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MINUTES

BOARD OF GOVERNORS
The University of Minnesota Health System

February 22, 1995

Call To Order

The February 22, 1995 meeting of the Board of Governors was called to order at 2:43
p.m. at 555 Diehl Hall.

Attendance

Present: William Brody, M.D.
Shelley Chou, M.D.
Michael Dougherty
Sandra Edwardson, PhD
Robert Erickson
Rose Fagerstrom
Michael Fay
Marvin Goldberg, M.D.
Steve Hansen
Albert Hanser
Gregory Hart
Nellie Johnson
David Knopman, M.D.
Arthur Kydd
Ronald Lund
Peter Lynch, M.D.
Peter Madel
Tom Madison
Elizabeth Malkerson
AI Michael, M.D.
John Morrison
Alison Page
Peter Rapp
Henry Smith, M.D.
Roby Thompson, M.D.
Kathryn Tunheim
Benjamin Vander Kooi

1



Not
Present: Larry Bentson

Paul Bowlin, M.D.
James Corbett
Archie Givens
Duncan MacMillan
Donald Sudor

2

Mr. Michael Dougherty welcomed new Board member Kathryn Tunheim.

Approval of Minutes

The Board of Governors seconded and passed a motion to approve the minutes
of the January 25, 1995 meeting as submitted.

Chainnan's Report

Mr. Dougherty reminded Board members to request Committee preferences soon,
as appointments will be made within the next two weeks.

Mr. Dougherty appointed the Marketing Task Force, which Board Member
Elizabeth Malkerson has agreed to Chair.

Mr. Dougherty informed the Board of the decision to have a half-day retreat in
March, which will be held on Wednesday, March 22, 1995.

Executive Report

Dr. Bill Brody commented on the Medical School Dean's Search and the recent
events surrounding Dr. John Najarian.

Mr. Greg Hart reported on UMCA, Hibbing, and BHCAG..

Mr. Peter Rapp commented on a number of items, including announcing the new
Chief Information Officer, Michael Minear. He also introduced Mr. Chuck Logan
from CUHCC as part of employee recognition month.

Special Presentations

Richard Pfutzenreuder presented an overview of the Biennial Budget PartnershipC Proposal for the University.
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Consent Agenda

A motion was made and seconded to approve the consent agenda.

Finance, Planning and Development Committee

There were no Finance, Planning and Development items requiring Board
deliberation.

Quality Management Committee

Mr. Albert Hanser called on Dr. Marvin Goldberg to present the recommendations
of the Quality Management Committee as to physician credentials. The
recommendations of the Quality Management Committee were unanimously
approved as presented.

It was agreed that the Quality Management Plan should be on the April full Board
of Governors agenda, so that all Board members are well informed about this
important item.

Human Resources Committee

There were no Human Resources items requiring Board deliberation.

Adjournment

A motion was seconded and passed to convene a non-public session of the Board
of Governors. A non-public session of the Board of Governors was called to
discuss specific marketing and contract matters. The meeting was reopened at
4:14 p.m. The meeting was adjourned at 4:15 p.m.

Respectfully submitted,

Beth Beyer
Health System Office

Ibb
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Guests:

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS FINANCE, PLANNING' DEVELOPMENT COMMITTEE

February 22, 1995

MINUTES

ATTENDANCE:

Members: John Morrison, Chair
Stephen Hansen
Greg Hart
JoAnne Jackson
David Knopman, M.D.
Arthur Kydd
Peter Madel
Tom Madison
Elizabeth Malkerson
Al Michael, M.D.
Peter Rapp

Pat Board
Bill Brody, M.D., Provost
Michael Fay, Board Member
Wayne Drehmel

Staff: Joanne Disch
Keith Dunder
Sarah Klecker
Nels Larson
Carter McComb
Ted Thompson, NO

CALL TO ORDER:

The meeting of the Finance, Planning, Development ComRdttee was
called to order by John Morrison, Committee Chairperson, on
February 22, 1995 at 12:28 P.M.

APPROVAL OF THE MINUTES

The Board of Governors Finance, Planning' DeveloPment Committee
seconded and passed a motion to approve the Finance, Planning'
Development Committee minutes of the January 25, 1995 meeting as
written.
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JANUARY 31, 1995 FINANCIAL STATEMENTS:

Mr. Cliff Fearing reported to the Co~ttee, for information, the
January and Year-To-Date financial statements. For the month of
January, the inpatient admissions totaled 1,517 which were 103
greater than the budgeted admissions; average length of stay was
8.2 days; patient days totaled 11,308 and were 545 days above
budget.

Outpatient encounters for the month of January totaled 33,733,
which was 6.3% above budgeted volumes.

Mr. Fearing indicated that the Hospital's Statement of Operations
shows year to date revenues being greater than expenses by
$7,378,000 and a favorable variance of $3,648,000. Operating
expenditures through January totaled $179,869,000 and were 0.9%
below budgeted levels of $181,554,000.

1995-96 BUDGET INITIATIVES

Mr. Peter Rapp reviewed the 1995-96 budget assumptions and cost
reduction initiatives as presently being discussed by hospital
management. Mr. Rapp said that current assumptions point to a $8
million dollar operating deficit and that management has begun to
identify and target specific expense reduction strategies to get
down to a $0 balance budget on a 2-3% return on the total margin.

UNCA FINANCIAL REVIEW

Mr. Pat Board reported to the Co~ttee, for information, the
December Year-to-Date financial statements for UNCA. Mr. Board
spent time advising the Co~ttee of the operations that are
reflected in UNCA's financials, and UNCA's sources of financing.
As a service organization, UNCA's goal is to be budget neutral at
the conclusion of the fiscal year. Mr. Board also outlined the
distinction between UNCA and Department Practice Group (DPG)
finances.

Mr. Board indicated the UNCA income statement reflected a year
to-date actual net income of $155,099 versus a budgeted loss of
$64,415. Mr. Board advised the Co~ttee UNCA will have a
planned loss position over the next 18 months due to the
implementation of the Common Billing Office. The UMBS Board of
Governors has previously approved a loan to cover these
anticipated operating losses.

DEVELOPMENT INVESTMENTS

Mr. Cliff Fearing reported that frequently University faculty and
outside organizations approach the UMBS to invest funds in
research of clinical protocols. Ms Joanne Jackson responded by
saying that current University polices do address such requests
and had recently strengthened its monitoring agencies. Ms.
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DEVELOPMENT INVESTMENTS ·(CONT.)

Jackson recommended that UMBS follow current guidelines as they
address the protocol of requesting University funds.

There being no further discussion, the February 22, 1995 meeting
was adjourned at 1:23 P.M. A motion was seconded and passed to
convene. non-public session of the Finance, Planning and
Development Co~ttee. A non-public session of the Finance,
Planning and Development Co~ttee was called at 1:25 P.M. to
discuss specific marketing and contracting matters.

A motion to reopen the closed meeting at 2:15 P.M. was made and
seconded.

GENE THERAPY CENTER

Dr. William Brody announced that the Provost's office would
bring forward a proposal to convert the ALG facility to the
Minnesota Molecular Therapeutic Gene Therapy Center to the Health
System Board in March. Dr. Brody said that this venture would
require a $1.5 million start up fund and that a proposal to make
it a joint venture between an institution such as the Mayo Clinic
and the University of Minnesota would be proposed at that time.

There being no other matters to discuss the meeting was
adjourned.

Respectfully submitted (for Beth Beyer) ,

~O-JvrJJr--. ~"--
Sarah Klecker
Recording Secretary
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UNIVERSITY OF MINNESOTA

The University ofMinnesota Hospital and Clinic

March 22, 1995

TO: Members, Board of Governors

FROM: Clifford P. Fearing

SUBJECT: Report ofOperations for the Period
July 1, 1994 through February 28,1995

Harvard Street at East River Parkway
Minneapolis. MN 55455

The Hospital's operations for the month ofFebruary reflect both admissions and outpatient
encounters to be greater than budgeted levels. Average length of stay, and therefore patient days
continue to be lower than anticipated.

INPATIENT CENSUS: For the month ofFebruary, inpatient admissions totaled 1,351 which
were 28 greater than the budgeted admissions of 1,323. Our overall average length of stay for the
month was 7.0 days. Patient days for February totaled 9,824 and were 72 days below budget.
Admissions were greater than budgeted levels this month in the areas of Gynecology, Medicine,
Pediatrics and Adult Psychiatry. These were partially offset by less than budgeted admissions in
the areas ofOrthopedics and Surgery.

OUTPATIENT CENSUS: Ambulatory care encounters (including CUHCC and Home Health)
for the month ofFebruary totaled 32,594 which was 1,957, or 6.4%, above budgeted volumes of
30,637. Encounters were greater than budgeted levels in Dialysis, Family Practice, Medicine,
Pediatrics, Rehab Services and Surgery. Encounters were slightly under budgeted levels in the
areas ofCUHCC and Ophthalmology.

To recap our census:

Monthly Data YTDData
93194 94195 94195 % 93194 94/95 94195 %
Actual Budget Actual Variance Var Actual Budget ~ Variance Var

1,332 1,323 1,351 28 2.1 Admissions 11,610 11,198 11,233 35 0.3
9,809 9,896 9,824 (72) (0.7) Patient Days 84,586 83,525 81,891 (1,634) (2.0)

7.4 7.5 7.0 (0.5) (6.7) Avg Length ofStay 7.3 7.5 7.3 (0.2) (2.7)
350.3 353.4 350.9 (2.5) (0.7) Avg Daily Census 348.1 343.7 337.0 (6.7) (1.9)
62.1 66.7 64.7 (2.0) (3.0) Percent Occupancy 61.9 63.8 61.7 (2.1) (3.3)

30,218 30,637 32,594 1,957 6.4 Amb Care Encounters 258,971 254,430 268,190 13,760 5.4
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REPORT OF OPERATIONS
February 1995
PAGE 2

FINANCIAL OPERATIONS: The Hospital's Statement of Operations shows year to date
revenues being greater than expenses by $6,190,000. This is a favorable variance of$1,717,000.

Patient care charges through February totaled $257,477,000, which was 0.2% less than budget.
Ancillary revenue was $429,000 or .2% above budget and routine revenue was $1,011,000
(1.4%) below budget. Inpatient revenue averaged $16,972 per admission compared to the
budgeted average of $17,285 Outpatient revenue averaged $249 per encounter compared to the
budgeted average of $254.

Deductions from revenue totaled $70,882,000 which was $687,000 or 1.0% over budgeted
deductions of $70, 195,000. Deductions from revenue were greater than anticipated through
February primarily due to the HMO/pPO payor group. Both volumes and average charge per
case for HMO/pPO payors were greater than anticipated. Blue Cross and Blue Shield, MA
Demonstration Project and UCARE were the payors that were the major contributors to the
unfavorable variance. The unfavorable variance on HMO/pPO write-offs was offset slightly by
Minnesota Medicaid Program payments that continue to be greater than budgeted.

Operating expenditures through February totaled $204,946,000 and were $813,000 (0.4%) below
budgeted levels of $205,759,000. The largest favorable variance is in supplies and services,
where we experienced lower than anticipated drug utilization, and lower donor acquisition
expenses. Insurance expense was greater than budget, due to the unanticipated reinstatement of
insurance premiums to RUMINCO.

ACCOUNTS RECEIVABLE: The balance in net patient accounts receivable as ofFebruary 28,
1995, totaled $59,102,000 and represents 69.6 days ofnet revenue outstanding.

