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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.

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

Thursday, May 8, 1969:

6:30 p.m. Reception Hemisphere Room - Concourse Level

7:15 p.m. 1. Dinner Meeting
2. Presentation:

John A. D. Cooper, M.D., Ph.D.
President, Association of
American Medical Colleges

10:00 p.m. Recess

Friday, May 9, 1969:

9:00 a.m. Reconvene - Roll Call Military Room - Concourse Level

3. Consideration of Minutes, Meeting #69-2, February 8,
1969, as Distributed 3/11/69

Tab 1

4. Introduction of New COTH-AAMC Staff Members Tab 2
5. Report on Action Items, Meeting #69-2 Tab 3
6. Membership Items

A. New Applications
1) Nominated by a Dean -- Detroit Osteopathic Tab 4

Hospital, Detroit, Michigan, Nominated by
William N. Hubbard, Jr., M.D., Dean, Uni-
versity of Michigan School of Medicine
Self-Nomination Tab 5
a. Greater Baltimore Medical Center

Baltimore, Maryland
b. Kaiser Foundation Hospital

San Francisco, California
C. St. John Hospital

Detroit, Michigan
B. 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.

C. Statistical Information
1) Status Report of Membership
2) Membership Breakdown by Type of Service

D. COTH Membership Directory

Tab 6 

Tab 7'
Tab 8 



Agenda, Meeting #69-3 -2-

;

7. 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

(1.)
0L.

0

•

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

8. Report of Regional Meetings
"CS A. ,Agendas of Four COTH Regional Meetings0

B. Meeting of Midwest COD, CAS, COTH called by
..

Clifford G. Grulee, M.D.
-0 rt) 1 .s? C. Subsequent COTH Midwest/Great Plains Region0

Recommendation
9. Annual Meeting
10. AAMC, Executive Council Action Concerning COTH-AHA

Liaison Committee
• 11. COTH Financial Report, FY 1968-69

(1.)
12. COTH Budget, FY 1969-70

0 „... 13. COTH Statement on Comprehensive Planning (HAND OUT)
14. Johns Hopkins Fourth and Fifth Annual Health

• 0 Services Research Seminar
15. Report of Other Items

7:5
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. 69-28G
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
16. Other Old Business
17. New Business
18. Date of Next Meeting - September 11 & 12, 1969
19. Adjournment - 4:00 p.m

Tab 9 
Tab 10 

Tab 11 

Tab 12 

Tab 13

Tab 14

Tab 15 
Tabi'16-

-Tab .17.

'Tab 19 
Tab 20 

Tab 21-

Tab .22 
- Tab- 23' -

• Tab-  .

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
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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, Immediiate Past Chairman

L. H. Gunter, Member V /

Irvin G. Wilmot, Memberv

Ernest N. Boettcher, M.D., Member ̀I(

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

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't

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-

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
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•

•

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

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.
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E. Action #5 .-- "On'motion, seconded and carried, the Executive Committee

accepted the recommendation 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 membership to assess the current

situation with regard to house staff financing and financial patterns

of part-time and full-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.

F. Action #9 -- "Thq 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 specific COTH business and that such meetings not

become a regular occurrence. It was also 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

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.

III. 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
•
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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.

V. Reconsideration of Detroit Osteopathic Hospital and Suggestion fromWilliam N. Hubbard, M.D., Dean, University of Michigan Medical School:
Mr. McNulty noted that this hospital would not qualify unless recommended
by a Dean and that Dean Hubbard had indicated he would write a letter
investigating the possibilities of nominating the hospital for COTH member-
ship. However, the University of Michigan has a survey team to examine the
educational activity of the Detroit Osteopathic Hospital and any action
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should await the results of that survey. It was generally agreed that

sudha situationwas in the realm of the subject matter of the Committee

on Membership.

VI. 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 service survey may be the most important.

Mr. McNulty noted that Vle COTHRIC item would appear on all Regional

Meeting agendas.

VII. 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 (presented at the January 9-10, 1969, meeting)

had been revised for presentation at this meeting. Dr. Hamilton noted that

the paper 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 developed 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
sD,

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

121 institutions which cannot be described in discrete geographical boundaries.

It was agreed 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 INCORPORATED INTO A FINAL PAPER TO BE ACTED

UPON AT THE MAY COTH EXECUTIVE COMMITTEE MEETING.
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VIII. Student Activity 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 and representatives from various

student groups, such as SHO and SAMA with regard to the student demand to

receive time on the agenda to discuss various 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 important that encouragement of local legislators be

undertaken.

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

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

they would be distributed to all COTH members during the week of

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, ABA 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.

ACTION #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.

X. 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



-10-

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

 c
ol
le
ct
io
ns
 o
f
 th

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

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.

XI. Discussion of Agenda for AAMC Assembly Meeting:

Mr. McNulty noted that the COTH Representatives to the AAMC Assembly would

meet at 11:30 a.m. on February 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 issues that were to be presented

at the AAMC Assembly meeting that afternoon.

XII. 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 evening and Friday, May 8 and 9, 1969.

•

•

•
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Ism

QRGANIZATION, COMPOSITION AND. FUNCTION OF A

.COMMISSION ON MEDICAL EDUCATION

Introduction

This is a proposal to expand the existing Liaison Committee on Medical

Education (of the Council on Medical Education of the American Medical Association

and the Executive Council of the Association of American Medical Colleges) to form

a Commission on Medical Education which would serve as the central authoritative

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

policy and establish standards at all levels of medical education and would

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 important

principles and current practices:

I. Medical education is a continuum from premedical preparation through

the continuing education of the practicing physician and is intertwined with

education for the allied health professions and services. While there are specific

problems at each level of medical education and in allied health education, to

have separate bodies dealing separately 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 determine policy and establish standards

for the entire field of medical education and at least for that portion of allied

health education concerned with the education of persons who will provide health

care services under the direction or supervision of physicians.

2. Responsibility for medical education and allied health education

should be a joint function of the educational institutions and the active profession.

Neither the profession by itself, nor the educational institutions by themselves
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have the balance and perspective necessary to establish policy and standards which
,!

will result in medical education!s being truly responsive to the needs of society.

The Association of American Medical Colleges is the organization which most completely

represents the universities and colleges providing medical education and allied

health education. The American Medical Association is the organization which most

completely represents the active profession and is most vitally concerned with

the production of health manpower for the care of the patient.

3. The Council on Medical Education of the American Medical 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 the present

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 undergraduate medical education, is expanding its

interest and activity.in the field of graduate medical education, 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 position parallel to that of the AMA Council on Medical Education.

5. The Liaison Committee on Medical Education of the AMA and the AAMC

has for many years been recognized as the official accrediting agency for under-

graduate medical education and is now directing its attention to graduate medical

education and continuing medical education. During the current academic year,

pilot surveys have been carried out in which, in one instance, a medical school

and all of its internship and residen9y programs were surveyed simultaneously and,

in another instance, a medical school: and its continUing education program were

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 deepening its current interest and activities, it could readily become a Com-

mission on Medical Education with jurisdiction over all levels of medical education

and much of allied health education.

6. Many other organizations and institutions currently are active

directly or indirectly in establishing and maintaining standards at various levels

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

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

the framework of policies established by an overall 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 of undergraduate medical

education, graduate medical education, continuing medical education, and education

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

represented on the committee functioning in that area. The committees 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. The 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 of 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 levels of

medical and allied health education.

2. It would receive recommendations 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 official accrediting body for all levels of

medical education, delegating to its committeeSsuch procedural authority as it

deemed advisable.

• B. Composition

1. The Commission should have as its base major and joint represen-

tation from the. Council on Medical Education of the American Medical Association

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

chairman would be alternately from the AMA and AAMC in alternate years, as is

now the case for the Liaison Committee on Medical Education.

2. The Commission should also have repreentation from the federal

government and the public.

3. The Commission should currently have representation from the

American Hospital Association and the Association of Medical Specialty Boards,

since both are vitally concerned at this time with various levels of medical

education.

1.4. 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

czA2-
to represent areas in which particular problems existed,' or Atere. anticipated.

5. With the above principles in mind, 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 Colleges, 1 by the American Hospital Association,

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

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

cc-A4-4.
designer:would represent the federal government02.representatives of the public

would be selected, I 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.



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

 c
ol
le
ct
io
ns
 o
f
 th

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

-5-

6. The Commission would be staffed jointly by AMA and AAMC. The. .

secretary would be alternately from the AMA and AAMC staff, as is now the case for

the Liaison Committee on Medical Education.

Function and Composition of the Committees of the

Commission on 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 undergraduate medical education, graduate medical education,

continuing medical education and education for the allied health professions and

services. The Committees would elect their own chairmen. They or their designees

would 'attend meetings of the Commission and would report the actions or recommenda-

tions of their committees.

2. Each committee would deal with specific problems within its own

...-
area. of influence, acting .to establish and maintain standards for education in

that area. Each would serve as the working body to prepare and propose statements

of essentials for educational programs, and to make decisions concerning accredi-

tation of educational programs within its area, subject to approval by the overall

Commission. While the Commission would be the official accrediting body, each

committee might be delegated the authority to act on accreditation matters within

its area.

' 3. ,Each committee would relate directly or indirectly to all institu-

tions and organizations having current 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. Committee on Undergraduate Medical Education, 10 members:

4 members from the Council on Medical Education of the

American Medical Association;

4 members from the Association of American Medical Colleges;

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

selected by the Assistant Secretary for Health and Scientific Affairs;

1 Member from the Student American Medical Association.

2. Committee on Graduate Medical Education, 10 members:

-3 members from the Council on Medical Education of the

American Medical Association;

3 members from the Association of American Medical Colleges;

1 member from the Association. of Medical Specialty Boards;

1 member from the Association for Hospital Medical Education;

. 1 member from the American Hospital Association;

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

selected by the Assistant Secretary for Health and Scientific Affairs;

3. Committee on Continuing Medical Edudation, 10 members:

4 members from the Council on Medical Education of the

American Medical Association;

4 members from the Association of American Medical Colleges;

1 member from the Associationfor Hospital Medical Education;

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

selected by the Assistant Secretary for Health and Scientific Affairs.

4. Committee on Education for the Allied Health Professions and

Services, 10 members:

3 members from the Council on Medical Education of the

American Medical Association;
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3 members froM the Association of American Medical Colleges;

2 members from the Association of Schools of Allied Health

Professions;

1 member from the American Hospital Association;

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

selected by the Assistant Secretary for Health and Scientific Affairs.
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Authority and Liaison Activities 

of 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 Commission 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 ether organizations would continue, within

the policy framework of the Commission and its committees.

a. In the area of undergraduate medical education, working rela-

tions with the Association of Canadian Medical 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, there was established the Committee on Coordination of Surveys

of Programs in Medical Education, with representation from The ACMC, The Canadian

Medical Association, The Royal College of Physicians and Surgeons of Canada, The

AsSociAtion of Canadian Teaching Hospitals, The Canadian Council on Hospital

Accreditation, The College of Family Physicians of Canada, The Medical Council

of Canada, The Medical Research Council, The Fecferation of Provincial Medical

Licensing Authorities of Canada, and other organizations which may be added. The

Committee will coordinate surveys of educational institutions and standardize forms

and procedures. A larger Joint Conference Committee on Medical Education will

function in communication and liaison without executive authority.

b. In the area of graduate medical education, several other

groups currently play major roles in determining policies and standards:

1. .There are 19 Residency Review Committees composed of

representatives of the AMA-CME And of appropriate specialty board and specialty

society representatives. These cemmittees have acted as accrediting bodies for

-their respective areas of residency training under authority delegated to them by

AMA-C and the corresponding 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 function after formation of the new
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.Commission, but they would report their, actions to the Commission , through its

Committee on Graduate Medical Education and the Commission could influence their

actions by its policy decisions and recommendations.

2. There are 19 primary specialty boards, autonomous organ-

izations which have profound effect upon graduate medical education through the

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

Specialties, now being reorganized 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 also collaborated with AMA-CME, through the ,

7

Liaison Committee for Specialty Boards, in establishing standards for recognition

of new specialty boards. Because of the important role which specialty certifica-

tion has played and is, now playing in influencing medical educational programs, it

is proposed that representatives of the Association of Medical Specialty Boards

serve both on the Commission and on the Committee on Graduate Medical Education.

Active liaison would also be maintained between the CommisSion and the specialty

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

liaison committee of the Commission, through its graduate committee, and The

Association of Medical Specialty Boards. The specialty boards and their Association

would retain their autonomy and independence after formation of the new Commission,

but would undoubtedly be influenced in their activities by the Commission' S policy

decisions and recommendations.

3! Liaison relations, probably of less formal nature, would

also be maintained between the Committee on Graduate Medical Education and the

following organizations:

(e) The Educational Council for Foreign Medical Graduates

(b) The proposed new Commission on Foreign Medical Graduates

(c) The Federation of State Medical Boards
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(d) The Council of Medical Specialty Societies

.(e) The Royal College of Physicians and Surgeons of Canada

(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 procedures.

The Committee on Continuation Education of AAMC has now recommended that AAMC

participate in this accreditation activity. Another major force in continuing educa-

tion is HEW's Regional Medical Program which is providing the stimulus and financing

for new developments.

Educational activities would logically fall under the purview

of the Commission's Committee on Continuing Medical Education which included .

representation from HEW and the Association for Hospital Medical Education (repre-

senting the directors of graduate and continuing medical education in community

hospitals.) At the request of some of the Canadian medical schools, AMA-C is

already beginning to explore .cooperative arrangements with the Association for

Continuing Medical Education in Canada (an outgrowth of ACMC) and with the Canadian

Medical Association, to include review of Canadian continuing education programs

in AMA's accreditation procedures. These liaison relationships could readily 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 f3f the 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 different allied health educational programs, - acting in

collaboration with appropriate medical specialty groups and professional associa-

tions in each area. Negotiation is now in progress for the establishment of

educational standards preparatory to accreditation in several other fields.

(2) Survey and review procedures 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 f.or its approval. •

(3) AMA's Council on Health Manpower and Council on Medical

Education are developing guidelines for procedures with newly emerging allied

health groups. Basically, this involves definition of the role and function of

the new allied health workers by the Council on Health Manpower and determination

of the nature and content of the educational programs to produce such workers by

the Council on Medical Education.

