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University of Minnesota Hospitals and Clinics
Board of Governors

January 22, 1986
1:30 P.M.

555 Diehl Hall

AGENDA

I. Approval of December 18, 1985 Minutes

II. Chairman's Report
Ms. Barbara O'Grady

III. Hospital Director's Report
Mr. C. Edward Schwartz

IV. Committee Reports

A. Planning and Development Committee Report
Mr. Robert [atz

1. Twin Cities Marketshare

2. 1985 Year-End Development Progress Report

3. Parking Ramp Tunnel

B. Finance Committee Report
Mr. Jerry Meilahn

1. December YTD Financial Statements

2. Second Quarter 1985-86 Bad Debts

3. Proposal for Third Computerized
Tomography Scanner

Approval

Information

Information

Information

Information

Endorsement

Information

Approval

Approval
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, V. Byl aw Changes Endorsement
Mr. Robert Latz

VI. Affiliations Policy Approval
Mr. Robert Latz

VII. Other Business

VII I. Adjournment
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MINUTES

Board of Governors

University of H1nnesota Hospitals and Clinics

Deceaber 18~ 1985

CALL TO ORDER.:

Chairman Barbara O'Grady called the December 18, 1985 meeting of the Board of
Governors to order at 1:40 P.M. in Room 555 Diehl Hall.

ATTKIIDAHCE:

,
Present:

Absent:

Shelley Chou, M.D.
Phyllis Ellis
Al Hanser
George Heenan
Brad Hillstrom
Kris Johnson
Robert Latz
Jerry Meilahn
James Moller, M.D.
Barbara O'Grady
c. Edward Schwartz
Neal A. Vanselow~ M.D.

Leonard Bienias
David Lilly
Robert Nickoloff

,

APPROVAL OF TBll: MINUTES:

Mr. Latz made a motion to correct the minutes of the November 20, 1985 meeting
so that the name of the Hospital as noted in the Mission Statement would read
"The University of Minnesota Hospital". The motion was seconded and passed.
With that one ammendment, the minutes were approved as written.

CHAIHMAR' S REPORT:

Chairman Barbara 0' Grady introduced Mr. Terry Lindquist, President of the
Hospitals AFSCME branch, from Protection Services, and Ms. Delores Lutz from
the Minnesota Daily.



Ms. O'Grady also reported that the Board made a written report
on December 13 ~ 1985 sunnnarizing activities for the months
October and November ~ 1985. There had been one question on
reference to the implications of the application made to
Association of Children's Hospitals and Related Institutions.

to the Regents
of September,
the report in
the National

,

Thirdly, Ms. O'Grady reported that the Regents had reappointed Mr. Al Hanser,
Mr. Jerry Meilahn, and herself to the Board of Governors and had appointed Ms.
Nancy Raymond, a third year medical student, as student representative to the
Board of Governors for 1986. Mrs. 0' Grady presented Mr. Bradley Hillstrom
with a connnemorative gift from the Board of Governors and expressed
appreciation for his participation on the Board.

HOSPITAL DIUCTOR' S REPORT:

Mr. C. Edward Schwartz reported that the University Hospital Consortium is in
its final stages of formalizing a structure under which purchasingg
activities can be executed. Thirty-eight of forty-one University Hospital
Consortium members will be participating in those purchasing activities.

The Primary Care Network Board~ he reported, met for the first time in
December. Enrollment is scheduled to begin in the Primary Care Network in
early January.

Mr. Schwartz also announced that on December 8, 1985 the Variety Club had made
public their pledge to the University. On that same day, the naming of the
children's wing in Unit J as the Variety Club Children's Hospital was also
announced.

Volumes of helicopter transports, Mr. Schwartz reported, continue after the
fifth month of operation to be consistent with budgeted levels. Of the 132
trips to date, 71% have gone to Consortium hospitals. Patients on 31% of
total flights have come to the University Hospitals.

Mr. Schwartz also reported that the lithotripter is now in operation. On an
average day, two patients are using the lithotripter. The cost for a kidney
stone stay with the lithotripter procedure has been running between $4,000 and
$6,000. A patient with a similar diagnosis undergoing surgery would have
incurred costs of $8,000 to $11,000.

Lastly, Mr. Schwartz reported that the Institutional Objectives for the fiscal
year 1986-1987 are currently under development.

JOINT CONFERENCE COMKITTEE REPORT:

Ms. Phyllis Ellis reported on the proceedings of the December 11, 1985 Joint
Conference Connnittee. Dr. Amos Dienard, Chairman of the Outpatient Connnittee,
had overviewed the Hospitals' ambulatory care program and had described the
role of the Outpatient Connnittee in overseeing the clinics. Outpatient
volumes at the Hospitals have been growing in recent years. The Joint
Conference Connnittee had discussed the impacts of these changing care
patterns.



Dr. Roby Thompson~ Chairman of Orthopaedics and Interim Head of Physical
Medicine and Rehabilitation~ had also reviewed the history and development of
the University of Minnesota Clinical Associates, which was incorporated in
February of 1985. Mr. David Coombes, who was hired as President of UMCA in
September of 1985, had reviewed recent activities underway. Efforts to date
have primarily been directed at forming a cohesive and functioning Board of
Directors for the organization and becoming involved on a on-going basis in
HMO contract negotiations.

Dr. James Moller had reported on the most recent meeting of the Medical Staff
Hospital Council. The primary discussion item at that meeting was the
revision of policy for management of vulnerable adults. Dr. Moller also
reported on deliberations for credentialling of an acupuncturist.

Lastly, Ms. Ellis related information provided by Dr. Glenn Gullickson on the
Clinical Chiefs meeting. Discussion continue at the Chiefs on the subject of
clinical academic appointment tracks, Clinical Medical Staff appointments, and
the scope of graduate medical education programs.

PLANRDIIG AND DEVELOPMElIT COMMITTEE REPORT:

The Board of Governors seconded and passed a motion to bring the Mission
Statement from the table for futher discussion. Secondly, after a brief
review of discussion by the Medical Staff on the Hospitals' name, the Board of
Governors seconded and passed a motion to ammend the Mission Statement to
incorporate the name "The University of Minnesota Hospital and Clinic".
Thirdly, the Board of Governors seconded and passed a motion to endorse the
mission statement as ammended and forward the ammended statement to the Board
of Regents for approval.

Mr. Latz distributed a draft of the Board of Governors Affiliations Policy.
The development of this policy had been recommended at the August, 1985 Board
of Governors Retreat. The policy will be discussed on January 22, 1986 with
the intent of seeking approval by the Governors. Mr. Jan Halverson agreed to
outline the Regents Conflict of Interest Policy at that time.

