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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N,W.

Washington, D.C, 20036
202/223-5364

AGENDA

EXECUTIVE COMMITTEE MEETING #69-3
Thursday & Friday, May 8 & 9, 1969

Washington Hilton Hotel

1919 Connecticut Avenue, N.W.

Thursday? May 8, 1969:

6:30 p.m.

7:15 p.m.

10:00 p.m.

Reception

1
2

Washington, D.C. 20009
202/483-3000

Hemisphere Room - Concourse Level

Dinner Meeting

Presentation: :
John A. D. Cooper, M.D., Ph.D.
President, Association of

" American Medical Colleges

Recess

- Friday, May 9,

1969:

9100,a.m.

Reconvene - Roll Call

(98]

[ )V, I

Y

Consideration of Minutes, Meeting #69-2, February 8,

1969, as Distributed 3/11/69

Introduction of New COTH-AAMC Staff Members

Report on Action Items, Meeting #69-2

Membership Items '

New Applications

1) Nominated by a Dean -- Detroit Osteopathic
Hospital, Detroit, Michigan, Nominated by
William N. Hubbard, Jr., M.D., Dean, Uni-
versity of Michigan School of Medicine

2) Self-Nomination

A.

a.

b.

C.

Greater Baltimore Medical Center
Baltimore, Maryland

Kaiser Foundation Hospital

San Francisco, California

St. John Hospital

Detroit, Michigan

Confirmation of Mail Ballots
‘1)  st.

Mary's Hospital, Minneapolis, Minn.

2) Fairview Hospital; Minneapolis, Minn.

3) st.

Barnabas Medical Center, Livingston, N.J.

4) Northwestern Hospital, Minneapolis, Minn.
Statistical Information

"1) Status Report of Membership

2) Membership Breakdown by Type of Serv1ce
COTH Membership Directory

Military Room ~ Concourse Level

Tab 5

Tab 6
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11.
12.
13.

14.

15.

16.
17.
18.
19,

7..

., Agenda, Meeting #69-3

Report of Committees
A, Committee on Financial Principles
1) Minutes of Meeting of 3/28 69
2) SSA Regulations Regarding Part B Payments for
‘Services of Supervisory Physicians in a
Teaching Hospital.
3) Draft Statement of AAMC Principles (HAND oUT)
4) Potential Hearings by Senate Finance Commit-
tee Investigating Hospital and Physician
Reimbursement under Medicare
5) Annual Report, 1968-69, Associated Physicians
of the Cook County Hospital, Chicago
6) Appointment of Stanley A, Ferguson as Chairman
of Committee on Financial Principles
7) AAMC Memorandum on Dual Payment
B. Committee on Modernization and Construction Funds
for Teaching Hospitals
1) Testimony of David E. Rogers, M.D., and
Richard T. Viguers, presented 3/27/69
C. COTH Committee on Nominations
Report of Regional Meetings
A. ‘'Agendas of Four COTH Regional Meetings
B. ‘Meeting of Midwest COD, CAS, COTH called by
Clifford G. Grulee, M.D,
C. Subsequent COTH Midwest/Great Plains Region
Recommendation.
Annual Meeting
AAMC. Executive Council Action Concernlng COTH-AHA
Liaison Committee
COTH Financial Report, FY 1968- 69
COTH Budget, FY 1969-70
COTH Statement on Comprehensive Plannlng (HAND_OUT)
Johns Hopkins Fourth and Fifth Annual Health .
Services Research Seminar

Report of Other Items

A. Report on Three Contracts

1) Teaching Hospital Information Center

2) Study of the Effects of Recent Social

Legislation on Teaching Hospitals
3) Pending - Discussion with SSA, Bureau of
. Health Insurance Regarding a Contract

B. Revised DHEW Budget from Nixon Administration

1) Summary - COTH GMM No. 69-28¢

2) AAMC Position on 2% Feature of Revised Budget
C. Facilities Study by New York Chapter, American ’

Institute of Architects and AAMC Meeting
D. Move to National Center for Higher Education
Other 0ld Business
New Business
Date of Next Meeting - September 11 & 12, 1969
Adjournment - 4:00 p.m.

Tab 9
Tab 10

Tab 11
Tab 12

Tab 13
Tab 14
"Tab 15
Tab 16 '

~Tab 17

~Tab:18:

“Tab 19
Tab 20

“Tab’ 21"

Tab 22

: Iab»ZAH'.

- Coffee & Rolls to be served at 8:45 a.m. on Friday in the Military Room & Lunch to
~be served at 12:30 p.m. on Friday in the Hemisphere Room : b
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364

MINUTES

EXECUTIVE COMMITTEE MEETING (#69-2)
Saturday, February 8, 1969
Private Dining Room #5
Palmer House
Chicago, Illinois
9:30 a.m. --11:30 a.m.

Present:

T. Stewart Hamilton, M.D., Chairman-Elect

Lad F. Grapski, Immei}ate Past Chairman

L. H. Gunter, Member J/

Irvin G. Wilmot, Member

Ernest N. Boettcher, M.D., Member v

Leonard W. Cronkhite, Jr., M.D., Member

Charles R. Goulet, Member

Charles H. Frenzel, Member

Russell A. Nelson, M.D., Ex Officio Member
Alexander Williams, AHA Representative

Matthew F. McNulty, Jr., Director, COTH

Fletcher H. Bingham, Ph.D., Assistant Director, COTH
Richard M. Knapp, Ph.D., Project Director, COTHRIC
Grace W, Beirne, Staff Associate, COTH

Armand Checker, Staff Associate, COTH

Elizabeth Burgoyne, Secretary to the Director, COTH

Absent:

Roy S. Rambeck, Chairman

David 0Odell, Member

Charles E. Burbridge, Ph.D., Member

Reid T. Holmes, Member

Joseph H. McNinch, M.D., AHA Representative

I. Call to Order -- Roll Call:

The meeting was called to order at 9:30 a.m. on February 8, 1969, by T.
Stewart Hamilton, M.D. Dr. Hamilton assumed the Chair in the absence of

Chairman Rambeck, to whom the Committee sent its best wishes for a speedy

recovery. Attendance was taken as noted above.




S S [

II. Approval of Minutes, Executive Committee Meeting #69-1: l

ACTION #1 ON MOTION, SECONDED AND CARRIED, THE MINUTES
OF EXECUTIVE COMMITTEE MEETING #69-1, JANU-
ARY 9 AND 10, 1969, WERE APPROVED AS PRE-

SENTED.

Upon approval of the Minutes, Mr. McNulty summarized the results of the

actions taken at meeting #69-1 as follows:

A. Action #2 -~ '"On motion, seconded and carried, the Executive Commit-
tee confirmed the proposed terms of office for members of the COTH
Committee on Financial Principles for Teaching Hospitals and the COTH

Committee on Modernization and Construction Funds for Teaching Hos-

pitals as presented, and affirmed the policy of staggered terms for .

standing committees and other such committee activities as appropriate'

Mr. McNulty reported that this action would be implemented at the

next meeting of each of the two committees involved.

B. Action #3 -- '"On motion, seconded and carried, the Executive Committee

authorized staff to refer the paper on Comprehensive Planning to

Richard T. Viguers, Chairman, Committee on Modernization and Construc-
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tion Funds, for his review, and to forward a copy to each member of

the Executive Committee for his comments; and further to consider

comments from the members and Mr. Viguers in preparation of a revised

paper to be acted upon at the May or sooner meeting of the Executive

Committee

Mr. McNulty reported that the action had been implemented and that a .




‘ revised paper was on the agenda for the February 8th meeting, and it
was suggested that the paper be considered and discussed at this time

using the revision prepared.

C. Action #4 -- "It was agreed that Staff attempt to meet with repre-
sentatives of the Carnegie Commisssion to discuss the source of figures,
the proper interpretation of the recommendations, etc. It was also
agreed that, if possible, Commission representatives meet with the
Committee on Financial Principles prior to the May Executive Commit-

tee Meeting."

Mr. McNulty reported that a meeting with Dr. Clark Kerr revealed that

the Commission had no specific frame of reference for the figures

used and may remove the data when their final report is presented. At
least, the Commission has been alerted to the possible problems of the
figures cited and seemed interested in working for a better expression

of the recommendation within the final report.

D. "~ Action #6 -- "It was agreed that COTH take no active role, but refer
any inquiries concerning the repayment by the drug industry to the
AHA, which has maintained an active surveillance of the issue. It

was, however, cautioned that this matter should be closely watched
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by members and staff.

Mr. McNulty reported that since the last discussion, the drug industry
has submitted a proposal, not yet accepted by the claimants, to
distribute the money and that the AHA is still working with Arnold and

Porter to study the proposal and determine its implications.




E. Action #5 '-- "On}motion, secondgd ‘and carried, the Executive Committee .
accepted the recbmmendation of the Committee on financial Principles
that staff prepare a questionnaire to be sent first to a sampling of
institutions and then to the total membgrship to assess the current
situation with regard to house staff financing and financial patterns
of part-time and fuil-time clinical faculty medical practice, to the

end of evolving a set of guidelines, or guiding principles, for such

payment."

Mr. McNulty reported that an initial draft of the questionnaire has

been prepared. Also, various deans have been contacted for advice

with regard to the questionnaire. Mr. Goulet noted that the SSA is

conducting a similar survey.

“Action #9 -- '"The concept of inter-representation of the three ‘
Councils at joint regional meetings was generally approved with

the advice that%if such joint regional meetings are held, time be

set aside for spgcific COTH business and that such meetings not

bécome a regular 6ccurrence. It was aiso suggested that for other

than the scheduled Southern meeting, the possibility be posed to

COTH membership at other regional meetings to be held in the spring
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for full consideration."

Mr. McNulty reported that he had met with the Southern deans and

that a joint meeting will be held in Atlanta on April 29-30, 1969,

I1II. COTH-Financial Report:

Mr. McNulty called attention to the figures presented, noting that they

were projected figures. He further noted that there remain only 19




.

unpaid institutions at the figure of $500 (considerably fewer than in

previous experience) and that approximately one-half of the institutions

had already paid the $200 dues assessment.

IV. New Applications for Membership:

A. Self-Nomination on the Basis of Approved Educational Programs --

1. St. Luke's Hospital, Kansas City, Missouri:

ACTION #2 ON MOTION, SECONDED AND CARRIED, THE APPLICA-

TION FOR MEMBERSHIP IN THE COUNCIL OF TEACHING
HOSPITALS FROM ST. LUKE'S HOSPITAL, KANSAS CITY,

MISSOURI, WAS UNANIMOUSLY APPROVED BY THE COTH
EXECUTIVE COMMITTEE.

2. North Shore Hospital, Manhasset, New York:

ACTION #3 ON MOTION, SECONDED AND CARRIED, THE APPLICATION

FOR MEMBERSHIP IN THE COUNCIL OF TEACHING HOSPI-

TALS FROM NORTH SHORE HOSPITAL, MANHASSET, NEW

YORK, WAS UNANIMOUSLY APPROVED BY THE COTH

EXECUTIVE COMMITTEE,

| ission
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V. Reconsideration of Detroit

Osteopathic Hos
William N. Hubbard, M.D.,

pital and Suggestion from
Dean, University

of Michigan Medical School:

Mr.
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VI.

VII.

should await the results of that survey. It was generally agreed that
such a situationwas in the realm of the subject matter of the Committee

on Membership.

Report -- Meeting of COTHRIC Advisory Committee:

Dr. Knapp reported that the January 30-31, 1969, initial meeting of the
Teaching Hospital'Information Center Advisory Committee went well. There
was endorsement by the COTHRIC Committee of the need for such an activity
and there was much discussion about the functions which the center should
undertake. The concept of a study of hospital involvement in community
services was regarded very favorably‘by the members. It was agreed by
the COTHRIC committee that some demonstration project be conducted by
COTHRIC and that the community éervice survey may be the most important.
Mr.‘McNulty noted t?at ghe COTHRIC item would appear on all Regional

Meeting égendas. 1 1

Discussion of Draft, "The Teaching Hospital and Its Role in Health

Planning at the Local and Area Levels'':

As background, Mr. McNulty indicated that COTH members and Executive’Com—
mittee had expressed a need to delineate the relationship of the teaching
hospitals to health planning at the various levels. As a result, the |
initial draft of this paper (presgnted at the January 9-10, 1969, meeting)
had been revised for presentation at this meeting. Dr. Hamilton noted that
the péper was not on the agenda for final action, but for intensive discus-
sion in order to giVe staff further direction for preparing another draft

for consideration at the May meeting of the Executive Committee.

It was noted that there should be a focus on the new delivery mechanisms
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being developéd by teaching hospitals, with the suggestion that the paper
present the concept of the teaching hospital as a separate institution

to which there was easy access. It was noted that the paper came to a
rather abrupt ending and Dr. Boettcher suggested the following closing
paragraph, "The role of the teaching hospital as a national resource for
educating manpower has gone beyond geographic boundaries and must not be
subjugated to local or area-wide concerns, although the teaching hospital

must be responsive to area-wide needs.'

It was stressed that the paper appears to omit the identification of the
consumer's involvement in planning as well as the question of how to get
the consumer involved. It must be indicated more explicitly that service
activities within the hospital are part of the medical care establishment

and must be in that plan.

The emphasis in the paper that the teaching hospital must get involved with
the local and area-wide activities was regarded as sound, and noted as
being an essential criterion for discussion of any further role of the
teaching hospital. It was agreed that in the paper, there should be
assurance that the teaching hospital will be included in the local activi-
ties but that allowances be made for the unique activities of these
institutions which cannot be described in discrete geographical boundaries.

It was agréed that any further comments on the paper be forwarded to staff.

ACTION #4 IT WAS AGREED THAT MEMBERS FORWARD FURTHER SUB-
STANTIVE AND/OR EDITORIAL COMMENTS ON THE DRAFT
PAPER ON COMPREHENSIVE PLANNING TO COTH STAFF TO
BE INCORPOKATED INTO A FINAL PAPER TO BE ACTED

UPON AT THE MAY COTH EXECUTIVE COMMITTEE MEETING.




VIII. Student Activi:ty of February 8th Regarding AAMC Council of Deans: .

Dr. Nelson reported briefly on today's meeting of the Council of Deans

and the confrontation between the Deans apd representatives from various
student groups, such as SHO and SAMA with regard to.the student demand fo
receive time oh the agenda to discuss &arious complaints against administra-
tion with regard to training of minority students, care to the indigent in
the community, and so_forth. As the students would not yield the floor,

Dr. Anlyan had adjourned the meeting to a closed session.

IX. Informational Items:

A. Hospital Modernization and Improvement Act of 1969 --

Mr. McNulty called attention to the bill as it was introduced and again
stressed the need for grass-roots support and encouragement for such

measures. With possible budget cuts and the choice of the HEW ’
Assistant Secretary for Health and Scientific Affairs still undeter-

mined, it is importantlthat encouragement of local legislators be

undertaken.

B. Position Statement, '"Guidelines for Allocating Program Costs in
Teaching Hospitals' --

Mr. ﬁéNulty called attention to the printed Guidelines and noted that

they would be distributed to all COTH members during the week of
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February 10, 1969.

C. Proposed Commission on Medical Education --

Dr. Hamilton reported that in 1967 the AMA appointed four advisory

committees to the Council on Medical Education. From these and other
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sources, including a joint committee with representatives from the

AMA, AAMC, AHA and Association of Specialty Boards, came recommenda-
tions which are leading to consideration of a Commission on Medical
Education -- probably developing out of the present liaison arrange-
ment between the AMA and the AAMC which deals with accreditation of
schools of medicine. This commission would, or might, deal with all
aspects of health education -- undergraduate and graduate, medical

and paramedical.

Attached as Appendix A to these Minutes is a copy of the report
prepared by the committee which has been distributed to the AAMC
Executive Council for consideration. It was suggested that the
Executive Committee review the draft proposal and forward any

comments to Mr. McNulty and staff prior to April.

ACTIN #5 IT WAS AGREED THAT MEMBERS REVIEW THE DRAFT
PROPOSAL FOR A COMMISSION ON MEDICAL EDUCA-
TION AND SUBMIT ANY COMMENTS TO THE COTH STAFF
PRIOR TO APRIL SO THAT THE COUNCIL OF TEACHING
HOSPITALS CAN HAVE INFORMED INPUT INTO THE
AAMC EXECUTIVE COUNCIL CONSIDERATION OF THE

PROPOSAL,

Externship Guidelines:

Mr. McNulty reported that the joint COTH-GSA (Group on Student Affairs)
breakfast meeting of February 8th had produced concern from the GSA regar-

ding the organizational determination of externship guidelines. At the
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XI.

XII.

-10-

present time, in accord with JCAH standards, determination of the criteria
is usually done by deans, which is not always consistent among schools.
The morning meeting resulted in agreement that a determined effort would
be made to prepare suitable externship criteria. Also, it had been

suggested that the guidelines be tested at regional meetings before pre-

.sentation to any decision-making body. The matter was left with the con-

clusion that COTH should be aware of what GSA is doing in this regard, but
that neither group should recommend or take definitive action without full

discussion and consultation with the other.

Discussion of Agenda for AAMC Assembly-Meéting:

Mr. McNulty noted that the COTH Representatives to the AAMC Assembly would
meet at 11:30 a.m. on Febrﬁary 8th for lunch and would be greeted by Robert B.
Howard, M.D. (Chairman-Elect, AAMC) on behalf of the total AAMC. He

viewed the meeting as a good opportunity for the COTH people to become
acquainted as well as to discuss the_iséues that were to be presented

at the AAMC Assembly meeting that afternoon.

Adjournment:

There being no further business, the meeting was adjourned at 11:20 a.m.,
with the notation that the next meeting of the Executive Committee would

be held in Washington on Thursday évening and Friday, May 8 and 9, 1969.




policy and establish standards at all levels of mcdical_educatidn and would
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ORGAMIZATION, COMPOSITION AND FUNCIION OF A
_COMMISSI0ON ON MEDICAL EDUCATION

Introduction

This is a proposal to expand the existing Liaison Committee on Medicél
Education (of the Council on Medical Education of the Amer;can.Medical Association
and the Executive Cogncil of the Association of American Medical Colleges) to form
a Commission on Medical Education which would serve as the central autﬁoritative

body for medical education in the United States. The Commission would detcrmine

coordinate the activities of all organizations having responsibility for and
interest in the various levels of medical education.

Basis for the Proposal

The proposal to.establish the Commission is based on several importiant
principles and currenf practices:

1. Med;cal education is a continuum from premedical preparation through
the continuing education of the practicing physician and is intertwined with
educatipn for tpe allied héalth professions and services. While there are specific
problems at each level of medical education and in allied health education, to
have separate bodies dealing scparately with these problems without relation to
each other would defy the concept of the continuum and would inevitably lead to
divergent policies and conflict within the continuum. Accordingly, there should
be a single overall authoritative body to deternine policy and establish standards
for the entire field of medical education and at least.for-that portion of allied
health education éoncerned with the education of persons who will provide health
care services under the direction or supervision of physicians.

2. Rcsponsibility Tor medical education and allied heélth education
should be a joint function of the educational institutions and the active profession.

Neither the profcssion by itsclf, nor ithe educaticonal institutions by themselves
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have the balance and perspective nccessary 1o establish policy and standafds vhich

will result in medicél education's beiﬁh truly fesponsive to the nceds of society.
The Association of American Medical Colleges is the organization which most completely
represents the universities and colleges providing medical education and ailicd
health education. The American Medical Association.is the organization which mqsf
completely represcents the acti;é professibé énd is‘most vitally concérned with
the production of health ménpower for the care of the patient.

3. The Council on Medical Education of the American Mcdical Association,

acting alone or in liaison with other organizations, currently serves as the res-

ponsible body for establishing and maintaining educational standards at all levels

-of medical education and in many allied health areas. The Council is at thelpresent

time the one common denominator for the fields of medical and allied health education.
4. The Association of American Medical Colleges currently serves as a
joint body for accreditation of undergradﬁéte medical education, is e#panding its
interest'and activity.in the field of graduate medical eduéation, and expects to
become involved actively in establishing and maintaining standards for continuing

medical education and education in the allied health professions and services. As

" recommended by the Coggeshall Report, AAMC‘is therefore moving to assume responsi-

bility for all levels of medical .and allied health~education, which will bring it
into a posifion parallel to that of the AMA Council on Medical Education.

S The Liaison Cémmittee on Medical Education of the AMA and the AAMC
has for maﬁy yeérs been recognized as the official accrediting agency for under-
graduate medical education and is now directing its attention to graduate.médical
education and confinuing medical education. buring the currenflacademic'year,
piiot surveys have been carried out in which, in one instance, a medical school
and all of its internship and residency programs were sur;eyed simultanéously and,
in ano_ther instance, a medical school and its continuing education program ;vere

surveyed. The Liaison Committee is therefore already looking ahead to total insti-

tutional accreditation involving all levels of medical education. By broadening

‘
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.and dcepening its current interest and activities, it could readily bccome a Com-

<

mission on Medical Education with jurisdiction aver all levels‘of mcdicai cducation
and much of allied health education.

6. Many other organizations and institutions'currcntly are active
directly or indirectly in establishing and maintaining standards at Yarious levels

of medical education and allied health educatibn. The interests and activities of

these organizations should be respected and should be permitited to continue within

the framework of policies establishced by an overéll authoritative body. - This could

easily be done if committees of the Commission were established to deal with detailed
activities and problems within each of the four areas 6f undérgraduate medical
education, graduate medical educafion, continuing medical éducation, and eduéation
for the allied health professions and services. Each organization now involved in
or related to education in one of these specific areas would be appropriately
represeinited on the committee functioning in that area. The committee; in turn
would be responsible to the overall Commission which would coordinate and guide
their separate activities to preserve the integrity of the field. |

7. _ Tﬂe federal.government and the public should be appropriately repre-
sented on the Commission and government representatives should participate in the

activities of the four committees.

Function and Composition 2£ the Commission on Medical Education

A. General Function
1. The Commission on Medical Education would determine overall policy'
and coordinate'educational standards and procedures within the various le;els of
medical and allied health educatioﬁ. |
2. It would receive recoﬁmendations from the four committees and would

monitor their activities to insure that they were consistent with overall policies.
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3. It would serve as the offiéial accrediting body for all 1ovels‘9f
medical education, delegating to its committcc:sﬁch procedﬁral authority as'i£‘
deemed advisable.
B. Composition
1. The Commissicn should have as its base major and joint represen-
tétion from the Council on Medical Education of the American Medical Association

and the Executive Council of thée Association of American Medical Colleges. The ,

)

chairman would be alternately from the AMA and AAMC in alternate yeafs, as is
now the case for the Liaigon Comhittee on Medical fducétion.

2. The Commission should also-have representation from the federall
government and.the pﬁblic.

3. The Commission should.curréntly have representation from the
American Hoépital Association and tﬁq Association of Medical Specialty Boards,
since both a?e vitally cogcerned at this time with various levels.of medical
education.
{4. The Commission,should‘have’room.on its membership for two members
who would be selected each year.on an ad hoc basis by the rest of the Commission

. eas

to fepresent areas in which particular problems existed’ or irere anticipated.

5. With the above principles in miéd, the following composition is

recommended: a total membership of 15 members, of whom 4 Would be appointed by

the Council on Medical Education of the American Medical Association, 4 by the

~“Association of American Medical Colfeges, 1 bty the American Hospital Assoéiation,

and 1 by the Association of Medical Specialty Boards. In addition, the Assistant

Secretary for Health of the Department of Health, Education and Welfare, or his

: . anel .
designézwould represent the federal government,;2 representatives of the public

would be selected, 1 each by AMA and AAMC. Finally there would be 2 ad hoc mem-

bers who would be selected annually by the other members of the Commission.
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6. The Commission would be_stgffbd jointly by AMA and AAMC. The
sccretary would be alternatcly from the AMA and AAMC staff, as is now the casé;for
the Liaison Committee on Medical Education.

Function and Composition gf the Committecs_g£ the
Commission_gg Medical Education

A. General Organization and Function

1. There would be 4 committees of the Commission on Medical Education,
1 each in the areas of undergra&uate medical education, graduate med;cal education,
continuing medical education and.education for thg allied hcalth professions and
services. The Committees would clect their own chairmen. They or their designees
would attend meetings of the Commissioﬁ aﬁd would réﬁort the actions or recomnenda-
tions of their committees. o

2: Each committee would deal with specific problems within its own
arééiof influence, acting to establish and maintain standards for education in
that area. Each would serve as the Qorking body to prepare and propo;e statemcnfs
of esseﬁtials for-educational prégrams, and to make decisions concerning accredi-
tation ofgeducational programé within its area, subject to approval by the overall
Commission. WhileAthe Coﬁmission would be the official accrediting body, each
commitfée might be delegated the authority to act on accreditation matters within
its area.

3. . Each committee would relate directly or indirectly to all ipstitu—
tions and organizations yaving cﬁrrent activities in and interest in the respective
fields of education. Active liaison relationships would be established where
desirable.

B. Composition

The composition of the_four committees would be as follows:
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1. Commiticec on Undergraduate Medical Education, 10 mcmbers: - ‘

4 members from the Council on Medical Education of the

American Medical Association;

4 members from the Association of Amevican Medical Collcges;
1 member from the Department of Health, Education and Welfare,

selccted by the Assistant Secretary for Health and Scientific Affairs;

1 member from the Student American Medical Association.

2. Comnittee on Graduate Medical Education, '10 members:
3 members from the Counci} on Medi‘clal Education of the
American Medical Assodiation; i
3 members from the Assoc;ation of American Medical Colleges;
) 1 member from the Assoéiation of Medical Spécialty Boards;
1 member from the Association for Hospital Me&ical Education;
1 member from the American Hospital Associatio.n; " - .
1 member from the Departmen; of Health, Education and ;Velfare,
selected by thé Assistant Secretary for Health and Scientific Affairs;
3. Committee on ContAinuingA Medical Eduéatioh, 10 members:
4 hembers ffom the Council on Medical Educatioﬁ of the

American Medical Association;

4 members from the Association of American Medical Colleges;
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1 member from the Association for Hospital Medical Education;

1 member from the Department of Health, Education and Welfare,

selected by the Assistant Secretary for Health and Scientific Affairs.
4, Committec on Education for the Allied Health Professions a.nd

-~

Services, 10 members:

'3 members from the Council on Medical Education of the .

American Medical Association;
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3 members fron the Associz-l'tion of American Mcdical Colleges;
2 mcmbers from the Association of Schoo}s of Allied Hcalth
Professions;
1 member from the American Hospital Association;
1 member from the Departmenf of Health, Eéucatiox1 and Welfare,

selected by the Assistant Secretary for Health and Scientific Affairs,
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Authority and Liaison Activities
gf_the Commission and its Committees

1. The Commission would derive its authority from its parent organiza-
tions and from official recognition by bodies such as the National Commission on
Accrediting, the U.S. Office of Education and the various state licensure boards.
Since the Liaison Committee on Medical Education and the AMA Council on Medical
Education now have such authority at various levels of medical and allied health
education, it would be a very simple matter to effect the transfer of authority to
the new Commission. In all probability this will happen anyway in the natural
course of events, since the Liaison Committee is moving to accept broader respon-
sibilities. The formation of the Commissioﬁ would simply recognize this course of
events and would bring it more rapidly to its logical conclusion. The Commission
would receive and act upon reports from its Committees and report not less than

once a year to its parent bodies.

2.  The parent bodies of the Commission would have the right to express
approval or disapproval of the policy decisions of the Commission but would not re-
tain authority to veto such decisions. Through many years of cooperative effort,
the Liaison Committee on Medical Education has functioned with a minimum of inter-

ference from the parent organizations.

3. The presently established authority of other organizations would
continue to be recognized and respected within the framework of policy established

by the Commission and the activities of its committees. Similarly, existing
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liaison relations of AMA and AAMC with.otﬁer organizations would continuc, wi#hin
the policy frameworﬁ of the Commission and its committecs. |

a. In the area of undergraduate medical education, working rela-
tions with the Association of Canadian Med;cal Colleges would continue for survey
and accreditation of Canadian medical schools. A recent development in Canada
is-analagous to this proposal to establish a Commission on Medical Education. In
the fall of 1968, therc was estdblished the Committee on Coordination of Surveys
of Programs in Medical Education, with representation from The ACMC,'The Canadian
Medicél Association, The Royal Cbllege of Physiciahs and Surgeons of Canada, The
Association of Canadiaﬁ Teaching Hospitals, The Canadian Council on Hospital ‘
Accreditation,’The College of Family Physicians of Canada, The Medical Council
of Canada, The Medical Research Coungil, The Federation of Provincial Mediéal
Licensing Aﬁthorities of Canada, and other organizations which may be added. The
Committee wiil coordinate surveys qf educational institutions and standardize forus
and procedures. A larger Joint Conference Committee on Medical Education will
function ih communicatiop and-liaison without executive authorityi

b. In the area‘of graduate medical education, several other
groups currently play major roles in determining policies and standards:

1. ~ There are 19 Residenc& Review Committecs composed of

representatives of the AMA-CME and of appropriate specialty boérd and specialty

society representatives. These committees have acted as accrediting bodies for

- their respective areas of residehcy fraining under authority delegated to them by

AMA-CME and the corresbonding boards and societies. In addition, the Institu-
tional Review Committee of the American Board of Pathology has. functioned as the

review and accrediting body for pathology residencies without AMA representatives.