CONCLUSION: Our operating position for year-to-date February is positive and above
budgeted levels. However, for the month ofFebruary we experienced an unfavorable operating
position related to the increase in average charge per case for some ofthe HMO/pPO payors and
an increase in expense due to increased patient volumes. We are taking actions to improve
hospital productivity that will improve our operating position. We continue to monitor our
activity levels closely and are making operating changes that are necessary and appropriate.
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UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

SUMMARY STATEMENT OF OPERATIONS

FOR THE PERIOD ENDED JULY 1,1114 TO FEBRUARY 28, 1815

Q94 VARIANCE 1993-94 VARIANCE

FEBRUARY FEBRUARY FEBRUARY OVER/(UNDER) VARIANCE FEBRUARY YTD YTD OVER/(UNDER) VARIANCE

ACTUAL BUDGETED ACTUAL BUDGET -_%_- YTDACTUAL BUDGETED ACTUAL BUDGET %

$29,538.000 $30,582,000 830,814,000 $32,000 0.1% GROSS PATIENT REVENUE $247,417,000 $258,059,000 8287,477,000 ($582,000) -0.2%

7,986,000 8,357,000 ',8O!,000 1,452,000 17.4% DEDUcnONS FROM REVENUE 66,265,000 70,195,000 70,882,000 667,000 1.0%

21,552,000 22,225,000 20,808,000 (1,420,000) -6.4% NET PATIENT SERVICE REVENUE 181,152,000 187,864,000 188,815,000 (1,269,000) -0.7%

OTHER OPERATING REVENUE

1,282,000 1,162,000 1,182,000 0 0.0% APPROPRIATION AND SUPPORT 10,258,000 9,296,000 8,218,000 0 0.0%

1,330,000 1,157,000 l,3U,ooo 180,000 15.6% OTHER REVENUE 9,705,000 9,933,000 10,710,000 m,ooo 7.8%

2,612,000 2,319,000 2,488,000 180,000 7.8% TOTAL OTHER REVENUE 19,963,000 19,229,000 20,008,000 777,000 4.0%

24,164,000 24,544,000 23,304,000 (1,240,000) -5.1% TOTAL REVENUE FROM OPERATIONS 201,115,000 207,093,000 208,801,000 (492,000) -0.2%

OPERATING EXPENSES

9,884,000 9,575,000 8,710,000 215,000 2.2% SALARIES 81,408,000 84,055,000 84,112,000 937,000 1.1%

1,967,000 2,225,000 2,118,000 (29,000) -1.3% FRINGE BENEFITS 17,447,000 18,786,000 17,822,000 (964,000) -5.1%

1,776,000 1,676,000 1,738,000 63,000 3.8% CONTRACT COMPENSATION 14,317,000 13,408,000 13,848,000 «0,000 3.3%

5,909,000 5,662,000 5,872,000 210,000 3.7% SUPPLIES AND SERVICES 44,755,000 47,573,000 45,812,000 (1,881,000) -4.0%

1,239,000 1,063,000 1,010,000 (53,000) -5.0% unLmEs AND MAINTENANCE 8,424,000 8,599,000 8,217,000 (302,000) -3.5%

1,548,000 1,308,000 1,858,000 350,000 26.8% GENERAL SUPPLIES AND EXPENSE 10,514,000 11,293,000 12,130,000 837,000 7.4%

16,000 14,000 104,000 90,000 642.9% INSURANCE' 168,000 113,000 821,000 716,000 633.6%

1,578,000 1,637,000 1,821,000 (16,000) -1.0% DEPRECIATIONANDAMOR~TION 12,476,000 12,893,000 12,581,000 (312,000) -2.4%

541,000 522,000 581,000 59,000 11.3% INTEREST 4,509,000 4,642,000 4,881,000 227,000 4.9%

320,000 291,000 308,000 15,000 5.2% MINNESOTA CARE TAX 2,635,000 2,457,000 2,472,000 15,000 0.6%

226,000 232,000 200,000 (32,000) -13.8% PROVISION FOR UNCOLLECTIBLES 1,961,000 1,940,000 1,414,000 (526,000) -27.1%

25,004,000 24,205,000 25,077,000 872,000 3.6% TOTAL OPERATING EXPENSE 198,617,000 205,759,000 204,848,000 (813,000) -0.4%

(840,000) 339,000 (1,773,000) (2,112,000) NET REVENUE FROM OPERATIONS 2,498,000 1,334,000 1,855,000 321,000

554,000 405,000 588,000 180,000 44.4% NONOPERATING GAINS: INVESTMENT INCOME 3,376,000 3,139,000 4,535,000 1,396,000 44.5%

~86'000) REVENUE AND GAINS IN EXCESS OF EXPENSE

744,000 (1,188,000) (1,932,000) BEFORE EXTRAORDINARY ITEM 5,874,000 4,473,000 8,110,000 1,717,000

0 0 0 0 EXTRAORDINARY GAIN (LOSS) (442,000) 0 0 0

(286,0001 744,000 11,188,0001 (1,932.0001 REVENUE AND GAINS IN EXCESS OF EXPENSE 5,432,000 4473,000 8,110.000 1,717,000

1993-94 1993-94

FEBRUARY FEBRUARY FEBRUARY OVER/(UNDER) VARIANCE FEBRUARY YTD YTD OVER/(UNDER) VARIANCE

ACTUAL BUDGETED ACTUAL BUDGET % YTDACTUAL BUDGETED ACTUAL BUDGET %

1,332 1,323 1,351 28 2.1% ADMISSIONS 11,610 11,198 11,233 35 0.3%

9,809 9.896 8,824 (72) -0.7% PATIENT DAYS 84,586 83,525 81,811 (1,634) -2.0%

7.4 7.5 7.0 (0.5) -6.7% AVERAGE LENGTH OF STAY 7.3 7.5 7.3 (0.2) -2.7%

350.3 353.4 350.' (2.5) -0.7% AVERAGE DAILY CENSUS 348.1 343.7 337.0 (6.7) -1.9%

62.1 66.7 84.7 (2.0) -3.0% PERCENT OCCUPANCY 61.9 63.8 81.7 (2.1) -3.3%

30,218 30,637 32,584 1,957 6.4% AMBULATORY CARE ENCOUNTERS 258,971 254,430 281,110 13,760 5.4%
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UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BALANCE SHEETS

FEBRUARY 28,1995 AND JUNE 30, 1994

~
2128/95 6130/94 2128/95 6130/94

LIABILITIES
ASSETS AND FUND BALANCES

General Funds General Funds

Current assets: Current liabilities:

Cash and cash equivalents $42,767,000 $46,458,000 Current maturities of long-term debt
and capital lease obligations $8,870,000 $8,520,000

Receivables:
Patient services, net of allowances Accounts payable 25,584,000 25,170,000
and uncollectible accounts of
$30,769,000 at Feb '95 and Due to third-party payors 14,677,000 6,873,000
$28,926,000 at June '94 59,1 02,000 48,723,000

State appropriations 912,000 1,769,000 Accrued liabilities:
Other 2,709,000 2,721,000 Salaries, wages and employee

benefits 27,098,000 25,046,000
Inventories 5,965,000 5,547,000 Interest 318,000 1,294,000

Prepaid expenses and other 1,052,000 200,000 Deferred revenue 1,152,000 __~,OOO

Total current assets 112,507,000 105,418,000 Total current liabilities 77,699,000 67,202,000

Qts whose use is limited:
.•.•.. •. board for property and equipment

eplacement and expansion 153,587,000 158,899,000

Under bond indenture agreement
held by trustee 10,032,000 10,276,000

Total assets whose use is limited 163,619,000 169,175,000

Property and Equipment, net 155,070,000 150,278,000 Long-term debt and capital
lease obligations,
less current maturities 140,067,000 148,207,000

Other Assets:

Long-term portion -
promissory note 5,518,000 4,806,000

Deferred third-party
reimbursement 3,294,000 3,738,000

Deferred financing costs 784,000 850,000
Other 3,373,000 3,666,000

Total other assets 12,969,000 13,060,000 Fund Balance 226,399,000 222,522,000

TOTAL LIABILITIES
TOTAL ASSETS $444,165,000 $437,931 ,000 AND FUND BALANCE $444,165,000 $437,931 ,000

Restricted Funds Fund Balances:
Endowment funds $3,550,000 $3,438,000

~
Specific purpose funds 5,801 ,000 5,711 ,000

Investments $9,351,000 $9,149,000 $9,351,000 $9,149,000
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THE UNIVERSITY OF MINNESOTA HEALTH SYSTEM
BOARD OF GOVERNORS

QUALITY MANAGEMENT COMMITTEE

February 15, 1995
Minutes

Attendance

Present:

Absent:

Guests:

Staff:

S. Albert Hanser (Chair)
Frank Cerra, M.D.
Sandra Edwardson
Rose Fagerstrom
Michael Fay (Vice Chair)
Marvin Goldberg, M.D.
Peter Lynch, M.D.
Peter Rapp
Benjamin VanderKooi

Paul Bowlin, M.D.
Barbara Neubauer
Donald Sudor

William Brody, M.D.
Greg Hart
Alisha Waller

Keith Dunder
Jean Harris, M.D.
Sally Huntington

Call To Order
The meeting of the Quality Management Committee was called to order at 9:35 a.m.

Approval of the January 25, 1995 Minutes
The Committee recommended approval and forwarded the January minutes as
written.

Medical Staff-Hospital Council Report
Dr. Goldberg presented the Credentials Committee report and recommendations
approved by the Medical Staff-Hospital Council in February. Included were requests
for provisional status, addition and/or deletion of clinical privileges, regular

11



appointments, and resignations. Dr. Goldberg also distributed the flow chart
describing the bylaws process related to reportable events requested by the
Committee at the January meeting. Following discussion of related issues, the
Committee approved and forwarded the report as submitted.

1995 Quality Management Plan
Dr. Harris presented the Board reporting timeline for the1995 Quality Management
Plan. She highlighted the major activities to be reported and provided a summary of
the status commitments through February 1995.

Quality Management Steering Committee
Dr. Harris summarized information flow and priority setting discussions related to the
work of the Quality Management Steering Committee. The goal is a high level
Committee analogous to the Finance Committee designed to address multifactorial
issues which require an institutional response.

Sally Huntington presented the clinical effectiveness improvement priorities endorsed
by the Quality Management Steering Committee. Priority populations for the first six
months of 1995 are Bone Marrow Transplant, Peripheral Vascular Surgery, and Cystic
Fibrosis. The data prepared to support decision making was reviewed and the
rationale for prioritization discussed. The Committee reviewed the strategies which
will be used to identify interventions to be implemented beginning July 1995.

The Committee also evaluated the first draft of the organizational Performance Report
and the priority quality initiatives.

Clinical Outcomes Research Center Center Update
Alisha Waller from the Clinical Outcomes Research Center was introduced to present
the Clinical Outcomes Research Center Work Plan. The Plan was jointly developed
by UMHS and the Center and includes evaluation of potential performance report
measures, a cancer center project with Blue Cross, implementation of outcomes
measures in three strategic programs, and evaluation of the effect of critical pathway
implementation. Following the presentation the Committee particularly reinforced the
importance of examing information transfer between the community and UMHS as a
referral center. The components of the Plan addressing this priority were discussed.

Adjournment
There being no further business, the meeting adjourned at 11 :05 a.m.

Respectfully Submitted

~ j,e/UVI\..AJVY'-J(AI

Sally Huntington, Director, ality Support Services
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UNIVERSITY OF MINNESOTA

The University ofMinnesota Hospital and Clinic

March 15, 1995

Office of the ChiefofStaff Box 707
420 Delaware Street S.E.
Minneapolis, MN 55455-0392

612-626-1945

TO:

FROM:

Members of the Board of Governors

Marvin E. Goldberg, M.D., Chief of Staff w.Jt}}--.
Chairman, Medical Staff-Hospital Council

,
SUBJECT: Credentials Committee/Medical Staff-Hospital Council

Report and Recommendations.

The Medical Staff-Hospital Council on March 14, 1995, approved the attached Credentials
Committee Report and Recommendations.

I am forwarding these recommendations to you for your review and approval. I will
report the outcome of the Medical Staff-Hospital Council and the Quality Management
Committee's actions at that time. If you should have any questions, please feel free to
call on me.