.(4) The recently established Association of Schools of the

Allied Health Professions will undoubtedly. be an important guiding force in the

- development of the field and should be represented. on the allied health committee

of the Commission

(5) AAMC has recently taken leadership to establish a new

•
Federation of Associations of Schools of the Health Professions, which embraces

certain health professions which Carry on their educational programs relatively

Independently. These include dentistry, r,-11176y, nursing, pharmacy and veterinary .

medicine in addition to the allied health professions for which medicine has

provided educational leadership. While it seems unlikely that most of these allied

health fields will want to function under the jurisdiction of the new Commission,

it will be important for the Commission to maintain liaison with them, either

through the new Federation or individually and separately.
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Membership of Commission and Committees

Commission - 15

4 American Medical Association, Council on Medical
Education

4 Association of American Medical Colleges
1 American Hospital Association
1 Association of Medical Specialty Boards
2 Public
1 Government, Assistant Secretary for Health
2 Ad Hoc, to be selected annually

Committee on Undergraduate Medical Education - 10

4 American Medical Association, Council on Medical
Education

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

Committee on Graduate Medical Education - 10

3 American Medical Association, Council on Medical
Education

3 Association of American Medical Colleges
1 Association of Medical Specialty Boards
1 Association for Hospital Medical Education
1 American Hospital Association
1 Department of Health, Education and Welfare

Committee on Continuing Medical Education - 10

4 American Medical Association, Council on Medical
Education

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

Committee on Allied Health Education - 10

3 American Medical Association, Council on Medical
Education

3 Association of American Medical Colleges
2 Association of Schools of Allied Health Professions
1 American Hospital Association
1 Department of Health, Education and Welfare

Additional Representatives
from:

Council of Specialty Societies

National Boards

Medical Specialty Boards

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

Liaison Committee
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Operation of the Commission and its Committees

A. The Commission would moot 2 - 4 times annually depending upon the number

.of problems and policy matters requiring consideration. * Some of the early meetings

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

its relation to the 4 committees. In general, the Commission would deal_ with broad•

policy matters and would coordinate activities among the various levels of medical

and allied health education. rt would also identify areas needing correction or

study and would authorize or recommend whatever action seemedindicated.

As noted above, the Commission would be chaired and staffed alternately'

by AMA. and AAMC as is now the case for the Liaison Committee on Medical Education.

Costs of the Commission's activities would be borne equally by AMA and AAMC,

although expenses of its members 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 problems.

At the present time, for example, the Council on Medical Education's Advisory

Committee on Education 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 necessary

to meet that frequently.
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Ultimately it might be anticipated that staffing and financial 
support

for the 4 committees, and for activities Carried out under their 
direction, would -

be borne equally by AMA and AAMC. However, AMA has been involved in all four .

areas for many years and carries on extensive staff activities as a 
part of its

regular operations. It would not be expected that AAMC would suddenly match - that -

effort and involvement. Rather there would be. projected a gradual increase in

the participation of AAMC staff in accreditation and other procedur
es. Meanwhile

AMA would continue to bear the major portion of staff and financial 
responsibility..

AAMC would have representation equal to AMA on each committee and would

be expected to pay the expenses of its representatives, as would other orga
niza-

tions having representation. ach committee would elect its own chairman annually

and the chairman or his designe would attend 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. AAMC staf
f

becomes available.



'Name

COUNCIL OF TEACHING HOSPITALS • ASSOCIATION OF AMERICAN MEDICAL COLLEGES

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

LISTING OF STAFF MEMBERS
COUNCIL OF TEACHING HOSPITALS

Title

Matthew F. McNulty, Jr.

Fletcher H. Bingham, Ph.D

Grace W. Beirne

Richard M. Knapp, Ph.D.

Armand Checker

Clara J. Williams

Howard R. Veit

Elizabeth B. Knapp

Catharine A. Rivera

. Donna D. Dove

Helen R. McMahon

Janet. Kearns

Patricia Fairweather

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

Assistant Director, Council of Teaching
Hospitals

Staff Associate, Council of Teaching
Hospitals

Project Director, Teaching Hospital
Information Center (COTHRIC)

Staff Associate, COTHRIC

Project Director, Study of Effect's of Recent
Social Legislation on Teaching- Hospitals(COTHMED)

Assistant Project Director, COTHMED

Secretary to the Director, COTH

Secretary to the Assistant Director; COTH

General Secretary. COTH

General Secretary, COTH

General Secretary, COTHRIC

General Secretary, COTH
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ACTION #1 

ACTION #2

ACTION #3

. ACTION #4 

ACTION #5 

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION 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 colwilents 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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March 13, 1969

W. N. llubbard,, jr., M,D.
Dean
The University of Michigan
Medical 5ch001
AlulAxbor, lisA 48104

Dear BM:

fna,ak you very much for your vary complete an,1 thoughtful letter of
'March 10th inhich you, tomittate, for rnal..lerGhip in the Council of
Tonc%ing Hospitals, the Detroit Onteopathic Eospital of DetDoit,
MchAgaa.

rel=ber very well the initial uorrespedence we had win Raipll F.
Liadher3, D., the 11.,:ff!utive Director of the Detroit (1:‘,t?opathic
hoc tat. As I belive. I 11;enti-e=d to yOu eurin our 1:ost raont
dIscussLon on this aDplication, we did take Dr. Lirvlbea's
inquiry to the CO= Ellecutive Colittee, tbich also serve..1 an the
comnittee on nelection for tIw;v1)e:t7s.hip. The reaction of th,e
Committee was that the Detroit Ostconathic Qa5 not cliaible
for se.lf-aomin,ation, as this mechan4..:;m 20r zzpi)lication as oDec.,ified
the cma p.ules,a114 flen ions, A.s liuited to i:hooe institutionEt

appropriate AYA specialty interns'aip and residency
appriyv4.

It is the usual procedure when receivins a nernITIation by a dean for
hospitalz.e....1-)erc,hip in the Council to routinely circalnte the 11!_ym-
:ination to the. Enecutive 0o,Imittee by rinil balloti; In this case,

I .4o think that disoulon and cicrification c;
criteria is netessary and I am tharefore circuntnaviatin2; this pro-
c.:7:1tro. and am sche:::uling it ar; asonda itcm for the nt
of th,:!:. xecutLvc Comral.ttee, now 5c:hcduled for ;:aly Pth and 9t:I,

do went tocrlphiza that I an tal<irc, chic letter course of action
in order to in2urk.% full arid free discussion cm vihat 12!_ly be a delicate
issue, and not bocauso of the (7,.ua1ity of the applicat:10n
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V. 14. Hubbard, Jr., M.D.
klerch 13, /969
.Page

In eIo8in„.5, I 4O want to take this opportunity to thank you and tho
.other marnbers of your .taeulty who vLlited tha tnatitution as well
as the Ezeeut*a Covmitte of; the I..jdieal School for your very
.thoughtful illterest in re8ard to ails issues

We will be in touch with you very .shortly after the Islay Eith and 9th
tOtting of the Zxecutive Comoittee.

Until 4.nen, Baot mgards.

-ccyrdi,allY2

TA67TFIO F. 17(7.NULT7:, jR.

illsoociate Di recto, AAMC

114M:oar

bee: Roy S. Rambeck (with attahoment)
T. Stewart Hamilton, M.D. (with attachment)
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THE UNIVERSITY OF MICHIGAN
MEDICAL SCHOOL

ANN ARBOR, MICHIGAN 48104

*OFFICE OF THE DEAN

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
of Teaching Hospitals the Detroit Osteopathic Hospital of Detroit,
Michigan. This nomination is submitted with the endorsement of
the Executive Committee of the Medical School of The University
of Michigan.

Over a year ago, correspondence was exchanged between
Ralph F. Lindberg, D.O., 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 Trench, 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

t- A:1,1 
•

1%;"
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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, orthopedics 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 atthe highest achievable level. {_The 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

bodies3 On the other hand, the quality and intensity of effort to

enhanc 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 some of

.the medical specialties and making its library available to. this

Hospital staff. The University of Michigan Medical School has

agreed to work withrepresentatives 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,

L

W. N. Hubbard;
Dean

Jr., M. D.



1968

Ralph F. Lindberg, B. 0. Executive Director
Detvoit Usteopethic Hospital Corporation
12523 Third Avenue
Detroit, Michigan 48203

Dear Doctor Lindber;

,I•have-not forgotten your letter of November 28, 1967, to Robert C. Berson,
M.D.., inquiring as to membership possibility in the Council of Teaching

O fEaspitals-for•the Detroit Osteopathic Hospital. As you will remember, I
sD, replied by letter or December 7, 1967, indicating that at that point, the

"Rules and Regulation of the Council of Teaching Hospitals (COTH) were

O specific as to membership, indicating that there as n requirement for a
relationship with a school of medicine-, or ia major commitment to post-0
graduate medical education.

• ,Since my letter of December 7, there has been considerable discussion by

the Association of American Medical Colleges (AML) concerning an enlarge-
ment of its base of membership and a corresponding broadened program re-

,-O sponSibility. I had hoped that these discussions would have bec=e
definitive by this time so that 1 might write to you and indicate what0
view the total.A.AMC might have toward enconnssing additional 'disciplines

:
active in the health field. Having waited now for several months, 1 did
fool a responsibility to reply and inform you that the position at this
time is still the same as it was in December—that the criteria for member-

• ship. in the Council of Teaching Hospitals is necessarily related to madical0
education activity.

•;If current and continuing discussions do materialize into an organizational
O structure that could be responsive to the interest mentioned in your letter
121 of November' 28, I zhall certainly bring such information to your attention.

In the meantime, I do encourage you and your colleagues to maintain your
individual membership in t%e AAMC. In addition, I would call attention to
the Annual Meeting of the. Council of Teaching Hospitals which is concurrent
with the Annual Meeting of the Association of Aericen Medical Colleges,

• being held this year in Houston, Texas, from Friday, Novomber 1, through
.11:onday morning, November 4, 1968. 1 hope it is possible for you to attorld
that Annual Meeting. If so, I would look forward to the pleasure of our
meeting.

Cordially,

ATTU:EV F. liNULTY, JR.
Di.rector, crym



• December 71 1967

Ralph F. Lindberg, D.O.

Executive-Director

Detroit Osteopathic Hospital Corporation

12523 Third Avenue •

Detroit, Michigan 48203

Dear Dr. Lindberg:

Your letter of November 28, addressed to
 Dr. Robert C. Berson, the Exe-

cutive Director of the AAMC, has been 
referred to the Council for reply.

The questions posed in your letter, 
regarding your institution's

eligibility for membership, have never
 arisen before. Correspondingly,

no firm policy decision has been mad
e by the COTH Executive Committee,

which also serves as an interim membersh
ip approval committee, with re-

'gard to these issues.

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

and specific in their definitions of
 the criteria for membership. An you

will note 'in 'the attached copy of the "R
ules and Regulations", the dual

minimUm standards for membership are t
hose hospitals either nominated

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

programs and full residencies in three o
f the five following departments-

Medicine, Surgery, OB-GYN, Pediatrics an
d Psychiatry.

Because of the uniqueness of the questio
n which you posed, I will pursue

it .through that. organizational eleme
nt of the Council responsible for

such decisions and will be in touch with 
you once a firm solution has

been reached.

Thank you for your interest in the Cou
ncil.

FHB: vg

C)

Very sincerely yours,

MATTHEW F. MnNULTY, JR.

Director, COTH

Associate Director, AAMC

cc: .Robert C. Berson, M.D. (without attachment)

ti-
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12523 THIRD AVENUE

Q0a1=.01:t.A.'11101\1"

DETROIT, MICHIGAN, 48203

November 28, 1967

Mr. Robert C. Berson, Executive Director
Association of American Medical Colleges
2530 - Ridge Avenue
Evanston, Illinois

-fit[DIEt

NOV3 0 '67

As AM.°, .

• 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.

These three hospitals are, Detroit Osteopathic Hospital in
Highland Park, Michigan, Riverside Osteopathic Hospital in

• Trenton, Michigan and Bi-County Community Hospital in Warren,
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 Council 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.A.M.C.)
could attend the educational sessions of this Council of Teaching
Hospitals.

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

Sincerely' ours-r/

RFL:mh

//
Ralph F. Lindberg, D.O.
Executive Director

DI.COUNTY COMP4UNITY HOSPITAL DETROIT OSTEOPATHIC HOSPITAL RIVERSIDE OSTEOPATHIC HOSPITAL
WARREN, T.1ICHIGAN, 48089 DETROIT, MICHIGAN, 48203 TRENTON, MICHIGAN, 40183

.758-1800 8894 200 070-4200
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(Please type)

Hospital: 

PLEASE READ INSTRUCTIONS ON REVERSE SIDE Fin the 6f:ice of:
f4T711 F. IFALTY, JR., 6IRECTOR

O TEACII(1 HUSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEdt SrMON OF CHUN fffilleilL COLLEGES

Application for Membership 1346 CENECTICUT AVENUE, N.W.
in the VIAS1J1NGTO D.C. 20036

Council of Teaching Hospitals 
202/223-5364

Greater Baltimore Medical Center
Name

6701 North Charles Street 
Street

Baltimore Maryland 21204
City

Principal Administrative Officer:

Hospital Statistics:

State

Paul 0. Becker
Zip Code

Name

Director

Date Hospital was Established•

Title

September 15, 1965

Average Daily Census: 337 

Annual Outpatient Clinical Visits: 59,440 

Approved Internships:

Date Of Initiol 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
•

Medicine Feb. 1966 9 9

Surgery Mar. 1967 6 6

OB-Gyn Nov. 1967 8 8

Pediatrics (AFFILIATION JOHNS HOPKINS .HOSPITAL)

Psychiatry Mete

Information submitted by:

Paul 0. Becker
Name

May 6, 1969
Date

Director
Title

Signature

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

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

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



PLEASE READ INSTRUCTIONS ON REVERSE SIDE
t172, Vice of:

fin-11'1 L. MECTM
020111 s

ASSOCIATION OF AMERICAN MEDICAL COLLEGES 11"kil '-

Application for Membership f.Sa1=11 VEM.:

in the 1134'6 PSENIIE.,_. !iv •E.

