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University of Minnesota Hospitals and Clinics

Board of Governors

July 24,1985

1:30 P.M.

555 Diehl Hall

AGENDA

I. Approval of June 26, 1985 Minutes

II. Chairman's Report

Ms. Barbara O'Grady

III. Hospital Director's Report

Mr. C. Edward Schwartz

IV. Committee Reports

A. Joint Conference Committee Report

Mr. George Heenan

1. Quality Assurance Program Review
2. Patient Evaluation Project
3. Medical Staff Hospital Council Committee

Committee Chairs

4. Medical Staff Hospital Council Report
5. Clinical Chiefs Report

B. Finance Committee Report
Mr. Jerry Mielahn

1. Preliminary Report of Operations for the
Period July 1, 1984 through June 30, 1985

2. Parking Ramp Status Report

Approval

Information

Information

Information
Information
Approval

Information
Information

Information

Information
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3. Fourth Quarter 1984-85 Bad Debt Report
4. Heart Catherization Equipment Proposal

IV. Other Business

V. Adjournment

Approval
Approval

* * * * * * * * * * *

UNION NEGOTIATIONS TO BE DISCUSSED IN A NON-PUBLIC SESSION
AT THE CONCLUSION OF THE REGULAR BUSINESS MEETING.
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MINU'1'F.S

Board of Governors

University of Minnesota Hospitals and Clinics

June 26, 1985

CALL 10 ORDER:

Board Chairman Barbara O'Grady called the June 26, 1985 meeting of the Board
of Governors to order at 1:40 p.m. in Room 555 Diehl Hall.

AliENDAHCE:

Present:

Absent:

APPROVAL OF MINUTES:

Phyllis Ellis
Al Hanser
George Heenan
Brad Hillstrom
Kris Johnson
Robert Latz
Jerry Meilahn
James Moller, M.D.
Barbara O'Grady
C. Edward SChwartz
Roby Thompson, M. D.
Neal A. Vanselow, M.D.

David Lilly
Robert Nickoloff
Virgil Moline

The Board of Governors seconded and passed a motion to approve the minutes of
the May 22, 1985 meeting as written.

CHAIRMAN'S REPORT:

Chairman Barbara O'Grady introduced two guests to the meeting; Delores Lutz
from the Minnesota Daily, and Elisabeth White, Director of Personnel. Mrs.
O'Grady also introduced Ms. Kay Fuecker, the new secretary in the Board of
Governors Office.

Mrs. O'Grady confirmed the dates of August 28, 29, and 30, 1985 for the Board
of Governor's Retreat at Minnesuing Acres in Wisconsin. Mrs. 0' Grady noted
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that input from the members of the Board would be sought in formulating the
agenda.

Mrs. O'Grady announced Mr. Virgil Moline's intention to resign from the Board
of Governors. Mr. Moline will also be resigning as President of the
Minneapolis Central Labor Union Council. Mrs. O'Grady also announced that the
East Metro Hospital Trustee Council had made a decision to merge with the West
Metro Hospital Trustee Council. Lastly, Mrs. 0' Grady reported on a
meeting called by the Council of Community Hospitals (COCH) that included
members of the East and West Hospital Trustee Councils, the Ramsey County
Medical Society, and the Hennepin County Medical Society to look at
formulating a "provider's council". This new council would serve as a forum
for sunmarizing physician and hospital positions on health care issues.

HOSPITAL DIRECTOR'S REPORT:

en the topic of recruitment, Mr. Schwartz reported that Otolaryngology and
Dermatology are currrently negotiating with preferred candidates for their
respective chairmanships. OB/GYN is just one step behind in its recruitment
process; the Dean has recently received the names of three candidates. The
searches in Neurology and Radiology are in more preliminary stages.

secondly, Mr. Schwartz noted that the University Hospital Consortium had
finalized a strategic plan. He agreed to forward copies of the plan to
members of the Board and to discuss the UMH&C options for participation in
this consortium.

Thirdly, Mr. Schwartz summarized recent activities related to the assessment
of Primary Care Network (PCN) ownership. A detailed work plan has been
developed to guide all those working on this evaluation. Mr. Schwartz
indicated that he would continue to rely on the strategic Planning Steering
Committee as a resource group and would continue to keep the Board up to date
on the progress of these discussions.

Lastly, Mr. Schwartz confirmed the arrival of the new helicopter for the week
of July 1. He sunmarized the activities which are planned to celebrate that
arrival. He also noted that the long range financial plan for Critical Care
Services, Inc. had been finalized.

Mr. Hanser asked a series of specific questions regarding the lease agreement
for the helicopter hanger at Holman Field. Mr. Schwartz outlined the issues
and events that had led to the signing of the lease and did agree to explore
Mr. Hanser's concerns in further detail. The Board also discussed the plans
for marketing and advertising the helpicopter program.

PLANHDfG AIm DEVELOPMENT COtlUnEE REPORT:

Mr. Robert Latz and Mr. Geoff Kaufmann outlined recent progress by the
Strategic Planning Steering Committee on the external assessment. The
Steering Cormnittee had also been devoting a significant amount of time
evaluating inmediate considerations , such as HMO negotiations. Mr.
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Kaufmann also reviewed a report on the numbers of admissions going to the
different Twin Cities hospitals.

secondly, Mr. Latz summarized the year-to-date hospital giving levels;
$859,857 in cash and expectancies have been booked. The goal set for 1984-85
was $927,000. The 1985-86 goal, Mr. Latz reported, will be $1,000,000.

Mr. Mark Koenig reported that the Unit J project remains on schedule for
occupancy in March, 1986. Through June of 1985, the project is $12,000,000
under budget. The final bid package, for landscaping, had recently been let.
Portions of the building, particularly the 4th and 5th floors, are now
virtually complete. The number of project change orders are remaining
constant, he reported, while the dollar amount of the individual change orders
is now decreasing.

Mr. Koenig also reported on three remodelling projects. The lithotripter site
is being planned for the fourth floor of the Mayo building at an approximate
cost of $300,000. The functional planning for Psychiatry relocation to fifth
floor of Mayo is now nearly complete. Thirdly, preliminary remodelling plans
are underway for the Clinical Research Center. The Hospitals will share the
cost of remodelling this unit with the University and the National Institutes
of Health.

JOIRT CONFERENCE C<HU'li'EE REPORT:

Dr. James Moller presented the medical staff reappointment recommendations.
The reconmendations had been endorsed by the Credentials Conmittee, the
Medical Staff Hospital Council and the Joint Conference Conmittee. Dr. Moller
outlined the process utilized for appointing physicians, indicating that
half of the departments are being reviewed this year, with the remaining to be
reappointed in 1986.

Three physicians in the Department of Medicine had not completed the necessary
steps in reapplying for privileges and were, therefore, not being reconmended
for reappointment. Additionally, one of the members of the Department of
Dentistry, Dr. James E. Hinrichs, had requested additional time for completing
the process. The Board seconded and passed a motion to grant Dr. Hinrichs an
extension for completion of the appointment documents until July 15, 1985.

With that information, the Board of Governors seconded and passed a motion to
approve the Credentials Conmittee report and reconmendations with the above
noted exceptions.

secondly, the Board of Governors seconded and passed a motion to approve the
appointment of the Clinical Chiefs of Service as reconmended by Dr. Moller and
Mr. Schwartz.

"
Dr. Roby Thompson outlined the recent
Minnesota Clinical Associates (UMCA) •

activities of the University of
The consultant used by UMCA,
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Health Services, Inc. (HSI), had recently finalized their recommendations.
Their report recommended hiring an Executive Director for UMCA and recommended
the development of centers of excellence or specialty programs. HSI had also
conducted an assessment of the UMH&C marketplace. Dr. Thompson highlighted
that assessment and described the anticipated mode of operation of UMCA.

Fourthly, Dr. Moller reviewed business conducted by the Medical Staff Hospital
Council on June 11, 1985. In addition to the reappointment considerations,
the Council spent a considerable period of time discussing the recommendations
of the Smoking Policy Task Force. That Task Force has recommended a smoke
free environment by December, 1986. The Board requested, informally, to
discuss the report of the Smoking Policy Task Force in the near future, but
not later than in December, 1985.

Dr. Moller also reported that a formal response had been written to the Joint
Commission on Accreditation of Hospitals (JCAH) in response to the medical
records contingency. The level of delinquent medical records, he reported,
had been brought into line with JCAH guidelines. Actions have also been taken
to ensure prompt medical record completion in the future.

Lastly, Mr. Greg Hart explained that UMH&C had finalized the contract with our
local Professional Review Organization (PRO). That contract had been endorsed
by the Joint Conference Committee on June 12, 1985.

FIIWfCE CCHUT'l'EE REPORI:

Mr. Jerry Meilahn and Mr. Cliff Fearing highlighted the year-to-date statement
of operations. Through May 31, 1985 admissions are running 7.3% under bUdget,
the average length of stay, 5.5% below budget, and patient days, 12.5% below
budget. Clinic visits through May continue to show a positive variance from
budgeted levels (1.5%). The Hospital Statement of Operations shows a
favorable variance from budgeted revenues over expenses of $14.5 million. Mr.
Fearing also announced that the decisions on two Medicare exception requests,
for the 1981 and 1983 fiscal years had been received. Medicare has agreed to
reimburse UMH&C at 100% of reimbursement requested through the appeals
process.

Mr. Schwartz and Mr. Fearing presented the 1985-86 Operating Budget for Board
approval. The materials presented were nearly identical to that reviewed in
prior months. Two options for price increase, 2.9% and 4.9%, were discussed.
In sum, the Board of Governors seconded and passed a motion to endorse the
1985-86 Operating Budget with a rate increase of 2.9%.

Following a brief discussion, the Board of Governors seconded and passed a
motion to endorse the 1985-86 Capital Budget of $10,681,000.

Mr. Schwartz reported that the Regents had approved the acquisition of three
parcels of land for the proposed parking ramp site. An architect is currently
being chosen to design that ramp.
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Mr. Greg Hart presented the 1985-86 Compensation Plan for Board approval. The
pay plan projected in the 1985-86 Operating Budget included a total increase
of 3.75%. Specifics of that proposed pay plan included:

• a 3% increase, effective July 1, 1985, for all hospital dominated
class employees and a .75% "reserve" for potential allocation later
in the year

• a progression increase (a salary increase within salary ranges
based on seniority accrual) to bring UMH&C registered nurses in
line with the community

• a recommendation that in light of the fact that the Regents
will not be acting on comparable worth recommendations from
University Central Administration until later this year, and in
light of the fact that the Governor's passed a prior resolution
regarding continuing comparable worth assessment, that Board of
Governor's action on comparable worth be timed for later in 1985.

The Board of Governors seconded and passed a motion to approve the
compensation plan as presented.

Lastly, two Hospital personnel policies were presented for Board approval.
One policy involved the addition of a "mid-term" evaluation of new employees
during their probationary period. The second clarified the continued
operation of the Hospitals during officially declared U of Memergency closing
dates due to severe weather and confirmed the expectation that employees
scheduled to report for work on those days do so.

Mr. Hart also reported on a recommendation of the Employee Advisory Committee
that the Hospital Personnel Policies be referred to as the Hospital Civil
Service Personnel Policies. Mr. Hart explained the rationale behind this
recommendation but did not request Board endorsement of this change. Mr. Hart
also discussed reasons for not requesting Board endorsement of this third
item. The Board passed and seconded a motion to approve the policy
recommendations regarding mid-term evaluations and staffing during severe
weather.

ADJOORHMENT:

There being no further business, the meeting of the Board of Governors was
adjourned at 3:40 p.m.

Respectfully SUbmitted,

~J~~~
Assistant Director
Executive secretary to the Board of Governors
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BOARD OF GOVERNORS RETREA'P
August 28, 29, and 30, 1985

AGENDA
Draft V

wednesday, August 28, 1985 Atternoon

1:00 - 4:00 University of Minnesota Hospitals and Clinics:
()Jr Mission, Myths and Marketplace

I. Mission

• brief restatement of the unique role played by Academic
Health Centers

• importance of being able to articulate that role
• review of revised mission statement

II. Myths

• brief review of the most frequently held
myths about UMH&C

• clarification of the facts

III. Marketplace

• general review of trends affecting the
health care industry

• summary level review of the internal
assessment

• summary level review of the external
assessment, public perceptions

• Twin Cities HMO overview; location,
general characterization, trends, linkages

• Twin Cities Hospitals overview; location,
general characterization, trends, linkages

• inventory of medical education linkages

• outstate hospitals and HMO's; general
characterization, trends, linkages

8.



, 4: 00 - 5: 00 Minnesota Healtit Care and UMH&C; Another
Point of View

• a personal perspective from one who has
experienced a referring relationship
with UMH&C and who also understands the
organization from the inside

Thursday, August 29, 1985, tbming

9:00 - 12:00 Current Canpetitive Strategies

• University of Minnesota Clinical
Associates

• recruitment

• HMO negotiations

• redefining delivery of care

• employee and guest relations

• referring relationships

• marketing

Thursday, August 29, 1985, Afternoon

3:00 - 5:00 Future Competitive Strategies

Dr ~ Willian Nolan

• identification of areas of opportunity to improve
competitive position

• evaluation of opportunities: risk vs. reward

• identification of areas in which the Board
members themselves can and should be working
to positively influence the Hospitals' competitive
position

Confiict of Interest

• clarification of current policy

• discussion as to whether any modifications are needed
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Friday, August 30, 1985, tbrning

8: 00 - 10: 30 StmDary of Discussions; A Look at the Next Twelve tbnths

• review of the major kinds of decisions that the Board
will be asked to make in the next twelve months

• formulation of priority list; Board of Governors work plan
for the coming year

10.



MINUTES
Joint Conference Committee

Board of Governors
July 10, 1985

ATTENDANCE: Present:

Staff:

Guests:

Paula Clayton, M.D.
Phyllis Ellis, Cha~r
Glenn Gullickson, M.D.
George Heenan
Bradley Hillstrom
Robert Maxwell, M.D.
James Moller, M.D.
C. Edward Schwartz

Jan Halverson
Greg Hart
Nancy Janda

Dianne Bartels
Jan Brockway
Kathy Countryman
Elizabeth McGough

APPROVAL OF MINUTES

The minutes of the June 12, 1985 meeting of the
Joint Conference Committee were approved as writ
ten.

It was noted by Mrs. Ellis that the August 14
meeting of the Joint Conference Committee will not
be held. It was also noted that the Board retreat
is being held August 28-30, and that all Joint
Conference Committee members are invited to at
tend. Mr. Schwartz noted that clinical chiefs are
also invited. Mrs. Ellis stated that she will not
be at the next meeting of the Board. Mr. Heenan
will present the Joint Conference Committee re
port.

QUALITY ASSURANCE PROGRAM OVERVIEW

Jan Brockway, Director of the Quality Assurance
Department, presented a report on the role of the
department and its primary activities. The pres-~

entation included discussion of the meaning and
dimensions of quality, and the role of the Quality
Assurance Department staff in facilitating staff
decisions to implement changes to improve quality,
and to provide the resources for these activities.
A number of issues addressed by the Department
were discussed. In particular, programs for
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formally monitoring quality within individual
departments were discussed, as was the integration
of various data sources. Dr. , Moller pointed out
that the clinical services address quality issues
in many undocumented ways as well.

Dr. Gullickson raised the issue of the impact that
shorter length of stay and sa~e day surgery have
on availability of patients, which limits opportu
nities for teaching.

PATIENT EVALUATION PROJECT

Kathy Countryman, Director of Patient Relations,
presented a report on the patient satisfaction
questionnaire. Discussion followed, with particu
lar concern about whether the survey should elicit
patient attitudes toward medical students. Dr.
Clayton suggested that there be an opportunity to
write additional comments at the end of the sur
vey. The length of the survey, timing of the
'mailing, providing incentive for returning the
survey and the survey's statistical validity were
also discussed. Ms. Countryman indicated that
feedback from the survey, both positive and nega
tive, will be shared with the departments and
individuals involved, whenever possible, and that
this feedback can suggest areas of further inves
tigation.

Ms. Countryman encouraged the members of the
Committee to provide additional written comments
on the draft survey.

MEDICAL S'l'AFF HOSPITAL COUNCIL COMMITTEE CHAIRS

The Joint Conference Committee seconded and passed
a motion to endorse the appointment of the Medical
Staff Hospital Council Committee Chairs, as
recommended by the Medical Staff Hospital Council.

MEDICAL HOSPITAL COUNCIL REPORT

Dr. Moller presented this report, noting that
Infection Control policy revisions were the prima
ry item of business. Dr. Moller reported that a
number of the revisions related to AIDS patients, ,
and that this SUbject will require increasing
amounts of attention in the future.