Enhanced involvement by Board members within the community was also
recommended at the August retreat. Ms. Kris Johnson proposed three objectives
for the Board of Governors' and staff's involvement in community networking:
1) enhance UMHC image; 2) influence debate in community forums; 3) provide an
early warning system for proposed changes. It is agreed that the first step
towards reaching this objective should be to identify what Board affiliations
currently exist. The proposed Affiliations Policy was viewed as an
appropriate tool for identifying these community relationships.

Mr. Latz and Mr. Kaufmann overviewed Hospital utilization trends from 1975
through 1980 for informational purposes. Projections needed to maintain UMHC
marketshare in several areas were also reviewed.

Lastly, Mr. Latz and Mr. Schwartz reviewed information on the Medical School's
Graduate Medical Education affiliations. Nineteen programs are integrated



with or directed by the University; ten are affiliated with the University;
several other hospitals have residents assigned on a rotation basis only. A
brief discussion followed regarding the multifaceted implications of broad
based educational programs.

FINANCE COMMITTEE REPOR.T:

Mr. Meilahn and Mr. Fearing reported that the November year-to-date admissions
are running 4.2% under budget t patient days 2.3% under budget t and the average
length of stay 2.5% over budget. The November year-to-date clinic census is
4.8% over budget. Through November t revenues exceeded expenses by about
$9 t OOO t OOO; $4 t OOO t OOO more than anticipated.

SecondlYt Mr. Meilahn and Mr. Fearing highlighted adjustments to the
preliminary 1984-85 financial statements made by this year's auditors t Peat t
Marwick t Mitchell & Co. The net effect of their suggested changes takes the
1984-85 bottom line from $15 t 954 t621 to $16 t 245 t 656 t a net change of $291 t 035.
The auditors management letters now in draft form and will be brought to the
Finance Committee when it is available.

ADJOUBNMERT :

There being no further business t the meeting of the Board of Governors was
adjourned at 3:30 p.m.

:~7~~dPi~
Assistant Director and
Executive Secretary to the Board of Governors



MINUTES

Board of Governors

University of Minnesota Hospitals and Clinics

Decellber 18, 1985

CALL TO ORDER:

Chairman Barbara O'Grady called the December 18, 1985 meeting of the Board of
Governors to order at 1:40 P.M. in Room 555 Diehl Hall.

AmNDANCE:

Present:

Absent:

Shelley Chou, M.D.
Phyll is Ell is
Al Hanser
George Heenan
Brad Hi 11 strom
Kris Johnson
Robert Latz
Jerry Mei 1ahn
James Moller, M.D.
Barbara O'Grady
C. Edward Schwartz
Neal A. Vanselow, M.D.

Leonard Bienias
David Lilly
Robert Nickoloff

,

APPROVAL OF THE MINUTES:

Mr. Latz made a motion to correct the minutes of the November 20, 1985 meeting
so that the name of the Hospital as noted in the Mission Statement would read
liThe University of Minnesota Hospital II. The motion was seconded and passed.
With that one ammendment, the minutes were approved as written.

CHAIRMAN'S REPORT:

Chai rman Barbara 0' Grady introduced Mr. Terry Li ndqui st, Presi dent of the
Hospitals AFSCME branch, from Protection Services, and Ms. Delores Lutz from
the Minnesota Daily.

3.



~ Ms. O'Grady also reported that the Board made a written report to the Regents
on December 13, 1985 summarizing activities for the months of September,
October and November, 1985. There had been one question on the report in
reference to the implications of the application made to the National
Association of Children's Hospitals and Related Institutions.

Thirdly, Ms. O'Grady reported that the Regents had reappointed Mr. Al Hanser,
Mr. Jerry Meilahn, and herself to the Board of Governors and had appointed Ms.
Nancy Raymond, a third year medical student, as student representative to the
Board of Governors for 1986. Mrs. 0 I Grady presented Mr. Bradl ey Hi 11 strom
with a commemorative gift from the Board of Governors and expressed
appreciation for his participation on the Board.

HOSPITAL DIRECTOR'S REPORT:

Mr. C. Edward Schwartz reported that the University Hospital Consortium is in
its final stages of formalizing a structure under which purchasingg
acti vi ti es can be executed. Thi rty-ei ght of forty-one Uni vers i ty Hospi ta1
Consortium members will be participating in those purchasing activities.

The Primary Care Network Board, he reported, met for the first time in
December. Enrollment is scheduled to begin in the Primary Care Network in
early January.

Mr. Schwartz also announced that on December 8, 1985 the Variety Club had made
public their pledge to the University. On that same day, the naming of the
children's wing in Unit J as the Variety Club Children's Hospital was also
announced.

Vol umes of hel icopter transports, Mr. Schwartz reported, continue after the
fifth month of operation to be consistent with budgeted levels. Of the 132
trips to date, 71% have gone to Consortium hospitals. Patients on 31% of
total flights have come to the University Hospitals.

Mr. Schwartz also reported that the lithotripter is now in operation. On an
average day, two patients are using the lithotripter. The cost for a kidney
stone stay with the lithotripter procedure has been running between $4,000 and
$6,000. A patient with a similar diagnosis undergoing surgery would have
incurred costs of $8,000 to $11,000.

Lastly, Mr. Schwartz reported that the Institutional Objectives for the fiscal
year 1986-1987 are currently under development.

JOINT CONFERENCE COMMITTEE REPORT:

Ms. Phyllis Ellis reported on the proceedings of the December 11, 1985 Joint
Conference Committee. Dr. Amos Dienard, Chairman of the Outpatient Committee,
had overvi ewed the Hospi ta1s' ambul atory care program and had descri bed the
role of the Outpatient Committee in overseeing the clinics. Outpatient
volumes at the Hospitals have been growing in recent years. The Joint
Conference Committee had discussed the impacts of these changing care
patterns.

4.
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Dr. Roby Thompson, Chairman of Orthopaedics and Interim Head of Physical
Medicine and Rehabilitation, had also reviewed the history and development of
the University of Minnesota Clinical Associates, which was incorporated in
February of 1985. Mr. David Coombes, who was hired as President of UMCA in
September of 1985, had reviewed recent acti viti es underway. Efforts to date
have primarily been directed at forming a cohesive and functioning Board of
Directors for the organization and becoming involved on a on-going basis in
HMO contract negotiations.

Dr. James Moller had reported on the most recent meeting of the Medical Staff
Hospital Council. The primary discussion item at that meeting was the
revi si on of pol icy for management of vul nerabl e adul ts. Dr. Moll er al so
reported on deliberations for credentialling of an acupuncturist.