All of these committees would continue to funpfion after formation of the new
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‘Commission, but they would report their actions to the Commission thiough its.

Committee on Graduate Medical Education and the Commission could influcnce their
actions by its policy decisions and recommecndations. i
2, There are 19 primary specialty boards, autonomous organ-

izations which have profound effect upon graduate medical ecducation through the

nature of their réquirements for certification. The Advisory Board for Medical

Specialties, now being rcorganized as The Association of Medical Specialty Boards,

has served as a coordinating agency for the various boards, but without executive
authority. The Advisory Board has alsg collaborated with AMA—CME, through the .
Liais&h Committee for Spccialty Boards, in establishing stan&ards for recognition
of new specialty bpards. >Because of the important role which specialty certifica—
tion has playcd and is now playing in influencing medical educational programs, it
is proposed that representatives of the As§ociation of Medical Specia}ty ﬁoards

serve bdth on the Commission and on the Cohmittee on Graduate Medical Education.

Active liaison would élsq be maintained between the Commission and the specialiy

- boards through the Liaison Committee for Specialty'Boards, which would then be a

liaison committee of the Commi§sion, through its graduate committee, and The
A;sociatioﬁ of Medical Specialty Boards. The speéialty boards and their Association
would retain their autonomy gnd'independence affer formation of the new Commission,
but would‘undoubtedly be influenced in their -activities by the Commission's policy
decisions and recommehéations. 
3. Liaison relations, probably of less formal nature, would

also be maintained between the Committee on Graduate Medical Education and the
following orgéniiation;: |

(2) ' The Educational Council for Foreign Medical Graduates

(b) The proposed.new Commission on Foreign Medicgl Graduates

(c) The Federation of State Medical Boards
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(a) -The Council of Medical Specialty Societics

.(e) The Royal College of Physicians and Surgeons of-éanada

(f) 'The Canadian Medical Association

C. In the area of continuing medical education, only AMA-CME has

attempted to establish educational standards and carry out accreditation procecdures.
The Committee on Continuation Education of AAMC has now recommended that AANC
participate in this accreditation activity. Another major force in continuing educa-
tion is HEW's Regional Medical Progr;m which is providing the stimulus and financing
for new developments.

B EdﬁFational activities would logically fall under the purvi@w
of the Commission's Committee on Continuing Medical Education which included
representatién from HEW and the Association for Hospital Medical Education (repre-
senting the directors of gradua?e and continuiﬁg medical education in community
hospitals.) vAt the requegt of some of the Cénadian medical schools, AMA-CME is
already beginning to explore poobefative arrangements with the Association for
Continuing Medical Education in Canada (an outgrowth of ACﬁC) and with the Canadian
Médical Association, to include'réview of Canadian continuing education programs
in AMA's accreditation procedures. These iiaison relationships could readﬁly be
"assumed by the new Commission.

d. In the area of education for the allied health professions
and services, accreditation procedures and lines of authority are less well
established. Consequently it is impossible to spell out all of tﬁe organizational
and administrative relationships for the new Commission at this time. However,
there are certain allied.professions and services in which procedures have been

standardized and these can provide a base for further development:
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(1) AMA-CME now serves as the single common denominator for

the accreditation of 10 diffecrent allied health educational programs{ acting in

collaboration with appropriate medical specialty groups and professional associa-

tions in each area. Negotiation is now inAbrogress for the establishment of
educational standards preparatory to accrgditétion in scveral other fields.

(2) .Survey and-feview proccdures arc carried out by liaison
organizations of the appropriate medical specialty societies and professional or
technical associations (often called "boards of schools'") which then report their
recommendations to the Council on Medical Education ﬁor its approval. ‘

(3)‘ AMA's Council on Health Manpower and Council on Medical
Education are developing guidelines for procedures with newly emerging allied
heal th groups. Basically, this invoives definition of the role and function of
the new allied health workers by the Council on‘Health Manpowér and determination
of the nature and content of the educational programs to produce such workers by
the Counci} on Medical Education.

| (4) fhc recently established Association of Séhools of the
A%lied Health Professions will undoubtedly be an important guiding force in the
development of the field and should be represeﬁtedﬂon_the allied health committee
of the Commission |

(5) AAMC hés_recently taken leadership to establish a ‘new .
Federation of Associatiéns of Schools of the Health Professions, which embraces
certain health professions which carry on their educational prograns reiativély

1

indepéndently. These include dentistry, T nursing

o

medicine in addition to the allied health professions for which medicine has
prévided educationél leadership. While it seems unlikely that most of these allied
health fields will want to function under the-jurisdiction of tﬁe new Commission,
it will be iniportant for the Comﬁission ?o maintain liaison with them, either

through the new Federation or individually and separately.

pharmacy and veterinary

€




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

Membership of Commission and Committees

Commission - 15

4

N =N = S

American Medical Association, Council on Medical
Education

Association of American Medical Colleges
American Hospital Association

Association of Medical Specialty Boards

Public :
Government, Assistant Secretary for Health

Ad Hoc, to be selected annually

Committee on Undergraduate Medical Education - 10

4

4
1
1

American Medical Association, Council on Medical
Education

Association of American Medical Colleges
Department of Health, Education and Welfare
Student American Medical Association

Committee on Graduate Medical Education - 10

3

[ SN I SR SR Y]

American Medical Association, Council on Medical
Education

Association of American Medical Colleges
Association of Medical Specialty Boards
Association for Hospital Medical Education
American Hospital Association

Department of Health, Education and Welfare

Committee on Continuing Medical Education - 10

4

4
1
1

American Medical Association, Council on Medical
Education

Association of American Medical Colleges
Association for Hospital Medical Education
Department of Health, Education and Welfare

Committee on Allied Health Education - 10

3

== N W

Cost:

Budget:
Staff Mechanism and Accounting:

American Medical Association, Council on Medical
Education
Association of American Medical Colleges

Association of Schools of Allied Health Professions

American Hospital Association
Department of Health, Education and Welfare

Additional Representatives
from:

Council of Specialty Societies

National Boards

Medical Specialty Boards

About $10,000 per commission representative per year for three years
Drawn up within limits of this income for three years
As handled today between AAMC and AMA in case of

Liaison Committee
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Operation of the Commission and its Commiticcs

A. The Commission would mect 2 - 4 times annually depending upon the number
of problcms and policy matters requiring consideration. Some of the early meetings

would be devoted to determination of the nature of the Commission's activities and

LN

its rclation to the 4 committees. In gencral, the Commission would deal_with broad-
policy matters and wéuld coordinate activities améng the vaLion levels of medical
and allied health education. Tt wou%d also identify arcas neediné correction or
study and would authorizc or recommend whatever action seemed indicafed. N

As noted above, the Commission Would be éhaired and staffed alternaéely
by AMA and AAMC as is now the case for thé Liaison'Committee on Medical Edncat{on.
Costs of the Commission's activities-wopld be borne equally by AMA and AAMC, .

although expenses of its memboers would be the responsibility of the organizations

being represented.

B. The 4 committees would probably meet 4 times annually, with the possi-
bility that more frequent meetings might be necessary to deal with special prleems.
At the present time, for example, the Council on Medical Education's Advisory
Committee on Educaticn for the Allied Health'Professions and'Services has been
meeting about every 2 months because of a number of urgent problems in that field,

and it is possible that the Commission's Committee would also find it neéessary

to meet that frequently.
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| Ultlmthly it might bc.ant101pﬁted that staffing and financiallsupport
for the 4 commlttecs, and for activities cqfrlcd out under their d1rcctlon, wééld
be borne equally by AMA and AAMC. However, AMA has been involved in all four
areas for many years and carries on extensive staff aétivities as a part of its
regular operations. It would not be expected that AAMC would suddehly match'thaf
effort and involvement. Rather there would be projected a gradual increase in
the participation of AAMC staff'in accreditation and dther procedures. Meanwhile
AMAvwould continue to bear the major portlon of staff and financial reéponS1b111ty.:

AAMC would have repzescntatlon equal -to AMA on edch committee and would

be expected to pay the expenses of its'representatives, as would other.organizé;
tions having representation. Each com@ittee wouid elcct its own chairﬁan annually
and the chairman or his designé would atténd‘meetings of the Commission. Committee
secretaries-in all except the undergraduate .area would probably come initially

from AMA staff, but this responsibility would be shared as rapidly as AMMC staff

becomes available.
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COUNCIL OF TEACHING HOSPITALS . ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. + WASHINGTON. D. C. 20036 + (202) 223.5364

LISTING OF STAFY MEMBERS
COUNCIL OF TEACEING HOSPITALS

Title .

Matthew F. McNuliy, Jr.
Fletcher H. Bingham, thD
Grace W. Beirne

Richard M. Knapp, Ph.D,

Armand Checker

Clara J. Williams

Howard R. Veit
lizabeth B. Knapp
Catharine A, Rivera

Becana D. Dove
Helen R. McMahon
Janethearns

Patricia Fairweather

Director, Council of Teaching Hespitals, and
Associate Director, AAMC

Assistant Director, Council of Teaching
Hospitals

Staff Associate, Couacil of Teaching
Hospitals

Project Direcior, Teaching Hospiial
Intormation Center (COTHRIC)

Staff Associate, COTHRIC '

Project Director, Study-bf Effects of Recent
Social Legislation on Teaching Hospitals (COTHMED)

Assistant Project Director, éOTHMED
Secretary to the Diractor, COT

Secretary to the Assistant Director, COTH
General Secretary. CCTH

General Secretarf, COTH

General Secreta¥y, COTERIC

General Secretary, COTH
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ACTION #1

ACTION #2

ACTION #3

ACTION #4

ACTION #5

COUNCIL OF TEACHING HOSPITALS
ASSOCTIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364

REPORT ON ACTION ITEMS

EXECUTIVE COMMITTEE MEETING (#69-2)
Saturday, February 8, 1969
Chicago, Illinois

On motion, seconded and carried, the Minutes of
Executive Committee Meeting #69-1, January 9
and 10, 1969, were approved as presented.

On motion, seconded and carried, the application
for membership in the Council of Teaching Hospi-
tals from St. Luke's Hospital, Kansas City,
Missouri, was unanimously approved by the COTH
Executive Committee.

On motion, seconded and carried, the application

for membership in the Council of Teaching Hospi-
tals from North Shore Hospital, Manhasset, New
York, was unanimously approved by the COTH
Executive Committee. .

It was agreed that members forward further sub-
stantive and/or editorial comments on the draft
paper on comprehensive planning to COTH Staff
to be incorporated into a final paper to be
acted upon at the May COTH Executive Committee
Meeting.

It was agreed that members review the draft
proposal for a Commission on Medical Education
and submit any comments to the COTH Staff prior
to April so that the Council of Teaching Hospi-
tals can have informed input into the AAMC Exer
cutive Council consideration of the proposal.

No Report

No Report

No_Report

Appears as

a later
agenda item

Verbal Report
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. H. ?ubbariﬁ Jr., M.D,

 Merch 13, 1959

netitution as wall
for your wvary

In elosing, 1 de want to take this opporiuni y to thank you and ths
other mevbers of youv faculiy who visited the i 2
as the Bxoc ittee of the kMadical 3che ol

gesrd to thils issue

in touch with you wery shovtly af
e Hxecutive Cormittece,

i -I*’e MeNULYY, JR,
‘COTH

x

5 o 2o ~ A S1A
:-;s:;e 1:3,1,{3 Birecior, AAMD

‘ ' bee: Roy S. Rambeck (with attshement)

T. Stewart Hamilton, M.D, {with att

2

achment)

o th

I

e May 8th and

D
o
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THE UNIVERSITY OF MICHIGAN
MEDICAL SCHOOL
ANN ARBOR, MICHIGAN 48104

‘ OFFICE OF THE‘ DEAP,d

March 10, 1969

Dr. Matthew F. McNulty, Jr., Director
Council of Teaching Hospitals
Association of American Medical Colleges
1346 Connecticut Ave., N.W.

Washington, D.C. 20036

Dear Matt:

I am writing to nominate for membership in the Council
.0of Teaching Hospitals the Detroit Osteopathic Hospital of Detroit,
. Michigan. This nomination is submitted with the endorsement of
the Executive Committee of the Medical School cf The University
of Michigan.
i .
, : -Over a year ago, correspondence was exchanged between
. " Ralph F. Lindberg, D.0O., the Executive Director of the Detroit
‘Osteopathic Hospital, and yourself regarding membership of that
hospital in the Council of Teaching Hospitals. At that time the
~general rules of the COTH were set forth.

- In early May of last year, conversations were initiated
between Stuart F. Harkness, D.O., Director of Medical Education
of the Detroit Osteopathic Hospital, and myself regarding the
possibility of nomination of that hospital for membership by this

- office. After informal discussions it was agreed that visits by

~our faculty analogous to the residency review visits should be
undertaken. The Hospital then prepared the questionnaire forms
-for residency review in Pathology, Surgery and Internal Medicine.

. During a one day visit, Dr. C. Gardner Child, 3rd, Chairman of
the Department of Surgery, Dr. A. James French, Chairman of the
Department of Pathology, Dr. William D. Robinson, Chairman of the
Department of Internal Medicine, and I together reviewed the gen-
eral organization and administration of the training program and
the conduct of medical staff affairs. Subsequently, each of these

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

Dr. M. F. McNulty, Jr. -2~ ’ March 10, 1969

men spent a minimum of one full day in making the usual on-site
review for a residency program.

It can be reported that this is a teaching hospital in

" the fullest sense of the word. Regular clerkships for osteopathic

medical students are conducted in medicine and in surgery. These

students come principally from the Chicago School of Osteopathic

Medicine. The Hospital has 387 general acute beds and represents
the'most highly developed training program within osteopathic med-
icine. In addition to residencies in medicine, surgery and path-
ology, there are also residencies in radiology, obstetrics and
gynecology, ophthalmology, otorhinolaryngology, orthopedlcs and
neurosurgery.

The resources available for the training program both
in the number and variety of extensively trained physicians and
the richness of research programs and academic affiliation are all
much less adequate than would be desirable. On the other hand,
every effort is made to practice and teach scientific and humane
medicine- -at the highest achievable level. [j%e over-all impression

‘of the visitors is that these residency and internship programs

would rank at or below the minimum standard set by the review
bodies;] On the other hand, the quality and intensity of effort to

the quality of the programs and the degree to which
resources available are utilized create an admirable educational
atmosphere. ‘

-At the present time the Wayne State University School of
Medicine is accommodating residents and staff members in come of
the medical specialties and making its library available to this

. Hospital staff. The University of Michigan Medical School has

agreed to work with representatives of the Detroit Osteopathic

‘Hospital in a continuing effort to assist in the growth of their

teaching programs. It is hoped that through membership in the

" Council of Teaching Hospitals this sort of liaison will be more

comfortably made to the mutual advantage of all concerned.

I would be pleased to provide further information if it
is useful to your discussions of this nomination.

Best personal wishes,

Cordially yours,

/5,44/

] : W. Hubbard Jr., M,D.
WNH:des Dean '
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Haneh -9

Ivh . Lindbexg, D.0., Buecutive Director
Detwmoit Hsteopathic Hogpitel Cerporatior
12523 Thixd Avenug
Ditrolt, Michizea 48203 .

. Beay Dectoy Lindbery:

rot forgo

I have- tten your letter of Hovewber 28, 1267, to Roberi C. Bercon,
M.D., loguiving as to membervghip possibility in the Courcxl of Teaching
Fospitals for the Detroill Osteopathic Hospital. As you will remembew, I
replied by leiter or D’C“%LPT 7, 1967, indiezting that at that point, the
"Rulss end Regpulation® of the ouqcil £ Teaching Hespitals (COTH) were
specific ag to menueﬁabis, indicating thet there was a regquivement for a
relaticonghip with s school of medicing, or @ major conmiiment to post-
graduste medical sducation.
Since my letter of Decembex 7, there iderable discussion by
the Association of American dMedieal Colieg C) conceraing an enlsvge-
mant of its base of wmemba i Q5 v broadened progrom res
gponrgibility., I had hope e ons w uld have become
definitive by this fime s o you and indicat
view the tokal AANMEG might sging additional d¢i
active in the healih fiel : forx seuﬂral nontk
feel a2 responsibiliiy to SrTa you thst he vogition
tima is still the same as theot the criteria
ship ig the Council of Te i ceggarily relate
education aehivily.
LE continuing discussions do materialize into on ovgaenizational
struskuere that could be respongive o the interest menticned o your lotiox
of HNovewnt 8, T shall certainly bring such informaticn Lo your attention.
In the wmeantime, I do encourags you and your collesgues o maintain your
in ﬂCZDC”“le in tha AAMC, In addition, Y would call attention to
th eting of ¢ha Council of Teaching Hospitels which is comcurront
wi 5 Iﬁev;ng cf the Ascociatlcon of Awcricen Medical Collepes,
be & year in Houston, "sx“s, from Friday, Novembesr 1, throush
"M Bovembar 4, 1968, I hope it is possidbla for you to atiend
tha swwing. If so, I would ook forxwarxd to the pleasure of ocur
nee

-
Cordially, ~

MATTHEY ¥, MoNULT T, JR.
Dixactar, GOTH
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“Your letter of November 28, esddressed t
- cutive Director of the AAMC, hes been r

" no firm policy dec

. pecember Te 196T

Ralph F. Lindberg, D.0,

Executive-Director ‘
Detroit Osteopathic Hospital Corporation
12523 Third Avenue : _
Detroit, Michigan 48203

Deér Dr. Lindberg:

o Dr. Robert C. Berson, the Exe-
eferred to the Council for reply.

posed in your letter, regarding your institution's
mbership, have never arisen before. Correspondingly,
ision has been made by the COTH Executive Committee,
im membership spprovel committee, with re-

The questions
eXigibility for me

which also serves &8s &n inter
‘gard to these issues.

The "Rules and Regulations" of the Council, however, are quite explicit

and specific in thelr definitions of the criteria for membership. As you
will note ‘in the attached copy of the "Rules and Regulations™, the dual

minimum stendards for membership are those hospitals either nominated

by a medical school member of the AAMC or vhich have approved internship

progrems and full residencles in three of the five following depariments-
Medicine, Surgery, OB-GYN, Pediatrics and Psychiatry.

s of the question which you posed, I will pursue
£ the Council responsidle for
{ym golution hes

Because of the uniquene
it through that\organization&l element o
such decisions ond will be in touch with you once & £

* been reoched.

Thank you for your {nterest in the Councll. .
. .

MATTHEW ¥. MaNULTY, JR.
Director, COTH .
FHB: vg . Aasociate_Director, AMMC

cc: Robert C. Berson, M.Ds {without attachment)

Very sincerely yours, \




DETROIT OSTEORATIHIC E{CDESi’IQCJ&Iq:C;CDI{IDCDEQJXQ?ICDIE

N PR ' 12523.THI‘RD-AVENUE.9 DETROlT,MICHIéAN,.48203
November 28, 1967 VD

KOV 3 067

Mr. Robert C. Berson, Executive Director AAMQ -
"Association of American Medical Colleges

: _ 2530 Ridge Avenue

é o . Evanston, Illinois

o ' . ".Dear Mr. Berson:
I have been an individual member of the Association of American
Medical Colleges for many years and have attended some of the
annual meetings. I am the Executive Director of the Detroit
Osteopathic Hospital Corporation responsible for the operation
of the three hospitals owned and controlled by our nonprofit
-corporation.:

I These three hospitals are, Detroit Osteopathic Hospital in

1 h Highland Park, Michigan, Riverside Osteopathic Hospital in

o - Trenton, Michigan and Bi-County Community Hospital in Warren,
~1. : Michigan. All three hospitals are approved by the American

' Osteopathic Association for the training of interns and residents.
Detroit Osteopathic Hospital is an off-campus teaching hospital
of the Chicago College of Osteopathy. This. is an official
affiliation meeting the requirements of the United States Public
Health Service in their approval of the grant-in-aid to the

- Chicago College for a construction program.

My reason for writing this letter is to inquire if the membership
requirements of the Ccuncil of Teaching Hospitals would permit
Detroit Osteopathic Hospital to be a member of this Council .in
some category or to have some status whereby I, or some members )
of our teaching staff (who are individual members of the A.AM.C.)

could attend the educational sessions of this Council of Teaching ___
R ‘ Hospitals. _ .

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

I shall be happy to supply any additional information should you
so desire. ' 7

Sincereli“
/:’ -~

[N

Ralph F. Lindberg, D.O.

IR RFL:mh’ - N Executive Director
BI.COUNTY COMRMUNITY HOSPITAL  DETROIT OSTEOPATHIC HOSPITAL RIVERSIDE OSTEOPATHIC HOSPITAL
WARREN, MICHIGAN, 48088 DE::TRO!T, MICHIGAN, 48203 . TRENTON, MICHIGAN, 48183

676-4200

(: ) . .758-1800 ) 868-1200
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGESH g /is".ifﬁfﬁé.*i i

Application for Membership
: in the ‘
Council of Teaching Hospitals

Rn"r] t]lm C’f”"a
o i vt Uf:
M”':! £ M

T R BRECTOR
CHNE Hospas

(10
o 1

i B Col
1346 CBMEETET Avrr N.WU LEGES
SIRGTN, 05, pogg

TN

2022235354
(Please type) _ :
Hospital: Greater Baltimore Medical Center
Nome
6701 Noxrth Charles Street
Street
Baltimore Marvyland 21204
. L City State - Zip Code
Principal Administrative Officer: Paul O. Becker
e ' Name
Director
- Title

ne

Hospital Statistics:

September 15, 1965

Date Hospital was Established:

Residency Review Committees.

% THESE PROGRAMS, WITH EXCEPTION OF SURGERY, WERE TRANSFERRED PROGRAMS
PLEASE READ INSTRUCTIONS ON REVERSE SIDE

Average Daily Census: 337
Annual Outpatient Clinical Visits: 59,440
Approved Internships:
. % . -
’ " Date Of Initial Approval Total Internships Total Internships
: . Type by CME of AMA* Offered Filled
Rotating Feb. 1966 . 16 16
Mixed
Straight{Medicine) Feb, 1966 4 4
_Approved Residencies: .
% Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
. Medicire Feb, 1966 ' 9 9
.Surge,y Mar. 1967 6 6
" 0B-Gyn __ Nov, 1967 ' 8 8
Pediatrics (AFFILI,ATION; w JOHNS HOPKINS HOSPITAL)
Psychiatry b | e o
‘Information-submitted by:
Paul O, Becker Director
Name // Title
- May 6, 1969 : 4 é. /@féd LT
» ) Date Signature

*Council ori'Medical Education of the American Medical Association and/or with appropriate A.M.A. Internship and

.+ FROM HOSP,FOR WOMEN OF MD.,BALTO,,MD, WHICH CEASED OPERATIONS 9/15/65.

. A
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE

. . . W
'ASSOCIATION OF AMERICAN MEDICAL COLLEGES (]

Ty e Cifise o

1

neataf
J&, BiRebita

1AL 'zfs
ihil

Information submitted by:

A. H. Lieberman,. M.D.

Director of Medical Education

Name

Date

. ’ Tiy’
L
3-27-69 - : - : //{/'////Z‘(/k /w,(/L.Lk.{JL/\
- <

Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

Signature

*Council on ‘Medical ‘Education of the American Medical Association and/or with appropriate A.M.A. Internship and

. CUGNIAT! A x.xLu.g.ﬂ} CG!.LE':IES
Application for Membership RSStuink: o e N
4010 (BE i P‘[""';’F,- n"v'!*
i th [ BYLIGT LS,
Council of Teaching Hospitals Wi .ha-{)-”l! 2%3 3
o | 203172323364
(Please typbe) .
‘Hospital: Kaiser Foundation Hospital
: . Nome
2425 Geary Boulevard
. . ‘ Street
San Francisco Calif, 94115
City State - Zip Code
Principal Administrative Officer: D. D. Nesbit :
Name
‘Administrator
Title
Hospital Statistics: | ' :
A osprial Slafisties Date Hospital was Established: 1954
Average Daily Census: 256
‘Annual Outpatient Clinical Visits: 660,255
Approved infernships:
T A _ : Date Of Initial Approval . Total Internships * Total Internships
‘ ‘ Type by CME of AMA* : Offered Filled
' Rotating 1955 __ 18 18
Mixed Medicine 1966 Z Z
' 6
Straight Surgery 196 .2 2
: Pathology 1966 , 2 0
Approved Residencies: _ ‘ .
Date Of Initial Approval Total Residencies Total Residencies
Specialtiés by CME of AMA* Offered Filled
Medicine _ 1956 12 12
Surgery 1957 1 11
0B-Gyn 1955 | 8 8
Pediatrics 1958 - . 4 4
Psychiatry




"- ~‘SAU_NT_J©HN HOSPITAL 22101 MOROSS ROAD /[ DETROIT, MICHIGAN /48236
| | ' - PHONE 881-8200

April 28, 1969

L Mr. Matthew F. McNulty, Jr.
: : Director, COTH
Associate Director, AAMC
1346 Connecticut Avenue, N.W.
Washington; D.C. 20036

- Dear Mr. McNulty:

Enclosed is the completed application for membership of
Saint John Hospital in the Association of American
Medical Colleges, Council of Teaching Hospitals.

» - As you can see, in addition to the 27 residencies and
. ~ 18 internships approved between 1953 and 1956, we have
recently added four residencies in pathology. Since
these have just been approved, we are now accepting
applications for next year. These four positions
remain unfilled at this moment.

“We are looking forward to membership in the Council of .
Teaching Hospitals and will await your reply on the
~ decision regarding our application.

Sincerely,

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

James T. rle
President /a
JTF/sy

Encl.

. cc: W. E. Rush, M.D.,
: Director, Medical Education




L . PLEASE READ INSTRUCTIONS ON REVERSE SIDE::."' i
S e , ' o 1o the Qffep

L ' ’ £ MY £ g *'meofmpfcrn?
"ASSOCIATION OF AMERICAN MEDICAL COLLEGES OO o 3

o . ‘ 1D 10seia
o . . . é(‘ UBMT f' Aisr y l 13
- ' TR ' Appl|cahor:nfo'rheMembersh|p 1345 ¢ . 15 vl'::‘: nal C0iLEGES
/ J[ llu{

Vriidl ‘. -IIU" il

'

; Lubjs
202/2 35354

Council of Teaching Hospitals

(Please type)

-Hospital: - - Saint John Hospital
' . Nome
22101 Moross
Street )
Detroit Michigan 48236
o City State o Zip Code
Principal Administrative Officer: James T. Farley -
' ) oL . Nome
President and Chief Executive Officer
Title
‘Hospital Statistics: , '
C ospiial Statistics Date Hospital was Established: 1952 .
““A.\‘letjog.e Daily Census: 497

23,274 (37,000 Emergency Room Visits)

‘Annual Outpatient Clinical Visits: _

Approved Internships:

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

s ‘Dafe Of Initial Approval ' Tot6| Internships Total infernships
- ‘ Type o by CME of AMA* Offered _Filled
ARo?cfing 1953 i 18 18
Mixed
Straight
| - Approved Residencies: ‘ : _ _
. : . Date Of Initial Approval Total Residencies Total Residencies
. Specialties by CME of AMA* Offered Filied
5 _ Medi;ine 1956 9 A 4 9 .
i : . ) ‘
Surgery , 1 954 , 12 12
OB-Gyn 1954 ' 6 : 6
PATHOLOGY ;
Pa&ct&nqs... 1 969 _ '4 . 0 :
P;-Ychictry = » ' : -

Information submitted by:

William E. Rush, M.D. ' Director of Medical Educat1oq

5   ' - " Nome - - Tme
‘ " April 8, 1969 ﬁ/@%&&
- S - Date S-gnoture

;“Cqunc:il 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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' COLLEGE OE MEDICAL SCIENCES . MINNEAPOLIS, MINNESOTA 55455

Oﬁice o! the Dean

 January 14, 1969

Mr Matthew F McNulty, Jr. : '
. Director Council of Teaching Hospitals
.Associate Director AAMC

1346 Connecticut Avenue N.W.

- Washington, D.C. 20036

- ‘ Dear Mr McNulty:

- 1. should like to recommend for your approval the appointment of three
. Minneapolis hospitals to the Council of Teaching Hospitals. These
hospitals do not meet the usual criteria for membership in that they
‘do not have_the required number of. approved residency programs. They are,
"“however, each affiliated with the Medical School in programs of medical
student and house staff teaching to a significant degree. The existing

. members of the local Council of Teaching Hospltals have agreed as well to
recommend them. ~ :

-ﬂ'The first of these hospitals is Mount Sinai Hospital of Minneapolis. Mount
-Sinai Hospital has become a Limited affiliate of the University of Minnesota.

" Programs of medical student teaching and residency training are conducted in
that hospital in Surgery and Internal Medicine. The hospital has employed
cfull-time directors of each of these services who have appointments on the
regular faculty of the University of Minnesota Medical School. These
directors and other members of the staff and administration have expressed
_their desire to become a member of the Counc11 of Teaching Hospitals.

