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II.

1II.

COUNCIL OF TEACHING HOSPITALS
EXECUTIVE COMMITTEE MEETING
AAMC BOARD.ROOM
- 9:00 a,m., - 2;30 p.m.
-~ May 7-8, 1970

‘Call to Order - 9:00 a.m.

Approval of Minutes Meeting of February 6, 1970 (TAB A)

Membership : . : /L’_/
A. New Applications ) (TAB B) /
B. Osteopathic Hospital Membership ' . (TAB C)

- C, Membership Statistics (TAB D)

IX.

Budget and Staffing (’éw Wﬁ“\mw #/\

Report of Meetings

A. AAMC-BCA Liaison Committee (TAB E)F M2
B. AAMC Ad Hoc Committee on National Health Insurance (TAB F) KmK
C. AAMC Ad Hoc Committee on Medicare Reimbursement (TAB G)ZAD

D. Regional Meetings

A,

Annual Meeting Discussion

Proposal for a Joint Practice Commission

Deans Seminar 7#0/

University Hospitals Executive Committee Request for Position

_SFatement , A e M 720 o el i»ﬁ;\ o (TABVI)

Development of the Department of Health Servic

Legislative Activities ~ @?

A. Health Services Improvement Act of 1970 (S.3443)
and (H.R. 15960)

B. Health Training Improvement Act of 1970 (S.3586)

C. Amendment to National Housing Act to Increase (TAB J)
Ceiling on guaranteed loans to nonprofit
hospitals from $25 million to $50 million

D. Administration Proposal to Amend Social Security Act mD

s Ball Concerning Accelerated Depreciation (TAB J)




XII, Review of the AAMC Position on Physician Assistants (TAB Ké%
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AGENDA
‘Page Two

C ,::5:v'

XIII. Research Activities, ., ¥
A. COTHIC Report @J“
B. COTHMED Report (/{y\)

(TAB L)

XIV. Other Bus iness

. Adjournment: 2:30 p.m.
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II.

COUNCIL OF TEACHING HOSPITALS
EXECUTIVE COMMITTEE

PRIVATE DINING ROOM 16
PALMER HOUSE
CHICAGO, ILLINOIS
February 6, 1970

Present:

T. Stewart Hamilton, M,D., ChairmanV
Ernest N. Boettcher, M,D,

Edward J. Conners

George E, Cartmill

Joe S. Greathouse, Jrs& )

L. H. Gunter+’ Q¢/

Sidney Lewine

Russell A, Nslson, M.Dy

David Odell

Roy S. Rambeck v
Irvin G. Wilmot V/

Staff:

John M. Danielson v #R
Fletcher H, Bingham, Ph.DY '})r
Richard M. Knapp, Ph.D./ N ‘;3
Grace W, Beirne N

Michael Amrine

AHA Representative:

Merle S. Bacastow, M;DJ/'

Call to Order:

The meeting was called to order at 9:00 a.m. with those present noted above.

Consideration of Minutes, Meeting 69-5:

On motion, seconded and carried, the minutes of the Executive Committee

Meeting #69-5 held on October 30, 1969 in Cincinnati, Ohio were approved

as distributed.
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III.

Page Two

Membership:
A, New Applications for Membership

St. John's Hospital, Springfield, Illinois
Memorial Hospital, Springfield, Illinois
ACTION #1 Both of these hospitals had been nominated by Dr. Richard
Mey, Dean of the Soﬁthern Illinois Medical School. Because
this medical school had not attained provisional member-
ship in the AAMC, it was agreed that these applications
should be tabled and should be submitted to COTH simulta-
neously with the application of the medical school for
provisional membership in the Association.
Hamot Hospital, Erie, Pennsylvania
ACTION #2 Because of the lack of certain necessary information
appearing on the application form, the Executive Committee
agreed that more information was necessary before a final
decision could be made on this hospital.
Harborview Medical Center, Seattle, Washington
It was moved, seconded and carried that this hospital be

accepted., Mr. Rambeck abstained.

* B, Status of Membership Drive

Action #3 It was agreed that a regionalized breakdown of those
h&spitals‘now eligible for membership would be sent to
each member of the Executive Committee shortly after the

letters of invitation for membership are sent out.
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IV,

Page Three

Report of Meetings:

A. AAMC-AHA Liaison Committee

Dr. Hamilton and Mr. Danielson reported on the January 5th meeting

of this committee and noted that the items covered included: universal
health insurance; organization of house officers; financing of medical
education; comprehensive health planning; and education of allied
health professionals., They noted that the AHA was to serve as the

host for the next meeting.

COTH-Association of Canadian Teaching Hospitals

Mr. Wilmot reported on a meeting held between representatives of
COTH and ACTH on January 20th in Chicago and indicated that there
were substantial problem areas that were shared by American and

Canadian teaching hospitals.

ACTION #4 The Executive Committee requested the Director to

negotiate the most favorable group rate possible
with the ACTH for membership of Canadian teaching

hospitals in COTH.

Officers Retreat
Dr. Hamilton, Mr. Wilmot and Mr, Danielson reported on the AAMC's

Officers Retreat that had been held at Quail Roost in North Carolina.

Nursing

Mr. Danielson reported that an initial meeting had been held with
several representatives of nursing education and nursing practice,
to determine how best nursing might be represented in the AAMC. He
noted that substantial agreement had been reached and that this

representation might most effectively be accomplished through
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Page .Four

appointment of several nurses to the newly established Health
Services Advisory Committee. The Executive Committee urged
‘that a fairly specific charge be delineated to guide the activities

of this latter committee.

E. Midwest/Great Plains Regional Meeting
Dr. Boettcher and Dr. Bingham reviewed the problems that had developed
in Fhis region relating to the establishment of a micro-association.
Following discussion the Committee suggested that the item be

discussed at the COTH Midwest/Great Plains Regional Meeting.

Legislative Activities:

Miss Beirne reviewed ﬁhe current status of the Hill-Burton legislation,

the potential hearings to be conducted by Senaﬁor Hart and the 1970

DHEW FY 70 appropriatibns and administration'é budget for FY 71. Follow-

ing this discussion the committee agreed that:

ACTION #5 The AAMC should continue to maintain effective liaison
with the staff of the Health Services and Mental Health
Administration in attempts to enhance the legislative
programs as well as the appropriations for those programs

that are of interest to teaching hospitals.

Recommendations for Special Programs Relating to Teaching Hospitals:

A letter from Leslie R. Smith, Administrator, Harbor General Hospital,
was reviewed in which it was requested that COTH serve as an information
center for data and materials relating to public teaching hospitals. The
Committee agreed that this activity could be best undertaken by the

Teaching Hospital Information Center.
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Page Five

Report on Current Negotiations with Medicaid:

It was reported that the number of suspended hospitals had been reduced
from 268 to approximately 90. Further staff efforts are being expended
to continue to reduce these suspended institutions. A copy of the
proposed "Questions and Answers: that had been prepared by S.S.A. to
clarify Intermediary Letter #372 was distributed for Committee review

and comment.

G.C.R.C. Space Usage Proposal:

Mr. Wilmot indicated that several representativés of the Council had
met on the previous evening with memberé of the staff of the General
Clini;al Research Center to discuss the concept of the space usage
proposal. The following motion was moved, seconded and carried:
ACTION #6 That the COTH Executive Committee:
| (1) Endorses in principle the Space Usage Concept;
(2) Urges continued contact between COTH and the
staff of G.C.R.,C., in the development of
this program and;
(3) Stresses the need to maintain several options for

G.C.R.C, reimbursement,

Organization of House Officers:

A’snyopsis of negotiations between the Committee of Interns and
Residents and the City of New York was presented which showed that the
demands of C.I,R. was for $12,000 for interns., Mr. Danielson reported

further on the activities of this group as well as others throughout

the country,
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XI.,

Page Six

ACTION #7 The Executive Committee recommended that COTH staff
continue to monitor the activities of house staff very
closely and also that COTH begin to develop, an an
information service, material on the representation
opportunities for house staff within the organization

of the hospital.

Research Activities:

Dr. Knapp reported on the activities of the Teaching Hospital Information
Center and also gave a progress report on the COTHMED project. Under
the former item, it was urged that the study relating to state appropriations

to teaching hospitals be modified to take a more distinct look at sources

of income.

It was noted that the next meeting of the Executive Committee was
scheduled for May 7 and 8 in Washington. There being no further business,

the meeting adjourned at 3:20 p.m.
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE fro e OFf f
e j"CE GZ‘
I

r\lh‘””‘{rf 1{. """'“

ASSOCIATION OF AMERICAN MEDICAL COLLEGES U"”“‘j'-"d LOF I
- : ASSOCIATION GF 1

. ny
‘ . -« . ) L' :_"I.—ES
. - | APPIlcohor;nfo;:‘\embershlp 1345 Lo B

- | v nanan
Council of Teaching Hospitals EMS"“HD Bl 20035

202/223-.)35.4

(Please type)

Hospital: The Crawford W. Long Memorial Hospital of Emory University A ,
Nome '
35 Linden Avenue, N, E, \S/ /\
. Street .
- Atlanta Georgia 30308 \/ \
' : City Stote Zip Code/ A/H“/
Principal Administrative Officer: ‘Wadley R. Glenn, M. D. —\ #
Nome
Medical Director and Administrator \ v
Title \/
Hospital Statisti s . . .
P BT Date Hospital was Established: 1911 A
Average Daily Census: 404

Annual Outpatient Clinical Visits: 24,811

Approved Internships:

. Date Of Initial Approval Total lnternshipé . Total Internships
‘ Type by CME of AMA* , Offered Filled
Rotating 1945 _ . 6 0
Mixed 1964 , 6 0
Straight
Approved Residencies: .
Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* ] 7 Offered Filled
Medicine February 14, 1949 : 9 6
Surgery. August 24, 1949 11 ' 9
0B-Gyn June 2, 1947 ' 6 2
Pediatrics -
Pathology .
Payarany February 11, 1948 8 9
Information submitted by: A
Wadley R, Glenn, M., D, Medical Director and Administrator
Nome Title
March 27, 1970 Uoewtin, 52O Loy

‘ Date * Sign?'f})re

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE



Instructions:

Please complete all copies and return three copies to the _Council of Teaching Hospitals,
Association of American Medical Colleges, 2530 Ridge Avenue, Evanston, lllinois 60201,
retaining the blue copy for your file.

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. Thosé ‘hospitals. nominated by & medical school member of the: AAMC from among
the major teaching hospitals affiliated with the school,

ond

b. Teochiﬁg Hospifcls which are either nominated by o medical school member of the
AAMC on the basis of important offiliations for the purposes of medical education
or which have opproved internship programs and full residencies in three of the
fo||ow1ng five deportmcnts Medicine, Surgery, "OB-Gyn, Pediatrics, Psychiatry,
ond are elected to membership by the members of the Council of Teaching
'Hospl’mls

All members will vote at the annual meefmg 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
4 teaching hospital members in his geogropﬁic region before votes are taken.

If nominated by School of Medicine, complete the following:

" Name of School of Medicine Emory University = ' .

Name of Parent University Emory University

Arthur P. Richardson, M. D.

Name of Dean of School of Medicine

Emory University School of Medicine

ComE]efe oddress of School of Medicine
1380 South Osford Road, N, E,

1

Atlanta, Georgia 30322
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ASSOCTATION OF AMERICAN MEDICAL COLLEGES

Application for Membership

., . ' - "o in the o
. : S " Council of Teaching Hospitals
(Please . type) . i
Hospital: The Jamaica Hospital
' Name
Van Wvck Expressway and Jamaica Avenue
i City : . . . Street
Jamaica, New Yox'< 11418
State 4 Zip Code
Principle Administrative Officer: Charles G, Marion
.g ' Name
2 Executive Director
g Title
= Date Hospital was Established February 18, 1892
E Approved Internships:
ol Date Of Initial Approval Total Internships Total Internships
g Type by CME of AMA¥ Offered Filled
o . :
% Rotating 8 8
2 S - -
o Straight - 2 Surgical 1
5} ' -
= Approved Residencies: : Residencies
(2) ‘ . Date Of Initial Approval Total Residencies Total skakagnmkiass
j : Specialties by CME of AMA* . Offered Filled
= Medicine May, 1966 12 12
L
5
8 Surgery January, 1946 8 8
= :
= OB-Gyn August, 1966 6 4
Q
& Pediatrics January, 1969 4 6
=
g .
& Psychiatry "
8
% Other
Q
2 -
Pathology July, 1953 8 | 8

Information Submitted By:

Charles G, Marion Executive Director
Name

April 27, 1970 / 24
. ' Date /§ignature (f%ospita]_ Chief Executive

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

PLEASE READAINSTRUCTIONS ON REVERSE SIDE




/ T ASSOCIATION OF AMERICAN MEDICAL COLLEGES Lo

W, B e Apphcatlon for Membershlp ' -
. s el T el Frlivsld .oz in the PRSP S M KR T
‘ T s RN T CounC11 of Teachlng Hosp1 tals U R e
(Please type) T S B
Hospital: _The Youngstown Hospital Association
S ' L A Name North Unit - Gypsy Lane & Goleta Ave.
e 1+ Youngstown - - - . South Unit - 0Oak Hill & Francis St.
LA S ~City - . . Street
o _Ohio R e 44501
e State : . ~ v Zip Code
‘ E Pr1nc1p1e Adm1n1strat1ve Officer: William B. Esson ‘
g : . . Name
2 Executlve Director
= : - Title
%‘ -~ Date Hosp1ta1 was Estabhshed 1882
=1 Approved Internshlps S U R =
,5 _— Date Of Initial Approval Total Internships Total Internships
8| Type by CME of AMA* "~ Offered . Filled
S| ) Cr e e . e L .
3 Rotating T 014 24 12
ol . :e., Medical . 1964 4 1" _ . U
= L Stra-ight Surgical ) 1964 . 2 o ;2
2 Approved Residencies: ' - ' L e — .
Ol . - . Date Of Imitial _p_proval Total Residencies Total ’Internships
é . ‘Specialties by CME of AMA* Offered " Filled
2| Medicine 71938 . 14 - ~ 14
L—
© . e . o L )
g Surgery - . 1947 14 - : 14
£ | . _ —
2 0B-Gyn e e
8 . . . A N N
2 Pediatrics i .
= ,
& Psychiatry : ’ ' o ‘ : :
i : ' ' Anesthesia 1948 10 - T o
=l " Other © ° ' -Radiology >19 40 . 9. 6
8 T '~ Orthopedics - 1945 2. Z
= _Pathology 1947 '8 '8

