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. XIII. Adjourmment: 4:00 p.m.

’ AGENDA
’COTH COMMITTEE ON FINANCIAL PRINCIPLES pﬂ&7
’ s FOR TEACHING HOSPITALS.
Seven Continents. V.I.P. Lounge
O'Hare Airport
Chicago, Illinois
January 25, 1968
10:00 a.m. - 4:00 p.m.

Call to Order: 10:00 a.m.

Tab 1

II. Approval of Minutes: Meeting of October 1T, 1967
IIT. Discussion: Selected Financial Pr1n01ples for Teachlng Tab 2
: Hospltals, Mr. Goulet : '
‘IV. Discussion: P.P.B.S. -- A Design Potential for Teaching - Tab 3
Hospitals, Dr. Hartman
V. Selected Problems of Medicare Reimbursement, Mr. Wittrup Am )ﬂ
: &
VI. Problems of Inadequate Overhead on Dlrect Research Gran}z/ ﬂéV"Tab Y
and Training Grants A

VII.A Report Recent Developments Regardlng "A Guide for Hospltalszéu?
. Establishing Indirect Cost Rates for Research Grants and Con- ,V”ﬁ

tracts with the Department of Health, Edudation and Welfare", q% J :
Mr. McNulty l‘k )@/&\O\Q M(’ﬂ 4o W ))"éb L L

-VIIT. Report: Activ1t1es of Committee to Develop Implementing Pro- Tab 5
cedures for Hospital Cost Principles and Subcommittee '

N

IX. . Report: Recent (12/18/67) Revision of- Protocol for AAMC-HEW _ Tab 6
“Cost Informatlon Study -
X. Phy51c1an Services for "Staff" or 3?erv1ce Patients | Tab T
. e ‘
XI. Other Business AVZ/ {

XII. Date of Next Meeting /0%5!

Copies'to: Committee Membership

Thomas - Campbell, Division of Operatlonal Studies, AAMC ' ‘
A.J. "Gus" Carroll, Division of Operatlon.Studles, AAMC ’(&XQ})
X,

2l
%WFQM)(C} :



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

oyt

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W,
Washington, D.C, 20036
202/223-
02/223-5364 jﬁﬂ

MEETING OF COMMITTEE ON FINANCIAL PRINCIPLES ' )
FOR TEACHING HOSPITALS Il/’ ff p 7
SEVEN CONTINENTS V.I.P, LOUNGE )4_4 ‘

O'HARE AIRPORT A#%v | jiy

CHICAGO, ILLINOIS

October 17, 1967 . +&;¥?I (0
10:00 a.m. ~ 4:00 p.m. . by

Present:

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

Cerhard Hartman, Ph.D.

Bernard J. Lachner

Lawrence E, Martin

Roger B, Nelson, M,D.

Irvin G. Wilmot

Staff:

Matthew F.'McNulty, Jr., Director, COTH
Fletcher H. Bingham, Assistant Director, COTH
A.J. Carroll, Assistant Director, Division of Operational Studies, AAMC

(morning only)

Also present:

Roger L, Amidon

John W. Colloton
Absent:

Reid T. Holmes

I. Call to Order:

The meeting was called to order at 10:00 a.m. by Charles R. Goulet,

~ Chairman.




1. Background Information’ Relatmg to the Formation of the Committee on .
Financial Principles for Teaching Hospltals :

The Chairman 1nd1cated that ‘the COTH Executlve Committee, in considering

the development.ot-the Committee on Finahoial Principles, had recognized
_the need for_the preParatiohwof:sefeoted h&oad principles of a fiscal
nature that would be applioahle to teeching hospitals. He indicated
furthervthat there were t%oieVents that‘oontributed to the aporopriate-
ness of timiné‘for-such~e7meeting;‘The_first such event was the drawing
to cohpletion of,the‘Yale-New Haven Study being conoucted by Mr. A.J.
Carroll Assistant Director Division of~0peratiohe1'Studies, AAMC. Mr,
Goulet further 1nd1cated that while this study developed more detail than
~would be. necessary, or helpful to this Committee, it was anticipated
that certain broad»guidelines, as uncovered by this study, QOuld have

the attention of the Committee. ' . : | ‘

The second event’whichbprecipitatedointerest in the development'of,the
o Committee was the AAMC HEW Program Cost Informatlon‘Study. The Chairman

then rev1ewed the hlstory of this study and noted'that the ‘makeup of thel

Committee was predominantly those representatives of ihstitutions part-

icipating in the study. Mr., McNulty reported- that Mr. Thomes J. Campbell,

Administrator and Associate Director, Kansas City General Hospital and
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Medical Center, had been recruited to serve in the capacity of staff for
this study. He indicated further, that while,Mr. Campbell would be located
at the Division of Operatlonal Studies in Evanston, he would necessarily

v work closely w1th the staff of the Council of Teaching Hospitals.

"ITI., Documents and Studies of Interest to the Activities of the Committee.

The following items weré presented for informational purposes to the .

Committee:

-2-




iy

1., Yale-New Haven Study

2. Protocol for Teaching Hospital Section of HEW-AAMC Program

Cost Information Study

3. Bureau of Budget Circulars A-21 and A-74

4, American Hdspital Association's Statement of Reimbursement -

Approved by Board of Trustees - August 28, 1965

.g 5.VA Guide for Hospitals: Estéblishing Indirect Cost Rates for Re-
'é seérch Grants and Contracts with the Department of Health, Educa-
B
%4 tion and Welfare.
S .
E The Chairman indicated that the first two items had been discussed largely
% _ under Item II. Mr. McNuity noted that thé Bureau of the Budget Circulars
? A-21 and A-74 were included as evidence of the working relationships
g that had necessarily developed between universities and the Federal
z
O ‘ . Government.
é - , ‘ . -
B Mr.'Marﬁin indicated that he has served as a member of the American
2 Hospital Association's Committee charged with the responsibility of
5
E reviewing the Statement of Reimbursement., He indicated further that the
o
é new AHA statement relating to standards of financing were being deve-
E loped, and that the Board of Trustees of AHA was to receive and act on
é thevnew statement on November 14 and 15. He noted that although he had
g ) hot seen the finai draft of the statement, it had comé to his attention
that tﬁerg_gere several areas contained within the position that could
have material influence on present methods of financing care. Following
full discussion of this item the following action was taken:
ACTION #1: THERE WAS UNANIMOUS AGREEMENT THAT A STAFF MEMBER OF THE AHA SHOULD BE
' ASKED TO PARTICIPATE IN THE COTH COMMITTEE MEETINGS IN AN EX-OFFICIO ° .