Lastly, Ms. Ellis related information provided by Dr. Glenn Gullickson on the
Clinical Chiefs meeting. Discussion continue at the Chiefs on the subject of
cl inical academic appoi ntment tracks, cl inical medical appoi ntments, and the
scope of graduate medical education programs.

PLANNING AND DEVELOPMENT COMMITTEE REPORT:

The Board of Governors seconded and passed a moti on to bri ng the Mi ssi on
Statement from the table for futher discussion. Secondly, after a brief
review of discussion by the Medical Staff on the Hospitals' name, the Board of
Governors seconded and passed a moti on to ammend the Mi ssi on Statement to
incorporate the name liThe University of Minnesota Hospital and Cl inic ll

•

Thirdly, the Board of Governors seconded and passed a motion to endorse the
mission statement as ammended and forward the ammended statement to the Board
of Regents for approval.

Mr. Latz distributed a draft of the Board of Governors Affiliations Policy.
The development of this policy had been recommended at the August, 1985 Board
of Governors Retreat. The policy will be discussed on January 22, 1986 with
the intent of seeking approval by the Governors. Mr. Jan Halverson agreed to
outline the Regents Conflict of Interest Policy at that time.

Enhanced i nvo1vement by Board members wi thi n the communi ty was a1so
recommended at the August retreat. Ms. Kris Johnson proposed three objectives
for the Board of Governors' and staff's involvement in community networking:
1) enhance UMHC image; 2) influence debate in community forums; 3) provide an
early warning system for proposed changes. It is agreed that the first step
towards reaching this objective should be to identify what Board affiliations
currently exist. The proposed Affiliations Policy was viewed as an
appropriate tool_ for identifying these community relationships.

Mr. Latz and Mr. Kaufmann overviewed Hospital utilization trends from 1975
through 1980 for informational purposes. Projections needed to maintain UMHC
marketshare in several areas were also reviewed.

Lastly, Mr. Latz and Mr. Schwartz reviewed information on the Medical School's
Graduate Medical Education affiliations. Nineteen programs are integrated
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with or directed by the University; ten are affiliated with the University;
several other hospitals have residents assigned on a rotation basis only. A
brief discussion followed regarding the multifaceted implications of broad
based educational programs.

FINANCE COMMITTEE REPORT:

Mr. Meilahn and Mr. Fearing reported that the November year-to-date admissions
are running 4.2% under bUdget, patient days 2.3% under budget, and the average
length of stay 2.5% over budget. The November year-to-date clinic census is
4.8% over budget. Through November, revenues exceeded expenses by about
$9,000,000; $4,000,000 more than anticipated.

Secondly, Mr. Meilahn and Mr. Fearing highlighted adjustments to the
prel iminary 1984-85 fi nanci al statements made by thi s year I s auditors, Peat,
Marwick, Mitchell &Co. The net effect of their suggested changes takes the
1984-85 bottom line from $15,954,621 to $16,245,656, a net change of $291,035.
The auditors management letters now in draft form and will be brought to the
Finance Committee when it is available.

ADJOURNMENT:

There bei ng no further busi ness, the meeti ng of the Board of Governors was
adjourned at 3:30 p.m.

Respectfully submitted,

Nancy C. Janda
Assistant Director and
Executive Secretary to the Board of Governors

6.



MINUTES
Planning and Development Committee

January 8, 1986

CALL TO ORDER
Committee Chairman, Mr. Robert Latz, called the January 8, 1986 meeting of the
Planning and Development Committee to order at 10:07 a.m. in Hospital Dining
Room III.

,

Attendance: Present

Absent

Staff

Guests

Robert Latz, Chair
Leonard Bienias
Frank Cerra, M.D.
Geoff Kaufmann
John LaBree, M.D.
C. Edward Schwartz
I. Dodd Wilson

Clint Hewit t
B. Kristine Johnson

Cliff Fearing
Ed Howell
Nancy Janda
Mark Koenig
Ken Merwin
Lisa McDonald
Ron Werft

Marvin Goldberg, M.D.
John Sandness, M.D.

,

APPROVAL OF MINUTES
The minutes of the December 11, 1985 meeting were approved as submitted.

UNIT J UPDATE
Mr. Schwartz reported that Unit J is on budget and on time. Substantial
completion is scheduled for this month. He noted that some testing of the
building's systems remains, i.e., fire, pneumatic tubes, telephones, etc.
Given the various systems status there is a 60 percent chance that the tenta
tive opening date will not be March 15 as originally planned. All parties
involved in the move will be given at least 60 days' notice.

Mr. Hart reported that in the next two weeks the Unit J Steering Committee
will assess the situation and establish a move date.

1985 YEAR-END DEVELOPMENT PROGRESS REPORT
Mr. Merwin reported that contributions have increased substantially to
$246,840 this year as compared to $132,308 last year at this time. He said
that he and Mr. Schwartz are working on contributions from vendors for Unit
J's opening events.
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, He told the committee that he has resigned as of February 1, 1986 to become
the Executive Director of Methodist Hospital Foundation.

Mr. Latz, on behalf of the committee, expressed appreciation for Mr. Merwin's
fine job which resulted in a doubling of contributions for UMHC.

TWIN CITIES MARKET SHARE
Mr. Kaufmann discussed Twin City hospitals market share trends and UMHC's
ranking for 1984. UMHC has the fourth highest share (6.1) mainly due to being
the market leader in the non-metro (22.7) and out-of-state markets (28.9). We
are the market leader in Oncology, Ophthalmology, ENT, Neurology, and Urology.
UMHC ranks third in Peds Medicine and General Medicine; fifth in Cardiology;
and below fifth in Psychiatry, Chemical Dependency, Orthopaedics, Gynecology,
Obstetrics, and Newborns.

UNIVERSITY HOSPITALS CONSORTIUM MARKETING AND IMAGE COUNCIL
Mr. Kaufmann said that this group has met twice to discuss ways to market the
consortium and individual University hospitals. They are looking at the
following: competitive pieces to see what others hospitals are doing; pooling
Image Studies; setting up booths at various health conventions; establishing a
library of academic print and TV ads; and networking clinical research pro
jects. The committee meets bi-monthly and is presently developing a budget
and strategy for marketing University Hospitals as well as assisting members
with their plans.

Mr. Schwartz said that their first effort will be purchasing. The next item
will be to establish a network of health care institutions. Mr. Schwartz
concluded that the consortium's success rests on their ability to network
within regions.

