
Board of Governors Procedural Guidelines

The following Board of Governors procedural guidelines have been established

to assist the Secretary in the orderly conduct of the meetings of the Board

of Governors and its committees. The intent is to provide for adequate

preparation of board members in a timely and efficient manner and to

communicate the expectations of each meeting agenda.

Guidelines are designed to address preparation of materials, distribution

of materials, and meeting schedules. All guidelines are developed within

the parameters of the Board of Governors" Bylaws.

Preparation. of Materials

1. In addition to the duties listed in the Bylaws, the Secretary of the

Board of Governors is responsible for the coordination of the activities

of the Board of Governors and its committees and for long-range agenda

planning in consultation with the Hospital Director and the Chair of

the Board of Governors.

2. The agenda for each committee will be developed by the lead staff member

for that committee in consultation with the committee chair.

The agenda for the Board of Governors meeting will be developed by the

Bospital Director and Board Secretary in consultation with the Board

Chair.

3. Each agenda will specify the topic, the individual(s) who present(s) the

topic, the expectation of the board for each topic, and the estimated

time required for each topic.

4. The expectation of the board for each agenda item will be listed as one

of the following:

- information

- discussion (goes no further at this point)

- review and comment (comments noted and forwarded)



- endorsement (lending support to higher authority)

- approval (action initiated without further approval)

5. All materials distributed to Board members will be bound and distributed

one week in advance of each meeting.

Distribution of Materials

1. Committee agenda packets will be distributed to members of each particular

committee (e.g. all members of the Finance Committee will receive a

complete set of agenda and information required for the Finance Committee

meeting) but will not receive Joint Conference Committee packet information).

2. Board of Governors packets will include the agenda of every committee

meeting of the Board of Governors.

3. Board of Governors packets will include all background information on any

item presented for endorsement or approval at the Board of Governors meeting

regardless of the committee in which the item was first introduced.

4. Committee members who are not members of the Board of Governors will receive

committee packets only.

Schedule

1. All materials will be mailed from the Board of Governors office no later

than one week in advance of the meeting.

2. Board of Governors meetings will generally be scheduled for the fourth

Wednesday of each month at 1:30 p.m., in Room 555 Diehl Hall.

3. Finance Committee meetings will generally be scheduled for the fourth

Wednesday of each month prior to the Board of Governors meeting. This

will allow for staff analysis and presentation of financial statements

for the previous month.

4. Joint Conference Committee and Planning and Development Committee will

be scheduled for the second Wednesday of each month. This will allow for

staff response to committee meetings prior to the Board of Governors meeting.
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Implementation Plan-Hospital Governance/Personnel

-
The following plan is written in response to the personnel-related
recommendations in the Board of Regents Study Committee Report. It
is based on three general premises. First, the need for change, based
upon the Hospitals rapidly changing environment, has been accepted.
Second, to the extent possible, that change should take the form of
delegation of increased authority to the Hospitals Board of Governors,
administrative staff, and the Vice President for Health Sciences.
Third, there will continue to remain a need for centralized authority
and/or coordination of some personnel relation functions.

As a general rule, the following principle is followed in distinguishing
where decentralization is most appropriate, and where centralization is
most appropriate: Where an understanding of the Hospitals operations,
responsiveness, flexibility, and creativity in problem solving are most
essential to one of the Personnel-related functions, decentralization
is the most appropriate means of achieving those objectives. Where
economies of scale and broad University-wide policy are the most im
portant variables, University performance or monitoring of the related
Personnel duties is the appropriate approach.

For purposes of this document, the personnel functions are divided
as follows:

A. Compensation and Classification
B. Employee Benefits Administration
C. Labor Relations
D. Employment/Recruitment
E. Payroll Processing
F. Affirmative Action
G. Employee Relations
H. Organizational Development

In general, we view areas A, 0, E, G, and H as needing, as a primary
goal, to be responsive to operating needs, and thus recommend a decen
tralized model. Areas B, C, and F, for reasons of economy or University
wide policy, should be generally maintained under the existing centralized
model, with perhaps some modification. Specific proposals in each of
the above eight areas follow.

