioned to undertake
a study to assess the potential impact of the 1972 legislation on medical
centers mandated by P.L. 93-233. Because of the lengthy intervening time
period, the original deferrment of Section 227 until July 1, 1976, and the
initiation of the Institute of Medicine study, there is confusion regarding
the status of these proposed regulations. The Association would like to
question why the regulations are being proposed before the report of the study
and any actions taken by the Congress in response to its findings.

In a meeting on November 6, 1974, with representatives of ten health care
organizations, including the AAMC, you indicated that you would give serious
consideration to an extended comment period for regulations when a reasonable
basis could be established for the request. It is our feeling that these
regulations are of a nature that necessitates a longer period for comment
than is normally allotted. As you requested at that meeting, a copy of this

letter is being forwarded to Mr. David Lissy.

As always, my staff and I would be pleased to supply you with any addi-
tional information that you may require in considering this matter.

Sincefely,
Original signed by
& A D. COOPER, M.D.
JOHN A. D. COOPER, M.D.

cc: Mr. David Lissy




ASSOCIATION OF UNIVERSITY PROGRAMS IN HEALTH ADMINISTRATION
ONE DUPONT CIRCLE/WASHINGTON, D.C. 20036/SU{TE 420/ (202) 659-4354

February 26, 1975

John A. D. Cooper, M.D., Ph.D., President
Association of American Medical Colleges
1 Dupont Circle, Suite 200

Washington, D. C. 20036

Dear Dr. Cooper:

The input of your association is requested to a major project
addressing the future training of health services administrators. The
Association of University Programs in Health Administration (AUPHA) is
a consortium of more than sixty-four colleges and universities offering
formal training programs for Hospital and Health Services Administrators.
AUPHA is presently conducting a study, funded by the Bureau of Health
Resources Development, DHEW, ''to define the appropriate health and behav-
ioral sciences curriculum components of graduate programs in health

services administration.'' A brief summary of the overall project
including operating definitions of health and behavioral sciences, is ‘
enclosed. )

As part of the health and behavioral sciences project, papers
are being solicited from selected professional societies and organiza-
tions concerned about the training of health administrators. These
papers will provide vital input for deliberations leading to final
recommendations. Project findings and recommendations will be used by
faculty in curriculum assessment and revision, by the Bureau of Health
Resources Development in evaluating grant and traineeship applications
for funding In health administration, and will be carefully reviewed by
the Accrediting Commission on Graduate Education for Hospital Adminis-
tration for possible input into accreditation criteria.
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You are requested to present your views on one or more aspects
of health and behavioral sciences education in the form of a position
paper. Specific questions with which we are concerned, some of which
you may want to address in-a position paper, are outlined as enclosed.

Position papers may be submitted on behalf of organlzatlgns, ;.""'
worklng groups or individuals. Our primary concern is that adequate
input is obtained to insure a full range of considerations in 5%?’ ¢
findings and recommendatlons for educational change.




February 26, 1975
Page 2

' Each response will be published by AUPHA with wide distribution
among health services administration faculty. [f you plan a response to
this invitation we would like to receive by May 1, 1975, a rough estimate
of its total length and the date it will be submitted, in order to make
publication arrangements.

Your actual response (letter/position paper/chapter) must be
received no later than September 15, 1975. This will allow adequate time
for review and discussion by the staff, Advisory Committee, study groups,
program faculty, etc., before publication in early 1976.

Depending upon the length and nature of your response, you may
subsequently be asked to make a presentation at a national institute or
meeting for health administration faculty on the topic of Health and
Behavioral Sciences Education. Would you be willing to do so if asked?

Thank you for your participation and cooperation. If at any time
you should have a question or desire more information, please feel free to
call us collect.

Sincerely,_

S
727 (J%;,—L}f%

' . ’ Kent W. Peterson, M.D.
Project Director

KWP/iks
Encl. (1) Project Summary
(2) Position Paper Guidelines
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filealth and Behavioral Sciences Education Project
POSITION PAPER GUIDELINES
The following questions are intended to stimulate discussion

and to focus recommendations as to the appropriate health and be-
havioral sciences curriculum components of graduate programs in

‘health services administration. Although by no means limited to

these general questlons, writers are encouraged to take positions
on these issues:

1. Wwhat, in your opinion, are or will be key administrative
functions nece551tat1ng ‘knowledge of health sciences? Please de-
scribe specific situations where this knowledge will be required
in decision-making processes.

‘2. What role, if”anx, should health sciences play in the
training of future health care administrators? Are there unique
aspects of health care and the health care system that adminis-
trators will need to understand in order to function effectively?