¢ ] Informption Submitted By:

, . = - _ ‘William B. Esson
Robert A. Wiltsie, M. D. Executive Director

Medical Direc'ﬁ:btmev .. ... _ ..ritle of Hos M%ﬁjxecutlve
April 14,.1970 . —?g

.' , Date . o Slgnaturmtal Chief Executive

*Council on Medical Education of "the American Medical Association and/or w1th
appropriate A.M.A. Internship and Residency Review Committees. ’

PLEASE READ INSTRUCTIONS ON REVERSE SIDE




ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
:  in the
Council of Teaching Hospitals

J

(Please type)

Hospital: i Veterans Administration Hospital
: . Name
Martinez : 150 Muir Road
City . : Street
California - 94553 _
State . c Zip Code
Principle Administrative Officer: Paul 0. Battisti
. Name
Hospital Director
. Title
Date Hospital was Established August 1963

’ Approved Internshlps
Date Of Initial Approval Total Internships Total Internships

~ Type _ by CME of AMA* . Offered Filled
Rotating - _We pafticigate in _the Internship Program of Highland General
o Hospital, Oakland, California, having four positions in Medicine
Straight and one in Neurology for the full academic year on a two-month

rotation. . The parent program is approved by CME of AMA, .
Approved Residencies: ,s; 0
‘ : , Date Of Initial Approval Total Residencies Total ; ips

Document from the collections of the AAMC Not to be reproduced withoutperr_nission_

Specialties by CME of AMA*® Offered Filled
Medicine ' 2/28/58 ' : 9

‘Surgery '6/27/58 | 0

oB-Gyn |

Pédiatrics

Psychiatry 6/14/68 o L
Other Neurology ____ 11/7/55 3

Pathology 5/15/57 6

Urology 7/7/861 : 3

Information Submitted By:

Paul 0. Battisti Hospital Director
Name Title of/Hospltal Chief Executlve

Ap‘ril 6, 1970 _ &4@ /},,,/qi ’;m

. - Date Signature of Hospital Chief E(xecutive

*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



- o © 7 in the ' \})//
‘ IR - Council of Teaching Hospitals ﬁ}'
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ASSOCTATION OF AMERICAN MEDICAL COLLEGES

Application for Membership 95;}\\

(Please. type)

Hospital: Bayfront Medical Center, Inc,
: ’ ‘ - o Name :
St. Petersburg, : K 701 Sixth Street South
City . ’ L Street
Florida ‘ 33701
: ) : State Zip Code
" Principle Administrative Officer: William W. Turner )
Name
President
Title
Date Hospital was Established 1910

Approved Internships: . ‘
_Date Of Initial Approval Total Internships Total Internships

Type . - by CME of AMA* Offered Filled
Rotating March 1953 ' . . 4
Straight

pa

Approvea;Résidencies: )
' Date Of Initial Approval Total Residencies Total Internships

Specialties by CME of AMA% . Offered ' Filled
Medicine ' | -

Surgery . Apfil 1962 - 2

OB-Gyn June 1963 _ 3

Pediatrics

Psychiatry

Other

Gen. Prac. December 1961 4 (2 ea. yr.)
Péthology September 1962 4 (1 ea. yr.)

Information Submitted By:

William W, Turner - _President
Name Title of Hospital Chief Executive

April 7, 1970 ' Mf\ J—

Date

Signature of Hospital Chief Executive

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE




e ASSOCIATION OF AMERICAN MEDICAL COLLEGES

7 : ' ' Application for Membership

: . in the :
(‘ ' L ; - Council of Teaching Hospitals
Please type) .. . L E
P(lospitai:yl - Riverside General Hospital - University Medical Center
- ' Name .
Riverside _ : - . 9851 Magnolia Avenue
C City S _ Street
' ~ .California ' 92503 : /
: State ©  Zip Code
Principle Administrative Officer: Neal D. Asay T
' Name X Y/
Adminisirator J /
Title

ate Hospital was Established 1893

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

Type : . by CME of AMA* Offered Filled
Rotating x ~ October 21, 1948 , 16 16
Straighé.

Approved Residencies:

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

i‘ Date Of Initial Approval Total Residencies Total ’Internships
Specialties - by CME of AMA% Offered Filled
Medicine ' 952 : 8
Surgery ' 1953 . 10
0B-Gyn 1964 B - 4
Pediatrics 1966 _ ' 2
Psyéhiatry
Other - General Practice, 1952 4 " Rotaiing 0,1 - - 16
Information Submitted By: » /J % -

Donald L. John, M.D. : Acting Chief of Broféssional Services
‘Name Title of Hospital Chief Exccutive
April 14, 1970
‘ . Date Signature of Hospital Chief Executive

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE




Instructions: : .

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

“ for your files.

»

Membership in the Council of Teaching Hospitals:

i

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

‘Membérship to the Council will be determined by the following criteria:

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

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

" approved residencies in at least 4 recognized specialties including
N 2 of the following: Medicine, Surgery, Obstetrics-Gynecology, Pediatrics,

and Psychiatry, and are elected by the Council of Teaching Hospitals

The voting rights of the Council of Teaching Hospitals in the Assembly of :
the AAMC shall be as follows: The Council of Teaching Hospitals shall designate ‘ 7

lO’percent of its members, up to a maximum of 35, each of whom shall have 1 vote
in the Assembly. o ‘

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

Name of School of Medicine Loma Linda University Medical School
Name of Dean : David Hinshaw, M.D.
Address of School of Medicine Loma Linda California 92354

Document from the collections of the AAMC Not to be reproduced without permissiqn
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES L e

Applxcatlon for Membershlp , o ‘
R S S S I R ‘in the - S R A A T N
L 'i"Counc11 of Teaching Hospltals i '

(Please. type) : : RS : ; B PR NI ST
- Hospital: Oakwood Hospltal
8 S T L L - Name
ST ‘ St Dearborn ' 181 01 Oakwood Blvd.
'?1 Jiise o City - Street
Michigan 48124
= R State Zip Code

Ne11 McGlhmss

Principle Admlnlstratlve Offlcer

Name .
L Director -
o 2L Title

Date HoSpital was Established -
Approved Internshlps >_ o e GO Bem TR T e

~ Date Of Inltlal Approval Total Internships Total Internships
Type ) _bx CME of AMA*® Offered Filled
Rotating . '-6/15/55 S 18 | - 8
Straight )

Approved Residencies:

' ,Residencies
‘ . .. Date Of Initial A _Rproval

Total XnKoRIAEK

Total Residencies

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

Sgecialti'es . AEZ CME of AMA* Offered Filled
Med iCiffléf.' IIQQ 69 | 12 0 (newly approved)
Surgery 9/11/59 s ‘ 6
oB-cyn - . 12/19/56 -8 N
Pediatri;:;s. Ceel | - )
Psychiatry - o

Gen. Prac, 12/28/55 6 . T 3
Other pgath, - _3/11/57 4 ; 3
. Infor.;mation Submitted“ByI:v -

Neil McGinniss Director

Name .Title of Hospital Chief Executive

Vet Wt Qs

S1gnatu‘re of Hosp1t Chief Executive

Aprll 20, 1970

' ‘ oo _ Date

*Council on Medical Education of the Amer1can Medical Association and/or with
appropriate A, M A. Internship and Residency Review Committees,

PLEASE READ INSTRUCTIONS ON REVERSE SIDE




ASSOCTATION OF AMERICAN MEDICAL COLLEGES

Appllcatlon for Membersh1p
‘in the
Counc11 of Teaching Hospntals

e - I
L4 : DR BN et o .
. (R L
i : Y 10y
' ) ’ Sieels Chigioar ol

(Please type)

Hospital: Latter _day Salnts Hosp1ta1
. Name
- Salt Lake Clty 325 - 8th Avenue
K C C1ty - Street
4 __Utah 84103
o i ‘State co Zip Code
Pr1nc1p1e Admlnlstratlve Offlcer Mzr. I,. Brent Goates

Name

Administrator
-Title

January 4,

Date Hospita'l' was Established 1905
Approved Internshlps ’ :
Date Of Irutml Approval

Total Internships Total Internships

Type by CME of AMA* Offered Filled
Rotating L ) ' : : 20 ‘ 23
straight July 18, 1969 8 - 0

Approved Residencies:

Date Of Initial Approval Total Residencies

Total %&mﬂdeﬂ%&s

Document from the collections of the AAMC Not to be reproduced withou; permiss_ion _

Sgeciaities . by CME of AMA* Offered Filled

Medicine 3.12-56 1 5

Surgery 4-1-59 - 13 13

OB-Gyn 12-16-53 8 5

Pediatrics None

Psychiatry None

General Practice 8-3-59 2 1

B¥Ee

Orthopedics 12-2-55 6 6

Pathology 1955 3 1

Plastic Surgery 7-11-57 4. 4

Radiology 12-30-55 4 3

Thoracic Surg. 11-14-55 6 5
s Information Submitted By:

L Brent Goates _Administrator

Name

14 Aprit 1970
Date

Signature of Hospital Chief Executi)le

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

y ) " PLEASE READ INSTRUCTIONS ON REVERSE SIDE i




ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the
‘ ’ Council of Teaching Hospitals

°

(Please type)

Hospital: Deaconess_Hogpital of Buffalo, New York
Name
Buffalo 1001 Humboldt Parkway
City . Street
New York 14208
State Zip Code
Principle Administrative Officer: Bruce J. Baust
Name
Administrator
Title

ae 1D

stablished Februaiy 13, 1896

[¢5]

Date Hospital was E

Approved Internships:
Date Of Initial Approval Total Internships Total Internships

Type by CME of AMA* Offered Filled as of 9/1/69
Rotating : 16 14

1st year Family Practice 8 3
Straight

Approved Residencies:

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

. Date Of Initial Approval Total Residencies Total Internships
Specialties by CME of AMA® ' Offered 31971-72 Filled
Medicine 1947 10 5
surgery 1946 13 9
OB-Gyn 1950 8 5
Pediatrics none
Psychiatry none .

18151%%%&7 ﬁ‘é%%gl& Nelggndin%n conjunction with SUNYAB

ther
Ophthalmology 1964 6 S
Pathology 1951 : 4 0
Family Practice 1968 16 3
Radiology 1930 — 4 1

Information Submitted By:

VERNON A. REED EXECUTIVE VICE PRESIDENT
' Name Titlé Jf 165pital Chief Executive
o S - % L C{b -/
(e 2 7 J 27 YA zrg g L AL
. d Date Sighature of Hospital Chief Executive

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership ]&
0;////

‘ _ _ in the
- ) - Council of Teaching Hospitals

Please type ‘
(Pleas ype) St. Francis Hospital

Hospital:
Peoria . Name 530 N.E. Glen Oak Avenue
City B ’ Street
Illinois : 61603
, State . ) o Zip Code
Principle Administrative Officer: Sister M. Canisia '
_Name
Administrator
i Title

Date Hospitail was Established 1876

Approved Internships:

Date Of Initial Approval Total Internships Total Internships

Type . by CME of AMA* Offered Filled
Rotating 1933 28 !
Straight 0

’ Approved Residencies:

Date Of Initial Approval Total Residencies Total Internships

Specialties by CME of AMA* Offered Filled
Medicine 1942 . 9 5
Surgery 1950 8 V 6
OB-Cyn _ 1940 _ 3 3
Pediatrics 1949 4 1
CGeneral Practice ' v 9
Repehdabax 1961 i 4 '
‘Pathology .

t X 1953 . 6 . 4
Orthopedics 1947 4 ' 2
Radiology _ 1944 3 1

Information Submitted By:

C. D. Branch, M.D. Director of Medical FEducation

Name L / jl 2) / ,//,/
March 16, 1970 | ‘;';?/424/; %5%§<¢/;7,¢;(;yjj' ///
/

’ Date v Signature

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

PLEASE READ INSTRUCTICNS ON REVERSE SIDE




) .. . ASSOCIATION OF AMERICAN MEDICAL COLLEGES
Application for Memberohlp
i : in the
. ‘ Council of Teaching Hospitals

(Please type)

Hospital: Fairview General Hospital .
Name
Cleveland . 18101_Iovain Avenue
City ‘ Street
Ohio 4111
State Zip Code
Principle Administrative Officer: Basil J. Valenti, Administrator
. Name
L Administrator
S Title
Date Hosp1La1 was Established 1892

Approved Internshlps Planned for 197C-71

Date Of Initial Approval Total Internships Total Intérnships

Type by CHE of AMA* Offered Filled
Rotating 1935 25 (70-71) 17 (69-70)
Straight . 0 0 ‘ _ 0

Residencies

Approved ReSLden01es
‘ Total mrtevnehd-ps-

‘Date Of Initial Approval  Total Residencies
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Sgec1a1t1es EX CME of AMA* Offered Filled
Medicine 1955 21 20
Surgery = . i . 1957 14 } 14
0B-Gyn 1955 8 ' 8
Pediatrics o 1965 -- : --
Psychiatry -- : ~-= ~;
Other General Practice 1957 . L | o)
o Oplthilaology 1968 (Approvgd but not offered)
-Anesthesia 1955 11 &
Pathology 1960 2 - 1

Informatlon Submitted By:

James Ashe Grauel, M.D. Director of Medical Education

Name L / Title C;/' 7
March 11, 1970 _ v A PGS e e
Date Signature A

*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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PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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Application for tiembership
in the ’
Council of Teaching Hospitals

(Please type)

: ' Luliddn
Hos pital: Appalachian Regional Hospital /.
- Nome ,(
P, 0. Box 1149 A\VYA ///
) Street i
Beckley, West Virginia 25801
’ City . State Zip Code
Principal Administrative Officer: David C. Schmauss, M.H.A.
. Nome .
Administrator
Title

Hospitel Statistics: Date Hospital was Established: 1956 - Beckley Memorial Hospital

1964 - Appalachian Regional Hospita:
185 (To 785 Hhronen §/50/89) 0

Annual Outpatient Clinical Visits: 17,000 w'Emerp"enQy Room
(Outpatient clinics conducted at Southern West Virginia Clinic
located near hospital)

. Average Daily Census:

Approved Internships

NONE .
Date Of Initicl Approval Total Internships Total Internships
. . Type . by CME of AMA* Offered Filled
Rotating
Mixed
Straight
Approved Residencies: .