MEG/dd
Attachment

mshc/crad.bog
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UNIVERSITY OF MINNESOTA

The University ofMinnesoto Hospital and Clinic

March 14, 1995

Medical Stoff Office Box 707
420 Delaware Street S.E.
Minneapolis, MN 55455·0392

612-626-1945
Fax: 612-626·3028

TO: Medical Staff-Hospital Council

FROM: Wesley Miller, M.D. /l,J./~
Chairman, Credentials Committee

SUBJECT: Credentials Committee Report and Recommendations

The Credentials Committee after examining all pertinent information provided to them concerning
the professional competence and other necessary qualifications, hereby recommends the approval
of provisional status and clinical privileges to the following applicants to the Medical Staff of
The University of Minnesota Hospital and Clinic.

Department of Anesthiology
Joseph G. Frisch

Department of Family Practice

*Mark L. Brancel
*Leslie A. Myers
*Lawrence G. Mulhern
*Timothy 1. Ramer
Stanley L. Smith

Department of Hospital Dentistry

John P. Conry

Department of Medicine

Steven 1. Sanderson

Department of Ophthalmology

*Lauren B. Baker
Terri L. Young

Department of Neurology

*Beverly S. Wical

Category
Attending Staff

Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Attending Staff

Clinical Staff

Attending Staff

Clinical Staff
Attending Staff

Attending Staff

Temporary Expires
May 5, 1995

June 23, 1995
June 23, 1995
June 23, 1995
May 20, 1995
April 14, 1995

March 24, 1995

April 19, 1995

April 9, 1995
March 11, 1995

March 2, 1995
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MS-HC Meeting
March 14, 1995
Page 2

Department of Pediatrics

*Allison K. Cabalka
*Ronald E. Hoekstra
*Laura G. Hoyt
*Theodore T. Jewett
*Harold Katkov
*Thomas N. Norris
*Ross S. Olson
*Hilary P. Stecklein
*Thomas M. Sutton
*Mark 1. Wanderman
*Richard G. Wicklund

Department of Psychiatry

Barry R. Rittberg

Cate~ory

Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff
Clinical Staff

Attending Staff

Temporao' ExPires

February 26, 1995
February 20, 1995
May 5, 1995
March 2, 1995
March 2, 1995
March 24, 1995
February 26, 1995
March 30, 1995
March 30, 1995
May 13, 1995
March 24, 1995

April 1, 1995

*These physicians also has the new Neonatal Privileges - The University of Minnesota
Hospital and Clinic and University of Minnesota Newborn Intensive Care Unit at Fairview
Riverside Medical Center.

The following medical staff have submitted applications and supporting documentation
requesting addition and/or deletion of clinical privileges. The Committee has reviewed and
considered their requests and hereby recommends approval.

Department of Pediatrics Category

Raye-Ann deRegnier Clinical Staff
Add: Neonatology Class C Privileges - UMHC at FRMC Campus: Peripheral arterial

puncture, peripheral venous cutdown, venipuncture, removal of skin tags, exchange
transfusion, bladder aspiration, blood transfusion, incision and drainage of superficial
abscesses, umbilical artery catheterization, umbilical vein catheterization, lumbar
puncture, percutaneous arterial line placement, percutaneous venous line placement,
thoracentesis, chest tube placement, administration of vasoactive agents, amputation of
extraneous digits, endotracheal tube placement, management of infants with mature
tracheostomies on stable ventilator settings

Michael J. Georgieff Attending Staff
Add: Neonatology Class A, B, C Privileges - UMHC at FRMC Campus: Simple fracture

and/or dislocation, peripheral arterial puncture, peripheral venous cutdown, laceration
repair - simple, newborn circumcision, venipuncture, removal of skin tags, exchange
transfusion, bladder aspiration, blood transfusion, incision and drainage of superficial
abscesses, umbilical artery catheterization, umbilical vein catheterization, lumbar
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puncture, percutaneous arterial line placement, percutaneous venous line placement,
thoracentesis, chest tube placement, administration of vasoactive agents, endotracheal
tube placement, management of infants with mature tracheostomies on stable ventilator
settings; Neonatology: Use of chemotherapeutic agents, peritoneal dialysis,
pericardiocentesis, bone marrow biopsy, arthrocentesis, abdominal paracentesis,
ventricular tap

Dana Johnson Attending Staff
Add: Neonatology Class A, B, C Privileges - UMHC at FRMC Campus: Simple fracture

and/or dislocation, peripheral arterial puncture, peripheral venous cutdown, laceration
repair - simple, newborn circumcision, venipuncture, removal of skin tags, exchange
transfusion, bladder aspiration, incision and drainage of superficial abscesses, umbilical
artery catheterization, umbilical vein catheterization, lumbar puncture, percutaneous
arterial line placement, percutaneous venous line placement, thoracentesis, chest tube
placement, administration of vasoactive agents, amputation of extraneous digits,
endotracheal tube placement, management of infants with mature tracheostomies on
stable ventilator settings; Neonatology: Bone marrow biopsy, subdural tap, ventricular
tap

Sarah J. Schwarzenberg Attending Staff
Add: Endoscopy for control of variceal hemorrhage (sclerotherapy)

Frederick M. Stone Clinical Staff
Add: Neonatal Class B Privileges - UMHC at FRMC Campus: Peripheral arterial puncture,

peripheral venous cutdown, venipuncture, umbilical artery catheterization, umbilical vein
catheterization, percutaneous arterial line placement, percutaneous venous line
placement, administration of vasoactive agents; Pediatric Cardiology: pericardio
centesis, other - echocardiography

The following medical staff have submitted applications and supporting documentation
requesting change in staff category. The Committee has reviewed and considered their
requests and hereby recommends approval.

Department of Neurosurgery

Thomas E. Beniak

Department of Psychiatry

William Schofield

Department of Surgery

John S. Najarian

Present Category

Attending Staff

Attending Staff

Attending Staff

Requested Category

Clinical Staff

Emeritus Staff

Clinical Staff
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ARTICLE II

APPOINTMENT TO THE MEDICAL STAFF

PART A: QUALIFICATIONS FOR APPOINTMENT

1. Membership on the medical staff of University of Minnesota Hospital and Clinic is a
privilege which shall be extended only to professionally competent physicians and
dentists who continuously meet the qualifications, standards and requirements set forth
in these bylaws.

2. ORly physieiaRs aRe eeRtists 'II'ho have beeR appoiRtee to faeult)c raRk iR the
URiYersity of MiRResota are qualifiee for mefRbership OR the meeieal staff.

Only physicians and dentists who satisfy the following conditions shall be qualified for
appointment to the medical staff:

(a) are currently licensed to practice in the state of Minnesota;

(b) possess current, valid professional liability insurance coverage in such form
and in amounts satisfactory to the hospital;

(c) have successfully completed a residency program approved by the
Accreditation Council for Graduate Medical Education ("ACGME") or its
equivalent in the specialty in which the applicant seeks clinical privileges;

(d) are certified by the appropriate specialty board in the area in which the
applicant seeks clinical privileges or are admissible for examination or
certification by the American Board of Medical Specialties and thereafter
certified within seven years of initial staff appointment, unless such
requirement is waived by the Board of Governors after considering the specific
competence, training, and experience of the individual in question;

(e) can document their background, experience, training, and demonstrated
competence, their adherence to the ethics of their profession and their good
reputation with sufficient adequacy to assure the medical staff and the Board
that any patient treated by them in the hospital will receive a high quality of
medical care; and

can provide evidence of an agreement satisfactory to the Dean on billing
practices. Medical School support. teaching responsibilities or other
appropriate factors.

3. No physician or dentist shall be entitled to membership on the medical staff or to the
exercise of particular clinical privileges in the hospital merely by virtue of the fact that
the applicant is duly licensed to practice medicine or dentistry in Minnesota or any
other state, or that the applicant is a member of any professional organization, or that
the applicant had in the past, or currently has, medical staff membership or privileges
in another hospital.

1
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4.

PART B:

No physician or dentist shall be denied membership on the basis of seK, raoe, oreea,
oolor or RatioRal origiR. race. religiQn. creed. cQIQr, sex, natiQnal Qrigin. disability.
age, marital status, public assistance status. veteran status Qr sexual QrientatiQn.

CATEGORIES AND CONDITIONS OF APPOINTMENT TO THE MEDICAL
AND DENTAL STAFF

All appointments to the medical staff shall be made by the Board and shall be to one of the
following categories~ IR all iRstaRoes, oORtiRYea al3l3oiRtmeRt to tbe Hleaioal staff sball be oORtiRgeRt
Y130R oORtiRYea al3l3oiRtHleRt to tbe faoylt), of tbe meaioal or aeRtal sobools, Loss of al3l3oiRtmeRt OR
said faoylt), sball iHlHlediately tefHliRate meHlbersbil3 OR tbe Hledioal staff aRd RO I3roOeayral aye
I3roeess sball aj3131y. active sta,ff. CQurtesy staff Qr emeritus staff. In all instances. Gcontinued
appointment and reappointment shall also be contingent upon the staff member's compliance with and
adherence to these bylaws and all medical staff rules and regulations.

Section 1.

(a)

(b)

Section 2.

(a)

Section 3.

A.tteBdiBg Active Medical and Dental Staff:

The atteRaiRg actiye medical and dental staff shall consist of striot aHa geograj3bie fall
time physicians and dentists whQ utilize the UniversifJ! QfMinnesQta HQspital and
Clinic twelve Qr mQre times per Year. Physicians and dentists in tbese eategories this
category shall assume all functions and responsibilities of medical stqff membership,
of tbe atteRaiRg staff.

Members of the AtteRdiRg active staff are eligible for privileges in services other than
that service in which they hold their primary appointment. Members of the AtteRaiRg
active staff shall be entitled to vote, to hold office and to serve on medical staff
committees. ,..-aREl They shall alsQ be entitled tQ serve as chair of s-Yeh medical staff
committees, and shall be required to attend medical staff meetings.

The CliBieal Courtesy Medical and Dental Staff:

The CliRioal Medieal ana Dental CQurtesy staff shall consist of physicians and dentists
qualified for staff membership but who do not utilize University of Minnesota Hospital
and Clinic as their primary hospital. These are physicians and dentists who have
primary affiliations in other hospitals in the community, 9tH and whQ do nQt
oeeasioRally utilize the faeilities at University QfMinnesQta Hospital and Clinic mQre
than 12 times a year. Courtesy CliRieal staff members shall be appointed to a specific
service.

Members Qf/he cQurtesy staff may admit vatients. They are not eligible to vote or
hold office, however they may be eligible for committee membership, participatiQn in
medical staff conferences, seminars and teaching programs and admit patients. They
are nQt required tQ attend medical staff meetings.

Provisional Appointments:

All initial appointments under Section I and Section 2, above, shall be provisional
appointments. During provisional appointments the physicians shall serve in their designated service
under the observation of the appropriate Clinical Chief as to their clinical competence and otherC qualifications under the Medical Staff Bylaws. The provisional appointment requirement may be

2
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waived by the Board of Governors in the case of certain physicians whose experience or proposed role
at the hospital warrant such a waiver, as determined at the sole discretion of the Board. Physicians
shall be eligible for regular appointments to membership on the atteedieg or elieieal active or courtesy
staff after serving a provisional appointment of at least six months from the date initially approved by
the Board of Governors and upon a positive recommendation by the chief of the clinical service
involved. An individual may not remain a provisional staff member for more than one year and in the
event the provisional staff member is denied regular atteedieg~ or elieieal courtesy staff
membership, that denial shall be treated the same as a denial of an initial appointment.

Section 4.

Section 5.

Emeritus Staff:

Upon retirement as a raeHl!)' fHember of./r.Qm. the University of Minnesota, and
substantial retirement from active practice, distinguished members of the medical staff
who have long served the hospital shall be eligible for Emeritus membership on the
medical staff. SHeh flh~'sieiaes aRd EleRtists shall ha'w<e the flrivilege of keatiag flatieats
iR the hospital, shall ha·ve all of the other flri'lileges of mefHbers of the Atteedieg Staff,
iRelHdiag the right to 'lote, aRd shall be exeHsed frofH reElHired atteRdaRee at fHedieal
staff fHeetiegs.