• Council of Teaching Hospitals OIL. 20036.:
22(11:?23;53g4', 4

(Please type)

Hospital:  Kaiser Foundation Hospital

2425 Geary Boulevard 
Nome

Street
San Francisco Calif.0

v) City State..

Principal .Administrative Officer  D. D. Nesbit ..
Namea.)

Administrator
'5 Title•0

94115
Zip Code

• Hospital Statistics:..

-o Date Hospital was Established  1954
uu 256
-o: Average Daily Census:
;-. 660,255
u Annual Outpatient Clinical Visits•  ;-.
(1)
gD

0
..,
.8

Z
u

(.)

Approved Residencies:
Date Of Initial Approval

Specialties by CME of AMA*

Medicine  1956 

Surgery  1957 

OB-Gyn  .1955121

Pediatrics

Psychiatry

Approved Internships:

Type

Date Of Initial Approval
by CME of AMA*

Total Internships
Offered

- Total Internships
Filled

Rotating 1955 18 18

Mixed

.

Medinffe 1966 2 1

Straight
Surgery 1966 2 2

Pathology 1966 2 0

Total Residencies Total Residencies
Offered Filled

12

11

8

1958 4

12 

11.

8

4

Information submitted by:

A. H. Lieberman, M D DirQctor of Medital Education
Name

3-27-69

Date Signature

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

• PLEASE READ INSTRUCTIONS ON REVERSE SIDE



•

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

 c
ol
le
ct
io
ns
 o
f
 th

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

OSANT JOHN HOSPITAL 22101 MOROSS ROAD / DETROIT, MICHIGAN /48236
PHONE 881-8200

•

April 28, 1969

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,

104James T.
President

JTF/sy
Encl.
cc: W. E. Rush, M.D.,

Director, Medical Education

-1 01
• t

Uri'n
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(Please type)

Hospital: 

.PLEASE READ INSTRUCTIONS ON REVERSE SIDE 
FIOIJ t!i Office of:

ASSOCIATION OF AMERICAN ',EDI CAL COLLEGE  
.ISSOUlACT:14;j316'1:for Membership Ce.10:1,Oli:::`:,':.; 

ANtif NA

1,;.13:4j.:1B,!°11.0.3,4riii4C1031.LEGES

Council of Teaching Hospitals

Application
in the

• 202/223-5364

LA 2236

Saint John Hospital

22101 Moross
Nome

Detroit
City

Principal Administrative Officer

Street
Michigan

State
James T. Farley

48236
- Zip Code

Nome

President and Chief Executive Officer

Hospital Statistics:
Dote Hospital was Established•

Title

1952

Average

Annual

Approved Internships:

Daily Census: 497

Outpatient Clinical Visits •

Date Of Initial Approval

23,274 (37,000 Emergency Room Visits)

Total Internships Total Internships
Type by CME of AMA* Offered Filled

Rotating 1953 18 18

Mixed

Straight

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

• Specialties by CME of AMA* Offered Filled

Medicine 1956 9 9

1954 12 12Surgery

•OB-Gyn 1954 6 6

PATHOLOGY
4:24adiotr-ic 1969 4

Psychiatry

Information submitted by:

William E. Rush, M.D. Director of Medical Education
Nome

'April  8, 1969
Date

Title

Signature

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE



•
4., • UNIVERSITY OF

Office of the Dean
.•-•

inmsota,

COLLEGE OF MEDICAL SCIENCES • MINNEAPOLIS, MINNESOTA 55455

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:

I 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 Hospitals have agreed as well to
recommend them.

P

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
_full7time 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 Council of Teaching Hospitals.

Fairview 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

(‘'s \-1

c.

.‘4\‘‘* Nk.

te

; HEA,LTII SCIENCES CENTER

t•



Mr. Matthew F. McNulty, Jr.
January 14, 1969
Page 2

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

,,of each hospital as well as the administration have requested membership
.in the Council.

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 hospitals be named members of the
Council of Teaching Hospitals.

Sincerely yours,

•

Robert B. Howard, M.D.
Dean

RBH/ljb



COUNCIL OF TEACHING HOSPITALS • ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. • WASHINGTON. D. C. 20036 • 1202/ 223-5364

Officers and Executive Committee: .Memo: 69-11E
February 28, 1969

Roy S. Rambeck, Chairman *
T. Stewart Hamilton, M.D., Chairman-Elect *

..O Lad F.. Grapski, Immediate Past Chairman

.. Matthew F. McNulty, Jr„ Secretary
L. H. Gunteru

sD, David Odell

-.5

'5O Irvin G. Wilmot
.- Ernest N. Boettcher

'01 Leonard W. Cronkhite, Jr., M.D.(1
U r Charles R. Goulet;-c7sO Charles E. Burbridge, Ph.D.
sD, Charles H. Frenzelu
u Reid T. Holmes
.0
O Russell A. Nelson, M.D., Ex Officio Member with Voting Privileges *.,
O Joseph H. McNinth,.M.D.,.AFA. Representative.,
Z * indicates COTH Representative to AAMC Executive Council
u

-. .__.

u Subject: Application for Membership from St. Mary  lp Hospital, Minneapolis,

---- Minnesota 
0

O The attached application for membership from St. Mary's Hospital 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 indicated in
the application.

0
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 pest card for response. It would be helpful if your

121 office could complete the post card as promptly as convenient.0

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

Attachment: postal card for return to COTH offices
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•

(Please type)

Hospital:

PLEASE READ INSTRUCTIONS ON REVERSE SIDE . friq the Tin of:

R1117-..1 F. ti17.7,',!ThI,J., RECTOR

-1,17 Tr.;:3 NILS
ASSOCIATION OF AMERICAN MEDICAL COLLEGga',0T. EF igICAL COLLEGES

Application for Membership Y.i46 E;T:!', CT:Ciff AVENUE, NY/. •
in. the WASEMON, D.C. 20035

Council of Teaching Hospitals • 202122.3-516A

St. Mary's Hospital 
Name

2414 South Seventh Street 
Street

Minneapolis, Minnesota 55406 
City State

Principal Administrative Officer  Sister Mary Madonna

Hospital Statistics:

Name

Zip Code

Fxpcutive VicP PrPsident
Title

Dote Hospital was Established  •  1887 

Average Daily Census: 406 (excluding newborn)

Annual Outpatient Clinical Visits•
19,336

Approved Internships:

Date Of Initial Approval Total Internships Total Internships
Type by CME of AMA* Offered Filled 

Rotating 1905:see cover letter  14 7 

Mixed

Straight

Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies

Specialties by CME of AMA* Offered Filled

Medicine

Surgery -orthopedi-c 1-17-6q 2

OB-Gyn 1946:see cover letter 

Pediatrics

Psychiatry

Information submitted by:

Sister Mary Madonna
Name

February 24, 1969

•

Date

2

Executive Vice President
Title

gnature 

*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, COLLEGE OF MEDICINE, UNIVERSITY
OF MINNESOTA, NOMINIATING ST. MARY'S HOSPITAL FOR MEMBERSHIP IN THE COUNCIL.
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• Please complete all copies and return three copies to the Council of Teaching Hospitals,
Association of American Medical Colleges, 2530 Ridge Avenue, Evanston, Illinois 60201,
retaining the blue copy for your file.

Membership in the Council:

Hospitals as institutions will be members of the Council and 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 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:

..University - of MinnesOta -.School of Medicine•

. University of Minnesota
Name of Parent University  

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

Fro to Office of:
MATTHE1

te
„ qmplop.aAd 

u
ress_oiSchool of

. l'tl'Alt.li, b., uriklux
COUNCIL OF TEACIfiNu G HOSPITALS

ASSOCIATION OF Ar.ffRiCAN METCAL COLLEGES
. 1346. COHNECTET AVENliE, N.W.

_WASHINGTON, B.C. 20036.
2021293-5161

Name of School of Medicine

Medicine University of Minnesota Health Science Center

University of Minnesota 

Minneapolis, Minnesota 55455 

FOR AAMC OFF,ICE USE. ONLY:

Date  •Approved Disapproved  Pending

Remarks:  

Invoiced  Remittance Received  a5350-5



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

Rrly S. Rambeck, Chairman *

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

Lad F. Grapski, Immeidate Past Chairman

Matthew F. McNulty, Jr., Secretary

L. H. Gunter
David Odell

Irvin G. Wilmot

Ernest N. Boettcher

Leonard W.
Charles R.

Charles E.

Charles H.

Cronkhite, Jr., M.D

Goulet
Burbridge, Ph.D.

Frenzel

Reid T. Holmes

Russell A. Nelson, M.D., Ex Officio Member with Voting Privileges

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

* Indicates COTH Representative to AMC Executive Council

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

Minnesota

The attached application for membership from the Fairview Hospital 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 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 response. It would be helpftil if your

office could complete the post card as promptly as convenient.

MATTHEW F. McNULTY, JR.

Director, COTH
Associate Director, AAMC

Attachment: Postal card for return to COTH offices
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(Please .type)

Hospital: 

PLEASE READ INSTRUCTIONS ON REVERSE SIDE From thf.,, OffiLie of:
fill11711EVI F. MiLI.1 A, DIRECTOR
COUNCIL OF TEACIII1ii.3 IIDSPITALS

ASSOCIATION OF AMERICAN MEDICAL coLLEGEENTIO of luzicia nu cams
1346 GDZECT!Ctif MENU, Kit

AStCt, LC. 20035
2021223-5364

Application for Membership
in the

Council of Teaching Hospitals

Fairview Hospital
Name

2312 South 6th Street
stmo

Minneapolis, Minnesota 55406
City State Zip Code

Principal Administrative Officer:  Carl N. Platou 
Name

Executive Vice President

Hospital Statistics:

Title

Date Hospital was Established  1916

337 Average Daily Census:

Annual Outpatient Clinical Visits:  17,488 

Approved Internships:

Type 

Rotating

Mixed

Straight

Date Of Initial Approval
by CME of AMA*

Total Internships Total Internships
Offered Filled

Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies

Specialties by CME of AMA* Offered Filled
General Practice
MAW 11-30-40 8 5 

Orthopedic 1-17-69  •  2 2Surgery

OB-Gyn

Pediatrics

Psychiatry

Information submitted by:
. Carl N. Platou

02.1.2-. 

Executive ,Vice Presi ent
4 Title

n c4.7 
Signature

*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, COLLEGE OF
MEDICINE , UNIVERSITY OF MINNESOTA , NOMINATING ST. MARY'S HOSPITAL FOR MEMBERSHIP
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Please complete all copies and return three
Association of American Medical Colleges,
retaining the blue copy for your file.

Membership in the Council:

copies to the Council of Teaching Hospitals,
i+itiVri156k90-is

Hospitals as institutions will be members of the Council and 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,

arid

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, PB-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 University of Minn. *Health Sri. Centpr

University of Minnesota 

Robert B. Howard, M.D., DeanName of Dean of School of Medicine

freE the Office ef•
add'ress of School of- MATTHEW f. ?HMI, JR., 'DIRECTOR

CECIL OF JEANIE HOSPITALS
• ASSOCIATION- OF AMERICAN MEOICAL COLLEGES

• 1346 CIVIIECTIIAT AVENIJ,
• ViA3001Crail, .D.C. 20036

202 223,5364

Name of Parent University

Medicine Univ. of Minn. Health Sci. Center

University of Minnesota 

Minneapolis, Minnesota 55455 

FOR AAMC OFFICE USE ONLY:

Date  Approved Disapproved  Pending  

Remarks:  

Invoiced' Remittance Received  ,t5350.-
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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: 69-13E
February 28, 1969

Roy S. Rambeck, Chairman *

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

Lad F. Grapski, Immediate Past Chairman
Matthew F. McNulty, Jr., Secretary

L. H. Gunter
David Odell
Irvin G. Wilmot
Ernest N. Boettcher

Leonard W.
Charles R.
Charles E.
Charles H.

Cronkhite, Jr., M.D.
Goulet .
Burbridge, Ph.D.
Frenzel

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

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

* Indicates COTH Representative to AAMC Executive Council

Subject: Application for Membership  from SaintBarnabas 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 Teaching Hospitals from the Saint Barnabas 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, JR.
Director, COTH
Associate Director, AA!1C

Attachment; Postal card for return to COTH offices.
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(Please type)

Hospital:

111ATTICI.FiriP:NUTY,ffi;2 if 3 RafIrEPTOR

PLEASE READ. INSTRUCTIONS ON REVERSE SIDE 

AsSCCIACT:C;;041:;,7..1..;?„.a.`,Ifili?

ASSOCIATION OF AMERICAN MEDICAL COLLEGES 14::111/5ASiCi.ii:2,if,i; 
0?; ;0:1:;* 211::' 311,11' c' 31 .1 6,'A 21filii:NdIC:Y.911EGES

Application for Membership
• • in the

Council of Teaching Hospitals

Saint Barnabas Medical Center 
Name

9/1 COd Short, Hi This Road 
Street

Livingston New Jersey 07039
City

Principal Administrative Officer:

Hospital Statistics:

State
John D. Phillips

Zip Code

Name

Administrator

Date Hospital was Established'  

Average Daily Census:

Annual Outpatient Clinical Visits•

Approved Internships:

Date Of Initial Approval

Type by CME of AMA*

Rotating Over 50 years 

• Mixed

Straight

Approved Residencies:
Date Of Initial Approval

Specialties by CME of AMA*

Medicine March 22, 1968 

Surgery 1947_

OB-Gyn January 11, 1969 

Pediatrics

Psychiatry
*Four (4)

Title

1865

543

12,195

Total Internships Total Internships
Offered Filled

20 20

Total Residencies Total Residencies
Offered Filled

3

6

3

*8

2

in 4 year program Four (4) in 1 year program

Information submitted by:

Abdol H. Islami, M.D.
Name

February 21, 1969

Date

Director, Department of Medical Education
,• Title

fi 4

Abdol H. Islami, NiOryR.A.C.S.