Date Of Initial Approval Total Residencies Total Residencies

Speciclties by CME of AMA* Offered Filled
: as of 7-=1=-69 as of 3-1-70
Medicinre 1958 7 L
Surgery 1958 10 9
BEALA '
Eec!tii”iis 1958 3 1
athology A
LA 1958 2 )
Information submitted by:

David C, Schmauss, M.H.A. ~~Administrator .

Name /\ /‘ //" Tli/,e'/ R

Z <
February 26, 1970 / (//’/p/éf'4Zzzy4f/;44:A¢’
.; Date “ N 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




Instructions:

Please complete all copies and return three copies to the Council of Teaching Hospitals,
Association of American Medical Colleges, F3S0~ Ry AvERuE " BvomerortHrote=-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 o« 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:

o. Those hospitals nominated by a medical scheol member of the AAMC from among
the major teaching hospitals offilicted with the school,

and

b. Teaching hospitals which are either nominated by ¢ 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 membershxp 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. Yoting 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 Schoo!l of Medicine, complete the following:

West Virginia University Medical Center

Name of School of Medicine

Name of Porenf University

West Virginia University

fom fhe Tiisa ob: Clark K. Sleeth, M.D,
RTA Ty n° s ’

Schobl of Medicine

Q’h‘

Morgantown., West Virginia 26506

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

FCR AAMC OFFICE USE ONLY:

Date Approved - Disapproved . Pending

Remarks:

West Virginia University Medical Center

Invoiced Remittance Received #5350-5
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- 2.T0:. .. John A~ D. Cooper,fM. D., and Mr. John Danielson S
FRO'M:“ W. G. Rlce, M. 0.\ )@ :é( | PPN

- SUBJECT: For the record

_ g
ASSOCIATlQN OF AMERICAN MEDICAL COLLEGES
INTER-OFFICE MEMO o ?‘7
' Retain -6 mos. D
. . » 1lyr D
R ‘, e ey e s 5 yrs. D
DATE_ __~ March 23, 1970 O
' Permanently D

Follow-up Date

As a result of the current negotiations with the Des Moines School of Osteo-

;1pathy, I would like to request that consideration be given to an invitation

to their teaching hospital and the teaching hospitals of other accredited
osteopathic schools to joining the Council of Teaching Hospitals without
prejudice and, of course, subject to the basic requirements for membership.
I believe that they could be accepted on the basis of the category of free-
.standing teaching institutions not requlrlng the nomination of the dean of

) an accredited medical school.

.'In this regard the tlmlng is critical and the maneuver would be unsuccessful
1f - it were not accompllshed w1th reasonable dmspatch

wbm "t e e
COPI ESTO:




ASSOCIATION OF AMERICAN MEDICAL COLLEGES
AM

o [NC

ey A Ay

INTER-OFEICE MEMO

Retain —6 mos.

» - o » ' : 1yr
S o . - Syrs.
. DATE March 27, 1970 / -

Permanently
Follow-up Date

0oooaq

T0: " Dr. John A. D. Cooper and Mr. John Danielson
- FROM: Dr. W. G. Rice -
SUBJECT: Des Moines School of Osteopathy

"CONFIDENTIAL

T R D (o TN AT AR D o1

The critical timing features of my memo of March 23 have to do with:’

- a&. The relationship of the Des Moines School w1th the parent AOA and
thelr own Board of Trustees. The status of their June class may be jeopardized.
This would seem to be their problem, not ours.

-

o b. The effectiveness of the token recognition of an invitation to apply
for membership in COTH. This would provide a mechanism for contact, informal
‘survey, and discussion without entering the area of accreditation of the

.medical school, or accreditation of the graduates. The meeting of criteria
for COTH membership as a teaching osteopathic hospital would not be without

risk on the part of the Des Moines Hospital, since they might not be accepted

on the basis of failing to meet the definitions for membership. (This is the

~ same risk that any hospital takes. I do not believe there should be a double

'.,standard. But the minimum standards already in effect should be applicable.)

S w-; e e

I have since dlscussed the issue of the Des Moines School of Osteopathy with
j‘Robert Hardin. He is less than enthusiastic about this development and
indicates three possibilities:

VP PO AT T 1 S S,

a. The Des Moines School is phased out by demial of support from
' 'state or local sources. He suggests he has the political muscle to do
~-this, but may not wish to use it. Graduates of the school now support its
- operations to the tune of a $1,000 per year assessment. Naturally, they are
-~ anxious to have this burden transferred to the tax base or eliminated. (Do
you realize that if this system were applled to M. D.'s it would generate 3
$250 x 10° per annum?) . a : !

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

b,h The Des Moines School could become a second Iowa-based medical
: school ~ A political coalition consists of western rural legislators who
be11eve that this will relieve their doctor shortage (false) and who are also
horsetrading for legislative support for a teacher's college, and the Des Moines
‘Eegislators is supporting this. They have been asked for a $4 x 10  appropriation
hich will match a Federal construction grant and allow construction of a '
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medical sciences building in a Des Moines suburb. If this is accomplished,
the die of state support will have been cast; and the development of a
‘second medical school will be inevitable. The legislators are being told
tHat the single appropriation will be all that is requested. Bob Hardin
believes that it is inevitable that the Des Moines osteopathes will request
operational support. He also states that Jowa cannot support two medical
schools at this timé. - :

c. The third alternative .is that the Des Moines school become an arm

" of the University of Iowa School of Medicine. The University of Iowa already

has a faculty in Des Moines. This compromise is not particularly attractive

. to Hardin and probably would be less attractive to Vlgorlto. It may, however,

be the best solutlon.

A As the result of this discussion, I believe AAMC positidh should be more

conservative. Although the transition of the Des Moines School (and others)

" to the "mainstream'" is inevitable, the problems are in local politics, rela-

tionships with AOA, and relationships with AMA and specialty boards. The
-AAMC primary interest involves membership in’ the association and participation
in accreditation through the LCME. We could allow them a foot in the door by
COTH membership but not if this is to be used as .a political lever against

one of our members (Iowa University).

mbm




" 'TOTAL MEMBERSHIP: 368
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W. /
Washington, D.C. 20036 }y/
'202/223-5364

'. STATUS REPORT ON MEMBERSHIP J}f

. Nominated by a Dean ;ﬁ_ .
©° 7777 TQualified by I & R Program @ ______ ]

Canadian Members 3

P-uert;) Rican Membérs ' 2
Canal Zone Members -1
Other Foreign 1 (Beirut, Lebanon)

NUMBER OF VETERANS ADMINISTRATION HOSPITALS IN TOTAL MEMBERSHIP: 51

Western Region v 6
. Midwest/Great Plaiﬁs Region 14
Southern Region ' 18
Fortheastern Regi_onm : 13

NIMBER OF PUBLIC HEALTH SERVICE HOSPITALS IN TOTAL MEMBERSHIP: 4

- Western Region 1
Midwest/Great Plains Region 0
Squthem Region ' 2
Northeastern Region | 1

“NUMBER OF MILITARY HOSPITALS IN TOTAL MEMBERSHIP: 4

1. Wilford Hall USAF Medical Center, San Antonio, Texas
(Southern Region)
2. Fltzsmons General Hospital, Denver, Colorado
_ (Western Region)
3. William Beaumont General Hospital, El Paso, Texas
(Southern Region)
&. Brooke.General Hospital, Fort Sam Houston, Texas

" (Southern Region)

Ky




[

" | ) | K;)
STATES WITH NO MEMBER HOSPITAIS: 7
Western Region 5 (Alaska, Montana, Nevada,
_ Wyoming, Idaho)
Midwest/Great Plains Region 2 (North Dakota, South Dakota)
. Southern Region 0

Northeastern Region 0

DISTRIBUTION OF MEMBER HOSPITALS BY REGION:

Western Region 45" (Includes 2 hospitals in 2
. providences in Canada)
Midwest/Great Plains Region 96 (Includes 1 hospital in 1

.. providence in Canada)
Southern Region .75 " (Includes 1 hospital in the
"' Canal Zone) ‘
Northeastern Region 155 (Includes 1 hospital in Lebanon

and 2 hospitals in Puerto Rico)

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




Siaren 17, 1970

- ' ",."""Me'mb'ers,' Board of Governors

= AT T I T

é James M. Ensign o

E HIGHLIGHTS OF FIRST MEETING, JOINT COMNLITTEE, BLUE .

g =" CROSS ASSOCIATION AND ASSOCIATION OF AMLKICA\I MEDICAL

< ‘TCOLLEGES MARCH 11, 1970 S

é ~ T -

= . e N A . : : A :

§ ‘With representatives from Blue Cross Association aad the Association of L

o .American Medical Colleges present, Chairman, J. Douglas Colman, called - ST
g the meeting to order at 10:30 2. m. in the BCA Washington offices: I

5 E : -

> . Fiscal implications of the attending vhysician in the teaching setting

j ;'(AAMC position). . e .ol

E Dr. Cooper and Mr. Damelson descnoed the backdround and development o
g - of a_P_C&LtAQn,p,_..eL_diazlma_wnh_the_sub4ect.oLtae_attendma physician in . -
E} - the teaching setting. Dr. Cooper traced the issues in the recent past ST
El .. which have brought the need for such a position statement into clear focus.

2 - The complex1t1es ‘of Medicare had made the need for such z document

g 'exceedmdly important to the AAMC. Mr. Danielson shared with the

ba - committee copies of a confidential draft of = position statemernt which _

é . has yet to be approved by the AAMC Executive Committee and Board.

3 ... The elements of this position statement provided the committee with an :

a ; opportumty for interchange of views helpful both to BCA 2néd AAMC. The - =

.. statement will be avaulable to a w:.der audience upon its adootzon by the
AAAMC :

N 2. Medicare and the teaching hosnpital.

" Included in the discussion of the AAMC statement 2bove were key refer-
- ences to the current situation under the Medicare Program with the
. clarification that under current regulations Medicare cannot pay more
“““for hospital-based professional services under Parts A and 2 han the
compensation received by professionals (except where there was a

- charge schedule established prior to the Medicare Program). The con-
- cept of combined billing which was advocated in BCA testimony beiore

the Senate Finance Committee was discussed. AAMC repressriitives




"made it clear that thelr orcamzatmn does not seek ""double payment"
but it does want adequate payment for services rendered. ‘Discussion

- then focused on other ways of simplification and achievement of greater
requity. Developments for the establishment of special funds for pro-

" fessional services came uncder discussion as well, Concerning the
fposszb1hty of ''forgiveness legislation'’ to relieve current prospects a
of overpayment recovery, 1t was ‘ext tha.t Ixttle Would be forthco*n*ncr

e s g s e

_'_Blue Cross pa.yrnents in'teachina hosnitais.... '

-‘.In the past Dr. Cooper had indicated to Mr. McNe:ney that a s1gn1f1cant
;number of teaching hospitals, deans and faculty members were under,
‘the impression that payments for care from commex c1a11y insured
-patients exceeded those from Blue Cross Plans and, therefore, placed

. .Blue Cross in a less than favorable light. Mr. Ensign indicated that
careful studies in many Blue Cross Plan areas have shown the reverse
“to be true. ~He then described the documentation of payments from
“several sources (e.g., Medicare, Med1ca.1<1, self-pay, commercially
1nsured patients, Blue Cross) in terms of income actually realized.
‘Reference was made to the several "net collection studies' and the GAO - <
~study. It was felt by all that it would be helpful to the AAMC if BCA
“could prov1de information on this subject to AAMGC stzff in a form which

Ao 7o "would be readily understood by their cons..ltuents.‘ Mr. "‘n; '0*1' made 2
o comnutment to prov1de rus mforma...on. ' : *

L. ——— e e

:"_In:addition" to the above, Mr. Connors mdlca.,ed that there was a . signifi-
cant number of teaching hospitals which are of the opinion that the Blue
*-_ Cross national strategy in- pay-‘ne'n: to hospitals is to move in the direction:. -

‘of Medicare ground rules. BCA representatives md1cated that such was
not the case and pointed to the recent report of tne Task Force on Proto-
type Payment Methods.” '

'.”‘4. 'Role of the teaching hospita in the liverv of health . care.

]5‘ollc:ow1nﬁr a discussion of the rela.tlve roles and ooJecuves of tec.cn.ng

Document from the collections of the AAMC Not to be reprodll_ced Without_ permiss_iop ]

o . hospltals and Blue Cross Plans 1n moving forward efiorts to improve

;... 'health care delivery and financ¢ing, it was agreed that a future meeting

' of the joint committee should 1nc11.de several deans and t:eac}'unﬁr hospital
administrators and Blue Cross Plan executives representing the same
local area for the purpose of stimulating experimentation and | development
‘of new models of delivery and financing., Several areas were suggested- '
- (e. €. Ph11ade1p‘na North Carolina, Michizan, Southern California,
Pittsburgh). It was anticipated that these individuals would meet with
the joint committee for a period following which thcy wouxd brealk.up into

'f“dlscus sion and problem-solving groups. '

_. e Al T e

. 5. "Nationz1 Health Insurance! Drorosaﬂs. .
A general discussion of the background of current le:

islative nroposals
- - .




and ins t1tut10na1 p051t10ns took place. The need to t1e fma’xcmfr and-
dehvery together when considering future moves was stressed. The
..need also for a variety of approach rather than "one way'' was also
"emphasized. Mr. Colman felt it important to build publi¢ ecucation
in health into the consideration of future proposals as well, stressing
'a need for new ways of reaching school-age children with posztwe A

. health education programs. The group felt it 1mportan¢, to keep ..’ns B
1tem on the agenda fo,. fu‘ure meetmos. ST :

6. Future .méefinzs; e

“ It was proposed that the next meeting of the Joint Committee take
place on the afternoon of May 20. Mr. Danielson will identify several
settings for representation with their counterpart Blue Cross Plan

" ekecutives'_ for inclusion in the

st of invitees for the next meeting.