Members ofthe emeritus stq,ffshall have the Privilege Q"ftreating patients in the
hosvital. shall have all of the other privileges Q"f members Q"f the active stqll including
the right to vote. and shall be excused from required attendance at medical stafj
meetings.

Specified Professional Personnel:

Members of the faculty or academic staff who are not physicians or dentists but who do have
recognized responsibility related to patient care in University of Minnesota Hospital and Clinic shall be
eligible for medical staff committee membership and to participate in medical staff conferences,
seminars and teaching programs. The medical staff shall, in its rules and regulations, identify those
categories of specified professional personnel subject to professional standards and other quality
enhancement efforts which go beyond the Hospital and Clinic's personnel systems and procedures, and
the rules and regulations shall describe the qualifications, status, clinical duties and responsibilities and
credentialing procedures for these personnel. They shall not be members of the medical staff nor
entitled to the rights, privileges, duties and obligations of staff membership.

Section 6. Post-Graduate Physicians and Dentists in Training:

,

All physicians and dentists who are in recognized training programs under the direction of the
faculty of the University of Minnesota Medical or Dental Schools shall be eligible for medical staff
committee membership and to participate in medical staff conferences, seminars and teaching
programs. They shall not be members of the medical staff nor entitled to the rights, privileges, duties
and obligations of staff membership.

They shall be considered as students in advanced academic training and shall receive the same
rights of eligibility, acceptance, discipline and dismissal with respect to that training as any student of
the University of Minnesota Medical or Dental School.

3
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PART C: APPLICATION FOR INITIAL APPOINTMENT AND CLINICAL PRIVILEGES

Section 1. Information:

Applications for appointment to the medical staff shall be in writing, and shall be submitted on
a form prescribed by the Board after consultation with the Credentials Committee. The application
shall require detailed information concerning the applicant's professional qualifications which shall
include:

(a) the names of at least three physicians or dentists who have had extensive experience in
observing and working with the applicant and who can provide adequate references
pertaining to the applicant's professional competence and ethical character;

(b) information regarding any voluntary or involuntary termination of medical staff
membership or voluntary or involuntary limitation, reduction, or loss of clinical
privileges at another hospital, clinic or health care entity;

(c) information as to whether the applicant's membership in local, state or national medical
societies has ever been suspended or terminated;

(d) information regarding any resignation from any hospital, clinic or health care facility
after the commencement of proceedings by the facility to review the applicant's
membership or privileges at that facility, or prior to the commencement of such
proceedings if the applicant had knowledge that such proceedings were contemplated;

involvement in any pending professional liability action or claim or any professional
liability action or claim which has been concluded by judgment or settlement;

disclosure of any previous investigation, currently pending investigation or disciplinary
action by an IRB Board Institutional Review Board;

disclosure of any determination or pending proceedings of scientific misconduct or
academic misconduct;

evidence that the applicant currently carries malpractice and liability insurance
adequate for the clinical privileges he or she desires;

previously successful or currently pending challenges to any licensure or registration
(state or district, Drug Enforcement Administration) or the voluntary relinquishment of
such licensure or registration after the commencement of proceedings to review the
applicant's license or registration, or prior to the commencement of such proceedings if
the applicant had knowledge that such proceedings were contemplated;

~
(e)

(f)

(g)

(h)

(i)

U) disclosure of any reprimand or penalty by any licensing board;

(k) current health status, including any relevant illness, injury, mental, chemical
dependency, or health condition which may limit or impair the physician's ability to
exercise his or her privileges; and

(I) conviction, indictment or written notice of a pending investigation of a felony.

4
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Section 2. Undertakings:

Every application for staff appointment shall be signed by the applicant and shall contain:

(a)

(b)

(c)

(d)

(e)

Section 3.

The applicant's specific acknowledgment of his or her obligation as a member of the
medical staff to provide continuous care and supervision to all patients within the
hospital for whom he or she has responsibility;

his or her agreement to abide by all such bylaws, policies and directives of the
hospital, including such bylaws, rules and regulations of the medical staff as shall be
in force during the time he or she is a member of the medical staff of the hospital;

his or her agreement to abide by the mandatory reporting requirements of Article IV,
Part B, Section I of these bylaws;

his or her agreement to accept committee assignments and such other reasonable duties
and responsibilities as shall be assigned by the hospital and the medical staff;

a statement that the applicant has received and read a copy of such bylaws of the
hospital and bylaws, rules and regulations of the medical staff as are in force at the
time of application and that he or she has agreed to be bound by the terms thereof in
all matters relating to consideration of the application without regard to whether or not
he or she is granted membership and clinical privileges.

Burden of Providing Information:

The applicant shall have the burden of producing adequate information for a proper evaluation
of his or her competence, character, ethics and other qualifications, and of resolving any doubts about
such qualifications.

Section 4. Statement of Release:

The application form shall include a statement that by applying for appointment to the medical
staff, the applicant:

(a) signifies his or her willingness to appear for interviews in regard to his or her
application;

(b) authorizes the hospital and its duly authorized representatives to consult with
management and with members of the medical staffs of other hospitals with which the
applicant has been associated and with others who may have information bearing on
his or her competence, character and ethical qualifications;

(c) agrees to be bound by the mandatory reporting requirements of Article IV, Part B,
Section 1 of these bylaws;

(d) consents to the hospital and its duly authorized representatives inspecting all records
and documents that may be material to an evaluation of his or her professional
qualifications and competence to carry out the clinical privileges requested as well as
of his or her moral and ethical qualifications for staff membership;

5
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(e)

(t)

Section 5.

releases from any liability all representatives of the hospital and its medical staff for
acts performed in good faith and without malice in evaluating the applicant and his or
her credentials;

releases from any liability all individuals and organizations who provide information to
the hospital in good faith and without malice concerning the applicant's competence,
ethics, character and other qualifications for staff appointment and clinical privileges,
including otherwise privileged or confidential information.

Submission of Application:

The completed application for medical staff appointment shall be submitted by the applicant
through the Medical Staff Office to the Chief of Staff. After collecting references and other materials
deemed pertinent, the Chief of Staff shall transmit the application and all supporting materials to the
chief of service for recommendation. The chief of service will return the application with
recommendation and all supporting materials to the Chief of Staff, who will then forward the
application and all supporting materials to the Credentials Committee for evaluation.

Section 6. Release of Credentials Information:

Materials provided by an applicant for medical staff membership and privileges and other
materials which are gathered in the credentialing process shall be available for review by the applicant,
the Board, the General Director and/or his or her designee, and the Medical Staff- Hospital Council
and/or its designees for use in conducting their official duties in their respective capacities. These
materials shall not be released to any other person unless required or authorized by law or by the
authorization of the medical staff member or applicant.

PART D: PROCEDURE FOR INITIAL APPOINTMENT

Section 1.

(a)

(b)

Credentials Committee Procedure:

Within 75 days after receipt of the completed application for membership from the
Chief of Staff, the Credentials Committee shall make a written report and
recommendation on the applicant through the Medical Staff-Hospital Council to the
Board. The Board shall consider the recommendation at its next regular meeting after
receipt of recommendations from the Quality Management Committee of the Board.

Prior to making this report, the Credentials Committee shall examine the evidence of
the character. professional competence, qualifications and ethical standing of the
applicant and shall determine, through information contained in references given by the
applicant and from other sources available to the committee, including an appraisal
from the clinical department in which privileges are sought, whether the applicant has
established and meets all of the necessary qualifications for the category of staff
membership and clinical privileges requested. The chief of each clinical service in
which the applicant seeks clinical privileges shall provide the Credentials Committee,
through the Chief of Staff. with specific written recommendations for approving or
disapproving the application and for delineating the applicant's clinical privileges, and
these recommendations shall be made a part of the report.

6
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(c) Together with its report, the Credentials Committee shall transmit to the Medical Staff
Hospital Council the complete application and a recommendation that the applicant be
appointed to the medical staff, or that application be deferred for further consideration,
or that he or she be rejected for medical staff membership. The Medical Staff-Hospital
Council may accept, reject, or modify the recommendation of the Credentials
Committee. The Medical Staff-Hospital Council makes its recommendation to the
Board for final action.

(d) When the recommendation of the Credentials Committee is favorable to the applicant,
the Committee shall promptly forward it, together with all supporting documentation,
to the Medical Staff-Hospital Council. All recommendations to appoint must also
specifically recommend the clinical privileges to be granted, which may be qualified
by any probationary conditions relating to such clinical privileges.

(e) When the recommendation of the Credentials Committee is to defer action on the
application for further consideration, it must be followed up within 60 days with a
subsequent recommendation for appointment to staff membership with specified
clinical privileges, or for rejection of the application for staff membership.

(f) When the recommendation of the Credentials Committee is adverse to the applicant in
respect to either appointment or clinical privileges, the chair of the Credentials
Committee shall promptly so notify the applicant by certified mail, return receipt
requested. The Credentials Committee shall then hold the application until after the
applicant has exercised or has deemed to have waived his or her right to a hearing as
provided in Article VII. Whenever the applicant has been deemed to have waived his
or her right to a hearing the Chief of Staff shall forward the recommendation of the
Credentials Committee, together with all supporting documentation, to the Medical
Staff-Hospital Council. Ifthe avvlicant requests a hearing. the recQmmendatiQns if
the Hearing Committee shall be made available tQ the Medical Statf-HQsvital Council.
The Medical Statf-HQspital CQuncil will then recQnsider the matter and make its
recQmmendatiQns tQ the BQard for final action.

(g) If after the Medical Staff-Hospital Council has considered the report and
recommendation of the Hearing Committee and the hearing record the Medical-Staff
Hospital Council's recommendation is favorable to the applicant, the Chief of Staff
shall promptly forward it, together with all supporting documentation, to the Board. If
such recommendation continues to be adverse, the Chief of Staff shall promptly so
notify the applicant, by certified mail, return receipt requested. The Chief of Staff
shall then forward such recommendation, together with all supporting documentation,
to the Board.

(h) When the recommendation of the Credentials Committee is favorable to the applicant
but the recommendation of the Medical Staff-Hospital Council is adverse to the
applicant, the Chief of Staff shall promptly so notify the applicant by certified mail,
return receipt requested. The Medical Staff-Hospital Council shall then hold the
application until after the applicant has exercised or has deemed to have waived his or
her right to a hearing as provided in Article VII. Whenever the applicant has been
deemed to have waived his or her right to a hearing, the Chief of Staff shall forward
the recommendation of the Medical Staff-Hospital Council, together with all
supporting documentation to the Board. If the applicant requests a hearing, the
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recommendation of the Hearing Committee shall be made to the Medical Staff
Hospital Council. The Medical Staff-Hospital Council will then reconsider the matter
and make its recommendation to the Board for final action.

PART E: PROCEDURE FOR TEMPORARY PRIVILEGES

Section 1. Application:

Upon receipt of an application for medical staff membership, the General Director, or his or
her designee, upon recommendation from the Chief of Staff, Vice Chief of Staff or, in his or her
absence, the chair of the Credentials Committee, or his or her designee may, upon the basis of
information then available which may reasonably be relied upon as to the competence and ethical
standing of the applicant, and with the written concurrence of the Clinical Chief concerned, grant
temporary admitting and clinical privileges to the applicant; but in exercising such privileges, the
applicant shall act under the supervision of the Clinical Chief of the service in which he or she has re
quested primary privileges.

Section 2. Expiration of Temporary Privileges for Applicants:

Temporary privileges for applicants shall continue only for a period of 120 days from the date
such privileges are granted, and shall automatically terminate 120 days after the date the temporary
privileges are granted. However, where an individual whose temporary privileges are to terminate
because of expiration of the 120 day temporary privilege period has patients under his or her care in
the Hospital, the temporary privileges shall continue, only for those patients who are admitted as of the
expiration of the 120 day period, for a period up to 30 additional days or until the discharge of those
patients. If any such patients are not expected to be discharged within that 30 day period, the
physician must arrange for referral to another qualified physician within the 30 day period. At the
sole discretion of the Chief of Staff or his or her designee, an exception to the 120 day expiration of
temporary privileges may be granted for up to 30 days where the applicant, after diligent effort, is
prevented by reasons beyond his or her control from obtaining the necessary documentation to obtain
approval of permanent clinical privileges within the 120 day period from the date of granting
temporary privileges.