Dr. Moller reported that the hospital staff member
to whom the Board had granted an extension has
completed his application for reappointment. The
Board will be asked to act on this matter at their
July meeting.
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Board will be asked to act on this matter at their
July meeting.

CLINICAL CHIEFS REPORT

Dr. Clayton reported that the University of
Minnesota Clinical Associates (UMCA) is nearing
the conclusion of its search for an executive
director.

There being no further business the meeting was adjourned.

Respectfully submitted,

t£jJ-ed !U<-~
Elizabeth McGough

/jc
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DATE:

TO:

FROM:

SUBJECT:

UNIVERSITY OF MINNESOTA University Hospitals and Clinics
TWIN CITIES 420 Delaware Street S.E.

Minneapolis, Minnesota 55455

July 17, 1985

Board of Governors

James H. Moller, M.D., Chief of Staff ~
Chairman, Medical Staff-Hospital Council V·

Appointment of Medical Staff-Hospital Council Committee Chairmen

The Bylaws of the Medical and Dental Staff, Article VI, Part A, Section
1, (s), sets forth the requirement that the appointment of all Medical Staff
Hospital Council committee chairmen be made by the Board of Governors after
receiving recommendations from the Medical Staff-Hospital Council.

The Joint Conference Committee reviewed and endorsed the attached
appointments on July 10, 1985, as recommended by the Medical Staff-Hospital
Council. They are being presented for your July 26, 1985 approval.

Thank you.

Attachment

14.
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

MEDICAL STAFF~HOSPITAL COUNCIL COfittITlEE CHAIRMEN APPOINTMENTS

1985/1986



MEMBERS
PRESENT:

MEMBERS
ABSENT:

STAFF:

, CALL TO
ORDER:

MINUTES
APPROVED:

MAY YTD
FINANCIAL
STATEMENTS
(INFORMATION):

Minutes
Meeti ng of the

Board of Governors Finance Cam-ittee
University of Minnesota Hospitals &Clinics

June 26, 1985

Jerry Mei 1ahn
Shelley Chou, M.D.
Clifford Fearing
William Krivit, M.D.
Anton Potami
C. Edward Schwartz
Vic Vikmanis

Al Hanser
Robert Ni ckol off

Greg Hart
Nancy Janda
Nels Larson
Jane Morris
Barbara Tebbitt

The meeting of the Finance Committee was chaired by Mr. Jerry
Meilahn and was called to order at 9:45 a.m. in the Dale
Shepherd Room of the Campus Club.

The minutes of the May 22, 1985 joint meeting of the Finance
Committee and Planning and Development Committee were approved.

Mr. Fearing reviewed the Report of Operations for the period
July 1, 1984 through May 31, 1985. He reported that May
admissions of 1,443 were 211 below projections of 1,654
and patient days for the month of May totaling 12,390 were 2,678
days below budget. The year-to-date variances for admissions
were 7.3% below budget and patient days varied 12.5% below
budget. Average daily census declined to 428, down 61 from the
budgeted level of 489.

Outpatient clinic visits for May were above budget at 20,084 or
2,288 (12.9%) above projected visits of 17,796. This makes up
most of the positive year-to-date variance of 2,777 visits
(1.5%) above projected levels.

The Statement of Operations shows total revenues over expense of
$19,512,638 which is a favorable variance of $14,506,332 over
the budgeted level. $11,350,776 of this variance is reflected
in net revenues from operations and $3,155,556 is related to
non-operating income.
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Meeting of the Finance Committee
Minutes~ June 26~ 1985

~ Page two

UMHC PARKING RAMP
STATUS REPORT
(INFORMATION):

1985-86 OPERATING
BUDGET
(ENDORSEMENT):

Mr. Fearing stated that patient care charges were 2.5% above
budgeted levels at $171,420,774 for the fiscal year through
May 31, 1985. Routine revenue is 8.6% below budget reflecting
the overall patient day variance, and ancillary revenue is 8.9%
above bUdget continuing to reflect high utilization levels.

Operating expenditures totaled $150,404,500 and are continuing
to run below budget (2.6%). The largest favorable variance is
in personnel costs with Drugs, Blood and Blood Derivatives
continuing to show an unfavorable variance due to higher than
anticipated utilization levels.

The balance in patient accounts receivable for May totaled
$46,370,277 representing 87.7 days of revenue outstanding.
Although the number of days increased slightly, the actual
accounts receivable declined about $800,000.

Regarding the Cash Flow Statement, Mr. Fearing stated that total
operating cash available of $14,540,415, plus transfers to the
renewal project of $3,666,667, plus transfers to debt retirement
of $2,933,333, plus transfers to plant of $1,323,268, equals
cash generated from operations of $22,463,683.

Mr. Fearing noted two adjustments that will be made to the
financial statements for this fiscal year. The Hospital has
been informed by HCFA that UMHC's 1981 and 1983 exception
requests to the Medicare Routine Cost Limits have been accepted
in total. This means that UMHC will be receiving $4.7 million
from HCFA to be applied as income in this fiscal year.
Secondly, a negative $7.4 million adjustment will be made to the
income statement due to the advanced refunding transaction (this
does not affect cash). Mr. Fearing explained that this amount
adjusts for write-offs of discounts that were outstanding on the
original bond issue. The net effect of both adjustments will be
to bring the bottom line down approximately $3 million.

Mr. Schwartz reported that the Regents gave approval for offers
to be made to the private property owners for acquisition of the
land for the parking ramp. Clint Hewitt1s office is continuing
discussions with the church regarding parking arrangements in
exchange for land use. The process of architect selection is
now underway and work will hopefully start on the construction
site in late fall.

Mr. Schwartz informed the Committee of hospital management's
recommendation for a 2.9% price increase to be made in fiscal
year 1985-86. Mr. Fearing explained changes that have been made
since last month in assumptions for the 1985-86 budget; a
decrease in the pay plan and related fringe benefits, and
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Meeting of the Finance Committee
Minutes~ June 26~ 1985

, _Pa....,;g=-.e_th_r_e_e _

1985-86
CAPITAL BUDGET
(ENDORSEMENT) :

1985-86
COMPENSATION PLAN
( ENDORSEMENT) :

2) an increase in the income item relative to the appropriation.
Total cash available from operations would be $18,497,800 with a
4.9% increase compared to $17,575,200 with a 2.9% increase.
Mr. Fearing informed the Committee that the 2.9% increase will
leave UMHC with $2 million for contingencies in 1985-86.

Amotion was made and approved by the Committee to endorse the
1985-86 operating budget with the 2.9% price increase and to
recommend it for approval to the full Board of Governors.

Mr. Hart reviewed the capital equipment budget schedule
for 1985-86, noting that the information presented is identical
to that presented last month. The Planning and Development
Committee endorsed this capital expenditure budget at their
meeting on June 12th, following the informational presentation
at the joint meeting of the Finance Committee and Planning and
Development Committee. The recommended captial budget for
1985-86 is $10,681,000, and projects with costs exceeding
$600,000 will be brought back for specific approval by this
Committee and the Planning and Development Committee.

A motion was made and approved by the Committee to endorse the
1985-86 capital expenditure budget and to recommend it to the
full Board of Governors for their approval.

Mr. Hart outlined for the Committee the recommended compensation
plan for approval by the Board of Governors as required by
Hospital Personnel Policy and Procedures. The compensation plan
has three parts: 1) a 3% across the board increase for employees
in hospital-dominated job classifications effective July 1, 1985
(with a .75% increase in reserve for possible allocation later
in the year), 2) progression increases based on senority for the
Registered Nurse staff, and 3) to defer action on comparable
worth until later this year. In regard to comparable worth, Mr.
Hart explained that the intention is to time the Hospitals'
actions with those of the University. The Board of Regents will
not be acting on comparable worth until later in the year. The
money to act on the comparable worth five-point plan approved
earlier this year has been included in the 1985-86 budget, so
UMHC does have the financial flexibility to act on this issue
when and if the Board of Governors wishes to.

Amotion was made and approved by the Committee to endorse the
1985-86 compensation plan and to recommend it for approval to
the full Board of Governors.
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Meeting of the Finance Committee
Minutes; June 26, 1985

~ _Pa~g:....e_fo_u_r _

PERSONNEL
POLICY CHANGE
REC0f44ENDATIONS
(ENDORSEMENT) :

ADJOURNMENT:

Mr. Hart informed the Committee of two additions to the
Hospital Personnel Policies as recommended by the Employee
Advisory Committee. The recommendations are: 1) that a mid-term
evaluation be completed during an employee's probationary
period, and 2) that procedures be specified for employee
response to severe weather circumstances. Both these additions
to the Hospital Personnel Policies are generally reflective of
current practice. A third recommendation from the Employee
Advisory Committee was to change the name of the Hospital
Personnel Policies to the Hospital Civil Service Personnel
Policies. However, this change is not being recommended by
hospital management because it is not felt that incorporation of
the term "Civil Service" into the policies would be of no
additional benefit.

A motion was made and approved by the Committee to endorse the
recommended additions to the Hospital Personnel Policies and to
recommend them for approval by the full Board of Governors.

There being no further business, the meeting of the Finance
Committee was adjourned at 11:15 a.m.
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UNIVERSITY OF MINNESOTA University Hospitals and Clinics
TWIN CITIES 420 Delaware Street S.E.

Minneapolis, Minnesota 55455

July 24, 1985

TO:

FROM:

SUBJECT:

Board of Governors Finance Committee

Clifford P. Fearing
Senior Associate Director

Preliminary Report of Operations for the Period
July 1, 1984 through June 30, 1985.

The operations of the Hospital through the month of June continue
to reflect the relationships and trends in evidence through May.
Both inpatient and outpatient census levels were below seasonal
projections for the month. While the June financial position is
not yet available because of the year-end closing process, we
have no reason to believe that the overall revenue and
expenditure levels experienced through May relating to operations
changed significantly in June. To highlight our position:

Inpatient Census: Admissions for the month of June totaled
1,410, or 311 below projected admissions of 1,721. Patient days
for May totaled 11,730 and were 3,449 days below projections.
The patient day variance for the month continues to be from the
combined effect of lower admission levels and a shorter overall
length of stay.

June's census activity changed our admissions variance from 1,316
(7.3%) below budget at the end of May to 1,627 (8.3%) below
budget as of the end of June. The patient day variance changed
from 20,383 days (12.5%) below budget at the end of May to 23,832
days (13.3%) below budget at the end of June.

To recap our year-to-date inpatient census:

1983-84 1984-85 1984-85 %
Actual Budget Actual Variance Variance

Admissions 19,991 19,676 18,049 <1,627> <8.3>
Avg. Lgth. of Stay 9.0 9. 1 8.6 <0.5> <5.5>
Patient Days 181,805 178,861 155,029 <23,832> <13.3>
Percent Occupancy 67.5 71.4 64.7 <6.7> <9.4>, Avg. Daily Census 496.7 490.0 424.7 <65.3> <13.3>

20.
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Report of Operations - 6/26/85
Page two

Outpatient Census: Clinic visits for the month of June totaled
18,099 or 719 <3.8%) below projected visits of 18,818. Our year
to-date clinic census through June totals 209,912 visits and
represents a favorable variance of 1,912 visits (0.9%) above
projected levels. However, the clinic census through June of
this fiscal year is 274 visits (0.1%) below our total of 210,186
for the 1983-84 fiscal year.

Financial Operations: The June, 1985 financial statements are
not available at this time because the year-end closing process
has not been completed. Given our patient activity levels during
the month of June we do not anticipate any significant changes in
our overall financial position relative to current year
operations. There will be however, two known year-end adjustments
to the financial statements that we are aware of at this time.
The first relates to the advanced refunding of the Series 1982
Bonds. The expense associated with the refinancing will be
reflected in the 1984-85 statements and totals approximately
$14,675,000. The $14,675,000 may be reduced by approximately
$2,000,000 for future Medicare reimbursements, however, at this
time we are uncertain of the exact amount, if any, that will be
applicable to 1984-85. While this expense will reduce our total
revenue over expense on the Statement of Operations it does not
affect our operating cash flow because the expense was paid by
cash from the refinancing.

The second change relates to Medicare contractual adjustments,
specifically the Section 223 Routine Cost Limitations for fiscal
years 1980-81 and 1982-83. For those fiscal years we have been
granted full exception and are now being reimbursed the
difference between what was paid under the Section 223
regulations and our full routine care costs. The increased
reimbursement amounts to approximately $4,848,000 for the two
years. This year-end adjustment will increase the total revenues
over expense on the 1984-85 Statement of Operations. However,
our operating cash flow will not reflect the cash from this
adjustment during the 1984-85 fiscal year because the cash was
received after June 30, 1985.

Accounts Receivable: The balance in patient accounts receivable
as of June 30, 1985 totaled $44,551,248 and represents 84.7 days
of revenue outstanding. The number of days of revenue in
accounts receivable declined in June by 3.0 days. Most of the
decline occurred within the Blue Cross and commercial insurance
categories.

Conclusion: Preliminary 1984-85 year-end financial statements
will be available for the September meeting of the Board of
Governors, and at that time all audit adjustments should be
known.
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l5TI UNIVERSITY OF MINNESOTA
TWIN CITIES

University Hospitals and Clinics
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

JUly 24, 1985

TO:

FROM:

SUBJECT:

Members, Board of Gove~~r~~7'
Clifford P. Fearing [;t.
Senior Associate Directo

Bad Debts -- January 1, 1985 through June 30, 1985.

The total amount recommended for bad debt of Hospital accounts receivable
during the fourth quarter of 1984-85 is $1,643,967.71, represented by 2,908
accounts. Bad debt recoveries during the period amounted to $6,320.44,

~ leaving a net charge off of $1,637,647.27

Total bad debts for the 1984-85 fiscal year are $3,515,800.79, which is
1.9% of gross charges. This compares to a budgeted level of bad debts of
1.3%.

Also for your approval are $1,364.60 of Home Health Services accounts.

CPF/jem

enc.
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, UNIVERSITY OF MINNESOTA
TWIN CITIES

University Hospitals and Clinics
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

July 18, 1985

TO:

FROM:

SUBJECT:

Members, Board of Governors ~

C. Edward Schwartz t!'.~J-- ~- ~ )
Cardiac Catheterization Laboratory Radiology Equipment

As you know, the Cardiac Catheterization Laboratory will be moving from its
present location in Variety Club Heart Hospital to Unit J when the new hospi
tal opens next spring. Because of the lead time required for construction,
delivery, and installation, University Hospitals must procure the necessary
radiological equipment to support this program at this time. Over the past
three months, the Department of Radiology and the Cardiovascular Services
Advisory Committee have worked together to establish equipment capabilities,
develop specifications, and review manufacturer alternatives in preparing a
proposal for optimal equipping of the Unit J Cardiac Catheterization Laborato
ry. This has been an extremely extensive process involving individuals from
the departments of laboratory medicine and pathology, medicine, pediatrics,
and radiology. Physicians and hospital staff from these departments have
conducted thorough site visits in order to make an informed recommendation
regarding appropriate equipment for this program.

The cost of procuring radiology equipment for the three catheterization rooms
in Unit J will be $2,730,000, which is within planned bUdget. Amore detailed
explanation of this equipment and cost breakdown is attached for your informa
tion.

This is a very significant investment for University Hospitals. The purchase
of this equipment will allow us to replace outdated equipment originally
purchased in 1965 with state-of-the-art imaging equipment to support our heart
program. Furthermore, the imaging capabilities included in this package will
allow for the successful recruitment of cardiology and cardio-vascular surgery
staff enabling University Hospitals to build a strong cardiac program.

Based on this information, we recommend that the Board of Governors Finance
Committee endorse, and the Board of Governors approve, the expenditure of up
to $2,730,000 for radiology equipment for the cardiac catheterization labora
tory in Unit J.

We look forward to responding to any questions you might have at the Board
meeting next week.

Isk
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Cardiac Catheterization Radiology Equipnent

Background

University Hospitals cardiac catheterization equipment supporting three
procedure rooms in the Variety Club Heart Hospital was purchased in 1965. The
routine replacement of this equipment has been delayed in order to purchase
new equipment for Unit J and avoid move costs and down time associated with
moving such equipment. The equipment is used largely for angiography or
imaging studies of coronary arteries for both pediatric and adult patients.
Replacement of this equipment is both functionally necessary and timely due to
the construction of Unit J.

Equipnent

The proposed equipment should be considered both as a replacement and upgrad
ing of our capabilities in this program. The three procedure rooms in Unit J
would be equipped as follows:

,
Room

2.