A. Compensation and Classification

Recommendations

1. Responsibility for development of a position classification system,
including compensation packages, should be delegated to the Hospltals
Board of Governors.

2. Policies in such areas as vacation, holiday, on-call pay, overtime
atcrual, etc. should be developed on a decentrallzed basls.
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~ 3. The above should apply. as recommended jn the Regents report. to em
ployee classifications which are unigue to or"primarily centered in
the Hospitals. For purposes of initial establishment. "primarjly
centered in ll shall be defined as any classification which ;s more
than 50% hospital based.

4. Consistency with Regents policy shoyld be assyred throygh ongoing
communication between the Hospitals and University personnel De
partments. as well as periodic reports to the Board of Regents.

Discussion

c

,

Compensation and position classification is central to the effective op
eration of the Personnel function. The existing process generally requires
that the Hospitals salary and fringe benefit plans, as well as its position
classification plan, be primarily in IIl ock-step ll with that of the University,
and, to a lesser extent, the State.

The Hospitals own environment and marketplace will continue to be the cen
tral variable determining its compensation and classification needs. In
creasingly in the future, these marketplace variables will be different
from those factors driving the general University plans. Medicare and Med
icaid regulations, the health professional marketplace, and the Hospitals
manpower resource needs will be the central variables dictating future
Hospital compensation policy and practice. Given the relative uniqueness
of these variables to the Hospitals, delegation to the Hospitals is appropriate.

The Regents Study Committee Report accurately identifies the need for consis
tency in compensation practice for those classifications which are spread
throughout the University. We have used a 50% rule in determining which
classifications should be IIUniversity governed II and which should be "Hospital
governed ll

• That is, if 50% or more of the employees in a given class are
Hospital employees, that classification should be governed by Hospital compensation.

Union employee compensation and classification is addressed in section C.
From a timing perspective, we would recommend that delegation of authority in
this area be effective with Regents adoption of a resolution regarding this
plan. A major review of the Hospitals position classification system would

~be undertaken at that time, with changes recommended three to six months thereafter.

B. Employee Benefits Administration
Recommendations
1. Central authority for and coordination of the employee benefits administration

function should "be maintained. Insurance and retirement plans fit into ~hlS
category.

2. The Hospitals should develop an improved knowledge base and capability to re
spond to employee questions concerning employee beneflts.
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Discussion

Certain types of employee benefits (vacation,s'kk leave, etc.) are
amenable to decentralization. In the areas of insurance and retirement
plans, however, this is not the case.

The University is part of larger statewide contracts for insurance and
retirement plans. The larger contracts allow for reduced premiums.
It would thus be unwise for the Hospitals to break away from these larger
contracts. In addition, the information flow for employee benefits
administration as it is currently organized allows for economies of
scale. It would be unwise for the Hospitals to duplicate these resources.
The Hospitals should, however, develop greater expertise regarding
the insurance and retirement plans in order to more effectively respond
to employee questions.

Formal delegation of authority for these recommendations should become
effective with Regents adoption of a resolution regarding this plan. A
review of existing benefits in the sick leave, vacation, etc. area will
be undertaken as part of the study noted in section A, with recommendations
again forthcoming in three to six months.

C. Labor Relations

Recommendations

1. Contract negotiations, given existing State laws, need to continue
to be conducted jointly under the direction of central University
personnel.

2.

3. The responsibility for grievance administration should lie with the
Hospitals, through arbitration when necessary.

Discussion

The Regents Study Committee Report identified labor relations as an
area where integration and University-wide consistency will continue
to be important. These recommendations are made with that consideration
in mind.

The Unit 4 (Health Care Non-Professionals) bargaining unit, currently
represented by AFSCME, is comprised of 80% Hospital employees. This
contract is currently being re-negotiated; it would not be prudent
to alter the bargaining process at this point. Beginning in 1985,
however, it is envisioned that the Hospitals would take the lead in the
contract negotiations for Unit 4. We presume the Regents would wish to

~ maintain final approval authority for all union contracts.