Section 3. PFwileges reF NOR }..pplieaRts One-Time Only TemporulJ? Privileges:

Temporary admitting and clinical privileges may be granted by the General Director, or his or
her designee, upon recommendation from the Clinical Chief and the Chief of Staff or, if the Chief of
Staff is unavailable, the vice Chief of Staff or, in his or her absence, the Hospital administrator on
call,aRd tHe c1iRical cHi@f CORc@FA@d, or His or H@r d@sigR@@,in the same manner and upon the same
conditions as set forth in Section I of this Part, provided such individual signs an acknowledgment
that he or she has received and has been given an opportunity to read copies of the hospital bylaws
and medical staff bylaws, rules and regulations which are then in force and that he or she agrees to be
bound by the terms thereof in all matters relating to temporary clinical privileges. SHCH t@FAflorary
privil@g@s shall B@ restricted to tHe tr@atm@Rt of Rot more thaR IQ pati@Rts iR aRy ORB year By aRy
iRdividHal, after whicH sUCH iRdividual SHall B@ required to apply for memBersHip OR tHe FA@dical staff
before b@iRg allowed to att@Rd additioRal pati@Rts.

Such privileges may be granted:
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For the care of a specific patient, under the supervision of the chief of service, to a
physician or dentist WHO is ROt aR applieaRt for lHembersHip. who Provides a soecific
needed skill. orocedure or expertise.

Upon the request Q,f a patient's attending ohysician. the patient's orimary or re.Jerring
physician for Ourvoses Q,f visitation while the patient is in the hosoital or for assisting
the attending surgeon with that particular patient in the QDerating room.

To any orimary care physician who wishes to admit patients for the ouroose of
secondary or tertiary subspecialty care.

Section 4. Special Requirements:

Special requirements of supervision and reporting may be imposed by the Clinical Chief
concerned on any individual granted temporary privileges. Temporary privileges shall be immediately
terminated by the Chief of Staff or his or her designee upon notice of any failure by the individual to
comply with such special conditions.

Section 5.

(a)

Termination of Temporary Privileges:

The General Director or his or her designee, may at any time, with the concurrence, if
available, of the Clinical Chief concerned, terminate an individual's temporary
privileges effective as of the discharge from the hospital of all the individual's patients
then under his or her care in the hospital. However, where it is determined that the
care or safety of such patients would be endangered by continued treatment by the
individual, a summary termination of temporary privileges may be imposed and such
termination shall be immediately effective.

(b) The appropriate Clinical Chief or, in his or her absence, the Chief of Staff, shall assign
to a member of the medical staff responsibility for the care of such terminated
individual's patients until they are discharged from the hospital.

(c) The granting of temporary privileges is a courtesy on the part of the hospital and the
granting, denial or termination of such temporary privileges shall not entitle the
individual concerned to any of the procedural rights provided in these bylaws with
respect to hearing or appeals.

PART F: EMERGENCY ACTION

In an emergency, any physician or dentist, to the degree permitted by his or her license and
regardless of clinical privileges, shall be permitted to do, and shall be assisted in doing, everything
pdssible to save the life of a patient in the hospital, using every facility of the hospital necessary,
including calling for any consultation necessary or desirable. When an emergency situation no longer
exists, such physician or dentist must request the temporary privileges necessary to continue to treat
the patient. In the event such temporary privileges are denied or he or she does not request such
privileges, the patient shall be assigned to an appropriate member of the medical staff. For the
purpose of this section, an "emergency" is defined as a condition in which the life of a patient is in
immediate danger and any delay in administering treatment would add to that danger.
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Federal Funds

Other Restricted central Reserves
Business & Industry

University Hospital Patient
Other Restricted Care & Non-Hospital

Patient Care

University of Minnesota 3/13/95
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University of Minnesota Current, Non-Sponsored Fund Revenues
Year Ending June 30, 1994

$1.6 Billion

n
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Sales & Services
Hospital & Medical
Clinics

19%
Educational
Sales/services

5%

Federal Grants 15%
& Contracts

80/0
Sales & Services Aux. 1%

Private Gifts,.
Grants & Contracts

11%
0%

12%

All Other
Revenues

State Funds
29%

w

University of Minnesota

Investment
Earnings

Tuition Income

3/13/95
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University of Minnesota

Current, Non-Sponsored Fund Expenditures By Function
Year Ending June 30, 1994

$1.584 Billion
[Excluding intra-university sales & Transfers]

20%
Business Units
(e.g. Parking)

'III" illllillllilinllniii";~l~N:ll~M:l;{:;:;:t:]:]:]:]:::]:]:]:]:]:]:}]::{{{:]:}}} '::::}}'/}]; ;);}:::]:}}]{((:]:]:]:]:]]@:]:]:~;:]:;:;;i:]:~;g~;t;~::;i:~]ii:;iit~iit'*'~":~=:i~~::l~~:r:?-~;:m:~~:t-:~lr~~~~l~~':~r:~~1:~~:~~~~>:2·2;2m~iii~JfI~:Ii~l!!~m~m~ilf~iIR~~~~~!IilIF=I==11
~~-&A;:Y~~~""::~~'&<:::''¢:~::$':~~*,::::::::<::::~:::::::::::;::~w.~::::*:wm1l'Jc.!!!;;1 11111111;11 111111I I

Hospital &
Patient Care

Academic Support 80/0

50/0
Public Service

Instruction

22%

19°k
Research

8%

6%

5%

3°k

Scholarships
& Fellowships

40/0

Institutional
Support

Operation &
Maintenance
of Plant

Student Services

~
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Minnesota State and Local Tax Revenues
Higher Education & University of Minnesota

Percent Share
FY 1984 - 93
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12.00%

10.00%

8.00%

6.00%

4.00%

2.000/0

jI All Higher Education

" ......o'.~"o,,' / University of Minnesota
········0············· ··········0············0······0·········.· ···0 ·.· 0

Vl

0.00% I I I I I I I I I I

84 85 86 87 88 89 90 91 92 93

Fiscal Year
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University of Minnesota

Percent Distribution - Current, Non-Sponsored
1951, 1971 & 1991
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60

50

40

I
State Funds

41.7%

24.7%

19.90/0

13.6%

Tuition /
10

30 Other" I Federal
"'-"~"~~' ._,,_,,_ ..-'- ",,".,.0... -.. -. __ -.. -.. ~~"_'NN"'WN'''W"""w'''Y''''WN''-W'''---'-''·....<)

20 + --~··-'>_":::~_.-...._~..~"., ..w ...,w,>w~"w.._._"_· -- -- -.. -- -- - -.. - ..... ----0------------

19911971
o I I I

1951
University of Minnesota 3/13/95
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University of Minnesota
Preliminary Central Allocations by Unit FY96
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Crookston ':.:.::.. :.>.:1 $9

Debt $12:.:.:.;.:.: ,',

Morris $16
Other Central $18

Total =$760 million

($ in Millions)

F&Ol' ,··nnnw,w.!$39
UMD .HHH:I $54

Fac. Mgmt. JHHHH. .. . H.. H H. H.. H. H·H'HH ·.HHHHHHH.:....>1 $86

Aca;::~::::t:.:.:··::. .........•..............................................•..................·.·.·.·w· ....•. '•• 1~11!~124

$100$50$0

Arts, SC. &Eng·lnnw nn•••••• wnw _"nn'" .••• ...,$140

Acadenie All. ~nwwn ..nww.nwwwwwT ···w .. .·.....f .. ·... w •• ··w ••• • • I ~147

$150

University of Minnesota 3/13/95
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Academic Health Center

Non-Sponsored Revenues by Unit FY94

~
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Vet Moo .$21

Pub Health II] $12

Duluth Med III $5

Dentistry • $20

Hospital

Moo School

Nursing :: $4

Pharmacy f) $8

Provost $9

Total = $547 million

$322

$0

University of Minnesota
0)

$100 $200
($ in Millions)

$300 $400

3/13/95
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Academic Health Center
Preliminary Central Allocations by Unit FY96
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$60

$54

$50

Total =$124 million

$40

Med School

Hospital $14

Vet Med $13

D Ii t i $12
pu:~e:I~::::*;;1

Provost 1::::::::::::::::::::::::::::1:: ::::::::::::::1 $8

Duluth Med l)mi))\::::)))1 $5

Pharmacy $5

Nursing $4

$0 $10 $20 $30
($ in Millions)

University of Minnesota
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Academic Health Center
Fiscal Sum.m.ary FY94 actual, FY 95 actual, FY 95 YTD
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..N.Qn~.$.p9.n§Qr~.g ....Fpnq§.....
($ = million~) Actual Budget

FY 1994 FY 1995
YTD
as of 1-31-95

Beginning .. Resources $ 88.1 $ 91 .5 $ 91 .5

plus Revenues $ 546.8 $ 544.7 $ 375.0

J~§§J;~.p~nqJt.yr.~~.... ........$...q43 .4 .$ 556.2 ..... $ 389.0

J;nq.ing R.~.§9.y.r.G.~§ J $....... .91.. 9.$. 80 .0 ....$ 77~9 .

~
~
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DISCUSSION OBJECTIVES
• Review August and December 1994 planning

assumptions

• Review Key Variables used in 95/96 forecast

- Volume Trends

- Reimbursement Changes

- Major Expense Trends

-Preliminary Performance Projection

• Review Anticipated Management Initiatives Required
to Achieve Performance Thresholds

• Medical Center Implications
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AUGUST - DECEMBER
PLANNING ASSUMPTIONS

• Managed Care in Marketplace will Continue Pressures on
Inpatient Services

• Provider Consolidation activity will not Produce Significant
Short Term Loss

• Reimbursement Rates will Trail Historical Expense Trends

• Strategic Investment is Required to Maintain Market Position
(i.e., Hibbing)

• Significant Cost Reduction Activity is Required to Remain
Competitive

• Critical Mass of Volume Required to Maintain Economic
Balance



:~....
V1

95/96 PLANNING ASSUMPTIONS
Volume

• Assumes Inpatient Admissions of 16,800
Which is a .5 % Decrease From 1994/95

- Assumes Patient Days of 121,000

• Overall Inpatient Demand will Continue
Trend of Reduction by 1.5 % Unless
Impacted by Program Change
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95/96 PLANNING ASSUMPTIONS
Volume (Continued)

• Historical Levels of Adtnissions Frotn
Hibbing Will be Secured

• Slight Increases in Neonatal and BMT
Due to Progratn Successes

• Slight Decreases in Psych, Gyn Oncology

, .....:...:.:.:-:.:::::.:: ..

::::::::::;:: :.;.:



University of Minnesota Hospital and Clinic
CensusTrend

1991-92 Actual through 1995-96 Budget
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95/95 PLANNING ASSUMPTIONS
(Continued)

:::::::::'::.:.:.:-

I

• No Impact yet Assumed as Result of Aspen
Negotiations

• Does Not Account for Unknown Faculty Departures
(Surgery, Peds, Medicine, etc. )

• Does Not Assume Impact as Result of Changing
Relationships with Providers (Children's Hospitals,
Fairview, etc. )

• Outpatient Growth Marginal Until Constraints
Removed in PWB and Metro Network Developed

• 1.5% Annual Shift from Commercials to Medicare,
Medicaid and HMOs

I-l
Cl'

•
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REIMBURSEMENT ASSUMPTIONS

• Medicare
-Base DRG Rate up 2%

-IME Down to 5.6°A». Estimated Impact of$4 Million

-Full Year Impact ofDME Adjustments to Primary

Care Salaries is 1.8 0A». Specialty Increases Not

Funded

• Medicaid
-Rate Decrease is 5°A»

-Annual Impact of$I.7 Million

e
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;;::::;:::::::::::::::

1\\1:\1\:1:1:·11111 + HMO's at 2°A. Rate Increase
;.:.;.:.:.:.:.:.:.:.:-
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REIMBURSEMENT ASSUMPTIONS
(Continued)

+ Blue Cross

-Rate Down by 2.5°A.