Faitview Hospital and St. Mary's Hospital, both of Minneapolis, have combined

- to provide a program of medical education. At the present time, medical
student programs are conducted on a regular basis as a part of the curriculum
of .this School in Orthopedics, Psychiatry, and Obstetrics. Residency rotations
~ from -approved programs of the University of Minnesota are conducted in

- Orthopedics and Obstetrics. In Orthopedics a member of our full-time
faculty is in charge of that program. A.director of the obstetrical

' program is to be hired soon who will be full-time in that hospital and

a member of the regular faculty of the Medical School. Dr. William

HEALTH SCIENGES CENTER - ' ¢

&5
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77" Mr. Matthew F. McNulty, Jr.
January 14, 1969 :

. Mazzitello is Director of Medical Education at St. Mary's Hospital and

. .Dr. Dawes Miller is Director of Medical Education at Fairview Hospital.
The existing members of the local Council of Teaching Hospitals favor .
inclusion of these two hospitals in its membership. Members of the staff

"L vof each hospital as well as ‘the admlnlstratlon have requested membership

in the Counc11

'On,the basis of their contributions to the teaching program of the
University of Minnesota Medical School and the existence of established
and significant programs of medical education in the hospitals, I should
like to recommend that each of these hospltals be named members of the
Counc11 of Teachlng Hospitals, - -

: : Sincerely yours,
: Robert B. Howard M.D. _ -
. Dean :
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COUNCIL OF TEACHING HOSPITALS . ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE, N. W. + WASHINGTON. D. C. 20036 + (202) 223-5364
L

Officers and Executive Committee: ‘Memo: 69-11E
Yebruary 28, 196¢

Roy S. Rambeck, Chairman *

T. Stewart Hamilton, M.D., Chairman-Elect *

Lad F. Grapski, Immediate Past Chairman

Matthew F. McNulty, Jr., Secretary

I.. H. Gunter

David Odell

Irvin G. Wilmot

Zrnest N. Boettcher

Leonard W. Cronkhite, Jr., M.D.

Charles R. Goulet

Cliarles E. Burbridgze, Ph.D.

Charles H. Frenzel

Reid T. Holmes
- Russell A. Nelson, M.D., Ex Officio Member with Voting Privileges *

Joseph H. McNinch, M.D., AHA Representative .
oo indicates COTH Representative to AAMC Executive Ccuncil

- B L z R B

Subject: Application for Membership from St. Mary's Hospital, Minneapolis,
77777 Minnesota ' ‘

The attached application for membership firom St. Mary's Hospital seems to
be in order. The internship and residency programs have been checkad
through the resources of the Council of Medical Educaticn of the American
Medical Association and have been verified as existing as indicated in
the application. :

it is the recommendation of your staff that the application for membership
in the Council of Teaching Hospitals from St. Mary's Hospital be approved.
.There is attached a post card for response. It would be helpful if your
office cculd complete the pcst card as promptly as convenient.

MATTHEW ¥, MeNULTY, JR.
Director, COTH
Associate Director, AAMC

Attachment: postal card for return to COTH oflices
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‘ : - Date

e | PLEASE READ INSTRUCTIONS ON REVERSE sipe  from e &ffes of

- R, DRI
. . 'J'.;“ailLS
"ASSOCIATION OF AMERICAN MEDICAL COLLEGES: o8 TREGiCAL COLLERES
‘ ' A Application for Membership - i:Um RYERUE, NV
- - T e he | TS, 05, 20006
Council of Teaching Hospitals : 2[]2[223536_4 o
- tiv, . KT -..:.&)’1“:‘6
. (PIecsg}!Pe)
" Hospital: St. Mary's Hospita].
. " ' Name
2414 South Seventh Street
Street
M1nneano]1s Minnesota 55406
' City . Zip Code
Pnnmpol Administrative Officer: SISter Mary Madonna :
Name
Fxpruf1ve Vice Pr9q1dent
Title
Hospital Statistics: ‘
osprial Statishies Date Hospital wos Established: 1887 -
- l{veroge Daily Census: ' 406 (eXC]ud1,ng newborn)
Annual Outpatient Clinical Visits:]9’336‘
Approve;!"lnfern‘ships:
Date Of Initial Approval Total Internships ‘ Total Internships
‘ ___Type o by CME of AMA* : Offered Filled
Rotating | 1905:see _cover letter 14 7
Mixed . a— : - .
Straight
Approved Residencies: _ _ :
Date Of Initial Approval Total Residencies A Total Residencies
Specialties by CME of AMA* N Offered Filled
Medicine . _
Surgery‘ ;OY‘thOPECﬁC 1-17-69 2 . 2
0B-Gyn . 1946:see cover letter
"~ Pediotrics
Psychiatry
Information submitted by:
S1ster Mary Madonna Execut1ve Vice Pres1dent

Name °

- February 24,1969

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

" PLEASE NOTE ATTACHED LETTER FROM ROBERT B. HOWARD, M.D., DEAN, COLILEGE OF MEDICINE, UNIVERSITY

- OF MINNESOTA , NOMINIATING ST.. MARY'S HOSPITAL FOR MEMBERSHIP IN THE COUNCIL.
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Instructions:

a

- " Please complete all copies and return three copies to the Council of Teaching Hospitals,

Association of American Medical Colleges, 2530 Ridge Avenue, Evanston, lllinois 60201,
retaining the blue copy for your file.

Membershlp in the Council:

Hospitals as institutions will be members of the Council cnd each institution will be repre-

sented by a designated person, designated by the hospital, for the purpose of conducting the
business of the Council. -

Membership in the Council will be annually determined and consist of:

‘a. Those hospitals nominated by a medical school member of the AAMC from among
the major teaching hospitals affiliated with the school,

and

- b. Teaching hospitals which are either nominated by a medical school member of the

' AAMC on the basis of important affiliations for the purposes of medical education
or which have approved interﬁship programs and full residencies in three of the
following five departments: Medicine, Surgery, OB-Gyn, Pediatrics, Psychiatry,
and ore elected to membership by the members of the Council of Teaching
Hospitals.

All members will vote at the annual meeting for officers and members of the Executive Com-
mittee. Voting on all other matters will be limited to one representative member for each
medical school, who, in order to give brood representation, shall consult with the other
teaching hospital members 'in his geographic region before votes are taken.

If nominated by School of Mediciﬁe, complete the following:

Name of School of Medicine _University of anesota School of Medicine
' Umvers1ty of anesota

" Name of Parent University

_ Name of Dean of School of Medicine RObert B. Howard, M.D., Dean
frop the Office of:
MATTHEY L W«‘}!ﬁfﬁ °'4d'
Lo ov T “hur@J? ALS University of Minnesota
ot NEDICAL COLLEGES
1345 CORNESHOET RVERUE NW.
VIASHIMGTR, BS. 20036

ﬁr‘fﬁ School of Medicine Umversﬁ:y of M1nnesota Hea]th Science Center

Minneapo]isj Minnesota 55455

7ﬂ7ll.72'2.5,'2f;4
~ FOR AAMC OFFICE USE ONLY:
Date : “Approved —_..Disopproved___;___ Pending
- Remarks:
Invoiced _ Remittance Received #5350_5




COUNCIL OF TEACHING HOSPITALS « ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. + WASHINGTON. D. C. 20036 =+ (202) 223-5364

Officers and Executive Committee: Memo: 69-12E

February 28, 1969
Fov S. Rambeck, Chairman #*

T. Stewart Hamilton, M.D., Chairman-Elect *

Lad F. Grapski, Immeidate Past Chairman

Matthew F. McNuity, Jr., Secretary

L. H. Gunter

David 0Odell

Irvin G. Wilmot

Ernest N. Boettcher

Leonard W. Cronkhite, Jr., M.D.

Charles R. Goulet

Charles E. Burbridge, Ph.D.

Charles H. Frenzel

Reid T. Holmes

Russell A. Nelson, M.D., Ex Officio Member with Voting Privileges *
Joseph H. McNinch, M.D., AHA Representative : .

* Indicates COTH Reprcsentative to AAMC Executive Council

Subject: Application for Membership from the Fairview Hospital, Minneapolis,
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yinnesota

The attached application for membership from the Fairview Hospital secms
to be in order. The internship and residency programs have been checked
through the resources of the Council of Medical Fducation of the American

Medical Association and have been verified as existing as indicated in the

application.

It is the recommendation of your staff that the application for membership

" in the Council of Teaching Hospitals from the Fairview Hospital be approved.

There is attached a post card for respomse. It would be helpful if your
office could complete the post card as promptly as convenient.

MATTHEW F. McMNULTY, JR.

. Director, COTH
Assocciate Director, AAMC

Attachment: Pestal card for return to COTH cffices
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Q{\%} _ PLEASE READ INSTRUCTIONS ON REVERSE SIDE _— Fomt the Gffiee of:
] (::,QQ Q@ s N , : | WATTIEY F. Ma#LIY, 1. DIRECTOR
N L o . 0 TESCHES FOSPIALS
| &7 (;\». o ASSOCIATION OF AMERICAN MEDICAL COLLEGESHNIR oF Auemica! wepu gouee £
; 93' r u
. ; <é‘¢ ‘ \§5’ Appllcahon for Membership 134 COREETTCLT i l’fJE I,
S QS"{ S in. the ' RASEIGTDY, 00, 20035
Qf ‘ - - Council of Teochlng‘ Hospitals 102/223 .3354

(Please type)

lbswmﬁ Fairview Hospitgl _
‘ 2312 South 6th Street
Mihneapolis, Mlnnesotéwm : 55406
City State Zip Code
Prmc:pol Administrative Ofﬁrer Carl N. Platou »
Name
Executive Vice Pre51dent
‘ Title .
Hospital Statistics: .
rosprial Slatishies Date Hospital was Established: 1916
- A Average Daily Census: 337
Annual Outpatient Clinical Visits: 17,488
Appfoveé Tnternships: _
Date Of Initial Approval Total Internships Total Internships
: Type by CME of AMA* Offered Filled
Rotating ;
Mixed o
Straight
Approved Residencies: '
: Dote Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered ‘ Filled
General Practice ,
/%Aké/fvé 11-30-40 8 5_
Orthopedic - ' :
Surggry 1-17-69 . . : 2 2
0B-Gyn '
- Pediatrics
Psychiatry

Information submitted by:
Carl N. Platou Executive Vice President

2/2 x//Zm; ~ | - /m/ T;// %

. . - . Dofe ’ Signature
. ' - ) . . . N . - . . . / .

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

PLEASE NOTE ATTACHED LETTER .  FROM ROBERT B. HOWARD, M.D., DEAN, COLLEGE OF

~MEDICINE, UNIVERSITY OF MINNESOTA , NOMINATING ST. MARY'S HOSPITAL FOR MEMBERSHIP

-
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..~ .. Instructions:

-

Please complete oll copies and return three copies to the Councul of Teaching Hospitals,
Association of American Medical Colleges, €530=Ridge=rarere~Evanstorskhirors 55203
retaining the blue copy for your file.

Membershlp in the Council:

Hospitals as institutions will be members of the Council and each institution will be repre-

sented by o designated person, deSIgno‘ted by the hospital, for the purpose of conducting the
business of the Council. . -

Membership in the Council will be annually determined and consist of:

a. Those hospitals nominated by a medical school member of the AAMC from among
the major teaching hosp:tals affiliated wjth the school,

and ’

b. Teaching hospitals which are either nominated by a medical school member of the
AAMC on the basis of important affiliations for the purposes of medical education
or which have approved internship programs and full residencies in three of the
following five departments: Medicine, Surgery, OB-Gyn, Pediatrics, Psychiatry,
and are elected to ‘membership by the members of the Council of Teaching
Hospitals.

All members will vote at the annual meeting for officers and members of the Executive Com-
mittee. Voting on all other matters will be limited to one representative member for each
medical school, who, in order to give broad representation, shall consult with the other
teaching hospital members in his geographic region before votes are taken.

If nominated by School of Medicine, complete the following:

Name of School of Medicine U

Name of Parent University University of Minnesota

‘Name of Dean of School of Medicine Robert B. Howard, M.D., Dean

NAHHEI.‘:FM@ treJe{}[{;[%dﬂLﬁfﬁfﬂﬁ School of Medicine Univ. of Minn. Health Sci. Center
COUNGIL OF TEACHRSS HOSPITALS fnlversity of Minnesota
ASSCCIATICH OF Amsemiomy mEoicaL oot LLEGES
134G CONRECTIGUT AVENUE My,
- WASHMETEN, DL, 20036

Minneapolis, Minnesota 55455

2212235384
' FOR AAMC OFFICE USE. ONLY:
Date _Approved ________ Disapproved - Pending _
Remarks:
Invoiced - Remittance Received

#5350-5
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COUNCIL OF TEACHING HOSPITALS + ASSOCIATION OF AMERICAN MEDICAL COL'LEGES

1346 CONNECTICUT AVENUE, N. W. + WASHINGTON. D. C. 20036 + (202) 223-5364

Oificers and Executive Committee: Mamo: 69-13E

February 22, 1969
Roy S. Rambeck, Chairman *
T. Stewart Hamilton, M.D., Chairman-Elect *
Lad F. Grapski, Immediate Past Chairman
Matithew F. McNulty, Jr., Secretary
L. H. Gunter
David COdell
Irvin G. Wilmot
Ernest N. Boettcher
Leonard W. Cronkhite, Jr., M.D.
Charles R. Goulet’
Charles E. Burbridge, Ph.D.
Charles H. Frenzel
Reid T. Holues
Russell A: Nelson, M.D., Ex Officio Member with Votlng Privileges *
Joseph H. McNinch, M.D., AHA Representative
% Indicates COTH kepresentative to AAMC Executive Council

Subject: Application for Membership from Saint Barnabas Medical Center,

Livingston, New Jersey

The attached application for membership from the Saint Barnabas Medical
Center seems to be in order. The internship and residency programs have
been checked through the resources of the Council of Medical Education of
the American Medical Association and have been verified as existing as in-.

dicated in the application.

It is the recommendation of your staff that the application for membership-
in the Council of “eaching Hospitals from the Saint Rarnabas Medical Center
be approved. There is attached a post card for response. It would be help-
ful if your office could complete the post card as promptly as convenient.

MATTHEW F. McNULTY, JK.
Director, COTH

Associate Director, AAMC

Attachment: Postal csxd for return to COIE offices.
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Lo ' = PLEASE READ INSTRUCTIONS ON REVERSE SIDE

Application for Membership
“in the .
Council of Teaching Hospitals

(Please type)

ﬂ
'ASSOCIATION OF AMERICAN MEDICAL COLLEGES

.;"-,--m”’ U.h ‘Zti’gﬂly
221223 5354

Hospital: Salnt Barnabas Medical Center
S Name
9/, 014 Short Hills Road
Street
Livingston New Jersey 07039
City _ Stoje . Zip Code -
Pnncnpal Admmns'{ruhve Officer: John D. Phillips
. Name
Administrator
» Title
Hospital Statistics:
ospre o.ls es Date Hospital was Established: 1865
Average Daily Census: oh3
Annual Outpatient Clinical Visits: 12,195

Approved Internships:

Date Of Initial Approval

by CME of AMA* Total Internships
Y o

Offered

e

Rotating Over 50 years 20

.Mixed

Straight
Approved Residencies:

Date Of Initial Approval _ Total Residencies

Specialties by CME of AMA* Offered
Medicine March 22, 1968 - 3

‘Surgery 1947 % 8

0B-Gyn January 11, 1969 B 6

Pediatrics ’

Psych-iotry

¥Four (4) in 4 year program
Information submitted by:

_ Abdol H. Islaml M.D.

" Total Internships
Filled

20

Total Residencies

Filled
3
% 8

L

Four (4) in 1 year program

Director, Department of Medical Education

Nome /// Title L
Februar'y 21 1969 / 2 L /7,}"} i .
N Date Abdol H. ISlam:L Midgnk.A.C.5.

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

Resndency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

i ; ;
RO BT g
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COUNCIL OF TEACHING HOSPITALS . ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE, N. W. ¢ WASHINGTON, D. C. 20036 + (202) 223-5364

" Officers and Executive Committee: . Memo:  69-16%

. April 4, 196¢
Roy S. Rambeck, Chairman *

T. Stewart Hamilton, #M.D., Chairman-Elect *
Lad ¥. Grapski, Immediate Fast Chairmen
Matthew F. McNulty, Jr., Secretary

L. H. Gunter

David 0dell

irvin G. Wilmot

Ernest N. Boettcher ,

Leonard W. Cronkhite, Jr., M.D.

Charles R. Goulet

Charles E. Burbridge, Ph.D.

Charles H. Frenzel

Rzid T. Holmes

Russell A. Nelson, M.D., Ex Officio Member with Voting Pr1v11eges *
Joszeph H. MeNinch, M.D., AHA Representative

* indicates COTH Representative to AAMC Executive Council

Subject: Application for Membership from the Nerthwestern Hospital,

Minneapolis, Minnesota

The attached application for membership from the Northwestern Hoswital
seems to be in order. The internship and residency programs have

been checked through the rescurces of the Council of Medjcal Education
~of the American *edical Association and have been verified as existing
as indicated in the applicatica.

It is the recommendation of your staff thzt the application for member-
ship in the Council of Teaching Hospitals frcm the Northwestern Hospital
be approved. There is attached a post card for response. It would be

helpful if your office could complete the peat card as promptly as
convenient.

MATTHEW F. MCNULTY, JR.
Director, COTH
"Aszuciate Director, AAMC

Attachment: Postal card for veturn to COTH offices
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cun il " PLEASE READ INSTRUCTIONS ON REVERSE SIDE

1 pnr

P;IP

‘_’L( i)
-)-h-:

R . / si.ll, Ja., ulhi
o o - // ASSOCIATION OF ARERICAN MEDICAL COLLEGES!:S:
: . o o ' Application for Membership
R > : in the . ' ‘
Council of Teaching Hospitals
(Pleese type)
" Hospital: Northwestern
Nome
810 East 27th Street
Street ’
Minneapolis Minnesota 55407
City Stote Zip Code
Principal Administrative Officer: Stanley R. Nelson
E . Name
President
Title
Hospital Statistics: ‘ ' -
, oepl o vietishies Date Hospital was Established: Novenwber 20, 1882
Avero«je Doily Census: 351
Annua!l Outpatient Clinical Visits: 32: 579 -
Apprpved Internships:
‘ ' _  Date Of Initial Approvoll Total Internships Total Internships
‘ Type by CME of AMA* Offered Filled
: Rotating July, 1932 6 1
Mixed :
Straight July 1, 1966 6 6
»:Approyed Residencies: . }
: _ Date Of Initial Approval Total Residencies Total Residencies
Specialties -by CME of AMA* Offered Filled
Medicine July 1, 1947 6 5
Surgery
- OB-Gyn
Pediatrics
“Psychiatry
Anformation submitted by
Stanley R. Nelson President

- Name (_\/ : T:I?I
R March 28, 1969 s 7
. Date ‘ Signofurc

*Council on Medical Education of the American Medical Association ond/or with oppropr'iofc AM.A. Internship and

. Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

A
J -
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-medical

Instructions:

Pleasc complete ‘all copies and return three copies to the Council of Teaching Hospitals,
Association of American Medical Colleges, «2538=Ridgw ‘A\’éﬁt’fé
- retaining the blue copy for your file.

i .Membe.rsiyip in the Council:

business of the Council.-

Membership in the Council will be annually determined and consist of:

a. »;Those hospitals nominated by a medical school member of the AAMC from orﬁong
the major teaching hospitals affiliated with the school,

and

b. T‘eoc'hing hospitals which are either nominated by o medical school member of the
- AAMC on the basis of important affiliations for the purposes of medical education

or- which hove approved internship programs_and full residencies in three of the
Medicine, Surgery; OB-Gyn, Pediatrics, Psychiatry,
and are elected to membcrshlp by the members of the Council of Teaching

following five departments:

_ Hospitols.

All members will vote at the annual meeting for officers and members of the Executive Com-
Voting on all other matters will be limited to one representative member for each
shall consult with the other

mittee.
school, who,

in order 1o give broad representation,

teaching hospital members in his geogrophic region before votes are taken.

" 1f nominated by School of Médicine, complete the following:

s . Name of School of Medicine

College of Medical Sciences

~Evawsiere Hiifoire==60201,

. Hospitals as institutions will be members of the Council and each institution will be repre-
-~ sented by a designated person, designated by the hosplml for the purpose of conducting the

University of Minnesota

Name of Parent University

Nome of Dean of School of Medicine

Robert B. Howard,

M.D.

Complcte oddress of School of Medlcme

N
] "RI’L‘T"?

College of Médical Sciences

Univefsity of Minnesota

Minneapolis, Minnesota'55455'

LI A

FOR X";;T eife}elct

RN L\.a\.d~

ICE USE Q?}{;LY:

S

Date Approved Disbpproved _ Pending
Remarks:

5 A N
invoiced Remittance Received

s




| §UNIVIERSITY OF Z)/H%SO l/

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

. . RBH/1jb

’ X}/& . : ‘ s ) . COLLEGE OF MEDICAL SCIENCES

© MAYO MEMORIAL BUILDING - MINNEAPOLIS, MINNESOTA 55455

dg Ld . sl .
‘ ‘ March 18, 1969

'Mr. Matthew F. McNulty, Jr.

Director Council of Teaching Hospitals
Associate Director AAMC

1346 Connecticut Avenue N.W.

Washington, D.C. 20036
Dear Mr. McNulty:

I should like to recommend for your approval the appointment of an
additional Minneapolis hospital to the Council of Teaching Hospitals.

"~ This hospital is similar in many respects to the three recommended

_to you in January in that they do not meet the usual criteria for

. membership in that it does not have the required house staff training
_program. It is, however, affiliated with the Medical School in programs

of medical student teaching to a significant degree.

_The hospital I wish to recommend at this time is Northwestern Hospital
“of Minneapolis. Northwesteru Hospital is a Limited affiliate of the
.University of Minnesota. The Department of Internal Medicine has a

medical student teaching program at that hospital under the direction of

Dr. C.J. Watson, formerly Chairman of the University of Minnesota Department
of Medicine. Dr. Watson's program receives students during the required
rotation  through Internal Medicine in the junior year and has been quite
popular with students on the senior year elective program. Dr. Watson

also has a limited number of house staff in his program, although this

is - not an integrated part of the house staff training program of the University.
Plans are in progress for expansion of the teaching function of this hospital
beyond the Department of Internal Medicine. Dr. Watson also conducts

a research and research training program at Northwestern Hospital.

" On the basis of the contributions of the teaching program at Northwestern

Hospital to the University of Minnesota Medical School and the existence
of established and significant programs in the hospital, I should like to

- recommend that Northwestern Hospital of Minneapolis be named a member of

‘the Council of Teaching Hospitals.

Sincerely yours,

| ‘ : 2 Q\ NN @Q \\\\ C\,J‘L\\

Robert B. Howard, > M.D.
Dean ) . "rr\}iji‘

“HEATTIT SCIENCH S CENTER

) ' R3
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COUNCIL OF TEACHING HOSPITALS
ASSOCTIATION OF AMERICAN MEDICAL COLLEGES

8 ‘ ' : 1346 Connecticut Avenue, N.W.

Washington, D.C. 20036
202/223-5364

STATUS REPORT ON MEMBERSHIP

TOTAL MEMBERSHIP: 351 = == — -

Nominated by a Dean 223 i
Qualified by I&R Program 128 i
Canadian Members 3
Puerto Rican Mémbers 2
- »Canai Zone Member 1

NUMBER OF VETERANS ADMINISTRATION HOSPITALS IN TOTAL MEMBERSHIP: 51

‘Western Region 6
" . o ' Midwest/Great Plains Region . 14
Southern Region . 18
Northeastern Region 13
NUMBER OF PUBLIC HEALTH SERVICE HOSPITALS IN TOTAL MEMBERSHIP: 4
Western Region 1

Midwest/Great Plains Region 0
Southern Region 2
Northeastern Region 1
MILITARY HOSPITALS: 1 - Wilford Hall U.S. Air Force Hospital, Lackland Air
Force Base, San Antonio, Texas  (Southern Region)
2 - David Grant USAF Hospital, Travis Air Force Base,

California (Western Region)

FOREIGN INSIIITUTIONS: 1 - American University Hospital, Beirut, Lebanon

" oo B (Northeastern Region)

" DATE: May 7, 1969
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STATES WITH NO MEMBER HOSPITALS: 8

Western Region

Midwest/Great Plains Region
Southern Regibn

Northeastern Region

DISTRIBUTION OF MEMBER HOSPITALS BY REGION:
Western Region
Midwest/Great Plains Region
Southern Region

Northeastern Region

8]

41

90

71

149

INTERNSHIPS OFFERED IN U.S. HOSPITALS: 13,521

Filled
. COTH Members
Non-COTH Hospitals

Internships filled in COTH hos-

pitals as percentage of total

~ filled

Residency positions offered and
filled (study yet to be ac-
complished)

(Alaska, Montana, Nevada, Wyoming,
Idaho, New Mexico)

(North Dakota, South Dakota)

(Tacludes 2 hospitals in 2 prov-
inces in Canada)

" (Includes 1 hospital in the Canal
Zone)

(Includes 1 hospital in 1 prov-

ince in Canada and 2 hospitals
in Puerto Rico) :

7,225
5,300

1,925

73%

">




COUNCIL OF TEACHING HOSPITALS . ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. ¢+ WASHINGTON. D. C. 20036 + (202) 223-5364

COTH MEMBERSHI? LISTED BY TYPE OF SERVICE

Humber
=) -
2 . . Ear, Nose .
é Region Generai Children Psychiatric & Throat Maternity Other Total
g .
b Northeast 135 - 4 2 2 1 5 149
g
=N Southern 05 2 1 0 o 1 69
z :
S Micwest/ 87 3 1 0 0 1 92
g Gt. Plains
5
P West 39 2 S0 0 ¢ 0 41
2.
-1 — —_ —_ — — — —_—
“ . Total 326 11 4 2 1 7 351
ol
: o
é) Percentage
E Northeast 91 2 1 1 1 3 100
g «
*::3 Southern 95 -3 1 0 0 1 100 .
E
o Midwest/ 95 3 1 G 0 1 100
= Ct. Plains
g
& ' Western 95 5 0 0 0 0 100
2
g —_— —_ — —_ —_ —_ —
8 Total 93 3 1 1 0 2 160
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Present:

Charles R. Goulet, Chairman
Richard D. Wittrup, Vice-Chairman
Vernon L. Harris, COTH

William D. Mayer, M.D., COD
Gerhard Hartman, Ph.D., COTH

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

202/223-5364

MEETING OF COMMITTEE ON FINANCIAL PRINCIPLES
Dupont Plaza Hotel
Washington, D.C.
March 28, 1969
10:00 a.m. - 4:00 p.m.

Excused:

Robert H. Felix, M.D., COD
Leon 0. Jacobson, M.D., COD
Bernard J. Lachner, COTH
Roger B. Nelson, M.D., COTH
Charles C. Sprague, M.D., €OD

Arthur J. Klippen, M.D., COTH
Francis J. Sweeney, Jr., M.D., COTH
Lawrence E. Maytin, COTH

Also Present:

Reid T. Holmes, COTH
Irvin G. Wilmot, COTH
Robert C. Linde, AHA Representative

Howard W. Houser, Instructor, Graduate Program in Hospital and Health
Administration, University of Iowa

Gordon D. Brown, Instructor, Graduate Program in Hospital and Health
Administration, University of Iowa

Staff:

Robert C. Berson, M.D.
Matthew F. McNulty, Jr.
Fletcher H. Bingham, Ph.D.
Richard M. Knapp, Ph.D.
Armand Checker

Howard R. Veit

I. The Chairman Convened the Meeting Promptly at 10:00 a.m.:
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II.

I1I.

Iv.

-2-

Introduction and Welcome of New Committee Members:

Mr. Goulet, Chairman welcomed William D. Mayer, M.D., Dean, The University
of Missouri School of Medicine as a new member of the committee represent-
ing the Council oé Deans. It was indicated that three other COD represent-
atives had incurred last minute commitments and thus could not be present.
A complete roster of the reconstituted Committee is attached to these
minutes.

Meeting of November 21, 1968:

The minutes of the November 21, 1968 meeting were approved as distributed.

Report on Action Items of November 21, 1968 Meeting:

The Chairman reviewed the action items from the November 21st meeting and
asked Dr. Bingham to comment on the action taken on the following items:
Action #1 ThevCommittee directed the staff to prepare a question-
naire to be sent to selected institutions for the purpose
of assessing the current situation with regard to house
staff financing and the financial patterns of part-time
and full-time clinical medical faculty practice. The
staff will solicit evaluations of the proposed question-
naire from memBers of the Committee. Other data relevant
to this issue will also_be summarized in a manner meaning-
fully related to the dimensions of the questionnaire.
Action #2 The Committee directed the staff to prepare a General

Membership Memorandum indicating. the present and future
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Action {2 implications of the issue of "Dual Payment'. Member in-

continued
stitutions should be encouraged to examine their accounting
systems to ensure an avoidance of duplicate payments.

Action #3 The Committee directed its chairman to work with staff to
evolve staggered membership terms in order to provide an
orderly opportunity for committee participation by all
interested individuals.