Document from the collections of the AAMC Not to be reprodqped Without pe_rmis,sivor'lu
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A ASSOCTATION OF AMERICAN MEDICAL COLLEGES

' , \ One Dupont Circle

 Washington, D.C. 20036 /

Vi 202/466-5100
~
g P ¥
< @
b4 CI
¥
d‘ U
e MINUTES
vVooXx —
3 Q/ /iy
(<9 ij -}&/ _ AAMC AD HOC COMMITTEE O}
V c{/*LL .
Qﬁb ‘ NATIONAL HEALTH INSURANCE
Board Room
One Dupont Circle
February 19, 1970
PRESENT :
. Carleton Chapman, M.D., Chairman

Robert B. Howard, M.D.
Mack Lipkin, M.D.

E. Hugh Luckey, M.D..
Milton I.Roemer, M.D.
David E. Rogers, M.D.
Gerald Rosenthal, Ph,D.
Stuart M. Sessoms, M.D.
Cecil G. Sheps, M.D.-

EXCUSED:

Robert A, Chase, M.D.
James A, Campbell, M.D.

STAFF:

John A.D. Cooper, M.D.
John M. Danielson

Cheves McC. Smythe, M.D.
Fletcher H. Bingham, Ph.D.’
Richard M. Knapp, Ph.D.




The Chairman Convened the Meeting Promptly at 10:00 A.M.

ITI. Introduction and Welcome for Committee Members:

Dr. Chapman, indicating that this was the Committee's first
meeting, asked each member of the Committee and staff to introduce

himself,

I1I. Review of Past Association Action and Charge to the Committee:

At its meeting on September 17, 1969, the Executive Council unani-
mous ly passed the following resolution:
The Executive Council approves in principle a universal health
insurance for all citizens as a proper and necessary step in
o having the best possible health care for the people, which is
‘ the principal objective of the Association. The Executive
Council recommends that the Assembly approves, itself, the
same position.
The Federal Health Programs Committee at its September 30, 1969,
meeting discussed the issues involved and the appropriate mechanism
for the development of an Association position. The Committee

agreed that careful consideration must be given in any financing

system to both the implications on cost and organization of the

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

health care system.

It was recommended that the following principles be adopted by the
Assembly as guidelines for the Association position with regard to
the development of programs or legislation for a universal health

p , program:
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(1) Emphasis must be placed on redirecting the prevailing
patterns of health care from "crisis medicine" to
anticipatory care.

(2) The essential role of academic medical centers and teaching
hospitals in producing the manpower necessary to meet the
expanded demands on the health care system that will inevitably
occur must be recognized,

'(3) Reimbursement for appropriate costs of the delivery of health
care should be provided. The pattern of reimbursement must
be compatible with and supportive of the systems of finance
for education and training programs conducted in close relation-
ship to the delivery of care in the teaching setting.

(4) The necessity for supporting research, demonstration projects
and innovations in systems of health care delivery designed
to increase its quantity, quality, and equality should be an
integral part of any plan.

It was further proposed that an ad hoc committee should be appointed
to develop a more detailed position statement and other documents
necessary to further the interests of the Association membership

within these guidelines. On Monday, November 3, 1969 the Assembly

unanimously approved the resolution,

It was the consensus of the Committee that the charge to the Committee

was relatively open-ended, and in need of discussion.

From the ensuing}discuésion of the charge, three significant issues
emerged:
l-~-the Association position relative to the stance of the AMA,
AHA and other health organizations;
2--the question of whether a "participative" or a "leadership"
role is appropriate for the AAMC;
3--the determination of the most appropriate mechanism to maxi-

mize AAMC ‘influence,
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‘

Iv.

It was pointed out that the medical centers are looking to the AAMC for
leadership, rather than the AMA and the AHA in which they are submerged

wifh 250,000 physicians and 7,000 hospitals. It is difficult, if not
impossible, for these organizations to provide the medical center viewpoint.
Further, the current controversy over the circumstances under which teaching
physicians may bill Medicare fees is evidence of the type of development

that can occur if the medical education community does not take a position.

At this point in the discussion, there was common agreement by Committee
memberé on the following:
l--the AAMC should take a position independent of other health organi-
zations, This statement should not be interpreted to mean that
the AAMC would not cooperate with these organizations, but rather
that the AAMC does have a unique constituency, and a responsibility
to it; |
2--the AAMC should attempt to provide a "leadership' role;
3-~this leadership role would best be implemented by the adoption and
articulation of a socially responsible position on the issue. This
position should be given as widespread distribution as possible.

b

Discussion of the Issue:

Several members of the Committee pointed out that this is a total university
question and that universities have a responsibility which they haven't yet

begun to critically examine, It was agreed that resources are available,

but the spoken evidence is conspicuously absent.
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The point was made repeatedly that there must be a focus on the "'system,"
and the academic medical center's relationship to it., Any other point

of view would most likely be unrealistic, and unacceptable to the public.

Thus, the educational community should take a leadership role in shaping

the system, and preparing people for that system.

The phrase "relationship with the system" prompted some discussion of the
neea to pro&ide a "bufféring" of the academic medical center from a straight
line relationship with the rest of the system. The experience of the
teaching hospitals in England was cited as an example of the implications

of this approach. It was agreed that although the responsibilities of

the teaching centers are multiple, their obligations to the system are

supplementary rather than different.

There was a consensus that the Medicare and Medicaid programs have
highlighted the negative aspects of the contemporary patterns of delivering
health services., Therefore, the issue should be stated in the context of:
How can national health insurance be a productive force in bringing about
change toward given objectives? It was stressed that because national
health insurance is tﬁe vehicle by which the system will get from one

poinf to another, there is little value in espousing a position on national
health insurance merely to be on record. The point is that any design

of a national health insurance program must carry with it a concurrent

redesign of the health care delivery system.

As a summary to the discussion, the Committee agreed that the following

statements are necessary as points of reference to a position statement:
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l--there must be an identification of what pbrtions of the present
~'system are desirable, and what changes are desirable;
2--the AAMC commit itself to national health insurance to the extent
that the program leads to these changes;
3-~there must be.recégnition of the specific implications of a program
of national health insurance on the AAMC constituency--the demands
made on our constituents, and the constraints within which they

operate.

It was agreed that the remainder of the meeting be spent preparing a brief
AAMC position statement. The Chairman appointed Drs. Lucky, Sheps, and
Rosenthal to draft a statement over the lunch period. The committee

adjourned for lunch at 12:00 P.M.
LUNCH BREAK

The Position Statement

The Chairman reconvened the meeting at 1:20 P.M. Dr. Lucky presented the
draft statement that the group had prepared. A lengthy discussion ensued
which resulted in two éubsequent drafts of the statement., There was a
consensus of the committee that the final statement was satisfactory and
should be publicized at the National Health Forum by Dr. Cooper, and

through other appropriate channels.

There was a consensus that the next stage of position development required
a more precise exposition of each point in the statement, Individuals

volunteered to write sections of particular interest to them. The state-
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ment and list of assignments is as follows:

"The Ad Hoc Committee on National Health Insurance of the AAMC supports
the principle of National Health Insurance for all citizens as a
significant opportunity to improve the health care of the American
people. It must be recognized that such improvement in health care
will not automatically follow the institution of National Health
Insurance. Therefore, to insure improvement in health care, the plan
adopted must be structured so as to provide incentives and support for
a health care system with the following minimal characteristics:

1.

2.

Access to needed care without regard to economic circumstances of
the individual, (Dr. Luckey)

Planned community programs providing a full range of services
with appropriate attention to individual and group preventive
measures, (Dr. Cashman)

Efficient and effective use of health resources. (Dr. Roemer)
Public accountability combined with appropriate balance between
professional and consumer participation in program development.

(Dr. Sheps)

Development and implementation of priorities for achievement of

- specific health goals established at national, state and local

levels. (Dr. Rosenthal, Dr. Rabkin)

Provision for systematic evaluation with adequate flexibility to
respond to changing opportunities and needs. (Dr. Rogers)

Recognition of the dependence of the system on the education of
adequate numbers of health professionals and the continuous
generation of biomedical knowledge.'" (Dr. Howard)

It was agreed that these statements would be prepared with sufficient

lead time for all statements to be distributed to each member of the

¥

Committee, The next meeting was tentatively scheduled for April 23 in

Washington, D.C. , , :}V

e

The Chairman adjourned the meeting at 3:30 P.M, //

(.
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PRESIDENT'S AD HOC COMMITTEE
ON MEDICARE AND MEDICAID
AAMC BOARD ROOM
FEBRUARY 18, 1970

" Present:

Robert A, Chase, M.D., Chairman
T. Stewart Hamilton, M,D)
Hugh E. Hilliard

William B. Mayer, M.D.
David Odell

Jonathan E. Rhodes, M,D,
Charles E, Sprague, M.D,
Stuart M. Sessoms, M,D.
James V. Warrenx;;.D.
Irvin G, Wilmot
Charles B, Womer

Staff:

" John A.D. Cooper, M.D,
John M. Danielson
Fletcher H. Bingham, Ph.D.
Richard M. Knapp, Ph.D.

Peat, Marwick and Mitchell:

James T, Howell, M.D.
Thomas Bell, M,D,
Richard Stephanson

Call to Order and Review of Charge to Committee:

.Dr. Chase called the meeting to order at 10:00 a.m. and indicated that
the primary purpose of the meeting was to develop a unified approach,
which could be translated into an association-wide agreeable approach,
on the issue of Part B payments to attending physicians in teaching
settings, It was also noted that this agreement would necessarily be in
terms of substantive content only and that the actual final drafts of
the document would be completed by staff in consort with Peat, Marwick

and Mitchell, Following this action, the document would be circulated

to members of the Assembly for review and comment,.
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Page Two

Development of Statement:

In the development of the action program for the use of the stateﬁent,

Dr. Cooper and Mr. Danielson indicated that it was very probable that

the Association would be requested to testify by both the House Ways

and Means Committee and the Senate Finance Commiftee. They stressed

that this probable activity emphasized the urgency of the problem and

the need for a firm and constructive position statement for the Association.
Representatives of Peat, Marwick and Mitchell then presented several items
which they had prepared relating to the issue under discussion. Included
within these materials were: '"Organization and Provision of Care In a
Teaching Setting: A Statement of Principles"; "Principles for the
University Hospital Staff'; and '"Models for Organization of Faculty In
Teaching Setting".

The Committee spent the remainder .of the meeting in discussing primarily
the draft document "Organization and Provision of Care In A Teaching
Setting: A Statement of Principles".. Agreement was reached that the
attached document be sent to the members of the Assembly for their review
and comment,

The meeting adjourned at 1:30 p.m,.
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THIS DOCUMENT IS NOT FOR PUBLICATION

MEMORANDUM
TO: Members of the Assembly of the AAMC
SUBJECT: Amendments to P.L. 89-97

DATE: 24 _February 1970

In recent days, the Senate Finance Committee Staff has issued a state-
ment which places the payment for medical services rendered in the
teaching hospital in a critical position. The Senate is ready this
next week to begin hearings on amendments to P.L. 89-97 (Medicare and
Medicaid). If the position of the Senate Finance Committee special
staff report becomes law or regulation there will be no legal liability
for payment for services in our teaching hospitals on the basis that
medical services are not personally rendered.

We have only a few short days to prepare our testimony. Any thought
that we can maintain the status quo is to fail to grasp the gravity of
the situation.’

President John Cooper appointed an advisory committee to guide the
development of a statement of principles which will become the basis
of our testimony. This working document, prepared under direction
of the committee is attached. It should be read carefully and your
comments forwarded to me as soon as possible. It is to be emphasized
that the principles relate to the teaching hospital and its medical
staff and not to the medical school itself, except as the medical
school faculty participates in the delivery of medical care.

The document makes two principal changes in existing regulations:

1. That the senior and chief residents become eligible as members
of the medical staff of the teaching hospital for the payment
for medical services performed. We believe this is consistent
with present practices and with the intent of the Congress.

2. That amendments affecting P.L. 89-97 should provide for research
- and development, innovation and demonstration of new methods of
delivery of health care services in the teaching setting as well
as for new methods of payment (payment for "units of service",
for example).

I would appreciate your reactions by Monday, March 3, 1970.
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»

24 February 1970

ORGANIZATION AND PROVISION OF CARE IN A TEACHING SETTING:

A STATEMENT OF PRINCIPLES

THIS DOCUMENT IS NOT FOR PUBLICATION
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ORGANIZATION AND PROVISION OF CARE IN A TEACHING SETTING:

A STATEMENT OF PRINCIPLES

Preamble

This statement of Principles of the Association of American Medical
Colleges (AAMC) is structured upon the statement in Section 1802 of P.L., 89-97,
where it is stated:

"Any individual entitled to insurance benefits under this title

may obtain health services from any institution, agency, or person

qualified to participate under this title if such institution, agency

or person undertakes to provide him such services."

Indeed, AAMC extends this guérantee of freedom of choice, and acceptance,
to all patients in the nation.

Teaching hospitals have a special role and responsibility in the delivery
of health care, for it is to them that the whole medical profession looks for
national norms and standards of excellence in the provision of care. The
teaching hospital is expected to provide more highly skilled personnel and a
broader spectrum of services and scientific research, fhan other hospitals,
in addition to being a significant factor in the education and training of
the nation's physicians. This special capacity places unusually heavy financial
demands upon the teaching hospital.

The goal of the patient in the teaching hospital is to receive a high
level of health and medicallservices, which frequently are of an unusually
complex, scientifically.advanced, and costly nature, to satisfy his demands
for care. Ultimately, the hOSpltal and the physician are legally and morally

respon31b]e for the quality of care which the patient is given, and to provide
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for this care, the hospital must obviously have an adequate medical staff.
In the teaching hospital this medical staff may be organized from the clinical
faculty of the medical school in whole or in part.

The practice of ﬁedicine by the medical étaff is essential to the education
of health personnel, and essential to the hospital in generating income from
the provigion of hospital services. The medical practice of the staff is also
important t§ the community because the teaching staff is in the forefront of
the knowledge of medical sciences. Additionally, it is important to our nation
for the development of health manpower.

In the principles which follow, it is emphasized that they pertain to
the teachihg hospital and its clinical and education requirements. The principles
do not relate to the medical school.