RURAL PHYSICIAN ASSOCIATE PROGRAM (RPAP) COMPUTER NETWORK
Dr. Sandness began his presentation with a brief history of the Rural Physi
cian Associate Program. He then discussed RPAP's computer network that will
be in 24 sites in 1985/86. The network provides RPAP physicians and students
with a variety of benefits including 1) access to medical education, 2)
reduced professional isolation, and 3) an important linkage to the University.
RPAP offers opportunity to open doors to referrals from outstate physicians to
the University. He said that the human element is important in referrals
making it necessary to have patient information available immediately to the
referring physician. Dr. Sandness also discussed his work with Information
Services to set up an interface with UMHC's internal system. He said that
there is a possibility that as many as 90 sites could be part of RPAP's
computer network. There was discussion on the relationship between RPAP and
PCN and how the experience gained from both groups would be beneficial.

COMPUTERIZED TOMOGRAPHY SCANNER PROPOSAL
Mr. Schwartz said that because volumes had increased more rapidly than expect
ed UMHC needs a third CT scanner. Dr. Goldberg explained the difference
between MRI and CT procedures and the importance of having the equipment
available to meet the needs of UMHC's patients. Mr. Werft reported that we

8.



meet all of the Metropolitan Health Planning Board's requirements for a third
scanner and that a financial analysis shows that there will be a two-year
payback on the CT Scanner.

Mr. Schwartz indicated that UMHC would be doing a five to six year assessment
of MRl and CT volume to plan for future equipment.

A motion was made by Dr. Wilson, seconded by Dr. Cerra, and carried unanimous
ly to endorse the purchase and acquisition of a third computerized tomography
(CT) scanner.

MARKETING UPDATE
Mr. Kaufmann compared different media based on UMHC's target audience. The
comparisons looked at geographic coverage, timing, gross impression, cost,
reach, frequency and cost per rating point among magazines, newspapers, radio,
TV, and outdoor.

Mr. Kaufmann informed the group that a video is being filmed about UMHC that ,
will be used before and during tours of Unit J, on outreach, for civic groups,
WorldMed, etc. He also mentioned UMHC is considering an outdoor campaign to
announce the new hospital and provide directions.
Mr. Kaufmann also showed the story board that Planning and Marketing is
working on for a new television commercial, scheduled to run in February. The
commercial will highlight cancer while maintaining the tone of the first ad
campaign. The TV campaign will be supplemented by newspaper.

Dr. laBree told the committee about the activities with the Northern Lakes
Health Care Consortium composed of several hospitals, clinics, and physicians
in northern Minnesota. He said that UMHC has been invited to become a member
of this consortium. UMHC will serve as a major resource to this group.

PARKING RAMP TUNNEL
Mr. Fearing showed a drawing of a proposed tunnel from the parking ramp to
Unit J. He said that it would cost $70,000 to design and bring the drawings
to bid stage. The parking ramp project would potentially cost $5.9 million-
$4.4 million for the ramp and $1.5 million for the tunnel.

On a motion by Mr. Bienias, seconded by Dr. Wilson and carried unanimously,
the committee recommended approval of the $70,000 expenditure.

ADJOURNMENT
The Planning and Development Committee adjourned at 12:15 p.m.

Respectfully submitted,

Ann S. Frohrip
Senior Secretary
Planning and Marketing

9.



UNIVERSITY OF MINNESOTA
TWIN CITIES

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

Date: January 15, 1986

To: Board of Governors

From: Geoff Kaufmann~~

Subject: UMHC TWIN CITIES AREA MARKET SHARE UPDATE

UMHC continues to maintain high market share overall at 6.1 percent. This is
due mainly to our leadership in greater Minnesota and out of state market
share with 22.7 and 28.9 percent market share respectively.

We lead the metro markets in oncology, ophthalmology, ENT, neurology, and
urology. We rank third in pediatric medicine and general medicine.

Attached is the most recent compilation of market share data comparing years
1982-84. Individual service market share comparisons are also available.

GLK:asf

Attachment

HEALTH SCIENCES 10.
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UMHC 'lVIN CITY 1984 MARKET SHARE TRENDS

e

UMHC has the fourth highest share (6.1) mainly due to being the market leader in the non-metro (22.7) and
out of state (28.9) markets. Its weakest link is the metro where it ranks 15th with a 3.2 share. Abbott
Northwestern (7.9), Methodist (6.9), and North Memorial (6.4) are the top three hospitals.

..........

MARKET LEADER
Oncology

Ophthalmology

ENT

Neurology

Urology

RANKED THIRD
Peds Medicine

General Medicine

- UMHC is the market share leader with a 13.0 share because of high non-metro and
out of state shares of over 39 percentage points. Methodist, Abbott Northwest
ern, and North Memorial are the other top hospitals.

- The UMHC's 14.2 share is due to leadership in the non-metro, (37.6), and out of
state markets (42.4). UMHC has gained 5.5 share points since 1983. Mt. Sinai
is 1st in the metro area (13.7) and second overall (12.8). Abbott Northwestern
has lost ground going from 14.8 share in 1982 to 7.6 in 1984.

- UMHC has gained share over the last three years from 9.1 to 9.9. Share
dominance in non-metro (40.7) and out of state (40.4) has led to this position.
Fairview Southdale is second at 8.5 due to its dominance of the metro market
(9.5). Methodist with an 8.4 share is making inroads with a .5 gain.

- UMHC's market share leadership of 15.7 is due to its non-metro (34.0) and out
of state (38.4) share. Abbott, the leader in the metro market (10.1), had an
overall share of 12.8, up 1.4 points vs 1983 at UMHC's expense.

- 10.6 share is the result of the out of state (50.5) and non-metro (34.2) market
share. Methodist is ranked second overall with a 7.5 share. North Memorial is
ranked third at 6.9 and has the highest share (7.9) in the metro area.

- UMHC is ranked third (9.9) due to leadership in the non-metro (34.3) and out
of-state market(45.2). Children's (18.4) and Children's Health (17.4) are the
market leaders have both made share gains along with UMHC vs 1983.

- UMHC controls the non-metro (27.4) and out of state (35.1) markets which
contributes to its 6.9 share. Hennepin County (7.4) and Methodist (7.2) are
the top two hospitals •
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RANKED FIFTH
Cardiology

RANKED BELOW FIFTH
Psychiatry

Chemical Dependency

Orthopaedics

Gynecology

Obstetrics

Newborn

- UMHC share of 6.5 ranks it 5th. Abbott is the market leader at 13.9 because it
is strong in all three market categories. North Memorial is ranked second at
7.9 and is the leader in the metro market at 8.9.

- UMHC's 4.4 share ranks it 8th. Abbott Northwestern is the market leader with a
12.0 share followed closely by St. Paul Ramsey (10.6) and Golden Valley(10.2).
However, UMHC is 2nd in out of state (10.7) and 3rd in non-metro (13.6).