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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• 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: Mmo: 69-16E
April 4, 1969

Roy S. Rambeck, Chairman .*
T. Stewart Hamilton, M.D., Chairman-Elect
Lad F. Grapski, Immediate Pant Chairmen
Matthew F. McNulty, Jr., Secretary
L. H. Gunter
David Odell
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
Rus3ell A. Nelson, M.D., Ex Officio Member with Voting Privileges
Joseph H. McNinch, M.D., ABA Representative

III * indicates COTH Representative to AAMC Executive Council

Subject: Application for Membership from the Northwestern Hospital,
Minneapolis, Minnesota 

The attached application for membership from the Northwestern Hospital
•seems to be in order. The internship and residency programs have
been checked through the resources of the Council of Medical Education
_pf the American 7.1edical Association and have been verified as existing
as indicated in the application.

It is the recommendation of your staff thet the application for member-
ship in the Council of Teaching Hospitals frGm the Northwestern Hospital
be approved. There is attached a post card for response. It would
helpful if your office could complete the post card• as promptly as
convenient.

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

Attachment: Postal cord for return to cOTH off Le -.s



. PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGES\L

Application for Membership
in the•

Council of Tegching Hospitals

ft:
1ftiffilE1 F. Nr.!:""T'l R., MECIiii;

11),y,
r. r;Pirr'.;4

22/?23-

(Please type)

Hospital:  Northwestern 

Nome
810 East 27th Street

Minneapolis
Street

Minnesota 55407
0 City State..v)v).. Principal Administrative Officer:  Stanley R. Nelson

Name
u
s=1 President

Zip Code

Title

Hospital Statistics:
Date Hospital was Established: November 20, 1882•-o

c.) 
Average Daily Census:  351 

Annual Outpatient Clinical Visits  •  32, 579 

-0
o Approved Internships:

Date Of Initial Approval
Type by CME of AMA* 

Rotating July, 1932 

Mixed

Straight July 1, 1966 
c.)

c.) Approved Residencies:
Date Of Initial Approv-al

Specialties by CME of AMA*

Medicine July 1, 1947 

Surgery

121

•

OB-Gyn

Pediatrics

Psychiatry

Total Internships Total Internships
Offered Filled

6 1

6 6

Total Residencies Total Residencies
Offered Filled

6 5

Information submitted by.:

--Stanley R. Nelson   President E
. Na me

1::::".7t,..-;,-...March 28, 1969 
------' -7,1 7-V.:::::.--,,//-/.;

.. -
Date 1 ' Signe tore

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

•.-t '''ci.

PLEASE READ INSTRUCTIONS 014 REVERSE SIDE
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Please complete all copies and return three covies to the Council of Teaching Hospitals,
Association of American Medical Col leges,-:2-53G-4Ridp—Avricfe-r-EvaTrsin71-11Th-0-1-0-602D1,
retaining the blue copy for your file.

Membership in the Council:

Hospitals as institutions will be members of the Council and 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 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:

iJT

Name of School of Medicine College of Medical Sciences

Name of Parent University  University of Minnesota 

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

Complete address of School of Medicine
tito •V.:13

E., ERECTOR
•

xi:
•

nrv! rriro

r

• r:
Li.u.

•

College of Medical Sciences

University of Minnesota

Minneapolis, Minnesota 55455

FOR Plt:;;:i236?4ilCE USE ONLY:

Date  Approved  Disapproved   Pending

Remarks:  

Invoiced    Remittance Received
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6, giNIVERSITY OF
le"oc

t-

•

inmsot-a,

61/
,

„Sr Office of llic Dean

ed ,U4

COLLEGE OF MEDICAL SCIENCES

MAYO MEMORIAL BUILDING • MINNEAPOLIS, MINNESOTA 5545.5

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:

March 18, 1969

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. Northwestern 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.

-411EALTII. SCIENCES. CENTEU

11.1311/1. jb

Sincerely yours,

—k

B. Howard:, M.D.

Cr 1\ r

Robert
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

STATUS REPORT ON MEMBERSHIP

TOTAL MEMBERSHIP: 351

Nominated by a Dean 223

Qualified by I&R Program 128

Canadian Members 3

Puerto Rican Members 2

Canal Zone Member

NUMBER OF VETERANS ADMINISTRATION HOSPITALS IN TOTAL MEMBERSHIP: 51

Western Region 6

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 INSITITUTIONS: 1 - American University Hospital, Beirut, Lebanon
(Northeastern Region)

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

Western Region 6 (Alaska, Montana, Nevada, Wyoming,
Idaho, New Mexico)

Midwest/Great Plains Region 2 (North Dakota, South Dakota)

Southern Region 0

Northeastern Region 0

DISTRIBUTION OF MEMBER HOSPITALS BY REGION:

Western Region 41 (Includes 2 hospitals in 2 prov-
inces in Canada)

Midwest/Great Plains Region 90

Southern Region

Northeastern Region

71 (Includes 1 hospital in the Canal
Zone)

149 (Includes 1 hospital in 1 prov-
ince in Canada and 2 hospitals
in Puerto Rico)

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

Filled 7,225

COTH Members 5,300

Non-COTH Hospitals 1,925

Internships filled in COTH hos-
pitals as percentage of total

. filled

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

73%
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COUNCIL OF TEACHING HOSPITALS • ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. • WASHINGTON. D. C. 20036 • 1202/ 223:5364

COTH MEMBERSHIP LISTED BY TYPE OF SERVICE

Number

Ear, Nose
Resion General Children Psychiatric. & Throat Maternity Other Total

Northeast 135 - 4 , 9 1 5 149

Southern -65- ,_ 1 .. 0 0 1 69

Midwest/ 87 3 1 n.. 0 1 92
Gt. Plains

West 39

-S-ig-

2 0 0

-2".

0 0 41

Total 11 7 7 7 351

Percentasl

Northeast 91 1... 1 1 1 3. 100

Southern 95 3 1 0 0 1 100

Midwest/ 95 q 1 0 0 1 100
Gt. Plains

- Western 95 5 0 0 0 0 100

Total 93 3 1 2 100



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

 c
ol
le
ct
io
ns
 o
f
 th

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

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.

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
Arthur J. Klippen, M.D., COTH
Francis J. Sweeney, Jr., M.D., COTH
Lawrence E. Martin, COTH
Reid T. Holmes, COTH
Irvin G. Wilmot, COTH
Robert C. Linde, AMA Representative

Also Present:

Excused:

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

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. 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 of 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.

III. Meeting of November 21, 1968:

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

IV. 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 The Committee 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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-3-

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 survey 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.
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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 research 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

who are fiscally oriented to be present.

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.

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

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

The Chairman suggested, and the Committee agreed, that these 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.

Intensive 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

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

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
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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 possible 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 CHAIRMAN WILL SEE THAT SUCH A COM-

MITTEE IS ASSEMBLED.

ACTION #5 EFFORTS TO EXPLAIN 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 PHYSICIANS SUPERVISORY SERVICES.

VIII. 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.

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

of the Chairman.

X. 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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Part B Payments for Services of 
Supervising Physicians in a Teaching Setting

A. Conditions Which Must be Met for a Teaching Physician to be 
Eligible for Part B Reimbursement as an Attending Physician 

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 and fulfilled, as the services he renders
to his other paying patients.

1. 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 examinations
and tests in the institution, and make frequent reviews
of the patient's progress; and

b. personally examine the patient; and

c. confirm or revise the diagnosis and determine 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

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 be an "attending
physician" his presence as an attending physician must be
necessary (not superfluous as where, for example, the resident
performing the procedure is fully qualified to do so) from the
medical standpoint; and

*The term "physician" 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 considered a resident since the senior year
of the residency is essential to completion of the program.
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• 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 physician0
would not be an attending physician for the period
of hospital care although he might meet thc criteria

u listed in A.2. below and be held as the attendingsD,
'5 physician for a portion of the care provided.0

R, Even if the supervising physician chose to be-0u present in the OR, payment could not be made tou
-0 him for the surgical procedure since his presence0. was not medically necessary and he could not,sD,u,.. therefore, function as the attending physician inu.0 connection with the surgery. However, if he was0., scrubbed and acted as an assistant, payment could

be made to him as a surgical assistant if such an
u assistant was needed and another resident or

physician did not fill the role (see item A.2.
below).

u
,..O If the supervising physician was present at surgery,

and the surgery was performed by a resident acting0
., under his close supervision and instruction, heuu would not be the attending surgeon unless it were-8u customary in the community for such services to beu

performed in a similar fashion to private patients

O who pay for services rendered by a private physician.

5 EXAMPLE: A group of physicians share the teaching and
supervision of the house staff on a rotating basis.

8 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.

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 segment of the patient's course of treatment (e.g.,
the pre-operative or post-operative period) and of sufficient
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• 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 it is an
identifiable service that he personally rendered to the patient.

EXAMPLE: A physician carried out all of the activities listed
O 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

usD, for the continuing care of the patient throughout
'5O the post-operative period, he cannot be reimbursed

as the attending physician for that period.
;
-0uu 3. Performance of the activities referred to above must be
-0O demonstrated, in part, by notes and orders in the patient's
sD,u records that are either written by or countersigned by the
,..
u supervising physician.
,.0
0

4. The services of a teaching physician while visiting patients
.,

during grand rounds is basically teaching and does not contribute
u to an "attending" relationship with any of the patients visited.

u 5. An emergency-room supervising physician may not customarily be
considered to be the attending physician of patients cared for,,.O by the house staff. It is only through his direct personal

O 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.

B. Determining the Amount Payable Under Part B ,0
5

1. The amount paid for direct medical services rendered by the
teaching physician should be related to only that discrete

8 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 the 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; otherwise the out-of-
hospital service would be billed for and paid twice. Sinilarly,
if surgery was performed and the teaching physician rendered
identifiable personal service to the patient 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 identify 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.

2. 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 the 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. Fifty 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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c. Where 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 of 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.

4. 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 setting
should be used as a guide; visits in excess of this number are
presumed to be primarily for teaching purposes. Similarly,
total reasonable charges for a course of treatment in the
teaching setting should be compared with and should not exceed
the charges that would be expected 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.

5. Where payment is made under Part B on a reasonable charge basis,
payment 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 are 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
agreement by reviewing the physician's actual obligations and
activities and determining whether the compensation level is
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reasonable for the supervisory and teaching services alone

and insufficient to cover patient care services as well. The

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.

C. Carrier Responsibilities for Claims Review and Verification 

1. The carrier is responsible for assuring that the bills being
submitted were prepared with an understanding 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.1.; 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 which the claim is
made.

2. 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 coverage criteria. If the carrier
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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 reimbursement.

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.1. 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 a 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.1.a. has
been executed and complied with; and

3. if 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
or the above organizations to bill on his behalf. The organization
must 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 Hospital, and to

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

est in our activities, I am pleased to be 
able to report that the

plans and objectives which were only
 spoken of at the last

annual meeting of the Medical Staff just one year ago h
ave

essentially become reality. •

The Board of Directors elected last Ma
rch haS, under the • -

mandate of the membership, created an 
institution unique in

its concept, and without precedent to guide its organization

• and operations. Almost every one of t
he eligible, active mein-

bers of the Medical and Dental Staff of Cook 
County Hospital

... have become members and have assigned to
 the Association

their right to reimbursement for their P
ersonal professional ser-

•. vices, and their direction to the :interns - and residents sassisting.

• in the care of patients at the Hospital. Many
 have.given gener-

ously of their time and wisdom to help form our organization

• and to .plan the direction of our activities. .The past year's

achievements, and our hopes and plans for the future 
rest square-

ly on the continuin
g support and active participation of all of

. the members of the Association. .•

The Association • is authorized by its members to collect

reimbursement. for all professional services rendered to all of

their patients at the Hospital. As a first step, w
e have established

arrangements with the Illinois Medical Service for th
e collection

of fees for medical and surgical services to Medicare insured

• in-hospital patients retroactive to July 1, 1966. From this so
urce

'alone we have already. received net, :fees amounting to almo
st

...one, and a half million dollars. Procedures for the
 collection of

fees for ancillary .services and for out-patient servi
ccS are still

under negotiation.. We are:also in the process of n
egotiation with

other third party insurers, including the Illinois .
Department of

• 
• Public Aid, to the end that .eventually,. probably 

within the next

.,,..year,.we.shall be receiving reimbursement for the g
reat majority.

of all *professional services rendered to patients of our mem-

bers at the ,Hospital.

• The Articles of incorporation of the Associated Physicians

of The Cook County Hospital provide that:

"The purposes for which the corporation is organized are

to :carry on and promote medical and scientific education and

research; to educate and train doctors, ,nurses, technicians and

other persons to the'exierit related or( inCidenti to mod' - hospital(I) licsir

(2):

bruary 26, 1969

hruary 27, 1969



and Medical care and services; to promote improved and expand-
ed medical treatment and hospital facilities." •

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

(1) the ad hoc Committee for Professional Staff Develop- • •
meat, 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 serviceSand

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 increased 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 outstanding medical research now being carried
out by the staff Of the Hospital, and to attract additional scienti-
fic investigators and technical assistants to support superior
research programs;

.. (5) the ad hoc Committee on Scholarships and Education, •
• to recommend support for 'educational programs in the, health •

sciences, and particularly to encourage highly motivated, but,
• econoMically disadvantaged young people to enter careers .in
• the health sciences.

'As a result of the recommendations of these .committees, •
• the Board of Directors has appropriated $1,000,000 in the fol-
• lowing categories:

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

121 . The Association's Martin Luther. King, Jr., Fellowship in

I 

Medicine Program, $100,000.
An additional $200000 has been made available to meet

critical and urgent needs of the Hospital, as identified by Dr.
: Robert J. Freeark, Director, which are not provided for by cur-
rent County appropriations. Specific proposals for the allocation
of funds for Professional Staff Development are still undek con-

- sideeation by • e Committee. . . .. .

In recognition of the urgent need for new physical plant
facilities for the Hospital, the Board of Directors has authorized
the establishment of a "Reserve for Building Fund." Monies
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 received favorable reaction in the press and other com-
munications media and in professional journals. Our programs
and objectives have also received the endorsement and support
of Medical and hospital professional societies.

Since its- inception, the Association has enjoyed 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 Directors. and have
-actively participated in the development of our .programs.