oL

-3




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

wp

)

@\r% | w%

v / CAPACITY IT WAS AGREED THAT MR. McNULTY ASCERTAIN FROM DR, CROSBY

Jex
k'db <¢&7 .eé T INDIVIDUAL WOULD BEST SERVE IN A LIAISON CAPACITY FOR THE AHA.
Vo o | | | o |
o
Yoo

Mr., Martin indicated that,-beqause he was serving as a mgmber'bf the
////// President's Coémittee oh}Héﬁpital Efﬁectiveness, hé had certain infor-.
j mation Ehat he beiievgd would Eé,of ;qtgrest.to the éommiftee. Following'
a lengthy &i%épssion.of“the charge of activities to this presidential
pommiﬁtgg, if wgs agrée& #ha?;' o
ACTION #2: )MR McNULTY WOULD WRITE TO MR. THOMAS M, TIERNEY (DIRECTOR BUREAU OF..
‘HEALTH INSURANCE) INFORMING HIM OF THE EXISTENCE OF THE COMMITTEE AND
"REQUESTING FROM HIM‘A.COPY‘OF‘THE "RECOMMENDAT IONS PRESENTED BY THE
'BUREAU OF HEALTH INSURANCE, SOCTAL ’SECURIT& ADMINISTRATION, TO THE

'PRESIDENT'S COMMITTEE ON HOSPITAL EFFECTIVENESS.

ACTION #3: MR. MARTIN, AS A MEMBER 40_1-" THE PRES IDENTIAL COMMITTEE, WOULD REVIEW THE
SUBSTANTIVE RECOM'IENDAT.IONS' INCLUDED IN THE DRAFT OF ‘THE COMMITTEE'S
REPORT AND IF, IN HIS OPINION, THERE ARE ISSUES THAT THE ‘co’TH COMMITTEE
wa‘LD FIND ‘OFA“CONCERN‘,"HE WILL CONTACT THE COTH CMIM 'AND STAFF, IN
ORDER THAT 'THE 'COIMMAITTEE COULD BE CALLED”TO MEET AND DAISCUSS ANY ITEMS

‘OF ISSUE.

IV, Discussion of Purposes and Development of ObJectlves and Goals of the
) Committee

The Chairman suggested.that in developing this area for discussion that

both’' the long-range, as well as short-term, objectives of the Committee

be considered. Followingla’fuli and‘wideQranging discussion, the follow-

ing were agreed to:
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ACTION #5:

ACTION #6

COTH STAFF WOULD DEVELOP FOR COMMITTEE REVIEW A POSITION, SUITABLE FOR

. USE AS A "WHITE PAPER," ON THE UNIQUE SOCIAL RESPONSIBILITY OF TEACHING

HOSPITALS AND THE INFLUENCE WHICH THIS PARTICULAR SOCIAL RESPONSIBILITY
HAS ON THE FINANCING OF RESEARCH, EDUCATION AND PATIENT CARE RENDERED IN

TEACHING HOSPITALS.

DR. HARTMAN AGREED TO HAVE HIS STAFF PREPARE A PAPER ON THE APPLICATION OF

COST BENEFIT ANALYSIS TO DECISION-MAKING IN TEACHING HOSPITALS. THE PURPOSE
OF SUCH A PAPER IS FOR REVIEW BY VARIOUS GOVERNMENTAL AGENCIES AND BUREAUS

AS AN INDICATION OF RELATIVE SOPHISTICATION, IN FINANCIAL MANAGERIAL

TECHNIQUES, DISPLAYED BY THE ADMINISTRATION OF TEACHING HOSPITALS.

Chairman Goulet then left the meeting and Vice-Chairman Wittrup took the

chair.

The Committee then discussed various discrete areas of financing that
should be considered by the Committee. Following a full discussion, and
the development of tentative items to which the Committee should address

itself, it was agreed that:

COTH STAFF WOULD DEVELOP THE ITEMS DISCUSSED, AS WELL AS A LISTING OF
ADDITIONAL ITEMS WHICH WOULD SERVE AS A FRAMEWORK FOR COMMITTEE DELIBERA-
TION AND RECOMMENDATION. IT WAS AGREED THAT THIS LIST WOULD BE CIRCULATED

TO THE COMMITTEE PRIOR TO THE NEXT MEETING.

New Business

Chairman Wittrup called for any items of new business to be introduced.

There were mnone.




VI. Date of Next Meeting
The Chairman recommended and the members concurred that the next meeting
be called'for‘Thursday,'Januéry 25, 1968, at 10:00 a.m., in Chicago,

’Illinois.‘

VII. Adjournment

The meeting adjourned at 3:45 p.m.
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Because of the multiple purposes ofxa medical center, it is esgential
that/\costs related to research, education, .#aal patient servicesibe .
Beparateds fxéyﬁ\»\%l«fa 22 c\u‘aco\‘i*ea v Geede M 4 of e e
\&\q&l’@ucﬂ S ‘ E'z/ﬁe ﬁ"‘)”“‘,k
The separation of costs should not only be made by majoracategory, i
but should also be made by specific programs within each\/\c—&t‘egoty, e.g.
in-patient services, out- patient services, etc. 4@Tﬁ;ﬁ
(=M

4

- The separation of costs should be based upon »solbnd cost accgunting (’w\ W'
principles. - ﬁ\\(g‘c\h(ﬂ‘ KL ?zmc\. vt o {_(VM\J qmodo

The bases for allocation of costs should be well understood within
the institution and, where necessary, withih the community and by

third parties. /L/nQI»QY V"’S/’(%U}’ld\/\

Although it is essential that a number of the functions in a modern ?
medical center maust be carried out simultaneously, and indeed it <
is essential that they be done so, institutions should arrive at -

\‘.5)\9» .VY‘ o me)i(ef\ CEM}Q'/ ) 6\/{
lc{a»/y of o'”é\ acLM r LAewn (,‘Q .(yfc& le"‘jﬁ \{
{\General educationsl‘research m&sfhould be b.e:rz-r.ie,g?’y the University,

. a ‘ ! AHJ s, .
except where there is clearo/gss?geﬁmgr{é' Bso%ich edtcations or re-

search responsibilities to the hospital. "K 6-4\0\ A,.\."Azl'c
Iz

r"“\'&

‘aa\of Y
If research and educational costs are,/\%ssigned to the hospitalg full
reimbursement for these costs should be provided from available

e — 3 . » - . 3
sources whether @rom the comm: unity ) university or institutional

sources. N T

The costs related to education and research, where conducted within
the hospital setting, ishould include costs associated_Wi'ﬂTt‘ﬁjé’Erqy_iﬂg_tl, >

mt and maintenance of capital facilit_ie;s_J“”“wyw

Distribution of costs for physicians® services should be carefully con-
sidered by the medical school and the hospital in relation to service,
education and research. The method of apportionment should be well
understood and should be based upon a realistic appraisal of the pre-
vailing situation. The costs associated with undergraduate educational
programs-should be separated from the costs of graduate medical
education.