Responsibility for grievance administration (recommendation 3) should be
immediately delegated to the Hospitals; the timeframe for the other
recommendations, as noted above, should be 1985.
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D. Employment/Recruitment

Recommendations

1. The current decentralized system works well for all concerned.
Little change is recommended.

2. The potential fothaving the Hospitals manage the Hospital component
of the student employment process should be further explored.

Discussion

The employment/recruitment function is already virtually completely
decentralized. The exception here is the student employment function;
we would recommend that the potential for decentralization of student
employment be further investigated.

E. Payroll Processing

Recommendations

1. The current decentralized approach to Payroll processing should be
continued.

Discussion

Here again, the payroll function is already largely decentralized,
to the point where the Hospitals currently runs its own timecard/data
collection systems, produces its own payroll reports, and runs on a
pay period cycle different from the remainder of the rest of the University.

F. Affirmative Action

Recommendations

1. Due to the broad institutional policy nature of this area, centralized
authority would continue to be necessary.

2. The current model of delegation of operational activity related to
Affirmative Action should be contlnued.

Discussion ..
The recommendations in this section are made under the assumption
that the Regents will continue to view Affirmative Action as an extra
ordinarily high priority, and wish to retain the existing central
administration reporting relationship for this function. Operational
activity for the Affirmative Action program has already been delegated
to the Hospitals and operates effectively.
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G. Employee Relations

Recommendations

1. The Hospitals should have the authorjty to develop and enforce jts
own personnel policies for compensation. sick leave, vacation,
overtime. layoffs and all other working conditions for non-union
employees. Policy development and enforcement authority should
be delegated to the Hospitals Board of Governors.

2. Consistency with University policy should be assured through periodic
reports to the Board of Regents.

Discussion

Along with compensation and classification, the ability to manage working
conditions through Personnel policy is most central to effective operation
of the Personnel function under a decentralized system. We are thus
recommending that the Hospitals have the authority to develop its own
rules, regulations, and policies for its employees. The existing
Civil Service Rules would thus be replaced with an analogous set of
Hospital-wide personnel policies, to be approved and monito~d by the
Board of Governors.

A three month timeframe would be necessary for development and approval
of these policies, with modifications, of course, to be made periodically.

H. Organizational Development

Recommendations

1. No changes are recommended. This area is cyrrently fully decentralized.



WHEREAS, the Board of Regents and the Hospital Board of
Governors have undertaken to analyze Hospital governance and
management so as to provide a more effective management and
governance system to deal with the competitive environment for
hospitals and clinics; and

WHEREAS, to date a consensus has been reached as to the
reorganization of some activities to benefit hospital operation;
and

WHEREAS, the Hospitals Board of Governors has reviewed and
endorsed the Personnel and Purchasing Implementation Plan, dated
June 9, 1983;

THEREFORE, BE IT RESOLVED, that the reports reflecting the
current recommendations on hospital governance and management
entitled "Implementation Plan - Hospital Governance/Personnel"
and "Implementation Plan - Hospital Governance/Purchasing" are
hereby approved;

RESOLVED FURTHER, that in accord with the policy established
by the approval of these Plans, all personnel and purchasing policy
and management functions relative to the Hospitals and Clinics are
delegated to the Board of Governors for policy decisions and for
redelegation to Hospitals'management as deemed appropriate by the
Board of Governors, subject to the following limitations which are
reserved to Regental policy and the organizational structure
within the general University:

1. Classification and compensation policies and
programs for employees other than those who are
unique to or primarily contained in the Hospital;

2. Determination and administration of employee
benefits;

3. Negotiation of collective bargaining agreements,
except that subject to Regents' approval of the contract,
Unit 4 contract negotiations shall be delegated to the
Board of Governors relative to the renewal of the
contract in 1985 and thereafter;