-Annual Impact of $850,000

+ Appropriation Assumed at O°A. Increase

+ 3.5% Rate Increase to Commercial



NET OPERATING REVENUE FORECAST

$285,803,000 $284,561,000 $285,102,000

$12,469

$ 1,728$1,724

$12,456

.....~~~.................................................................... $1,683

lill!ilil
~'+-----t--------t-------I
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-General Inflation Rate of 3.5%

-General Inflation Rate of 3.5°h.

-Ca~ed at 94/95 Fund~n
__,ll'

-Assumed to Move to Market Definition of
"Competitive"

+ Supplies

+ Medical School Support

+ Drugs

EXPENDITURE ASSUMPTIONS
+ Salary
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MEDICAL SCHCXJL SUPPORT

....••,."•.•.,•. '·•.,.~..,.'·.·,:.A·.:.>;..•'.lZ.~.••.••.'•.•...•.•.•••.•.••.1
94.••..•..<•..0.•.•..•..·•.••·,..•.r.•.••.·.·.A•.••,· •.••.t,.i•.·•."••.••..,.•....••.,•.•..,••..."...•....,.•.•',."..••'., •.,.•.•,..•.,••.,•.,.••..••.,••.,•.,••.,·•.,· ••..••.•.•·.,.•·.•.•.··,•..··.•.••,.fJ!IB••..•.••.•• •.·•.·•. T.·•.••••.·•.••~.··.•.• ·.••••••.9.•·•..• '·..•.•·.•.5·..•.•·.. ;1.·•.•·.·.,•.••.••.• ·,'•...•.··.,•.·•·.•...•.•,•.•..••,.••...•.•,•.•..•,,...•..•,•.••..•.,.,..•.•.••• ••••••••••••••.•.•9Jl '~~ ' ' '~l ~~ · · ·

n; \A....uUUCJ;</J:lIt()m<:tI§t1/B~··

_U $10,120,000 $10,531,000 $10,753,000 $11,129,000
·.tZ~if ••••••••••••••••• /\
~••iii!iliill"IJI $ 1,181,000 $ 1,219,000 $ 1,219,000 $ 1,219,000

$ 1,254,000 $ 1,395,000 $ 1,706,000 $ 1,706,000

$ 5,006,000 $ 4,804,000 $ 5,333,000 $ 5,333,000

$0 $0 $2,700,000 $0

'_I $1,416,000 $ 635,000 $ 816,000 $ 816,000
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University of Minnesota Hospital and Clinic
Long Range Plan Assumes Volume Projections

With No Internal Cost Reduction

~
(IN 000'5)

Actual
1994

Statement of Revenue and Expenses

Gross Patient Revenue 379,957 392,421 405,664

Total Deductions from Revenue 94,154 107,860 120,562

Net Patient Revenue 285,803 284,561 285,102

Other Operating Revenue 33,326 29,806 27,786

Total Operating Revenue 319,129 314,367 312,888

Operating Expenses 301,298 307,287 321.444

Excess of Revenue over Expenses 17,831 7,080 (8,556)
from Operations

()Nonoperating Revenue
Net Nonoperating Revenue 5,842 5,907 6,406

Excess of Revenue over Expenses 23,673 12,987 (2,150)
Before Extraordinary Items

Extraordinary Items (150) Q C

Excess of Revenue over Expenses $23,523 $12,987 ($2,150)

24
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FACTORS CHANGED FROM
DECEMBER MEETING

• Lower Appropriation Support

• Volu11le Slightly Higher Than Original
Projections

L~_~"~~""_.m_.•...~.... <"""t,,~

::::;:::::::::::
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ACTIONS / IMPLICATIONS

e

• Managelllent Preparing Balanced Operating
Budget Plans

• Elllphasis on
- Adjusting Staffing to Industry Productivity Levels

Based on Projected Volumes

- Managing to Market Base Compensation Levels

- Targeting with Physician Leadership Area of Cost '

Reduction Emphasis in Clinical Activities

- Limiting Overhead Adjustments
- Examining Incentive Models with Medical Staff,

Managers and Employees

.i&~!!i!!!jji!i!!:

:-:-::: :';': ~ ::
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ISSUES

• Establishing Collaboration with Labor
Leadership to Achieve Cost Reduction Goals
and Coordinating Policy with University
Administration

• Establishing Shared Approach to Cost
Reduction with Medical Staff

• Coordination with Medical School

-Recruitment Objectives (i.e.Chairs,et all

• Timing of Actions vis-a-vis Aspen

"lll:lil:lllllllillliI11~1~11:'IIII:II'I~:::I:I!~I!~1!1111!:lli·li~~!.~:I~·:~lli:·~!I~·I~~~I~iiiiii·I·I·i~~~~~~I:!:I::I:il:lli:i~i~I~ll:l::':':~'::;:;;;:'!':;l':;:';i~
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University of Minnesota
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Medical School Financial Review

Presentation to UMHS Board of Governors

~
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U of M Medical School

Non-Sponsored Funds Summary

f'
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Qperating Results

Revenue

Expenses

Net Trnsfrs IN<OUT>

Surplus<Deficit>

Nonrecurr. Infusions

Net Operating Rslts

Actual

91-92

145.9

146.9

<6.2>

<7.2>

n/a-
<7.2>

Actual

92-93

150.8

160.0

4.5-

<4.7>

n/a-

<4.7>

Actual

93-94

145.8

154.6

<3.7>

<12.5>

<6.8>

<5.7>

Actual Projected

7/94-12/94 94/95

80.0

81.8

3.2-
1.4

<2.1>

<0.7>

Note: The FY95 projected is in the process of being revised.

~
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U of M Medical School
Expenditure Summary

t'

(in millions)
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~

Salaries
Fringe Benefits

Total Personnel
Purchased Services
Supplies I General
Equipment & Renovations
Rents & Repairs
Travel

Student Aid
Subcontracts & ICR
Other
Total Expenditures
Non-5ponsored
Sponsored
Total

University of Minnesota

Actual FY 94
140.8

26.1
166.9

5.8
27.5

9.4
3.3
2.9
1.6

20.6
2.9-

240.9
154.6
86.3

240.9

3/14/95

Proi. FY 95 Proj. FY 96
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U of M Medical School
Affiliated Hospital Contracts (in ODD's)
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Actual

1993 - 94

~

University of Minnesota

VA Medical Center

Hennepin & Ramsey County

Medical Centers

All Others

Total

3/14/95

$5,727
5,897

8,443

120,067
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UMHS Payor Mix Summary

"
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FY94 FY93 FY92* FY91 FY90

Medicare 24.7°k 25.60/0 27.30/0 25.1 % 26.20/0

Medical Assistance 15.5 13.6 13.2 11.6 11.4

HMO\PPO 22.6 19.0 14.2 11.0 8.6

Blue Cross 11.2 12.1 12.4 12.3 11.9

Commercial Ins. 13.0 16.3 19.8 25.0 27.2

Other 13.0 13.4 13.1 15.0 14.7

Total 100% 100% 1000/0 1000/0 100%

*RBRVS payment methodology implemented January 1,1992 by
Medicare program.

:s
University of Minnesota 3/14/95
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Sample Medicare Fee Schedule
DPG: Ophthalmology

n
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Procedure

Standard

Fee

Medicare Payment

1995 1992* 1989

Corneal Transplant $2945 $1447 $1218 $2333

Cataract Extraction $2000 1090 1123 1674

Trabeculectomy $1700 923 723 1212

Virectomy $4256 2038 2102 2592

LaserVirectomy $4256 1954 2373 3030

Retinal Detachment $2563 1368 1444 1580

Capsulotomy 11046 257 447 621

Average Fee $2680 %collected 48% 50% 70%

~

University of Minnesota 3/14/95
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U of M Medical School
UMHC Contracts - Cash Flow Analysis (in ODD's)
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Departments w/Receivable

10/31/94

J!. .1
15 $1,548

2/28/95

J!. .1
6 $782

Departments w/Prepayments 2 ~ 11 ~

~

Net receivable (prepayments)

Inputed TIP Interest

TIP Rates:
5.5% on Charged on Receivable.

University of Minnesota 3/14/95

1,426

26-

18-
9-



- ,., f'

University Of Minnesota
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DPG Review
Presentation to UMHS Board of Governors

~

University of Minnesota 3/14/95
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Purpose of Presentation
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A brief background of the Regents' Rules on Private Practices
(DPG's)

Describe the relationship between the DPG's, the Provost office,
Medical School, and UMCA

Update on the financial tools as developed over the last 6 months

Brief financial picture of the DPG's, during the 94/95 fiscal year

~

University of Minnesota 3/14/95
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History
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June 15 1963 Regents Policy and Resolution regarding private patient
activity.

Regents modifications in 1966, 75,76, 84,89 and 93.

1975 outside Monitor to oversee Private Practice Income.

1993 major changes-
Reviewed various models, including:

a. DPG's internal vs. external to the UM

b. Single group practice
c. Overall Health system model

Current model of external, multiple DPG's chosen.

~

University of Minnesota 3/14/95
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Regents' Rules Operating Provisions
Adopted (07/09/93)

n
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General definitions/guidelines for DPG's, Per Regents' Policy and Template:

Responsibility of Medical School Dean to Oversee:

Membership

Governance
Overall salary and benefit structure

Management and distribution of Revenues and Expenses

Provision for the Dean's Fund

Provision for internal Departmental support

Management and distribution of excess funds

Financial and compliance oversight and accountability

Advice and dispute resolution to the Dean (Committee on Private Practice)

Budget development
Audit provisions

8
University of Minnesota 3/14/95
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Organizational Relationships

~
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A. Oversight and Accountability per 4.01 and 4.02 of the Regents's Policy, as
follows:
1. "The President of the University shall be responsible for insuring
compliance with this policy, and for attesting to such compliance to the
Board of Regents' on an annual basis. The Provost shall oversee the
policies of the Practice Plans".

2... The UMCA Executive Committee shall assist the Dean by coordinating
the provision of appropriate information for oversight of practice plan
activiities. Recognizing the UMCA is still in its early stages, additional roles
may be assigned to UMCA in the future." Note: Role more specifically
identified in UMCAlDPG contract.

B. The Medical School Dean's Office is the Primary University Unit responsible
for directly developing and monitoring the clinical Practice of the Medical
School.

~

University of Minnesota 3/14/95
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UMCA
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As described in the UMCAlDPG Agreements, "UMCA
is an umbrella coordinating body of, and governed
by representatives of, the DPG's of the faculty of the
U of M Medical School, whose mission is to facilitate
contracting for clinical service, represent the DPG as
it relates to the U of MHS, serve as a vehicle for joint
ventures, and to coordinate the organization and
delivery of clinical services in furtherance of the
teaching, research, and clinical care missions of the
U of M:'

e
University of Minnesota 3/14/95
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DPG Financial Review
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It is an evolving process, which resulted in:

a. Original budgets had varied definitions and a confusing format

b. Unreliable1st quarter data
c. Improved 2nd quarter data

Issues being addressed

a. No consistant fiscal year's
b. No consistant accounting system

c. No ability to identify direct DPG support of Departments
d. Reporting periods for 94/95 tied to unreliable original budgets

:t
University of Minnesota 3/14/95





~ n

12-31-94 Financial summary
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1. Overall revenues are on budget.

2. The DPG's had significant nonrecurring expenses during this
period in faculty salaries, faculty pension payments, enefits, and
liability insurance.