_ A\ /z/ (,9*-/ (g
: /)W/' 0? I’d _ v -
%Mi Tﬁ TR
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THE UNIVERSITY OF CHICAGO HOSPITALS AND CLINICS

950 BAST $S9TH STREDT
CHICAGO * ILLINOIS 60637
MUsiium 4-6100

January 11, 1968

Mr. Gerhard Hartman
Director

. University Hospitals
The University of Iowa
Iowa City, Iowa 52240

Dear Gerry:

Thanks for sending the paper on "P,P.B.S.".
Matt McNulty is including this on the agenda
for our next meeting of the Committee.

Thanks for your Christmas wish., Best wishes
from all of us here in Chicago to you and your
family for the new year.

Cordially,

o~

N\

Charles R. Goulet
Superintendent

crg:flk ' '
cc: Mr. M. McNulty

Arsert MeRRrrT Binings Hoserrar « Tus Cricaco LyinG-IN HospiTAL
NATHAN GOLDBLATT MeMoRriAL Hospirat  «  ARGONNE HosertAaL  »  Tue CHARLES GILMAN SMiTH HOSPITAL
Tnae Home ror Destitute CrierLed ChitnreN + Boss Roserrs Memonriar Hospitat rOR CHILDREN
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P.P.B.S. --- A DESIGN POTENTIAL FOR TEACHING HOSPITALS

Submitted by Gerha;rd.Hartman, Ph. D.
Director: University_Hospitais
Professor and Director
Graduate Program in I—Io’spita.l and Health Administration
University of Iowa

Iowa City'r, Jowa
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P.P.B.S. --- A DESIGN POTENTIAL FOR TEACHING HOSPITALS

A Planning - Prograrnming - Budgeting System (PPBS) .is a
method for defining and achieving clearly stated quantitative objecti\;es.
The design of the system focuses on alternative means for attaining
objectives ahd permits continuous compari'so.n of results in relating
means to ends. It is a system which permits the tools of 'financial
management to be maximized in the development of a programmed and
balanced budget. !

The system's prime goal according to Massey is ''to 'bridge the
gap' between planning and p.rogrammir-xg on the one hand, and financial
management and budgeting on the other." .It introduces economic
resource considerations into the decision-making process in a timely
and meaningful manner. Charles J. Hitch and others have pointed
out that budget decisions are inherently program decisions. This
system endeavors to make the reverse true--to have program .deci‘siclms

consciously made as budget decisions.

The Essence of the System
The essential features of PPBS include rn'ulti-y.ear plannihg, |
alternative means for achieving objectives, cost e'ffectiveness analysis,
and continuous review and comparison of fesults in relafing ,rr.leans to

ends. The components of the system, as identified by the Council for




Economic Development3 are:

1. Definition of the program in terms of the spe<:1f1c results
or outputs desired. :

2. Identification of alternative methods.
3. Comparison of costs between methods.

- 4. Development of measures for appraising effectiveness
in achieving desired results.

5. Organization of information for continuous comparison
of results with costs.

6. Facilitation of revision of plans and programs.

Program Structure
The first step in program budget analysis is the development of
program ''packages' or "structures' which rebresent output-oriented
classifications of organi’zationél expenditures instead of the traditional
classifications by line item (e.:g. personnel, maintenancé), by fun‘ctiqn'
(e.g. pharmacy or laborétory), or by agency and dep:«:trtment of origin |
(e. g. the Department of Medicine or the Department of Surgery). Each

program package lists and interrelates all programs designed to achieve

a broad, common objective.

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

The program structure originates with a broad, generai objective
which is composed of more specific objecti\'és and sub-objectives
»which are realized through ""program elerﬁeﬁts”. These elements
represent the most detailed and.specific activities essential to goal
accomplishment. A 'program element' can be defiﬁed as an integrafed

activity, a combination of personnel and physical resources, whose
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_effectiveness can be related to the general program objectives. It

is dcscribed in terms of physical characteristics and capabilities to

permit cost effe'ctiveness comparisons, > The essentjal point is that
at each level of objective there is consideration of alternatives in the
composition of the approiariate mix of components to accomplish the

overall goal.

The following éxample is illustrative of the components of a
program structure in the’.health field: Optimum health care is the
general objective. Eﬁhanced Medical Care and Dental Care are
more specific objectives. Under Dental Care, Preventive Dentistry
and Operative Dentistry are examples of sub—objectives. Preventive
Dentistry might well be composed of such '"program elements' as

floridation of water, clinical application of florides, periodic oral

'examinatic}ns, and oral hygiene education. In determining the optimum

mix of elements and the appropriate levels of financial support, one

must consider the short-, mid-, and long-range goals. Within this

‘context, trade-offs between '"'program elements" and the most appro-

priate levels of financial support for each element within a given time-

frame are determined. For example, what levels of financial support

should be given to the clinical application of florides, oral examinations,
and the educational programs in oral hygiene to provide the greatest
x;etur'n in dental health for a given investment. PPBS fosters such

analysis at each level of the program structure.
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Another example which illustrates the application of this

technique in broader perspective is provided by Marvin Frankel. 6

As a tentative first step, he conceptualizes the federal government's
achievement of national health goals under five major programs:

(1) APreventit.)n and control of disease; (2) Treatment of illness and
injury to restore health; (3) The provision of long term care (both

‘inpatient and outpatient) for the chronically ill, the disabled, and the

~aged; (4) Training (not classifiable to previous items); (5) Research

Anot classifiable to previous items).