Action #4 Because the charge to review this issue (financial support
of the medically indigent) originated with the AAMC Ex-
ecutive Council and the COTH Executive Committee, the
staff was directed to prepare an appropriate response to
these two bodies.

Action #5 This issue (financial support for the medically indigent)
was recommended for further review at the COTH Southern
Regional Meeting in Atlanta on April 30, 1969.

Dr. Bingham indicated that a draft questionnaire had been developed, but that
the Committee might wish to review implementation of the éurvey in view of
recent developments. A General Membership Memorandum of payment was prepared,
and included in the agenda book for Committee evaluation.

Staggered terms have been worked out for the Committee members which are
attached to these minutes. Additionally, the staff has prepared appropriate
responses to the AAMC Executive Council and the COTH Executive Committee
regarding the Committee's discussion and review of '"financial support for

the medically indigent'". The issue will receive further discussion at the

COTH Southern Regional Meeting in Atlanta on April 30, 1969.




...4_

V. Report on the February 26th Meeting at the National Institutes of Health on ‘
General Clinical Research Centers:

The Chairman and Dr. Bingham, both of whom attended the meeting, reviewed

the proceedings of that meeting. The purpose of the meeting was to discuss

an October 1, 1968 memorandum from William R. DeCesare, M.D., Chief,

General Clinical Research Centers Branch regarding the policy of admission of

service patients to general clinical research centers. Both Mr. Goulet and

Dr. Bingham stated that the issue did not receive the discussion in depth that

was necessary. Thus, it was felt that very little in the way of constructive

action resulted from the meeting.

Mr. Martin, reported that the Grants Administration Advisory Committee had

also reviewed this issue. He noted that the question to be resolved is whether

third party payments should be sought to support the GCRC's. Admissions may

be generally classified as follows: , ‘
1; the strict research patient who would not otherwise be hospitalized;
2. the patient whose reseérch status is incidental to hospitalization;
3. the strict service patient.

Mr. Martin reported that a consensus was reached by the GAAC that in the

latter two.cases, third party payment should be sought to the extent possible.

The first type of patient clearly should be financed through GCRC funds.

It was agreed that the GCRC Committee should be reconvened, selecting those

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

who are fiscally oriented to be preéent.
ACTION #1 MR. MARTIN AGREED TO MAKE THIS RECOMMENDATION TO
DR. JOHN SHERMAN. THE STAFF WAS ADVISED TO WRITE
TO JOHN SHERMAN CONVEYING A SIMILAR RECOMMENDATION.
The question of who is responsible for the decision of classifying patients

into one of the three aforementioned categories was discussed, but remained ‘

unresolved. The virtues of "utilization review" and "research protocol
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committees for this function were explored briefly. It was agreed that these
two committees should not be placed in a position which could lead to
competition or conflict.

Report on Correspondence Received from Ernest N. Boettcher, M.D. and
William D. Mayer, M.D. -- Possible Action:

Discussion of Request to Committee from the AAMC Committee on Federal
Health Programs:

The Chairman suggested, and the Committee agreed, that tﬁese two items (VI and
VII) be discussed jointed. Dr. Berson stated that the AAMC Committee on
Federal Health Programs had reviewed the issues of Medicare and Medicaid at
its most recent meeting on March 11, 1969. It was the consensus of that
committee that responsibility of these issues should most effectively

be handled by an enlarged COTH-COD Committee on Financial Principles. Dr.
Berson further indicated that the probability of hearings before the Senate
Finance Committee required that this issue be given high priority.

Inténsive discussion ensued, particularly with regard to supervisory physician
fees. The underlying dimension of the debate concerned the large number of
complex institutional arrangements which are in use to accommodate the funding
and administration of house staff and medical faculty private practice. Thus,
the result in some cases implies that 'duplicate payment'" may exist, or at
least appear to exist. It was pointed out that the same issue existed in NIH
financial negotiations, but that debate is now centered in a more public area
with substantially larger dollars involved.

Several avenues of defense were explored and discussed, including the pos-
sibility of removing all physicians' fees from Part A. Immediately prior

to adjourning for lunch, Dr. Berson indicated that two decisions were

necessary:
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1- the decision‘of whether or not to respond to the SSA Memorandum: ‘
if so, what approach should be pursued?
2- How should the Senate Finance Committee Hearings on Medicaid and
Medicare be approached?
At 12:30 p.m. the Committee adjourned for lunch.
Following adjournment for lunch, the Chairman reconvened the meeting at
1:45 p.m.
Lengthy discussion continued regarding reimbursement by the Federal Govern-
ment for the professional fees of supervisory physicians} The Chairman re-
iterated Dr. Berson's question concerning a response to the SSA Memorandum
and also recommended that guidelines for principles of reimbursement for the
supervisory service of physicians in teaching hospitals be developed by the

Comnittee. Before these questions were specifically answered, several pert-..

4

inent points were raised. It was mentioned that the supervisory services being ‘

discussed could be treated as an institutional cost reimbursed to the teaching
hospital, which in turn would compensate faculty members. It was generally
agreed, however, that this type of reimbursement would have to remain "fee for

service" basis because the prevailing attitude among most professional

medical organizations, and specifically state medical societies, was in

support of the principle of the solo practice of medicine.

Furthermore, it was mentioned that, in fact, the practice of medicine has

not been greatly institutionalized in teaching hospitals; and, in most

cases, remains essentially solo.

Discussion continued concerning the manner in which supervisory physician's

fees were billed. Mr. McNulty mentioned that all Part B intermediaries were
recently briefed by the central SSA Office. The group was told to be especially

alert to avoid '"duplicate payment''. Mr. McNulty urged that hospitals be like- .

wise alert to be sure that duplicate billing is avoided. It was mentioned



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

_7_
that much of the confusion over whether physician's services should be
billed through Part A or Part B centered around lack of agreement on the part
of hospitals, carriers, and intermediaries and the SSA as to the definition
of "hospital-based physicians'. Does this term include only radiologists,
pathologists, etc. or, for the purpose of reimbursement; is it extended to
include cardiologists, for example, who are interpreting EKG reports?
Evidence was cited from experience that SSA and the carriers do not
agree on this matter.
As this discussion concluded it was recommended that the AAMC should not
respond to the SSA. Reasons were given in support of this decision:
1. The Chairman stated that he did not think the Committee
was yet in a position to speak for the entire membership on
these guidelines;
2. Since the SSA's final position on the principles are not yet
clear and since there is evidence that SSA and the carriers
disagree on certain vital points it is ﬁossible that the final
interpretations of SSA may be somewhat less severe than anticipated.
Following this decision it was recommended that the following action items
be taken:
ACTION #2 THE COTH STAFF SHOULD INFORM SSA REGARDING ITS CONCERN
OVER THE MISUNDERSTANDING BETWEEN SSA AND SOME INTER-
MEDIARIES REGARDING BILLING PROCEDURES FOR SUPERVISORY
PHYSICIANS.
ACTION #3 THE STAFF SHOULD COMMUNICATE TO COTH, COD AND CAS RE-
GARDING THE IMPLICATIONS TO THEM OF SSA'S PRESENT
EFFORTS TO DEFINE THE PRINCIPLES OF REIMBURSEMENT OF
SUPERVISORY PHYSICIANS. A MEMO TO ACCOMPLISH THIS HAD
BEEN DRAFTED BEFORE THE PRESENT MEETING AND IT WAS REVIEWED

BY THE COMMITTEE.
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ACTION #4 THE STAFF AND CHAIRMAN WILL DRAFT A POSITION PAPER TO
PROPOSE ITS OWN GUIDELINES FOR THE REIMBURSEMENT FOR
TEACHING SUPERVISORY SERVICES IN HOSPITALS.
THE INSTRUMENT FOR FRAMING THE PAPER WILL BE A
SMALL COMMITTEE OF COD, CAS AND COTH REPRESENTATIVES.
MR. McNULTY AND THE CHATRMAN WILL SEE THAT SUCH A COM-
MITTEE IS ASSEMBLED.

ACTION #5 EFFORTS TO EXPLATN AAMC POSITION TO THE SENATE
FINANCE COMMITTEE WILL BE CONTINUED. SINCE PREVIOUS

EFFORTS TO PERSUADE SENATOR LONG HAVE BEEN. UNSUCCESSFUL

AAMC WILL PURSUE IT WITH OTHER MEMBERS OF THE COMMITTEE.

ACTION {6 THE CHAIRMAN AND THE STAFF WILL BE RESPONSIBLE FOR

CONTACTING WITNESSES TO PRESENT CONGRESSIONAL'

TESTIMONY REGARDING REIMBURSEMENT FOR TEACHING ‘

HOSPITAL PHYSICTANS SUPERVISORY SERVICES;

Review and Revisions of Previously Prepared Memorandum to be Distributed
to Accomplish Action #3 Above:

The corrected draft of this memorandum to be sent to COTH, CAS and COD

members appears as an attachment to these minutes.

It was agreed that the next meeting of the Committee would be at the call

of the Chairman. ~

There being no further business, the meeting was adjourned at 3:30 p.m.

Attachments:

List of Members of Committee on Financial Principles ‘ ’
Memo on- Dual Payment
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"COUNCIL OF TEACHING HOSPITALS
COUNCIL OF DEANS .
“ ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W,
Washington, D.C. 20036

COMJITTEE ON FINANCIAL PRINCIPLES
: “1968 - 1969

Chairman Charles R. Goulet *
‘ ' Director .
University of Chicago Hospitals and Clinics
950 East 59th Street
Chicago, Illinois 60637

Vice-Chairman : Rirhard D, Wittrup s :
Assistant Executive Vice President
Affiliated Hospitals Center
641 Huntington Avenue
Boston, Massachusetts 02115

COTH Representative Bernard J. Lachner -
Three-Year Term Administrator N T
(1968-1971) Ohio State University Hospitals
: 410 West Tenth Avenue
- Columbus, Ohio 43210

Lawrence E. Martin :
Associate Director and Comptroller
Massachusetts General Hospital .

. Fruit Street _
Boston, Massachusetts 02114

Francis J. Sweeney, Jr., M.D.
Hospital Director.
Jefferson Medical College Hospital
—n - —-—]1}th—and- -Walnut-Streets Lo T T
Philadelphia, Pennsylvania 19107

Irvin G. Wilmot

Associate Director for Hospitals and Health Services
New York University Medical Center

560 First Avenue 5

New York, New York 10016
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"Two-Year Term
(1968-1970) Gerhard Hartman, Ph.D.
Superintendent
University of Jowa Hospitals
Iowa City, Jowa 52240




Committce on Financial Principles

1968-1969
Two-Year Term Reid T. Holmes
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A.

Part B Pavments for Services of
Supervising Physicians in a Teaching Setiling

Conditions Which Must be Met for a Teaching Phvsician to be

Eligible for Part B Reimbursement as an Attending Phvsiclan

The physician* must be the patient's "attending physician." This
means he must, as demonstrated by performance of the activities
listed below, render sufficient personal and identifiable medical
services to the Medicare beneficiary to exercise full, personal
control over the management of the portion of the case for which
a charge can be recognized; his services to the patient must be
of the same character, in terms of the responsibilities to the
patient that are assumed end fulfilled, as the services he renders
to his other paying patients.

L. To be the "attending physician" for an entire period of
hospital care, the teaching physician must as a minimum:

a. review the patient's history, the record of examinaticns
and tests in the institution, end make frequent reviews
of the patient's progress; and

b. personally examine the patient; and

.¢. confirm or revise the diagnosis and determineé the
course of treatment to be followed; and

d. either perform the physician's services required by the
patient or supervise the treatment so as to assure that
appropriate services are provided by interns, residents,
or others and that the care meets a proper quality level;
and

e. be present and ready to perform any service performed by
- an attending physician in a nonteaching setting when a
major surgical procedure or a complex or dangerous medical
procedure is performed; for the physician to bs an "attending
physician" his presence as an attending physician must be
necessary (not superfluous as where, for example, the resident
performing the procedurs is fully qualified to do so) from the
medical standpoint; and

#The term "physicisn" does not include any resident or intern of the
hospital regardless of any other title by which he is designated or

his position on the medical staff. For example, a senior resident

who is referred to as an "assistant attending surgeon" or an "associate
physician" would still be considersd a rzsidsent since the senior year
of the residency is esszntial to completion of the program.




' f. be recognized by the patient as his personal physician
and be personally responsible for the continuity of the
patient's care, at least throughout the period of

hospitalization.,

EXAMPLE: A supervising physician carried out all of the
activities listed above for a surgical patient
but (e). He was not present in the OR when the
major surgery was performed because supervision
of the 5th-year resident performing the operation
was not required. A physician's charge would not
be recognized for the surgical procedure because
criterion (e) was not met. Therefore, the physician
would not be an attending physician for the period
of hospital care although he might meet theg criteria
listed in A.2. below and be held as the attending
physician for a portion of the care provided.

. Even if the supervising physician chose to be
present in the OR, payment could not be mads to
him for the surgical procedure since his presence
was not medically necessary and he could not,
therefore, function as the attending physician in
connection with the surgery. However, if he was

‘ scrubbed and acted as an assistant, payment could
be made to him as a surgicel assistant if such an
assistant was needed and another resident or
physician did not £ill the role (see item A.2.
below).

If the supsrvising physician was present at surgery,
and the surgery was performsd by a resident acting
under his close supervision and instruction, he
would not be the attending surgeon unless it were
customary in the community for such services to be
performed in a similar fashion to private patients
who pay for services rendered by a private physician.

EXAMPLE: A group of physicians share the teaching and
supervision of the house staff on a rotating basis.
Each physician sees patients every third day as he
makes rounds. No physician can be held to be one
of these patient's attending physician for any
portion of the hospital care although consultations
and other services they personally perform for the
patient might be covered.
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2. A teaching physician may be held to be the attending physician

for a portion of a patient's hospital stay: if the portion is

‘ a distinct ssgment of the patient's course of treatment (e.gz.,
the pre-operative or post-opsrative psricd) and of sufficient
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v3,»

Determining the Amount Pavable Under Part B

5

duration to impose on the physician a substantial responsibility
for the continuity of the patient's care; if the physician, as a
minimum, performs all of the activities described above with
respect to that portion of the stay; and if the physician is
recognized as the patient's physician fully responsible for

that part of the stay. If a teaching physician is not found

to be the attending physician with respect to a portion of a
patient's stay, he may not be reimbursed for any service provided
to the patient for that portion of the stay unless 1t is an
identifiable service that he personally rendered to the patient.

EXAMPLE: A physician carried out all of the activities listed
above for a surgical patient until midway in the
post-operative period, when the physician's teaching
tour of duty ended. Since he was not responsible
for the continuing care of the patient throughout
the post-operative period, he cannot be reimbursed
as the attending physician for that period.

Performance of the activities referred to above must be
demonstrated, in part, by notes and orders in the patient's
records that are either written by or countersigned by the
supervising physician.

The services of a teaching physician while visiting patients
during grand rounds is basically teaching and does not contribute
to an "attending" relationship with any of the patients visited.

An emergency-roonm supervising physician may not customarily be
considered to be the attending physician of patients cared for
by the house staff. It is only through his direct personal
involvement with a patient that a charge may be recognized
under Part B. Such an involvement would necessarily include
personal examination of the patient as well as direction of
and responsibility for the treatment provided.

1.

The amount paid for direct medical services rendered by the
teaching physician should be related to only that discrete
portion of the patient's care for which the physician exercised
the pertinent responsibilities of an attending physician outlined
in A.1. For example, if the patient's personal physician
furnishes services before ths hospital admission and after the
discharge and the teaching physician becomes the attending
physician only with respect to the inpatient care, the lesser
extent of the teaching physician's service should be taken

into account in recognizing a charge; otherwiss the out-of-
hospital service would be billed for and paid twice. Sinilarly,
if surgery was performed and the teaching physician rendere
identifiable personal service to the pstient in the operating
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room, it is necessary to determine whether that physician
performed services more nearly analogous to a consultant,
an assistant at surgery (see first "Example" in part A),
or as the "attending" surgeon in order to ldentify the
appropriate reasonable charge. If the physician acted as
the attending surgeon but did not render the pre- or post-
surgical services generally performed by a private surgeon
to a private patient, the difference in service should be
reflected in the amount of reimbursement.

The following conditions should be taken into account in
determining the "customary" charges of teaching physicians
for services which they provide as attending physicians to
Medicare beneficiaries.

a. If the teaching physician has a substantial practice
outside the teaching setting (i.e., more than half of
the time spent in the practice of medicine is spent
caring for people who were his patients before they
were hospitalized or who were referred to him by
physicians responsible for their care outside the
hospital setting), his "customary" charges for services
in the teaching setting will be related to the amounts
he charges for similar services in his outside practice.
Where the services performed in ths teaching setting
differ from those in the outside practice, reductions
should be made for the lesser scope of services provided,
time spent, visits or responsibility as an attending
physician (not counting supervisory acts as time or
visits).

b. If the teaching physician does not have a substantial
practice outside the teaching setting and the provider
has established one or more schedules of charges which
are collected for medical and surgical services furnished
to a majority of non-Medicare teaching patients, his
charges should be related to the provider's schedule of
charges which are most frequently collected.

EXAMPLE: A hospital with an approved teaching program
’ receives payment for physicians' services

rendered to 80 percent of its non-Medicare
patients. TFifty percent are paid for by public
assistance under a relatively low payment schedule;
20 percent are covered under a Blue Shield Plan
with a somewhat higher fee schedule and the balances
are covered under commercial plans. Since collections
are made for a majority of patients and the most
frequently used schedule of payment is the welfare
schedule, the welfare schedule of charges should
serve as the basis for determining the teaching
physicians' customary charges for Medicare.
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¢. Vhere neither the physician nor the provider has established
charges for the physician's services which are in effect for
non-Medicare patients, the carrier and intermediary must
make the necessary charge and cost determination based on
that portion of the physician's compensation which is for
services to patients, determined pursuant to the regulations
governing reimbursement for the services of provider-based
physicians.

Where teaching physicians of a hospital, billing through a
hospital or other organization, adopt a uniform schedule of
charges for the purpose of billing under Part B for the services
they provide as attending physicians in the teaching setting,
carrier acceptance ¢f the schedule for reimbursement purposes
should be based on a finding that the schedule does not exceed
the average of reasonable charges which would be determined if
each physician were individually reimbursed his reasonable
charge for the services involved.

In determining the number of visits which may be considered
reasonable, e.g., in a course of treatment for which a global
fee is not ordinarily charged, the total number of visits which
would have been made to the patient in a nonteaching settiing
should be used as a guide; visits in excess of this number are
presumed to be primarily for teaching purposes. Similarly,
total reasonable charzes for a course of treatment in the
teaching setting should be compared with and should not exceed
the charges that would be expzcted in nonteaching settings for
similar services. Also, the charges billed for an hour of a
teaching physician's services should not exceed the amount of
fees the physician generally receives for an hour's work in
caring for nonteaching patients.

Where payment is made under Part B on a reasonable charge basis,
paynent may not also be made on a cost basis to the hospital for
the same service as a teaching service., Part A payments to the
hospital should therefore not be based on the total compensation
of the physician if that compensation is in part for patient care.
The total compensation should be reduced by the portion paid for
patient care in accordance with the applicable provisions of the
principles of reimbursement for services of hospital-based
physicians to arrive at the hospital cost portion. Allocation

of compensation received between both parts of the program

should be in accordance with how the physician's time is actually
spent. If a physician's only compensation for services in a
teaching setting ars paid by the hospital and the agreement
states that only the supervisory, and not patient care, services
are compensated, it is necessary to look behind the words of the
agreenent by reviewing the physician's actual obligations and
activities and determining whether the compensation level is




reasonable for the supervisory and teaching services alone
and insufficient to cover patient care services as well. The

C. Carrier Responsibilities for Claims Review and Verification

carrier and intermediary should make this finding jointly.

EXAMPLE: An employment agreement between a physician and the
hospital states that he will be paid $50,000 a year
for administration, supervision and teaching.
However, he spends one-half of his time in providing
patient care. The carrier and intermediary determined
that if his compensation were allocated solely to the
time the physician spent in the performance of his
hospital duties, it would yield an hourly rate of
compensation about double the rate paid for similar
work elsewhere in the area. Therefore, the carrier
and intermediary concluded that only a portion of the
compensation was for hospital activities and reimbursa-
ble under Part A. Since charges were not customarily
billed for the medical services the physician provided,
the remainder would serve as a basis for computing the
physician's reasonable charges for patient care in
accordance with B.2.b. above.

1.
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The carrier is responsible for assuring that the bills being
submitted were prepared with an understending of the conditions
governing payment for physicians' services in the teaching
setting.

To help carry out this responsibility, carriers will not pay
bills (SSA-1490 or SSA-1554) for services rendered in the
teaching setting in any month after May 1969, unless:

a. the chief of the department or service involved certifies
on a form furnished by the carrier that each of the billed
services for that month meets the pertinent requirements
of A.l.; or

b. the bill has been signed by the attending physician and
he understands that he is certifying that he met the
requirements for those services for wnich the claim is
made.

The provision of personal and identifiable services must be
substantiated by appropriate and adequate recordings entered
personally by the physician in the hospital or, in the case

of outpatient services, outpatient clinic chart. The carrier
is expected as part of its responsibilities to make appropriate
checks of patient records, examining admission, progress, and
discharge notes to verify that services for which charges are
billed met the appropriate coversgs criteria. If the carrier




' review shows that a significant portion of the services in the
sample do not meet the criteria, appropriate steps should be
taken to adjust the reimburssment.

3. Bills must indicate when services are furnished in the teaching
setting, the name of the provider and attending physician
involved, and the extent of the services provided as an attending
physician. The services must be defined and quantified to avoid
errors in applying the reasonable charge limitation--e.g., to
avoid applying the reasonable charge for a global service where
only the surgical procedure or another component service was
provided as an attending physician.

4. The carrier will need to carry out the steps necessary to assure
itself that these conditions set out in B.l. are met--for example,
to assure itself that any schedule of charges proposed for the
teaching setting is actually applied and collected.

D. Who May Bill

Where the supervising physician is a member of a group which provides
teaching services in & hospital, the Part B payment for services
rendered as attending physicians by the group may be billed for:

1. by the physician or a corporation, partnership, or other
. organization of physicians (including an association of
teaching physicians organized for the purpose of billing
for and distributing insurance monies and other payments
received for professional services to patients) on form 1490;

2. by the hospital on form 1554 provided that the carrier has
determined that the certification described in C.l.a. has
been executed and complied with; and

3. 1if the services are performed by a physician who is a faculty
member of a medical, osteopathic, or dental school, by the
school on form 1490,

The individual physician's authorization is required to be on file
in writing with the hospital or other organization to permit any
of the above organizations to bill on his behalf. The organization
nust furnish to the Part B carrier the names of the physicians who
have authorized the organization to bill on their behalf, and must
agree to keep the carrier informed on a current basis of changes in
membership in the group.
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In this first annual accounting to the membership of the,

" Associated Physicians of - The Cook County FHospital, and to

the broader, public and private community which has an inter-

est in our activities, T am pleased to be able to report ihat the

plans and objectives which were orly spoken of at the last
annual mceting of the Mcdical Staff just one ycar ago have

-essentially become reality.

The Board of Directors elected last March has; under the
mandite of the membership, created an institution unique in

its concept, and without precedent to guide its organization -
. and operations. Alimost cvery onc of the eligible, active nicin-

bers of the Mcdical and Dental Staff of Cook County Hospital

" have become members and have assigned to the Association
their right to reimbursement for their personal professional scr-

‘in the care of patients at the Hospital. Many have given gener-
‘ously of their timc and wisdom to help form our organizaiion
and to plan the direction of our activities. The past years

“achicvements, and our hopes and plans for the future rest square- o

ly on the continuing support and active participation of all of
the members of thc Association. '

The Association is authorized by its members to collect

reirmbursement for all- profcssional scrvices rendered to all of
their paticnts at the Hospital. As a first step, we have established

arrangements with the Illinois Medical Service for thie coliection
of fces for medical and surgical services to Medicare insured

~.in-hospital patients retroactive to July 1, 1966. r‘rom this source .

“+ ‘alone we have already rcceived net fees amounting to aimost . - .

.- one and a half million dollars. Procedures for the collcction of
fees for ancillary services and for out-paticnt scrvices are sti

1
Iy

- under negotiation. We are:also in the process of negotiaticn with

" vices, and their direction to the interns- and residents assisting .-

other third party insurers, including the Illinois Department of -
~-Public Aid, to the end that eventualiy, probably within the next
‘year, we shall be receiving reimbursemeat for the great majority- - -
of all ‘professional services rendercd to patients of our mem- @ -
. bers at the Hospital. I o S
- “The Articles of Incorporation of the Associated Physicians .. ..

_.of The Cook County Hospital provide that: o
g “The purposes for which the corporation is organized are :
- toicarry on and promote medical and scientific education and

. research; to educate and train doctors, nurses, technicians and
- “other persons.to the'cxterit related or'incident to mod

‘hOSpi‘t‘ul. B
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and mcdical care and services; to promote improved and expand-
ed incdical treatment and hospital facilities.” '

In the furtherance of these purposes, the Board established
ad hoc committees to develop specific programs: '

(1) the ad hoc Committec for Professional Siafs Develop- -

ment, to explore all possibilities, consistent with the Charter,

to provide appropriate forms of compensation and benefits for
members of the Attending Medical and Dental Staff for their

_patient care services at the Hospital; :
(2) the ad hoc Committee for Department Development,

to recommend programs for the improvement of scrvices and . .
- facilities of the various departments and to supplement the re-: .=

sources available to the Hospital from County funds;

(3) the ad hoc Committee on House Staff Development,

to recommend incicased benefits for the interns and residents

to assist the Hospital in recruiting. and retaining the most highly . -

qualified house staff;

(4) the ad hoc Committee on Scientific Research, to help ..
support the qutstanding medical research now being carried

out by the staff of the Hospital, and to attract additional scienti-.

research programs; o

- (5) the ad hoc Committee on Scholarships and Education,
to recomraend support for ‘educational programs in the health

sciences, and particularly to encourage highly motivated,. but - ¢
econotnically disadvantaged young people to enter careers.in ..
* the health sciences. S . B

~ "As a result of the recommendations of these commiitees, = .
- the Board of Pirectors has appropriated $1,000,000 in the fol- .-
- lowing categories: ' o s

Department  Development, $300,000; -
House Staff Development, $200,000;
Scientific Research, $200,000;

The Association’s Martin Luther. King, Jr., Feilowship in
- Medicine Program, $100,000. ' ‘ : SR

An additional $200,000 las been made available to meet

“critical and urgent needs of the Hospitai, as-identified by Dr.
© Robert J. Freeark, Director, which are not provided for by cur-
. veat County appropriations..Specific proposals for the ailocation. -
- of funds for Proféssional Staff Development are still undef con- -

. -sideration by gbe Committee, -, ... -0 o RS

L

7

fic investigators and technical assistants to support superior

‘March 1, 1969 .
Chicago, llinois ..

In rccognition of the urgent need for new physical piant’

. facilitics for the Hospital, the Board of Directors has auihorized

the establishment of a “Rescrve for Building Fund.” Monics
allocated to this fund. must remain under the control of the
Board of Directors of the Association and their ultimate expend--
iture will be made only in accordance with authorization of

the membership of the Association on the basis of specific build- -~ -~

~ing plans which may be developed in the future.

The public announcement of the Association’s $1,000,000
program reccived favorable reaction in the press and other com-

munications media and in profcssional journals. Our programs -, .
.- and objectives have also received the endorsement and support -
- of medical and hospital professional socictics. -

~Since its  inception, the Association has cnjoyed the full

. support and confidence of the principal administrative officers
. of the Hospital. The Director and the Superintendent of the Hos-
- pital are Honorary Members of the Board of Direciors and have )

Cactively participated in the development of our prograras.

grams merit the enthusiastic support which they have received.

- .Although, in a sense, we are traveling through unknown teiritory
o

and must establishi ‘procedures to meet largely unprecedented

- situations, the ultimate goals of our Association reflect the high- -~

est principles of our profession and our institution.

- ROBERT J. BAKER, M.D.

- President - -

it is my firm conviction that our organization has been .
- established on sound principles and that our objectives and pro-




xhc Board of Directors

The Associated Physicians of
The Cook County HospxtaA
Chxcaoo illinois ’

We have examined the statement of assets, l.amhtxes ‘and

' procedures as we consxdcrcd necessary in the circumstances.

_ basis of accounting which. omits accounts receivable, but does
- reflect accounts payable and other accruals. Accordingly,. ihe

" position .or resulis of operations.

In our opinion, the accompanying statements ideatified
" above present fairly the assets, liabilities and fund balances
resulting from cash transactions adjusted for accounts payable
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. fund balances of ‘The Associated Physicians of The Cook
. County Hospital (a not for profit corporation) as of November -~ - ;<.
. 30, 1968 and the related staiement of income and expenses and © i
general {und and summary of appropriations for the period
from December 8, 1967 (date of incorporation) to November o
30, 1968. Our examination was made in accordance with =
- generally accepted auditing standards, and accordingly included .. ~1";
- such tests of the accounting records and such other auditing

As descrived in Note A to the financial statements, the - B
- Association prepares its financial statemcnts on a modified cash = -l

financial statements do not, in our opinion, present financial =

- and accrued expenses- of The “Associated Physicians of The
Cook-County Hospital at November 30, 1968 and a suminary .. -
of the cash transactions and approps riations for the peried from R
_December 8, 1967 to November 3C, 1968, in conformity with -

':7_.:'f"Cash in" banks™

e

- Lighbifit:

‘THD ASS OCIATED PHYSICIANS
oF T“HZ COOA CO‘UN”‘Y I’OS”ATAL

Novembcr 30 1968

ASSETS :

"""Marl\ctablc securities — at cost

(apprommates markct) . - $802,635.94

Sundry receivables :: 2,384.23 o
‘ Fixed assets — at cost _11,558.04..