3. Included in the projected deficit is excess funds returned to the
University of 5.6 million dollars.

~
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The Problems

II Cannot rapidly configure interdisciplinary
prograIns to m.eet Inarket opportunities

II Difficulty growing program.s because
resources allocated along disciplines

II Decisions Inade ad hoc

II Incentives are not directly tied to success of
high priority program.s

II Current system. som.etiInes places hospital at
odds with Inedical school: no InechanisIn for
joint priority setting
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Example: Bone Marrow
Transplantation

tt

_ Patient Revenues
~ Hospital

~ BMT Physician

~ Consulting Physicians

_ Research
~ Pediatrics Faculty

~ Medicine Faculty

~ Interdepartmental

~ Basic Sciences

$48.2 million

$ 2.4

$ .4

$ 2.0

$ 1.2

$ 1.6

$ .6
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Hospital Neurology Neurosurgery Psychiatry Radiology
CLINICAL
NEURO-

SCIENCE
PROGRAM

- Epilepsy -OPD - Initial - Consultation - Consultation - Imaging
- Inpatient evaluation - Surgical as necessary - Special
-BEG -BEG intervention studies
-ICU interpretation -depth -angio
-Homecare - Hospital electrode -NMR
- Potential follow-up -grid mapping

nursing - OPD/follow- placement
up -ftuactional

mapping
-stereostatic
lesion

-open
resection

- Follow-up
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CURRENT PROCESS: Summary

II LACKS EXTERNAL FOCUS
II REINFORCES CONTROL OF "TURF"
II LACKS MANAGEMENT INFORMATION
II COMPLEX ADMINISTRATIVE BURDEN
II INCENTIVES FOR SUCCESS UNCLEAR
II CONFUSED RESPONSIBILITIES

U1
l'\.)



n
·'l· j····r Tl '\ rl:~D S'"'"1"I'~"/ (··)·I::;'f1v-·1·N:.··N·' 1:~'S~ (")Y"n t....

. \1 V . .A'.~. . ..1 ... ,.V ... .~ .....~ . 1 ~ ~

n -.'.:1

What We Desire

II BE SENSITIVE TO OUR MARKET
• BETTER RESOURCE MANAGERS
II QUALITY CENTERS
• CUSTOMER DEFINED
• GROW OUR BUSINESS

~
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DESIRED PROCESS

II MANAGEMENT ORIENTED INFORMATION
II CROSSES ALL LINES
II ALIGNS RESOURCES WITH

OPPORTUNITIES
~ SHARES

- RISKS
- RESPONSIBILITIES
-REWARDS

~ FACILITATES DECISION PROCESSES

~
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HOW

,..

~

II EVALUATE PROCESSES
II PROVIDE BETTER INFORMATION
II INCENTIVIZE ORGANIZATION
II INSTITUTE "WE" CONCEPT
II FRANCHISE ALL AREAS / ALL LEVELS
II DEVELOP HUMAN RESOURCES
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Next Steps
• TASK FORCE FOR INTERDISCIPLINARY

DESIGN
- "BUSINESS SEGMENTS"
- "PROGRAMS"
- "MATRIX ORGANIZATION"

• TASK FORCE ON SINGLE PRACTICE
PLAN

- Uniform (single) practice plan structure

- Facilitate participation in capitated contracts

- Will allow creating a Physician/Hospital
Organization(PHO)

- Reduces administrative burden by collapsing
17 plans into one
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II WHO
~ Board of Governors, Health System,

Administration, Deans, Faculty, and UMCA

~ Full time commitment of staff

II WHEN
~ Now

~ Architecture recommended by July 1, 1995

~ Pilot implementation starting Summer '95

~ Full implementation by 96/97

II WHAT



rT
~

M
'......,i

~,.
!'-i
~.

~

CIj

~r.,. )
~

(; 2:z
,~

;...-J
59



f' n n
I )""oNT·' \ l"C'I)S'I'l"'\',I' (-')r;'f\ ;ir r....rN~'l:~' S" ()r'l'~ f!-l. . 1 VI..,. '-.... .1.1 ..1. A. '! I "-.t. -"'A ...H. . . 0 ~-\

SAMPLE PROGRAM:

~ PATIENT
~ CARE

MEDICAL
SCHOOL

PRACTICE MARKETING/
PLAN CONTRACT

*5**$*R**R**$*• BONE

• MARROW

~ The Bone Marrow Business Program would be responsible
across all organizations within the Academic Health
Center for its success by accessing the necessary resources
made available by each operating unit.

~
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Transforming the Academic Health Center

Quality, Re-engineering & Technology
Steering Committee

[guides process re-design]

I
I I I

Task Force #1 Task Force #2 Task Force #3
Interdisciplinary Programs Single Group Practice Research Administration
[Architecture & Systems] [Future]

I
I I

Prototype #1 Prototype #2



Background:

Task Force
Charge:

FACULTY PRACTICE ORGANIZATION
AND

RELATIONSHIP TASK FORCE

The UMCA Executive Committee and Board have spent considerable time
reviewing the relationship between the faculty and our marketplace and
various components of the Academic Health Center and the University.
Based on their review, the Board identified three preliminary major goals
which must be accomplished to assure an effective clinical practice
organization. These goals were:

Provide market competitive compensation to retain and recruit
quality academic clinical faculty.

Share the clinical revenue of the hospital and physicians in a
risk/reward model and,

Prioritize the clinical, research and educational activity of the
health system and allocate resources.

The Board charged that a Task Force be established to recommend to the
UMCA Board of Directors a faculty practice structure which achieves the
goals noted above. The Executive Committee was asked to recommend
to the UMCA Board a refined charge, a process for conducting its charge
and Task Force membership.

Clearly delineate the environmental and organizational issues which
define the need for change.

Identify and implement a process which assures that all parties affected by
this change are informed as to the need for change and may participate in
shaping the result.

Using the three major goals identified above as a foundation clearly
delineate the goals and objectives related to a new faculty practice
organization.

Based upon the goals and objectives, review potential legal models for a
practice organization, identify their pros and cons and identify these
models which best allow for achievement of the goals and objectives of
the practice organization.
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Task Force
Timing:

Task Force
Policies/
Process

FEBl7

-2-

Identify the impact these models would have on the following processes:

Governance
Compensation
Department decision-making authority/impact, role and
responsibility
Relationship to UMHS, Medical School and the Academic Health
Center
Disposition of current DPG's, including assets and liabilities
Program decision-making authority, impact, role and responsibility

Answers to these questions should be sufficiently detailed to allow
decision-making, but do not dictate a specific implementation plan.

The Task Force is to present its final report and recommendations to the
UMCA Board of Directors at its April Board meeting on Monday, April
17th.

Depending on the initiation date of the Task Force, this date may be
modified to allow a full 60 days for completion of the charge.

Task Force members will be expected to attend all meetings of the Task
Force and each sub-committee to which they are assigned.

Task Force member will be expected to modify calendars in a manner to
expedite scheduling of meetings.

The Task Force will be asked to provide updates/reports at each meeting
of UMCA's Executive Committee.

The Task Force will be asked to make presentations to the UMCA Board
of Directors. The Board and Faculty should support key
conclusions/directions for each major phase of the Task Force charge.
Special Board and Faculty meetings will be necessary.

The Task Force must secure feedback and input from all major
constituents including faculty, UMCA, Medical School, UMHC and the
Provosts office.
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Membership Category

Board Member

Non-Board Faculty

Faculty Practice Plan Task Force

Membership
Chair: Frank Cerra, M.D.

Name

Ed Ciriacy, M.D.
Leo Furcht, M.D.
Tom MacKenzie, M.D.
Al Michael, M.D.

Mike Caldwell, M.D.
Cal Cameron, M.D.
Mark Dahl, M.D.
Bill Dobyns, M.D.
Don Doughman, M.D.
Kathy Dusenbery, M.D.
Steve Haines, M.D.
Jon Hulbert, M.D.
Sam Levine, M.D.
Phil McGlave, M.D.

Department

Family Practice
Lab Med/Path
Psychiatry
Pediatrics

Surgery
Anesthesia
Dermatology
Neurology
Ophthalmology
Therapeutic Rad.
Neurosurgery
Urology
Otolaryngology
Medicine

Department Administration

UMHC

UMCA Administration

Staff

Chuck Gooder
Ann Reite
Dolly Schmidt
Howard Schwartz

Peter Rapp

Pat Board

Meaghan - Jared
Karyn Taeyaerts

Ob/Gyn
PM&R
Orthopaedic Surg
Radiology

Hospital Admn'

Administration

Consultant
Masters in
Healthcare
Administration
Student
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Faculty Practice Organization and Relationship Task Force
Sub-Group Assignments

Communication

Paula Clayton, M.D.
Bill Dobyns, M.D.
Don Douglunan, M.D.
Kathy Dusenbery, M. D., Leader
Ann Reite

Definition of Chanl:e Requirement

Cal Cameron, M.D.
Edward Ciriacy, M.D., Leader
Leo Furcht, M.D.
Steve Haines, M.D.
Howard Schwartz

Critical Issues

Pat Board
Mike Caldwell, M.D.
Sam Levine, M.D.
Norma Ramsay, M.D., Leader
Dolly Sclunidt
Howard Schur

Goals and Objectives

Mark Dahl, M.D.
Chuck Gooder
John Hulbert, M.D.
Phil McGlave, M.D., Leader
Peter Rapp

The function of the sub-groups is to develop an initial draft document within the first two weeks
of the Task Force activity. Each draft document will then be thoroughly reviewed and discussed
by the Task Force at its meetings.

FAPOARTF.SGA
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A Framework for Continuing Evolution
of the Clinical Practice Organization

at the University of Minnesota

Academic health centers across the country are restructuring to better support their

teaching and research missions. Clinical income generated by faculty physicians has

historically been used to support the teaching and research activities of the clinical

departments and, in part, of the basic science departments. As the competitive

environment puts increasing pressure on the academic health center's

clinical income stream and as funding from non-clinical sources tightens, it becomes

more and more difficult to support the academic mission with clinically derived income.

As a result, faculty practice organizations are being restructured in order to more

effectively use available clinical income to support teaching and research programs,

address institutional priorities and provide competitive faculty salaries. Academic

health centers now need faculty practice organizations which are structured and

mandated to:

a) define and respond to institutional priorities, and allocate resources

accordingly

b) better position the physician faculty in the marketplace, as an effective

group practice, and

c) reduce overhead costs, in order to free up resources for faculty salaries

and academic programs
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Changes in faculty practice organization structure need to be accompanied by other

changes within the academic health center, including a clear articulation of priorities by

the AHC leadership and a more effective integration of the resources of the University

Hospital, the faculty practice organization, and the Medical School. Changes in the

faculty practice organization alone are not sufficient to ensure better mission focus and

improved competitive position.

At the University of Minnesota, the strength and high quality of the Medical School has

been derived in large part from an environment which encouraged and supported

departmental autonomy, entrepreneurship, and departmental priority setting. This

environment allowed departments to prosper or fail based upon their own initiative,

and most departments flourished under this system. In particular, successful clinical

programs created a funding source used by many departments to support their

academic programs.

The faculty practice organization model was structured to reflect the environment and

value of departmental autonomy. Departmentally-oriented practice plans have been

an effective vehicle to build departmental academic programs and to contribute to the

overall health of the Medical School.

The environment, however, is changing rapidly. Managed care is redefining the

market's expectations of physicians, physician organizations, and health care delivery

systems. Health plans now want to relate to multi-specialty group practices and
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integrated delivery systems. Recognizing this expectation, the past eighteen months

have seen the restructuring of UMCA and the creation of UMHS.

While these have been steps in the right direction, it has become apparent that even

stronger organizational action is needed. The financial position of many clinical

departments, increasingly limited resources available to support faculty salaries and

academic programs, growing administrative costs and demands, new legal constraints

around hospital-physician financial relationships, and even greater marketplace

demands for integration and capitation arrangements all point to a need for bolder

organizational change.