CONTROL AND PREVENTION

Infectious and allergic diseases
Neurologic and degenerative diseases
Chronic diseases and those of age
Accidents and occupational hazards
Food and drug hazards

Child health and nutrition .
Other (iicluding Environmental Health)

TREATMENT AND RESTORATION
Rehabilitation and development
Chronic diseases
General illnesses
Other (including unallocable facilities costs)

LONG-TERM CARE AND DOMICILIARY MAINTENANCE
Chronic diseases
Care of aged
Mental illness

TRAINING

Infections and allergic diseases
Neurologic and degenerative diseases
Mental illness _
Chronic diseases and those of age

RESEARCH

Infectious and allergic diseases _
Neurologic and degenerative diseases
Mental illness :

Chronic diseases and those of age
Occupational ancd ~n*her» hazards
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The program structure facilitates an analysis within and between

programs. Michael Levy states:

""Once a complete package has been developed, the
current expenditures as well as future projected costs
of each program element can be determined. Thus the
overall costs of each component are revealed and may

 be compared with those of other components. By
‘relating program costs to their respective outputs, the
equivalent of what in business is termed "unit cost"
can be determined._"7

In the fully developed program each element is evaluated as to its

cost and estimated output. This evaluat‘ion is made by cost éffectivenessl
analysis which compares each element to alternative elements on the
basis of quality and quantity of output per dollar expenditure. By
utilizing this principle, alternative management ‘programs can bg ranke;i
according to their eccnomic efficiency. 8 This orientation d?ffers

completely from the traditional object classification or functional

classification which tells what an organization buys but not why

~Measurement Classificatioﬁs
Whatever an organization accomplishes may be measﬁred by
either end -pfoducts or activities, If the assessment is to utilize end-
products és criteria, the end-products m‘ust be identifiable, measur'eablve.,
and significant. Fof éxample, the number of oral examinations per-
formed per year within the Preventive. Dentistry Program illustrates
measurement by end-product. There are, howevker,‘ aspects of medical

care which do not lend themselves to end-product measurement. Dental

research illustrates one such facet which does not lend itself in all
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cases to satisfactory end-product measurement. Some research

‘projects are by nature heterogeneous and no commoén base for

measurement exists. Pure research is measured in terms of

activity performance; whereas certain aspects of applied research

‘-xjnay in fact lend themselves to end-product measurement, Activity

schedules may be established to measure processes, purposes, or

projects. Much research lends itself to measurement by purpose.

A Tool: Not A Panacea
Care must be taken to recognize the limitations of program
budgeting. It is not a cure-all for management's problems, but merely

one tool of many available to the administrator. It has several inherent

- limitations and several difficulties in being applied. Program budgeting

by itself doesn't guarantee decreased expenditure nor optimal allocation

~of funds. Although program budgeting considers the quality and quantity

of output per dollar expenditure for a program, it does not evaluate the
goal for whi’ch the program was designed. While it can determine that
a certain means is more effective for achieving a specific end, it can-
not decide which end is more desirable. Thus, the question of competing

ends (i.e. Is research project A more desirable than research project

. B?) is the crux of the decisioanaking process. The system may

provide the most economically efficient program under existing con-
ditions, but it is not sensitive to factor changes. Such factors might

include changes in the level of educational program achievement or in

“the number of outpatients seen.
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Once applied, program budgeting identifies potential defiencies

"in the allocation of resources. The budgeting process must be adapted

to an outpu‘t ratﬁer than an input or orientation. Frequently, this
'leads vto over-refinement and arbitra;'y categbfization; ..hen:ce, an.over-
flow of data. Masse;j finds that program budgeting "also tends to
encourage over-decentralizing, .over-simplifying the appropriation
structure, and copsolidation of functional categories for purely budgetary
purposes or for ease in éupporti'ng the budget with cost data''. 9

The shift away {rom the stanAdard budgeting system (i.e. one
which is incremental, fr'agmented, non-progr'a.mmafic, and sequential)
naturally implies changes in the .allocation‘ of funds. There will. be a
change in the political process and a re-evaluation of existing hospital
activities. Wildavsky states, i"Far'from being a neutral matter of
better budgeting, proposed ref.'orms (such as p;ogram budgeting)
inevitably contain impor‘canf irﬁplications for the political system; that

nl0

is, for the 'who gets what' of organizational decision. Thus, some

departments stand to gain, others to lose through a change in the

budgeting function. As expected, some administrators would be mo're_

' eager than others for a new method of allocation. Differences will

be accentuated through the "all or nothing'" approach, where a program'

may be accepted or rejected instead of added to or subtracted from.
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Acceptability of Program Budgeting.

Program budgeting should have é great appeal. to all concerned
'with administering a teaching hospital. In the case of Uniirersity
Hospitals, legislative or board review is e;'ased considerably. Th’é
persons responsible for-the appropriation of funds are.better able to
see programs in a cost-benefit perspective; hence, they are better
able to control the ﬂ?vw of funds. The complexity of multi-funded pro-
grams is reduced to a comprehendable level for both legislators or
board members and the public. Accordingly, responsibility and cdst
consciousness of rnanagerﬁent are increaséd‘.‘ Through the overview
provided by the cost-benefit 'analysis a relatively balanced prégram
mix may be established among teaching, research, and patient care
functions in the hospital'. Oncé 'in'stalled, the program budget is seén
to contain numerous benefits for the teaching hospital.- No longer-
does the administrator relegate financial considerations to the periphery,
making decisions regarding inputs without regard to their economic.
effect on the final cost benefit equation. With financial considerations
playing such an influential role in the decision making process,
budgeting moves to the center of management responsibility. Seeing

the effects of various inputs of the cost benefit equation; the

‘administrator simultaneously goes through the complementéry

piocesses of decision making and budgeting.
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The Clinical Unit of the Tufts-New England Medical Center foo P -
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171 Harrison Avenue, Boston, Massachuselts 02111 Area code 617 542-5600

o

6 November 1967

- Fletcher H. Bingham, Ph.D.
Assistant Director, COTH
- Association of American Medical Colleges ‘& .
1346 Connecticut Avenue, N.W. X'J }P\\ o
Washington, D. C. 20036 £ éJ
' 6 & \‘UJ”\Q &<
Dear Fletcher: A Y )(
. v
In Matt's absence I am sending you some material on <D
- research overhead about which Matt and I had a brief (ﬂ\ /N
~discussion. /:Q A
The problem of inadequate research overhead affects Qf