3.

Equipment System

Biplane cine system to replace
pediatric biplane system

Biplane cine system to replace
and upgrade existing single plane
system to allow for development
of an angioplasty program at
at University Hospitals

Move existing radiology imaging
equipment, purchase new exam table.
Replace radiology equipment.

Cost

$823,327

$823,327

$483,000

Video Support

Digital Support Digital imaging system to enhance $400,000
imaging systems in rooms 1 and
2 to allow for gated data acquisition
required for cardiac volume and flow
studies. Also provides careful analysis
of vessel mapping required for angioplasty.

Video equipment required to provide $200,000
mapping capabilities for angioplasty
and to provide immediate playback of
procedure in process. 4 systems (2 per
biplane unit

Total Cost $2,729,654
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,
Financing

This program and expenditure was anticipated in development of our 1985-86
capital bUdget and five year capital plan. $2,000,000 will be generated from
current year cash flows, and the remaining $730,000 will be financed from
prior years cash flows (reserves).
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Pay equity debate attracts interest
of public hospital heads, employees

plOyees VB. the State of Washington or
dered the state to correct inequities
by raising wages of mostly female
jobs to the wage levels of comparable
jobs generally filled by men.

B8ck w.g••• In addition, the state
was ordered to pay back wages and
benefit adjustments dating back to
1965, the enactment date of Title VII
of the Civil Rights Act, on which the
ruling formally was based and which
barred discrimination based on sex.

The state could pay as- much as $1
billion as a result of the court deci
sion, although the final cost hasn't
been established. The state of Wash
ington has appealed the ruling.

Following the decision against
Washington, several states turned to
legislative avenues to address pay eq
uity. In several cases, a legislative s0
lution was sought soon after employee
groups filed complaints similar to
that filed in Washington.

Lawmakers in 21 states have or-

By Donna Yanish

M•• V.nlsh I•• former MODIIIII HIAL'ntCAIlI
reporter. She recently completed • me.-
..,.. dl...rtatlon on compe...bIe worlll Nurs••••ocl.tlon. h~v. filed comp....bIe worlll Iaw.ults .g.ln.t ••v...., .tet••

Administrators and employees of
public hospitals anxiously are await
ing the outcome of debates over pay
equity that currently are taking place
in state legislatures and courtrooms
and at the bargaining table.

Pay equity, also knQwn as compara
ble worth, involves increasing the pay
of women who are paid less than men
for jobs that require comparable skill,
effort, responsibility and working con
ditions. The issue is being debated by
public sector employers and their em
ployees and unions, but the private sec
tor also is watching with interest.

In the most recent comparable
worth Controversy, the Pennsylvania OIm.ted Community'. Lynn OI.on
Nurses Assn. filed a complaint earlJ
last month with the federal Equal and ruled the state intentionally had
Employment Opportunity Commis- discriminated against employees in
sion on behalf of female state work- jobs filled mostly by women.
ers, whose ranks include about 4,000 The judge in American Federation
nurses. • of State, County and Municipal Em-

The complaint alleges the state dis
criminates against workers in jobs
predominantly filled by females, said
Richard P. Stober, PNA's director of
economic and general welfare pro
grams.

Mixed re.ult•. Past court efforts that
used the premise of comparable worth
in attempts to force employers to ad
just wages have met with mixed re
sults. Earlier this year, a federal dis
trict court in Chicago dismissed a cUe
in which the Illinois Nurses Assn. al
leged the state discriminated against
employees in jobs predominantly

. filled by females.
INA's complaint cited a state~com

missioned study as evidence of wage
discrimination. The study showed a
discrepancy between predominantly
female jobs and comparable predo
minantly male jobs, said Edith Bar
nett, a Washington-based att&rney
working on both the Illinois and
Pennsylvania cases. The INA has ap
pealed the court's dismissal.

However, not all comparable worth
court actions have been dismissed. In a
well-publicized 1981 Washington state
case, a federal district court judge em
braced the comparable worth concept

108 Modem Healthcare/July 5. 1985
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dered public sector employers, includ
ing public hospitals, to examine their
pay structures in light of the ruling
on comparable worth.

Funds allocated. Minnesota, Iowa
and Rhode Island are among the
states where legislatures have set
aside funds to reduce the gap between
wages paid for predominantly female
jobs and comparable predominantly
male jobs. Predominantly sex-based
jobs usually are defined as those in
which 70% of the jobholders are of
the same sex, although some policy
makers have set 80% as a baseline.

Minnesota is in the forefront of
comparable worth legislation. Its
state legislature last year passed a
law -requiring all public employers to
conduct job evaluation studies to. de
termine the comparable value of Jobs
in their work forces. Results were to
be given to their employees' unions
for use in contract negotiations. Em
ployers are protected from discrimi
nation suits based on the results of
the job evaluation study until 1987.

In 1983 and 1984, about half of the

Some Minnesota workers
got comparable worth raises

averaging about $1,600

nearly 3 000 workers in Minnesota's
state-ow~ed healthcare facilities for
the mentally ill received comparable
worth pay increases averaging about
~1 600 said Bonnie Watkins, pay eq-• , , , De
uity coordinator for the state s pt.
of Employee Relations.

This spring, the legislature appro
priated another $9.2 million for pay
equity adjustments for the next two
years. These adjustments, similar to
those received during the last two
years, represent the fin~l step in ~he
two-phase program for Implementmg
comparable worth adjustments for
state employees, Ms. Watkins said.

liability. Hospitals and other publ~c

employers in the state may be held 11
able for apparent wage discrimina
tion based on the job evaluation study
if they don't act to close the gap by
1987, said Lynn Olson, director of g~n
eral service at Olmsted CommuDity
Hospital in Rochester, MN.

On the advice of its attorney,
Olmsted approached the union r!pre
senting its service employees With a
plan for adjusting wages based on a
job evaluation study of the hospital
work force, he said. The plan, recom
mended by the Minneapolis office of
Arthur Young & Co., a consulting
firm, includes adjusting the hospital's

Modem Healthcare/July 5. 1985
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service workers' wages based on a
point system, rather than only ad
justing wages for female-dominated
jobs.

Personnel consultants use several
types of job evaluation studies, but
the point system is the most common.
Using this system, consultants rate
all jobs in an organization on criteria
such as skill, effort, responsibility and
working conditions.

Job classifications are assigned
points for each factor. Points then are
totaled and jobs are compared based
on total points assigned.

Salary translation. Job evaluation
specialists use several methods to
translate points to wages. One ap
proach, for example, assumes that
there has been no previous sex dis
crimination in the pay for jobs filled
predominantly by men. Current sa
laries for predominantly male jobs
then are used as the basis for salaries
for comparable predominantly female
jobs.

According to the Olmsted Commu
nity Hospital plan, which hasn't been

Some unions have opposed
lowering the wages of men·
to boost women's wages

approved by the union, wages of some
jobs would remain steady or fan to
close the gap between comparable
jobs.

"The union was not receptive to
holding (men's wages) down to raise
(women's wages)," Mr. Olson said.
"But we felt we had to bring it up in
negotiations. We've done the study, so
we must implement it or we're at
risk."

Discussing the plan during negotia
tions, even if it isn't implemented,
may be a defense against future
claims of wage discrimination, Mr.
Olson added.

Union stance. The union supports eli
minating wage discrimination based
on comparable worth, but not at the
expense of other employees, aid Terry
Weivoda, secretary-treasurer and
business manager of Hospital Em
ployees Local 21, a division of
Hotel/Motel Restaurant Workers.

"We agree we should narrow the
gap. We want to raise the wages of
housekeepers (mostly women), but we
are not prepared to lower custodians'
(mostly men) wages. We feel the way
to attack a comparable worth problem
is not to reduce anyone's wages," he
said.

Raising some salaries without cut-

Modern Healthcare/July 5. 1985
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ting back on others isn't financially
feasible for the hospital, Mr. Olson
said.

The Minnesota Nurses Assn. also
supports pay equity, but has some
reservations about the criteria used to
determine the value of traditionally
female jobs, said Kathleen Cota, the
government affairs coordinator for
the group. "Historically, nurses have
been underpaid and undervalued," she
said. ;

Criteria que.tloned. Nurses face a
high risk of infection as well as physi
cal and intellectual strain. Despite
these factors, some job evaluation
studies favor those who make deci
sions at a desk rather than the nurses
who are making decisions in life-and
death situations, Ms. Cota said.

Many times, the effect of a job eval
uation study on nurses can vary de
pending in part on the other jobs that
are included in any such evaluation
study, said Linda Sandvig, the direc
tor of government relations for the
Minnesota Hospital Assn. and the
Assn. for Homes for the Aging.

Nurses make life-and-death
decisions, yet some studies.
don't rate their jobs highly

The law mandating the comparable
worth studies establishes criteria for
determining whether a hospital is a
separate political entity or part of a
county structure, she said. Job classi
fications in hospitals that are part of
the county structure will be compared
with non-hospital county jobs to de
termine the comparable value of all
jobs in the county, Ms. Sandvig said.
"That may have quite an impact on a
facility that is used to being self
directed," she said.

Hospitals that are separate politi
cal entities, such as that Minnesota's
district hospitals, may feel relatively
little impact from implementing the
results of a comparable worth study,
Ms. Sandvig said. In general, hospi
tals have few predominantly male
jobs, especially at higher wage levels,
with which to compare predominantly
female jobs, she said.

The key is just what job classifica
tions are part of a job evaluation
study, and that's a local decision, Ms.
Sandvig said. "We're counseling our
members to think about what they're
doing to make sure they're being pro
tected" from potential future liability,
she said. About half the association's
170 hospital members are public fa
cilities.•

Modern Healthcare/July 5. 1985
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MEMBERS OF THE BOARD OF GOVERNORS

Please Note:

The 1985-86 Operating budget will be presented for
approval on Wednesday, June 26, 1985. Recent
developments have lead to minor modifications in the
financial statements. Revisions are being finalized over
the weekend. The operating budget will be delivered to
you on Monday, June 24, 1985.

~~\[~
Nancy C. Jan<:la
Secretary to the Board of Governors



TABLE OF CONTENTS

Page(s)

Agenda . . • • • . . • . • . • . • . . • . . • . . • • . . • .. 1-2

May 22, 1985 Board of Governors Minutes • • • • • • • • • • ••• 3-7

June 12, 1985 Planning and Development Committee Minutes • • •• 8-11

Strategic Planning Update • • • • • • • • • • • • • • • • • • • • 12-13

Development Update ••• • • • • • • • • • • • • • • • • • • • • 14

June 12, 1985 Joint Conference Committee Minutes • • • • • • •• 15-17

Credentials Committee Report • • • • • • • • • • • • • • • • • • 18-46

Clinical Chiefs Appointments ••••••••••••••••••• 47-48

JCAH/Medical Records Completion • • • • • • • • • • • • • • • • • 49-51

Professional Review Organization • • • • • • • • • • • • • • • • 52

May 22, 1985 Joint Finance/Planning and Development Minutes • • • 53-55

May Year to Date Financial Statements • • • • • • • • • • • • • • 56-58

1985-86 Capital Budget • • • • • • • • • • • • • • • • • • • • • 59-60

1985-86 Compensation Plan • • • • • • • • • • • • • • • • • • • • 61-62

Personnel Policies . . . . . . . . . . . . . . . . . . . . . . . 63-64

June 14, 1985 Quarterly Report to the Regents • • • • • • • • • • 65-69

HMO Articles • • • • • • • • • • • • • • • • • • • • • • • • •• 70-71



,

1.

II.

University of Minnesota Hospitals and Clinics

Board of Governors

June 26, 1985

1:30 P.M.

555 Diehl Hall

AGENDA

Approval of May 22, 1985 Minutes

Chairman's Report

Ms. Barbara O'Grady

(Approval)

(Information)

III. Hospital Director's Report

Mr. C. Edward Schwartz

(Information)

IV. Committee Reports

A. Planning and Development Committee Report

Mr. Robert Latz

1- Strategic Planning Update

2. Development Update

3. Unit J Update

4. Remodelling Update

B. Joint Conference Committee Report

Ms. Phyllis Ellis

1- Credentials Committee Report

2. Clinical Chiefs Appointments

3. Medical Staff Hospital Council Report

4. JCAH/Medica1 Records Completion

5. Professional Review Organization

(Discussion)

(Information)

(Information)

(Information)

(Approval)

(Approval)

(Information)

(Information)

(Information)
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C. Finance Committee Report

(, Mr. Jerry Heilahn

1. May Year to Date Financial Statements

2. Parking Ramp Status Report

3. 1985-86 Hospital Operating Budget

4. 1985-86 Capital Budget

5. 1985-86 Compensation Plan

6. Personnel Policy Change Recommendations

V. Other Business

VI. Adjournment

,

,

(Information)

(Information)

(Approval)

(Approval)

(Approval)

(Approval)
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Minutes

Board of Governors

University of Minnesota Hospitals and Clinics

May 22, 1985

CALL TO ORDER:

Board Chairman Barbara O'Grady called the May 22, 1985 meeting of the Board of
Governors to order at 1:40 p.m. in Room 555 Diehl Hall.

ATTENDANCE:

Present:

Absent:

APPROVAL OF MINUTES:

Don Doughman, M. D.
Phyllis Ellis
Al Hanser
George Heenan
Bradley Hillstrom
Robert Latz
James Moller, M.D.
Jerry Meilahn
Robert Nicholoff
Barbara O'Grady
C. Edward Schwartz
Neal A. Vanselow, M.D.

Kris Johnson
David Lilly
Virgil Moline

The Board of Governors seconded and passed a motion to approve the minutes of
the April 24, 1985 meeting as written.

CHAIRMAN'S REPORT:

Chairman Barbara O'Grady introduced two visitors to the meeting; Delores Lutz
from the Minnesota Daily, and David Finke from Station 61.

secondly, Mrs. O'Grady noted that the proposed retreat dates of september 16
through 18, 1985 had not proved to be acceptable to the Board members. The

~ Board Office will be scheduling an alternate date.
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(, Thirdly, Mrs. O'Grady noted two additional items for the agenda; graduate
medical education and a legislative update.

HOSPITAL DIRECIOR'S REPORT:

Mr. C. Edward SChwartz reported that the Biological/Life SCiences Review
Comnittee continues to evaluate the organizational structure of the Basic
SCience departments within the University. University faculty had been
surveyed regarding their feelings about this organizational change and an open
meeting of the faculty had been held in early May. Mr. SChwartz agreed to
share the final report of the Comnittee with the Board when it is finalized.

The Bed Allocation Committee, Mr. SChwartz reported, had completed its recent
reevaluation of bed assignments in Unit J and had forwarded those recomnenda
tions to the Medical Staff Hospital Council. In sum, the plan reconfigures
the space assignments originally planned for J and increases the total number
of medical services to be accommodated in the new building. Mr. SChwartz
indicated that more detailed bed allocation information will be brought to the
Governors when the plan is finalized.

Mr. SChwartz announced that Mr. Paul Robertson had accepted the Directorship
of the Clinical Research Center. Mr. Schwartz also noted that a list of
candidates for both the Chiefs of Otolaryngology and Dermatology had been
forwarded to the Dean. The searches for the Division Head of Cardiovascular
Surgery and a Cardiologist to head up the Heart Catheterization Laboratory are
also reaching conclusion. Recruitments in OB/GYN, Radiology, and Neurology
are in more preliminary stages.

Lastly, Mr. SChwartz reported that the Universi ty Hospital Consortium, which
currently has 39 institutional members, is in the process of developing a
strategic plan. Concurrently, UH&C is pursuing the potential of group pur
chasing, to include major capital equipment.

PLANNING AND DEVELOPMENT C<HtITTEE REPORT:

Mr. R. Edward Howell sumnarized the purchasing activities for the period of
February through April, 1985. Although the volume of purchase orders approxi
mated an average quarter, he reported, the dollars associated with these
purchases was significantly greater than recent experience. This was due, in
large part, to the acquisition of a computer support system.

The Board seconded and passed a motion to approve the purchasing report as
presented.