It is my firm conviction that. our organization has been
established on sound principles and that our objectives and pro-
grams merit the enthusiastic Support. which they have received.
.Although, in a sense, we are traveling through unknown territory..
and must establish 'procedures to Meet largely unprecedented
situations,lhe ultimate goals of our Association reflect the high-
est principles of our profession .and our institution. •

ROBERT J. BAKER, M.D.
President'...•

March 1, 1969
Chicago, Illinois

• e•
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The Board of Directors
The Associated Physicians of
The Cook County Hospital
Chicago, Illinois

We have examined the statement of assets, liabilities 'and
fund balances of The Associated Physicians of The Cook
County Hospital (a not for profit corporation) as of November
30, 1968 and the related statement of income and expenses and
general fund and summary of appropriations for the period
from December 8, 1967 (date of incorporation) to November,
30, 1968. Our examination was made in accordance with
generally accepted auditing standards, and accordingly included
such tests of the accounting records and such other auditing
procedures as we considered necessary in the circumstances.

As described in Note A to the financial statements, the
Association prepares its financial statements on a modified cash
basis of accounting which.. omits accounts receivable, but does
reflect accounts payable and other accruals. Accordingly, the
financial statements do not, in our opinion, present financial
position .or results of operations.

In our opinion, the accompanying statements identified
above present fairly the assets, liabilities and fund balances
resulting from cash transactions adjusted for accounts payable
and accrued expenses of The Associated Physicians of The
Cook-County hospital at November 30, 1968 and a summary
of the cash transactions and appropriations for the period from.,
December 8, 1967 to November 30,1968, in conformity with
the method of accounting described in the preceding paragraph.

ERNST & ERNST

ChiCago, Ill'inoAs
1-ebruary 14,

• cf• scr.•)';":3., •IJ

a • - , A r, -
11.11CAC:14 C.:.41(...6 1t.C.,;41‘A 1:-.00.11C.iu;iCes)

• THE ASSOCIATED PHYSICIANS

OF THE COOK 'COUNTY HOSPITAL'

November 30, 1968

ASSETS

Marketable securities — at cost
(approximates market)

Cash in banks

Sundry receivables

Fixed assets — at cost•

$802,635.94

64,419.17

2,384.23

11,558.04

LIAI1ILITIES AND FUND BALANCES

Accounts payable and accrued expenses $ 12,967.91
Unpaid appropriations 26,588.81

Equity balance — Note B:

Invested in fixed assets 11,558.64

General Fund 829,882.62 841,440.66

$880,997.38

See notes to financial statements.
. • :
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• T} r., ASSOCIATED PHYS:CIANS
OF THE COOX COUNTY NOSPITAL

For the period from December 8, 1967 (date of incorporation)
to November 30, 1968 • •• •

Income:

Amounts received from Medicare
fiscal intermediaries

Amounts received from patients
(for 'Medicare deductibles)

Expenses:

Operating expenses

• 

 •

Professional fees relating
to organization of • .
the Association

Appropriations:

Daring the year $40,706.00

Less lapses of
unexpended
balances 4,962.20 35,743.80 227,391.18 

$181,583.09

10,064.29

$1,068,692.02

139.82

1,068,831.84

INCOME IN EXCESS OF EXPENSES. 841,440.66
Less purchase• of fixed assets

GENERAL FUND AT
NOVEMBER 30, 1968

11,558.04

A •
G J. 4124 ard, 2 .70 CV: Cr:1 3

THE ASSOCIATED PIIYS:CIANS
OF TIIE COOX COUNTY IIOSPITAL

For the period from December 8 , 1967 (date of incorporation)
to November 30, 1968

Appropriationis:

During the year
Less lapses of unencumbered

balances

Payments:

During the year

Unpaid 'appropriations at
November 30, 1963

$40,706.00 .

4,962.20 $35,74380

9,154.99

$26,588.81

to financial statements. Se notes to financial statements.
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TIM ASSOCIATED PHYSICIANS

OF THE Copx COUNTY HOSPITAL

November 30, 1968

7?) Note A — Corporate Data:

17; The Associated Physicians of the Cook County Hospital
was incorporated on December 8, 1967 as a .not for profit

Ecorporation. The member physicians • have assigned to the
Associatibn the rights to fees for all medical services rendered

,2 by them to their patients at Cook County. Hospital. Net income
'2 of the Association is to be used to promote education in health.
z ciences, scientific research, and for improved and expanded.
u ledical -treatment and facilities at Cook County Hospital.

To date, billings .of the ASsociation have been confined . to
ledicare claims submitted to the United States Department of
Icalth, Education, and Welfare -under provisions - of the Medi-.
are Act. Through No-veniber 30, 1963, the Association has`)0 -ubmittecl claims to Medicare fiscal intermediaries in the approx-..
mate amount of $2,500,000.00 representing partial claims •
or services rendered from July 1, 1966 through September, •
968 and has received payment of $1,068,692.02—Additional
illings for the above period are in process and will be submitted
s completed.

In addition, Medicare claims have, been partially completed
or anesthesiology services rendered during the above period,.
ut are being withheld pending completion of negotiations with -
he fiscal intermediary and the Department. of Health, Education,
znd Welfare Concerning reimbursement for anesthesiology and •
adiology• services._

• •• .

o
c
u
m
e
n
t
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Deductions from payments of claims by the intermediaries
or charges payable by beneficiaries amounted to approximately
425,000.00 at November 30, 1968. The Association has 'not
s yet billed thr. neficiaries or. other third party payors who
ay be liable ayment of such amounts.,..

In' addition to reimbursement. for services to Medicare
insured patients, the Association is entitled to bill, for services
rendered by its members, . other third party insurors, including
Medicaid (TitleXIX of the Health Insurance Act) and patients
directly. Procedures for such billing are under consideration and
in various stages of negotiation with parties concerned.

• Because of the aforementioned uncertainties surrounding
Medicare billings, the Association - has prepared its financial
statements on a modified cash basis, giving recognition to income
only when the cash is received. Expenses and appropriations are
recorded on the accrual basis. .

Note 13.; — Appropriations:

On January 6, 1969, the Board of Directors appropriated
$1,000,000.00 for the following purposes:

Scholarship and education

Scientific research

• Cook County Hospital:

House staff development

• Departmental development

Emergency Fund

$ 100,000.00

200,000.00

$200,000:00

300,000.00

200,000.00 700,000.00

$1,000,000.00

On the same date, the Board of Directbrs established a
Reserve for Building Fund in which will be accumulated in-
come in excess of expenses until the Buildirr, Fund amount is
equal to 20% of the gross revenues of the°Association from
date of incorporation. At January 31, 1969, this fund amounted

.. to '$46,251.84..:



Illinois is Sate Medical Society
360 North Michigan Avenue

.,(5. Robert J. Baker, M.D.
' 4 The Associated Physicians

519- South Wolcott Street.
t' Chicago, Illinois .60611 ..•
-,5..
Z Dear Dr. Baker: .
. .,.. ••-00 Your letter of January 13 and the news release on the

activities of the Associated physicians of Cook County Hospital
has been forwarded to this office by. Dr.. Philip G. Thomsen.

-D. Thank you for keeping us informed. -
t '
z Your organization follows recommendations of the Ameri-
u can Medical Association and the Illinois State Medical Society

in a teaching situation of this kind. We commend you and
your colleagues for displaying foresight in forming this type

1 of medical corporation and the good which you propose to do
t with the funds collected. The professional fees involved are the
g property of the physicians Who render the service and should. 
ic.] be retained under the control of these physicians as you are
doing. .

Chicago, Illinois 60601

January 20, 1969

of. the Cook County Hospital

You may recall that the Illinois State. Medical Society
§ caused legislation to be introduced in the last regular session
of the 'Illinois General Assembly .to accomplish this purpose.

u Unfortunately, this is a racist difficult. Matter to legislate 
andth 

 ".
E bill was eventuallY withdrawn for practical reasons. There-
8 are numerous other situations where the doctors should. follow .

he example established • at Cook County .Hospital.. Failure to
so so has led to the practice of Medicine by non-medical corpora, •
ions, a practice which is not in the best interest of patient care. .

Sincerely yours,

(signed) . Roger N. White

Executive Administrator

•

American Hospital Association
MO North Lake Shore Drive, Chicago, Illinois 60611

February .17, 1969

Robert J. Baker, M.D. .
• Associated Physicians of the Cook County Hospital
519 South Wolcott Street
Chicago, Illinois 60612

Dear Doctor Baker:

Thank you very much for your note of January 13th, 1969
which was accompanied by the press release announcing the

• appropriation of $1,000,000 of 'Association funds which Will
be used for the improvement of health care and .education in
the health . sciences at Cook County Hospital.

This is. one of the most exciting and forward actions
that our profession has executed in some time, in my opinion.

. Your Association is to be commended most highly for its con-
cern and its desire to be, "where the action is" — as the saying

. goes today, in our exciting field of health care services. The
• *fact that the physicians in your Association have seen fit to'
direct the fees they have earned for the care of their patients
at Cook County 'Hospital and their supervision and .:iirection

• .of the interns and residents assisting in the care' of their patients
•'toward the betterment of the health care program for the people• 
of • the County is most commendable. The purposes for which

• the funds are to be generated and utilized are excellent, namely
educational, clinical and research developments.. I can assure

.• you that your objectives are most compatible With the objectives
...of the, American Hospital Association summarized rather suc-
cinctly in the phrase — "better health care for all the people."

Let me assure you that if there is anything in .any way that
we in the American Hospital Association can -•do to be of

*assistance to you and your associates, we would be more than
pleased to; hear from you. Our very best wishes to . you* and

.• your:Association for the. inauguration of this fine program.

•'..With best .wishes,.
Yours sincerely,
George Wm. Graham, M.D.
President
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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. "1

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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Memo
April 18, 1969
Page Two

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 is
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 program at 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' chargea
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.

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.



Memo
April 18, 1969
Page Three

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.

O 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-

-.5

'5O vices that is "usual and customary". The physician can, of
, .. course, agree to have someone else - including a group or a
-c7s hospital - collect those fees for him but presumably he woulduu know of such an agreement and, in making it, would acquire
-c7s some knowledge of the disposition of the funds. Furthermore,0
sD, it is assumed in such cases that the beneficiary would beu

knowledgeable of the personal and identifiable services rendered.u
gp
0..,
.., Some groups of senior citizens have reported that their members are receiving0
Z • exactly the same quality of services as they did before the Medicare program

uIII 
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 receivesu
no bill for professional services. These groups report that they do not

,,. recognize the name of the physicians for whose personal services bills are0
being submitted to the Medicare intermediary.0....,uu The view of the Federal agency on this matter is that the

-8u patient should surely be familiar with the physician who
u rendered him "personal and identifiable services" and that,-E
E 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.

u The Federal agency is also concerned by the indications that some fiscal0
121 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.
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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.

Membere 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.

CHARLES R. GOULET
Chairman, COTH-COD
Committee on Financial Principles

CARLETON B. CHAPMAN, M.D.
Chairman, AAMC Committee on
Federal Health Programs

JONATHAN E. RHOADS, M.D.
Chairman, Council of
Academic Societies
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General Membership Memorandum
No. 69-26G

0 April 7, 1969.
Subject: Viguers-Rogers AAMC Testimony

Before Congressional House 
sD, Subcommittee -- Send to your

U.S. Congressman 0

-c7s 1. Congress Considers Extension of Federal Financing of Health Facility 

-c7s Construction:
0
sD,

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

0 the Hill-Burton program. GMM No. 69-16G called attention to legislation
introduced by Senator Jacob Javits (R-NY) and Representative Emanuel

11/ 
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-WVA) H.R. 6797,
and the other H.R. 7059 by Paul G. Rogers (D-Fla.). These were both
mentioned in COTH REPORT No.19.
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2. 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



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

 c
ol
le
ct
io
ns
 o
f
 th

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

General Membership Memorandum
No. 69-26G
Page Two

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 907. 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 37..

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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Page Three

For the benefit of COTH-AAMC members a copy of the full text of the AAMC
testimony 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 construction
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.

4. 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 757 from "grass root"
persuasion and only 257. 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-grassroots 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 your0
hospital has not, the attached documents present an easy opportunity to
do sol

sD,
5. Additional Copies of Testimony Are Available: 

0

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.0

sD,

,0
0

MATTHEW F. McNULTY, JR.
Director, COTH

0 Associate Director, AAMC
0

0
C.)

(1.)

•

Attachment: Copy of Testimony Presented by David E. Rogers, M.D., and
Presented by Richard T. Viguers.

c.)

8

•
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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 the 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 effectively 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



pattern of providing health services, and Mr. Viguers will comment on the

specific proposals under consideration and certain other important aspects

of this legislation.

We are confident that other spokesmen will present the needs of

community hospitals for Modernization and construction, and will focus our

0. remarks on urban and teaching hospitals because it is their roles and

needs with which we are the most familiar.u
sD, ,
'50

.; 
I would like first to make the point that the largest and most

-0
important urban hospitals are all teaching hospitals and many of them were

-00
sD, the predecessors of the medical schools with which they are now intimately

.0
0 related. For example, The Johns Hopkins Hospital was a highly effective

institution for nearly 10 years before The Johns Hopkins Medical School

opened its doors. A great any urban hospitals less closely affiliated

with'medical schools have for years been the setting in which interns,
0

residents, nurses, technicians, and therapists have been educated. In
0

those very few instances in which teaching hospitals are located in small

cities--such as Gainesville, Florida; Madison, Wisconsin; and Iowa City,

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

respect.

8
The primary role of every hospital is providing diagnosis and

treatment for patients. Every urban hospital is of major importance in

providing services for the patients in its immediate vicinity. Typically

they are located in the "inner city", so they are a primary and vital

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

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

-2-
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as "hospitals of last resort" to which some patients with complex and

severe problems are referred for definitive care.

Many of 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 available. As hospitals and medical schools are developed in

parallel, the bridge between the 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

rehabilitative functions so characteristic of the teaching hospital.

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

environment in which the education and training of physicians, nurses,

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.

-3-



The hospital is the setting' for an even larger portion of the education

and training of many other categories of health personnel.