PR

. LYAB ALK 1ES AND FUND BALANCES '
; _f'-Accounts payable and accrued eXpenses $ 12,967.91

”-"_':-:Unpaxd approprxatxms Cooo . 26,588.81 :
‘Equxty balancc — Note B: 5 - . e
£ Invested in fxxed assets e $-‘.Ai'1 558. 04 _ o
Geﬂefal Fud '829 88262 §41,440.65

 the method of accountmg descrxbed in the precedmg paragrapn. ) R

ERNST & '{NST -

\,mcago Illmms
m.bruary 14 ‘

e See notes to ,fing_riqi@l stuatém'cnts_.':"_j

64,419.17 o

$880 99738

5880 997.38. - -
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Statement of Income and
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~ THE ASSOCIATED PHYSICIANS
OF THE CGOX COUNTY ﬁOS“ ITAL -

to’ November 30, 1968

. Kmcomie:

. ‘Amounts received fro*n N’ edxcare G

fiscal mtcrmcd:anes
Ambounts received from patlents , a
- 139.82

(for Mcdxcare deducubles)

Expenses: . ‘
Operating expenses '$181,583.09
Professional fces relaung ‘ _ o

to organization of . : o
* the Association - 10,064.29.

Appropriations:

- During the year $4o 706.00 -
- . Less lapses of = -

unexpended
 balances 4,962. 20 35,743.80  227,391.18
INCOME IN EXCESS OF EXPEVSES 841,440.66 -

LCSS purchase of med assets - -

Gc.NERAL FU\ID Ai
NOVEMBER 30 1968

‘notes to financial statements.- "

1967 (date of mcorporatxon) ; |

 $1,068,692.02 . .

| 1,068,831.84 -

©11,558.04 - |

'$.829,882.62 AT

Swh mmay of Ap

0 - ]

TH IE ASSCCIAT D P HYSICIANS

01« THE COo0K COU\UY HOSPETAL

For thc penod from Deccmbcr 8,
' to November 30 1968

© . Appropriations:

- During the year

$40,706.00
Less lapses of unencumbered I y N
balances '4,962.20 $35,743.80 - .
- Payments: 4
_'..\; Dunnv thc year 9,154,99 L
: Uma.d appropriations at'l . : _ L
‘November 30, 1963 - \‘1’26 588 81

See. notes to. f;ixja.nej;l"sta;ements.. '

IDFORIIGIIGNS

1967 (date of. mc.orporanon) :




stes to Financial Stalements
THE ASSOCIATED PHYSICIANS
|OF THE COOK COUNTY HOSPITAL

November 30 1968

Note A — Corporate Datas
The Assoc.ated Physicians of the Cook County Hosoual

was incorporated on December 8, 1967 as a not for profit
corporation. The member physxcxuns .nhave assigned to the

micdical treatment and facilities at Cook County Hospital.

To date, bulmﬂs of the Association have been confined to
Mecedicare claimis submxt ed to the United Statcs Dma'tmcnt of

submitted claims to Medicare fiscal internediaries in the approx-

biliings for the above penod are in process and wxll be submlttcd
as compl leted.

for ancsthesiology services rendered during the above pcrxod
put are being withheld pending completion of negotiations with
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adxolo"y services.

b42.5,000.00 at November 30, 1968. The Association has 'not:
s yet billed the
hay be liable s

ay cnt‘ of such amounts., L

Association the rights to {ees for all medical services rendered -
by them to their patients at Cook County Hospital. Net income ..
of the Association is to be used to promote education in health.
scieirces, scientific research, and for improved and expanded - .

Healin, Education, and Welfare under provisions of the Medi-
carc Act. Through November 30, 1963, the Association has

mate amount of $2,500,000.00 repicsenting partial claims-

[or services rendercd from July 1, 1966 through Scpiember, -
1968 and has received payment of $1,068,692. 02 Additional

In addition, \/chxcaru claims have.been partiali y comulctcd AR,

B VAT,

he {iscal mtcrmedxary and the Dcparmcnt of dcalth Education, - i
ind Welfare conccmmg xcxmoursement for anesthesiology and- aon

Deductions from paymen‘s of claum. by the mtclmedxarxcsﬂ S
or charges payable by beneficiaries amounted to apprommaxely -

neficiaries- or other third party payors who S

In" addition to reimbursement for services to Medicare
insured p\..xcnts the Association is cntitled to bill, for services
rendered by its imembers, other third party insurors, including
Medicaid (T.tle‘(I"( of the Hcalth Insurance Act) and ,)alnum
' dxrcclly Procedures for sucn biliing are under consideration and
in various stages of negotiation thh pamcs concerncd. '

Because of the aforementioncd uncertainties surrounding
Medicare billings, the Association” has prepared its financial
statemcnts on a modified cash basis, giving recognition to income.

only when the cash is received. Expenscs and approprmtxons are .
. recorded on the ..ccxual basis.
© - Note I3 — Appropriations:

- .Cn January 6, 1969, thc Board of Dxrectors appxopnated L
- $1,000,000.00 for the following purposes: ‘

"=\ Scholarship and education

'$ 100,000.00
Scientific research

cs 200,000.00
Cook County Hospital: - ' '
" Housc staff devclopment * $200,000.00
Départmcnta'l development - 300,000.00 -
Emergency Fund | 200,000.00  700,000.00 -

$1,000,000.00

On the same date the Board of Directors cstabhshcd a

'.Rcscrve for Building Fund in which will be accumulaled in-
_- - come in excess of expenses uatil the. Building Fund amount is -
_.-equal to 20% of the gross revenues of the Assoc:atxon from

: . date of i mcorporat:on. At January 31 1969 thxs fu‘xd amountcd
to $46 251 84

1




Illznozs Sta!e /Wedzcal Soczety

360 \Ior(h Mlclug.m Avenue -

3 an"ua}ryA 20, 1969

Robcn J. Ba\er M.D.

The Associated Physicians of- the Cook County Hospxtal
519 South Wolcott Street o

Chicago, Illinois _6_0612;

Dear Dr. Baker:

Thank you for kecping us xmormed

. %

Qur colleagucs for dsv]a/mg foresigiit in forming this type

'vxth the funds collected. The pro.cssxonal fecs involved are the
property of the physicians who render ‘the service and should

loing.

-aused legislation to be introduced in the last regular scssion
f the lilinois General Assembly to accomplish this purpose.
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re numerous other situations where the doctors should follow

_ Smcerely yours, o
(sxgned) '{o"cx N, Whnc .
'Executxve Admxmstrator

Cthng, Ilinois 60601 .

Your letter of J January 13 and the news release on the. .
activitics of the Associated Physicians of Cook County Hospital -
as been forwarded to this office by Dr. Philip G Thomscn. L

Your orgammtxon follows rccommmdatxons of the Amcn-
an Mcdical A’stCldllOﬂ and the Illinois Statc Mcdical Socxcty .
in a tcaching situation of this kind. We commend you and. -

{ medical corporation and the good which you propose to do -

ve tetained under the control of these physicians as you are- :'? '
You may recall that the Illinois State Medical Society "’
Unfortunately, this is a most difficult, matter to legislate and
he bill was eventually withdrawn for pmctxcal reasons. There’
he example established-at Cook County Hospital. Failure to = -

0 50 has led to the practxcc. of medicine by non-medxcal corpora-. -, U
ions, a pracncc whnch is not in the best interest of patxem care._ A

American Hospital Association
" 840 North Lake Shore Drive, Chicago, Hiinois 60611

" February 17, 1969

Robert J. Baker, M.D.

" Associated Physlcmnq of the Cook County Hospital
519 South Wolcott Street

Chxcaﬂo, Illinois 606!2

Deax Doctor Baker:
Thank k you very much for your note of Jamuuy 13th, 1969

. "' . which was accompaniced by the press release announcing the
-, appropriation of $1,000,000 of Association funds which will -

be uscd for the improvement of health care and education in
P ,

. the health sciences at Cook County Hospital. o
- This is_one of the most exciting and’ forward “actions * =

“that our proicssion has cxccuted in some time, in my opinion.

~ Your Association is to bc commended most. hwhly for its con- -

cern and its desire to be, “where the action is” — as the saying
gcocs today, in our cxciting ficld of health carc scrvices. The

-~ fact. that the physicians in your Associaiion have seen fit to

dircct the fees they have earned for the carc of their patients
at Cook County Hospital and their supervision and. ircction

 of the interns and residents assisting in the care of their paticnts
“toward the betterment of the health care program for the people
- of the County is most commendable. The purposes for which

the funds ave to be generated and utilized are excellent, namcly

cducational, chmca] and ICSL,:erh developments.. I can assure ~ -
- you that your objectives are most compatlbk with the objectives 0 .
. of the Amcrican Hospllal Association summarized rather suc- . -
- cmctly in the phnasc — “better hcaith care for all the people.”” i

Let me assurc you that if there is anything in.any way that

", we in the American Hospital Association can-'do to be of - v

" assistance to'you and your associates, we would be more than -

. pleased to. hcar from you. Our very best wishes to you and
your: Association for the umuguratmn of thxs fmc pio"mm

Wlth bcst wmhes, ’
: Lo ' Yours sxmcrcly,

(mgncd) George Wm. Graham, "V D
o Prcsxdult RS
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE, N.W.
WASHINGTON, D. C. 20036

April 18, 1969

AREA CODE 202: 223-5364

TO: Members of: The Council of Deans, Council of Teaching Hospitals,
and the Council of Academic Societies

SUBJECT: Billing for Supervisory Physicians Under Part B of the Medicare

Program ’

1. Need for "Personal and Identifiable" Supervision in Order to Bill for Part B

Payment:

One of the regulations that was developed during the implementation of P.L. 89-

97 dealt with the problem of payment to supervisory physicians in the teaching

setting. In 1966, the Department of Health, Education and Welfare issued a

statement concerning the provision for payment under the Medicare program for

services rendered to beneficiaries by interns and residents and by attending

physicians supervising interns and residents. A key paragraph of that reg-
‘ ulation was the following (underscoring supplied):

"This basis of payment is applicable to the professional
services rendered to a beneficiary by his attending phy-
sician where the attending physician provides personal

and identifiable direction to interns or residents who
are participating in the care of his patients., In the
case of major surgical procedures, as defined by the Joint
Commission on Accreditation of Hospitals, and other com-
plex and dangerous procedures or situations, such personal
and identifiable direction must include supervision in
person by the attending physician. In no case will the
attending physician be reimbursed under the medical in-
surance program for the direction of residents and in-
terns in the care of his patients unless the attending
physician has carried out his responsibility to his pa-
tient by confirming the diagnosis and determining that

the treatment was necessary, specifying the nature of

the treatment to be performed, and assuring that any
supervision needed by the interns and residents was
furnished."l

-_— , ' . o . . ,
Section 405.525 of the Social Security Administration Regulation,
Number 5, dealing with "The Services of Attending Physicians Supervising
‘ Interns and Residents"
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2. Increasing Concern Being Expressed by Citizen Groups and Legislative Com-
mittees over the Application of the Foregoing Provision:

A number of citizen groups and several legislative committees are express-
ing concern. Criticism from "users" of Medicare and Medicaid services 1is
reporting that some institutions and some carriers have not established
sound methods to document the personal and identifiable services for which
the program has been billed either directly or on behalf of a specific
physician,

There is little doubt that in this type of situation the responsible Federal
agencies will be called upon to initiate action for each carrier to become
much more familiar with the institutions in its area and to examine carefully
the methods the institution and individual use to determine that the services
reportedly performed have indeed been personally and identifiably performed
as certified by the user or patient.

A cause for even more concern is the probability that a Committee, or Com-
mittees, of Congress will hold hearings on the whole Medicare-Medicaid
physician reimbursement programat an unpredictable time during this session
of Congress. The staff of one Senate Committee has already collected spe-
cific information concerning alleged abuses on the part of some institutions,

‘ groups and individuals. The criticism resulting from discussion of such
alleged abuses could well spill over to include, by association, institutions
which have handled these programs with great care and propriety.

3. Types of Criticism:

The types of criticism so far expressed include senior citizen groups' charges
concerning fees for professional services rendered by "supervising' or 'teach-
ing" physicians to eligible beneficiaries of Medicare and/or Medicaid programs.

One example describes a published annual report of an association of physicians
on the staff of a large hospital. That report indicates that, during the last
year (1968), the association had billed the Medicare program for something more
than $2 million; has collected something more than $1 million; and that no other
patients in that hospital were charged for professional services and no effort
was made to collect the 'deductible" amount provided for in the legislation

and  the regulations.

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

The view on this matter of the Medicare program is intended

to help beneficiaries pay hospital charges and professional
fees that otherwise would be payable from the personal re-
sources of the patient to remove the '"charity" factor. The
"yardstick" for professional fees being 'usual and customary
is the level of charges and fees non-beneficiaries pay for the
equivalent services,
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Another allegation relates to reported statements from members of the differ-
ent medical staff of some institutions that they were assigned to make rounds
on a certain service for a certain period, did so, were not aware which pa-
tients were or were not beneficiaries of the Medicare program, only to learn
later that the bills for their professional services to those Medicare patients

~were submitted by the hospital without the knowledge of the physician and with-

out any participation by the physician in the disposition made of the funds
collected.

The view of the Federal agency on this matter is that the
physician who renders personal and identifiable professional
services to an eligible patient in the course of his super-
visory or teaching role is entitled to a fee for those ser-
vices that is 'usual and customary". The physician can, of
course, agree to have someone else - including a group or a
hospital - collect those fees for him but presumably he would
know of such an agreement and, in making it, would acquire
some knowledge of the disposition of the funds. Furthermore,
it is assumed in such cases that the beneficiary would be
knowledgeable of the personal and identifiable services rendered.

Some groups of senior citizens have reported that their members are receiving
exactly the same quality of services as they did before the Medicare program
was initiated. Further, these groups report vigorously that the services

they receive continue to be no different from that care Medicare non-eligible
indigent patients now receive. The Medicare non-eligible patient receives

no bill for professional services. These groups report that they do not
recognize the name of the physicians for whose personal services bills are
being submitted to the Medicare intermediary.

The view of the Federal agency on this matter is that the
patient should surely be familiar with the physician who
rendered him "personal and identifiable services' and that
the fees are not "usual and customary" if non-eligible pa-
tients receiving equivalent services in the same setting
are not expected to pay for them.,

The Federal agency is also concerned by the indications that some fiscal
‘intermediaries have not given close attention to the methods institutions
use to be certain that the professional services were 'personal and iden-
tifiable" and therefore eligible for payment. It is predictable that the
Congress and others will press SSA and the fiscal intermediaries to give
very close attention to these matters in the future and perhaps change the
regulations as published in the Federal Register.




‘Memo
April 18, 1969

‘ Page Four

4, Teaching Hospitals Being Judged Critically:

Two facts are emphasized with regret. One is that the criticisms of the ways
institutions - mostly teaching hospitals - are handling the foregoing aspect

of the Medicare program seem to be of great interest and concern to officials
of the Congress and public. The other is that if there are teaching hospitals
which have handled this matter in a way open to serious criticism and the spot-
light of public attention is focused on such institutions, the criticism will
spill over, to some extent, on other teaching hospitals which have handled the
matter in an entirely appropriate manner.

5. Action by Your Committee and Your Teaching Hospital:

The AAMC, through the Committee on Financial Principles and the Committee on
Federal Health Programs is giving this matter much attention as is your staff,
Four deans from the AAMC Council of Deans have recently been added to the now
COTH-COD Committee to devote attention to this and other important matters.

We believe that this matter is of importance also to the faculties of the
schools of medicine, particularly members of the clinical faculties. For
this reason, the Chairman of Academic Societies has joined in communicating
this memorandum to the total AAMC membership.

| Members of the AAMC staff have good communications with members and staff of
the Congress and officials of the agencies. We will keep in close touch with
these sources as a means of keeping posted as to what is being planned and to
influence as possible appropriate constructive approaches.

In the final analysis, what institutions can do about this matter is much more
important than what the AAMC can do. We urge that each institution take a very
close look at its policies and practices concerning professional fees for ser-
vices rendered Medicare and Medicaid patients. Compare these practices closely
with the letter and spirit of the legislation and regulations. It is important
also to take early steps to see that the fiscal intermediary is entirely familiar
with these policies and practices and advised that they are indeed appropriate.

If your institution is having any problems with the fiscal intermediary in your
area, please keep us informed.

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

CHARLES R. GOULET CARLETON B. CHAPMAN, M.D,
Chairman, COTH-COD Chairman, AAMC Committee on
Committee on Financial Principles Federal Health Programs

JONATHAN E. RHOADS, M.D,
Chairman, Council of
‘ : Academic Societies
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COUNCIL OF TEACHING HOSPITALS + ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. + WASHINGTON, D. C. 20036 =+ (202) 223-5364

General Membership Memorandum

No. 69-26G

April 7, 1969.

Subject: Viguers-Rogers AAMC Testimony
Before Congressional House
Subcommittee -~ Send to your
U.S. Congressman

Congress Considers Extension of Federal Financing of Health Facility
Construction:

Previous COTH General Membership Memoranda have reported the continuing
interest of Congress in hospital modernization and construction and in

the Hill-Burton program. GMM No. 69-16G called attention to legislation
introduced by Senator Jacob Javits (R-NY) and Representative Emanuel
Celler (D-NY) which would provide Federal loan guarantees of up to 90%

for $400 million in each of the next three years for hospital modernization
and Federal payment of interest charges up to 3% on these loans. Of
interest to COTH members was the specific identification of the moderniz-
ation need of "teaching hospitals' and the high priority given to teach-
ing hospitals in the Javits-Celler bills. Following the Javits and Celler
proposals introduced in January, bills since have been introduced in the
House of Representatives, one by Harley O, Staggers (D-WVAX) H.R. 6797,

and the other H.R. 7059 by Paul G. Rogers (D-Fla.). These were both
mentioned in COTH REPORT No.l9.

Brief Review of Staggers and Rogers Bills:

The Stagger's bill, entitled Hospital and Medical Facilities Construction
and Modernization Amendments of 1969, would extend the program of grants

for construction and modernization of hospitals and other medical facilities
for three years. It provides authorization of appropriations for con-
struction grants totalling $290 million each year and grants for moderniz-
ation in the amounts of $75 million for fiscal year 1971; $95 million for
1972; and $105 million for 1973. The legislation also provides for loan
guarantees for modernization and construction of "private nonprofit'
hospitals, facilities for long-term care, out-patient facilities and
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General Membership Memorandum

No.

69-26G
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rehabilitation facilities of up to 90% with $350 million a year available
for three years. The government would pay interest at the rate of half
of the first 6 percent and one-third of the interest above 6 percent up
to a ceiling to be set later,

As another feature the Staggers' bill provides for direct loans for the
construction and modernization of '"public'" hospitals and other public
medical facilities of up to 90% for $225 million a year which would be

. repayable in equal periodic installments over a period of not to exceed

25 years and bear interest at the rate of 3%.

The bill introduced by Representative Rogers would also extend the Hill-
Burton hospital construction program by authorizing appropriations for

grants for modernization and new construction for the three years beginn-

ing July 1, 1970, The Federal share of these grants would total $285 million
for 1971, $290 for 1972, and $295 in 1973. The legislation would establish

a new '"modernization'" loan guarantee program under which the amount guaranteed
would not exceed 90 percent of the cost of the project. The Federal govern-
ment would pay one-half of the interest on the guaranteed loan up to a
maximum of 3 percent. The maximum principal of loans with respect to which
guarantees might be issued would be $400 million for fiscal year 1970,

$800 million for 1972 and $1.2 billion for fiscal year 1973.

A further new provision under this legislation provides for grants for the
modernization of emergency rooms with $10 million authorized for each of
the three fiscal years.

- Finally, under this legislation, allotments to the various States would be

made on the basis of population, extent of the need for the type of facility
involved, and financial need of the respective states. This allotment
formula would apply to the loan guarantee program as well as the grant pro-
gram for new construction ‘and modernization, A State would retain the right,
after receipt of the allotment, to determine priorities in the distribution

‘of the allotment within the State.

3.

Dr. Rogers and Mr, Viguers testify on H.R. 6797 and H.R. 7059 in behalf
of AAMC: ) : ‘

Hearings on these two bills began March 25, 1969, before the Subcommittee
on Public Health and Welfare of the House of Representatives Interstate
and Foreign Commerce Committee.
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For the benefit of COTH-AAMC members a copy of the full text of the AAMC
test1mony to the House Subcommittee accompanies this memorandum. In

the AAMC testimony presented March 27, 1969, David E. Rogers, M.D., Dean
of the Johns Hopkins University School of Medicine spoke first and called
for a change in emphasis of the Hill-Burton program from the nation's
rural areas to its troubled urban centers, and commented that the health
facility needs of our country have shifted from country to city. Dr., Rogers
noted that "... The largest and most important urban hospitals are all
teaching hospitals...'. He stressed that the urgent need to improve the
availability of medical care in our inner cities, and the national mandate
to produce more health care personnel requires the substantial improvement
as well as more of clinical facilities.

In citing the health care problems which are facing the cities, Dr. Rogers
called attention to "an enormous movement of people from rural to metro-
politan areas which has placed increased demands upon urban teaching
hospitals.'" Re-emphasizing the "critical need of teaching hospitals for
modernization and construction funds', Mr. Richard T. Viguers, Administrator
of the New England Medical Center Hospitals, Boston, and Chairman, COTH
Committee on Modernization and Construction Funds for Teaching Hospitals,
articulated the need for increased appropriations for new construction for
the next three years and a change in the Hill-Burton allotment formula in
order that funding priorities could be shifted from rural areas to the cities.

Mr. Viguers also emphasized AAMC support of the provisions of H.R. 6797
requesting loan guarantees for the modernization and construction of private,
non-profit hospitals and endorsed the concept of loans for comstruction

and modernization of public hospitals and other public health facilities.

Finally, support was given for the H.R., 7059 provision to supply grants for
modernization of emergency room service in general hospitals,

"Send Testimony to your U.S. Senators and Representatives:

In light of the earlier COTH Membership Memoranda Nos. 69-9G and 69-21G
concerning the national policy formulation resulting 75% from '"grass root"
persuasion and only 25% from Washington effort, your Staff emphasizes that
two very talented AAMC leaders (Rogers and Viguers) dedicated two days
(preparation time, waiting time, testimony time, question and answer time
and travel time) of effort to most successfully represent our COTH-AAMC
interests. If each teaching hospital would now reproduce the attached testi-
mony and send it to your U,S. Representatives and your U,S. Senators with
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some identification of the individual teaching hospital source but without
any other effort, the efforts of Mr, Viguers and Dr. Rogers would be
capitalized significantly, Every U.S, Representative and U.S. Senator
knows where COTH-AAMC stands; unfortunately, many have not heard from
the-grass roots so they do not know where you stand. Thirty percent

(30%) or approximately 120 COTH teaching hospital members have followed
through by contacting their Congressional Representatives. If your
“hospital has not, the attached documents present an easy opportunity to

do sol

5. Additional Copies of Testimony Are Available:

A limited quantity of the AAMC testimony on Hill-Burton Amendments is
~ available at COTH headquarters. We urge each member to read the attached
- copy thoroughly., Please submit any comments you may have. Please request
additional copies if they may be useful to you.

MATTHEW F, McNULTY, JR.
Director, COTH
Associate Director, AAMC

~Attachment: Copy of Testlmony Presented by David E. Rogers, M. D., and
Presented by Richard T. Viguers.
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STATEMENT OF
DAVID E. ROGERS AND RICHARD T. VIGUERS
IN BEHALF. OF
THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
CONCERNING H.R. 6797 and H.R. 7059
BEFORE THE
HOUSE OF REPRESENTATIVES
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE
MARCH 27, 1969

Mr. Chairman and Members of the Committee:

I am David E. Rogers and I am Dean of The Johns Hopkins
University School of Medicine and Medical Director of The Johns Hopkins
Hospital in Baltimore. With me today is Mr. Richard T. Viguers,
Administrator of tﬁe New England Medical Center Hospitals, of Boston.

On this occasion, we are spokesmen for the Association of American

Medical Colleges, which consists of all the medical schools in the country,
29 distinguished academic societies which include most of the members of
faculties of medical schools, and 340 of the leading teaching hospitals in
this country. The Association has recently been reorganized so it can
more effeétively represent the institutions and organizations which play
the principal role in the education of large numbers of health personnel
for the future, vital roles in the improvement of methods of diagnosis and

treatment, and essential roles in the advancement of knowledge.

We strongly support the objectives of the Hospital and Medical

Facilities Construction and Modernization Amendments of 1969 and similar

legislation the committee is now considering.

Mr. Chairman, if it is agreeable to the committee, I will direct

my comments to the importance of urban and teaching hospitals in the total
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pattern of providing health services, and Mr. Viguers will comment on the

specific proposals under consideration and certain other important aspects -

of this 1egislation.

We are confident that‘other spokesmen will present the needs of
community hospitals for modernizatlon and construction, and will focus our
remarks on urban and teaching hospitals because it is their roles and

needs with whieh we are the/most familiar.

/ I would 1like first to make the point that the largest and most

1mportant urban hospitals are all teaching hospitals and many of them were

the predecessors’of'the medical schools with which they are now intimately
related. For example, The Johns Hopkins Hospital was a hlghly effective
1nstitution for- nearly 10 years before The Johns Hopkins Med1ca1 School

opened its doors. " A great many urban hospitals less closely affiliated

‘with'medical schools have»for Years been the setting in which interns,

residents, nurses, technicians, and therapists have been educated. 1In
those very few instances in which teaching hospitals are located in small

cities--such as GaineSVille;'Florida;-Madison, Wisconsin; and Towa City,

. Iowa--their role is similar to that of urban hospitals in all but one major

respect. . D

The primary role of every hospital is providing diagnosis and
treatment for patients;' Eﬁery urban hospital-is of‘major importance in

prov1ding services for the patients in its immedlate v1cin1ty. Typically

_they;arevlocated in the "inner c1ty , so they are a prlmarv and vital

‘resource for the people who llve and work there. They are also of very

great potential importance to .everyone in'their region, because they serve




~ rehabilitative functions so characteristic of the teaching hospital.

environment in which the education and training of physicians, nurses,
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as "hospitals of last resort" to which some patients with complex and

severe problems are referred for definitive care.

'Manykvf the urban and all other teaching hospitals have long

been the settings in which the problems of patients receive the closest

. and most detailed study and the places where knowledge gained in research

laboratories is first applied to those problems. Most improvements in

_methods of diagnosis and treatment have first been developed in these

institutions and then used in smaller community hospitals after they have
been perfected and people trained in their use in large hospitals have
become aYaiiable. As hospitals and medical schools are developed in
parallel, the bridge betweenAthe laboratory and the bedside has become

very short indeed. This research function makes heavy special demands on

the teaching hospital. The rendering of advanced medical care requires

highly skilled health practitioners coupled with prodigious technical

apparatus to aid in performing the many diagnostic, therapeutic, and

These hospitals are now also becoming important centers for experimentation

in different health delivery systems.

A third major role of these institutions is that of serving as an

technicians and therapists take .place. For example, a medical student
begins to learn how to study the problems of patients in the hospital
setting before the end of his second year or earlier, and spends nearly
all of his time in that setting during the third and fourth years. A
typical young physician spends four years working very hard as an intern

and then a resident before he moves on to some other role in the profession.
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- The hospital is the setting for an even larger portion of the education

and training of many other categories of health personnel.

t

At the mosf reéent annual meéting of tﬁg AAMC, several far-
reaching recbﬁmendatipns relatingvto an increased output of physicians-
were a@épted.._lt;isvﬁow thevoffiéial.position of the Association, in
4agréemen£-wifh.thé &1shésqf Céngress, that prompt and strenuous efforts
be made to‘expgﬁd fhe'enrdllment of medical schoolé as a response tb the
deﬁands and néedsvof socigfy for more and bétter trained physicians and
pther health workers; TTo achievé this, new medical schools are being
built:and eiisting»medicai schools argve#pandiug their classes. .All of

o

these training and educational advanées require clinical facilities, and

‘it 'is imperative that we increase our outpatient and inpatient facilities

to'pfovide the clinical basis for training the increased numbers of many

categories of health personnel.;

The treﬁendbus aécomplishmeﬁts;of the Hospital Construction
Program since it was enacted more than two decades ago and the responseé
té,that ﬁrogrém on the part of local aﬁd.state governments are:well known
to the members of tﬁis comittee. It is no exaggeration to say that if
thisufarsighted program had not been initiated and been extended and
imprévgd by subsequeht actions of the Congress, we would have aiready faced
a shortaée of'faéilitieé for‘meeting the.gealth ﬁeeds and demands of our
society that wouid havé}been}disastrous. The early emphasis of the program
on the crgation_of hospitals ;nd health facilities in small cities and
towns was justified by ;he:fact that at the time there were hafdly any méd-

‘ern health facilities in those communities throughout our country. . We

believe that the emﬁhasis.of the program shoﬁld/now shift toward meeting the

4




needs of urban and teaching hoséitals. In the last two decades; there
‘ , has been an enormous movement of people from rural to metropolitan areas
and societyvhas placed increasing dem;nds upon urban and teaching hospi-
tals, Bu; adequate ways to meet their neéds for modernization and
construﬁtioﬁ have not yet been developed. State, local and private sources
have traditionally been the primafy supporters for the construction and
modernization of urban and teaching hospitals. Those sources cannot now
pfovide the additional funds needed with thé speed required. An imaginative
program of Féderal support, such as proposed in this legislation, is needed
to insure that these insﬁitutions will be able to sﬁstain their standards of

excellence and respond to the needs and demands of society.