Secondly, Mr. Geoff Kaufmann sumnarized progress of the Strategic Planning
Steering Comnittee in conducting the environmental assessments. Much of the
Committee's time, he reported, had been spent discussing the relationship of
the Hospital's with local HMO's. Mr. Kaufmann reviewed five exhibits includ
ing sources of revenue by payer category, numbers of active medical staff, and
percent of those staff members that are Board certified, discharges by physi
cian category, admissions by medical specialty, and admission by physician age
group.
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, Mr. Kaufmann also sumnarized the Hospital's primary outreach activities.
Those activities, he reported, fall into three categories; community servic
es, the Co-op program and targeted community education/referral support. The
Community Services Program provides education to health professionals in a
variety of out-state communities. The Co-op program is a hospital based,
specialist consultation program. The third category represents an eclectic
grouping of activities with physician groups rather than Hospitals. Active
out-reach work with physicians, in particular, appears to be positively
related to referral levels, he reported. Mr. Kaufmann reviewed the referral
levels to the respective services in detail. Dr. Don Doughman explained the
current and planned methods of strategic planning done by the Department of
Ophthalmology.

Mr. Ken Merwin reported that several units within the University have experi
enced difficulty in meeting the originally established deadline for the
submission of priority items for the Universi ty' sCapital Planning Campaign.
The deadline, therefore, had been extended. The Hospitals continue to work
with the Minnesota Medical Foundation in the development of a compatible list
of needs.

Mr. Greg Hart recalled that in september, 1984, the Board of Governors had
established a Clinical Program Development Fund. This million dollar fund was
created to encourage proposals or programs which would result in growth at
UMH&C. Over the past several months, review of these proposals have been
conducted. Nineteen programs were recommended for funding. The Board second
ed and approved a motion to allocate funds to these 19 programs. The motion
included a request for a progress report on each of the approved programs in 6
months.

JOIRT CONFERENCE CCHUTIEE REPORT:

The Joint Conference Committee had cancelled their May 8, 1985 meeting so that
members could attend the Trustees Conference. During the month of May,
members of the Joint Conference Committee had discussed the difficulties that
members of the medical staff had experienced in attempting to name the Regents
on their malpractice policies. Following discussion regarding the initial
rationale for requiring this naming of the Regents, the Board seconded and
passed the following resolution as written:

Having considered the recommendations of the Credentials Committee
and being fully apprised of the difficulties in securing malpractice
insurance coverage naming the Board of Regents of the University
of Minnesota as additional insureds, the Medical Staff Hospital Council
resolves to recommend to the Board of Governors as follows:

That the effective date of the malpractice insurance requirement for
the Clinical Staff specified Professional Personnel Clinical Staff,
and Non-Hospital Ancillary Personnel, (Rules and Regulations of
the Medical and Dental Staff, Sections: I D(3); II F(3) and III A(3)
as it relates to the naming the Board of Regents of the University
of Minnesota as an additional insured on their malpractice
insurance policy, be delayed until June 1, 1986.
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, The Board also suggested that the Hospital speak with the Insurance Commis
sioner to determine whether the insurance companies were in compliance with
existing laws and insurance regulations in charging highly variable fees to
name the Regents as additional insureds.

FINANCE C<HtITI'EE REPORT:

Mr. Cliff Fearing briefly reviewed the April year to date financial state
ments. Admissions are running 6.8% under budget; average length of stay 5.5%
below budget; patient days 11.9% below budget. The Clinic's census through
April reflects a favorable variance of .3% above projected levels.

Mr. Jerry Meilahn, Mr. Ed Schwartz and Mr. Cliff Fearing reviewed the operat
ing and capital budgets for Board information. Both budgets will be presented
for approval in June.

Mr. Schwartz reviewed several national, regional, state, and local trends in
the utilization of health care services. Detailed data, going back four
years, on the admissions, patient days, patient origin, market share, and
staffing levels at UMH&C was presented.

With that background, Mr. Cliff Fearing reviewed the highlights of the pro
posed operating budget. Those included a 4.9% price increase, bringing gross
patient charges to $189,050,100: a cost increase of 5%, increasing operating
costs to $171,944,700. These revenue and expenditure levels would result in
an estimated revenue over expenses of $10,342,000. Utilization levels associ
ated with these budgeted revenues and expenses, include 17,935 admissions,
144,885 patient days, and 211,000 out-patient clinic visits.

Mr. Schwartz also presented the proposed Capital Budget for 1985-86. Total
capital expenditures are expected to be $10,681,000, including $5,667,000 in
replacement equipment and minor remodeling projects which cost less than
$600,000; $2,314,000 in special remodeling projects and $2,700,000 for
replacement and enhancements in heart catheterization equipment.

GRAOOATE MEDICAL EDUCATION:

The Board of Governors briefly discussed the financing alternatives for
graduate medical education currently under consideration. Mrs. O'Grady
explained that under the current prospective payment system, direct costs of
graduate medical education are paid on a cost basis, while an additional
percentage add-on to the DRG rates is provided to teaching hospitals for the
indirect costs for graduate medical education.

The Metro Trustee's Conference developed a special committee responsible for
formulating a position on this funding question. Mr. Schwartz also reviewed
the specifics of Senator Durenberger' s bill on graduate medical education
which basically recommends a freeze on direct medical education payments for
one year, limits the number of years of a residency program that the federal
government will help to finance, and recommends eliminating funding of non-US
citizens who are graduates of foreign medical schools.
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(, LEGISLATIVE UP-DATE:

Mr. Vik Vikmanis summarized several recent activities of the state legislature
including consideration of the higher education appropriation bill, the
capital funding bill, a bill on the use of pound animals in biomedical
research, and a bill on prepaid health plans.

ADJOURHMEHT:

There being no further business, the May 22, 1985 meeting of the Board of
Governors was adjourned at 4:25 p.m.

Respectfully submitted,

NhL'~
Assistant Director
Executive Secretary to the Board of Governors
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MINUTES
Planning and Development Committee

June 12, 1985

CALL TO ORDER
Committee Chairman, Mr. Robert Latz, called the June 12, 1985
meeting of the Planning and Development Committee to order at
10:10 a.m. in Hospital Dining Room III.

Attendance: Present Robert Latz, Chair
Clint Hewitt
B. Kristine Johnson
Geoff Kaufmann
John LaBree, M.D.
Virgil Mo line
C. Edward Schwartz
I. Dodd Wilson, M.D.

Absent Frank Cerra, M.D.

Staff Greg Hart
Nancy Janda
Ma rk Ko enig
Ken Merwin
Lisa McDonald

APPROVAL OF MINUTES
The minutes of the May 8, 1985 meeting were approved as submit
ted.

DEVELOPMENT UPDATE
Mr. Merwin reported that the UMHC will reach their goal of
$900,000 in cash contributions and expectancies for 1984-85.
However, the $100,000 bequest that he had planned to book by June
30 will not be received until July.

The 1985-86 goal of $1,000,000 could be impacted by the new
campus-wide fund-raising campaign and new crediting procedures at
the UM Foundation. Mr. Merwin indicated that the Altobellis are
interested in repeating the Transplant Assistance Fund Benefit.

Mr. Merwin noted that the University Capital Campaign has slowed
down.

8.



CAPITAL BUDGET
Mr. Hart presented the UMHC five-year budget. He asked that the
Committee approve the 1986 Capital Expenditure budget of
$10,681,000 with the understanding that expenditures over
$600,000 (heart catheterization equipment purchase and the epi
lepsy remodeling program) would be brought to the Board's atten
tion during the year for specific approval. Seventy-two percent
($7,667,000) of the 1986 budget is being funded by 1985-86 depre
ciation and the 4.9 percent increase. The remaining $3,014,000
would come from prior year funded depreciation. Mr. Hart men
tioned that around $1,000,000 capital equipment requests were
denied of the $5,500,000 amount planned. Mr. Latz felt that it
would be prudent to show the Board what capital requests had been
denied. After a brief discussion, Mr. Moline moved that the
$10,681,000 capital budget be accepted and Ms. Johnson seconded
the motion.

CLINICAL RESEARCH CENTER
Mr. Koenig discussed the Clinical Research Center's remodeling
project which includes major remodeling of the nutrition center;
upgrading and expansion of the outpatient office, and flexibility
to go from seven to ten beds. The UMHC's budget has earmarked
$325,000 toward the project which represents 25 percent of the
total project cost. The Medical School will fund 25 percent of
the project with the National Institute of Health (NIH) funding
the remainder. There is a possibility that NIH may reduce their
contribution to $300,000. UMH has the flexibility to scale down
the renovation to match available funds.

KAYO RENOVATION
Three million dollars is planned over the next five years to
renovate and update the Mayo Building. The first phase will be
the remodeling of the Psychiatry Department at $4.7 million in
1986. Phase II will be the relocation of Mayo Department after
Unit J occupancy of $1.2 million in 1986. Phase III includes
additional improvements to hospital facilities over the next five
years and is projected to cost about $3 million.

UNIT J UPDATE
Mr. Koenig stated that we are on schedule for March 1, 1986
occupancy of Unit J. The Department of Radiology will move in
earlier to get their department operational. The last Bid Pack
age 33 for landscaping is $50,000 over budget. However, the
total hospital renewal project is $12 million under budget
through June 1985.

9.



STRATEGIC PLANNING
Discussions have been moving ahead with Share, Group Health,
Primary Care Network (PCN), Buffalo, and Bemidji clinics. Mr.
Kaufmann stated that the Share discussions have focused on being
their tertiary care hospital for high-risk obstetrics, neonatal
care, and psychiatry. A primary care component has also been
discussed.

The Buffalo Clinic is interested in an exclusive relationship
with a Twin Cities hospital for their referred 7,000 patient
days. Fifty percent of those are HMO days.

Dr. LaBree discussed Bemidji's medical climate and concluded that
the Bemidji Clinic is most interested in a relationship with
UMHC. Financial issues will be a determining factor in a rela
tionship.

Ms. Johnson wanted to know if the UMH had addressed the issue of
how low the services could be priced before it became unprofita
ble. Mr. Schwartz provided some background of previous experi
ences citing the Medicare scenario as a primary example. Howev
er, the group acknowledged that the biggest issue was how many
beds UMHC needs to maintain to remain a core medical school
teaching facility. Mr. Kaufmann also mentioned that it is hard
to compare our prices with other institutions because of DRGs and
length of stays incorporated into the pricing formula. He also
stated that UMHC may have to exclude certain classes from con
tracts where existing agreements are already in place, i.e.,
transplants.

Mr. Kaufmann shared market share data that had been presented to
the Strategic Planning Committee which showed UMHC having the
fourth highest Twin City share preceded by Abbott-Northwestern,
Methodist, and North Memorial; however, UMHC has the highest
market share in the non-metro and out-of-state areas. The Com
mittee is currently focusing on a service-by-service analyses.

Mr. Schwartz detailed discussions with PCN and Group Health which
are in an investigatory stage. Recommendations will be forthcom
ing at the end of July.

PARKING RAMP
Mr. Hewitt informed the committee that the parking ramp's land
owners will have sold the University their property in early
July. Negotiations are under way with the church for a section
of their land to place the ramp's footings.

10.



ADJOURNMENT
The Planning and Development Committee adjourned at 11:30 a.m.

Respectfully submitted,

X~"-hu~
Lisa McDonald
Assistant Director
Planning and Marketing

11.
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Date:

To:

From:

UNIVERSITY OF MINNESOTA
TWIN CITIES

June 13, 1985

Board of Governors

Geoff Kaufmann ~k

University Hospitals and Clinics
Department of Planning and Marketing
Box 200 Mayo
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

(612) 376-7317

Subject: STRATEGIC PLANNING UPDATE

,

Discussions proceed with HMOs in Minnesota including Share, Group
Health, and Primary Care Network. These discussions are both
specific (focused on product lines) and general in scope (includ
ing broad conversations of referred care, primary care, and joint
venture relationships). In addition, discussions are proceeding
with greater Minnesota clinic groups regarding contracts for
their referral business.

The last meeting of the Strategic Planning Steering Committee
focused on a service-by-service analysis and included such topics
as inpatient and outpatient trends; profile of the medical staff;
referral volume; patient origin; market share; major programs; a
strengths, weaknesses, opportunities, and threats analysis; and
major issues. This study will be the topic of the next meeting
as well.

Attached for your information is a market share analysis by
hospital in the Metro area. This analysis shows how powerful
UMHC is in attracting patients from greater Minnesota and out of
state.

GLK:asf

At tac hmen t

HEALTH SCIENCES
12.
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f' f' '"MARKET SHARE REPORT
June 5, 1985

Metro Non-Metro Out of State Grand Total
Hospital 1982 1983 1984 1982 1983 1984 1982 1983 1984 1982 1983 1984-- -- -- ---- -- ---- -- --

Abbott-Nor~hwestern 7.1 7.0 7.0 15.1 11.1 15.6 10.7 11.1 10.7 8.0 8.0 7.9
Methodist 6.6 7.2 7.0 6.7 7.2 8.3 2.9 2.8 2.3 6.4 6.9 6.9
North Memorial 6.1 6.8 6.9 4.4 4.6 4.3 1.9 2.3 1.7 5.7 6.4 6.4
UNIVERSITY OF MINNESOTA 3.0 3.1 3.3 22.0 22.1 23.4 26.7 29.1 28.9 5.8 6.1 6.2
Fairview Southdale 6.9 7.4 6.5 2.4 2.3 2.9 2.2 2.3 1.9 6.3 6.7 6.0
Fairview Minneapolis 4.9 5.0 6.0 1.7 1.6 2.2 2.2 2.2 2.2 4.5 4.3 5.5
Hennepin County 5.2 5.4 5.9 2.2 2.5 2.6 2.7 2.2 3.1 4.8 5.0 5.5
MMC 5.3 5.2 4.9 6.7 6.5 6.0 3.6 3.3 2.9 5.4 5.2 4.9
Unity 4.3 4.1 4.4 2.9 2.3 2.5 .6 .9 .9 4.0 2.7 4.1
St. Mary's 4.3 4.2 3.9 3.9 5.0 3.3 5.0 5.0 5.0 4.3 4.2 3.9
Mercy 3.8 3.8 3.7 4.9 5.1 4.4 .7 .6 .5 3.7 2.9 3.6
Minneapolis Children's 1.4 1.3 1.3 2.4 1.3 2.3 1.2 1.3 1.1 1.5 1.4 1.4

ST. PAUL HOSPITALS
United 4.9 4.9 5.4 2.0 5.7 2.3 6.0 5.7 6.4 4.7 4.7 5.2
Ramsey NA NA 4.9 NA NA 2.4 NA NA 6.9 NA NA 4.8
St. Joseph's 3.8 3.9 3.7 1.7 1.6 1.5 4.2 2.9 2.9 3.6 3.9 3.5
St. John's 3.7 3.7 3.6 .7 .7 .5 2.1 1.7 1.6 3.4 3.4 3.3
Bethesda NA NA 2.5 NA NA .6 NA NA 1.1 NA NA 2.3
Children's 2.2 2.1 2.3 .9 .9 1.0 1.9 2.4 2.5 2.1 2.0 2.2
Mounds Park 1.4 1.3 1.3 .6 .6 .5 2.1 1.6 1.1 1.3 1.2 1.3

NA = Not available.

SOURCE: Council of Community Hospitals.



UNIVERSITY OF MINNESOTA University Hospitals and Clinics
TWIN CITIES 420 Delaware Street S.E.

Minneapolis, Minnesota 55455

MEMORANDUM June 5, 1985

TO: Planning and Development Committee
Board of Governors

/Xt';(FROM: Ken Merwin 1'~~ /1 (
Director of Development

SUBJECT: Year-end projections and 1985-86 goal

To date, contributions to University Hospitals in the current
fiscal year include $292,897 in cash received and $567,000 in
expectancies (wills, insurance etc.) consumated. This total
of $859,857 may well reach $900,000 by the end of the month.
Two cash gifts of $10,000 each are near closing and several
estates are in probate and proceeds may be realized by that
time. There is a more remote possibility of booking a bequest
of $100,000 by June 30, but this will probably not be complete
until next fiscal year.

The goal set for 1984-85 was $927,000. The goal for fiscal
1986 will be $1,000,000 and will be influenced by efforts in
the campus-wide capital campaign and new crediting procedures
at the University of Minnesota Foundation.

The principal thrust of development activity still centers on
the major gift prospects ($10,000 or more). The Patients Fund
is becoming routinized and is doing well, having passed the
$30,000 mark.

Special event fund-raising, such as the Altobelli Benefit for
the Transplant Assistance Fund, depends on the bulk of work
being carried by the sponsoring organization or by volunteers.
It is not anticipated that we will move into this area
extensively until we have staff to adequately give direction
and sufficient years in hospitals fund-raising to muster the
volunteer corps required for a meaningful return on time
investment.