At the most recent annual meeting of the AAMC, several far-

reaching recommendations relating to an increased output of physicians*

were adopted. It is now the official position of the Association, in

agreement with the wishes of Congress, that prompt and strenuous efforts

be made to expand the enrollment of medical schools as a response to the

demands and needs of society for more and better trained physicians and

other health workers. ,To achieve this, new medical schools are being

built and existing medical schools are expanding their classes. All of

these training and educational advances require clinical facilities, and

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

to provide the clinical basis for training the increased numbers of many

categories of health personnel.:

The tremendous accomplishments of the Hospital Construction

Program since it was enacted more than two decades ago and the responses

to that program on the part of local and state governments are well known

to the members of this committee. It is no exaggeration to say that if

this farsighted program had not been initiated and been extended and

improved by subsequent actions of the Congress, we would have already faced

a shortage of facilities for meeting the health needs and demands of our

society that would have been disastrous. The early emphasis of the program

on the creation of hospitals and health facilities in small cities and

towns was justified by the fact that at the time there were hardly any mod-

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

believe that the emphasis .of the programshould now shift toward meeting the

•

•
-4-
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needs of urban and teaching hospitals. In the last two decades, there

has been an enormous movement of people from rural to metropolitan areas

and society has placed increasing demands upon urban and teaching hospi-

tals, but adequate ways to meet their needs for modernization and

construction have not yet been developed.

have traditionally been the primary

modernization of urban and teaching

provide the additional funds needed

State, local and private

supporters

hospitals.

for the construction

Those sources

with the -speed required.

sources

and

cannot now

An imaginative

program of Federal support, such as proposed in this legislation, is needed

to insure that these institutions will be able to sustain 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 of rising expectations and effective demands

meet head-On with the hard facts of acute shortages of manpower and facili-

ties. This nation and its teaching hospitals face a major crisis. We urge

that the committee 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 American 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 opportunity to appear before this Sub-

committee today to discuss this very important legislation and to 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 Medical Colleges. This statement reflects most accurately and

completely the collective thinking of the Association on the type of

legislation before us today. 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.



/1±. Chairman, we recognize that many definitions of teaching

hospitals exist. For purposes of clarity, I would like to state the

working definition that will serve as the framework for this discussion.

A teaching hospital, as commented on in this statement, is one in which

the education of physicians and other health manpower is continually

taking place. It is the teaching hospital which is producing the
0

health manpower which is so vital if we are to extend and improve our

health care system and meet the health care expectations of our fellowsD,

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

arranged and operated that excellence of patient care, teaching and(.)

0 research are not compromised - but In fact are enhanced in every waysD,

possible.,0
0

Before commenting on the specifics of this legislation, I would

like to make several general observations on the existing ttern

• of hospital economics and the effect of these economic considerations on
0

• capital financing for teaching hospitals.0
(.)

Without the national emphasis that has attended the sharply
(.)

mounting operating costs for all hospitals during the last two decades

• generally and specifically in the last four years, the teaching hospital
5

system has been steadily heading into an even more troubled dilemma with
(.)
8 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
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borrowed capital and depreciation. Theoretically, depreciation funds

might be used to retire indebtedness or be applied toward replacement

or modernization of buildings and equipment. However, depreciation allowances

related to original cost do not suffice to replace plant and equipment

during a period of inflationary economy and revolutionary technological

development. Depreciation allowances paid to an individual teaching

hospital do not assure the institution of necessary funds for capital

expenditures 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 intermittent need for capital is in large

measure independent of a regular flow of funds arising from a reimburse-

ment formula. A teaching hospital in greatest need for capital at any

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,

•
least 'predictable, quickest changing technologies to ever confront an

industry. 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 implications for teaching hospital facilities.

The very rapid pace of hospital technology is highly visible from one year



to the next in both structure and equipment. In addition, very signifi-

cant numbers of these teaching hospitals are 'starting 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:

01. In 1967 the Council of Teaching Hospitals of the Association

• of American Medical Colleges (although the Council only numbers
sD,

O 350 in membership, there are housed within these institutions

approximately 237. of the nation's non-profit acute beds)

O sampled its membership to determine the extent of need for
sD,

modernization and expansion. This sample included 250 member
,0
0

hospitals. Federal and Canadian hospitals were not included.

Replies were received from 214 hospitals, providing an 857.

j return. Of the approximately 115,000 beds represented in this

O survey, 357. were over. 35 years old. An additional 167. were

• 
0

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.

5 For all forms of construction, including replacement, renovation

c.)

8
•and expansion, the estimated attendant cost for the ten-year

period is $4 billion.

2. The Hospital Planning Council for Metropolitan Chicago, in

studying six teaching hospitals in that metropolitan area

in 1966 determined that the costs of modernization for these

six institutions would approximate $156 million and the costs
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of replacement, $300 million.

3., In Philadelphia 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. The teaching hospital, by virtue of its size and location

(usually 300 beds or more in an urban or metropolitan

setting) cares for a high percentage of patients from

the immediate locality 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;

2. The teaching hospital contributes significantly 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 of 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;

3. 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'done'to'advance the state of medical

knowledge and patterns of medical care.

With these observations as a broadly based commentary on the

critical need of teaching hospitals for modernization and construction

funds, we want to indicate, Mr. Chairman, that we are in support of the bills
0

introduced both by Mr. Rogers and the members of this Subcommittee

sD,
(H.R. 7059) and by the Chairman of the full Committee (H.R. 6797). How-

0

'ever, because of the vastness of the need and the immediacy of the problems,

(.)
we would urge that the larger authorization as contained in H.R. 6797 be

0
sD,

adopted. Accordingly, Mr. Chairman, we will address our comments primarily

0 to that legislation. However, we wish to indicate emphatically our

support of any legislative measure that will get the job done! The needs

of teaching hospitals as one of. the most significant vertabrae of health

care, education and research of our nation aKe so great that we urge no
0

0 doctrinaire approach but only immediate solutions, in which we will join
(.)

and support vigorously the constructive, affirmative action of the Subcom-

mittee and Committee.

5
In reviewing the proposed legislation, we believe the following

(.)
8 points to be particularly pertinent:

1. The introduction of this legislation to expand and extend

the very successful Hill-Burton Program is supported with

certain suggested redirections. Since the inception of the

original Hospital Survey and Construction Act of 1946, the

- 6 -
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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 Commidsion in its report indicated the following:

"The multiple responsibilities of teaching hospitals for the

education of health manpower and scientific research in ad-

dition to patient care, result in unique and extensive re-

quirements for assistance in modernization."

The Association is in complete agreement with this statement

by the National Advisory 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, geriatric clinics

community centers, neighborhood health centers, etc. With regard to this

specific point, I quote froman Office of Economic Opportunity publication

entitled "The Neighborhood Health Center" in which it is noted "Each

Neighborhood Health Center has a direct link to a hospital in the com-

munity, usually a teaching hospital." At the same time, these teaching

hospitals are continuing to serve as regional referral centers for those

medical and surgical 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 construction

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 original and successor Hill-Burton programs is unnecessary.

The accomplishments and benefits have been documented amply and effectively

and are well known to you, Mr. Chairman, and your Committee. The success

of the program as a clearly visible example of private enterprise, local,

state and national government cooperative partnership is such that, unless

there is an alternative so visible and potentially effective as to speak

for itself, the present program should be amended to meet delayed needs

and new needs - but not abandonded.

The increased authorization amount in H.R. 6797 for the next three

years for new construction grants is most gratifying. Our only immediate

concern is to emphasize the greatly increased need for these types of

funds in our urban areas where so many of the teaching hospitals of the

country are located. We respectfully suggest that the allotment formula

for construction grant programs be adjusted to conform with the allotment

formula contained in H.R. 7059, which provides that allotments shall be

made among the states on the basis of population, the financial need, and

the extent of need for construction of such facilities.

2. The authorization of appropriations 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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resouirce through theproduction of physicians and other allied health

manpower. 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 priority for these hospitals

that serve as the nucleus of our health care system not only for this

modernization grant feature 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 mentioned we again

urge consideration of the findings of the National Advisory.

Commission on Health Facilities with regard to teaching hospitals.

4. We endorse the concept of loans for construction and modernization

of public hospitals and other public medical facilities as

specified in Title III, Part C of the H.R. 6797 proposed leg-

islation. Of the 350 teaching hospitals that are institutional

members of the Council of Teaching Hospitals, 74 are public hos-

pitals (49 of which are state-owned university teaching hospitals).

By this is meant that the ownership of these hospitals is vested

in a municipality, a county, a state or a hospital district. I

am sure that you,Nr. 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
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Boston. We believe that special appropriation authority for

these teaching hospitals, which have for so long played such an

important role in intern and resident education for this country,

is a very significant legislative interest.

Mr. Chairman, a recent study conducted by our Council of Teaching

Hospitals indicated that visits to the emergency departments of the mem-

ber hospitals increased 667. during the six-year period from 1961-62 to

1967-68. Because of this very rapid increase, it is with enthusiasm that

•we endorse the provision contained in H.R. 7059 which provides for grants

for the modernization of emergency room service in general hospitals

as a benefit to society for the improved treatment of accident victims

and the handling of other medical emergencies.

In closing, Mr. Chairman, I do want to emphasize that teaching

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 occaskonally 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

act is at best only.a theoretical possibility for essentially two reasons:

(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

-10-
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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

demonstrations relating 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 Development which could play an important role in improving the

quality and scope and reducing the cost of health 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 relatively 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 attempt to answer any questions the Subcommittee

members may have or endeavor to provide any additional information re-

quested by the Subcommittee.



MATTHEWF.McNULTY.JR.

DIRECTOR

May 2, 1969
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Lad F. Grapski
u
sD, 'President •
'5 Allegheny General Hospital0

320 East. North Avenue .
•R : Pittsburgh, :Pennsylvania 15212
-0u:(.)
-0 ,Dear Lad:0,.. .sD, .u,.. On behalf of Roy S. Rambeck, Chairman,. Council of Teaching Hospitals, andu
,0 the COTH Executive Committee, this letter seeks your concurrence for your0
.., appointment to the Chairmanship of the Committee on Nominations of the..,

Council of Teaching Hospitals for the year 1968=1969. The proposed member-
u ship of this Committee would be as follows:

Stanley A. Ferguson - Member

-,.5
u

Harold H. Hixson - Member
,-0 Russell A. Nelson, M.D. - Member

0
..,(.) If. it meets with your approval, the past methodology of operation would be-
u continued through the use of a designated room and appropriate announcement
-8(.) 'posted at the Annual Meeting of the Council of Teaching Hospitals inu

Cincinnati, Ohio, during the period of Friday through Monday, October 31

O through November 3, 1969.

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS

1346 CONNECTICUT AVENUE. N.W.

WASHINGTON. D. C. 20036

202/223-5364

5 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.

Presuming 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 advised with a periodically up-dated work sheet.



Lad F. Grapski
Page two
May 2, 1969

Assuming 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 connection with the
activity of this Committee.

Cordially,

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

MM:bs

Attachment': Work Sheet Listing Vacancies as of April 30, 1969 to be Filled,
1969-1970 Administrative Year.

cc: Roy S. Rambeck, Chairman, COTH
T. Stewart Hamilton, M.D., Chairman-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 

Chairman     T. Stewart Hamilton, M.D.

Chairman-Elect  

. Immediate Past Chairman  Roy S. Rambeck

Secretary -Matthew F. McNulty, Jr.

Total Vacancies to be Filled  

- EXECUTIVE COMMITTEE MEMBERS 

Three (3) Three-Year Terms (1969-1972)  

z

Total Vacaneies to be Filled   3

CdEH REPRESENTATIVES TO AAMC EXECUTIVE COUNCIL .

One (1) Three-Year Term (1969-1972) 

One (1) Two-Year Term (1969-1971)  

Total Vacancies to be Filled   2



Worksheet of Vacancies to be Filled
for COTH Administrative Year 1969-1970

-2-
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COTH REPRESENTATIVES TO AAMC ASSEMBLY

-Twelve (12) Three-Year Terms (1969-1970)  

* One (1) Two-Year Term (1969-1971) 

** One (1) One-Year Term (1969-1970) 

Total Vacancies to be Filled  14

* Under the By-Laws of the AAMC, the Council is entitled to representation of
107 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.

AIN To complete the term of the late Jack Masur, M.D., who was elected for a
, termtoA:un through 1970. •
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COUNCIL OF TEACHING HOSPITALS.
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Avenue, LW..
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

I. Call to Order and Greetings from COTH -10:00 a.m. - T. Stewart Hamilton, M.D„
Chairman-Elect, Council of Teaching. Hospitals

II. Greetings from New York University Medical Center - Mr. Irvin G. Wilmot,
Associate Director for Hospitals and Health Services and Member, COTH
Executive Committee.

III. Approval of Minutes of 1968 Meeting as Distirbuted August 26, 1968

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 Colaittee
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 Comidttees

I. Committee on Financial Principles
2. Committee on Modernization and Construction Funds
3. Committee on Program Development
4. Committee on Membership
5. ANC Committee on Federal Health Programs

F. Research Activities
I. Progress of the Teaching Hospital Information Center (COTHRIC)

a. The Role of the Teaching Hospital in ComLunity 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

VI. Discussion of S.S.A. Regulations Dealing with Part B Payments for Services
of Supervising Physicians in a Teaching Setting



VIII. -Joint Commission on Accreditation of Hospitals - Physician Representation
on Teaching Hospital Boards of Trustees

VII. Report on Various Items Regarding the FinanCing of Teaching Hospitals
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 Practice - Continued Developments

E. Budgetary Problems for Those Hospitals with Clinical Research Centers
F. Congressional Investigations Concerning Federal Hospital Reimbursement

O Formulas
G. Commission on Graduate Medical Education
H. Commission on Foreign Medical Graduates

sD,

0
-,E—

-c7su .
IX. Hospitals' Continuing Relationship with the Medical School Regarding Hospital

(.)
-c7sO Appraisal of Interns and the Medical School's Letters of Evaluation
sD,u,..
uX COTH Representation Activities in the Public and Private Sectorg2,
..O A. Private Sector

1. COTH-AHA Officer's Meeting .
..

2. Brookings Institution : Carnegie Comillission Study on the Future

, III of Financing Higher Education
u

--,, 
3. American Medical Association

u 4. American Hospital Association
-,E B. Public Sector,,.O 1. Impending Health Legislation
O 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 (Community Health Program)

8 f.- Infernal 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
in. 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

.xiI. Date of Next Meeting

XIII. Adjournment 7 4:00 p.m.
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COUNCIL OF TEACHING HOSPITALS

.'ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Avenue, N.W.
Washington, D.G. 20036

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

I. Call to Order and Greetings from COTH- 10:00 a.m. - David Odell, Member,
Council of Teaching Hospitals, Executive Committee.