. only those hospital which receive direct research grants
and which have training grants. However, I think this is a
significant proportion of the teaching hospitals and in many
‘cases I do not think that they are fully aware of the problem.
- The enclosed letter from Mr. Frank E. Parkin, Associate
"Administrator of the New England Medical Center Hospitals,
'to Mr. Nathaniel H. Karol of the Division of Grant Administration
P011c1es, Health,Education and Welfare, dated September 8, 1967,
~and Mr. Karol's reply dated September 29, 1967, outline the
" problem. '
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;. ‘I have been impressed in talking Mr. Lawrence Martin,
':‘;_Assoc1ate Director and Comptroller of the Massachusetts General
"."_ Hospital, that he also believes it an important problem and
”'1“that Frank Parkln s letter is an excellent statement.
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Fletcher H. Bingham, Ph.D. -2~ 6 November 1967

I am attewpting to arrange a meeting with
Mr. Irving J. Lewis at the Bureau of the Budget and/or
his associates regarding this matter, on December 1lth.
If T am successful I will have a report for our committee
meeting on December 12th, but in any case I would suggest
that it be put on the agenda for our meeting.

Sincerely yours,

D <

e

Richard T. Viguers
Administrator

RTV:ea
Enc.
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Saptember 8, 1967

Mr, Nathanlel H. Karol, Executive Secretary
Director, Division of Grant Administration Poli icy
’DepartmenL of Health, Educatioun and Welfare
' Washington, D: C. - 20201

Dear Mr;»Karol:

.
P

. : The Board of Governors and the Administration of thL New England
“Medical’Center Hospitals are deeply concerned with the inadequacy of
’the ‘present ceiling of 8% overhead allowance on training grants., It

is our ‘contention, in the presentation of this material; that this

- ipequity. can be resolved by administrative i intevpretations within the
principles established in the "A buvd; for uo»pLLlls,' publiszhed

June 1967

‘ S Since I participated in the vevision of A-21 for hospitals, I sce
nothing in Section VII-C Negotiated lumn sum for overhead (p.22) which
“would prevent’ HEY from negotiacing an agreed upon figure as to the
“indirect cost’of training grants. ' ' '

"The inclusion of the training grant indirect cost and the trainiog
grant salaries and wages, significantly reduces the calculation of the
ov;rhead perc;ntage rate on all other vesearch grants.

The New England Medical Center Hospita's will sufrer a cash loss
in thc rescarch overhead pool of §$140,000 fo: tune [iscal year ending
‘Septénibar 30, 1967, The budget for the fiscal yeaur beglandng
October 1, 1967 forecasts a cash defici’ in rhe roscarch overhead roud
of *$175,000, We have to incredsc cur room asd care chavges to in-
patients; by a likeé amount, in ordoer to finauce ECSCQFCH.L“HLE ek cust
‘losses from research grauts,
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If 1 may exaggerate an e¢xanple, I om sv-o thdt you will quickly
see’ the dilemma. Granted this is an oversimplification; but if our
,rebenrch indirect cost pool amounted to $500,000 and we were couduct-
ing research which ivcurred $2,000,0C0 of dicrcct salaries, theu, our
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fan"; for duodireci cost on training sranvs, vop:
~the res carch overhesad crponse pool wihich should be rews

.Mr.:Nathaniel H. Karel
Scptonber 8, 19267

IGSEAKLh overhead rate on a satary and wope basis woeld fo 237.l L
.b.,UO0,000 of these Jdivect solavies oece dn tvaluies praant stipeads,
then the training iodirect costs awavded would amouat o 380,000,
On the balance of the $1,000,000 o direet salavies aod vigpes for
projeci-type grants, cur ovaerh.a g

Therce woeusld be availni
“ing anpeases of 3500,00
deficit in the research

avnds would anount
overiwad focosne of LOUY a.
Sy and we would expericuc: an op.

»ool of $170,000,

=3

L sovin Lo e

chove wus el Lyl YLl a A A RS N A T

caiawity of unmderfinancing the vescarch averuead pool. oo fivse
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overhead pool. Oa this basis tbe Federal Geveriraoac ;uufu uw louver
pey meraly 8% overhead on trainiog gr}nLv bxt trvue awd Sull cosi.,
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tiea 10 40y
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o H Tty e . L T
Lula, grants, thoo

noL, Livea
‘strative iuntorprotatiou of
callee of Iadivece Cosc

sulacicns »otltled,

s Lot

clod R SPRVEVANIN wiould l)LaLllLu

‘a segregation of the research overhead pool ivoe tno canprarzuts, Oue

compon«w" vould be the pool fer training grancs o che mLhu:,-all
¥pes cf resecarch

then assums Lhat the 57 atllow

U_
,
Z
A
:
o]
—9
(o]
B
L
=
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genzral overfiead. cost poul, The residual of all othev -alarvies and
wages, acd “the net rosidue of tho overiioad 2n e, would bo used Lo
loculcu*ﬁnu'the cverhead rate wa alt etier project=type srants,

La she-illustration above wo. st art out vnce again with an overnead
i en;lrc institution of $300,C0 By subtroacein i

it

o from it the
usL avards on Lu; tImLMiJé srants Cohich ounen traia
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T on dP:U“Uul deLb, to ka rep the cesearch o

a case of the - VLW Lﬂﬂlhnd Mcuxral Lnn'w
HOO 000 of UM grants with dn wveriiead: g
-of bcmL $771,000. For~ Lhn previous {is
. O 1966 we submitted a. cost flhdlr”' : nowcd
,ct Cost rate Lo be 37.3%:of saldarics and wabhn.‘ Our cra1u~‘
‘ dmnop“n' within theue Figures ine luded $;;1 0UV of calarie:
lrom whth we *OCﬂL'Pu onYV $35,000 of indircct cost
' cost, as se

Suplhxt;
gated, from ceaining
..5, nJ“if show that the truoe project
for Ll- New Eqaland Hedical Ciaver Hodpitals for the

5o last year; should have Leen 45.2%,

Lhe t\/o thc dotiemnin ations would have weant ds mu :i '.e, 5130,000 iq
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S'ugrrclv yYours

, .

Frank E, Partin
sAssociate Administrator

arry Mactin
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NEY ENCLAND M- DIUAL CENTUR OSVITALS

CH_OVi kAl DT

YEAR ENDED Sp

Payroll -

Overhead Txpense

e

* Training Grant overhead e oo

N

YOO S

SEtar

Grant Payroll,

o

Overlicad Rate o Dasis of Payvsoll Dollavs

s

Total

Cronis .