Ind

HEALTH SCIENCES 14.
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MINUTES
Joint Conference Committee

Board of Governors
June 12, 1985

ATTENDANCE: Present: Phyllis Ellis, Chair
Dr. Glenn Gullickson
George Heenan
Bradley Hillstrom
Dr. Robert Maxwell
Dr. James Moller

Absent: Dr. Paula Clayton
Ed Schwartz

Staff: Greg Hart
Nancy Janda
Geoff Kaufmann
Barbara Tebbitt

APPROVAL OF MINUTES

The minutes of the April 10, 1985 meeting of the
Joint Conference Committee were approved as
submitted.

CREDENTIALS COMMITTEE REPORT

Dr. Moller presented the report and recommendations
of the Credentials Committee, noting that these had
been endorsed by the Medical Staff Hospital Council
at their June 11 meeting. Dr. Moller, in
presenting the report, outlined the process for
reappointment of the medical staff, indicating that
one-half of the clinical departments are being
reappointed this year, with the remaining half to
be reappointed next year. In the course of the
discussion, the need for continued integration of
the Quality Assurance Program and other data bases
with the medical staff appointment process was
noted.

After further discussion, the recommendations of
the Credentials Committee were endorsed, including
the recommendations for reappointment to the

15.
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Med i ca 1 and Den ta 1 Sta ff ~ the recommenda t ion s for
regular medical staff appointments, the
recommendations for addition and deletion of
clinical privileges, the recommendations for
changes in staff category, the recommendations for
provisional staff appointments, the resignations
from the medical staff, and the resignations from
the specified professional personnel staff
category. In addition, the Joint Conference
Committee endorsed the Medical Staff Hospital
Council recommendation that individuals who have
not yet submitted their applications for
reappointment and/or have not yet submitted the
required evidence of malpractice insurance be given
until June 21, 1985 to meet the appropriate
requirements.

CLINICAL CHIEF APPOINTMENTS

The Joint Conference Committee, upon recommendation
of Mr. Schwartz and Dr. Moller~ endorsed the
reappointment of the Chiefs of Clinical Services.

CLINICAL CHIEFS' REPORT

Dr. Gullickson provided the group with a report on
the recent activities of the Clinical Chiefs. He
noted that the University of Minnesota Clinical
Associates continues in its search for an executive
director and has recently discussed the HMO related
activities of University Hospitals. Dr. Gullickson
indicated that the Clinical Chiefs, at their weekly
meetings, have also discussed the University
legislative appropriation and related bUdget
matters, the contract with the local PRO, and the
Smoking Task Force report.

MEDICAL STAFF HOSPITAL COUNCIL REPORT

Dr. Moller reported on the June 11 meeting of the
Medical Staff Hospital Council, noting that the
primary item of business was the Credentials
Committee report. In addition, Dr. Moller
announced that the medical staff has elected three
new members to the Medical Staff Hospital Council:
Theodore Thompson, M.D., Robert Letson, M.D., and
Patricia Ferrieri, M.D. Dr. Moller also noted that
the Council received a report from the Patient
Transportation/Helicopter Task Force and the
Smoking Policy Task Force. The Committee then
discussed the recommendations of the Smoking Policy
Task Force.

16.
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JCAH MEDICAL RECORD COMPLETION

Dr. Moller reported that the Hospitals has met the
contingency requirements of the Joint Commission on
the Accreditation of Hospitals and has filed a
report with the Joint Commission indicating that
the necessary requirements relative to medical
record completion have been met. Dr. Moller also
reported that there will be ongoing efforts to
maintain or improve upon the current status of
medical record completion.

OTHER

Mr. Hart, on behalf of Mr. Schwartz, reported on
two additional items. The first related to the
current status of negotiations on the participation
of University Hospitals in the exploration of a
potential purchase of a newly forming health
maintenance organization. Mr. Hart also reported
on the status of the contracts between the PRO and
the local hospitals. He noted that regulations
published in the April 17 FEDERAL REGISTER required
that contracts be signed between the PROs and the
hospitals within their jurisdictions. The local
PRO had forwarded proposed contracts to the
hospitals in the first week of June. Mr. Hart
indicated that we have reviewed the proposed PRO
contract and found it to be in acceptable form.
Noting that the contract requires the signature of
the Chairman of the Board of Governors, Mr. Hart
indicated that Ms. O'Grady had asked for Joint
Conference Committee discussion and action on this
subject. After continued discussion, the Joint
Conference Committee acted to recommend that the
Hospital Director and Board Chair sign the PRO
contract as proposed.

business the meeting was adjourned.

ubmitted,

Greg Hart

GH/kj
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Office of the Chief of Staff

UNIVERSITY OF MINNESOTA University Hospitals and Clinics
TWIN CITIES Box 707 Mayo Memorial Building

420 Delaware Street S.E.
Minneapolis, Minnesota 55455

June 21, 1985

TO: Board of Governors

FROM: James H. Moller, M.D.
Chief of Staff

SUBJECT: Credentials Committee Report and Recommendations

The Credentials Committee having considered the reappointment of medical
staff in the group eligible for reappointment for 1985 through 1987,
hereby recommend all those included in the Credentials Committee report

~ (pages 19-35) for reappointment to the medical staff.

Also included are the Credentials Committee's recommendations for
termination of medical staff appointments (page 36); regular medical
staff appointments (pages 37-38); addition and deletion of clinical
privileges (pages 39-40); change in staff category (page 40);
provisional medical staff appointments (pages 41-42); and resignations
from the medical staff (pages 43-45), specified professional-psychology
staff (page 46).

The Credentials Committee recommendations were endorsed by the Medical
Staff-Hospital Council June 11 and the Joint Conference Committee on
June 12. We would request Board of Governors approval at the June 26
meeting.

JHM/cf
Attachment

HEALTH SCIENCES 18



, UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF ANESTHESIOLOGY CATEGORY JOINT APPOINTMENT

William W. Anderson Attending

Kumar G. Belani Attending

Joseph C. Belshe Clinical

Jon F. Berlauk Attending

Joseph Buckley Attending

James F. Cunming Attending

Jorge Estrin Attending

Ian J. Gilmour Attending

"
Edward Hanisch Attending Obstetrics &GYnecology

Douglas Koehntop Attending

Russell Larsen Attending

Ji-Chia Liao Attending

Josephine Lo Attending

Eugene R. Lucier Clinical

Mi chael D. Montgomery Attending

Michael F. Sweeney Attending Pediatrics

Wen Y. Yue Clinical
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, UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

,

DEPARTMENT OF HOSPITAL DENTISTRY

James L. Baker

Carl L. Bandt

Richard R. Bevis

Graeme A. Browne

Gerald D. Cavanaugh

David Clay

Sandra J. Cole

Mohamed EN E1Deeb

Richard T. Ford

James R. Fricton

Daniel J. Gatto

Richard J. Goodkind

Robert J. Gorlin

** James E. Hinrichs

Norman O. Holte

Mark Jaspers

James R. Jensen

James R. Jensen, Jr.

William H. Kuhlmann

** Insurance matter to be clarified.

CATEGORY

Clinical

Clinical

Attending

Clinical

Clinical

Clinical

Attending

Attending

Clinical

Attending

Attending

Clinical

Attending

Clinical

Attending

Clinical

Attending

Clinical

Clinical

Continued on next page •••••••
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, UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1~ 1985 - June 30, 1987

DEPARTMENT OF HOSPITAL DENTISTRY

Hak-Joo Kwon

Ronald E. LaBelle

Thomas D. Larson

Michael W. Lehnert

Myer S. Leonard

Bruce L. Pihlstrom

Edgar Rajek

Herbert W. Schulte

Chester J. Schultz, Jr.

Mark S. Simnons

T. Michael Speidel

Michael J. Till

Robert Vickers

PaulO. Walker

Carl J. Witkop

CATEGORY

Attending

Clinical

Clinical

Attending

Attending

Attending

Clinical

Attending

Clinical

Clinical

Attending

Attending

Attending

Clinical

Attending
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF DERMATOLOGY CATEGORY

Bruce J. Bart Clinical

Garrett T. Bayrd Clinical

Mark V. Dahl Attending

John Fenyk Clinical

William Gentry, Jr. Attending

Robert Goltz Attending

Maria D. Hordinsky Attending

Willard C. Peterson Clinical,
Steven Prawer Cl inical

J. Corwin Vance Attending

C. Gordon Vaughn Clinical

Alvin S. Zelickson Clinical

,
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF FAMILY PRACTICE CATEGORY
AND COMMUNITY HEALTH

Sharon Smith Allen Clinical

Edward Ciriacy Attending

Joseph P. Connolly Attending

Michael L. Daly Attending

John T. Kelly Attending

John w. McConnell Attending

John B. O~Leary Clinical

Sharon Satterfield Attending

Harold Seim Clinical

Leif I. Solberg Clinical

John E. Sutherland Attending

John E. Yerby Attending
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF MEDICINE

John 1. Allen

Silvia H. Azar

Robert J. Bache

John Bantle

Jose Barbosa

David Benditt

Joseph R. Bloomer

Clara Bloomfield

Malcolm N. Blumenthal

John H. Bond, Jr.

Joseph M. Cardamone

Jay N. Cohn

Dennis L. Confer

William C. Duane, Jr.

Ronald C. Eggert

Thomas Ferris

Patrick J. Flynn

CATEGORY

Clinical

Attending

Attending

Attending

Attending

Attending

Attending

Attending

Clinical

Clinical

Clinical

Attending

Attending

Clinical

Clinical

Attending

Clinical

JOINT APPOINTMENT

Continued on next page •••••••
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UNIVERSITY OF MINNESOTA HOSPITAlS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF MEDICINE: CATEGORY JOINT APPOINTMENT

Benjamin Full er, Jr. Clinical

Joyce L. Funke Attending

Roger L. Gebhard Clinical

Stephen J. Gilberstadt Clinical

Frederick C. Goetz Attending

Dale E. Hammerschmidt Attending

Daniel Hathaway Clinical

Robert P. Hebbel Attending

(; Linda L. Hedemark Attending

Marshall I. Hertz Attending

David C. Homans Attending

Byron J. Hoogwerf Attending

Thomas H. Hostetter Attending

Robert Howe Attending

William Hrushesky Attending

Donald B. Hunninghake Attending

David Hurd Attending

Scot W. Hutton Cl inical

Harry S. Jacob Attending

Fran E. Kaiser Clinical

Continued on next page •••••.•
(;
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1~ 1985 - June 30, 1987

DEPARTMENT OF MEDICINE: CATEGORY JOINT APPOINTMENT

Lawrence Kaplan Clinical

Joseph R. Kelly Clinical

B. J. Kennedy Attending

Davi d To Ki ang Attending

Richard King Attending

Robert G. Knodell Clinical

Thomas E. Kottke Attending

John W. LaBree Attending, * Stuart Lancer Clinical

Robert B. Lasser Clinical

* Herbert Lauritzen Clinical

Wayne F. Leebaw Clinical

Irving Lerner Clinical

To Barry Lev i ne Attending

John I. Levitt Clinical

F. Bruce Lewis Clinical

Constantinos Limas Attending

t4ichael Lobell Cl inical

Russell v. Luepker Attending

* No application submitted, Continued on next page •••••••
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1~ 1985 - June 30, 1987

DEPARTMENT OF MEDICINE: CATEGORY JOINT APPOINTMENT

Sharon D. Luikart Attending

Raymond L. Marecek Clinical

Cary N. Mariash Attending

Robert J. McCollister Attending

Philip McGlave Attending

James L. McKenna Clinical

Nancy L. Meryhew Attending

Ronald P. Messner Attending, Wesley Miller Attending

Charles Moldow Clinical

M. J. Murray Attending

Karl A. Nath Attending

* Will iam O'Brien Clinical

Jack H. Oppenheimer Attending

Mark S. Paller Attending

Bruce Peterson Attending

Richard A. Pfohl Clinical

Stephen D. Phinney Attending

* No application submitted.

Continued on next page •••••••
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30~ 1987

DEPARTMENT OF MEDICINE: CATEGORY JOINT APPOINTMENT

David Plimpton Clinical

Claire Pomeroy Attending

Frank S. Rhame Attending Laboratory Medicine
& Pathology

Fred A. Rice Clinical

* Thomas Rose Clinical

Joseph M. Ryan Clinical

Leon D. Sabath Attending

* Mark J. Schmidt Cl inical,
Eri c S. Schned Clinical

William Schoenwetter Clinical

William H. Schubach Attending

Lawrence D. Schuster Clinical

Jeffrey S. Schwartz Attending

Stephen E. Silvis Clinical

Keith M. Skubitz Attending

Thomas R. Smi th Clinical

* No application submitted
Continued on next page ••••.••
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RecOimendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF MEDICINE: CATEGORY JOINT APPOINTMENT

Ronald D. Sol ti s Attending

Wesley W. Spink Emeritus

Masanao Takahashi Clinical

Joel D. Taurog Attending

Robert J. Tierney Clinical

Louis Tobian Attending

Joseph M. Tombers Clinical

Dace L. Trence Clinical,
Naip Tuna Attending

Neal A. Vanselow Attending

Jack A. Vennes Clinical

Gregory M. Vercellotti Attending

Yang Wang Attending

John Arnold Wangness Clinical

Daniel J. Weisdorf Attending

1. D. Wilson Attending

Paul C. Winchell Emeritus

David C. Zoschke Attending
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30~ 1987

DEPARTMENT OF NEUROLOGY CATEGORY JOINT APPOINTMENT

Gary Birnbaum Attending

Daniel Eo Cohen Attending

Miguel E. Fiol Clinical

John R. Gates Attending

Robert J. Gumnit Attending

William R. Kennedy Attending

Arthur C. Klassen Attending

David Knopman Attending

Myoung C. Lee Attending

Il 0 E. Leppi k Attending

Lawrence A. Lockman Attending Pediatrics

James A. Moriarty Attending

Venkat Ramani Attending

Joseph A. Resch Emeritus

Robert 1. Roelofs Attending

Phyll is K. Sher Attending Pediatrics

Stephen A. Smith Clinical

Kenneth F. Swaiman Attending Pediatrics

Fernando Torres Attending
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF NEUROSURGERY CATEGORY

She11 ey N. Chou Attending

Donald Erickson Attending

Lyl e A. French Attending

Stephen J. Haines Attending

Robert E. Maxwell Attending

Gayl an L. Rockswold Clinical

Edward Seljeskog Attending

Dennis A. Turner Attending, Erich S. Wisiol Clinical
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF OBSTETRICS CATEGORY JOINT APPOINTMENT
&GYNECOLOGY

Leon Adcock Attending

Arthur H. Bearon Clinical

Dori s C. Brooker Attending Laboratory Medicine
&Pathology

Julius Butler Attending

Harry F. Farb Clinical

John D. Farr Clinical

Peter E. Fehr Clinical, Harry Foreman Attending

Marilyn S. Joseph Attending

Thomas M. Julian Attending

Beni Katz Clinical

Howard M. Levine Clinical

John Wrn. Malo Clinical

Theodore Nagel Attending

Robert Nordland Clinical

Continued on next page ••••.••
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30~ 1987

DEPARTMENT OF OBSTETRICS CATEGORY JOINT APPOINTMENT
&GYNECOLOGy:

Takashi Okagaki Attending Laboratory Medicine
&Pathology

Konald A. Prem Attending

John E. Savage Attending

Gaius J. Slosser~ II Clinical

Charles A. Stegeman Clinical

George E. Tagatz Attending

Leo B. Twiggs Attending,
Preston P. Williams Attending

Ernest C. Wynne, III Clinical
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1~ 1985 - June 30, 1987

DEPARTMENT OF OPHTHALMOLOGY CATEGORY JOINT APPOINTMENT

J. Douglas Cameron Attending

Herbert L. Cantrill Attending

Donald Doughman Attending

William H. Knobloch Attending

Robert D. Letson Attending

Richard L. Lindstrom Attending

John D. Nelson Attending

Jonathan E. Pederson Attending, Robert C. Ramsay Attending

George T. Tani Clinical

Jonathan Wirtschafter Attending Neurology
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

Reca.mendations for Reappointment to the Medical and Dental Staff

July 1, 1985 - June 30, 1987

DEPARTMENT OF UROLOGY CATEGORY JOINT APPOINTMENT

Rei-Kwen Chiou Attending

Elwin E. Fraley Attending

Ricardo Gonzalez Attending

John C. Hulbert Attending

Paul Lange Clinical

Marcos H. Pinto Clinical

Pratap K. Reddy Attending
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UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS

TERMINATION OF MEDICAL STAFF APPOINTMENT

(LACK OF REQUIRED MALPRACTICE INSURANCE COVERAGE - 1 MILLION DOLLARS)