To assure proper support for reimbursement and other claims for payment,
adequate documentation describing professional services rendered, must be
prepared and must specifically identify the responsible physician. Such

documentation may be incorporated into the patient's medical record.
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STATEMENT OF PRINCIPLES

These principles are written to pertain to those aspects of the teaching

hospital which require strengthening of medical staff perspectives, to assist

the hospital in securing its financial solvency. The principles seek to define

necessary financial relationships of the hospital, its medical staff and

associated staff, to support the hospital as an education, as well as a patient

service institution.

1.

Every patient admitted to the hospital has, at all times, the right to

the services of a personal physician of the hospital medical staff, in

charge of his diagnosis and therapy.

The Association of American Medical Colleges concurs that this is
necessary to insure the highest quality of care possible for the
patient. It is also necessary for fixing the responsibility for the
management of the care, and for the professional or the hospital

to be eligible for payment of professional fees. This patient-
physician relationship should also exist because of medical-legal
problems which extend from out-patient, emergency and continuing
hospital medical care. Further, it is necessary for the conduct

of medical education, which increasingly will involve the private
patient-medical staff relationship.

In any legislation dealing with health care, it is essential that provision

be made for research and development inovation, and demonstration of new

methods for the delivery of health care services. At the same time

it is important to experiment with and evaluate new methods of payment

for such services.

There exist alternative methods of organizing the teaching hospital
medical staff for delivering services which merit exploration.

In payment for services, information should be collected and
experiments designed for considering such factors as reimbursement
and payment for "units of service' rendered and prepaid services.
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5.

The teaching hospital's medical staff should be organized for, and

committed to, providing medical staff direct and personal care at all

times.

The Association of American Medical Colleges believes that the
functions of the associated staff in education and practice, must
bear a closer relationship to the responsible physician, and the
institution, than has been done in the past.

A charge should be made for all hospital and professional services

rendered to patients.

P.L. 89-97 guarantees the right of patients to exercise free choice
of his professional practitioner and institution, for the provision
of medical care. Improvements in the payment for medical services,
while still incomplete, have affected the relationships among patient,
doctor, hospital, and the payor. This change in relationships
requires development of a greater understanding between hospital

and medical staff organizations relative to hospital charges and
professional fees. The loss of charitable immunity of hospitals

has resulted in increased liability suits against them, augmenting

the need for development of these improved relationships.

The medical staff should develop organizational methods to receive

patients, and perform '"on-call," emergency and regular medical services.

A. All patients are guaranteed the right to freedom of choice
of their personal physician and institution.

B. Provision should be made for care in the emergency unit.
C. Arrangements for specialty consultations should be made.

D. Senior residents and chief residents may accept patients
if they have been elected to the medical staff.

E. A daily roster of responsible physicians for each patient
should be prepared.

F. Billings for professional services should be in the name of
the responsible physicians.




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

-5-

6. The medical staff and associated staff should be organiéed for

rendering services to patients in a manner which will allow accounta-

bility for professional fees submitted.

A‘

In some instances, this may require that the active medical
staff recognize and accept a new status for the associated
staff, to permit billing of third party payors and payment for
the professional services provided to the patient.

The Medical staff should be departmentalized, and the associated
staff assigned along these departmental lines (either straight
or rotating), to work with responsible physicians who have
responsibility for patient care.

Members of the medical staff should be prepared to accept
and personally perform services for patients.

7. Specific principles on the assignment of the associated staff are

required.

The appointment of a senior resident and/or chief resident

should carry with it eligibility for appointment to the medical staff

of the teaching hospital. (In this position the senior residents and

chief residents have always carried patient care responsibilities.)

A.

Interns should be assigned to a specific medical department

(straight or for each rotation). Within the department they
will have direct and continuing relationships with specific

staff members and their patients.

Assistant residents and residents should be assigned to a
specific medical department or a specialty division within
that department. This should also be true in the out-patient
department, if out-patient department service is desirable in
training. Within the specialty, they will have direct and
continuing relationships to specific physicians and their
patients.

The senior resident and/or the chief resident should be licensed,

and assigned to specific specialties and made eligible to

accept responsibility for the medical care of patients, within a scope
set by the medical staff. Nonetheless, each senior resident

or chief resident should be responsible to specific members of

the specialty division and department.

Senior and chief residents may be assigned responsibility for
directly observing, and personally assisting interns and
residents with, the care of patients. They may render consulta-
tions.
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8.

10.

NOTE: In some instances, the institution may not desire to appoint
senior and chief residents to the medical staff. This renders them
ineligible for payment the professional care provided by them.

The teaching hospital must have adequate money resources for current

operations, new or expanded programs, and capital uses.

The special nature of the teaching hospitals in their capacity of
providing high quality, freqeuntly innovative medical care, in
providing an environment for teaching and scientific research, and in
setting standards of excellence, have caused the costs of providing
care in these hospitals to rise. As the hospitals attempt to

meet the increase in public demand for services, and as they meet
expanding modern scientific standards, requiring more highly skilled
personnel, this trend is expected to continue. At the same time,
however, teaching hospitals have a special obligation to improve

the management of patient care and to maximize the use of available
resources and to minimize the patient's length of stay.

The teaching hospital's expansion of scientific competence is in direct

response to the\growth of the body of medical knowledge. This growth

imposes new requirements for space, equipment and personnel, to bring

to patients the best in modern medical care.

The teaching hospital is the enviromment in which medical scientific
knowledge and skills are translated into innovations in methods and
equipment for the delivery of high quality medical care. Growing
specialization in medicine requires greater coordination of patient
care management to avoid undue fractionation. However, new or
expanded programs or services should be provided only if the need

is demonstrated within the community as a whole,

As an acceptance of public accountability, the teaching hospitals and

the medical staff agree that a professional audit of patient records and

other pertinent documents should be continued.




‘ DEFINITION OF TERMS

PERSONALLY RENDERED
PROFESS IONAL SERVICES

In the teaching hospital, a single standard of care is rendered to all

patients, regardless of their economic status or their point of entry into
the health care system. Each has a responsible physician who personally
renders care. The responsible physician utilizes the professional services
of the associated staff or other staff members, creating a team of physicians
approach for patient care. The responsible physician must be present to
review and coordinate all physicians' orders carried out by the team approach,
in order to assure that the patient has received personal care. Further,
during technical procedures, such as surgical operations, the responsible

, physician must be present even though he may not be the operating surgeon of
record. This means that the patient is informed of the team members. It is
understood that as a member of the team he may only observe the procedure,
being immediately available to perform the surgery if needed. To qualify for
billing and collecting the professional fees for such services, the responsible
physician will be present to coordinate services. "Personally rendered professional
services" also includes those services provided by a member of the hospital
medical staff, at the request of the patient's responsible physician, and with
the patient's knowledge.

1. MEDICAL STAFF PATIENT - A patient who has chosen a member of the hospital's
‘ medical staff, or has accepted a practicing physician assigned by the medical
staff of the hospital to personally provide and be responsible for his
medical care. Assignment of a physician is accomplished in accordance
with established policies and procedures agreed upon by the medical staff
and the hospital.

2. ATTENDING PHYSICIAN - A physician who has been appointed by the hospital
to the hospital's active medical staff, to personally provide, and be
responsible for, the care of patients.

3. RESPONSIBLE PHYSICIAN - A physician who has been appointed to the hospital's
active medical staff who assumes the responsibility for providing or
observing personally the medical care of his patients. The responsible
physician may be a faculty member, a chief resident, senior resident or
any other member of the medical staff.

4. ELIGIBLE - Professional fees and hospital charges may be billed for services

rendered by the medical staff and associated staff in providing care of
patients.
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5. ASSOCIATED STAFF - The interns, assistant resident, residents, senior
residents and chief resident physicians who are appointed to the hospital's

apprcved teaching programs by the medical school faculty, the hospital's
medical staff and the hospital.
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ASSISTANT RESIDENT - A physician who has been appointed to the hospital's
graduate education staff but has not yet attained the final year or two
years of specialty qualifications.

RESIDENT - A physician who has been appointed to the hospital's graduate
education staff and has attained:

a. Final year of a two- or three-year program, or
b. The final two years of a four-year or longer program,

SENTOR RESIDENT - A physician who has been appointed to a hospital's
graduate education staff and has attained the final year of Board required
training, or beyond. He may be appointed to the hospital's active medical
staff for one year. He has the training chronology of the chief resident
on the specialty service, but does not have that designation.

CHIEF RESIDENT - A physician who has been appointed to a hospital's

graduate education staff and has attained the final year of Board required
training, or beyond. He should be appointed to the hospital's active
medical staff for one year. He may be reappointed for another year if

he continues training. The designation of chief resident and the selection
of the chief resident is a function of the medical school faculty, the
hospital's medical staff, and the hospital.
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SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

DRAFT ' HEARINGS SCHEDULED IN HOUSE STARTING 6/2/70

NOT YET SCHEDULED IN SENATE

Honorable John Sparkman

U. S. Senator

Chairman

Senate Banking and Currency Committee
5300 New Senate Office Building
Washington, D.C. 20510

Honorable Wright Patman

U. S. Representative

Chairman :

House Banking and Currency Committee
2126 Rayburn House Office Building
Washington, D.C. 20515

Dear Mr. Chairman:

I am writing to you in my capacity as full-time President of the Association of
American Medical Colleges. The Association represents the nation's 105 medical
schools, 370 of our leading teaching hospitals, and 34 academic societies of
both the basic science and clinical disciplines. Because of this broad repre-
sentative base, I believe we can speak effectively for the academic medical

. center which includes the medical school, the faculty and the teaching hospital.

The purpose of this letter is to formally convey the support of the Association
for Senate Bill 3639, entitled, "Housing and Urban Development Act of 1970."

Specifically, we are interested in Section 503 which would authorize the
Secretary to insure mortgages for hospitals, nursing homes, intermediate care
facilities, and group practice facilities.. The bill as introduced in the
Senate would authorize the Secretary to insure hospital mortgages which do not
exceed $25 million. In more than a few instances, however, the $25 million
principal obligation ceiling has been found to be too low to meet the needs
for a comprehensive capital construction program in our large, urban teaching
hospitals.

The adoption in the Housing Act of 1968 of a health facilities guaranteed loan
program was a landmark provision. Since the program began operation in June of
1969, eleven hospitals have received approval of their applicatiomns, and the
applications of approximately seventy hospitals are under review for participation.

The teaching hospitals of this country, many of them closely related to medical
schools, constitute a significant core of hospital services to sick persons in

the communitites they serve. In addition, they provide essential facilities for

the education and training of students in mwedicine and the allied health professions,
jincluding extensive and varied graduate programs. They also offer many opportunities
for clinical research. This multiple role places upon teaching hospitals a heavy
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responsibility to establish and maintain standards of excellence in all three
dreas of endeavor. '

Teaching hospitals often provide the mechanism for managing change in the health
care system through the development of strong inter-institutional relationships
with community hospitals thereby providing the community hospitals with increased
opportunities for patient service, medical education and research. These relation-
ships are designed to strengthen the avenues of accessible health care for all
individuals within the community. These developments take on added significance
when it is noted that a large portion of the teaching hospitals are located in
urban centers with all of the accompanying problems.

The teaching hospital, as a health center, is becoming the single most effective
social and technical instrument available to both the medical educator and medical
practitioner for the solution of medical problems. We rely on teaching hospitals
for the graduate education of physicians and other health manpower, the establish-
ment of standards for the promotion of better health, the best care of the sick
and injured, the continued advancement of medical knowledge and the transfer of
new technology to the patient's bedside.

These responsibilities which I have outlined often require enormous amounts of
capital funds for modernization and construction of medical center facilities.

In this regard we have consistently supported the Hill-Burton legislation, including
the loan guarantee portion of that legislation. Attached is a copy of the AAMC
position statement entitled, "Meeting Society's Expectations for Excellence in
Service and Education." 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 legislation affecting
modernization and construction funds for teaching hospitals.

" The need for capital dollars is critical. The teaching hospitals are large

health center institutions located in urban areas. Therefore, the sums of money
necessary to adequately finance these capital programs are also large. For this
reason, Mr. Chairman, the Council of Teaching Hospitals of the Association of
American Medical Colleges wishes to go on record in strong support of the provisions
contained in Section 503 of the Housing and Urban Development Act of 1970. We
would also respectfully request that favorable consideration be given to an
amendment introduced by Senator Thomas J. Dodd which would increase the hospital
principal obligation ceiling from $25 to $50 million.

3

Sincerely,

JOHN A. D. COOPER, M.D.
President

JAD:ddd
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. March 23, 1970

.

Mr. Robert Ball

Commigsioner

Social Security Administration
6401 Security Boulevard
Baltimore, Marylsud 21235

Dear Mr., Ball:

This letter is being written to inform you of our deep concern over
the proposed rule which would eliminate the use of accelerated methods
of depreclation as a basis of financing long-range capital expansion
in our teaching kospitals.

The Council of Teaching Hospitals of the Association of American
Medical Colleges finds itself again in the difficult position of
wishing to support the Administration while policy decisions, on
the other hand, are made that negate this possibility.

Our understanding has been that the health goals of the Administration
are to expand and improve the delivery of health services and to
increase the number of health professionals. We are now confronted
with a decision that will change the methods of financing of teaching
hospitals and will impair the long-grange plenaing so necessary to
achieve these health care delivery and manpower goals.

We respectfully suggest that you take serious pause Before taking
this action,

0
v
{Y\
|

ohn M. Danielson
Director
Council of Teaching Hospitals

JMD:cc




|
Q
8|
wn| .
(%2}
4
Q
Q.
2
|
=l
5 |-
el
Q
2
o
=
Q
(0]
-
2.
e
o
e
=l
o
z.
=
ol -
=
2|
Q|
&
-
o
2.
=
(]
=
=1
(]
|-
£
g
[e]
&
g
Q.
gl
=
Q
(@]
Al

i

“the Executive Council of the Association. The Liaisen Committee on

" "March 30, 1970 I ,z,

" MEMORANDUM

TO: Executive Committee‘and Executive Council

SUBJECT: . Ad Hoc Reporﬁ/pf the Task Force on Phy51c1an s
- " .. 'Assistants Tralnlng Programs -

At the time of the November, 1969 annual meetimg, the Council

of Academlc Societies was requested to look into the yroblem of

' .accredltatlon of training programs for the more highly trained

- . physician’s assistants. The Counc11 ~approved thlS request and a task

force was appointed, of which Dr. Harvey Estes was chairman. Also

on the task force were representatives of the Codncil of Deans and

the Council of Teaching Hospitals. Representatives of the staff of

kfhe AMA Councils on Medical Education and on ﬁealth Manpover.were
guestsvof the task force at'its ueetiugs. On February 5; 1970, this
'guoup_subﬁitted the attaeﬁed report.