- UMHC is ranked 12th with a 1.1 share. St. Mary's/St. Joseph's dominates the
market with 23.4 and 15.3 shares respectively. They have comparable share in
the Twin Cities. However, St. Mary's attracts the most patients from non-metro
(35.6) and out of state (49.5). Golden Valley is third at 10.5.

- Abbott Northwestern (8.9) and North Memorial (7.4) are the market leaders.
Abbott's is the result of gains in non-metro and out of state. UMHC is ranked
9th overall (4.4) and is number one in the out of state market (16.1) and
second in non-metro (12.6)

- One of the most competitive and dependent on HMO affiliations. UMHC is ranked
10th overall with a 4.1 share. It is the leader in non-metro (16.1) and has
the second highest share (16.4) in out of state. The volume is in the metro
area where the share leaders United, Methodist, and North Memorial are very
close. The top eight hospitals have overall shares between 7.9 to 6.0.

- Highly competitive. No hospital dominates the metro mar~et. Fairview is the
market leader with market share of 9.8 overall and 10.2 share in the metro.
Methodist (8.9), United (8.2) Abbott Northwestern (7.9) and Fairview Southdale
(7.0) round out the top five. UMHC is tied for 15th with a share of 2.2. This
is one of three areas that UMHC does not dominate in the non-metro and out of
state markets because most obstetrics is secondary care.

- UMHC is ranked 18th with a 2.0 share. Fairview (9.9), Methodist (9.2),
Fairview Southdale (7.4), Abbott Northwestern (7.3), and Children's (8.1) are
the market leaders. Newborn's market share has a high correlation to OBs
share. United is the only one that is not listed since they transfer the
newborns to Children's.
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MARKET SHARE REPORT

METRO NON-KETRO OUT OF STATE GRAND TOTAL
1982 1983 1984 1982 1983 1984 1982 1983 1984 1982 1983 1984

Abbott Northwestern 7:T TO 7:T 15.1 TI:T 15.7 10.7 TI:T 11.0 a:o a:o -=r:9
Methodist 6.6 7.2 7.1 6.7 7.2 8.4 2.9 2.8 2.3 6.4 6.9 6.9
North ~morial 6.1 6.8 6.9 4.4 4.6 4.3 1.9 2.3 1.8 5.7 6.4 6.4
University 3.0 3.1 3.2 22.0 22.1 22.7 26.7 29.1 28.9 5.8 6.1 6.1
Fairview Southdale 6.9 7.4 6.5 2.4 2.3 3.0 2.2 2.3 2.0 6.3 6.7 6.0
Fairview 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 5.8 2.2 2.5 2.6 2.7 2.2 2.8 4.8 5.0 5.4
Metropolitan Medical Ctr 5.3 5.2 4.8 6.7 6.5 6.0 3.6 3.3 3.0 5.4 5.2 4.8
Unity 4.3 4.1 4.4 2.9 2.3 2.6 0.6 0.9 0.9 4.0 2.7 4.1
St. Mary's 4.3 4.2 3.9 3.9 5.0 3.4 5.0 5.0 5.1 4.3 4.2 3.9
Mercy Medical Center 3.8 3.8 3.8 4.9 5.1 4.4 0.7 0.6 0.5 3.7 2.9 3.7
Minneapolis Children's 1.4 1.3 1.3 2.4 1.3 2.3 1.2 1.3 1.3 1.5 1.4 1.4

ST. PAUL HOSPITALS
United 4.9 4.9 5.3 2.0 5.7 2.1 6.0 5.7 6.4 4.7 4.7 5.1
St. Paul Ramsey NR NR 4.9 NR NR 2.4 NR NR 6.9 NR NR 4.8
St. Joseph's 3.8 3.9 3.7 1.7 1.6 1.6 4.2 2.9 2.9 3.6 3.9 3.5
St. John's 3.7 3.7 3.6 0.7 0.7 0.5 2.1 1.7 1.6 3.4 3.4 3.2
Midway 3.1 3.0 3.1 0.9 0.8 0.8 1.7 1.6 1.5 2.8 2.7 2.9
Bethesda NR NR 2.4 NR NR 0.6 NR NR 0.9 NR NR 2.2
Children's 2.2 2.1 2.5 0.9 0.9 1.1 1.9 2.4 2.7 2.1 2.0 2.4
Mounds Park 1.4 1.3 1.3 0.6 0.6 0.5 2.1 1.6 1.5 1.3 1.2 1.2

NR = Not Reporting

SOURCE: Council of Community Hospitals •
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, UNIVERSITY OF MINNESOTA
TWIN CITIES

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

MEMORANDUM January 15, 1986

TO: Board of Governors

FROM: Ken Merwin
Director of Development

SUBJECT: Fund Raising Update

As of January 7, 1986, gifts received by The University Hospi
tal and Clinic total $246,841. This compares with $132,308.79
for the same period in fiscal 1985.

In addition to several bequests in amounts yet unknown to us
we are currently working with a Charitable Gift Annuity pros
pect for a major gift and expect that we will soon have a
Charitable Remainder Unitrust agreement concluded for a mil
lion dollars.

As I prepare to leave my position here, I look back with some
considerable satisfaction on the progress that has been made
since our development program began. while the increase in
dollar support is the most visible evidence of our efforts,
certainly the most satisfying is an awareness of the help that
is being given to many patients and their families through the
Patients Fund and the Transplant Assistance Fund. Those who
deal on a daily basis with the dire straits of many who come
to us for care may become numbed by the exposure but in my
less frequent contact I am deeply moved by the medical and
non-medical needs they face and equally gratified by our abil
ity to help meet them through these two funds.

Our development program is off to a good start. Its future
will need even more involvement of the Governors and adminis
trators of The University Hospital for its continued growth.
Certainly I wish for you the very best in this regard.

Ind

HEALTH SCIENCES
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, l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

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

January 22, 1986

TO:

FROM:

SUBJECT:

Members, Board of Governors

Clifford P. Fearing
Senior Associate Director

Parking Ramp/Tunnel

On February 27, 1985 the Board of Governors endorsed the financing of and
authorized Hospital Administration to proceed with the development of a
580 - 600 space parking ramp for Hospital patients and visitors. At the
time of your authorization it was estimated that the cost of land
acquisition, ramp construction and other associated fees and expenses would
be approximately $5 million.

In subsequent updates that have been provided to you on the ramp
development, we have mentioned the option of adding a tunnel which would
connect the parking ramp with the Masonic Hospital and the new University
Hospital. Construction costs of the tunnel would be in addition to the $5
million for the ramp.

At this time we have received the precast concrete structure bid, the
elevator bids and the general contract bid. Based on these bids and the
bids remaining to be let, it is our judgment that the actual parking ramp
construction cost will not exceed $4.4 million.