DEPARTMENT OF MEDICINE

Walter Dorman

DEPARTMENT OF OBSTETRICS
&GYNECOLOGy

Irving C. Bernstein

CATEGORY

Clinical

Clinical

36



UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RECOMMENDATIONS FOR REGULAR MEDICAL/DENTAL APPOINTMENTS

DEPARTMENT OF FAMILY PRACTICE CATEGORY DATE ELIGIBLE
&COMMUNITY HEALtH

John H. Kiernan Attending April 24, 1985

DEPARTMENT OF LABORATORY MEDICINE
&pATHOLOGy

Michael W. Chopek Attending October 25, 1984

DEPARTMENT OF MEDICINE

M. Colin Jordan Attending Apri 1 24, 1985

David Katzenstein Attending April 24~ 1985

William Kinlaw Attending April 24, 1985, Maria-Teresa Olivari Attending April 24, 1985

Dorothy Whitmer Attending April 24, 1985

DEPARTMENT OF NEUROLOGY

Frank Ritter Attending April 24, 1985

William Rosenfeld Attending April 24, 1985

DEPARTMENT OF OBSTETRICS
&GYNECOLOGY

Bruce Campbell Attending Apri 1 24, 1985

DEPARTMENT OF PEDIATRICS

Susan Berry Attending December 20, 1984

Continued on next page •••••••

37



,

UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RECOMMENDATIONS FOR REGULAR MEDICAL/DENTAL APPOINTMENTS

DEPARTMENT OF PHYSICAL MEDICINE
& REHABILI rATION

Ronald M. Bateman Clinical October 25 t 1984

Karen Benninghoff Attending April 24. 1985

DEPARTMENT OF PSYCHIATRY

William Sonis Attending Apri 1 24 t 1985

DEPARTMENT OF RADIOLOGY

Bradford Allan Attending April 24 t 1985

John F. Cardella Attending December 20 t 1984

Dean Elias Attending April 24 t 1985

Judith Schreiman Attending April 24 t 1985
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RECOMMENDATIONS FOR ADDITION AND DELETION OF CLINICAL PRIVILEGES

DEPARTMENT OF MEDICINE CATEGORY PRIVILEGES

John I. Allen Clinical Add: GI procedures including
endoscopic retougrade
cholangiopanereato-
graphy (ERCP) and
endoscopic sphinc-
terotomy

Joyce L. Funke Attending Add: Consultative &advisory
on Boynton Health
Service patients
who are admitted
to UMHC

Daniel Hathaway Clinical Add: Rheumatology ONLY
Special Procedures:
Arthrocentesis-
aspiration and injec-
tions ONLY,

Sharon D. Luikart Attending Add: Arterial puncture

Philip B. McGlave Attending Add: Hematology

Wesley J. Mill er Attending Add: Hematology

Jack Oppenheimer Attending Add: Thyroi d Biopsy

Thomas R. Smith Clinical Add: Needle aspiration of
thyroi d

Delete:
Arterial puncture,
cancer chemo-
therapy, needl e
biopsy bone marrow,
paracentesis,
thoracentesis

David C. Zoschke Attending Add: Therapy of cardiac
fai 1ure

Therapy of hepalic
fai 1ure

Therapy of rena1
fail ure

~ Continued on next page •••••••
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RECOMMENDATIONS FOR ADDITION AND DELETION OF CLINICAL PRIVILEGES CONTINUED:

DEPARTMENT OF NEUROLOGY

David S. Knopman

DEPARTMENT OF NEUROSURGERY

Robert Maxwell

Edward Seljeskog

CATEGORY

Attending

Attending

Attending

PRIVILEGES

Add: Intrathecal Drug
Therapy

Add: Laser Neurosurgery CO2
Add: Laser Surgery, as it

rel ates to
neurosurgery

REC(JI4ENDATION FOR CHANGE IN STAFF CATEGORY

DEPARTMENT OF FAMILY PRACTICE
&COMMUNITy HEALTH

PRESENT CATEGORY RECOMMENDED CATEGORY

Harold C. Seim

DEPARTMENT OF PEDIATRICS

Arthur R. Page

DEPARTMENT OF PSYCHIATRY

Joanne M. Pearson

Clinical

Attending

Attending

Attending

Clinical

Clinical
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RECOMMENDATIONS FOR PROVISIONAL MEDICAL/DENTAL STAFF APPOINTMENTS

DEPARTMENT OF HOSPITAL DENTISTRY

Richard C. Oliver

Martin W. Ritzau

DEPARTMENT OF LABORATORY MEDICINE
&PATHOLOGY

Agustin P. Dalmasso

DEPARTMENT OF MEDICINE

Jack D. Burton

DEPARTMENT OF OBSTETRICS
&GYNECOLOGY

John P. Curtin

DEPARTMENT OF OPHTHALMOLOGY

Carole G. Summers

CATEGORY

Attending

Attending (Visiting Professor)

Clinical

Attending - ER

Clinical

Attending

Continued on next page •••••••
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RECOMMENDATIONS FOR PROVISIONAL MEDICAL/DENTAL STAFF APPOINTMENTS

DEPARTMENT OF SURGERY

William A. Nolen

DEPARTMENT OF UROLOGY

Steven Schwartz

CATEGORY

Clinical

Clinical
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RESIGNATIONS FROM THE MEDICAL/DENTAL STAFF

DEPARTMENT OF ANESTHESIOLOGY CATEGORY

John R. Gordon Attending

DEPARTMENT OF HOSPITAL DENTISTRY

Andrew Morstad Clinical

Da1e V. 01 son Clinical

Allen D. Peterson Clinical

DEPARTMENT OF DERMATOLOGY

Noel A. Hauge Clinical

Harold G. Ravits Clinical

DEPARTMENT OF FAMILY PRACTICE
&COMMUNITy HEALTH

Thomas M. Altemeier Attending

James Canine Attending

Continued on next page •.•••••
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UNIVERSITY OF MINNESOTA HOSPITAlS &CLINICS

RESIGNATIONS FROM THE MEDICAL/DENTAL STAFF

DEPARTMENT OF MEDICINE

Susan D. Bannick Attending

Arshag Mooradian Attending

Robert Meiches Attending

Brian Rank Attending

Fred L. Rasp Clinical

Kathryn L. Rice Attending

Steven W. Richards Attending

Stephen C. Riendl Attending

DEPARTMENT OF NEUROLOGY

Ruy Mireles Attending

DEPARMTENT OF NEUROSURGERY

Robert Hansebout Attending

DEPARTMENT OF OBSTETRICS
&GyNECOLOGy

Howard Fisher Clinical

Shail a A. Phansey Attending

Leslie A. Sharpe Clinical

Continued on next page •••••••
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UNIVERSITY OF MINNESOTA HOSPITAlS &CLINICS

RESIGNATIONS FROM THE MEDICAL/DENTAL STAFF

DEPARTMENT OF PHYSICAL MEDICINE
& REHABILITATION

John Magness Attending (Deceased)

DEPARTMENT OF RADIOLOGY

Deborah Ablin Attending

Mathis Frick Attending

Lawrence Gold Attending

James A. Kirkham Attending

Charles W. Maile Attending

Antony Young Attending

DEPARTMENT OF SURGERY CATEGORY

Robert W. Anderson Attending

R. Morton Bolman, III Attending

Alan R. Shons Attending

DEPARTMENT OF UROLOGY

Timothy D. Moon Attending
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS

RESIGNATIONS FROM THE SPECIFIED PROFESSIONAL PERSONNEL (PSYCHOLOGIST)

DEPARTMENT OF FAMILY PRACTICE
&COMMUNIty HEALTH

Jane Roznafszky

DEPARTMENT OF PUBLIC HEALTH

James Ayers

Sam C. Scher
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l5iI UNIVERSITY OF MINNESOTA
TWIN CITIES

University Hospitals and Clinics
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

June 20, 1985

TO: Members of the Board of Governors

FROM: Dr. James Moller
Chief of Staff

You will recall that when we were surveyed by the Joint Commission in
November of 1984, we were granted a full three year accreditation
contingent upon reducing the number of delinquent medical records.

We were asked to write back to the Joint Commission in mid-May demonstrating
the improvement in the completion of medical records and outlining intended
actions to ensure prompt record completion in the future. Attached is a
copy of that response.

I will be happy to answer any questions that you may have on Wednesday.

HEALTH SCIENCES
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UNIVERSITY OF MINNESOTA
TWIN CITIES

Office of the Hospital Director and
Assistant Vice President for Health Sciences

University Hospitals and Clinics
B-313 Mayo Memorial Building, Box 604
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

May 14, 1985

Progress Report Ooordinator
Department of Standards
Joint Oommission on Accreditation of Hospitals
875 North Michigan Avenue
Chicago, ILL 60611

Dear Coordinator,

Subsequent to our November 1984 site survey, we at the University of
Minnesota Hospitals and Clinics were asked to submit a status report on our
efforts as an organization to reduce the number of delinquent medical
records. This report is being submitted in response to that request. As
of May 1, 1985:

Average Monthly Discharges
Average Monthly Operative Procedures

Total Number of Delinquent Medical Records
Percent of Average Monthly Discharges

Records Delinquent Due to Absence of History and
Physical Examination

Percent of Average Monthly Discharges

Records Delinquent Due to Absence of Operative
Report

Percent of Average Monthly Operative
Procedures

1661
1397

414
24.9%

o
0$

16

1.1$

Actions taken to ensure prompt record completion in the future include:

A. Written and verbal communication to all members of the medical staff
emphasi zing the need for careful monitoring and prompt response to
the weekly report of incomplete records sent to each of them. The
computer generated reports for each physician identifies records and
specific document (s) within them requiring completion.

B. Meetings between the Chief of Staff, the Director of Medical
Records, the Administrative Staff member responsible for Medical
Records and the Clinical Chiefs of each of the major surgical
services to identify causes for delays in completion of operative
reports and to plan corrective measures.
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c. Implementation of an special surrrnary report for the Chief of Staff
identifying surgeons with delinquent operative reports. Personal
followup letters are prepared by the Chief of Staff. Copies are
placed in the receiving surgeons' credentials files.

These actions have reduced the hospitals' current delinquent record volumes
to below those recommended by the Joint Commission. Diligent monitoring of
systems currently in place will, we believe, serve to keep the volumes at
or below the current levels.

Thank you for the opportunity to sutxnit this progress report. If any
additional information is necessary please feel free to contact either of
us at (612) 373-8955. We will look forward to hearing of the Joint
Commission's findings.

Sincerely yours,

L-~ M'r~c.c'p~/~~/~:::·-r:-
C. Edward Schwartz
Hospital Director

Isk
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UNIVERSITY OF MINNESOTA
TWIN CITIES

June 10, 1985

'ID: C. Edward Schwartz
James l-bller, M.D.

FroM: Greg Hart
Jan Brockway

SUBJEcr: PRO Contract

University Hospitals and Clinics
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

P.egulations published in the Federal Register on April 17 mandate that
oontracts be in place between hospitals and their local PRO by June 17,
1985. Late last week we received a proposed contract fran our local
PRO, the Foundation for Health Care Evaluation (FHCE). This proposed
contract has been developed in concert with an FHCE-appointed ccmni.ttee,
knCMl'l as the Hospital Advisory Council.

l1..S you may recall, the PRO suJ:rnitted a contract to the local hospitals
in the fall of 1984 ~ This proposed contract caused a great deal of
concern among the local hospitals and only a small number of the hospi
tals chose to sign this dOCl.mleI1t. University Hospitals, along ,"vith mJst
of the other local hospitals, did not sign the proposed contract at t."1at
time.

Since t.l1at time, University Hospitals has drafted and suJ:rnitted to the
PRO a proposed contract of our CMl'l. To date, we have not received a
formal response on our proposed oontract. He have, hCMever, looked at
the Pro proposed contract in canparison to that which we had earlier
proposed. We find that while there are sane variances, the priority
processes which we had hoped to see put in place have been identified by
FHCE in their own proposed contract.

Our primary priority relative to this matter has pertained to due process.
Our central concern has been that the PRO not reach final conclusions,
nor forward them outside of the local jurisdiction, without the opportunity
for input, cCIllreI1t, and appeal by the hospital and/or the involved merrhers
of the medical staff. We find that the proposed contract includes
appropriate due process considerations.

Because (a) we believe our primary concern has been addressed by the PRO,
(b) other hospitals will be signing the contract as proposed, and (c) it
is unlikely that FHCE will be willing to amend the contract beyond what
has currently been sul::mi.tted, we \'iOuld reccmnend that the contract, as
proposed, be signed. ~"1e would suggest that the matter be discussed at the
June 11 Medical Staff-Hospital Council meeting.

We will be available to answer any questions that you may have.

HEALTH SCIENCES 52.



MEMBERS
PRESENT:

MEMBERS
ABSENT:

STAfF:

GUESTS:

CAll TO
ORDER:

MINUTES
APPROVED:

APRIL YTD
FINANCIAL
STATEMENTS
( INFORMATION) :

Minutes
Joint Meeting of the
Finance Com.ittee and

, Planning and Development Ca.mittee
University of Minnesota Hospitals &Clinics

May 22, 1985

Jerry Meilahn
Clifford Fearing
Al Hanser
Geoff Kaufmann
William Krivit, M.D.
John La Bree, M.D.
Robert Latz
C. Edward Schwartz
Vic Vikmanis
Dodd Wilson, M.D.

Frank Cerra, M.D.
Shelley Chou, M.D.
Al Hanser
Clint Hewitt
Kristine Johnson

Greg Hart
Ed Howell
Nancy Janda
Mark Koenig
Nels Larson
Jane Morris
Barbara Tebbitt

Barbara O'Grady

The joint meeting of the Finance Committee and Planning and
Development Committee was chaired by Mr. Jerry Meilahn and was
called to order at 9:45 a.m. in the Dale Shepherd Room of the
Campus Club.

The minutes of the April 24, 1985 meeting of the Finance
Committee and the minutes of the May 13, 1985 special meeting of
the Finance Committee were approved.

Mr. Fearing reviewed the Report of Operations for the period
July 1, 1984 through April 30, 1985. He reported that
April admissions of 1,490 were 156 below projections of 1,646
and patient days for the month of April totaling 12,287 were
2,589 days below budget. The year-to-date variances for
admissions were 6.8% below budget and patient days varied 11.9%
below budget. Outpatient clinic visits for April were above
budget at 19,215 or 720 (3.9%) above projected visits of 18,495.
Year-to-date, this represents a favorable variance of 489 visits
(0.3%) above projected levels.
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Joint Meeting of the Finance Committee
and Planning and Development Committee
Minutes~ May 22~ 1985
Page two

The Statement of Operations shows total revenues over expense of
$18,002,925 or $13,401,818 over the budgeted level. Of this
variance, $10,622,000 reflects net revenues from operations and
$2,780,000 is related to non-operating income.

Mr. Fearing stated that patient care charges were 2.6% above
budgeted levels at $155,624,233 for the fiscal year through
April 30, 1985. Routine revenue is 8.1% below bUdget reflecting
the overall patient day variance, and ancillary revenue is 8.7%
above budget continuing to reflect high utilization levels.

Operating expenditures were under budget in almost all
categories with the largest favorable variance in personnel
costs. Drugs, and Blood and Blood Derivatives show an
unfavorable variance due to the higher than anticipated
utilization levels.

The balance in patient accounts receivable for April totaled
$47,170,946 representing 87.4 days of revenue outstanding, which
is a decline in the number of days of revenue in accounts
receivable from March by 5.2 days. Mr. Fearing explained that
this is primarily due to increased payments by Medicare and
commercial payors.

UMHC PARKING RAMP
STATUS REPORT
(INFORMATION):

1985-86 OPERATING
BUDGET
(INFORMATION):

Regarding the Cash Flow Statement, Mr. Fearing stated that total
operating cash available of $12,317,826, plus transfers to the
renewal project of $3,333,333, plus transfers to debt retirement
of $2,666,667, plus transfers to plant of $1,214,376, equals
cash generated from operations of $19,532,202.

Mr. Fearing reported that agreement has been reached with all
three of the private property owners and they have been sent
purchase contracts. A fourth property owner has also decided to
sell because hers would have been the only private residence
left on the block. The Parking Ramp project will be presented
to the Regents at their June meeting.

Mr. Schwartz gave an overhead presentation further illustrating
budget data provided in previous Finance Committee meetings.
Graphs were projected showing variances over the last four
fiscal periods vs the projected budget year relating to patient,
full time equivalent, and financial data. Mr. Schwartz
explained that in view of this data, two rate increases are
being considered; a 4.9% increase or a 2.9% increase. Mr.
Fearing noted that the difference between a 4.9% and a 2.9%
increase would result in a net change in the bottom line of
$482,800.
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Joint Meeting of the Finance Committee
and Planning and Development Committee

~ Minutes~ May 22~ 1985
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A discussion followed concerning the advantages/disadvantages of
both rate changes as they would affect competition, management
flexibility, future rate increases, etc.