The urban and teaching hospitals are likely to be the loci of the
.confrontation when the forces qf rising expectations and effective demands
meet head-on with the hard facts of acute shorﬁages of manpower and facili-
‘ties. This nation and its teaching hospitals face a major crisis. We urge
that the éommittee‘give favorable consideration to this legislation and

that the Congress promptly enacts it.

I would like now to ask that Mr. Viguers comment on certain
specific recommendations that the Association of Américan Medical Colleges
has with regard to this legislation, after which we will be most pleased to

answer any questions the members of the committee may have.
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TESTIMONY OF THE
COUNCIL OF TEACHING HOSPITALS
' ASSOCIATION OF AMERICAN MEDICAL COLLEGES
 ON H.R. 7059 AND H.R. 6797, "HOSPITAL AND MEDICAL FACILITIES
CONSTRUCTION AND MODERNIZATION AMENDMENTS OF 1969"
‘ BEFORE THE
HOUSE OF REPRESENTATIVES
SUBCOMMITTEE ON PUBLIC. HEALTH AND WELFARE OF THE
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE
: MARCH 27, 1969

Mr. Chairman and Members of the Subcommittee:

I am Richard T. Viguers, Administrator of the New England

Medical Center Hospitals, I am Chairman of the Committee on Modern-

ization and Construction Funds for Teaching Hospitals of the Council

of Teaching Hospitals, Association of American Medical Colleges. I

- appear today on behalf of the Teaching Hospitals and the AAMC.

As a preface to my comments, Mr, Chairman, I reiterate our
pleasure at being given this oppbrtunity to appeaf before this Sub-
committee today to discuss this very important legislation #nd ﬁo stress
additionally the observation that teaching Hospitals have very extensive

needs for facility modernization and construction.

I have with me a position statement entitled '"Meeting Society's

Expectations for Excellence in Service and Education'. This statement

‘was prepared by the Council of Teaching Hospitals of the Association of

American MedicaI'Colleges. This statement reflects most accurately and
completely the collective thinking of the Association on the type of
legislagion before us_ﬁoday. In the interest of the time of the Com-
mittee, Mr. Chairman, I shall not read this statement but I do respect-

fully request that it be included in the record of these hearings.




-poséible.

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

Mr. Chairman, we recognizé that many definitions of teaching
hospitals exist., For purposeé of clarity,.l w;uld like to state the'
working definition tﬁat will serve és the framework for this discussion,
A teaching hospital, és commented orn in this statement, is one in which
the education'of physicians and other health manpower is continﬁally
taking place. It is the=teaching<hospita1 which is producing the

health manpower Wh1ch is so vital if we.are ‘to extend and improve our

_health care system and meet the health care expectations of our fellow

Americans. This complex of resources and. activities must be so
N

arranged and operated that excellence of patient care, teaching and

research are not compromised - but in fact are enhanced in every way

Before commenting on the specifics of this legislation, I would
like to make several general observations on the existingbﬁéttefn
of hospital economics and the effect of.these economic considerations on
capital financing for teaching hospitals.,

Without the national emphasis that has attended the sharply
mounting operating costs fof éll hospitals during the last two decades
generally and specifically in the last four years, the teaching hospitél

system has beenﬂsteadily heading into an even more troubled dilemma with

- regard to its capital costs.

Reimbursement formulas of third-party agencies are increasingly
based upon '"costs" incurred by individual hospitals or health agencies.

The "costs'" are frequently defined to include allowances for interest on




borrowed capital and depreciation., Theoretically, depreciation funds

'might'be used to retire indebtedness or be applied toward replacement

or'modefnizationrof buildings and equipment. However, depreciation.allowances
' related to original costvdo not suféice to replace plant and equipment

during a period of iﬁflationar& economy and re#olutionary technological

developmént. Depreciation allowances pgid to an individual teaching

héspital do not assure the institution of necessary funds for capital
‘<expeﬁditures for new programs to extend medical care to more and more

of society, to obtain the technical equipment to make available the

‘advances in medicine, and to teach medical students and other health
science personnel, The intermiftent need for capital is in large
measure:independent of a regular flow 6f funds arising from a reimburse-
mentyformula; A téaching hospital in greatest need for capital at ény'
given time may be the institution with the least available funds at

that given time.

The amount of capital funds for building modernization and

equipment required by a modern teaching hospital to stay abreast of the
rapid technological advances is not only growing, but the sources available

to the teaching hospital for capital funds are becoming more restricted.

The teaching hospital is directly related to the fastest moving,
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least'predictablé; quickest.changing technolégies to ever confront an
indusfry. As Dr. Rogers has stressed, there is literally no facet of

the escalating developments in the physical and biomedical sciences that
does not have very profound iﬁplications for teaching hospital facilities.

" The very rapid pace of hospital technology is highly visible from one year
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to the next in both structure and equipment. 1In addition, very signifi-

cant numbers of these teachlng hospltals are startlng from bases of

physical plants that are long outmoded

Let me take just a moment to cite several studies that document

the magnitude of the'problem.that faces‘the-teaching-hospitals of the

nation;

1’.

In 1967 the Couneil of Teaching Hospitals'of'the'Association
of American Medical.Colleges (although the Council only numbers
350 in menbership, there are housed within these institutions
approximately 23A of the natlon s non- prof1t acute beds)
sampled its membership to determlne the extent of need for

Ve

modern1zat1on and expansion. Thls sample included 250 member

' hospitals. Federal and Canadlan hospltals were not 1nc1uded

Replies were recelved from 214 hospltals, prov1d1ng an 85%
return. Of the approx1mately 115,000 beds represented in this
survey, 35% were'over-35 years old. An additional 167 were
between 21 and 35 years old. Of the'214 responding hospitals,

120 planned to replace 27,500 beds over the next ten years,

and 142 planned]to,add 24,000 beds during the same period of time.

For_all forms}of'construction, including replacement, renovation
and'enpanSlon;ithelestimated attendant cost for the ten-year
period is‘$4”blllion; | |

The Hospital Planning Council for Metr0politan.Chicago, in
studying sikpteaching hospitals in that.metropolitan area

in 1966 determined thaththe eosts:of.modernization for these

six institutions would approximate $156 million and the costs .
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of replacement, $300 million,

3. 1In Pﬁiladelphia the capital needs for modernization, re-

placement and expansion of the hospitals either operated
by or affiliated with the area's 5 medical schools as
reported in 1968 would total $278 million as determined

by the Philadelphia Hospital Survey Committee.

We have spoken of a crisis facing our nation's teaching hospitals.

‘This crisis is a result of many social forces. Among them are:

1.

3.

The teaching hospital, by virtue of fts size and location
(usually 300 beds or more in an urban or metropolitan

setting) cares for a high percentage of pétients from

the immediateilocality and surrounding regions, and

maintains the resources of physical plant, skilled health
personnel, complex equipment and a spectrum of services
necessary for comprehensive, high quality health care;

The teaching hospital céﬁtributes significanfly to the
education of the nation's physicians, In fact, the national
medical internship'programs and the .national medical residency
programs for education and training §f the medical specialists
of this country, as well as many dental, nursing and other
allied health science discipline education programs, take

place almost exclusively in teaching hospitals;

The teaching hospital occupies a critical and central role with
other health care programs for initiating the national norms and

.

standards for patient care; and,

-5 -




4. The teaching hospital is the locus of much of the scientific
investigation that is dome to advance the state of medical

. knowledge and patterns of_medicél care,

With these observations as a broadly baséd commentary on the

critical need of teaching hospitals for modernization and construction

funds, we want to.indicate, Mr. Chairmah, that we are in support of the bilis
- 1n£fqdu¢ed‘both by  Mr. Rogers and the members of this Subcommittee

(H.R. 7059) and by the Chairman of the full Committee (H.R. 6797). How-

‘ever, because of‘the?vasgﬁess 6f the need and the immediacy of the problems,

| we would urge -that the larger éuthorization as contained in H.R. 6797 be

adopted, Accordingly, Mr.vChairman,fﬁe will .address our comments primarily

to that legislatioﬁ. "However, we wish to inaicate emphatically our

support of any legislative measure that will get the job do;xe! The needs | ‘

of teaching Hospitals as one ofpthé_most significant vertabrae of health

care, education and research of our nétion are so great that we urge no

doctrinaire approach but only immediate solutions, in which we will join

an& support vigofous1y the' constructive, éffirmative actién of the Subcom-

‘mittee and Committee. |

In reviewing the proposed iegislatién, we believe the following
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1. Thé inéroductién of ﬁhis legiélation to expand and extend
the very succéssfuleill-Burton Prbgram is supported with
) - certain suggé§t;& redirectioﬂé, Since theiinception of the

original Hospital Survey and Construction Act of 1946, the
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funds specifically for modernization.

With regard to this provision, and others on which we will
comment in a moment, but at this time Mr, Chairman, we do call the atten-

tion of the Committee to the recently completed Report to the President

by the National Advisory Commission on.Health Facilities (December, 1968).
That Commission in. its report indicated the following:
"The multiple reéponsibilities of teaching hospitals for the
education of health manpower and scientific research in ad-
dition to patient care, result in uniﬁue and extensive re-

quirements for assistance in modernization,"

The Association is in complete agreement with this statement

by the National Adyisofy Commission, Additionally, many of these

. hospitals are located in urban areas, and in accordance with recent

social mandates, are expanding greatly the existing patient care ser-
vice.functions and responsibilities as well as introducing new forms of
care, such as alcoholic and drug addiction clinics, gefiatric clinics -
community centers, neighborhood health centers, etc. With regard to this
specific point, I quote froman Office of Economic Opportunity publication
entitled "The Neighborhood ﬁealth Center" in which it is noted "Each
Neighborhood Health Centér has a direct link to a hospital in the com-
munity, usually a'éeaching hospital." At the same time, these teaching
hospitals are continuing to serve as regional referral centers for those

medical and sﬁrgical cases that pose unusual difficulties in terms of

.diagnosis and therapy. To add yet another dimension to this progression,

and as previously emphasized, these institutions also serve as a national

-8 -
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program has expended $3.1 billion in support of comstruction
~and modernization of health care facilities whose total costs

come to $10.4 billion.

Further elaboration of the tremendous benefits to society con-
tributed by the originai and successor Hill-Burton programs is unnecessary.
The accomplishmenté and benefits have been documented amply and effectively
and are well'kQOWn to you, Mr, Chairman, and your Committee: The success
of the program as a clearly visible example of ﬁrivate enterprise, local,
state and national government cooperative partnership.is such that, unless
there is an alternative so visible an& potentially effective as to speak
for itself, the présent program should be amended to meet delayed needs

and new needs - but not abandonded.

The increased authorization amount in H.R. 6797 for the mext three

. years for mew construction grants is most gratifying. Our only immediate

concern is to emphasize the greatly incréased'need.for these types of'
funds in our urbaﬁ areas where so many of the £eaching,hospi§a1s of the
countfy afe located. We respectfully suggest that the allotment formula
for cpnstruction grant programs be‘adjustéd to conform with the allotment
formula contained in'H.ﬁ. 7059, whicﬂ provides that allotments shall bé
made among' the étates_on the basis of population? the finaﬁcial need, and

the extent of need for construction of such facilities.

2. The authorization of apprbpriations for modernization grants

as specified in Title I, Part A, Sec. 102 (a) (2) represents a

very:significant and progressive legislative attitude to provide

-7 -
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resou/.zce through the production of physicians and othe_r allied health

‘ ' ;nanpgiwer. In accordance with the observation by the National Advisory
Commission of the unique and extensive requirement of teaching hospitals,
as well as other social factors outlined, we recommend strongly that .
<consideration be given to some degree of priofity for these hospitals
that serve as the nucleus of our health care system not only for this
modernization grant feéture but for the other provisions contained in

this bill,

3. The provision of H.R. 6797 for loan guarantees for modernization
\
and construction for private non-profit hospitals, Title II,

.Part B of the legislation, is an additional element of the

legislation which we endorse...As I just menfioned we again .
urge consideration of the findings of thé-National Advisory. \
‘ : Commission on Health Facilities with regard to teaching hospitals.
A4. We endorse the concept of loans for construction and modernization
of public hospitals and other public medica1 facilities aé
specified in Title III, Part C of the H.R. 6757 proposed leg-
isiation. Of the 350 teaching hospitals that are institutional
: ﬁ;embers of the Council of Teaching Hospitals, 74 are public hos-

pitals (49 of which are state-owned university teaching hospii:als).
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e By this is meant that the ownership of these hospitals is vested

in a municipality, a co{mty, a state or a hospital district. I
am sure that you,Mr. Chairman,and the members of the Committee
are aware of the manifold problems that are facing public institutions

in such areas as New York, Chicago, Detroit and my own city of

o | I 9




Boston. We believe that special appropr1at10n authority for

these teaching hospitals, which‘have for so long played such an

important role in intern and re51dent education for this country, .

is a very significant legiEIative interest.

Mr. Chairman, a recent study conducted by our Council of Teaching

Hospitals indicated that visits to the'eﬁergency departments of the mem-
ber hospitals increase& 667 during the six-year period frcm 1961-62 to
1967;68.,Because of this very fapid inctease, it is with enthusiasm that
we endorse the provision contained in H.R., 7059 which crovides for grants
for the modernization of emergency room service in general hospitals

= as a benefit to society for the improved treatment of accident victims

4 and the handling of other medical emergencies.

In closing, Mr, Chairman, I do want to emphasize that teaching

.
s - .

'hosPitals are facing extraordinarily difficult times with regard to

funding modernization and construction programs. -Several ongoing leg-

islative programs are conceived of by some as offering relief but this is true

only to a limited extent. As a specific for instance occasionally there have

been identified funds available under the program for Health Profession

Educational Facilities Construction Act (P.L. 90-490) as a suitable point

of access for teaching hospital funding. For most teaching‘hospitals this
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act is at best only .a theoretical'possibility for essentially two reasomns:
(1) the appropriations for this program over the past several years, when
coupled with the wide range of health professions educational facilities

it is designed to serve, have not allowed any real measure of relief for
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teaching hospitals: and, (2) because the application for funds for

teaching hospitals is tied necessarily to medical school affiliation.

Many fine teaching hospital institutions, though non-affiliated,
are denied immediately any.possible access to such funds. We would
acknowledge however, Mr., Chairman, that if these limitations of limited

funds and restricted access were removed, both of which have deterred

any major source of funding for teaching hospitals, this program might

prove very useful for such interest.

Finally, Mr., Chairman, we support H.R. 6797 which extends the
authorization of $60 million a year for three years for research and
denmonstrations felating to health facilities and services. H,R. 7059
does not include .such a provision. This authorization has made possible
the establishment of the National Center for Health Services Research
and Deveiopment which could play an important role in improving the
quality and scope and reducing the cost of healﬁh services available to
the American people. We therefore, strongly favor the authorization of
H.,R, 6797 which would extend the work of this institution for three more
years but we think that the authorization of $60 million should be
increased after fiscal 1970 to a level of perhaps $100 million by 1973.
These relatiﬁely-small amounts for applied research can be compared
with the $1.1 billion the National Institutes of Health spend yearly for
biomedical research.

Thank you very much for this opportunity to appear before you
on behalf of the Council of Teaching Hospitals and the Association of
American Medical Colleges in support of this urgently needed legislation.
We will be pleased to éttempt to answer any questions the Subcommittee
members may have or endeavor to provide any additional information re-
quested by ﬁhe Subcommittee,

- 11 -
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HO'SPITALS )
1346 CONNECTICUT AVENUE, N.wW.
" WASHINGTON, D. C. 20036
202/223.5364

-MATTHEW F MCNULTY‘ JR.

DIRECTOR

.Max_z, 1969

Lad F. Grapski

" President

Allegheny General Hospital
320 East. North Avenue

"Pittsburgh Pennsylvania 15212
‘,Dear Lad

_'On behalf of Roy S. Rambeck, Chairman,. Counc1l of Teaching Hospitals, and
the COTH Executive Committee, this letter seeks your concurrence for your

appointment to the Chairmanship of the Committee on Nominations of: the
Council of Teaching Hospitals for the year 1968-1969. The proposed member-
ship of this Committee would be as follows:

Stanley A. Ferguson - Member
 Harold H. Hixson - Member »
Rusgsell A, Nelson, M.D. -~ Member

If it meets with your approval, the past methodology of operation would be
continued through the use of a designated room and appropriate announcement
-posted at the Annual Meeting of the Council of Teaching Hospitals in »
Cincinnati, Ohio, during thé period of Friday through Monday, October 31
through November 3, 1969.

‘At this time it is suggested that the times for the Committee to be available
to membership would be Friday, October 31st at 5:00 p.m. and Saturday, Novem-
ber 1st at 12:30 p.m. The Committee could then have an executive work session
on Sunday, November 2nd at noon. The wishes of the Committee and details of
the Annual Meeting may later suggest different times, which could then be
arranged. -

'Pfesuming your concurrence, there is attached a "work sheet" of those posi-
‘tions which will need to be filled through Nominating Committee action for

- the 1969-1970 administrative year. As noted, the "work sheet" is effective
—~as of this date. For various reasons (resignations, position changes, illness,

etc,), there may occur other changes prior to the Annual Meeting We shall

- keep- you. adv1qed with a periodically up—dated work sheet.
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';:Lad‘F.AGrapski
“Page two
May 2, 1969

;i‘Aséuming no drastic changes in format of the Annual Meeting, the Committee
-:.on Nominations would submit its report at the Plenary Business Session on
_"Monday morning, November 3rd. This office stands ready to supply whatever

resources are desired by the Chairman and Members in connectlon with the

 fact1v1ty of this Committee,

B <:Cordially,

- MATTHEW F. McNULTY, JR.
. Director, COTH -
.. Associate Director, AAMC

© MM:bs'

Attachment. Work Sheet Listing Vacanc1es as of April 30, 1969 to be Filled,
o 19639-1970 Admlnlstratlve Year.

ccs. ‘Roy S. Rambeck, Chalrman, COTH

"T. Stewart Hamilton, M.D., Chalrman—Elect, COTH
(with attachment)




COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, ‘D.C. 20036
202/223-5364

Worksheet Of
Vacancies to be Filled
"For COTH Administrative Year 1969-1970 )
(As of April 30, 1969) -

- OFFICERS

ChaiTmam + o v ¢ « & o o v o o o o o o o o v v o o, T. Stewart Hamilton, M,D,

Chairman-Elect . . . . . . . .

. Immediate Past Chairman. . . . . . - + + ¢ « o« « Roy S, Rambeck

Secretary., . « ¢ v ¢ v v i h e b u e e e e e e .-qufﬁew F. McNulty, Jr.

Total Vacancies to be Filled . e e e

EXECUTIVE COMMITTEE MEMBERS

- Three (3) Three-Year Terms (1969-1972) . .

ATotal Vacancies to be Filled . % . . . . ... . -3

Document from the collections of the AAMC Not to be rg:produc_ed without permission

COTH—REPRESENTATIVESATO AAMC EXECUTIVE COUNCIL .

o o e o o .

One (1) Three-Year Term (1969-1972).

B »‘ope (1) Two-Year Term (1969-1971). . .

Total Vacancies to be Fillea
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. -

* .Twelve (12) Three-Year Terms (1969-1970) . . . . . . . . .

% One (1) Two-Year Term (1969-1971). + « o v o v v v o o v .

. - Worksheet of Vacancies to be Filled

for COTH Administrative Year 1969-1970

COTH REPRESENTATIVES TO AAMC ASSEMBLY

s% One (1) One-Year Term (1969-1970). + v v v v v v v v v v

‘Total Vacancies to be Filled. v v « v o o o o o o < o . 14

* Under the By-Laws of the AAMC, the Council is entitled to representation of

~ 10% of its membership, the total not to exceed 35. Since election of the
* 34 representatives for 1968-1969, COTH membership has grown to 350 members,
-as-of April 30, 1969, and thus COTH is entitled to 35 members in the Assembly.

%% To complete the term of the late Jack Masur, M.D., who was elected for a

term-to.run through 1970.
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COUNCIL OF TEACHING HOSPITALS -
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, M.W,
Washington, D.C. 20036
202/223-5364

AGENDA

COUNCIL OF TEACHING HOSPITALS:
NORTHEASTERN REGIONAL MEETING
Wednesday, April 16, 1969
- 10:00 a.m. -~ 4:00 p.m,
New York.University Medical Center
' 560 First Avenue
New York, New York 10016
212/679-3200

. call to Order and Greetings from COTH —10:00.a.m° - T, Stewart Hamilton, M.D,,
- . Chairman-Elect, Council of Teaching Hospitals

11, Greetings from New York University Medical Center - Mr. Irvin C"Wllmot,
- Associate Director for Hospitals and Health Services_ and Member, COTH
Executive Committee.

©III. Approvai of Minutes of 1968 Meeting as DistirbutedlAugust 26,_1968

1V.  Report on Action Item Introduced by William S. Coppage, Jr., M.D., Chief of
Staff, VA Hospital, Nashville, Tennessee, at 1968 Meeting

V. Report to Membership: '
) A. Appointment of John A. D. Cooper, M. D., Ph.D. As President of the AAMC
B. ‘Reorganization of the AAMC )
1. COTH Representation on AAMC Assembly -- COTH Nominating Committee
2. COTH Representative Appointed as Secretary-Treasurer of the AAMC
3. Centralization of the AAMC Offices in Washington, D.C.
‘C. General Activity
D. Call to Action Memoranda (GMM Nos. 69-9G and 69-21G)
E. Activity of COTH Committees.
1. Committee on Financial Principles
2, Committee on Modernization and Construction Funds
.3. -Conmittee on Program Developmﬂnt
, 4, Committee on Membership
“ ~ 5. AAMC Committee on Federal Health Programs
'F. Research Activities ‘
' 1. Progress of the Teaching Hospital Information Center (COTHRIC)
a. The Role of the Teaching Hospital in Community Service
-b. Intern and Resident Study
¢. Administrators Salary Survey
d. Capital Financing of Teaching Hospitals
2. Study to Determine the Effects of Recent uoc1a1 LeglslaLlon on
Teaching Hospitals (COTHMED)
3. Possible UL1117at10n Study

VI. Discussion of S.S.A. Regulations Dealing Wlth Part B Payments for Services
of Supervising PhySLc1ans in a Teaching Setting
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vit,

. VIIL.
e

,k |

XI..
XII,

XIII.

.

Report on Various ltems Regardlng the F1nanc1ng of Teaching Hospltals

- A, | Studies Recently Completed

1. Program Cost Allocation in Seven Medical Centers: A Pilot Study
.. 2. Program Cost Estimating in a Teaching Hospital-
B. Financing House Staff Stipends - Reid-Brademas Bill (H.R. 6536) _

.C. ‘Recent I,R.S. Rulings on the Tax Status of House Staff

D, 'P,L., 89-97, Titles XVIII and XIX
1. Physician Payment Under Title XIX
2. - Payment to Hospital-Based Physicians under Title XVIII
3. In-Faculty Group Practiceé - Continued Developments

'E. Budgetary Problems for Those Hospltals with Clinical Research Centers

‘F. Congressional Investlgatlons Concerning Federal Hospital Reimbursement
”,Formulas'
‘G, Commission on Graduate Medical Education

.H. Commission on Foreign Medical Graduates

~Joint Commission on Acqreditation of Hospitals - Physician Representation

‘on Teaching Hospital Boards of Trustees

Hospitals' Continuing Reiatiohship with the Medical School Regarding Hospital

 Appraisal of Interns and the Medical School's Letters of Evaluation

‘COTH Representation Activities in the Public and Private Sector
‘A, Private Sector '
© 1. COTH-AHA Officer's Meeting
2, Brookings Institution - Carnegie Comm1331on Study on the Future
of Financing Higher Education
3. American Medical Association
4, American Hospital Association
B, ©Public Ssactor
- - 1. Impending Health Legislation
a, . Staggers Bill (H,R, 6797)
b. Rogers Bill (H.R, 7059)
c. Celler Bill (H.R. 3783)
2., Health Related Activities of Federal Agencies Other than DHEW -
a. Bureau of the Budget
b. Housing and Urban Development (Mortgage Loans)
c. Veterans Administration -
"d., National Science Foundation (Board on Medicine)
‘e,  Office of Economic Opportunity (Conmunity Health Program)
f. - Internal Revenue Service (House Staff Stipends)

g. Department of Defense (Health and Medical) Grwd ool
h., Department of Labor (Manpower Training) R

i. 'Bureau of the Census (Health Related Surveys) SRR
j. Appalachian Regional Commission '
k. Vocational Rehabilitation Adwministration
1. Office of the President of the United States
m, Office of Science and Technology
n. Council of Economic Advisor
o. Department of State (Visa Permits)
"3, Need for Additional Representation at Federal and Local Levels

Other Business
Date of Eext Meeting

Adjournment - 4:00 p.m.
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COUNCIL OF TEACHING HOSPITALS
_"ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N,W,

Washington, D.C, 20036

. L. .
\‘\\ B

e .. ... 202/223-5364

AGENDA

COUNCIL OF TEACHING HOSPITALS
WESTERN REGIONAL MEETING
Friday, April 18, 1969
10:00 a.m, - 4:00 p.m,
. Franciscan Room ‘
Holiday Inn Motel
245 South Airport Boulevard
San Francisco, California 94080 SN

Cal] to .Order and Greetings from COTH- 10:00 a.m; - David 0Odell, Member,
Counc:l of Teachlng HosPJtals, Executlve Comnmittee,

Approval.of Mihutes of 1968 Meeting as Distributed August 26, 1968

Report to Membprshlp ) . » ' : .
A, Appointment of John A, D, Cooper, M D., Ph.D., as President of the AAMC
B. Reorganization of the AAMC ' '
1. COTH Representation on AAMC Assembly - COTH 1 Nominating Commlttee
. 2. COTH Representative Appointed as Secretary-Treasurer of the AAMC
3. Centralization of the AAMC Offlces in Vﬂshlngton D.C.
C. General Activity

D. Call to Action Memoranda (G¥M Nos. 69 9G and 69-21G)
B

1V,

. Act ‘vity of COTH Committees
. Committee on Financial Principles 4
. Comittee on Modernization and Construction TFunds
. Committee on Program Development
, Committee on Membership
« AAMC Committce on Federal Health Programs
esearch Activities
. Progress of the Teaching Hospital Information Center (COTHRIC)
a. The Role of the Teaching Hospital in Conmunlty Service
b. 1Intern and Resident Study
c. Administrators Salary Survey
d. Capital Financing of Teaching Hos pltals .
2. Study to Determine the Effects of Recent Social Legislation on
Teaching Hospitals (COTIMED)
3. Possible Utilization Study

]

DT N L N
L]

G. COTH Participation in AMA-AAMC Accreditation Visits

Report on Various Items Regarding the Financing of Teaching Hospitals
A, Studies Recently Completad .
" 1. Program Cost Allocation in Seven Medical CCutGLS A Pilot Study
2. Program Cost Estimating in a Teaching Wospital
B, Financing House Staff Stipends - Reid-Brademas Bill (H.R., 6536)
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VI,

VII.

VIII,

WXI.

-2 -

C. . Budgetary Problems for Those Hoépitals with Clinical Research Centers

D, Congressional Investigations Concerulng Federal Hospital Reimbursement

- Formulas
E. -Commission on Graduate Medical Education
F. Commission on Foreign Medical Graduates -

Discussion of S.S A Regulations Dealing with Part B Payments for Services
of Supervising Physicians in a Teaching Setting

Joint Commission on Accreditation of Hospitals - Phy51c1an Representation

- on Teachlng Hospital Boards of Trustees

Hospitals' Continuing Relationship with the Medical School Regarding Hospital
Appraisal of Interns and the Medical Schools' Letters of Evaluation

COTH Representation Activities in the Public and Private Sector

. A, Private Sector

1. COTH-AHA Officer's Meeting

2. Brookings Institution - Carnegie Commission Study on the Future

. of Financing Higher Education

3. American Medical Association

4, American Hospital Association

B, Public Sector
"1, Impending Health Leglslatlon

© a, Staggers Bill (H.R. 6797)
b. Rogers Bill (H.R. 7059)

. ¢, GCeller Bill (H.R., 3783)

2, Health Related Activities of Federal Agencies Other than DHEW
a, Bureau of the Budget
b. Housing and Urban Development (Mort@age Loans)
c. Veterans Administration
d. National Science Foundation (Board ou Medicine)
e. Office of Economic Opportunity (Community Health Program)
f. 1Internal Revenue Service (House Staff Stipends)
g. Department of Defense (Health and Medical)
h. Department of Labor (Manpower Training)
i. Bureau of the Census (Health Related Surveys)
j. Appalachian Regional Commission
k. Vocational Rehabilitation Administration
1, Office of the President of the United States
m., Office of Science and Technology
n, Council of Economic Advisor,
o. Department of State (Visa Permits)

3. Need for Additional Representation at Federal and Local Levels

Other Business:
"“"X;‘*Date”of"Next'Meetiﬁg‘

JAdjournment - 4:00 p.m.