$2,072,229

771,831

S Grancs
wrtelly

Training

$441,131

suicd to be 8% of Trainiug

SL,034,098

736,541

45.2%




'DEPARTMENT OF HEALTH, EDUCATION.

WASHINGTON, D.C. 20001 - L ‘
K e ,n: .
, L
‘ e T"Q?
s -;_0 Ky \-JB
: “ .
Mr. Frank L. Parkin
Assoclate Administrator
Now Enclaad Hisdical Canter Hospitals
L/E herCoswn avenng
Boston; Massachusetts 02111
“Dear Mr. Pavkin:
"This is in refererce to vour letter dated Septenber §, -
"’4 L understand liank Kirschefnmaan has discusscd tho ;ouc*L of Llu,

Adetter with you At some le engtii and wdvised you of the Depaftment's
DO:LL101 un thc 1phrohcn you have pt0p0>t( o e

As. ybu 1rb probably aware, the Bureau of thu Bud:et has been
sLudth tho Muestion of indirect costs on tralning grants and
will issue. guidance for the 1oublohwont of indirccet cost rates
as a suppliment to its Circnlar A-21 This watter has also beeit.
made the subject of a forumat roso'utlon of the kaerant’
- Graut Adninistration Advisory Committee and lel be fULLer
Lonsxdered by the D"”rtwnub.

e o
i

- However, in the interim, wo cunnot nntcrtaLn a procndurv thch  ‘
would in'effect, circumvent ﬂ partxgnt policy.
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Sincerely,

“cer Mr. Larry Martin
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’i’;y.l'}Nl']‘l"l'l) STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, D WELFARE

OFFICE OF THE SECRETARY
Memorandum

TO :" See Attached List “A" pare:  OCT 26 1967

FROM i, L', Bozzonetti
Division of CGrant Administration Policy

SUBJECT - Minutes Jf the Committee to Develop Implewenting Procedures for ilospital
Cost Principles

1. The initial weeting of the Committee was held on October 23.
Attachment A lists tue attendees except that (a) william C. Neal
' suilstituted for Albert Rotundo, (b) Kalph R. Pardec substituted
{ fot Wendall Doll and (c) Charles R. Coulet could not attend.

2, The Committec has been formed for tie following purpouses:

A, Devise implementing procedures for the development of
indirect cost rates for resecarch.

B, Devise iumplementing procedures for the development of
patient cdre costs,

bevise implementing procedures for the development of
costs applicable to training agreements including the
development of a training supplement to the hospital
principles.

D. Assess the budgetary impact of the principles on:

1. Research agreements
2. Research patient costs
3. Tlraining agreements

3. Mr. Karol opened the meeting by presenting background material that
led o the development of the hospital cost principles. It was
emphatically noted that the Committee would not be considering
recommendations for possible revision to the principles since we
had not yet had an opportunity to accumulate experience with the

principles, but that the Committee was charged with the tasks
listed in 2 above.
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4. The meeting progressed along the outline presented in the meeting
agenda which is enclosed as Attachment B, It was determined that
implementing instructions would utilize existing cost data already
generated by hospitals, to the extent possible, (especially data
generated for the Medicare Program). Mr. Anderson noted other

‘ areas that warranted attention as a result of the principles and
“ their implementation:

r\HELPELIMINATE WASTE COST REDUCTION PROGRAM ' *{
— inl=n A I : 3)

GPO : 1060 0-=T707-009
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A. Necessity for coordinating tne transition from tie tnree
metiiods currently being used for determining patient care
costs under the general clinical research graut program
to the method(s) that will result from iwmplementin;; the
principles.

B. Determination as to feasivility of continued use of
predetermined patient care rates.

C. Possible consolidation within the Department of rale
determination for both indirect cost and patient cire costs.

There was some concern expressed that a trainiuyg supplement for hospitals
should await BOB action on a training supplement for educational institu-—
tions. iLowever, 1 indicated that it was tue intent of tie vepartiment (o
proceed wiln the development of a training supplement for wospitals vitiout
waiting for publication of the bLOB supplemeunt.

It was sugpgested by Mr. Linde that a representaltive of a hospital {rowm the
west coast should be included as a menber of the Committee. While tnere
was no intent to exkclude a hospital representative from tne west coast, it
was deemed necessary by the Departwent to restrict hospital represeulative
membership to four nmemvers plus represcentation [rom the adA ana COTi in
order to keep total representation within worxkable vounds,

1t was determined that a subcommittee would be cstablisned ©o acLually
pertorm tne detail worik necessary to fulfill tie purposes set oul ja

2 above. ‘The subcommittee will revort their findings to tue Tull cowmsmitice
as soon as the findings become available., The subcommittee chaivman will
keep the cummittee chairman informed of progress. Lt was determined that
the decisious of the full committee would probavly not require annroval of

‘the operating agencies for itews of a nrocedural nature. owever, sun-—-

sequent discussions have indicated that items of a substaotive nature, such
as (a) incorporation into the principles of a training supplement, aud (v)
possible realigument of rate determining respousibilitics will require
coopdination with interested parties outside the committee. IE was HU”&LbLed
tihat the subcommittee be restricted to taree people, a representative caci
from the government and a nospital and a represeutative from either tine AlA
or the COTH. Illowever, AliA and COTH expressed an interest to serve as ex-—
officio members of the subcommittee which was accepted. <The members of the
subcommitttee are:

(a) Kenneth A. Anderson, Chairman

(b) John D. Glavas

(c) Leon Zucker

(d) Individual from SSA to be deslgnated
by Abraham Fox

. ‘ Another meeting will be convened as soon as sufficient data is developed by
the subcommittee.

Attachment ' . J(
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Nathaniel H. Karol

“Henzo T. Bozzonetti

Kenneth A. Anderson

William W. Brownholtz

" Abraham Fox

Albert Rotundo
Wendall Doll

John ' D. Giafj;//
ﬁharles'a.~coh1§t
Matthew Fo McNulty Jr.
Leon‘Zucker

Larry E.' Martin

-Fletcher H. Bingham

Robert E. Linde

ATTACHMENT A

Director, Division of Grant Administration Policy

Division of Grant Administration Policy, 0S-0C
Grants Management Officer, DRFR-NIH
Chief, Cost Advisory Branch, FIN-PHS

Chief, Hosp. Ins. Reiw. Branch, Div of Reim,
BHI -SSA

Chief, Div of Grants Management, Office of
Research & Demo, SRS

Chief, Adm, Methods, Chief, Div of Health Service:
Childrens Bureau, SRS

Controller, Passavant Memorial Hospital
Chicago, Illinois

Superintendent, The Univ of Chicago Hospitals
& Clinics, Chicago, Illinois

Director, Council of Teaching Hospitals, Assoc.

of American Medical Colleges, Washington, D.C,

Vice President for Finance, Memorial Hospital for
Cancer & Allied Diseases, New York, N. Y.