{ Hoﬁ February 6, 1970, the Executive Cpmmitﬁee'of the Council of
Academic Societies voted uo distriﬁuﬁe the report.to the members of

the Council for information oniy and to refer it to the Executive

Committees of the Councils of Deans and of Teaching Hospitals and to

Medical Education was also informed of these activities and of the
content of the report.

It is important to realize that the recommendations of the repdrt

‘relate only to the accreditation of programs for the training of Type A

(Level I) Physician's Assistants. These are the most highly trained
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personnel fall,

. with its charge, the Task Force addressed itself primarily to the

physician support personnel who, under a physician's direction, are
g :

equipped to carry out many of the functions traditionally assigned to

" the doctor. Such assistants have also been called health care

v“-technologists or Level I assistants. - T o o '

‘The report does not concern itself with the education of Type B

(Level II or health care technician) assistants, more narrowly trained

fbihaividuals in a tighfly defined specialty area,‘suph as an operating

room technician or an orthopedic assistant, nor does it touch upon

© programs of Type C‘(Level IIX or health care aides) in which the

':gfeét bulk of what are now called allied health physician support

Even with this limiﬁed scobé the réport brings before the Executive
Council a major.issue vhich can be d%vided into four pérts:
| 1. :The géneral question of AAﬁC support of‘thé physician's

| _assistant concept.

.2. The responsibiiity of AAMC iﬂstitutions fér the education.

and training of such personnel. |
3. AAMC's pbsition in relation to the role of sﬁch personnel

in thélprovisiop of health sérvices in institutions.

. 4. The role of such personnel in the noninstitutional or

private practice of medicine,

The report resolves none of théﬁdefinitively, and in keeping

second,
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“organized. The National Board of Medical Examiners has been approached

the fourth area, that of the potential relation of physician's

- : :
In the mecantime, a Physician's Assistants Association has been

~about the writing of national-level examinations. The AMA Councils

~on Medical Education and Health Manpower are increasingly active in

Aaésistanté to practigiﬁg pﬁfsicians. At its last meeting the
.vi'Liaiéon Committee voted tdiinvite representatives of tﬁe AMA Cbunéils
f- 0n Medical Education, AMA Counc11 on Health Manpowecr, and the AAMC

;to Iorm another task foxce nhlch would be charged with taking the

'frecommcndatlons of the enclosed report the next step further, sufficient

clarlflcatlon for their presenLatlon to the House .of Delegates of the

,;AMA and by 1nference to the Assembly of the AAMC in November, 1970.

For these reasons it is 1mportant that the Executive Council take

some position concerning the questions raised by the Task Force and

-its report at this time.

LIt is recommended that:

(

1., The attached report be accepted as information.
2. Individuals be appointed to meet with representatives of
AMA Councils,

3. The Executive Council support the position that the
accreditation of university-connected programs leading to
certification as Type A physician's assistants education

programs be undertaken on a join; basis by AAMC and AMA

through the Liaison Committee mechanism.
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-in Néyember, 1970.

The Health Services Advisory'Committee be asked to address

itself to the problems related to the institutional employ-

ment of such personnel,

These actions be interpreted as formal endorsement by this

- Association thatEthe training of Type A physician's .

assistants in a proper function of academic medical centers.

The time tables of the group meeting with the AMA and of

‘the Health Services Advisory Committee be set up to permit

- formulation of recommendations for adoption by the Assembly

Al
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ASSOCIATION OF AMERITAN M_EDIC/\L C"‘LLEGES'

SUITE 200, ONE DUPON'" CIRCLE, N;\’%{ WAS HlNuTO.\., D.C. 20036

-

0 Merendo, 2970 . T, .

- pO:; Representatives, Council of Academic Societies Mambers

 RE: Report of AAMC Task Force on Physiclan's Assistonts Program

At the November, 1969 business meeting of the CAS a task
force vas. appointed and asked to bring a report to the Council
recommending the procedure for the training of Physician's
Assistents. This task force was chaired by Dr. E. Harvey Estes
~of Duke University. They have completed this work and submitted
the enclosed report and recomnmendations to the Execublve Commitiee

: of the Counc¢1 on February 5, 1970.

. Before taking any official aclion, the Executive Commilttee
would sppreciate the reacticns of you and the membership of your

- society both to its general impori and its specific recommendations.

The report is also bezng circulated to the Jeadershlp of the
(Council of Deans, the Council of Teaching Hospitals, and the

Executive Council for their suggestlons bnfoze formal or flnal
ection will be taken.

Cheves McC. Smythe, M.D.

Director
. Department of Academic
' - Affairs
Enclosure
- MAL/3k
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PREAMBLE :

\REPORT OF ARMC TASK FORCE OR PHYSICIAH'S ASSISTANT PROGRAMS
- ' Februvary 5, 1970

The Task Vorce was formed by action of the Council of Academic

 Societies at its Movember 2, 1969 wmeeting. It was formed in response to the
v ~many questions, both expressed and anticipated, raised by the rapid growth

of physician's assistant programs and in recognition of the opportunity for

=, the Council to exert leadership jin this new area of medical education.
Because of the possible implications for the Council of Deans and the Council

of Teaching Hospitals, a2 representative of each vas z2ppointed to the Task
Yorce. . o . B '

The Task Torce was asked to consider the yvole of these assistants and

- the need for standards for programs producing then, and to meke appropriate

recommandations to the council by February 5, 1979.

The Task Force met on two cccasions, Januvary 9, 1372, and Januvary 27, 1870,
and the following report is a result of thesc deliberations. Representatives
of tha}Awarlcan Yedical Association were invited to meet with the Task TForce,
and lr. Ralph Kuhli and Dr. T. F. Zimmerman were preseat at and participated
in its meetings. Dr. Cheves Smythe of the A£IC and Dr. John Fauser of the
AMA also participated in the first mzeting. i

The group is aware of the great variety of quastions raised by this new
type of health manpower, many of which were not considered a part of the

‘charge of this particular Task Force and are therefore not addressed in this

report. fmong the questions are:
(a) The legal aspects of registration and/or control of individual.

assistants.
(b) The relationship between these categories of assistants and the
¢ established, previously defined, health professions (nursing,

physical tharapy, laboratory technology, etc.).
(c) The relationship beatween these individuals and physiciens an'/oL
© medical institutions, such as hospitals, including methods of
- financial support after the training period and the manner of
billing patients for their services.
(d) The need for additional numbers within each of the previously
- defined, established manpouver categories and for still other, yet
i unspecified, ass1stants within the broad limits of health care.
~¥I. TilE NEED:
A. New types of assistants to the pliysician are nccessary components
of the health care team. The current output of medical schools,
_ plus the output of new ané expandad schools, will be insufficient
. to meet the haalth care nceds of those segments of sociaty now being
served, while extending equivalent services to those senm°nta now
- receiving little or no care. A
“B. Even if sufficient expansion of physician output could be achieved
to meet the total nead for services, there is doubt that this
would be a wise coursz, sinca certain tasks do not require tha
"unique talents of the physician ancd may be more appropriately
. performed by those with less total training.
- €. The existing manpower categories (such as professional nurscs and
physical theragﬁsts) could assume many of these fuactions with
added training but should not be considered as thz sol: or tha
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primary entry pathway into these new health professions. There

N
~
[¢]

- already shortagas in nearly all of the existing health manpower
- categories; and insistence that new functions bz assumed by
nawdbers of these categories would severely limit the availability

of nevw manpower for thes2 purposes, A nev primary pathway

_into the now category of physician's assistant would tend to open
- the rangs of health carcers and would enhance the potcntlal for

THE
,' A.'

vecruitment of male candidates.

RESPOHSIBILITY OF AAIC: v
While it 1s possible for assistants to the physician to be trained
by an educational institution, such as a jwmior college, and 2 .

"group of practicing physicians, it is less likely thst an adequate

combination of facilities, medical faculty and interest will be
found outside the teaching hospitals and madical teaching insti-
tutions represented by tha AANC.

As a part of its overall concern for the training of the physician,

‘the AAMC should have an interest in eny technique or system which
. wil}l make his work more efficient or more effective. The utiliza-
tion of well trained assistants is one such technique.

As a part of its concern for the provision of high quality health
care to all persons, the AAMC must become concerned with the

. proper traiming, proper function, and proper uLlliZ’thﬂ of such

personuel.

As a part of its concern for madical students,‘the AAHC must
promote the concept of an effective health care team as a neans
of extending the scope of services offerad to patients by providing
exposure to effactive use of assistants at the madical scheol level,

RECOM{4EHDED ACTION:

A.

B.

C.

The AAIC should demonstrate leadership in the definition of the
role and function of these new categorizs of neﬁlth care personnel,
- in setting educational standards for programs producing them, and
in considering the additional problems raised in the preamble.

The AANC should seck the coumsel and the cooperation of other

. Interested organizations and agencies as it moves ahead in the above

task.
The AAMC should work toward an ﬂccrudltlnw agency as a meens of
effective acereditation and periodic review of programs producing

" - such personnel. A joint liaison committee with the AMA, similar

to the Joint Lizison Comnmittee for Medical Education, is ons
suggested mechanisn. ;

GUIDELINES FNI DREFINITION OF FUICTINNAL LEVELS OF A SISTANTS:

A.

In view of the great variety of functions which might be assumed

‘by assistants, the variety of circumstances in which these functions

might be carried out, and the variety of skills and knowladga

" necessary to perform these functions, it is necessary to define
. several categorizs of assistants. These are dzfined primarily

by theilr ability for making independent- judgmental decisions. 7his,

in turn, rests on breadth of medical knowledge and experience.

1. Type A within this definition of an assistant to the phys ician
.#s capable of approaching the patient, collacting historical
and physical data, orgenizing the data, and presenting it in

- such a2 way that the physician can visuzlize the mediczl
_problen =nd determine the next appropriate diagnostic or
therapeetic step. He is also capable of assisting the physicion

. by perforning diagnostic and therapeutic procedures and cooxrdi-
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nating the role of other more technical assistants. It is
S recognizad thzt ne fuactions under the general supervision
; and respousibility of the physician, though he might, under
. special circumstonces and under dzfined rules, operate away
=, from the jmmediate surveillance of tha physician. To properly
< perform at this level, the assistant must Fossess enough
= . knowledge of madicine to permit a degree of interpretaticn of
. findings and a2 degree of independent action within thesz defined
.:“.Trulnv and circunstances. ‘ : '
2. Type B is characterized by a more limited area of knowladge and
: skill, and a more limited ability for integration and 1nLLr
pretation of findinzs. He is, as a result, less capeble of
‘dndepandent acL1on, but within his 'area of skill and knowledge
he may be 2qual in ability to the Types A assistant or to the
physician hims21f. Assistants at this level may be trained in
a particular specialty without prior exposure to more general
arcas of madical practice, or may be trained in highly
tectinical skills.

3. Type C is characterized by treining vhich enables him te pexform
. a single cdefined task or series of such tasks for the nuysicia
‘These tasks generally require no judgmental d°c131oas and ara

uvnder direct supervision.
All such assistants should function wnder the ganeral supervision and
authority of 2 physician or a group of physicians and should not

establish an independeat practice. In addition, the functions per-

formed by such assistants should be within the competence and
capability of the responsible physician or physicians. Tor example,
it would be inappropriate for a surgeon's assistant to perform 2
preoperative cardizc evaluation, unless the surgeon is competent to
veview his work critically and assume responsibility for its accuracy
and c0ﬂp1c 1eso.

’ . V. GUIDELIIES FOR EDUCATIONAL PROGRAMS TOR TYPE A ASSISTAHTS

This document concerns itself solely with the guidelines for

. training of Type A assistants. This does not precluda thea need for
guidelines for other. types as dascrited above.

General Objectives: _

To provide educational guidelines insuring high standards of quality
for programs training Typz A assistants as specified in Paragraph
(Iv~A-1) above, wvhile preserving sufficient flexibility to pormit
innovation, both in content and mathod of education, all in the
interest of protecting the public, the trainees, and thosc employing
graduate assistants; to establish standards for use by various

.governnental agencies, professional societies, and other organizations

having working relationships with such assistants.

General Prerequisites:

1. An approved program must be sponsored by a collegz or university
with arrengements appropriate for the clinical training of its
students. This will usually be 2 hospital maintaining a teaching
program. There must be evidence that this program has 2cucation
as its primary orientation and objective.

2. An approved program must provide to the accrediting agency, to

' be available in turn to other educational institutions,
prospective students, phyvsicians, hospitzls, and others,
information concerning the program including the following:

Hame and Location of School
. College/University Affiliation
Clinical/llospital Affiliation
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-An approved program must also provide, for the use of the accradifing
-agency, sufficient confidential information to establish that the

progran is in compliance with tH specific guildelines which follow.

Administration: .

-2,

&,

3.

4.

Organization of Program:

1.

2.

3.

5.

An approved program may be administered by a madical school,
hospital, university, college or cther entity, providing it can
-assurg that the educational standcrds can be n“LﬁLulnCQ and
othar requirements met. , .

The administration shall be responsitle for maintaining adaquate
facilities and a competent faculty znd staff. =~ S
The administyation shall assure the continued cperation and

adequate financing of th; progrﬂn througl: rcgu1°1 ouuv°ts, which
“7"shall be available for Teview by tha accrediting agsncy.  The

budget may ba darived fron gifts, enLovmﬂﬁto, or other sources in
addition to student fee -

The administration qn;ll assure that the standards an d qualifications
for entrance into the program ar2 recorded and available to the
accrecditing agency, and that these standards are met. Tecords of
entrance qualifications and evaluations for each student shall
be recordzsd znd maintained, including transcripts of high school
and college credits. '

The aduministration shall make availsble to the accrediting agency
yearly summarizs of case loads and other. a2ducational activities
done by clinical affiliates, including volume of outpatient
visits, number of inpatients, ond thz cperating budget.