If so, what are these unique aspects and should they be taught in

graduate programs or can they be quickly learned "on the job?"

3. What'specific'health sciences and health sciences
courses do you feel are most important for the training of future
health services administrators? Which are least essential?

4, what, in your opinion, are key functions of future health
services administrators which will necessitate knowledge of the
behavioral- and social sciences? Please -describe specific situations
where this knowledge will be-required in decision-making processes.

5. What.role,. if. any,ushould the. behavaoral—and~sec1a1~——‘
sciences have in the training-of- future-health=services-adminis-— -
trators° 'How -important are the behavioral and social sciences
vis-a-vis accounting, financial management, quantitative methods
and other more technical management skills?

6. What specific behavioral and social sciences and courses
do.you feel are most important for training future administrators?
Which are less.relevant?

7. Considering both Health and behavioral sciences contri-
butions, which curriculum components do you feel should be stressed
in order to broaden the field of hospital administration into truly
health services oriented administration?
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In early 1976 AUPHA's Office of Academic Research will complete
a major undertaking to define the appropriate health, behavioral and
social sciences components of graduate curricula in health services
administration. Funded by the Bureau of Health Resources Development,
DHEW, this project will translate relevant contributions of a wide
range of approaches into educational terms.

In short, health and behavioral sciences have been broadly defined
in order to avoid unnecessary limitation of the scope in inquiry.

Key project activities include:

a

(@]

2 Health sciences have been operationally defined as those fo-
% cusing upon health, illness and the intervention process; behavioral
g and social sciences as those focu51ng upon man and his behavior in
g relationship to others and his environment. Disciplines, approaches,
E or “"knowledge clusters" relevant to health and behavioral sciences
B include:

=

8 .

g o epidemiology o cultural anthropology

> o environmental health o health economics

= o biological sciences o political science

Z o medical and patient care practices o health policy/public policy

O o preventive & community medicine o health law ’

> ' o health services organization o ethics, values

j o mental health, illness, therapy o organization theory/development
%J o human ecology o health team development

oy o medical sociology/demography o general systems theory

é o psychology/social psychology o education & communications
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1) identifying important administrative functions, problem
== areas and decision-making situations in which health-and behavioral -
sciences ‘may be required by future health care managers; -

2) commissioning scholarly papers assessing the potential con-
tributions of many of the above disciplines or approaches, relating
them to key administrative functions/problems by use of a two dimen-
sional matrix or "grid":

3) soliciting position papers from faculty, other individuals
g and selected organizations dealing .with the evolution, appropriate
.role, future direction, priorities and specific components of health
and behavioral sciences in health administration curricula:;
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4) surveying and assessing current health and behavioral

sciences teaching efforts in health administration programs, as . ‘

well as reviewing approaches in business, medical and other health
professions education; '

5) examining alternative approaches to teaching health and be-
havioral sciences knowledge and skills, including a look at student
prerequisites, faculty resources, learning objectives, curriculum
formulation and content, teaching methods, - interdisciplinary educa-
tion, evaluation and periodic revision:

6) developing specific recommendations regarding acceptable
alternative future educational strategies, with suggestions for asses-
sing and improving current efforts -- by an Advisory Committee, with
input from study groups, paper writers, faculty, staff and other cur-

~ rent studies of future administrative roles.

B. Jon Jaeger, M.H.A., Ph.D., director of the Duke University
Department of Health Administration and a member of AUPHA's Execu-
tive Committee is serving as chairman of the Advisory Committee. This
committee includes educators from health administration, medicine and

- allied health, public health and the behavioral sciences; practicing
administrators and behavioral scientists from various settings, and a
public representative. Kent W. Peterson, M.D., Associate Director of .

.~ AUPHA, is serving as project director, bringing experience in private

medical practice, occupational and public health; teaching in nedi-
cine, allied health and health administration; health services re-
search and health policy development. Gail P. Feaster, B.A., and

..Ione Smith provide research and administrative assistance.

The Health and Behavioral Sciences project should help to define
unique characteristics of the health care system that distinguish
"health" from "hotel":administration and other areas of administra-
tive activity: _ By considering basic concepts.such as. health; ill-

'"nessfwfactdrs:contributingﬂtotdiseaSe;whealthaprémotion;xhealth:ﬁ:ft

maintenance.and the articulation of~hea1thfand~humaneservices$rthisr;_"
study should be a major value to educators attempting to readjust

their focus beyond institutional management to health oriented com-
munity services. Finally, its grid approach of interfacing theore-
tical disciplines with practical administrative problems may offer

a widely useful model for curriculum assessment and development in

other areas.
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