Further information on the Hospital Budget will be presented to
the Board of Governors at their upcoming meeting. No action was
taken on a selection of either of the rate increases, but
endorsement of the Hospital budget and rate increase will be
sought at the June Finance Committee meeting and for approval by
the full Board of Governors.

CLINICAL PROGRAM
DEVELOPMENT FUND
(ENDORSEMENT) :

Mr. Hart stated that initial recommendations are ready to be
made for use of the Clinical Program Development Fund. He
explained that a total of 26 proposals were received, presented
and reviewed by a medical staff advisory committee chaired by
Dr. Chou. Nineteen projects were selected to receive a total
funding of $779,000. Mr. Hart gave descriptions of several
projects representative of meeting the criteria established by
the Committee.

1985-86
CAPITAL BUDGET
(INFORMATION):

ADJOURNMENT:

In response to a question by Mr. Latz, Mr. Hart explained that
the initial funding for the Clinical Program Development Fund
came from Hospital reserves, and that in the future this fund
may be replenished by the successful funded programs.

Mr. Hart introduced the capital equipment budget for 1985-86 and
reviewed a schedule showing capital expenditures for 1984 and
1985, and planned capital expenditures for the fiscal years
through 1990. Mr. Hart stated that most important to note for
FY 1986 are net capital expenditures of $5,667,000 and
$2,000,000 for Heart Cath replacements. This total of
$7,667,000 has been built into the Hospitals' cash requirements
for 1985-86. Money for other projects listed under category II
on the schedule will come from Hospital reserves. Projects with
costs exceeding $600,000 will be brought back for specific
approval by this Committee and the Planning and Development
Committee. 1985-86 capital budget information will be presented
to the full Board of Governors at their upcoming meeting.

There being no further business, the joint meeting of the
Finance Committee and Planning and Development Committee was
adjourned at 11:45 a.m.

Res.,pe.. cc.'tTtf.U71~1~.mi~,
~.~.- ?~

~al'le E. Mo ris
Recording Secretary
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l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

University Hospitals and Clinics
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

June 26, 1985

TO:

FROM:

SUBJECT:

Board of Governors Finance Committee

Clifford P. Fearing
Senior Associate Director

Report of Operations for the Period July 1, 1984
through May 31, 1985.

56.

The operations of the Hospital through the month of May continue
to reflect the relationships and trends in evidence through
April. Inpatient census levels remain below seasonal projections
while our outpatient census is slightly over budget. The impact
of our lower inpatient census has been offset by higher than
anticipated ancillary service utilization together with overall
expenditure levels that are below budget. To highlight our
position:

Inpatient Census: Admissions for the month of May totaled 1,443,
or 211 below projected admissions of 1,654. Patient days for May
totaled 12,390 and were 2,678 days below projections. The
patient day variance for the month continues to be from the
combined effect of lower admission levels and a shorter overall
length of stay.

May's census activity changed our admissions variance from 1,105
(6.8%) below budget at the end of April to 1,316 (7.3%) below
budget as of the end of May. The patient day variance changed
from 17,705 days (11.9%) below budget at the end of April to
20,383 days (12.5%) below budget at the end of May.

To recap our year-to-date inpatient census:

1983-84 1984-85 1984-85 %
Actual Budget Actual Variance Variance

Admissions 18,219 17,955 16,639 <1,316> <7.3>
Avg. Lgth. of Stay 9. 1 9. 1 8.6 <0.5> <5.5>
Patient Days 166,897 163,682 143,299 <20,383> <12.5>
Percent Occupancy 67.5 71.2 64.8 <6.4> <9.0>, Avg. Daily Census 496.7 488.6 427.8 <60.8> <12.4>

HEALTH SCIENCES



Report of Operations - 6/26/85
Page two

Outpatient Census: Clinic visits for the month of May totaled
20,084 or 2,288 (12.9%) above projected visits of 17,796. Our
year-to-date clinic census through May totals 191,959 visits and
represents a favorable variance of 2,777 visits (1.5%) above
projected levels.

Financial Operations: The Hospitals' Statement of Operations
shows total revenues over expense of $19,512,638, a favorable
variance of $14,506,332. The overall variance reflects both a
favorable variance in net revenues from operations of $11,350,776
and a favorable variance in non-operating revenues of $3,155,556.

Patient care charges through May totaled $171,420,774 and are
$4,203,188 (2.5%) above budgeted levels. Routine revenue is 8.6%
below budget and continues to reflect the overall patient day
variance. Ancillary revenue however, is 8.9% above budget and
continues to reflect utilization levels per patient that are
higher than anticipated.

Operating expenditures through May totaled $150,404,500 and are
$3,993,943 (2.6%) below budgeted levels. The overall favorable
variance continues to be reflected in most expense categories
with the largest favorable variance being in personnel costs
(salaries and fringe benefits). Drugs, and Blood and Blood
Derivatives, continue to show unfavorable variances and reflect
higher than anticipated utilization levels.

Accounts Receivable: The balance in patient accounts receivable
as of May 31, 1985 totaled $46,370,277 and represents 87.7 days
of revenue outstanding. The number of days of revenue in
accounts receivable increased in May by 0.3 days.

Conclusion: As of the end of May, the Hospitals' overall
financial position remains positive and above budgeted levels.
We continue to monitor our demand for service and make those
operational changes that are appropriate.

/jem
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UNIVERSITY OF MINNESOTA HOSPITALS & CLINICS

STATEMENT OF OPERATIONS

FOR THE PERIOD JULY I, 1984 TO MAY 31, 1985

Variance
Over/-Under

Budgeted Actual Budget Variance %
---------- ------- ----------- --------

Gross Patient Charges $167,217,586 $171,420,774 $4,203,188 2.5%

Deductions from Charges 27,779,603 24,535,473 -3,244,130 -11.7

Other Operating Revenue 3,142,880 3,052,395 -90,485 -2.9
-------- --------- -------

Total Revenue from Operations $142,580,863 $149,937,696 $7,356,833 5.2%

Expenditures
Salaries $73,517,064 $70,977 ,951 $ -2,539,113 -3.5%
Fringe Benefits 14,970,852 12,594,429 -2,376,423 -15.9
Contract Compensation 7,774,199 7,725,478 -48,722 -0.6
Medical Supplies, Drugs, Blood 22,977,000 24,288,105 1,311,123 5.7
Campus Administration Expense 5,180,105 5,180,105 0
Depreciation 6,221,262 6,262,947 41,685 0.7
General Supplies & Expense 23,757,986 23,375,510 -382,476 -1.6

---------- ----------- ---------
Total Expenditures $154,398,468 $150,404,525 $-3,993,927 -2.6%

----------- ----------- --------
Net Revenue from Operations $-11,817,605 $-466,829 $11,350,760

Non-Operating Revenue
Appropriations $11,969,779 $11,875,218 $-94,561 -0.8%
Interest Income on Reserves 2,773,619 5,979,558 $3,205,939
Shared Service 373,365 411,956 38,591 10.3
Investment Income on Trustee

Held Auets 1,707,123 1,712,710 5,587 0.3
---------- ---------- ---------

Total Non-operating Revenue $16,823,886 $19,979,442 $3,155,556 18.8%
---------- --------- --------

Revenue Over / -Under Expenses $5,006,282 $19,512,614 $14,506,332 (1)........~. ........... ...••.....

(1) Variance equals 10.2% of total budgeted revenue.
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UNIVERSITY OF MINNESOTA University Hospitals and Clinics
TWIN CITIES 420 Delaware Street S.E.

Minneapolis, Minnesota 55455

June 21, 1985

TO:

FROM:

SUBJECT:

Members, Finance Committee
Members, Board of Governor: ~;~~;</~~r

C. Edward Schwartz / ~;:/P~
Hospital Director

1985-86 Capital Expenditure Budget.

The recommended capital expenditure budget for 1985-86 is $10,681,000.
Included in this budget are $5,667,000 in replacement equipment and minor
remodeling projects with purchase costs of less than $600,000; $2,314,000
in special remodeling projects and $2,700,000 for replacing and enhancing
our Heart Catheterization equipment.

We are proposing that $3,014,000 of the 1985-86 expenditures be purchased
from prior years funded depreciation and that $7,667,000 be funded through
1985-86 depreciation of $7,422,400 and $244,600 from other 1985-86 cash
flows. The $3,014,000 represents special remodeling projects of $2,314,000
and $700,000 for Health Catheterization equipment enhancements.

The attached schedule represents a two year historical overview of capital
expenditures, the budget year proposal and four future year projections of
capital requirements.

Consistent with the Board's policy on capital expenditures, by approving
this budget you are approving our 1985-86 budget only. Projects involving
expenditures in excess of $600,000 will be brought back for specific
project approval during the fiscal year.

The capital expenditure budget as recommended was endorsed by the Planning
and Development Committee at their June 12th meeting. We would request
Finance Committee endorsement and Board of Governors approval of the
capital budget on June 26th, and will be happy to respond to any questions
you may have at that time.

/jem

attachment

HEALTH SCIENCES
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UNIVERSITY OF MINNESOTA HOSPITALS &CLINICS
LONG-RANGE FINANCIAL PLAN

CAPITAL EXPENDITURE TIMING REPORT

~ 1985 ~ 1987 1988 1989 1990 TOTAL

I. CAPITAL EXPENDITURES

Equipment $ 4.548.000 $ 4.697.000 $ 5.514.890 $ 3~698.504 $ 6.306.953 $ 6.892.493 $ 8.225.247 $39.883.087
Remodel ing 398.000 406.000 152.110 410.000 410.000 410.000 410.000 2.596.nO

NET CAPITAL lXPENDITURES S 4.946.000 $ 5.103.000 n:66f.000 S 4.108.504 n-;1T6.95J S 7.302.493 ~~ T42,479.197

II. MAJOR CAPITAL EXPENDITURES

REMODELING

Unit BC Expansion(Shell Space) $ 161.000 $ 0 $ 539,000 $ 0 $ 0 $ 0 $ 0 $ 700.000
Lipic Clinic Purchase 0 0 350,000 0 0 0 0 350.000
MR I - RemodeIfng 75.000 1.005.000 0 0 0 0 0 1.080.000
Mayo Remodeling (General) 0 0 0 0 1.000,000 1,000,000 1.000.000 3.000.000
Mayo Remodeling IObstetrics) 0 0 0 1,000,000 1,000.000 0 0 2,000.000
Mayo Remodeling Equipment) 0 0 0 250,000 250.000 0 0 500.000
Epilepsy Remodeling 0 0 600,000 600.000 0 0 0 1.200,000
CRC Remodelfng 0 0 325,000 0 0 0 0 325.000
Lithotripter Remodeling 0 300.000 0 0 0 0 0 300.000
Unit J Program Additions 0 0 500,000 0 0 0 0 500,000

SUBTOTAL S 236.000 S 1.305.000 S 2,314.000 S 1,850.000 S 2.250,000 S 1,000,000 S 1.000.000 S 9,955.000

EQUIPMENT

Linear Accelerator $ 0 $ 608.125 $ 0 $ 0 $ 0 $ 0 $ 0 $ 608,125
Heart Cath Enhancements 0 0 700.000 0 0 0 0 700.000
Heart Cath Replacements 0 0 2,000.000 0 0 0 0 2.000.000
Dia9nostic Radiology - MRI 1.886.000 0 0 0 0 0 0 1,886.000
Lithotripter (Equipment) 0 1.500.000 0 0 0 0 0 1.500.000
Data Processing A9F Computer 0 2.331.225 0 0 0 0 0 2.331.225

SUBTOTAL S 1.886.000 S 4.439.350 S 2.700.000 S 0 S 0 S 0 S 0 S 9,025,350

TOTAL MAJOR CAPITAL EXPENDITURES $ 2.122.000 $ 5.744.350 $ 5.014.000 $ 1.850.000 $ 2.250.000 $ 1.000.000 $ 1.000.000 $ 13.980.350
GRAND TOTAL $ 7,068.000 $10,847.350 $10.681.000 $ 5.958.504 $ 8.966,953 $ 8.302.493 $ 9.635.247 $ 61.459.547
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!, I UNIVERSITY OF MINNESOTA University Hospitals and Clinics
". TWIN CITIES 420 Delaware Street S.E.

Minneapolis. Minnesota 55455

June 20, 1985

TO:

FROM:

SUBJECT:

Members, Finance Committee
Members, Board of Governors

/' 4'~?'.·-K~4/~C. Ed war d Schwar t z ~ ~~~~? "', .. J
Hospital Director

1985-86 Compensation Plan

The Hospitals' Personnel Policies and Procedures require that the
Board of Governors approve the employee compensation plan on an
annual basis. We are recommending a compensation plan for 1985
86 which has three major components.

The primary component of the recommended plan involves a 3%
across-the-board increase in salary ranges and individual
salaries. This component will be implemented with an effective
date of July 1, 1985. The 3% increase will apply to employees in
Hospital-dominated classifications. Employees in University
dominated classifications will receive increases when the
University-wide pay plan is known; it is likely to be several
weeks or even months before this information is available.

The 3% increase is within the parameters incorporated within the
budget which the Board has considered. The pay plan projected in
the budget included a 3.75% increase. At this point we are
recommending that the remaining .75% be "reserved" for possible
allocation later in the year. We will bring a fOllow-up
recommendation to the Board if it seems appropriate that the .75%
be incorporated as part of the Hospitals' compensation plan. A
recommendation in this regard is anticipated in approximately
November, 1985.

The second component of the recommended pay plan relates to our
Registered Nurse staff, and includes actions intended to bring
our nursing compensation plan into a more comparable position
with the community. The community plan calls for "progression"
increases; that is, salary increases within the salary range
based on seniority accrual. We are recommending that similar
progression increases be implemented for our Staff Nurses. These
progression increases have been included in our budget planning.
It should be noted that in addition to the progression increases
the Staff Nurses will be receiving the same 3% increase as other
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employees. The local MNA contract included a 4% increase
effective June 1, 1985. Our Staff Nurse salary range, as a
result, is 1% behind the community RN salary range. We believe
that this situation is a manageable one, at least on a temporary
basis. Dependent (in part) upon the outcome of comparable worth
implementation, as well as continued internal evaluation, we may
be back to the Board with further recommendations in this area.

The third component of the plan relates to comparable worth. The
Board of Re~ents will not be acting on comparable worth
recommendatlons from University central administration until
later this year. In light of this fact, and in light of the
Board of Governors prior resolution regarding continuing
comparable worth assessment, we would recommend that Board of
Governors action on a comparable worth compensation plan for
1985-86 also be timed for later this year. With that timeframe
in mind~ we will continue to communicate with the appropriate
University officers and bring a specific recommendation forward
later in the year. Funding for comparable worth increases
consistent with the direction approved by the Board of Governors
earlier this year continues to be part of the planned budget.

We will be happy to provide additional details or answer any
questions you may have at the June 26 meetings.

/kj
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UNIVERSITY OF MINNESOTA University Hospitals and Clinics
'. TWIN CITIES 420 Delaware Street S.E.

Minneapolis, Minnesota 55455

June 20, 1985

TO:

FROM:

SUBJECT:

Members, Finance Committee
Members, Board of Governors

C. Edward Schwartz 1C:~<~i-/"$7/~/~~;~-<';-&-£)
Hospital Director

Hospital Personnel Policies

We have recently conducted a review of the Hospitals' Personnel Policies,
consistent with the requirement in those policies for annual review. We have
two recommendations for additions, both of which were recommended by the
Employee Advisory Committee.

The first recommended change is to Policy 5: Probationary Period and
Orientation. This recommendation involves the addition of a "mid-term"
evaluation of new employees during their probationary period. The objective
of this addition is to provide improved feedback to staff regarding their
performance in the initial stage of their employment. This is largely
consistent with current practice. The specific language is atttached.

The second recommendation is to add a new section to Policy 10: Hours of Work
and Attendance. This addition is again based on a recommendation from the
Employee Advisory Committee, and reflects current and past practice. It is
felt that our procedure for employee response to severe weather circumstances
will be more broadly communicated through its incorporation in the Personnel
Policy and Procedure manuals. Again, the specific language is attached.