Associate Director & Comptroller, The Massachuset
General Hospital, Boston, Massachusctts

Assistant Director, Council of Teaching Hospitals
Association of American Medical Colleges,
Washington, DsC.

Director, Div of Finance, American Hospital
Association, Chicago, Illinois
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ATTACHMENT B
AGENDA
October 23, 1967

What cost documents do hospitals now prepare that generate data needed
to apply the cost principles:

A. Reiwbursement forms under Title 18

L. Departmental RCC method.
2. Combination method.

B. Cost data submitted to intermediaries for reimburscment of
patient custs for other than medicare patients.

C. Other

Does cost data as now generated lend itsell without change to the development
of cost data required by the cost principles,

A. for the development of an indirect cost rate for rescardi,
b

B. - for the development of patient care costs applicable to rescarch
paticents (sucit as general clinical research support graants), and

C. for tie development of costs allocable to trainiung grauts.

What cost documents now being generated would nost easily provide the
data nceded in LI above with the least modifications?

A.  Major or minor changes.
B. Additioual manhours needed to effect modifications.

C. Should consideration be given to development of new cost data
rather than adapt existing data.

What additional adwministrative problems are envisioned if medicare cost
data or other data is used?

What fiscal problems do you forsee?
A. Provisional vs., final rates.

B. Availability of Medicare/Intermediary audit data and/or
negotiation data.

Assessment of potential budgetary impact of the principles on,
A. Research égreements,

B. Research patient costs.

C. Training agreements.,
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Dr. Lee Powers

Associate Director JAN 161968

Association of American = . -
Medical Cellegzes

2530 Ridge Avenue

‘Bvanston, Illicois 60201

Dear Dr. Powers: .

You way find the enclosed paper on the Departmeant of Realth,

Bducation, and Welfarel/Association of American Medical Colleges
Cost Information Study useful. It was prepared by my office
at the request of Secretary Gardner. :

I have sent copies directly to the other wembers of thae Design
Review Committee., Would wvou pass oa copies to the seven medi-
cal centers participating in the study?

Sincerely yours,

Nathaniel H. Karol
Director, Division of Grants
Admindstration Policy

Enclosures

.get Dr, Robert Berxson, AAMC

Dr. Chevzes Smythe, AAMC
Mr. Matthew McWulty, AAMC—
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~gost finding for each component of the medical center complex, i.e..
-~ the medfcal™school, the teaching hospital, and the various other health

. internal information needs of the medical centers, and cx

: corollary of this will be a reassessment of present Federal cost
- information requirements so that these requirements may be as consonant
. as, practicable with the output of an optimal institutional cost information

‘ gysten,

- , o L ; , - Cailyoad i

Sy

L LEC - o KBS

DLSCRIPTION OF DLLM/AAMC
COST INTORMATION STUDY

be Departwment of Health. Education, and Welfare and the Asscciation

fledleal Collepes ave enggged in a study of proaran cost
Information needs and capabilities at seven selected university
meiical centers. This joint effort, financed Ly means of a cost-
sharing contract. was proapted by the recognition:

1) on the part of medical centers that they necd more and

" better information on the costs of the varied programs
which they conduct to make more knowledgeable decisions
on tihe allocation of their limdited resources ;

2) on the part of the DHEY that many existing Federal cost
information requirements arising from the grantor/grantee
relationships are unduly burdensome on the medical centers,

-in large part because these requirements do not mesh with
the internal nceds and procedures 6f the institutions.

Objectives

The study's principal objective is to dewelop a nodel system of program

related professionsl schools. EB;§ model system should satisfy both

ternal needs
such as those of sponsoring agencies and pareht universities.

A

Degign Review Committee

‘The study is under the general supervision of the Design Review Committea,
“which is responsible for: Co

1) approving the study design and procedures
'2)  reviewing and approving the progress of the'study'

3) approving the final study report
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o D Membors of the Committec are:

.\\.’ o o0 iv. Thoenas Flisperald, S .mLQtd'h. Controller . I
B S . Goew York Undversity Medical Center Co S ‘
S AR P : ' | :

Hr. Charles R. Goulet, Superintendent | , o S : :
. . B + - . . i
University of Chicago Hospitals and Clinics : : :
e, \ . . - '
. Dr. Robert C. Hardin, Dean ) ‘
Unidversity of Iowa College of Medicine i
. . . Dr. Lee Powers. Associate Director ‘ 4
Al - . .. Association of jAmerican Medical Colleges : o
N , Dir. Larnes Woodhall, Vice Provost for Medical Affairs
S0+ Duke University School of Meulcinc '

‘,CEE::Eglggn_AJ Wanlstrom,) Consultant to the
Department of iealth, DBducatlon. and Welfare : o

Mr. James F. Kelly, Assistant Secretary. Comptroller ' ’ ;

. T3 Depavtment of iealth, Education, and Welfare

i Mr. Nathaniel Il. Karol, Director, Division of Grants
1 Administration Policy, Office of the Assistant Secretary,
Comptroller, Department of lealth, Education, and Welfare

Dr. Ernest M. Allen, Director. Office of Ixtramural Prograns
- Public iHealth Service, Department of lealth, Education, and Welfare

" Dr. Leouard D. ;1ninper Director, Ofureau of Health Manpower,
Public Realth Service, Department of licalth, Education, and Welfare

Dr. John T. Sherman, Associate Director for Extramural Programs
National Institutes of ilealth, Public liealth Service
Depertmunt of jlealth, Education, and Welfare ) e

Participntlng Medical Centers

Lo

The following institutions are partlcinatzno in the study:
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Bowman Gray School of Medicine of Wake Porest Col;eve

University of Iowa Medical School o ' o .