.

The Program must be under supervision of qualified director, who
has et his disposal th: resources of competent personnel adequately

trained in the administration and opevation of educational programs.

It will be the responsibility of the dlrbctor to maintain a

qualified teaching faculty.

The director will maintain a satlsfactory record system to 4
documznt 2ll work done by the student. Evaluation and testing 4
techniques and standards shall be stated, and the results
availsble for inspection: Co .

The directoy will maintain records on each studeat's attendance
“end performance.

The director will maintain on file a complete and deteiled
curriculum outlinz, a synopsis of which will be submitted to the
aceraditing a2geéncy. This should include beoth classrocm and
clinjcal ipstruction.

Physical Facilities:

1. Adequate space, light, ‘and modern equipment should bu provided
for all nécessary tezaching functions :

2. A library, containing up-to-date textbooLg, scientific pariodicals,
end reference material pertaining to clinical medicine, its undar-
lying scientific disciplines, and its specialties, shall be .
readily accessible to students and faculty. B p

3. A hospital or othar clinical facility shell be provided and o‘
sufficient size to insure clinical teachiing opportun1t1
- adequate to ns2t cu1r1culun requireme nts. e

Facu]ty s

1. An approved program nust have a faculty competent to teach the
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didactic end clinical material which cowprloeo the curriculum.

The faculty shhuld include at least one instructor who is a
graduate of madicine, licensed to prectice in the location of the
school, and whose training and experience enszble hinm to

properly supervise progress and teaching in clinical subjects

le shall be in attendance for sufficient time to insure prope
exposure of the student to clinical teaching and practice.

‘The program may utilize instructors other than physicians, but

sufficient exposure to clinical medicine must be provided to
insure uncerstanding of the patient, his problem, and the

diagnostic and therapeutic responses to this problem. For this
‘reason attention 1s spacifically directed to provision of

adeguate exposure cf students to phy31c1an instructors.

G. Prerequisites for Admission:
1.

N

2.

F
£

For proper performance of those functions outlined for Type A
assistants as described in Paragraph (IV-A-1) above, the student
must possass an ability tco use written and spoken languaga in
effective communication with patients, physicians and otiiers. He
must also possess quantitative skills to insure proper
calculation and interpretation of tests. He nust also possess
behavicral characteristics of honesty, dependability, and must
meet high ethical and moral standards in order to safequard the
interest of patients and others. An approved progrem will insure
that candidates accepted for training are able to meet such
standards by m2ans of specified evaluative techniques, which are

available for review by the accrediting agency. The abeove
requiremants nay be met in soveral ways. The following specific
examples could serve thz purpose of establishing the necessary
qualifications and are provided as guides.

a. Degrec-Granting Programs: The successful complet:on of the
preprofessional courses required by the colleg2 or university
as a part of its baccalaureate degree,

b. Hon-D2gree (Certificate) Programs: & high school diploma or
its "quiv"lcn » Plus previous health related work, preferchbly
including education and experiencz in direct patient care,
plus letters cof recommendation from physicians or others
cempetent to evaluate the qualifications cited above.

All transcripts, test scores, opinions, or evaluations utilized

in s2laction of trainea=s should be on f1le z2nd availqole to the

accrediting agency on request.

Y H. Curriculum: L2

1'

2 . '

3.

The curriculum should provide adequate instruction in the basic
sciences underlying medical practice to provide the trainee

with an undarstanding of the nature of disease processes and
symptoms, abnormal laboratory tests, d¢rug actions, etc. This
shall be combined with instructiorn, observation and par-
ticipation in history taking, phygmcnl examination, therapeutic
procadures, etc. This should be in sufficient depth to enable the
graduate to integrate and organize historical and physical
findings as described in Paragrapgh (IV-£-1). _

The dicdactic instruction should follow a planned and pregressive
outline and include en appropriate mixture cf classroom lectures
textbook assignments, discussions, demenstrations, and similar
activities. There should be sufficieat evaluative procedures

to assure adequate evidence of student competence.

Instruction should include piactical instruction and clinical
experience under quzalified supervision sufficient to provide

.




¥,

\

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

6 ~ :

] ~understanding of and skill in performing those clinical functions

required of this type of assistant. Evaluation techniques should

be describad and results recorded for each stucent. RS

4. Though the student may concentrate his 2ffort and his 1nLerLst
in a particular specizlty of madicine, h2 should possess a broad
general understanding of madical practice and therapeutic
techniques, so as to permit him to function with the degree of

) judguent pr°viously defined.

5. Though somz variation is possible for the individual student,

- dependent on ¢ptitudu, previous education, and experience, the

© curriculum will usuvally reguire two or more academic years for
completion. o _

6. It is urged thﬂt the college or university sponsoring the program
establish course numbers and course dascriptions for all
training, and that a transcript be established for each student.
Students should receive ccllege credit when this is appropriate,

- angd should receiva a suitable degree if sufficient credit is earned.
If a degree is not earned, a certificatz or siwmilar credantial
shall bz giranted to the student en coinpletion of the course of

- study. - :

1ealth: : o

1. App]icants will b2 requirad to meet the health standards of the

... spensoring institution.

2. As evidence .of its concem for 1nn3rt1no Lhu 1woorL ance of proper
health meintenance, the program should provide for the students
the same health sa2fequards provided fer empleyees of affiliated
clinical institutions.

Accreditation Procedures:

1. Applications for approval of a progrzm for Lhe training of Type A
assistants as described above shall be made to the accrediting
agaency. - _ ’

2. Forms and instructions will be supplisd on request and shouléd be
completed by thz director of the program raquesting approval.

3. Approval of a pregram may be withdroawn when, in the opinicn of the
accrediting agency, the progrem fails to maintain the educational

standards described above. When a program has not been in operation

for a2 pericd of two conszcutive ycars, approval will automatically
be w;thdrawn. _

4, Approved progrﬂms should notlfy the accrediting agency in writing of

any major changas in the curriculum or a2 change ia the directorship

of the program. '

i H. Rebert Catheart, Vice President

Pennsylvaniz Kospital

Janes C. Eckenhcff, Chairman, Dept. of Anesthesia,
Northwestern University ifedical Centerx

Rebert W. Ewar, Asst. Professor of iledicine,
Univers*tv of Texas edical Branch

William D. Mayer, Director, YMedical Cente
University of *isscuri

Lee Powers, Director, Division of Allied Health
Progrumo, Bo-wn. Gray School . of lizdicine

E. Barvey Est Jr., Chairman, Department cof

€S,
Community i 3alth Sciences, Duke University
Medical Cente :
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COTHMED STUDY PROGRESS REPORT

Early this year nine COTH hospitals participated in a pretest of
the survey forms to be used in the COTHMED study of the impact of
Medicare and Medicaid on teaching hospitals. This study focuses on
the teaching hospital, its administrative and its medical staffs,
specifically in their roles in the clinical education of medical
students, interns and residents.

The study is being accomplished through institutional surveys
of 69 teaching hospitals randomly selected from a population of 208
non-federal short term general hospitals with medical school affiliations
for undergraduate medical education and approved residency programs in
medicine and surgery. Although a few non-COTH members are included
in the sample, a majority are members because of the criteria set for
the study population,

As a result of the pretest the study design and interview content
were reviewed, evaluated and necessary forms revisions completed.
The revised survey forms have been submitted to the Bureau of Physician
Education and Manpower Training so that necessary clearance by the
Bureau 'of the Budget can be obtained. We expect that the survey
itself will begin in mid-June.

Project Director: Jody Williams
Assistant Project Director: Howard R. Viet
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Teaching Hospital Information Center
Project Reports

House Staff Survey - Preliminary report complete; more comprehensive report

‘will be ready by July 1 at the latest.

Community Sexvice Survey - Preliminary report will appear in the Journal of
Medical Education June issue under the title '"The Role Of The Teaching
Hospital In Community Service." This is a reworked portion of the speech
delivered by Mr, McNulty at the annual meeting. A final report will be
ready by the end of the summer.

Survey of Sources of Capital Financing - The data has just come back from
computer processing--four tables of interest are included under this Tab.
A report to the membership should be available in four to six weeks.

State Appropriations to Teaching Hospitals - The results of this study
appear as this month's Datagram, and are included in the April issue of
the JME. It is tentatively planned to do this study on an annual basis.

Administrative Salary Survey - The study is complete. The only question
remaining concerns whether the study should be done again; if so, at
what point in time?

Monitoring Developments in Physician Assistant Programs - The Communication
under this Tab was mailed on Monday, May 4.

Negotiations are currently under way with the National Center for Health
Sexrvices Research & Development for a 12 month extension of the contract
to June 30, 1971. We have been informed that our chances are excellent.




Table 1
SOURCES OF CAPITAL CONSTRUCTION - 1968

According to Region
(Shown in Thousands of Dollars)

NORTHEAST . SOUTH _ " MIDWEST : WEST

*Signifies hospitals using a particulér funding source: Example: 24=% of hospitals in Northeast Region that
used,HilleBurton funds as compared to 76% which did not.

**Signifies- the number of hospltals in the Northeast Region with Capital Construction monies from one or
more fundlng sources.

Users Dollars Users Dollars Users Dollars Dollars
Sources # o %* Tot Avg # % Tot Avg # % Tot Avg Tot  Avg

Hill-Burton  *  ['17 24 11138 655 | &4 15 4374 1094 5 12 4873 975 | 2 13 3046 152
=)
Q . .
Bl NiH - 2 3 5086 2543 |2 7 1965 983 0 0 0 0] 0 O 0 0
E
2. State 4 6 1080 270 | 1 & 12 12 37 2296 765 | 2 13 637 319
E
é Municipal 4 6 9576 2394 2 7 489 245 } 2 115 115 16 439 439
: _
§4 Fund Raising 9 13 11188 1243 1 4 275 275 3 7 6830 2277 1 6 157 157,
% Other Contrib 24 3% 11141 464 6 22 8449 1408 6 14 ~ 4980 830 | 3 19 - 929 310
3| ' ‘
Z .
Q .
é Hospital Earn 29 41 12498 431 |11 41 5410 ~ 492 25 58 8052 322 | 4 25 950 238
2l . pebt 17 24 18758 1103 | 4 15 2971 743 - 4 9 12861 3215 | 2 13 4646 2323
= ,
o . . . )
£ Funded Deprec 11 585 585 0 0. 0o -0 ‘0 0 0 0| 0 0 0 0
% K
= ~ V.A. Funding - ° 7 10 992 142 7 26 2510 359 ° -5 12 742 148 | 1 6 180 180
[dam)
2 ,
% TOTAL - A% 82042 1156 |27 . 26455 980 43 40749 948 | 16 8242 515
o] ! .
g :
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Table 2
SOURCES OF CAPITAL CONSTRUCTION - 1968

Sources of Affiliation
(Shown in Thousands of Dollars)

UNIVERSITY-OWNED MAJOR LIMITED . UNAFFILIATED

Sources ' Users Dollars Users Dollars Users Dollars Users Dollars

# %% Tot __ Avg # % Tot Avg # % Tot  Avg # % Tot  Avg

Hill-Burton -6 29 4196 699 10 14 6973 697 8 21 5151 644 4 15 4569 1092

NIH ' o o0 - 0 0 2 3 1965 983 2 5 5086 2543 "0 0 0 0

~ State 6 29 2945 491 1 1 200 200 | 3 8 880 293 0. 0 0 0
Municipal o 0 0 0 5- 7 4368 874 3 8 6251 2084 0 O0 0 0 .

' Fund Raising 0 0 0 0 ‘8 11 12017 1502 2 5 4238 2119 4 15 2195 549

Other Contrib -7 33 - 1550 221 14 20 15020 1073 12 31 6668 556 6 23 2261 377

Hospital Earn 18 86 7488 416 25 35 8418 337 15 38 4860 324 11 42 6144 559

Debt 2 10 2277 1139 11 15 12997 1182 7 18 10347 1478 7 27 13615 1945

Funded Deprec 0 o0 0 0 0 0 0 0 1 3 585 585 0 0 0 0

V.A, Funding |, 0 o0 0 0 16 23 3877 242 4 10 547 137 0 O 0 0

TOTAL 21%% 18456 879 71 65835 927 39 44613 1144 26 28584 1099

*Signifies hospitals using a particular funding source: Example: 29= % of university-owned hospitals that
used Hill-Burton funds as compared to 71% which did not.

**Signifies the number of university-owned hospitals with Capiéal Construction monies from one or more
funding sources. ‘
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Table 3

‘ SOURCES OF CAPITAIQNSTRUCTION - 1968 | .

According to Control
(Shown in Thousands of Dollars)

*Signifies hospitals using a particular funding source: Example: 27=% of state controlled hospitals that
.used Hill-Burton funds as compared to 73% which did not.

*%Signifies the number of state controlled hospitals with Capital Construction monies from one or more
funding sources.,

+
Y/ . .
L

STATE MUNICIPAL ' CHURCH OTHER, N.P. V.A.