The fundamental tenet behind the next generation of change is that we must orient

ourselves around the success of the whole. A philosophy of departmental autonomy

and accumulation of resources in individual "silos" will no longer work. We need to

better leverage what should be a competitive advantage: the collective quality of the

physician faculty and the realtionship with UMHC, and the medical school.

From an internal perspective, we must now create an organization which defines

institutional priorities, pools revenues and risks around those priorities, and allocates

resources accordingly. We must create an organization which minimizes duplicate

expenditures of funds on overhead items such as tax, legal, and accounting services.

We need an organization which maximizes allocation of resources to our academic

programs and competitive salary support for quality faculty, and constructively
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influences the policy making process of the organization. We need an organization

that enables aggressive change by making difficult decisions as a group which some

departments may not be able to make themselves.

From an external perspective, we must create an organization which is perceived as a

true mUlti-specialty group practice, which can share risk, keep commitments, and

consistently deliver on service quality standards. The group practice organization

should be able to share resources with the University Hospital, as an integrated

patient care delivery organization.

These new mandates translate to a restructuring of the faculty practice organization.

While there are several forms such a reorganization might take, the following

principles will guide us:

-The new organization should maximize the revenues available to support the

"success of the whole" and our academic mission

-The new organization should be more effective at defining institutional

priorities, allocating resources accordingly, and creating change around difficult

issues

-The new organization should support the recruitment and retention of quality

academic physicians
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-The new organization should have larger marketplace impact

-The new organization should limit overhead and duplicative administrative

costs in areas such as accounting, legal, and tax advisor expenditures

-The new organization should facilitate more effective integration among UMHC

and UMHS, and the Medical School

-The new organization should assure physicians involvement in planning,

governance and policy-making

-The new organization should preserve incentives and rewards for departmental

and individual success in the context of success of the whole

The next steps in the process include the broad solicitation of input from the faculty

and the exploration of several alternative new structures. More firm and specific plans

and recommendations are anticipated by April 1, 1995.
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WHY DO WE NEED TO
CHANGE?

• Declining Clinical Income

• Faculty Physician Recruitment, Retention,
Salaries

• Fewer $ Available to Support Academic
Mission

• Limited Ability to Share Resources

• Better Focus on Institutional Priorities

• Decrease Administrative Overhead

• Improve Market Position
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WHAT IS WRONG WITH OUR
CURRENT SYSTEM?

• Difficult to Identify Priorities

• Difficult to Allocate Resources to
Priorities/Share Resources

• Departmental Orientation Limits Broad
Perspective

• Administratively Expensive

• Not Seen as True Group Practice by
Marketplace

- Share Risk

- Service Standards

~.,-----_:,



--.l
W

n f"

HOW WILL A NEW SYSTEM BE
BETTER?

• More Orientation Toward "Success of the
Whole"

• More Clear Basis for Resource Allocation

• Better Able to Share Resources Toward
Common Good/Make Difficult Decisions

• Less Administrative Expense

• Higher Market Impact

• Increased Input of Faculty Physicians in
Governance
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WHAT ARE THE OPTIONS FOR
A NEW FACULTV PRACTICE

ORGANIZATON?
• Clinic Model

• Foundation Model

• Group Practice Model

• Other
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ON WHAT BASES SHOULD
THE OPTIONS BE

EVALUATED?
• Maximize Support of Academic Mission

• Allocate Resources to Institutional Priorities

• Recruit and Retain Quality Academic
Physicians

• Improve Marketplace Impact

• Eliminate Inefficient Overhead

• Facilitate Integration: UMCA-UMHC-UMHS
Medical School

• Physician Governed/Led

• Preserve Incentives and Rewards for Success
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WHAT ELSE--BESIDES FACULTY
PRACTICE ORGANIZATION--NEEDS TO

ORGANIZATIONALLY CHANGE?

• Priority Setting Process

• Multi-Disciplinary Program Mechanisms

• UMHS-Practice Organization-Medical School
Paradigm

• Allocation of Non-Clinical Income (0100, ICR)

• System Flexibility
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WHAT IS THE PROCESS FROM
HERE?

• Faculty Input

• Analysis of Alternatives

• Additional Faculty Input

• Plan and Recommendations: April, 1995

f"



ARTICLE II

APPOINTMENT TO THE MEDICAL STAFF

PART A: QUALIFICATIONS FOR APPOINTMENT

1. Membership on the medical staff of University of Minnesota Hospital and Clinic is a
privilege which shall be extended only to professionally competent physicians and
dentists who continuously meet the qualifications, standards and requirements set forth
in these bylaws.

2. ORly physieiaRs aRd deRtists '""ho have BeeR appoiRted to fael:llt)' raRk iR the
URiversit)' of MiRResota are ql:lalified for memBership OR the medieal staff.

Only physicians and dentists who satisfy the following conditions shall be qualified for
appointment to the medical staff:

(a) are currently licensed to practice in the state of Minnesota;

(b) possess current, valid professional liability insurance coverage in such form
and in amounts satisfactory to the hospital;

(c) have successfully completed a residency program approved by the
Accreditation Council for Graduate Medical Education ("ACGME") or its
equivalent in the specialty in which the applicant seeks clinical privileges;

(d) are certified by the appropriate specialty board in the area in which the
applicant seeks clinical privileges or are admissible for examination or
certification by a member of the American Board of Medical Specialties and
thereafter certified within seven years of initial staff appointment, unless such
requirement is waived by the Board of Governors after considering the specific
competence, training, and experience of the individual in question;

(e) can document their background, experience, training, and demonstrated
competence, their adherence to the ethics of their profession and their good
reputation with sufficient adequacy to assure the medical staff and the Board
that any patient treated by them in the hospital will receive a high quality of
medical care; and

ill can provide evidence of an agreement satisfactory to the Dean on billing
practices. Medical School support. teaching responsibilities or other
appropriate factors.

3. No physician or dentist shall be entitled to membership on the medical staff or to the
exercise of particular clinical privileges in the hospital merely by virtue of the fact that
the applicant is duly licensed to practice medicine or dentistry in Minnesota or any
other state, or that the applicant is a member of any professional organization, or that
the applicant had in the past, or currently has, medical staff membership or privileges
in another hospital.
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4.

PART B:

No physician or dentist shall be denied membership on the basis of sex, raee, ereed,
eolor or RatioRal origiR. race. religion. creed. color. sex. national origin. disabilifJ!.
age. marital status. public assistance status. veteran status or sexual orientation.

CATEGORIES AND CONDITIONS OF APPOINTMENT TO THE MEDICAL
AND DENTAL STAFF

All appointments to the medical staff shall be made by the Board and shall be to one of the
following categories.;. IR all iRstaRees, eORtiRued appoiRtmeRt to the medieal staff shall be eORtiageRt
UpOR eORtiRued appoiRtmeRt to the faeulty of the medieal or deRtal sehools. Loss of appoiRtmeRt OR
said faeulty shall immediately termiRate membership OR the medieal staff aRd RO proeedural due
proeess shall apply. active staff. courtesv statf or emeritus staff In all instances. Gcontinued
appointment and reappointment shall also be contingent upon the staff member's compliance with and
adherence to these bylaws and all medical staff rules and regulations.

Section 1.

(a)

(b)

Section 2.

(a)

Section 3.

Attending Active Medical and Dental Staff:

The atteRdiRg active medical and dental staff shall consist of striet aad geographie full
tiffi.e physicians and dentists who utilize the University of Minnesota Hospital and
Clinic for more than twelve episodes ("episode" defined as one OR session. one
admission. or one clinic session) per one calendar Year. Physicians and dentists in
these eategories this category shall assume all functions and responsibilities of medical
ffiJ/i membership.
of the atteRdiRg staff.

Members of the AtteRdiRg actiye staff are eligible for privileges in services other than
that service in which they hold their primary appointment. Members of the AtteRdiRg
active staff shall be entitled to vote, to hold office and to serve on medical staff
committees. ,...aRd They shall also be entitled to serve as chair of sooR medical stafj
committees, and shall be required to attend medical staff meetings.

The Clinieal Courtes.,y Medical and Dental Staff:

The CliRieal Medieal aRd DeRtal courtesy staff shall consist of physicians and dentists
qualified for staff membership but who do not utilize University of Minnesota Hospital
and Clinic as their primary hospital. These are physicians and dentists who have
primary affiliations in other hospitals in the community, but and who do not
oeeasioRally utilize the faeilities at University of Minnesota Hospital and Clinic more
than 12 time5 episodes ("episode" defined as one OR session. one admission. or one
clinic session) per one calendar Year. Courtesy CliRieal staff members shall be
appointed to a specific service.

Members of the courtesy statf may admit patients. They are not eligible to vote or
hold office, however they may be eligible for committee membership, participation in
medical staff conferences, seminars and teaching programs and admit patients. They
are not required to attend medical statf meetings.

Provisional Appointments:
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UNIVERSITY OF NIINNESOTA

The University ofMinnesota Health System

Man:h 22, 1995

Board ofGovernors Box 604
420 Delaware Street S.£.
Minneapolis. MN 55455

612-626-5003
Fax: 612-626-3028

FROM:

To:

Michael Dougherty, r,:)/ A
Chair, Boanl of GovemolS
UnivelSity of Minnesota Health System

MembelS, Boanl of GovemolS
UnivelSity of Minnesota Health System

As per Article IV, Section 1 of the UnivelSity of Minnesota Health System
Bylaws, I am pleased to re-appoint the following membelS to chair the Standing
Committees of the Board of GovemolS in 1995. They are:

Mr. John Monison, Finance, Planning and Development Committee,
Mr. Stephen Hansen, Human Resoun:e Committee,
Mr. AI Hanser, Quality Management Committee and
Mr. Art Kydd, Audit and Nominating Committee.

In addition, I have asked Ms. Becky MaikelSon to lead the Boanl Task Fon:e on
Marl<eting & Public Relations. As Chair, I will be heading the Executive
Committee, with Ms. Nellie Johnson selVing as Vice-Chair. Mr. Vaman Pai,
Management Fellow, Hospital Administration, will continue to selVe as Board
Secretaty. Attached is a list of the Committee assignments, made per your
requests, given your interests and expertise.

I am looking forward to worldng with you. I thank you for your dedication and
commitment to UnivelSity of Minnesota Health System.

H: \admn\vaman\bog\corre~\comapt.md
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1995 Board of Governors Committee Assignments

Finance and Planning
John Morrison, Chair
Tom Madison, Vice-Chair
Larry Bentson
James W. Corbett
Stephen Hansen
Albert Hanser
Greg Hart
Joanne Jackson
David Knopman, M.D.
Arthur Kydd
Peter Madel
Duncan MacMillan
Elizabeth Malkerson
AI Michael, M.D.
Roger Paschke
Peter Rapp

Staff Lead:
Cliff Fearing

Human Resources Committee
Stephen Hansen, Chair
Donald Sudor, Vice-Chair
UMCA Rep (to be named)
Archie Givens
Ronald Lund
Peter Madel
Peter Rapp
Kathy Tunheim

Staff Lead:
Helen Pitt

Executive Committee
Michael Dougherty, Chair
William Brody, M.D.
Shelley Chou, M.D.
Stephen Hansen
Albert Hanser
Greg Hart
Nellie Johnson
Arthur Kydd
Tom Madison
John Morrison
Peter Rapp
Roby Thompson, M.D.

Staff Lead:
Varnan Pai

Qualitv Management Committee
AI Hanser, Chair
Mike Fay, Vice-Chair
R.M. Bolman III, M.D.
Paul Bowlin, M.D.
Frank Cerra, M.D.
Rose Fagerstrom
Sandra Edwardson, PhD
Marvin Goldberg, M.D.
Alison Page
Peter Rapp
Henry Smith, MD
Donald Sudor
Benjamin Vander Kooi

Staff Lead:
Jean Harris, M.D.

Audit/Nominating Committee
Arthur Kydd, Chair
John Morrison
Roby Thompson, M.D.

Staff Lead:
Greg Hart
Cliff Fearing
Joanne Jackson
Bob Erickson
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Fringe Benefits
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