Concurrently with our efforts of designing and biding the parking ramp, we
have been working with Walker Parking Consultants and their architects,
Bennett, Ringrose and Wolsfeld, Inc. to locate the sight and develop the
preliminary concept of the tunnel. Presently, the sight has been located
and a preliminary concept of the tunnel has been completed. In addition, a
very rough estimate of $1.5 million for construction of the tunnel has been
made by the architects. The total cost for the ramp and tunnel would thus
be $5.9 mi 11 ion.

HEALTH SCIENCES
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Board of Governors
January 22, 1986

, _P....,;ag:..e_t_w_o _

Since the total cost of the parking facility and the ramp will exceed the
original estimate of $5 million, we are asking for your endorsement to
proceed with the design development and bid requests for the tunnel. Final
endorsement of the tunnel will be sought from you upon completion of the
design of the tunnel. The additional funds for the tunnel will be provided
from Hospital depreciation reserves.

For your information, this same item was presented at the Physical Plant
and Operations Committee of the Board of Regents on January 9, 1986.

CPF/j em

(;
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MEMBERS
PRESENT:

MEMBERS
ABSENT:

STAFF:

CALL TO
ORDER:

MINUTES
APPROVED:

NOVEtlJER YTD
FINANCIAl
STATEMENTS
(INFORMATION) :

Minutes
Meeting of the

Board of Governors Finance Ca-mittee
University of Minnesota Hospitals &Clinics

December 18, 1985

Jerry Mei 1ahn
Edward Ciriacy, M.D.
Cl ifford Fearing
William Krivit, M.D., Ph.D.
C. Edward Schwartz
Vic Vikmanis

Al Hanser
Robert Nickoloff
Anton Potami

Greg Hart
Nels Larson
Jane Morris
Barbara Tebbitt

The meeting of the Finance Committee was chaired by Mr. Jerry
Meilahn and was called to order at 11:00 a.m. in The Dale Shepherd
Room of the Campus Club.

The minutes of the November 20, 1985 meeting of the Finance
Committee were approved.

Mr. Fearing reviewed the Report of Operations for the period
July 1, 1985 through November 30, 1985. He reported that
admissions through November of 7,320 were 4.2% below projections
and patient days for the period totaling 61,066 were 1,442 below
budget. Overall length of stay of 8.3 days was slightly above the
projected level of 8.1 days. Outpatient clinic visits for the
period were 93,429 or 4,286 (4.8%) above projected visits.

Total revenues over expense through November 30, 1985 are
$9,305,470, a favorable variance of $4,126,498 reflecting both a
favorable variance in net operating and non-operating revenues.
Patient care charges through November totaled $80,837,106 (2.1%
above budget). Operating expenditures for the period were
$71,237,850, or approximately $576,000 below budgeted levels.

17.



Meeting of the Finance Committee
Minutes, December 18, 1985

~ _P.....;ag~e_t_w_o _

The balance in patient accounts receivable as of November 30, 1985
totaled $49,990,640 representing 91.6 days of revenue outstanding.
The increase in accounts receivable for November is due to a slow
down in receiving payments from commercial insurers.

,
AUDITED FINANCIAL
STATEMENTS 
6/30/85
(INFORMATION) :

(;,

Mr. Fearing gave an itemized review of the November financial
statements. In regard to the cash flow, he stated that total
operating cash available of $3,431,863 plus transfers to plant of
$1,719,596 plus transfer to sinking fund of $2,916,667 equals cash
generated from operations of $8,068,126. $7,597,713 earned in
fiscal year ended June 30, 1985 was received in the current year
and transferred to reserves. He concluded that the Hospital is in
a very good position financially.

There was discussion by the Committee initiated by Dr. Ciriacy's
question regarding the amount of reimbursement for graduate
medical education received by UMHC. Mr. Fearing suggested that
due to the complexity of this issue, that he address it at the
January meeting.

Mr. Fearing stated that the completed audit of the Hospital's
1984-85 financial statements by Peat, Marwick, Mitchell &Co. is
available and outlined adjustments to the preliminary financial
statement suggested by the auditors. Two items that increased
expenses by $304,929 were a number of accounts payable items and
an incorrectly booked depreciation item for Radiation Therapy.
Also, the auditor's evaluation of reserves for third party
liabilities resulted in an increase in liability of $166,659. The
third adjustment of $762,623 was a write-off of a 1977 liability
to the Insurance Company of North America (INA) for prospective
premiums. Insurance claims experience indicates that the payment
of this premium will not be necessary. The net effect of all
these deductions takes the 1984-85 bottom line from $15,954,621 to
$16,245,656, a net change of $291,035.

Mr. Fearing stated that the auditor's management letter is now in
draft form and it will be brought to the Finance Committee when it
is finalized.

18.



Meeting of the Finance Committee
Minutes, December 18, 1985

~ Page three

PARKING RAMP
UPDATE
(INFORMATION):

C.T. SCANNER
PURCHASE
( INFORMATION) :

ADJOURNMENT:

Mr. Fearing informed the Committee that resolution has been
reached with the church and the parking ramp design will not have
to be altered from the original plans. Modifications to the
ramp's design to strictly conform to University property lines
could have cost an additional $100,000. Conceptual plans for the
tunnel are still being discussed. Mr. Fearing stated that a
recommendation on the tunnel and its route may be ready for the
Committee's approval at the January meeting.

Mr. Hart mentioned that at the next meeting of the Finance
Committee, he will be introducing a recommendation for purchase of
a third C.T. scanner. He explained that demand for C.T. scanner
services has increased greatly and timing of the purchase now
would allow for installation in Unit J. The approximate cost of
the scanner is $1,000,000.

There being no further business, the meeting of the Finance
Committee was adjourned at 12:10 p.m.

Respectfully SUb~:. _ ,

~~Mv~
Jane E. Morris
Recording Secretary

19.



UNIVERSITY OF MINNESOTA HOSPITALS & CLINICS

EXECUTIVE SUMMARY OF FINANCIAL ACTIVITY

FOR THE PERIOD JULY I, 1985 TO DECEMBER 31, 1985

Budgeted Actual

Variance
Over/-Under Variance

Budget %

Patient Care Charges

Deductions from Charges

Other Operating Revenue

$92,749,760

-14,728,581

2,118,947

$96,304,102 $3,554,342

-14,336,395 392,186

2,401,095 282,148

3.8%

2.7%

13.3%

Total Operating Revenue 80,140,126 84,368,802 4,228,676 5.3%

Total Expenditures -86,033,837

Net Operating Revenue

Non-Operating Revenue

-5,893,711

10,489,016

-86,973,638

-2,604,836

11,948,202

-939,801

3,288,875

1,459,186

-1.1%

0.0%

13.9%

Revenue Over Expense $4,595,305
=-====-====

$9,343,366 $4,748,061
==-======== ==========

0)

(1) Variance equals 5.9 % of total budgeted revenue.