II. Approval. of Minutes of 1968 Meeting as Distributed August 26, 1968

.Report. to Membershiv:.
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 69-21(4)
•E. Activity of COTH Committees

.1. Committee on Financial Principles
'1. Committee on Modernization and Construction Funds
3. Committee on Program Development
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

• 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

G. COTH Participation in AMA-AAMC Accreditation Visits

IV. -Report on Various Items Regarding the Financing of Teaching Hospitals
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)
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C. Budgetary Problems for Those Hospitals with Clinical Research Centers
D. Congressional Investigations Concerning Federal Hospital Reimbursement

Formulas
E. Commission on Graduate Medical Education
F. Commission on Foreign Medical Graduates

V. Discussion of S.S.A. Regulations Dealing with Part B Payments for Services
of Supervising Physicians in a Teaching Setting

VI. Joint Commission on Accreditation of Hospitals - Physician Representation
on Teaching Hospital Boards of Trustees

VII. 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 Cothmission Study on the Future

of Financing Higher Education
3 American Medical Associat4on
4. American Hospital Association

B. Public Sector
1. Impending Health Legislation

s 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 DREW
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 (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 of the Census (Health Related Surveys)
j. Appalachian Regional Commission
k. Vocational Rehabilitation Administration
I. Office of the President of the United States
in. Office of Science and Technology
n. Council of Economic Advisor,
9, Department of State (Visa Permits)

3.. Need for Additional Representation at Federal and Local Levels

IX. Other Business.

.X:- Date of Next Meeting

Adiournment - 4:00 p.
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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

PROGRAM

COD - COTH
JOINT SOUTHERN REGIONAL MEETING

Tuesday & Wednesday, April 29 & 30, 1969
The Hilton Inn
Atlanta, Georgia
404/767-0281

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 Committee 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 p.m. - 345 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

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

8:00 p;m. - 845 p.m. Discussion Period



D
o
c
u
m
e
n
t
 f
ro
m 
th
e 
co
ll
ec
ti
on
s 
of

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

••

COD-COTH JOINT SOUTHERN REGIONAL MEETING PROGRAM
1 .

Wednesday, April 30, 1969:

9--:00 a.m.

9:00 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)

Council of Teaching Hospitals -- Meeting
Separately (see attached agenda) --
Presidina: 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. 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 AAMC Offices in Washington, D.C.

C. General Activity
D. Call to Action Memoranda (GMM Nos 69-90 and 69-21G)
E. Activity of COTH Committees

I. Committee on Financial Principles
2. Committee on Modernization and Construction Funds
3. Committee on Program Development
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
C. Administrators Salary Survey
d. Capital Financing of Teaching Hospitals

2. Study to Determine the Effects of Recent Social Legislation
on Teaching Hospitals (COEHMED)

3. Possible Utilization Study

V. Report on Various 'Items Regarding the Financing of Teaching Hospitals
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)
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VI.

C. Recent I.R.S. Rulings on the Tax Status of House Staff
D. /O.L. 89-97, Titles XVIII and XIX

1. Physician Payment under Title XIX
1,2. Payment to Hospital-Based Physicians under Title XVIII
3. In-Faculty Group Practice -- Continued Developments

E. • Budgetary Problems for Those Hospitals with Clinical Research Centers
F. Congressional Investigations Concerning Federal Hospital Reimbursement
• Formulas

G. Commission on Graduate Medical Education
H. Commission on Foreign Medical Graduates

Joint Commission on Accreditation of jHospitals -- Physician Representation
on Teaching Hospital Boards of Trustees

VII. Hospitals' Continuing Relationship with the Medical School Regarding Hospital
Appraisal of Interns and the Medical School's Letters of Evaluation.

VIII. COTH Representation Activities in the Public and Private Sector
A. Private Sector

1. COTH-AllA 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 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 MEW
a. Bureau of the Budget
b. Housing and Urban Development (Mortgage Loans)
c. Veterans Administration
d. National Science Foundation (Board of Medicine).

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 of the Census (Health Related Surveys)
j. Appalachian Regional Commission
'k. Vocational Rehabilitation Administration
1. Office of the President of the United States
11-1. Office of Science and Technology
la. Council of Economic Advisors
o. Department of State (Visa Permits)

3. Need for Additional Representation at Federal and Local Levels

IX..Other Business

X.. Date of Next Meeting

XI, 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

202/223-5364

AGENDA

COUNCIL OF TEACHING HOSPITALS
MIDWEST/GREAT PLAINS REGIONAL MEETING

Thursday, May 1, 1969
10:00 a.m. - 400 p.m.

. Westminister Room
Sheraton-O'Hare-Motor Hotel
6810 North Mannheim Road
Des Plaines, Illinois

I. can to Order and Greetings from COTH - 10:00 a.m. - Ernest N. Boettcher, M.D.
Member, Council of Teaching Hospitals, Executive Committee

Approval of Minutes of 1968 Meeting as Distributed August 26, 1968

III. Report to Membership:
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 Cominittee
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. Committee oh Program Development
4. Committee on Membership
5. AAMC Committee on Federal Health Programs

F. Research Activities
1. Progress of the Teaching Hospital Information Center (COTHR1C)

• 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

• IV. -Report on Various Items Regarding the Financing of Teaching Hospitals
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. B. Finanding House Staff Stipends - Reid-Brademas Bill (H.R. 6536)
C. Buclgetary Problems for Those Hospitals with Clinical Research Centers
D. CoMmission on Graduate Medical Education
E. Commission on Foreign Medical Graduates

V. Discussion of S.S.A. Regulations Dealing with Part B Payments for Services
of Supervising Physicians in a Teaching Setting

. VI. Discussion:_ Formation of Midwest/Great Plains COD, COTH, CAS, BOS Group

• VII. Joint Commission on Accreditation of Hospitals - Physician Representation
on Teaching Hospitals Boards of Trustees

VIII. COTH Representation Activities in the Public and Private Sector
A. Private Sector

1. COTH-ABA 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. Imgending Health Legislation

a. Staggers Bill (H.R. 6797)
b. Rogers Bill (H.R. 7059)
c. Celler Bill (H.R. 3783)
d. Javits Bill (S. 1733)

2. Health Related Activities of Federal Agencies Other than DREW
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 (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 of the Census (Health Related Surveys)
j. Appalachian Regional Commission
k. Vocational Rehabilitation Administration
I. 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

IX. Other Business

.X. Date of Next Meeting

.XI. Adjournment - 4:00 p.m.
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UNIVERSITY OF CINCINNATI
COLLECE OF MEDICINE

Cincinnati.,,Ohio,45219

Office of the Dean-Eden and Bethesda Avenues

Dear Friends:

April 1, 1969

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 Bueiness 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 twenty-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 O'Hara Inn directly for room
reservations.

CGG:dl
Enclosures

Sincerely yours,

lifford G. Grulee, , M.D.
Dean '

r ;, ^o.



,
MIDWEST-GREAT PLAINS REGIONAL MEETING

Sheraton-O'Hare-Motor Hotel

Chicago, Illinois
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April 21, 1969 

2:00 - 3:00 p.m.

3:00 - 5:00

AGENDA

Discussion of Organizational Matters

Current Problems in Connection with Medicaid and
Medicare - Dr. William D. Mayer, Dean, School
of Medicine, University of Missouri

6:00 - 7:30 Dinner (Dutch Treat)

7:30 - 9:00

April 22, 1969 

9:00 -.10:30 a.m.

10:30 - 12:30

12:30

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)

"Program Cost Allocation in Seven Medical Centers --
A Pilot Study" - Dr. Robert M. Bucher, Dean,

• School of*Medicine, Temple University

. Discussion by -- Dr. Robert C. Hardin, Dean, College
of Medicine, University of Iowa, and Mr. Bernard
J. Lachner, Representative, Council of Teaching
Hospitals, College of Medicine, Ohio State

• University

Phase II (The Next Step) - Thomas 3. Campbell
Association of American Medical Colleges

Section Meetings
Council of Faculties (Relationships 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)

Adjournment

TENTATIVE._ qOHEDULE. OF MEETINGS

October 13 and 14, 1969
January 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 lengthy discussion, it was unanimously agreed

that there were enough items of unique interest to teaching

hospital administrators and therefore, the Council of Teaching

Hospitals should continue its independent 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
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JOHNS 110PICLAIS UNIVERSITY

III VISIOX OF MEDICAL CARE AND HOSPITALS

April 22, 1969

Matthew F. McNulty, Jr.
Director, COTH
Associate Dorector, AAMC
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

Dear Matt:

SCHOOL OF HYGIENE AND PUBLIC HEALTH

. 615 North Wolfe Street • Baltimore, Maryland 21205

Tel.: 301-955-3200 Cable Address: PURIM

Thank you for your letter of 18 April 1969 and the enclosed check for $2000.00.

The Seminar went very well this year. We are tabulating the evaluation responses
4

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.

My warmest regards,

23%
J5hnW. Williamson, M.D.
Associate Professor

-(Signed in my absence)



THE JOHNS HOPKINS UNIVERSITY

DEPARTMENT OF MEDICAL CARE AND HOSPITALS

SCHOOL OF HYGIENE AND PUBLIC HEALTH

61.5 North Wolfe Street • Baltimore, Maryland 21205

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,

KLW:jmr

CC: John Williamson, M.D.

Kerr L. White, M.D.

eiCTt,-\\

trAM 6 
17-50

AO\ 
C-WASIA., D. 

C.,.
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April 26, 1969

John A. D. Cooper, M.D., Ph.D.•
President, Asaociation of American
Medical Colleges

% Office of Dean of Sciences
Northwestern University

,Rebecca Crown Building, Room 2145
.633 Clark Street
Evanston, Illinois 60201

Dear John:

It was very thoughtful of you to take the time and write per your
memorandum of April 15 as to the liaison committee between the AAMC
and the AHA.

If agreeable with you, why not hold in abeyance any action until I
:• can reportto the COTH Executive Committee on Friday, may 9, the

• action of the Executive Council in enlarging that liaison committee.
I'expect nothing but affirmation from the COM Executive Committee,
but presenting it to them does preserve the organizational structure
.and the thoroughness of consideration from all aspects of the Ap,:n.
I would then get in touch with you promptly following our Friday,
May 9,meeting.

Incidentally, I hope you will be in attendance, at least, on Thursday
•evening for the get together and dinner and to give the COM Executive
Committee some observations and also on any portion of the Friday
meeting for which you have time. • •

Met regards.

Cordially,

. MATTHEW F. MCNULTY, JR.
_Director, COTH
Associate Director, AANC
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TO:

FROM:

SUBJECT:

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

INTER-OFFICE MEMO

DATE  
April 15, 1969

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 fee;. it necessary, the
views of the appropriate individuals in the Council of
Teaching Hospitals on this matter.

Let me know what you think.

jadc/dbh

Retain-6 mos.

1 yr.

5 yrs.

Perrnanently
Follow-up Date
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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

1. 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 Oonstruction
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
(GMM 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.
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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 Lban 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 Shield 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.

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 27. allowance for non-profit organizations and a lk 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 ofthe 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.

5. 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



DRAFT TEXT OF TELEGRAM TO PRESIDENT RICHARD M. NIXON AND SECRETARY

ROBERT H. FINCH

• The Association of American Medical Colleges, and most particularly its

Council of Teaching Hospitals, views with very grave concern the proposed

• elimination of the provision in P.L. 89-97 for an unallocated allowance

to hospitals in computing the cost of services. This action if implemented

would have extremely detrimental effects on those hospitals which have0

large teaching, research as well as patient service responsibilities. We

sD,
are in complete accord with the telegram sent to Secretary Robert H. Finch0

by the American Hospital Association on April 17 which strenuously-c7s

-c7s protested this reduction in reimbursement. Additionally, for the 3500

• 
sD,

teaching hospital members of this association, representing all of the

0
major teaching hospitals of this country, there is a very dangerous

inconsistency with the April 15 Amendments for the FY 1970 DREW budget.

The Budget Amendments authorized a modest $5,000,000 increase to NIH for

0 "aid to medical schools" with explanation indicating, "out of concern

0
• 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

8•their necessary graduate medical education beyond medical school are

• located in the teaching hospitals of this country. The Teaching Hospitals

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 medical school enrollments. Yet by decreasing by 2% some of



2.

-the present resources available to those hospitals, there results the

dilemma of how to accomplish a need recognized and sui)ported in one measure

by this Administration in the face of reduction of resources through the

2% 1970 -Budget Amendment elimination. This Association has supported

vigorously the need for expanding the enrollment of medical schools, as

witnessed by the Joint Statement with the AMA on this subject of March 5,

1968. Such expansion must be on a balanced basis between the medical
0

school preclinical and the teaching hospital clinical phases and facilities.

sD, The administrative action proposed in the revised budget, which severely
0

inhibits the capability of the teaching hospital for .further growth and

-c7s
development, destroys this balance at the very moment that projected

-c7s0
sD, increases in the student bodies of medical schools will place even greater

0 stress on such teaching hospital abilities. This Association is vitally

Z. interested in strengthening the sturdy partnership that has developed

• between medical schools, teaching hospitals and the Federal Government.

We do not believe, however, that this action by the Administration represents
0

0 a way of strengthening this partnership in reaching our common goals. We

_urgently request that these revisions be abandoned and the allowances under

P.L. 89-97 be restored to the FY 1970 Budget before its presentation to

Congress.
a

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

8 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 invited to participate in an Exploratory Conference 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 SheratonO'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, '

WGR/mw
2 encs.

Walter G. Rice, M.D., Director
Division of Operational Studies



EXPLORATORY CONFERENCE

MEDICAL EDUCATIONAL FACILITIES
: PLANNING, DESIGN, AND CONSTRUCTION

Thursday, January 30

12:00 noon - 2:00 p.m.

2:00 p.m. - 6:00 p.m.