Sources Users Dollars Users Dollars Users Dollars Users Dollars Users Dollars
# %% Tot Ave | # % Tot Avg | # % Tot Avg # %  Tot Avg % Tot Avg

Hill-Burton 3 27 3400 1133 4 44 1977 694 2 8 64 32 18 22 15200 844 1 4 48 48
NIH O 0 - 0 0 0 0‘ 0 0 1 4 1950 1950 2 2 5086 2543 0 0 0 0
State 5 45 2433 487 |2 22 1258 629 | 0 0 0 0| 3 4 33 111 o 0o 0 0
Muniéipal 0 0 0 0 6 67 4899 817 ik 0 0 0 0 2 2 5720 2860 0 O 0 0
Fund Raising 0 0 0 0 0 0 0 0 0 0 0 0 14 17 18450 1318 ‘ 0 0 0 0
Other Contrib 2 18 371 186 2 2? 607 304 5 19 7758 1552 30 37 16763 559 0 0 0 0

I'd ! ‘
Hospital Earn ilO.'Ql. 2409 241 0 O 0 0| 14 54 4664 "333 | 43 52 19722 459 11 & 58 58
‘Debt 00 6 . 0 |3 33 1861 620| 6 23 14041 2340 | 18 22 23334 1296 0 o 0 0
Funded Deprec 0 O 0 0 0 O 0 0f 1 4 585 585 0 0 0 0 0 O 0 0
V.A. Funding 0 O 0 0 0 0 0 o0 0 O 0 0 0 O 0 0 20 77 4424 221
TOTAL 11%% 8613 783 9 10602 4386 26 - 29062 1118 | 82 - 104609 1276 26 ¢ 4530 . 174
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Table &4
SOURCES OFICAPITAL CONSTRUCTION - 1968

According to Bed Size
(Shown in Thousands of Dollars)

' Less than 355 Beds 355-479 Beds 480-659 Beds 660 or more Beds
Sources Users Dollars Users Dollars Users Dollars Users Dollars
#  %*  Tot Ave # % Tot Avg # % Tot _Avg  # % - Tot Avg
Hill-Burton 10 29 10253 1025 4 13 2102 526 8 18 4508 564 6 13 3826 638
NIH 2 6 5086 2543 0 0 0 0 0 O 0 0 2 4 1965 983
State 4 12 1423 356 1 3 746 746 3 7 560 187 2 4 1296 648
Municiﬁal ' 2 6 5295 2648 1 1 3 §56 956 2 4 1159 580 3 7 3209 1070
Fund Raising 3 9 . 6518 2173 5 16 2868 574 5 11 7140 1428 1 2 1924 1924
Other Contrib®i. 14 41 4593 328 6 19 3385 564 8 18 5647 706 11 24 11874 1079
Hospital Earn 20 59 9662 483 13 41 4631 356 17 38 3607 212 19 41 9010 474
Debt 10 29 15639 1564 7 22 7078 1011 3 7 4233 1411 7 15 12286 1755
Funded Deprec v 0 0 0 0 1 3 585 585 0 0 0 0 0 0 0 0
V.A. Funding 0 0 0 0 2 6 550 275 8 18 2349 294 10 22 1525 153
TOTAL 34%% 58469 1720 32 22901 716 | 45 29203 649 46 46915 1020

*Signifies hospitals using a particular funding source: Example: 29=% of hospitals with small bed size that
used Hill-Burton funds as compared to 71% which did not.

*%Signifies the number of hospitals with small bed size wita Capital Constructlon monies from one or more
funding sources.
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Teéchihg Hospital Information Center
Communication #6 ’
May 4, 1970

Subject: Physjician's Assistant Programs

Increasing Interest in Training Physician Support Personnel:

There has been throughout the country increasing interest in new educational
programs to train physician support personnel. As a result of this,

COTH has been receiving numerous requests for information from hospital
directors, medical school administrators, potential students and other
interested individuals concerning the emerging physician assistant and
clinical nurse specialist programs. Accordingly, the Teaching Hospital
Information Center staff has attempted to keep pace with current develop-
ments in the field,

Programs in Development or Operation:

Attachments I and 11 present a list of individuals responsible for
programs and a brief description of each program. We would be pleased
to share more complete information on each program in those instances

where the information has been made available. If you are aware of

other activities which we have excluded, we would appreciate being
informed. The attachments make no pretense of being complete, but
represent our best knowledge at this point in time.

A recent article in the Wall Street Journal of Thursday, April 23,
1970 entitled, '"Many Physicians Hire 'Assistant Doctors' to Help
Ease Burden," may be of interest. The Duke Physician's Assistant
Program and Colorado Pediatric Nurse Practitioner and Child Health
Associate Programs are described in the March issue of the Journal
of Med1ca1 Education.

National Developments:

There is in existence a formally incorporated organization called the
American Association of Physicians' Assistants. This organization
publishes a quarterly newsletter. Requests for subscriptions should be
mailed to Thomas R. Godkins, Editor, Box 2951, W. Durham Station, Durham,
North Carolina. The subscription charge is $5.00.




_‘rPage Two

THIC #6
e The official position of the American Medical Association is outlined
. in a document entitled, "Guidelines For Development Of New Health

Occupations," approved by the House of Delegates in December, 1969.
p P

Copies may be obtained free of charge from the AMA's Department of
Health Manpower. . : -

Attachment III is the "Report Of AAMC Task Force On Physician Assistant
Programs.'" This Report does not represent AAMC policy, and has not

yet been acted upon by the COTH Executive Committee or the AAMC Executive
Council.

Paul J. Sanazaro, M.D., Director, National Center for Health Services
Research and Development outlined his agency's position in a speech
entitled, "The R & D Approach To Health Manpower In The 1970's." This
paper was delivered at the AMA Conference On Physician Support Personnel
in the 70's. Copies may be obtained directly from the National Center
for Health Services Research and Development, DHEW, Rockville, Maryland
20852, : ) :

It would be most helpful if you would keep us informed of any new activity

in the development of physician assistant or nurse practitioner educational
programs, ,

‘ RICHARD M. KNAPP, -.Ph.D. . ARMAND CHECKER
Project Director A Assistant Project Director
Teaching Hospital Information Center Teaching Hospital Information Center

Attachments: 1-Roster: Physician's Assistant Programs;
2-Physician's Assistant Programs: A Brief Review;
3-Report Of AAMC Task Force On Physician's Assistant Programs.

The project upon which the above results are based has been performed
pursuant to Contract No. PH 110-68-41 with the National Center for
‘Health Services Research and Development, Department of Health,
Education and Welfare.
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- o FULL-TIME SALARIED PHYSICIANS

Three letters on the following pages from Mr. Reiman, Mr. Hochstadt,

and Mr, Carner are indicative of questions which are increasingly
being raised., COIH is receiving a growing number of requests, of
wiich these are only the three most recent. The issue is whether
the COTH staff, specifically the Teaching Hospital Information

Center should undertake an effort to study these types of questions.

RECOMMENDATION; It is recommended that a meeting be scheduled in
late May or early June to decide whether a study of this problem
should be undertaken., The following persons are recommended to
attend the meeting: Cecil G. Sheps, M.D., Chairman, Teaching
Hospital Information Center Advigory Committee; Walter Rice, M.D.,
Director, AAMC bivision of Operational Studies; COTH staff; four

COTH members who have expressed interest in this problem.
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MALTNE

| | NNA e .
L | | MpIES MEDICAL
L UN : L
' CENTER
OFFICE OF THE:MRECToh PO RTLAN D, MAIN E 64102

March 26, 1670

Mr. John M. Danie]son, Directoyr

Council of Teaching Hospitals
Association of Americen Medical Colleues
1 Dupont Circle MW '
Nashlngt)k. D.C.

>

I
‘

.
L
KN
T

Deay Fr. Daniclson:

You will recall 1 telephoned you last weck relative to a p‘ob]€m we are
having establishing uniform salaries, job descriptions and fringe bhenefits
for our Tulltime salavied physicians.  You suggested that I might wiritle
you outlining some of the concepts at which time you would see if it would
be beneficial for me to come to Washington to spend an hour or so discuss-
ing them with you or your people.

Over Lhn Tast several years we have been slowly adding selaried physicians
and currently have nine men who are on a fulltime basis, not inc1ud1ng the
departments of ps thology, radio?ogy, anesthesia or rescavch., With-the
possible exception of researvch, we teel the other three departments which
are on a Tormula based upon a percanuge of growth, would not be included
in-a fringe benefit program while they continued on this basis. To wit,
they bas 1Cul|V have a monopoly and as long as they choose to maintain this
status, they shou]o make their own provisions for {ringe benefits. However
the other men are vightfully raising the question, why not provide fringe
benefits for us? 1 must add that hﬂspita] employees are covered by a

rather Yiberal fringe puchaoo which goes fron pension through disability

insurance, life insurance and sick leave. Therefore, one aspect of our
concern is, winat kind of a fringe paclage should be put together and how
much money does the hospital put into it?

The 'second ques tion relating to these salaried wen is the range of compen-
sation. The hospital has established a ground rule that salaried physi-
cians will be paid betveen $17,000 and %GO 000 per year, but we have not
established an equitable manner to help us detevmine how much a pediatrician
gets, how much a pulmonary man gets, etc. And, this is of great concerin to
us now. 4 : o .

The third question relates to allowing these. physicians to maintain some
private practice. Curvently somz of the men do see a fow private patients.
Some bill these paticents for service and retain payments for themsclves.
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dnake sense, and you feel someone in your office can offer SUGHeS gicwc
guidance to me, 1 would be pleased to come to Vashingtoen to d:s(vf then.

Fro dohn M. Danielson, Director

Council of Teaching Hospitals
Association of Anerican Medical Colleges
1 Dupont Civcle N.W.

Jashingion, D.C,

Pg. 2

Others })i]] patients and enderse payments to the Maine Medicol Center o
be used Tor continued CUJ»QL]OH purposes.

Listed on the attached sheet ave the i’

( tles of the selaried men end,
where uppl1(nh1o their salaries from 1665 I)ut(n the present. Inctuded
also are their date of hive and their date of birth.
Perhaps, as you look over this material, you will feel that ) have omdtted

some pertinent information that will be helpful to You, in which case,
please et ne know so that T can augnent the information. I my questions

P
¢

Sincerely yours /’

//i‘/( //L///; 47/; 7

Phitip, k. 'Redman '
LxecuLIV@ Director

PKR/b
Encs.




MAINE MEDICAL CENTZR
Portiand, Maine
PROFESSICONAL NSATION
o 1865 - 196°
(@]
2
(]
;4 1565 1265 1867 1368 1259 RIRTH DATZ ZIMPLOYMENT
£ RESZARCH
= ———— N - s - - — ~ PP \
= Dr. A - Research Investigator 11,860 12,000 12,750 20,CC0 25,000 11/29/2% 7/ 1/8%
B Dr. J - ; " 17,000 17,0 3/25/35 7/ 1/6%
= Dr. N - ’ " < 20,000 2G,000 20,000 25,000 25,000 9/23/15 7/ 1/58%
= Pr R - " " 13,500 16,190 20,000 20,060 21,000 10/25/25 2/ /57
2 Sr. R - " " 10,00' 10,000 12,500 18.000 20,000 i1/ 1730 7/ /56
3
<
S| - . -
Z. SALARIED i
e S RS A . - P N pamta

& Physiatrist, M.D. 12.CC0 5,000 25,000 . 25,500 30.2000 2/15/16 3/22/65
é D.M.E., M.D. 23,500 257000 30,008 20,000 30,000

- . - +e . . ° ] A Y ¥a - </ “n q »' {-—7
- - Internal Medicine, M.D. 46,000 40,000 £0,000 114 i3 /1 8/

L . . N r~ -~ Yals) ~ ~
= Pediatrician, M.D. JC,O:w gO,Cgu f/ ¢/gu u/ :?
NSRS - o enn 2 o o aa o o

© Psvecniatrist, M.D. 7,502 7,502 7,302 7,502 2/ &8/28 7 56
] v IR . - . v . Lalny “nIoNn/on o) s}
g Psychiatrist - Cniet., M.D. 35,000 lé/fC/:u g/ V/6,
= . . ) ' . ¥ ~ 0/ o)
5 Psychiatrist - Assoc. Chief, M.D.. 34,000 9/a2/3 A
s Psycniatrist, M.D. (Hired 3/2/70 at $25,000) o Lg/}g/fg :/ é/i;
N Puimonary, M.D. 25,000 1/15/33 S/ 1/e¢
= . ‘e o ~e d T~ . o) o) -'_)' O -'L -—,"f\
e Medical Director, M.D. (Starting 9/14/70 $45,000) _ 8/ 3/13 2/14/70
o
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=
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g
=
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Executive Office

Maxch 24, 1970.

¥letcher H. Bingham, Ph.D

hssociate Director

Council of Teaching Hospitals ..
Agsociation of American Medical Colleges
One DuPont Circle, N.W.

Waeshington, D.C.

Dear Doctoxr Bingham:

As you know, Cedaxs of Lebanon Hospital is formalizing

its affiliation \Lcl the School of Medicine, University
’ oFf Miami on a Departmental basis. We have rccent]y con-
cluded a contract with the Department of Obstetrics and
Gynecology and within the next few weeks wve hope to
finalize a contract with the Department of Surgery to bhe
followed shortly thereafter by the Department of Medicine.

Our OB/GYKN teaching service got off to a flying start, and
it appears as if the Medical School, our OR/GYN attending
staff and particularly the Residents are all most ple““od
with the program to date.

Some many months ago you were kind enough to provide me

with sanple aff iliation agreemnents, which vere used to

good advantage in negotiating our present contracts and .
I wish to again express thanks to you for this help. How -~
ever, we have need for further assistance in the drawing
of contracts for our permanent, full-time Chiefs of Service.

..... tee.

Document from the collections of the AAMC Not to be reproduc;:d without permission

At the present time, we are functioning with temporary
Acting Chiefs until such time as we can finalize our plans
for the full-time Chicfs.

1323 NoWO 34m S, M TELENIONE FR 49011
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Any samples of contracts or agreements for the services of
full-time Chiefs of Service would be vcry nuch appreciated,

cpaxticularly if they are from hos pit s sinilar to Cedars

off Lebanon Hospital, whicu is a typical ’noanovernmental
community hospital. :

Ngain, plk wse accept our thanks for your previous -

ance. l Ls our hope that you will be able to prow

-

S with material to help us again.

Sincerely,

H. Hochste dL
Vice President

Professional Services

HH ﬁzd;f
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Mi., John M. Danielson, Directour
Council of Tecaching Hospitals
A346 Connecticut Avenue, N.W,
Washington, D.C. 20036

" Dear John:

‘ © soon.

avay .

Thanks very much.

Best wishes.,
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DCC:nm

Sincerely,

Maxch 26, 1970

TR S g e e s

lHope you are enjoying the challenge of your new position
and that T'1ll have an opportunity to see you sometime

X wondexr if you would be able to help me by locating an.

extra copy of the survey of compensation recently compiled
from teaching hospital sources, We're negotiating
Full time pediatrician and I let our original copy

for

get

Donald C. Carner
Ixecutive Vice President

I.icmoricl.l’z-sp?lc.l of Leng Lench | 2801 Atluntic Avenus

Long Beock, Celiferaia 20001