Variance
Over/-Under Variance

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

Admissions 8,931 8,681 -250 -2.8%

Patient Days 73,540 72,480 -1,060 -1.4%

Average Daily Census 399.7 393.9 -5.8 -1.4%

Average Length of Stay 8.2 8.3 0.1 1.4%

Percentage Occupancy 66.8% 66.5% -0.3% -0.4%

Outpatient Clinic Vis its 104,284 109,446 5,162 4.9%

20.



UNIVERSITY OF MINNESOTA
TWIN CITIES

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

January 22, 1986

TO:

FROM:

SUBJECT:

Members, Board of Governors

Clifford P. Fearing
Senior Associate Director

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

The Hospitals' operations for December reflects inpatient admission levels
and outpatient clinic visit levels that were above seasonal projections.
We also continue to experience ancillary service utilization that is higher
than anticipated. To highlight our position:

Inpatient census: For the month of December, inpatient admissions totaled
1,361 or 74 above projected admissions of 1,287. Our overall average
length of stay for the month was 8.6 days. Patient days for December
totaled 11,414 and were 382 days above projections.

The overall favorable variance in admissions this month occurred primarily
in Medicine, Ophthalmology, Surgery and Urology. The year-to-date decrease
in admission levels continues to be primarily in the areas of Medicine,
Otolaryngology, and Urology.

To recap our year-to-date inpatient census:

1984-85 1985-86 1985-86 %
Actual Budget Actual Variance Variance

Admissions 9,338 8,931 8,681 <250> <2.8>
Avg. Lgth. of Stay 8.5 8.1 8.4 0.3 3.7
Patient Days 80,670 73,540 72,480 <1,060> <1.4>
Percent Occupancy 64.5 66.8 66.5 <0.3> <0.4>
Avg. Daily Census 438.4 399.7 393.9 <5.8> <1.4>

Outpatient Census: Clinic visits for the month of December totaled 16,017
or 876 (5.8%) above projected visits of 15,141. The December year-to-date
clinic census totaled 109,446 visits and is 4.9% (5,162 visits) above
budget and 5.1% (5,280 visits) above our December total of a year ago.

HEALTH SCIENCES
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Report of Operations - December, 1985
Page two

Financial Operations: The Hospitals Statement of Operations shows total
revenues over expenses of $9,343,366, a favorable variance of $4,748,061.
This overall variance reflects both a favorable variance in net revenues
from operations of $3,289,000 and a favorable variance in non-operating
revenue of $1,459,000 due primarily to our investment income being higher
than anticipated.

Patient care charges through December totaled $96,304,102 and is 3.8% above
budget. Routine revenue is 1.0% above budget and differs somewhat from our
patient day variance which is 1.4% below budget. This difference is due to
a change in the mix of our bed utilization whereby we have experienced a
slightly higher proportion of patient days in our higher priced beds
(Intensive Care Units and Psychiatry). Ancillary revenue is approximately
$3,271,000 (5.1%) above budget and relates to the fact that (1) outpatient
clinic visits are above projections, and (2) the utilization of ancillary
services per patient are higher than anticipated. Inpatient ancillary
revenue has averaged $5,926 per admission compared to the budgeted average
of $5,570 per admission. Outpatient revenue per clinic visit is averaging
$144 compared to the budgeted average of $136.

Operating expenditures through December totaled $86,973,638 and are
approximately $940,000 (1.1%) above budgeted levels. The overall
unfavorable variance is primarily related to personnel costs (salaries and
fringe benefits), drugs, and medical supplies. The increased expenditure
levels in these categories reflects an increase in the average acuity of
the inpatient population and the increase in our outpatient census levels.
The increase in the overall acuity level of our inpatient population is
evidenced by both the increase in the utilization of intensive care beds
and the increased level of ancillary service utilization.

Accounts Receivable: The balance in patient accounts receivable as of
December 31, 1985 totaled $50,406,110 and represents 94.4 days of revenue
outstanding. While total receivables increased by approximately $415,000
during the month of December, the number of days of revenue outstanding
increased by 2.8 for the month due to a decline in our average daily
revenue. The decline in the average daily revenue at this time of year is
typical and reflects the lower census levels over the holidays.

Conclusion: At of the end of the second quarter the Hospital's overall
financial position remains positive and above budgeted levels. We continue
to monitor our demand for service, and to the extent it changes, we will
make those operational changes that are necessary and appropriate.

/jem
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UNIVERSITY OF MINNESOTA HOSPITALS & CLINICS

STATEMENT OF OPERATIONS

FOR THE PERIOD JULY I, 1985 TO DECEMBER 31, 1985

Variance
Over/-Under

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

Gross Patient Charges $92,749,760 $96,304,102 $3,554,342 3.8%

Deductions from Charges 14,728,581 14,336,395 -392,186 -2.7%

Other Operating Revenue 2,118,947 2,401,095 282,148 13.3%
----------- ----------- ---------- -------

Total Revenue from Operations $80,140,126 $84,368,802 $4,228,676 5.3%

Expenditures
Salaries $40,633,743 $41,194,724 $560,981 1.4%
Fringe Benefits 7,206,624 7,592,186 385,562 5.4
Contract Compensation 4,362,787 4,384,874 22,087 0.5
Medical Supplies, Drugs, Blood 12,959,944 13,719,626 759,682 5.9
Campus Administration Expense 2,987,424 2,987,424 0
Depreciation 3,741,700 3,813 ,588 71,888 1.9
General Supplies & Expense 14,141,615 13,281,216 -860,399 -6.1

----------- ----------- ----------
Total Expenditures $86,033,837 $86,973,638 $939,801 1.1%

----------- ----------- ----------
Net Revenue from Operations $-5,893,711 $-2,604,836 $3,288,875

Non-Operating Revenue
Appropriations $7,214,196 $7,214,196 0
Interest Income on Reserves 2,163,508 3,565,869 $1,402,361
Shared Service 201,456 243,486 42,030 0.2
Investment Income on Trustee

Held Assets 909,856 924,651 14,795 1.6
---------- ----------- ----------

Total Non-Operating Revenue $10,489,016 $11,948,202 $1,459,186 13.9%
---------- ----------- ----------

Revenue Over / -Under Expenses $4,595,305 $9,343,366 $4,748,061 (1)
=_c•••z=••• =._II::II.a_==_ ===••:a==a=

(1) Variance equals 5.9% of total budgeted revenue.