Jefferson Medical College of Pn111dclphia ' - Y

University of Michigan Medical School

- ' . Xew York University Medical School f

'J-ﬁfﬁ- .- . Ohio State University Medical School P
s © - University of Utah \edlcal Scnoo;
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Lach of these aas eatered into a cost-sharing subcontract with AAMC
£

under the latter's prime ¢ contract. A key feature of both the prime

‘and subcontracts is the provision that the infornmation developed

will not be used for pencral auclting purposes or to nold the schools
accountable for any expenditures li ted in their reports. :

Financing

‘vhe cost-sharing contract under which the study is conducted obligates
b 4

the Government to provide not more than $125,000, which includes

$68.000 for seven subcontracts of $14,000 each. AAMC is to absorb

all indirect costs, and all direct costs in- excess of $125,000.

‘Study Procedures

. A natural startiung pOlnL for the gtncy was the AAMC publication Medical
Colle” Costs and Manual of Procedures - a Program Cost Fiuding System'' .

,/,’/~’"’Anulo~ous maﬁuals(ﬁaVe becn developuc ‘or the other medical center

. componen ts.

" #ach of the seven participating centers will use these manusls Lo wmake -
a_special program cost allocation study for cach of its units. Thig

plaqe 6F tne study Dea an in October, IH67T '““ccen.ly urilized cost
finding and reporp;ngkproccdur»s will be de acx%ggg in detail and

- S 2 : .
' compared with those used in the special study, identifying the strengils

ang weaknesses of each. Special attention will pve devoted to evaluating
existing methods of satisfying Tederal information requirements in buch
areas as indirect cost rates., Cost- snarln“w and effort reporting, and

to gupgesting possible alternatives. '

‘Upon completion of this phase of the study. DULW and AAMC staff will

evuluﬁte the reports of the medical centers ,E;ﬂu ggvhlgg_g~model prosram
3 Rt e

t flndin procedure manual which could be used by any medical “center.

aud ;He flnql "LaLf_“GPOLL_Wlll_ann~Qe uumirLed to the

Cost Finding

A basic premise of the study is the balief that cost finding, as opposed
to cost accounting, is the most appropriate technique for obtaining tne
desired information in the medical cc1ter context. Cost accounting is

a forwal and relatively precise method of computing cOsts through the
continous day--to-day use of accounrln; records. Cost finding, on the.
other-hand, approximates costs by LDLOLﬂ“lly annlyln specdal calculations
to existing data at intervals of as much as a year.

A
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“f%%ggnters to adopt the proposed model systent.

A

~ Among the advantages of Cost finding wiich led to this beiief are:
1) Tt does not require changing existing accountinn systens,
nonv of whilch are prescribed by parent universities
of State agencies. :
2) It is less expensive than cost accounting. but can neveE-
theless produce sufficiently precise data.
. 3) It is siwmpler and less techaical, fand can usually be
. accomplished without additional per onnel, and with

5
relatively minor interference witih the work of existing
personnel.

. Ultimate Renefits

The availlability of o better means of determining how the madical
being spend’ will be of beuefit to many. Tor the
medical centers themselves, it will provide a firmer basis for
 financial dJdecision making. These to whom the wedical center are
“accountable should obtain a better accowiting. There will be 2 more
_rational basis for passing the costs of programs on to those who arce

tcenter ‘doliar is
s

xpected to pay for them.

{

The corollary reassessment of Federal financial information requirements

should improve the sranter/grantee relationship by reducing present
areas of friction. and should serve as an added dnducement for medical
S - - TeCilh

T
ST T2 B

~All in all, the study constitutes a highly constructive joint endeavor

" between the Department and the medical center community.

0C/DCAP JFeinglass:spp:12/13/67
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UNIVERSITY OF KENTUCKY

LEXINGTON. KENTUCKY 40506

MEDICAL CENTER
UNIVERSITY HOSPITAL

OFFICE OF THE ADMINISTRATOR December 29 5 1967

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

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

Dear Métt:

- I have just finished reading the datagram on "Educational Support
Needs of Schools with Limited Financial Resources" and was reminded again
of the cost which many schools must be bearing in connection with providing
physician services to "service" patients.

Undoubtedly this is a sensitive issue but perhaps the Division
of Operational Studies could make a contribution by collecting some facts
about it. For example, it might be of interest to study the number of
inpatient days (or admissions) and outpatient visits for which physician
coverage was provided under medical school auspices, classified according
to whether or not professional fees were collected by anybody.

I believe this to be a most important subject, first because
of the drain against educational resources which might be involved, and
second because of the financial leverage, comparable to that resulting
from research grants, which a medical school might acquire with professional
fee income.

Sincérely7/

[
B
i

N\ \(
) Rlﬁhérd D. Wittpup-—————.
(_Administrator
University Hospital

RDW/cf
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January 2, 1968

5 Mr. Richard D. Vittrup
k7| Administrator, University Hospit,l
g University of Kentucky
i Lexinpton, Fentucky 40506
3
= Desr Dick:
3
=]
g Your reference by letter of Docember 29 to the costs
b being boxrne by the medicsl achools rnd/or heaching hospit~ls in
% the proczas of providing physicien services for "seaff" op
o "serdice" p-tients continues to be valid though with varying
P degrees of spplicstion, -~ in some prrea of the country the “servica!
g patient lond 1s greatly reduced,
Z
o ‘ One method of getting 't some of the statisticnl detanyoun
é _ Suggested wousld be in connection with the cost-£finding study for
o the seven medfcnl centars -~ the preject for vhich Tom Campbell
= {s just joining the Associstion. ~e hope to heve Tom »t the macting
s of Thurs:loy, Jenusry 23, Presuming wo objaction on your part, I -m
é gending to him 'n inform~tionnl copy of this lotter s well sa your
s lettor of Yecambar 29, #lacily, Y sholl hove the item on the agenda
% 80 thot wa mry test the reaction of our collergues and the ganernl
o disposition of tha committee toncerning the mntter,
= .
% Greetinga to you nd yours for frmy reyaxds in the MNew Yesr,
&
g Gordi-lly,
-
(@]
A
MATTHEY T, HeNULTY, JR.-
Uirector, Council of Teaching Hospitals
Agsociate Director, AAMC
ce=Mr, Thomas J. Comoboll
Pivision of Operstional Studies, Associstion of Amerfcnn Medical Colleges
‘I’ M op

bc Mr. Charles R. Goulet, Superintendent, Univ. of Chicago Hosp. and Clinics
Xerox and carbon to Mr, McNulty