The Personnel policies also require that the Hospital Director report to the
Board of Governors other recommendations which have been received from the
tmployee Advisory Committee. The Employee Advisory Committee has recommended
that the "Hospital Personnel Policies" be referred to as the "Hospital Civil
Service Personnel Policies". The rationale is that there is still some
question in the minds of some employees regarding the relationship between the
Hospital Personnel Policies and the University Civil Service Rules. It is our
belief that such questions are best answered with continuing dialogue with our
employees on the subject of the Hospitals' Personnel system, rather than
through incorporation of the term "Civil Service" into the policies.

We will be happy to answer any questions that you may have on this subject.

/kj
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RECOMMENDED PERSONNEL POLICY AND PROCEDURE ADDITIONS

Policy 5: Probationary Period and Orientation
Section 3

Mid-Term Probationary Evaluation and Probationary Rating

Each employee will receive a mid-term probationary evaluation, to
be completed by the supervisor and dlscussed wlth the employee by
the mld-polnt of the probatlonary perlod.

Policy 10: Hours of Work and Attendance
Section 5

Employee Response to Severe Weather

University Hospitals shall continue to operate through an
offlclally declared Onlverslty of Mlnnesta emergency closing.
AI I employees Wl I I be expected to report for thelr regularly
scheduled Shlfts. Employees who are unable to report tor work
because of the severe weather wli I not be requlred to make up the
tlme and wli I not be pald, unless they choose to use accrued
vacatlon or tlmeback.
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UNIVERSITY OF MIIfNFSO'rA OOSPITALS AND CLINICS

BOARD OF GOVERNORS

QUARTERLY REPORT 1'0 mE REGENTS

JUNE 14, 1985

The following pages summarize the activities of the Board of Governors for the

months of March through May, 1985. Four major topics are presented for your

review, including strategic planning, the helicopter program, medical staff

initiatives and comparable worth. A concluding catch all category briefly

reviews three additional topics.

strategic Planning and Marketing

You may have seen the ads for our Hospitals on television over the course of

~ the last ten weeks. The response to those commercials has been very positive.

At the same time, we as a Board like to think of those ads as just one of many

important planning and marketing efforts currently underway. A Strategic

Planning Steering Corrmittee, which reports regularly to the Planning and

Development Corrmittee of the Board, is currently completing assessments of the

Hospitals' internal and external environments. Results of those assessments

are providing the Board of Governors and the Administrative Staff with

detailed data regarding our operations and the patients that we serve. Many

of these results confirm previously less tangible notions about where our

strengths and weaknesses lie. This information will be essential to the

second and upcoming phase of our planning process, major strategy development.
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The Board of Governors have not been considering this planning process to be
.

an achievement of our objectives in and of itself, but, rather, a means to an

end. The advertisements represent one visible outcome. As our planning

process progresses, we look forward to sharing other similar developments with

you.

Helicopter

Toward the end of June, the Hospitals will begin transporting patients via air

ambulance. This represents the product of several efforts over the course of

the past months.

In the fall of 1984 Abbott-Northwestern, St. Paul Ramsey and the University of

Minnesota Hospitals first considered a cooperative venture. By March, 1985

the three had formed Critical Care Services, Inc. for the purpose of acquiring

BioMedical Research Associates.

1985.

That acquisition took place on April 24,

When delivering patients to the University, the helicopter will land on the

top of the East River Road Parking Ramp B. When Unit J is operationalized

next year, the helicopter will be landing on that roof top.

Medical Staff Initiatives

Physicians at the Hospitals recently made a significant change in their

organizational structure. The physicians felt that the development of

contractual relationships for the provision of patient car.e called for an

ability to act quickly and collectively. Consequently, the Chiefs of the
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Clinical Services have incorporated as a group with the primary intent of

bringing together a group of physicians who will be responsible for

representing their respective services in such negotiations. Tne name of the

Chiefs organization is University of Minnesota Clinical Associates, Inc.

Secondly, you may recall that about a year ago the Board of Governors approved

the establishment of a development fund that would award seed money to new

clinical programs that would attract new or incremental patients care volumes

to the Hospitals. A number of proposals were reviewed by a panel of

physicians in much the same way that a NIH grant would be reviewed. At the

May Board of Governors meeting, approval was granted to proceed with

allocations to nineteen physicians or teams of physicians whose proposals had

been recommended.

Job Evaluation and canparable Worth

In April, following a period of thoughtful analysis and consideration, the

Board of Governors approved a comparable worth plan for the Hospitals. That

plan basically commits to pay equity in compensation practices, confirms that

certain adjustments may be necessary based on the findings of the job

evaluation stUdy, endorses a specific five point implementation plan and

instructs Hospital Administration to incorporate the comparable worth plan

into the financial planning process for the next fiscal year.

In recognition of the fluidity of this issue, the Governors included a

statement in the comparable worth resolution instructing Hospital

Administration to continue to provide the Board with information and

~ recommended modifications to the plan, if appropriate, based on Federal or
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state action -, action by the Regents, results of the comparative Hospitall

University job evaluation study or other factors which might arise in the

future.

We will continue to follow the comparable worth issue with a great deal of

interest.

Other

As you may know, the second phase of the refinancing of the 1982 Series Bonds

was executed as planned in April with the issuance of $65 million in variable

rate demand bonds. The project toward which this funding is applied, Unit J,

has become a source of enthusiasm for all of us. The building interior is

beginning to take final form and the plans for moving to the facility are

~ underway.

The Hospitals continue, as we move toward the end of the fiscal year, to

experience lower than anticipated patient volumes. National and regional data

indicate that, in general, fewer patients are being admitted to hospitals.

This trend is particularly evident in the state of Minnesota. OUr Hospitals

have been no exception. Expenditure levels throughout the year have been

closely monitored and the Hospitals' financial position continues to be a

positive one. More detailed information will be provided to you in our budget

presentations at the June and July Regents meetings.

The overall purchasing activities during-the months of February through April,

1985 were slightly elevated due primarily to the acquisition of some computer

, support equipment. The Board of Governors did review and revise three
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~ Purchasing Policies this quarter. These policy changes can be characterized

as being limited in nature, useful to the Hospital staff and in line with

current University policy.

Special Note

The Board of Governors wish to formally congratulate the Regents and Kenneth

H. Keller on the appointment of Dr. Keller as University President. We are

hopeful for an era of prosperity for the University and remain ready and

willing to lend support when needed.

Barbara O'Grady
Chairman, Board of Governors
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UNIVERSITY OF MINNESOTA University Hospitals and Clinics
TWIN CITIES 420 Delaware Street S.E.

Minneapolis, Minnesota 55455

June 21, 1985

TO:

FROM:

SUBJECT:

Members, Finance Committee
Members, Board of Governors

C. Edward Schwartz //~~/~/r
Hospital Director ~---~~/

1985-86 Budget and Rate Increase.

"

,

Over the past two months the Finance Committee and Board of Governors have
reviewed budget materials for fiscal year 1985-86. That review has
included demand assessment, reimbursement projections, manpower and salary
forecasts, other expense projections, non-operating revenue estimates, and
consideration of price increase options. Earlier discussions led to Board
approval of Rate Review submission with a maximum 4.9% rate increase.

We are requesting approval of the Hospitals' budget at the June meetings of
the Finance Committee and full Board. The critical question relates to the
size of the price increase which the Board should authorize. Attached
please find a summary schedule, identifying the 1984-85 projections, the
1985-86 projected bUdget with a 4.9% price increase, and the 1985-86
projected budget with a 2.9% increase. Total cash available from
operations with a 4.9% increase is $18,497,800, while total cash available
from operations with 2.9% increase is $17,575,200.

The attached schedule was developed with the same assumptions that were
used in earlier budget presentations, in terms of demand, reimbursement,
expense levels, etc. The exception here relates to the size and timing of
our legislative appropriation. We had earlier assumed a 5% increase in the
appropriation, with receipt of the funds to be spread throughout the year.
It now appears that there will be 3% increase in the appropriation, with
receipt of the funds in full to occur at the beginning of the fiscal year.
As a result of these changes, total projected non-operating revenue
increases by $179,300 compared to that identified in earlier presentations.

HEALTH SCIENCES



1985-86 Budget/Rate Increase
Page two

It is our assessment that the critical variable to be considered in
recommending a price increase is the marketplace reaction (this presumes,
of course, generation of adequate cash flow under all options). From that
standpoint, there is advantage to a 2.9% increase, compared to 4.9%. That
advantage takes the form of a favorable comparison to general inflation
rates, and a favorable comparison to local hospital price increases. Our
current and new term future negotiations with HMOs will also be assisted by
the lower price increase. Further, there may be public relations value in
the lower price increase, which may also translate into a more favorable
presentation of University Hospitals in the various price comparison
studies being done throughout the community.

The above considerations lead us to a recommended 2.9% price increase for
fiscal year 1985-86. This will, as noted earlier, lead to cash flow from
operations of $17,575,200, a level adequate to meet our debt service
obligations and other capital needs.

We look forward to discussion of this recommendation at the upcoming
meetings.

/jem
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University of Minnesota EbSPita~& Clinics
Summary Statement of Operations and Operating Cash Flow
For Fiscal Years 1984-85 and 1985-86

1984-85
Projection

1985-86
Budget

4.9% Increase

1985-86
Budget

2.9% Increase

• Gross Patient Charges $ 185,486,700 $ 189,050,100 $ 185,477,700

•
•

Deductions from Charges

Other Operating Revenue

Total Revenue from Operations

24,912,800

4,140,800

$ 164,714,700

31,304,800

4,231,000

$ 161,976,300

29,439,500

4,201,800

$ 160,240,000

Total Cash Available from Operations $

Revenue Over/CUnder) Expenses $

Add Non-Cash Outlays:
Depreciation $
Campus Administration Expense
K.E. Utilities
Increase in Accrued Expense
Increase in 3rd Party Payable
Decrease in Prepaid Expenses
Investment Income Held by Trustee

$ 5,568,700

17 ,575,200
============

$ 79,823,100
14,244,500

8,859,600
27,010,200

5,926,200
7,422,400
1,063,000

27,595,700

$ 171 , 944 ,700

$ -11,704,700

$ 20,488,700

$ 8,784,000

$ 4,736,100

$ -77 ,700
34,300

179,400
191,900

3,633,400
77 4,800

$ 7,422,400
5,826,200

161,900
1,008,900

774,800
138,000

-1,804,900

$ 22,311 ,300

$18,497,800
============

$ 7,422,400
5,826,200

161,900
1,008,900

793,700
138,000

-1,804,900

$ 79,823,100
14,244,500

8,859,600
27,010,200

5,926,200
7,422,400
1,063,000

27,595,700

$ 10,520,300

$

$ 736,000
34,300

179,400
191,900

3,633,400
793,700

$ 171,944,700

$ -9,968,400

$ 20,488,700

$ 24,066,500

29,089,200

22,426,300

6,910,400
5,444,000

138,100
-86,100
771,000
135,300

-1,784,000

============

$ 163,779,600

$ 77 ,660,000
13,706,700
8,424,200

25,685,600
5,644,000
6,910,400
1,079,200

24,669,500

$ 21,491,200

$ 33,955,000

$ 3,995,300
-114,500

198,900
15,100

o
771,000

$ 935,100

$ 4,865,800

Total Expenditures

Total Funds Provided

Total Funds Applied

Net Revenue from Operations

Expenditures
Salaries
Fringe Benefits
Contract Compensation
Medical Supplies, Drugs, Blood
Campus Administration Expense
Depreciation
Interest Expense
General Supplies & Expense

Total Non-Operating Revenue

Funds Applied:
Increase in Accounts Receivable
Increase in Accrued Revenue
Increase in Deferred 3rd Party
Increase in Inventories
Increase in Interest Payable
Transfer to Reserves - 3rd Partye-.;

•

•

•
•
•

•

•

•
•

•
•

•

•.'
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UNIVERSITY OF MINNESOTA
TWIN CITIES

Office of the Hospital Director and
Assistant Vice President for Health Sciences

University Hospitals and Clinics
B-313 Mayo Memorial Building, Box 604
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

June 24, 1985 •

CONFIDENTIAL

CONTAINS TRADE SECRET INFORMATION

Members, Board of Governors

Barbara O'Grady, Chair
Robert Latz, Vice Chair
Phylli s Ell is
S. Albert Hanser
George M. Heenan
Bradley H. Hillstrom
B. Kristine Johnson
Davi d Li lly
J •E. Meil ahn
Vi rgil Moli ne
James Moll er
Robert S. Nickoloff
Roby Thompson
Neal A. Vanselow

Dear Board Members:

This letter contains trade secret information, as defined in the Minne
sota Government Data Practices Act. Pursuant to the statute, this
i·nformation is non-publ ic and must be kept confidential!

I am very pleased to tell you that we have successfully competed for and
have signed a purchase option agreement to join Whitehead Associates,
Inc. in acquiring 85 percent of the shares of Primary Care Network
Management Company, Inc. (the "Primary Care Network" or "PCN"). This
purchase option will afford us a sixty day period of analysis and fact
finding to determine whether or not we wish to actually consummate a
purchase of the shares. While I have talked with virtually all of you
in telephone conversations during the past weeks, I thought that it
might be helpful if I wrote to apprise you of the situation.
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Board of Governors

•The Primary Care Network is a for-profit firm owned by ten primary care
physicians who reside and practice in Minnesota. The Primary Care
Network has a management contract with a nonprofit organization, PCN
HMO, which is organizing a health plan intended to operate under the
laws that govern Health Maintenance Organizations in the State of
Minnesota. This for-profit/nonprofit corporate arrangement is typical
of most HMO's in the state at this time. The for-profit firm has a
multi-year contract to operate the health plan. While PCN-HMO has
enrolled 1,200 physicians in Minnesota to provide care to its clients,
it has not yet achieved licensure status as an HMO in the state and
therefore does not have any official enrollees. The single obstacle to
acquiring a licensure relates to the need for the firm to provide
adequate reserves. When it was originally formed, the ten owning
physicians provided $30,000 each to capitalize the corporation and
since that time, PCN has encountered debts of approximately $550,000
above and beyond the capitalization. The reason that stock in PCN is
available for sale-at this time concerns its need to acquire additional
capital, establish the appropriate reserve and then obtain licensure
for the HMO.

There were four firms from across the country that were interested in
acquiring PCN. Of course, our joint venture with Whitehead Associates,
Inc. was one of the four. Whitehead Associates, Inc. is owned by Mr.
Jack Whitehead who is a successful businessman in manufacturing and
selling high tech health products. He recently sold the firm which he
managed and owned, Technicon, Inc., and is an active venture capitalist
in the health care field. Actually, Mr. Whitehead had made the first
contact with PCN through Dr. Paul Ellwood and it was Mr. Whitehead who
indicated an interest in the University joining him in potentially
acquiring a purchase option.

The purchase option agreement was finally entered into on Tuesday, June
11, between Whitehead Associates, Inc. and PCN. The University Hospi
tals role in the purchase option is defined in an agreement between the
University and Whitehead Associates. I will provide you with copies of
both of these documents as soon as they are in final and executed form.
Generally speaking, the agreement between Whitehead and PCN establishes
a purchase option for 85 percent of the shares of PCN with a payment of
$100,000 by Whitehead for the option. The option provides Whitehead
with complete access to all PCN work plans and financial statements and
provides an exit agreement should PCN not be able to deliver free and
clear 85 percent of the shares for purchase. The agreement between
Whitehead and the University provides that we will provide half of the
$100,000 fee or $50,000 and that we will maintain a prorata share of the
exit clauses defined in the Whitehead/PCN agreement.
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•Should the University Hospitals choose not to exercise its purchase
option agreement during the sixty day period, we have the option of
selling our share of the option agreement to Whitehead or, following his
refusal, to sell it to any reputable buyer. Whitehead has a similar
option to sell his share to the University Hospitals should he elect not
to go through with the purchase. The agreement further provides that
should we proceed to purchase PCN, that Whitehead will own 51 percent of
the shares, the University 34 percent and the original ten investors
will retain 15 percent of the shares. Whitehead and the University
would provide equity and credit line provisions to capitalize the
corporation in proportionate share to their percent of ownership. For
the University Hospitals~ it would mean that we would provide approxi
mately $900,000 to accomplish the purchase.

It is my opinion that we have moved very quickly to acquire an option
that has not been available to us in the past. It is critical that we
continue to explore the potential that is available to us through this
option with the members of the University of Minnesota Clinical Associ
ates. As you would expect, I have been in close contact and have had
several meetings with them while we considered the purchase option and
we will continue that posture.

If you have any questions regarding the steps that we have taken, please
do not hesitate to call.

Sincerely,

~~~
C. Edward Schwartz
Hospital Director

CES:jmp

cc: Members, University of Minnesota Clinical Associates Executive
Committee