' COUNCIL OF TEACHING HOSPITALS
: ASSOCIATION OF AMERICAN MEDICAL GOLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364

PROGRAM )

COD - COTH
JOINT SOUTHERN REGIONAL MEETING
Tuesday & Wednesday, April 29 & 30, 1969
The Hilton Inn
Atlanta, Georgia
404/767-0281

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

Tuesday, April 29, 1969:
11:30 a.m.

12:00 noon

1:00 p.m.
2:00 p.m. - 4:30 p.m.

Presiding: Reid T. Holmes, Member
COTH Executive Committee, Member
COTH Cormittee on Financial Prin-
ciples (combined COD-COTH Committee)
and Administrator, North Carolina
Baptist Hospitals, Inc.

2:15 p.m. - 3:00 p.m.
3:00 pom. - 3:45 p.m.

3:45 p.m. - 4:30 p.m.
6:00 p.m. - 7:15 p.m.
7:30 p.m. - 8:00 p.m.

Presiding: Emanuel Suter, M.D.,
Chairman, Southern Regional
Council of Deans and Dean,
University of Florida College
of Medicine

8:00 p.m. - 8:45 p.m.

Registration

Fellowship Hour -- Deans and Hospital
Directors (Pay Bar)

Luncheon

Program -- "Problems and Opportunities
for the Financing of Teaching Hospitals"

Hospital Viewpoint -- Richard D. Wittrup,
Vice-Chairman, COTH Committee on Financial
Principles and Assistant Executive Vice Pre-
sident, Affiliated Hospitals Center (Harvard)

Medical School Viewpoint -- William G.
Anlyan, M.D., Chairman, Council of Deans
and Associate Provost for Medical Affairs,
Duke University

Discussion Period
Reception (Pay Bar) and Dinner Meeting

Program -- "Future Developments for the
Financing of Teaching Hospitals'", David W,
Stewart, Managing Director, Rochester
Hospital Services Corporation

Discussion Period
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/ :
COD-COTH JOINT SOUTHERN REGIONAL MEETING PROGRAM
I .

1
‘

. ‘ ' . Wednesday, April 30, 1969:
9200 a.m. ' | ' -Council of Deans -- Meeting Separately
(see COD Program and Emanuel Suter, M,D.»
Chairman, Southern Regional Council of .
Deans, andDean, University of Florida
College of Medicine)
9:00 a.m. Council of'Teaching Hospitals -- Meeting

Separately (see attached agenda) --

Presiding: Charles H. Frenzel, Member,

COTH Executive Committee and member

AAMC Committee on Federal Health Programs,

Administrative Director, Duke University
 Medical Center., - '
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
' 1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
.202/223-5364 '

AGENDA

. COUNCIL OF TEACHING HOSPITALS ' -
SOUTHERN REGIONAL MEETING '
Wednesday, April 30, 1969

9:00 a.m. - 4:00 p.m.
The Hilton Inn
Atlanta, Georgia
404/767-0281

I. Call to Order -- Presiding: Charles H. Frenzel, Member, COTH Executive Committee

II. Approval of Minutes of 1968 Meeting as Distributed August 26, 1968.

'III, Report on Action Item Introduced by William S. Coppage, Jr., M.D., Chief of

=« Staff, VA Hospital, Nashville, Tennessee, .at 1968 Meeting

Iv. Report to Membership: .

A,
‘B.

Appointment of John A, D, Cooper, M.D., Ph.D. As President of the AAMC
Reorganization of the AAMC
1. COTH Representation on AAMC Assembly -- COTH Nominating Committee
2. COTH Representative Appointed as Secretary-Treasurer of the AAMC
3. Centralization of AAMC Offlces in Washington, D.C,
General Activity
Call to Action Memoranda (GMM Nos. 69- 9G and 69~ 21G)
Activity of COI'H Committees
1. Committee on Financial Pr1nc1p1es
2. Committee on Modernization and Construction Funds
3. Committee on Program Development
4, Committee on Membership
5. AAMC Committee on Federal Healtb Programs
Research Activities
1. 7Progress. of the Teaching Hospital Information Center (COTHRIC)

a. The Role of the Teaching Hospital in Community “Service

- b. Intern and Resident Study

c. Administrators Salary Survey

.d. Capital Financing of Teaching Hospitals
2. Study to Determine the Effects of Recent Social Legislation

on Teaching Hospitals (COTHMED)

*3. Possible Utilization Study

V. Report on Various Items Regarding the F1nanc1n of Teaching Hospitals

A

B.

-

Studies Recently Completed : .
1. Program Cost Allocation in Seven Medical Centers: A Pilot Study
2. Program Cost Estimating in A Teaching Hospital

‘Financing House Staff Stipeunds -- Reid-Brademas Bill (H.R. 6536)
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-2~

f:C.. Récent I.R.S. Rulings on the Tax Status of House Staff

D. .L, 89-97, Titles XVIII and XIX
v . Phy51c1an Payment under Title XIX
42 Payment to Hospital-Based Physicians under T1t1e XVIIL
3. In-Faculty Group Practice -~ Continued Developments
E.  Budgetary Problems for Those Hospitals with Clinical Research Centers

. F. Congressional Investigations Concernlno Federal Hospital Reimbursement

VII.

VIII.

IX.

X,

XI .

Formulas

~ G, Commission on Graduate Med1ca1 Education
‘ H., Commission on Forelgn Medical Graduates

.

Joint Commission on Accredltatlon of Hospltals -~ Physician Representation
on Teacthg Hospital Boards of Trustees

Hospitals' Continuing Relationship with the Medical School Regarding Hospital
Appraisal of Interns and the Medical School's Letters of Evaluation.

COTH Representatlon Activities in the Publlc and Private Sector

- A, Private Sector

1. COTH~AHA Officer's Meeting
2. - Brookings Institution -- Carnegie Commission Study on the Future
of Financing Higher Education
3. American Medical Association
4.  Amexrican Hospital Association : -
B. Public Sector
1. Impending Health legislation
a. Staggers Bill (H.R. 6797)
b. Rogers Bill (H.R. 7059)
c. Celler Bill (H.R. 3783) ‘
2. Health Related Activities of Federal Agen01es Other than DHEW --
a. Bureau of the Budget
b. Housing and Urban Development (Mortgage Loans)
‘c. Veterans Administration
d. National Science Foundation (Board of Medicine).
e. Office of Economic Opportunity (Community Health Program)
f. 1Internal Revenue Service (House Staff Stipends)
. Department of Defense (Health and Medical)
. Department of Labor (Manpower Training)
. Bureau of the Census (Health Related Surveys)
. Appalachian Regional Commission
. Vocational Rehabilitation Administration
. Office of the President of the United States
‘m. - Office of Science and Technology .
‘n. Council of Economic Advisors
0. Department of State (Visa Permits)
3. Need for Additional Representation at Federal and Local Levels

Other Business

Date of Next Meeting

Adjournment -- 4:00 p.m.




COUNCIL OF TEACHING HOSPITALS
o . 5 ASSOCIATION OF AMERICAN MEDICAL COLLEGES
K S - _ 1346 Connecticut Avenue, N.W,
‘ I R T Washington, D,C, 20036
202/223-5364

AGENDA

COUNCIL OF TEACHING HOSPITALS ' -
MIDWEST/GREAT PLAINS REGIONAL MEETING
~ Thursday, May 1, 1969
10:00 a.m. - 4:00 p.m..
- Westminister Room
Sheraton-0'Hare Motor Hotel
6810 North Mannheim Road
o "~ Des Plaines, Illinois

I. Call ‘to Order and Greetings from COTH - 10:00 a.m. - Ernest N. Boettcher, M.D,
Member, Counc11 of Teaching Hospltals, Executive Committee

II. Approval of Minutes of 1968 Meeting as Distributed August 26, 1968

CTII. ”Report to Membership: . “ S
: A. Appointment of John A. D, Cooper, M.D., Ph.D. as President of AAMC
"B. Reorganization of the AAMC

1. COTH Representation on AAMC Assembly - COTH Nominating Commlttee

f S 2, COTH Representative Appointed as Secretary-Treasurer of the AAMC
‘ S 3. Centralization of the AAMC Offlces in Washington, D.C.
C. General Activity 3

D, Call to Action Memoranda (GMM Nos. 69- 9G and 69 -21G)
E. Act1v1ty of COTH Committees

1, Committee .on Financial Pr1nc1p1es
2. Committee on Modernization and Construction Funds
3. Committee oh Program Development
4. Committee on Membership
" 5. AAMC Committee on Federal Health Programs
- F. Research Activities
‘1. Progress of the Teaching Hosp1ta1 Information Center (COTHRIC)

a., The Role of the Teaching Hospitai in Community Service
b. 1Intern and Resident Study

c¢. Administrators Salary Survey

d. Capital Financing of Teaching Hospitals
2, Study to Determine the Effects of Recent Social Legislation on
. - Teaching Hospitals (COTHMED) S
3. Possible Utilization Study : ‘
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.IV. <Report on Various Items Regarding the Financing of Teachlng Hospltals
A, Studies Recently Completed

1. Program Cost Allocation in Seven Medical Centers: A Pilot Study
2. Program Cost Estimating in a Teaching Hospital
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IV,

_VIL

CVII.

VIII,

IX,

X,

. XI.

) Mmoo

-2 -

Financing House Staff Stipends - Reid-Brademas Bill (H.R. 6536)

. Budgetary Problems for Those Hospitals with C11n1cal Research Centers
. Coﬂm1531on -on Graduate Medical Education

. :Comm1331on on Foreign Medical Graduates

Dlscu531on of S.S.A, Regulatlons Deallng w1th Part B Payments for Services

~of- Superv131ng Physicians in a Teaching Setting

Discussion: Formation of Mldwest/Great Plalns COD, COTH, CAS, BOS Group .

J01nt Commission on Accred1tatlon of Hospitals -~ Physician Representation
on Teaching Hospitals Boards of Trustees

COTH Representation Activities in the Public and Private Sector
A, -Private Sector -
1. COTH-AHA Officer's .Meeting
2. Brookings Institution - Carnegie Commlss1on Study on the Future
of Financing Higher Education
3. -American Medical Association
4, -American Hospital Association

‘B. ‘Public Sector

1. Impending Health Legislation _ -
a., Staggers Bill (H.R. 6797)
-b. Rogers Bill (H.R. 7059)
¢, Celler Bill (H.R. 3783)
. .d. Javits Bill (S, 1733)
2, ‘Health Related Activities of Federal Agencies Other than DHEW
- a, Bureau of the Budget
b, Housing and Urban Development \Mortoaoe Loans)
¢, Veterans Administration ,
.d. National Science Foundation (Board on Medicine)
e, Office of Economic Opportunity (Community Health Program)
f. Internal Revenue Service (House Staff Stipends)
g. Department of Defense (Health and Medical)
h. Department of Labor (Manpower Training)
i. Bureau cf the Census (Health Related Surveys)
j. Appalachian Regional Commission
k., Vocational Rehabilitation Administration
1. Office of the President of the United States
m. Office of Science and Technology
n.. " Council of Economic Advisors
o. Department of State (Visa Permits)
3. Need for Additional Representation at Federal and Local Levels

Other Business

Date of Next Meeting

Adjournment ~ 4:00 p.m.
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UNIVERSITY OF CINCINNATI

oo COLLECE OF MEDIZINE o Lo
o © Cincinnati;, Ohio 45219 _ e

i

Y

Aptil 1, 1969

. o .Offgée B\f- the :Dean-Eden and Bethesda Avenues

aty
9P

Dear Friends:

The Midwest-Great Plains Region of the Association of American
Medical Colleges is meeting at the O'Hara Inn, Chicago, Illinois
 beginning at 2:00; April 21 and ending upon completion of the several
sectional meetings at 12:30 p.m, or later on the afternoon of April 22
Enclosed with this letter is a combined agenda and program, a
-. ~ suggested organizational design for our regional organization, rosters
" of the potential membership including the Council of Deans, the
-Council of Academic Faculties, the Council of Teaching Hospitals and
the Business Officers section, and finally a letter addressed to the

-University of Missouri Medical Center from the Medicare carrier in
that state,

_ In the event that your institution is not represented in any of
the categories of membership we hope such vacancies can be filled by
the time of the April meeting so that each of the twventy~-five schools
can be fully represented., Program pattern and content of future

-meetings can be anything you want it to be., I think we will all
agree, however, that an effective forum is needed for discussing

_current problems, new ideas and past experiences, Only in this way
can we expect to have an effective voice in the national structure of
the AAMC and in prospective planning for medical education. We'll
look forward to seeing all of you in Chicago on April 21 and 22 and

we suggest that you contact the O0'Hara Inn directly for room
reservations.

Document from the collections of the AAMC Not to be r_eprod_uced without permiss@on

Sincerely yours,

CGG:dl
. . Enclosures
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MXDWEST GREAT PLAINS REGIONAL MEETING
Sheraton-O'Hare -Motor Hotel

Chxcago, 1111n01s

~ AGENDA

- April 21,/1969

'2:00 -~ 3:00 p.m. Discussion of Organizational Matters

Current Problems in Comnection with Medicaid and
Medicare - Dr. William D. Mayer, Dean, School
‘of MbdlCLne, Universxty of Missouri

3:00 - 5:00

Dinner (Dutch'Treap)

Health Manpower - Dr. John A. D. Cooper, Dean of
Sciences, Northwestern University Medical School
President, Association of American Medical
. Colleges (as of July 1, 1969)

April 22, 1969

- 9:00 - 10:30 a.m. "Progfam Cost Allocation in Seven Medical Centers =~
_ : : ' A Pilot Study" - Dr. Robert M. Bucher, Dean,
IR - School of Medicine, Temple University

o : Discussion by -~ Dr. Robert C. Hardin, Dean, College
I . . of Medicine, University of Iowa, and Mr. Bernard
R - ' "J. Lachner, Representative, Council of Teaching
. Hospitals, College of Med1c1ne Onio State
. ,University
Phase X (The Next Step) - Thomas J. Campbell -
Association of American Medlcal Colleges

10:30 - 12:30 o Section Meetings ' .
S Council of Faculties (Relationshlps between the
.Basic Science and Clinical Departments -- both
Intellectually and Professionally)
. Council of Teaching Hospitals -
Fiscal Officers -
Council of Deans (Federal Government Organization -
. Dr. Philip Anderson, School of Medicine, Univer-
sity of Missouri, and a representative from the
Bureau of the Budget) :

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

-12:30 o Adjournment:
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TENTATIVE SCHEDULE OF MEETINGS -

October 13 and 14, 1969
Jenuary 12 and 13, 1970
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RECOMMENDATION FROM COTH MIDWEST/GREAT ..
PLAINS REGIONAL MEETING - MAY 1, 1969
REGARDING JOINT REGIONAL MEETINGS WITH REPRESENTATIVES
OF THE COUNCIL OF DEANS (COD), COUNCIL OF ACADEMIC
SOCIETIES (CAS) AND BUSINESS OFFICERS SECTION (BOS)

After 1enéthy discussion, it was unanimously agreed
that there yere enough items of unique interest to teaching
hospital administrators and therefore, the Council of Teaching
Hospitals should continue its indgpendent Regional.MEeting Series.

Additionally, after full discussion, it was recommended
that no representative of COTH be selected to sit on the Midwest/

Great Plains COD-CAS-BOS~COTH Executive Committee.

Adopted by COTH Midwest/Great Plains
Regional Members at Meeting of May 1,

1969




/% WHE JOHNS HOPKINS UNIVERSITY

o / | | - . SCHOOL OF HYGIENE AND PUBLIC HEALTH
- !, b}VlSlOJ\( OF MEDICAL CARE AND HOSPITALS . 615 North Wolfe Street « Baltimore, Maryland 21205
‘/ f/.' ’ : ' ' ' © Tel.: 301-955.3200  Cable Ad;!rm: PUBHYG

" April 22, 1969

Matthew F. McNulty, Jr.
Director, COTH

. Associate Dorector, AAMC
1346 Connecticut Avenue, N. W,
Washington, D.C. 20036

- Dear Matt:

_ Thank'y_ou for your letter of 18 April 1969 and the enclosed check for $2000.00.
The_ Seminar Went very well this yea'r. We are f:abulating the.evalﬁation responses

7

and will send you a final report when it is ready.

We are so sorry to hear'about your wife's illness and hope that all is going well
with her. We will look forward to having you with us at next year's Seminar when

‘'we can share the experiences of a rich though exhausting week.

4

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

My warmest regards,

v] nw, Wllllamson, M.D.

Associate Professor ‘
S &~
-(Signed in my absence) . é\\\ &

i . o ) N . o ' - : Qw"- -@‘9‘ Q/.
E - AFS AP
.- . B . . N
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" THE JOHNS HOPKINS UNIVERSITY

SCHOOL OF HYGIENE AND PUBLIC HEALTH

DEPARTMENT OF MEDICAL CARE AND HOSPITALS 615 North Wolfe Strect « Baltimore, Maryland 21205

Tel.: 301-955.3200  Cable Address: PUBHYG

" April 30, 1969

Matthew F. McNulty, Jr., M.D., Director
Council of Teaching Hospitals
Association of American Medical Colleges
1346 Connecticut Avenue, N. W.
Washington, D. C. 20036

Dear Matt:

I know that John Williamson will write you in response to your letter of

April 18, 1969, to thank you for the check for $2,000 from the Association.
We are most appreciative of the support of the Association for the Seminar
and of your interest in obtaining financial support. This made a
considerable difference in the outcome of the whole exercise. All of our
evidence to date is that the Seminar was successful and we intend to have
a fifth one in 1970. ' ‘

It is perhaps not too early to bring this matter to your attention and to

. suggest that it would be helpful to know if the AAMC wishes to co-sponsor

again the Seminar in 1970. . It took us ages to obtain the funds through a
contract initially and, of course, your funds only arrived in the nick of
time. We shall need to submit a contract early in June for the next Seminar
and it will be helpful to know whether the AAMC wishes to sponsor it with us.
Perhaps you would let us have your thoughts and eventually a decision on this

" matter.

. We were so sorry to learn of your wife's illness and I do hope that she is

now fully recovered. We missed you at the Seminar but were glad to have
Messrs. Veit and Checker present.

_ Again, many thanks for all your help and with kindest regards, I am

Yours sincerely,

e

Kerr L. Vhite, M.D.

KLW:jmr

_ ' ' _ : e
. CC: John Williamson;,. M.D. - - : ~ (}{LE‘{ \\! ED -

MAY 6 1509
 ptc-whsta O c..




- April 26, 1969

“Jchn A, D, Cooper, M.D., Ph.D.
President, Association of American
Medical Collezges
% Office of Dean of Sciences
Northwestern University ,
- Rebececa Crovm Building, Room 2145 e
633 Clark Street - R
: Evanston, Illinois 60201

&

Dedr John:

It vas very thoughtful of you to take the time and write per your
. mexmorandum of April 15 as to the liaison committee between tha AAMC

If agreeable with you, why not hold in abeyance any action until I
c¢an report to the COTH Executive Committee on Friday, May 9, the
action of the Executive Council in ealarging that liaison committee.
I expeet nothing but affirmation from tho COTH Executive Committee,
"but presenting it to them does presarve the organizational structure
-and the thoroughness of consideration from all aspects of the AANC.
I would then get in touch with you promptly followinz our Friday,
May 9,meeting.

Incidentally, I hope you will be in attendance, at least, on Thursday
evening for the get together znd dinner and to give the COTH Exscutive
Cozmittee some observations and also on eny portion of the Friday
meeting for vhich you have time. ' ‘

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

Baat regards.

Covdially,
I : MATTHEY . MANUULIY, JR.
. cul s . Bireetovr, COTH

Associate Divector, AAMC
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DATE April 15, 1969

- Permanently
Follow-up Date

Retain -~ 6 mos.
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Mr. Matthew F. McNulty, Jr.

Dr; John A. D. Cooper

In considering the recommendation for an expansion of

. the liaison with the American Hospital Association, the

Executive Committee of the Executive Council recommended
that the present liaison committee be expanded to include
one member from the Council of Deans, one member from the
Council of Academic Societies and the President. This
Committee, of course, would include you as a member.

Before moving ahead with their recommendation I wanted

© to get your reaction and,if you feel it necessary, the

" Let me know what you think. ' | @
. o Q&v E

views of the appropriate individuals in the Council of
Teaching Hospitals on this matter.

3 {
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COUNCIL OF TEACHING HOSPITALS « ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W, ¢+ WASHINGTON, D. C. 20036 + (202) 223-5364

General Membership Memorandum

No. 69-28G

April 17, 1969

Subject: New Administration's 1970
Budget Amendments

Revised Department HEW Budget for Fiscal Year 1970:

On April 15, 1969 President Nixon recommended a revised budget for Fiscal
Year 1970 which includes a number of changes that will affect membership
adversely. The first such recommendation involves Hospital “onstruction
Activities. As indicated in General Membership Memorandum No. 69-16G, the
earlier budget figure for this program was $258,415,000 ($254,400,000 for
construction and modernization and $4,015,000 for operations and technical
services,) Additionally the amount of $15,000,000 was included for the
District of Columbia Medical Facilities Construction Act of 1968. The re-
vised budget reduces the total amount by $104,492,000 with the explanation
that the reduction reflects the change in emphasis contained in the Admin-
istration's proposals for new medical facilities construction legislation
(@M No. 69-27G). The Administration now proposes that grants in the amount
of $113,500,000 for new hospital construction and modernization be cut from
the 1970 budget leaving only $50 million available for this purpose. A
further explanation is given that this reduction is in line with the Admin-
istration's legislative proposal to shift from a system of grants to a system
of mortgage guarantees as the means of financing the construction and moderni-
zation of acute care facilities, Also in keeping with the legislative pro-
posal, the new budget would add $9,500,000 for the construction of ambulatory,
long-term care, and rehabilitation facilities in recognition of these kinds
of facilities having the greatest need for direct Federal support. The re-
vised budget would fund the full amount of $100 million currently authorized
for such facilities., It would also eliminate all new positions requested for
administration of Hill-Burton activities.

The budget authority for the new program for D, C. Medical Facilities in the
amount of $15,000,000 has been eliminated with the explanation it is assumed
that Congress will consider this item as a part of the 1969 Supplemental Ap-
propriation bill but that in the event this is not done, the Executive Branch
would expect the item to be funded in 1970.




General Membership Memorandum
No. 69-28G

Page Two .

The $38,964,000 budget figure for the General Clinical Research Centers program
has been reduced by $3,960,000 to the Fiscal Year 1969 amount of $35,004,000,

An increase of $5,000,000 was allowed for Health Professions Special Educational
Imporvement Grants for medical, dental and related schools with the explanation
that by adding money and restructuring the initial request, the amended budget
will help medical schools to add 1,600 freshmen students in the fall of 1970,
an increase of 1,000 over the program proposed in the January budget. This
increase, however is offset by a reduction of $11,000,000 in the Research Man-
power Development Training Grant program with the explanation that the decrease
reflects a policy of shifting support from health research manpower to health
service manpower. The Student Loan program was reduced $5,000,000. In the
Comprehensive Health Planning program $18,000,000 has been transferred from

the original budget request for project grants into the formula or "bloc grant"
portion of the program with the explanation that states will be actively en-
couraged to use these additional funds for tuberculosis and venereal disease
control activities, preferably in conjunction with family-oriented, compre-
hensive health care programs. Regional Medical Programs has been reduced
$24,691,000 "as a result of an unanticipated carry over balance..."

2, Grants to States for Medical Assistance:

A total reduction of $505,000,000 in this area is described as being aimed

mainly at (1) curbing the rising costs of Medicaid and Medicare, and (2) .
controlling the so-called non-controllable programs. The following actions

are proposed to limit further increases in the cost of the Medicaid program:

1. Payment schedules will be established for doctors and dentists
which are based on the prevailing Blue Sh1eld payment plans for
non-government medical service.

2, Federal payments for mentally ill patients in State and public in-
stitutions will be limited to 120 days.

3. The 2 percent contingency allowed on top of payments to hospitals
will be eliminated.

4. Special review of hospital utilization practices will be conducted
to cut down on the number of Medicaid patients in nursing homes who
could be cared for by other means,
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5. Federal matching for Cosmetic Orthodontistry will be eliminated.

It is indicated the above actions will be' carried out by changing either Federal
regulations or appropriation legislation and that in the aggregate they would
reduce Federal outlays for Medicaid by $267,000,000.

The recommended changes in items 1, 3, and 4, can be effected through changes

in existing regulations effective July 1, 1969. Items 2 and 5 would be

effected by language in the appropriations legislation prohibiting funds beyond "‘
‘the limitations indicated.
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General Membership Memorandum

No. 69-28G

Page Three

3. Reduction in Medicare Costs:
Indicating a reduction of $65,000,000 the budget amendments refers to current
regulations under which hospitals, extended care facilities, and other pro-
viders are given an unallocated allowance in computing costs of services with
a 2% allowance for non-profit organizations and a 1% for profit-making orga-
nizations. It was indicated new regulations will be issued eliminating this
allowance,

4, Further Budget Reductions Anticipated:

The response of Chairman Wilbur Mills (D) Arkansas -of the House Ways and Means
Committee to President Nixon's proposal to cut $4 billion from the budget
brought forth his recommendation that the Congress should cut another $5 billion.
Senator John J. Williams of Delaware, the ranking Republican on the Senate
Finance Committee indicated agreement with Chairman Mills,

Recommended Action:

If of interest to your institutions it is recommended that you apprise your
U. S. Senators and Representatives of the effects that the 1970 Budget Amend-
ments will have upon your hospitals.

MATTHEW F. McNULTY, JR,
Director, COTH
Associate Director, AAMC
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DRAFT TEXT OF TELEGRAM TO PRESIDENT RICHARD M, NIXON AND SECRETARY

'ROBERT H, FINCH

The Association of American MediéaIHColleges, and most particularly its

Council of Teaching Hosbitals, views with very grave concern the proposed

‘elimination of the provision in P.L. 89-97 for an unallocated allowance

to hQspitéls in computing the cost of services. This action if implemented
would have ;xtremely detrimental effects on those hogpitals which have
large téaching; research as well as patient serQice responsibilities. We
are in complete accord with.thé teiegram sent to Secretary Robert H. Finch

by the American Hospital Association on April 17 which strenuously

protested this reduction in reimbursement. Additionally, for the 350

teaching hospital members of this associatién, representing all of the’

major teaching hospitals of this country, there is a very dangerous

“inconsistency with the April 15 Amendments for the FY 1970 DHEW budget.

The Budget Amendments authorized a modest $5,000,000 increase to NIH for
"aid to medical schools" with explanation indicating, "out of concern

for the need to enlarge the number of physicians being trained by the

native medical schools ..." Medical education involves two years of

. clinical training in teaching hospitals., In addition, all of the some

10,000 interns and 34,640 residents in this country as of 9/1/67 pursuing
théir‘necessafy graduate medical education beyond medical school are

located in the teach-ing hospitals of this country. The Teaching Hospitals

v

-are striving vigorously to enlarge their intern and residency educational

capabilities so as to more effectively serve the needs of the nation for
accommodating the additional interns and residents' that will be produced

by expanding medicél school enrollments. Yet by'debreasing by 2% some of

6\.

£
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- the preéent resources available to those hospitals, there results the

dilemma of how to accomplish a need recognized and supported in one measure
by this Administration in the face of reduction of resburces through the

2% 1970‘Budgét Amendment elimination. This Association has supported
Qigqupsly the need for exbaﬁding the enrollment of medical schools, as
witnessed by the Joint Statement with the AMA\on this éubject of March 5,

1968; Such expansioh must be on a balanced basis between the medical

school preclinical and the teaching hospital clinical pﬁases and facilities.

'The administrative action proposed in the revised budget, which sevefely

inhibits the capability of the teaching hospital for further growth and

development, destroys. this balance at the very moment that projected

- increases in the student bodies of medical schools will pléce even greater

‘stress on such teaching hospital abilities. This Association is vitally

interested in‘strengtﬁening'the sturdyvpartnérship that has devéloped
between medical schools, teaching hospitals and the Federal Government.
We do not believe, however, that this action by the Administration represents
a way of strengthening thié partnérship in reaching our common goalsf We
prgenfly request that these revisions be abandéned and thé allowances under

P.L. 89-97 be restored to the FY 1970 Budget before its bresentation to

Congress,

John A. D. Cooper, M.D., Ph.D,
President
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

2530 RIDGE AVENUE EVANSTON, ILLINOIS 60201

EVANSTON: 312-328-9505
CHICAGO: 312-273-4350
CABLE ADDRESS: AAMC EVANSTON

January 2, 1969

Mr. Matthew F. McNulty, Jr., Director
Council of Teaching Hospitals
Association of American Medical Colleges
1346 Connecticut Avenue, N.W.
Washington, D. C. 20036

Dear Matt:

You are in#ited to participate in an Exploratory'Confefence to
discuss a proposed study of the Planning, Design, and Construc-
tion of Medical Educational Facilities.