23.



UNIVERSITY OF MINNESOTA
TWIN CITIES

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

January 22, 1986

TO:

FROM:

SUBJECT:

Members, Board of Governors

Clifford P. Fearing
Senior Associate Director

Bad Debts -- July 1, 1985 though December 31, 1985.

The total amount recommended for bad debt of Hospital accounts receivable
during the second quarter of 1985-86 is $491,232.52, represented by 1,278
accounts. Bad debt recoveries during the period amounted to $16,573.30,
leaving a net charge off of $474,659.22.

Total bad debts for the first two quarters of 1985-86 amount to $1,108,513
which is 1.15% of gross charges. This compares to a budgeted level of bad
debts of 1.33%.

CPF/jem

enc.
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I5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

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

,

January 17, 1986

TO: Members of the Board of Governors

FROM: Mr. Robert Latz

REGARDING: Two Bylaws Changes

The Board of Regents will be asked to review our revised Mission Statement
next month. As you know, we recommended changing the name of the Hospitals as
part of our Mission Statement endorsement. Consequently, wording changes to
our Board Bylaws will be necessary if the Mission Statement is adopted as
written. The attached resolution simply recommends that all references to the
name of the Hospitals in the Bylaws be changed to read liThe University of
Minnesota Hospital and Clinic" and asks Dr. Vanselow to forward this Bylaw
change to the Regents along with the Mission Statement.

Secondly, in September of 1985, Board Chairman Barbara O'Grady asked that we
explore the option of adding the Dean of the University of Minnesota Medical
School, Twin Cities to the Board of Governors. This request arose subsequent
to a variety of related Board discussions. Changing care patterns and
increasingly restrictive reimbursement repeatedly prompt Board examination of
the quality and comprehensiveness of care that we are providing to our
patients. Strategies for maintaining a balance of research and teaching in
these changing times are often a component of such discussions. The addition
of the Dean of the Medical School as a Board member has been suggested as one
way to expand the base of information available to Board members in reviewing
these complex issues.

The proposal for adding the Dean of the Medical school to the Board has been
discussed at some length with Dr. Vanselow and the other Health Sciences
Deans. The Vice President and the Deans have expressed support for this
change.

A second resolution is attached that would endorse the idea of adding the Dean
to our Board as an ex officio non-voting member. The authority to appoint
Board members does lie with the Board of Regents. Endorsement of this
resolution would enable us to raise this option before the Regents.

I look forward to discussing these Bylaw changes with you on Wednesday.

25.
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RESOLUTION

BOARD OF GOVERNORS

January 22, 1986

Whereas the Bylaws of the Board of Governors currently reflect the name
the University of Minnnesota Hospitals and Clinics and also refer to the
University of Minnesota Hospitals and Clinics as the University Hospitals",
the Hospitals and the University Clinics,

Whereas, in consideration of the Mission Statement, the Board of
Governors endorsed a name change for the organization to The University of
Minnesota Hospital and Clinic.

Therefore let it now be resolved that the Board of Governors endorses a
rewording of their Bylaws so that wherever the name of the organization is
mentioned in the Board of Governors Bylaws that the name be changed to read
The University of Minnesota Hospital and Clinic and instruct the Vice
President for Health Sciences to forward this recommendation to the Board of
Regents for approval.
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RESOLUTION

BOARD OF GOVERNORS

January 22, 1986

Whereas, the Board of Governors has determined that the addition of an
ex officio non-voting position to the Board of Governors to be held by the
Dean of the University of Minnesota Medical School, Twin Cities would be
advantageous,

Whereas, a wording modification to the Board of Governors Bylaws is
necessary for the addition of a position to the Board,

Therefore be it resolved that the Board of Governors endorse the
following bylaws wording changes and instruct the Vice President for Health
Sciences to forward this recommendation to the Board of Regents for approval.

Excerpt from the Bylaws
University of Minnesota Hospitals and Clinics

Board of Governors

Article II BOARD OF GOVERNORS
section 1 Membership

The Hospitals governing board shall be known as the Board of Governors.
The Board shall consi st of thi rteen (13) voting and -two three non-voting
members. The Vice President for Health Sciences, -a1td- the Vlce President for
Finance and the Dean of the University of Minnesota Medical School, Twin
Cities sfiaTl oeeXOffffio non-votlng memoers. The Chalr of the CouncilOf
Cllnlcal Chiefs, the Chief of Staff and the General Director shall be ex
officio voting members. The remaining ten (10) members shall be appointed by
the Board of Regents. One of these ten (10) shall be a Health Sciences
student. The others shall be selected for their proven or potential
governance skills as evidenced by cOll111unity leadership, occupation, previous
governance experience or otherwise. In selecting members the Board of Regents
also considers it desirable to have broad community representation, including
geographic distribution and representation of women and minority groups. Paid
employees of the University shall not be eligible to serve on the Board except
as ex officio members.
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PROPOSED BOARD OF GOVERNORS AFFILIATIONS POLICY

Each member of the Board of Governors shall conduct him or

herself so as to avoid any conflict between personal interests

and his or her duties as a Board member. On any Board issue,

where the interests of the Hospitals and Clinics and the

interests of a Board member are in conflict, or have the

appearance of being in conflict, the Board member shall abstain

from participation in the discussion and voting, and register the

abstention in the minutes.

In January of each year, each member shall file with the

Chair of the Board of Governors, a statement disclosing and

describing all corporations, partnerships, labor unions, or other

associations with whom the Board member is affiliated.

Any alleged violation of this policy shall be referred to the

Chair of the Board of Governors for resolution. The Chair, in

his or her discretion, may appoint an ad hoc committee to

investigate the allegations and report findings and recommen

dations to the Board. The Board of Governors, in its discretion,

may make such recommendations to the Board of Regents as it deems

advisable.
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· UNIVERSITY OF MINNESOTA

HOSPITALS &CLINICS

Affilations Information

The following information is disclosed in compliance with the Affiliations

Policy of the Board of Governors of the University of Minnesota Hospitals and

Clinics.

Please list all corporations, partnerships, labor unions, or associations

with whom the Board member has an affiliation, either as a member, employee,

partner, director, or in which the board member holds a significant ownership

interest. Please give a brief description of each organization, indicate

whether it is a for-profit or not-for-profit entity, and state to the best of, your knowledge whether the organization does any business with the University.

Name Does The Organization
of Brief Position Do Any Business With

Organization Description Held The University?

I hereby certify that to the best of my knowledge and belief, the above infor-

mation is correct, complete, and in conformity with the Board of Governors'

Affiliation Policy.

Date---------- Signed--------------
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