Friday, January 31

Sheraton-O'Hare Motor Hotel
Rosemont, Illinois (Chicago)

-January 30 to January 31, 1969

Registrat.ion,

Luncheon

Introduction of Participants

—Outline of Objectives of the Conference

a. Discussion of need for study

Discussion of scope, duration, and
content of study

Cocktails and Dinner

•

8:30 a.m. - 12:00 noon Dicussion of the auspices and organization
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.



PROPOSED STUDY OF MEDICAL EDUCATIONAL FACILITIES

St. Luke 14:28-30

For which of you, intending to build a tower, sitteth not down
first, and counteth the cost, whether he have sufficient to
finish it?

Lest haply, after he hath laid the foundation, and is not able
to finish it, all that behold it begin to mock him:

Saying, this man began to build and was not able to finish.

At the February 1968 meeting the Executive Council of the Association of
American Medical Colleges discussed "A Proposal to Initiate a Study of
Facilities for Health Education" prepared by Dr. Cheves McC. Smythe
(January 29, 1968). Dr. Smythe's memorandum listed the following relevant
factors:

During the past 15 years approximately $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 medical centers at various times
are of a similar order of magnitude.

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-
tion funded from many public sources will impose a further delay on
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.

4. 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 social 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 increaingly 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.



- 2 -

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 processe 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 buildings 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 construction requests are to be judged. The Public Health Service
is aware of this possibility, and the Bureau of Health Manpower does

• not intend to reissue this guide at this time. However, some satis-
factory substitute must be found. There is little prospect of any

:decrease 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.

New 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.

• The minutes of the Executive Cduncil record the following:

"III. Study of Facilities for Medical Education

The Council discussed the desirability, feasibility, 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
as guidelines, perhaps incorporating illustrative examples
of what "good" has been done and including some "poor"
examples for contrast.

ACTION: On motion, seconded and carried, the
Council authorized further review bi
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."

Subsequently 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 Executive 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 Association 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 facilities for health education at
this time?

If such a. study were undertaken, what should be its scope over what
period of time?

If such a study were undertaken, what means and which auspices would
be most appropriate 4nd most effective?

Problems in the design of medical education facilities 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.

Specific problems concern management techniques in the establishment of
effective planning, the methods of cost control, the specific engineering
requirements of the medical educational facility.

The study will need to be organized 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 issued
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
a series of coordinated studies of specific problems be more appropriate
.-t-Alan.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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Planning

How is 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
acted upon in the planning program? How are institutional objectives
determined, and by whom? How are these objectives used in the
determination of planning priorities?

Design

Does design affect the educational effectiveness 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
be compromised? Does aesthetics have tangible value in the function of
a building? How can the relative demands of a variety of populations
(patients, students, staff, faculty, public) be resolved?

Finances 

What are the sources of funds for construction 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 capital costs
for economy in operational costs?

Site Selection

What are the essential 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 determine
the placing of a building within an existing 'complex?

Educational Needs

.How can space needs of personnel or programs be objectively evaluated?
What are the needs of students, including those for informal or 'un-
structured learning experiendes? 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 teaching/learning environments? How can
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p iorities for space requests be determined? What makes space a

s atus 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, call be identified?
Should these 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?



TO:

December 11, 1968

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

•Executive Council Members

FROM: Robert C. Berson; M.D.

SUBJECT: Conference with Officers of the Kellogg Foundation

uV .

'5 On Monday, December 9, Walter Rice and I had a three hour conference0
with the Chairman of the.Board, the President and the Associate for

•R• Medicine of the Kellogg Foundation.-cs..
c.) . .
,
-c7sIn addition to giving them a written progress report on the Cost

Allocation Study (as contained in the Executive Council agenda material),;-.
u;-. we discussed that project at some length. We pointed put that the rateu
,c) of expenditure from the $35,000 grant from the Foundation had not been0
.., :. as rapid as we had anticipated and that a balance of about $17,000 will..,
0
Z remain' at the end of December, wben the period of the grant is over.

u.: 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.
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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 yeai,

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 merits.

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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-trg • NEW YORK CHAPTER
THE AVERICAN INSTITUTE OF ARCHITECTS

• LATHROP DOUGLASS FAA / PRESIDENT

DAVID F. M. TODD FAIA / FIRST VICE PRESIDENT

WILLIAM J. CONKLIN AIA / VICE PRESIDENT •
HERBEFIT B. OPPENHEIMER AIA / VICE PRESIDENT

• SAUL EDE.LE3AUM AIA / SECRETARY

• RICHARD ROTH. SR. FAIA / TREASURER
• .

Robert R. Cadmus, M.D.
President, New Jersey College of Medicine and Dentistry

L_ Representative of the American Hospital Association
'Mark A. Freedman, M. D.

• Vice President, New York Blue Cross
Representative of National Blue Cross Association

Mr., Gordon A. Friesen, Hospital Consultant
• Chairman, Research Committee
TTheAinerican Association of Hospital Consultants
r. Matthew S. McNulty, Jr. 

_r.

• Director of the Council of Teaching Hospitals
Association of American Medical Colleges -

Mr. Maurice Payne, Staff Executive
_Committee on Health Environment

. The American Institute of Architects
Gerald Renthal, M. D., Staff Member

American Public Health Association
Chtiwes Smythe, M. D.

Associate Director,

-Februaryr 28 1969

Gentlemen:

(k\--

1,11/4\s,,sexi.v5‘,1.1

Association of American Medical Colleges

•

• Pursuant to our meeting at the Harvard Club on June 18, 1968, I am
enclosing a revised draft of the proposal for a Health Facilities Labora-
tory. The delay in accomplishing this task was much greater than
anticipated and, unfortunately, the result is not necessarily commen-
-surate with the elapsed time. Nevertheless, the A. I. A. remains •
enthusiastic about the proposal and hopes that your organization will

• lerd its support *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. I believe we have now
emphasized the point that H. F. L. will concern itself with matters rela-
tive to health care facilities only and will not be concerned with the

• planning of health services..

•••

- MARGOT A. HENKEL / EXECUTIVE SECRETARY / TREASURER
20 WEST 401-I 1 STREET • •
•NEW YORK. NEW YORK lint
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Drs. Cadmus, Freedman,
.Renthal, Smythe
Messrs. Friesen, McNulty, Payne -.2... February :February 28, 1969

• 
We have elected riot 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
a more detaileddescription is advisable, we would welcome your com

• 
••

ments.

Our pre-sent schedule, if all goes well, calls for the approach to the
foundations to start arbunc_:1 April 15. It would be most helpful, there-

• fore, if we could have your comments and suggestions, by no later than
• April 7. I 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

---should be presented to the prospective foundations—relative -to collective
endorsement or support. I imagine this can be determined during the
next month.

It is perhaps worth mentioning again that the A. I. A. is merely attempting
to act as a catylist to obtain the support of other concerned professional
_grotips for the broad objectives of H. F. L. 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 relationship 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 interested and active in health facility
planning.

• I look forward to hearing from you.

;"'• I-IIIJ:jk
Encl.

CC

Sincerely,

Howard H. Juster
Chairman, Research Subcommittee

• of Hospital and Health Committee

Mr-. Richard Miller
Chairman, Hospitals and Health Committee

,Mr. Richard Sonder
Vice Chairman, Hospitals and Health Committee
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A PROPOSAL FOR A HEALTH FACILITIES LABORATORY

Hospi:tals and Healtli. Committee
New York Chapter
American Institute of Architects

. Revised:
January 30, 1969
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--SUMMARY 

care..is_a primary concern of •society and a tnajor consumer of funds.

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 ot technotronie cleve lopments and the increasing

..

eomplexit}-1: of facility requirements, together with the lack of data on objec- •

lives, requirements and methodology for these new developments, have made

'it 'extremely difficult for architects and planners to Cope effectively with.cle-
...•

_ _
sign-,probletra . Thus, the need for an independ uent, sondly financed research

• a'tency to make possible a long range program of study and education in health

fa cility design is becoming critical at this time. This proposal calls for the
• . L

establishment of such an agency, utilizing foundation funds in 17).rt or in entirety.
_

The purpose of this agency, tentatively named, The Health Facilities Labera.tory,

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 pay handsome dividends in improving the health care system

in the' United .States.

• IL BACKGROUND •

A. Every citizen in the United States is affected by the availability

and quality of health care facilities. Hospitals, which form only

part of these facilities, annually care for 28 million inpatients

•
-and 115 million outpa.tients. Every -year, about two billion dollars •

.are spent in hospital. construction, continually adding to plant

.asses now worth some $23 billion. Hospital operating expenses

•



•
are rapidly rising; in 1964 they siood at $12 billion per year,

• • • • •
more than tripling the 1950 figure. Afthe present rate of increase,

•expenclitures on health care will grow from 6% of the gross.national

-product to 10% by the year 2000.

. •.
As the mainstay of health care facilities, the hospital is under

close scrutiny due to concern over the doubling of the daily cost
. .

• o.f.patient care every seven years since 1945 and the accelerating

•rate of obSolescence of hospital facilities Which is causing a crisis

financing of new hospital construction.

The Health Facilities system is under unprecedented pressure to
• , .• • .-

'Meet new demands and to adjust to fundamental chanz,,es:
.• - •

• . •
Demands for more care .of higher quality are inherent in

the grOwing realization that good health is the fundamental
• •

right of every citizen. The role of the federal, state and

local government in health care and controlling legislation

has ever-.increasing impact on facility planning. The urbani-
• •0

zation of our population alters the physical pattern of the
•-•

'health care system.

Specialization and teamwork are becoming more important.

The behavioral and social sciences, as well as biological
•••

and physical sciences, are more strongly represented on •••
T•

,e the health team. These Changes are turning: Medicine away
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• •

from the disease-oriented care toward emphasis .on health

and the life process. The coordinated comprehensive

• healthcare system and the related facilities that would pro-
.

.. vide the essential continuity of care have not yet been created.

Technotronic developments are providing better, tools for
•

health care, for planning.facilities, programs and construc-

tion. Technotronic change is occurring faster than can be

absorbed by present health care organizations.

- •- ----OBSTACLES

•The design of health care facilities.should be studied in relation to

:the entire health care system, but generally is not. As long as

•_____facilities are planned with little relation to an overall system of

•tare, and systems of care are devised without regard to the avail-•

able or planned facilities, Progi. ess will continue to be slow.

The fragmented health care system prevailing in most of our com-

munities makes coordinated planning difficult, if not impossible.
•

While regional planning agencies have some effect, they are ham-

pered in their activity by the diversity of the typical community

health services, which may include municipal, county, state,

federal, V.A., non-profit voluntary, non-profit religious, and

• private-for-profit agencies. Overlapping methods of financing

construction and conflicting regulatiOns on planning and operation

of new facilities "create further liroblems.

fp.
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.The process of change is held back by the huge investment in

existing durable facilities which are expensive to modify and to

...enlarge, In New York City alone, some $1.2 billion would be
•

required to bring existing hospital facilities up to acceptable

standards for their current use. These obsolete facilities,. old
. • . • ;. • . .

. organizational patterns, and personnel trained in outdated methodg

2tena to hold back needed changed.

Guidance of the process of change is inadequate. A fragmented

,
effort.is under way, using both government and private

funds, carried out in government offices and universities here
. _

. and abroad. These efforts are limited in scope, and lack overall

-co_Orclination. The total amount of money spent on planning research

jNEEDS

is, without doubt, seriously deficient in view of the enormity of the

problem.

_There is a growing awareness in the health facility planning field of the
•

-need for a Catalytic agency which could initiate an attack on the basic
. • •

planning problems. Such an agency would stimulate, organize, and. •
. .

• coordinate efforts to bring about:

•
A. Planning approaches that recognize the feedback relationship

. between facilities and health care systems.
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Planning techniques that will permit the facility system to

change
. .

f
and grow in an orderly way as new demands arise.0 .• .

-
Coordination of diverse research efforts and methods of

financing research for the planning of health facilities.
•

. To establish such an .agency, we yiropose.the formation of a Health

Facilities Laboratory: 

,PURPOSES OF THE HEALTH FACILITIES LABORATORY (FIFL)

A. To encourage the study and development of new ways to manage

'the planning process of health facilities by promoting the utiliza-

tion of:

.Methods for coordinating and corielating physical planning

with health service systems.

. .
Methods for dealing with redundant community health

facilities.

•
' • • '•

3. Methods for resolving conflicting .building codes and

regulations.

To encourage the study of elements of the health facilities system

.and the methods of distributing these elements within the community;

Developing an increased understanding of the relationship

- between health facilities and urban developnient.
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—Pro;noting, the integration of health facility planning. • . • .

..within  the ovrall urban planning process.
•

•
. To encourage the study of the prOcess of growth and change, with

a view toward developing, principles and methods Of planning that

•
will help avoid obsolescence by:

•

Developing methods for designing facilities flexible

• ..enpugh to accept changes in operational methods and

a ...
Developing methods of planning that will help achieve a

proper balance between capital cost and operational cost
• .

- in order to reduce .the total cost of health care in the
• .
:

- effective manner..

D. *. To act as an agent of change y:

I. Lending financial assistance for the design, construction
•

and evaluation of facilities suggested by NFL studies and
•..

• for experimental approaches to facility planning and design.

q

•

Encouraging manufacture of pertinent .products and assein-

;
:blies not now available.

Publishing and disseminating the results of studies con-

- •
.ducted under NFL auspices.



• Publishing and disseminating educational material on.

significant dvelopments in health facility planning.

Encouraging the development of information centers

.for health facilities planning and research.
•

. '

METHOD OF OPERATION, HIPL 

To assure a broad approach, NFL activities should be directed

by a group which has available the specialized skills of archi-

tecture, engineering and planning, as well as the medical,

behavioral and social sciences. The officers of NFL should be

• sympathetic and capable generalists who will see the planning

process in the widest context. Specialized skills may be avail-

able either on a full-time staff basis or through outside consultants.
•

.HFL leadership would be responsible for determining coordinated

programs of study, .not subject to the whim of individual enthusiasm.

. These programs should be flexible enough to permit adjustment,

. but sufficiently firm to avoid fragmented studies that do not con--

tribute to the total effort.

8 . NFL would ideally be an independent agency, not associated with

a university, government 'agency, professional organization or

health facility. With a relatively small full-time staff, it would

make grants for research projects to qualified individuals or

groups In Universities, health care facilities, and private practice.

7