The enclosed outline of this project indicates the background for
the conference and poses some of the questions to which the par-
ticipants will wish to address themselves.

" ‘The conference is scheduled to begin at noon on Thursday,

January 30, 1969 and end at noon on Friday, January 31, 1969.
It will be held at the Sheraton-0'Hare Motor Hotel and a reserva-
tion card is enclosed for your convenience.

We have been authorized to reimburse your travel and subsistence
expenses. - Please let me know if you can attend.

Yours sincerely,

w&u/

Walter G. Rice, M.D., Director
Division of Operational Studies

| gG§£f:. | Q¥:§§3Lh/ SE)\P)?”’}/
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AL Avoiin t o

a 2:00 p.m. - 6:00 p.m. . a. Discussion of need for

EXPLORATORY CONFERENCE

N .'MEDICAL EDUCATIONAL FACILITIES
 PLANNING, DESIGN, AND CONSTRUCTION

..

" Sheraton-0'Hare Motor Hotel
Rosemont, Illinois (Chicago)

. January 30 to January 31, 1969

Thursday, January 30

AlE:éO;noon - é:OO p.m.. Régisirat;on"
C - 'Lﬁncheon

Introduction of Participants
‘. »..Qutline 9f Objectives of the Conference

study’

b. Discussion of'scope; duration, and
‘content of study :

- T:00 me._ , _ ; : Cocktéils and Dinner

Fridéy,,January 31

8:30 a.m. - 12:00 noon ' Discussion of the auspices and organization
o a of study : '

Recapitulation of Conference

Summary and Conclusions

The conference will be limited to thirty participants and the sessions will
"be as informal as possible. Each major discussion question will be intro-
duced by a participant. Otherwise, there will be no formal presentations.
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v-:tibn funded from many public sources will impose a .further delay on

PROPOSED STUDY OF MEDICAL'EDUCATIQNAL FACILITIES

‘St. Luke 14:28-30 L o -

: " For which of you, intending to build a tower, sitteth not down

first, and counteth the cost, whether he have sufficient to

t

Lest haply, after he hath laid the foundatlon, and is not able

- to finish it, all that behold it begin to mock him:

7-Say1ng, this man began to build arnd wasvnot able to finish.

¥ X ¥ ¥ ¥ * %

At the February 1958 meeting the Executive Council of the Association of
American Medical Colleges discussed "A Proposal to Initiate a Study of
Facilities Tor Health Education" prepared by Dr. Cheves McC. Smythe
(January 29, 1968). Dr. Smythe's memorandum listed the following relevant
factors' o SV o : : ..

-

'Durlng the past 15 years approx1mately $2 billion has been expended
- for construction of facilities for health education., -Of this about
60% has gone for hospitals and other clinical facilities and 40% for

research laboratories and other medical school buildings.

. It has been estimated that an equivalent sum will be needed in the

next 15 years if the medical centers are to keep up with demands now
being made upon them. Estimates of projected construction expendi-
tures submitted to the AAMC by the medlcal centers at various times
are of a similar order of magnltude.

The current freeze on funding of new conStruction from federal sources
can be expected to continue for at least ten months and possibly longer.
When it is relaxed, it will take some time to activate and implement
dormant plans. The long lead times charactertistic of major construc-

the construction of new buildings. These considerations suggest that
the next two years are an excellent time in which to study recent

‘advances and current thinking in the construction of facilities for
.health education.

‘The needs of the cities, schools, air and water pollution programs,

to cite but a few, can be expected to compete with medicine actively

. and effectively for funds for soecial development. Analytical questions
-will be directed to the cost and size of buildings and to the nature

of activities carried out in them. The benefits to be expected will

‘be equated against those of other discriminatory investments.

The undoubted benefits and excitement involved in the building of new
centers for health education will come increasingly into competition
with the realities of renovating the old. If for no other reason than

. limitations on the potential number of solutions available, this often
--proves to be a more difficult problem than new construction. Careful

study of best methods of remodeling and expansion of the old are as
:much in order as planning the new.

RN
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-“n ";'6. The U.S. Public Health Service Publication--Medical Education

Facilities - Planning Considerations - Architectural Guide--is now
out of print. This text has served its purpose admirably. Despite
" the clear intent of its authors that it not become a manual, the
- needs of any public agency for uniformity, fairness, and objectively
-verifiable processes in the administration of its responsibilities
. inevitably creates pressures for specific interpretations. At a
" time when great changes in the health care systems are in the offing,
. greater flexibility in bulldlngs should be encouraged. The appearance
" _of another federally sponsored "guide™ would be accompanied by the
' hazard that its suggestions will harden into yardsticks against which
- all comstruction requests are to be judged. The Public Health Service
" is aware of this possibility, and the Bureau of Health Manpower does
t"not intend to reissue this guide at this time. However, some satis-
- factory substitute must be found. ‘There is little prospect of any
- décrease in demand from many sources for the valuable help such texts
.~ .can provide, especially for the many who are new to the complexities
. of major medical center planning. :

"_77;f-ANew'patterns of health care will call for new patterns for health

__€education., Such programs will encompass different functions and will
‘call for facilities adapted to their most prominent features.

¥ X ¥ ¥ X ¥ ¥

‘ ﬁ_;The minutes-of the Executive Council record the following:

"III. Study of Facilities for Medical Educatlon

:'The Council discussed the de51rab111ty, fea31b111ty, and

_ “order of priority for further development of a study of

. medical facilities as set forth in material accompanying

- the Agenda. Its members agreed that if such a study is
‘initiated, it should consist of program concepts, not

-~ 'mechanical and architectural details, and probably should
“.be presented as a technical series of articles to be used

A as guidelines, perhaps incorporating illustrative examples

- - of what "good" has been done and 1nclud1ng some "poor"

' examples for contrast.

ACTION: on motlon, seconded and carried, the
Council authorized further review by
staff of this segment of the Associa-

. tion's efforts and the development of
.a more specific proposal for considera-
tion at a later meeting of the Council.”

*¥ X X X ¥ X ¥ !

Sﬁbsequently a general outline of a study plan has been evolved, and dis-
‘cussed respectively with the Steering Committee of the Division of Operational
‘Studies of the Association of American Medical Colleges, with members of the
“staff of The Commonwealth Fund, with representatives of the Division of Health

Manpower, Public Health Service, and with the Executlve Council of the
Association of American Medical Colleges.
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As a result, an exploratory conference to discuss and respond to three
basic questions has been scheduled. The conference will be restricted
~ to approximately thirty persons and will be multidisciplinary including
representatives of architecture, planning, systems analysis and operations
‘research, medical school administrations and faculty, federal health agencies,
Council of Teaching Hospitals of the Assoc1ation of American Medical Colleges,

and staff of the Association,

“The questions to which the conference will be asked to respond are:

1. _Is there a need for a study of fac111t1es for health education at
~_this time?

-2 If such a study were undertaken, what should be its scope over what

period of time?

ﬂ‘3. ~ If such a study were undertaken, what means and which auspices would

be most appropriate and most effectlve?

Problems in the design of medical education fac111t1es vary from fairly

_ general or somewhat philosophical considerations to very specific issues
" “which confront the administrative officers who are responsible. General
~considerations include pedagogical problems with regard to the learning

environment, opposing demands for flexibility and stability, and the issues

~raised by developing designs for a much-changing but hidden future.
‘lSpec1f1c problems concern management techniques in the establishment of

. effective planning, the methods of cost control, the specific engineering
. requirements of the medical educational fac1lity

 The study Will need to be orgenized and directed so that all aspects--general

and specific--of the planners' problems may be considered.

The exploratory conference is called for the'purpose of considering these

.issues, some of which are stated in the form of questions below:

1.  General

'How can the needs of the users of a study of health education facilities
- be evaluated and identified? How can information be made available,
. most effectively, without producing a "manual" which resolves issues
. by formula? How can the varied skills needed in such a study be co-,
ordinated for maximum effectiveness? How can individual knowledge and
. - experience be coordinated with the general consensus of multidiscip-
 linary committee values? How can the costs of a study be met? Would
. & series of coordinated studies of specific problems be more appropriate
- than a single comprehensive study? Would case studies of particular
institutions provide a feasible mechanism for portions of the study?

What degree of participation by other health professions is appropriate
" and necessary?
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- ‘acted upon in the planning program? How are 1nst1tut10nal objectives
. determined, and by whom? How are these objectives used in the
-determlnatlon of plannlng priorities?

" Design
 Does design'affect the educational efféctiveness of the medical school?

 .What is the effect of function on design? What is the effect of design
‘on function? How can conflicting needs for permanence and flexibility

.Educatlonal Needs

' Planning

- Howvis the planning of a health educational facility carried out?
© . What.are the basic principles of comprehensive planning and how are
. these principles modified by the needs of the health educational

system? What is the organizational structure of the planning program?
What are the costs--real and apparent--of a comprehensive planning
program? What are the functions and responsibilities of consultants
in planning? How is information collected, assembled, analyzed, and

be compromised? Does aesthetics have tangible value in the function of
a building? How can the relative demands of a variety of populations
(patlents, students, staff, faculty, public) be resolved?

Finances X '_,7

What are the sources of funds'for conétruction of health education
facilities? What are the effects of restrictions by the suppliers of
funds on design, and general costs? What are the factors in the

~ determination of costs? How can costs be managed so that the most

value is received? What is the relationship of capital to operating

. costs? Are mechanisms available to allow increases in capltal costs
: for economy in operatlonal costs?

Site Selection

- What are the essentlal relationships of the medical school to other

health and/or educational facilities? What are the factors for con-

“ -sideration in the selection of a site? What are the essential internal

institutional relationships which determine the position of components
of the educational facilities? What are the factors which determwne
the plac1ng of a bulldlng within an existing complex?

How can space needs of Dbersonnel or programs be objectively evaluated?

. What are the needs of students, including those for informal or un-

structured learning experiences? Can space remain unallocated until
occupancy? What communications, information retrieval, and audiovisual

‘systems are justifiable? How can these needs be evaluated? Should the

medical school completely simulate the health care delivery system for
effective teaching? What are the behavior patterns of students, es-

-pecially medical students, in learning situations? How can facilities

design most effectively exploit the positive features of student

.~ behavior? What are the educational interphases that need to be con-

‘sidered in the medical teachlng/learnlng environments? How can
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j~v;p iorities for space requests be determined? What makes space-a

;slatus symbol? Are there reasonable and acceptable substitutes?
. “How can facilities design coordinate with unpredictable changes
" . in the nature of health care? How can design be coordinated with

predictable change? What cycles in the development of knowledge,

.and in fashions in education or health care, can be identified?
Should tliese cycles have effect on design?

‘Communication

' What means should be used in presenting the data from the study?

Should the report be prepared for publication in a comprehensive

: manual? Would a series of loose-leaf reports published as they are

available be more effective? Should study reports be presented in

.the form of a series of articles (or chapters) to be published in a
~Journal and bound in-a single volume at a later time? Does tele-

vision or other audiovisual systems present means Whereby'the infor-

~ ‘mation can be made available? What should be the role of annual
- conferences on the problems of planning, design, and construction?
. Who should be included in such a conference?

< RS . - ) - -



FROM: . Robert C. Berson, M.D.
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- December 11, 1968

"~ ASSOCIATION OF AMERICAN.MEbICAL'COLﬁEGES

_TO::'- .. - Executive Council Members .

vSUBJECT: Conference with Officers of the Kellogg Foundation

On Monday, December 9, Walter Rice and I had a three hour conference
with the Chairman of the Board, the President and the Associate for
Medicine of the Kellogg Foundation.

In addition to giving them a written progress report on the Cost

- Allocation Study (as contained in the Executive Council :agenda material),

we discussed that project at some length. We pointed out that the rate
of expenditure from the $35,000 grant from the Foundation had not been

. as rapid as we had anticipated and that a balance of about $17,000 will

remain at the end of December, when the period of the grant is over.

Because of the importance of the next phase of this study, we suggested
it would be useful for the Foundation to extend the period of the grant
without additional funds. They expressed keen interest in this project

and were receptive to the idea of extending the period.

. In discussing the whole program of the Association, I told them of the

decision to have the general funds of the Association provide basic support

- for the Division of Operational Studies at the level of $72,000 per year,

beginning with the current fiscal year, and expressed the hope the Foundation

-will remain interested in considering specific projects and programs as

they become well defined and can be considered on their merlts.

We described to them the very active development of the Section of

. Business Officers and the interest, among the members of that Section,

in developing: regional meetings, workshops, a packet or kit of .references,
guides and procedural manuals for new business officers, and getting ‘
individuals from the business offices of institutions to spend periods

of time on the staff of the Association to help with special projects.

We indicated that financial support for this activity will be needed

~for a period with decisions later as to what directions the program should

take and what sources of financial support are indicated. They expressed
considerable interest. '

RECOMMENDATION:: \

It is recommended that the Executive Council approve
the programs as outlined and authorize a formal request

" to the Kellogg Foundation for financial ‘support for a
period of two years.
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THE AMERICAN INSTlTU TE OF ARCHI FECTS

s

- LATHROP DOUGLASS FAIA / PRESIDENT e e
" DAVID F. M. TODD FAIA / FIRST VICE PRESIDENT : i ’
VALLIAM 3. CONKLIN AlA / VICE PRESIDENT .
~ HERBERT B. OPPENHEIMER AIA / VICE PRESIDENT
. SAUL EDELBAUM AIA / SECRETARY SO R :
" . RICHARD ROTH, SR. FAIA / TREASURER » -~ .:February 28, 1969

Ro‘bertR Cadmus, M D. ' :
o Presldent New Jersey College of Medlcme and Dentlstry

: ‘ Mr. Maurice Payne, Staff Executive

: _;'_--- Representatlve of the American Hospital Association
e e e o MarkA Freedman, M.D.,

. Vice President, New York Blue Cross
; Rep:t esentative of National Blue Cross As sociation
~Mr, Gordon A, Friesen, Hospital Consultant N
“Chairman, Research Committee _—
" The American Association of Hosp1ta1 Consultants
r. Matthew S, McNulty, Jr,

-Director of the Council of Teaching Hospitals : (X}k\\t\jb

s Association of American Medical Colleges

. - - R :‘
Committee on Health Environment A . }j\“‘\
” ‘ . The American Institute of Architects ' RS . \Mg)‘(\-\
" Gerald Renthal, M, D., Staff Membexr -~ 4 w\\{\c‘ A

N,

. American Public Health Association : _
Cheves Smythe, M. D. B S
Assoc1ate Dlrecto*, Assoc1at10n of Amerlcan Mechcal Colleces

v Géntlemen: -

' Pursuant to our meeting at the Harvard Club on June 18 1968 I am L
enclosing a revi sed draft of the proposal for a Health Facilities Labora-
tory. The delay in acgomplishing this task was much greater than

. anticipated and, unfortunately, the result is not necessarily commen-

.+ _gurate with the elapsed time, Nevertheless, the A. 1 A, remains

enthu51ast1c about the proposal and hopes that your organization will

.
ler\d its suppor.. or endorsement
.The revisions to the enclosed document consist mainly of correcting
- —-.the major criticism leveled at our June meeting; namely, that the scope
- of activity proposed for H,F, L, was not clear, Ibelieve we have now
- emphasized the point that H, F, L, will concern itself with matters rela-
3* tive to health care facilities only and will not be concerned with the
planrund of health services. ;
MARGOT A. HENKEL [ EXECUTIVE SECRETARY | TREASURER .
» 20 WEST 30TH STREET - A

© NEW YORK. NEW YORK 17013 o LR L "




_+7 7 Drs, Cadmus, Freedman, e e
Jit- 7. _Renthal, Smythe e UV
Sl Messrs. Friesen, McNulty, Payne -2- . .February 28, 1969

We have elected not to elaborate on the proposed organizational pattern
for H.F, L. at this time, since we believe this remains the prerogative
. of the sponsoring organization. However, if you believe strongly that

..2 more detailed descrlpuon is adv1sab1e, we would welcome your com= T
O ments. :

Our present schedule, if all goes well calls for the approach to the
- foundations to start around April 15, It would be most helpful, there-
- fore, if we could have your comments and sug ggestions by no later than
- April 7, 1 would also be glad to meet with any of you to discuss the _
' 'proposal in more detail; if you wish, It is possible, too, that another
~ general meeting might be desirable to determine how the proposal
;:~--'>-~j“- ~—*'should be presented to the prospective foundations Telative to collective

o endorsement or support I imagine this can be determined during the
‘ next month, R T ‘ o

o It is perhaps worth mentlonlno again that t‘le AL A. is merely attempting
L to act as a catylist to obtain the support of other concerned pxr ofessional
- .groups for the broad objectives of H, F, 1., With such: ‘support, the A, I A,
- would seek the interest of one or more foundations, If such an effort is
successful, it is contemplated that the A,I. A, and the other concerned
professional organizations would serve only in advisory capacities, and
only if so requested by the sponsoring foundation(s), It should be empha.-
sized that the A, I, A, does not intend H.F, L. to be an A, I A, activity,
nor does it seek any special or favored relat1on°h1p with H,F. L, The
proposed Health Facilities Laboratory is visualized as a private, inde-
pendent organization, whose main purpose would be to assist all those

'« organizations and institutions mterested and aefrve in health fac1hty
planrun :

"X look fozjward to hearing from you,

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

. [ . . . . . X . ) . . . R . B S - . .

?

Smcerely,

N Howard H, Justnr
: “Chairman, Rescarch Subcommittee .
v~ HHJ:jk - S j o of Hospltals and Health Committce : ‘-

-Encl,

cc M, Richard Miller

. _ -Chairman, Hospitals and Hcalth Committes
e . : ."Mr. Richard Sonder :

X . V1ce Cha1rman, Hospltals and Health Comm1ttee

. . . 3 . . . . "
‘ .. . \
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A PROPOSAL FOR A HEALTH FACILiTIES LABORATORY
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” e ...Health care is.a primary concern of society and a fnajor consumer of funds..

"';,5;_.__;...L;;::.;;s.-i-gn’ prq'!‘)lvcm_s,.“ Thus, the need for an independent, soundly financed research

' . T V"i,T}-le‘pui*pésve of this agency; ten’cé.tively ﬁamed, The Health Facilities Laboratory,

DesedSUMMARY . oo T e T

. _As an element in the health care milieu, health facilities throughout the nation

. are currently being scrutinized regarding their efficiency in terms of quality

and cost. The rapid rate of technotronic deve lopments “a{‘r}]ﬂihé*i_-ricreas‘i_n_g—m

" complexity _Qf.fai;ili.t)r requirements, togétli_er’with the lack of data on objec-

-+ tives, requirements and methodology for thes_;é ﬁew developments, have made

St extremely difﬁc’ult for architects and plannérs to cope effeétively with de-

aéency'té malf\e possiblg a-long range program. of study and education in health

- 7 facility design is beco:r_ning_ critical at this time. This proposal calls for the

"esfaplis‘hment of such an aéency, utilizing foundation funds in p-gzrt or in entirety.

would be to help health institutions and their communities by encouraging re-
. search and experimentation in planning and design, and by disseminating know-

~* ledge of such developments in the health field. The investment in the work of

~this agency would paj handsome dividends in iz;npro{/ing the health care system

::’:'iri'thé‘United.Statgzs. . L h T o L

1L BACKGROUND-

-

- -

A.  Every citizen in the United States is affected by the availability

"t rand quality of health care facilities. Hosp.itals, which form only
% ) . . : /’ <.

- -part of these facilities, annually care for. 28 million inpatients

“~and 125 million c;utpa,tients. "Every.ycar, about two billion dollars

e - are spent in hospital construction, cbntihually adding to plant

~assets now worth some $23 billion. Hospital operating expenses

~ L PO B -~ o o e T

27 .
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in financing of new hospital construction.

T ) § . N . ’ ’ L - " 4. .. . ) .
1. Demands for more care of higher quality are inherent in

A . -
e L4
. B -
- . M . -
. . .
. . . .. . . d
Y PEETRE . . . N R .- L
. . . . . .

. are 1ap1dly rising; in 1964 they sLood at $12 b11]10n pex yeal, |

‘ morc than trlphno the 1930 flcul c. At thc p1 esent rate of 1ncrea°e,

s .'cxpenchtul es on hcalth care w1 11 grow i'1 om 6% of thc g1 oss natlonal

- . .
. . . ..

pr04uc£ to 10% by the year 2000

A PR - P o LT i - T . - : . . ) .

‘As the ma”instay' of health care facilities, Athe'hos;.ﬁtz.xl is under

_.'"c_lose scruliny .ch_le'_t.o coucern over the doubling of the -daily cost

- of patient care every seven years since 1945, and the accelerating

rate of obsolescence of hospital facilities which is causing a crisis

.

p t ..‘ .-‘A"'h o "'. k

; The Health Fa{:ilities” system is under t_;'llpreccdént'ec_l'p.i'e..s;su1°e to

- . A . -
.. . . . A Y

“meet new demands and to adjust to fundamental changes:

‘the 'gr'éwing: realization that good healfh is the fundamental

right of every citizen, ‘The role of the federal, state and
local g'ov.ernment in health care and controlling legislation
- Kas ever-increasing irhp'ac't on facility planninO. The ulbam,

¢ ' zation of our vpopﬁlation alters the phyéicfal pat’tern.of the

© "health care system. ) .
'. - . I : . .. N . ..

r Specialization and teamwork are becoming more important,

The behavioral and social scicnces, as well as biological

and physical sciences, are more strongly represented on
» the health tcam. These changes are turning medicine away
,\w - lg. "»w ol
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from the discase-oriented care towaxrd emphasis on health

and the life ch;c'css; .A'IThe cvoord;inat'cd c':om.prehensi‘ve

health é‘_are 'syétéﬁi and the related facilities that would pro-

- vide th-e'ies_.s enft_ial continuiiy of'.c_are have not Yét been.c'rcatcd.

3 Tc,chnqlt.ron'ic' de;\relopmenfS aré providing b-c—:ttczﬁtools for

. _health care, for planning facilities, programs and construc-
tion. Technotronic change is occurring faster than can be
‘absorbed by present health care organizations.

AN

st S A - The deéign of. héaltli ca-re fac‘ilities.-s_houid bé stﬁdied in felation to

the entire health care .system, but gczlel;ally is not. As long as
__facilities are planned with little relation to an overall systemn of

care, and systems of care are devised without regard to the avail-.
able or planned facilities, progress will continue to be slow,

'B. " The fragmented health care system prevailing in most of our com-
munities makes coordinated plamlin'g difficult, if not impos sible,

: -Whlle regional plamuncr agenc:les have some eﬁ'ect they are ham-— A

_A.'.pered 1n then act1v1ty by the dlversﬁ.y of the typlcal commumty
»heélth sex v1ces; whlch may 1nc1ude mun1c1pa1 county, state,
federall, V.A., nonfprofit voiuntéry, non~proﬁt religious, avnd
L L private-for—proﬁt‘agc;ncics. AOvcrlaI.)ping methods of ﬁnavnvcing |

~construction and conflicting regulations on planuing and operation

of new facilitics create further problems,
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is, without doubt,

problem, )
- NEEDS -

' .planniﬁg ‘pl oblems,

A -

‘coo:Ldm?te ef for;s to brmo about

A, Pla'nni'ng approaches that recognize the feedback relationship

- between facilitics and health care systems,

s st_andal‘ds fqr their c_uljrent use.

. 3..‘-"1_‘,,_-_'t.e'n('ilAtl'c> hold back needed changes';

" C. .The i)roccss of c'hahgé is held back by thé huge investment in

In New Yoﬂ\ Clty a]one, some $1 2 b11110n would bc

requlrcd to b1 ing exlstmg hospltal fac111tles up to accepLable -

o

Such an agency would stimulate, organize, and

“need for a catalytic agency which could initiate an attack on the basic

: / i : ,nstmo du1 able fac1ht1es \Vthh are expcnswe to mochfy and to

Thesc Qbsolete facilitics . old

.pz'ganizat.ibnal' patterns, and per sonnel trained in outdated rﬁet}iodé

' D o G.uidz-u-qce-of the p;;;)céss léf chaz;g;e ;:‘syinad‘e'qua‘te. -A .frag'rnezl'fec'!-
| 'T“‘r.éSthx‘ch effbrt,is L{nderhway,: us:ing..bo‘tfl‘ éo'\/él'njrpent ;.nd'p_lliva;tc;

- , Iunds, §a1-riec1 out in g-‘ov_erm'r.-]ent ..off;i-c_e's a.tln.d,universitlie';s hereA T
Thebse ef..fo.rts ‘are li'mited i.nAs.cope,. aﬁd l'ack‘ove'rall j
The t-c;tél aﬁ;-OKIJ‘it Aof moz{ey spent o-'n p.Ianvn'ing réséaf;h..

seriously deficient in view of the enormity of the

Thgl‘e is a growing awareness in the health facility planning field of the




-
-

. . . . . -

. + i
- . . - .o -

S - . ‘B.,// ‘ Planhing techniques that will permit the facility system to
/ change and grow in an orderly way as new demands arise.
Y . Coordination of dive.fse rescarch efforts and methods of

‘..".fiinancing ,i‘eséélrch for the pla'nhir.‘lg“of"health fa..cilitics.. ' '

c e : . ;. ' . o . .:" - . . e .. RS

. Ti;:‘ést.é.blish such an agency, we proposc the formation of a.Healtb_

- Pacilities Laboratory. R

© ¥,  PURPOSES OF THE HEALTH FAGILITIES LABORATORY (HFL)

- " A,  Toencourage the study and development of new ways to manage

“the planning proc‘es.s' of health facilitié_s'b.y promoting the utiliza-
" tion of:.

. A 1. Methods for coordihéting and cori'eléti'ng physical planning

with health seivice systems. e

. .

2. Methods for deéling with redundant community health

facilities, o IR

L )

e . 3. - _Mef.hods for resolving'conﬂiﬂcting building codes and

reguﬂ.ations. ‘ S R

To encourage the .stud'y of elements of the health facilities system

and the methods of distributing these elements within the communi ty:

. o o 1. ° Developing an increased understanding of the relationship

- betwecen health facilitics and urban dcvelopnient,

_Document from the collections of the AAMC Not to be reproduced without permission . '
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: . f'
-2, --Promoting the :iritcgratién of health facility planning

', .. within the overall urban planning process.

"To ¢n¢6urage the study of th>c prfocc;s of growth and éhange, \;x}ith-_

. 2 view toward developing principles and methods of planning that-‘ |
” _ivi'll Hglp_ avoid ob:sqlescen'c'e by:

& P ‘ _De've-.:-lopin'g‘- rethods for desigﬁfng facilities f_léxible

: _'_cngugli to accept changés in opcratibrial methods and |

. . scope- ., | 7:: -—,. Tommam s ] :_ ~';' 3

2.  Devcloping methods of plzinning;tﬁat \%{ill hel»p-'achi_ev'e a

’ ‘propér balance between ¢apital cost and operational cost
“-in order to reduce the total co.s.t (_)f'heaith care in the
', - effective rr;ahncr._ - R S -
D, - To act as an agent of change by:
1. Lending fiﬁanc_ial assistance for the design, ‘cdnstruction
. .- and evaluation of facilities suggested b‘y HF L studies and
¢, for experimental ap'prbache-s to facility planning and ciesign,

2. - Encouraging manufacture of pertinent products and assem-

blies not now available,
3. Publishing and disseminating the results of studics con-
-.ducted under H¥ L auspices. ,
¢ - ’ °
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4, K Publishing and disseminating educational material on .

‘significant developments in health facility planning.

‘a

-5..  Encouraging the development of information centers

- e

for heétlth facilities planning and fescal'cll.

VL % "METHOD OF OPERATION, HFL

AL

.

. To ass.urle a Bljbad approach, 'H]..T‘L.aicf_iv_i-ties. sh.ou.ld-be '.directgcvl
. by a group which }}és available the specié.lig;ed skills of archi-

. tecture, enginecering and planhing, as well as the medical,

"<t>-_cha‘\'('iora1 and social sciences. The officers of HF L should be

‘.

‘_‘Syx‘np‘a'thetic and capable generalists who will see the planning

4‘process’in the widest context, Speéializgd skills nﬁay'be avail-

able either on a full-time staff basis or through outside consultants,

e
-
-

HFL leadership would be reépbnsible for determining coordinated

programs of study, .not subject to the whim of individual enthusiasm.

_.T_h_e.se programs should be flexible enough to permit adjustment,
~‘but sufficiently firm to avoid fragmented studies that do not con- -

- tribute to the total effort,

HFL would ideally be an independent agency, not associated with -

a university, government agéncy, professional organization or
health facility., With a relatively small full-time staff, it would

make grants for research projects to qualified individuals or

Toups in aniversities, -hecalth care facilities, and private practice.
) 3 .

-