4. That portion of payroll processing relating to check
production and calculation of deductions;

5. Affirmative action policies and implementation,
and related compliance systems;
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6. Recruitment and employment of student employees,
although these functions, among other matters, are
the subject of on-going study and possible future
recommendations;

7. The purchasing and storage of items currently
available from the University General and
Chemical Storehouses,although these functions, among
other matters, are the subject of on-going study
and possible future recommendations;

8. The final issuance of payment to vendors and other
functions of the Treasurer;

9. External audit functions.

RESOLVED FURTHER, that the Provisions of the Plan that call for
further management study and possible additional recommendations
are hereby recognized, and the appropriate University officials
are authorized and directed to proceed with those efforts.
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University of Minnesota Hospitals and Clinics

Board of Governors

Planning and Development Committee Resolution

Nuclear Magnetic Resonance

WHEREAS, nuclear magnetic resonance (NMR) technology will provide
improved diagnostic capabilities for UMHC patients, and

WHEREAS, NMR has been developed beyond an experimental mode as a
patient care tool, and

WHEREAS, the opportunity exists for UMHC to enter a major collaborative
relationship with the leading NMR manufacturer, and

WHEREAS, the Department of Radiology has conducted a major investigation
of NMR and is placing significant programmatic emphasis on NMR, and

WHEREAS, the capital expense associated with NMR is included in the
feasibility study and the 1983-84 budget,

NOW THEREFORE BE IT RESOLVED that the Planning and Development Committee
recommend that the Board of Governors endorse the acquisition of NMR technology
at UMHC, and direct management to develop the Certificate of Need, confirm site
selection, and proceed with implementation of the NMR program not to exceed
a capital expenditure of $3,500,Cw~th mcnthly pr.ogress reports to the Planning
and Development Committee.



University of Minnesota Hospitals &Clinics
Board of Governors Resolution
Advanced Refunding Guidelines

WHEREAS University of Minnesota Hospitals &Clinics (the Hospital)
is currently planning an Advanced Refunding of its Series 1982 Bonds and,

WHEREAS this planned Advanced Refunding has been authorized by
Regent resolution if it can be completed by August 31, 1983 with an average
interest cost of 9.6% or less and total debt service of $525 million or less, and

WHEREAS the financial markets are at a very volatile period, and

WHEREAS it is difficult at best to predict the financial markets, and

WHEREAS the Hospitals financial stability in the future will be
greatly impacted by competition and all costs reductions will be important in
the future, and

WHEREAS the Hospital could do other Advanced Refundings should
the financial markets improve,

~ NOW THEREFORE BE IT RESOLVED that the Board of Governors of the
Hospitals recommend to the Vice President ~r Health Sciences that he, in
conjunction with the Vice President for Financ~ request authority from the
Boand of Regents for the following:

a. Extend the August 31, 1983 Board of Regents Resolution deadline
until December 31, 1983 to allow maximum flexibility jn
accomplishing the Advanced Refunding during a period of
uncertainty in interest rates and reimbursement regulations.

b. Request from the Board of Regents the authority to proceed
with the Advanced Refunding in a manner consistent with all
legal requirements but which allows administration the
opportunity to proceed with the Advanced Refunding if it
would produce quantitative net savings in present value
terms.

- Endorsed By Board of Governors
July 20, 1983

,
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University of Minnesota Hospitals &Clinics
Board of Governors Resolution
Additional Equity Contribution

WHEREAS University of Minnesota Hospitals &Clinics (Hospital)
is currently in a position to proceed with an Advanced Refunding of our
Series 1982 Bonds and,

WHEREAS the Hospital will attain a higher operating margin in
fiscal year 1982-83 than originally planned and,

WHEREAS all of or part of the 1982-83 Hospital operating surplus
can be used to reduce the total Bonds issued in an Advanced Refunding
thereby reducing the total debt service which will be required from each

patient and enhance the Hospitals' competitive position,

NOW THEREFORE IT BE RESOLVED, that the Board of Governors of the
Hospitals support increasing the Hospitals equity contribution to the Renewal
Project by $3 million when the Advanced Refunding is completed.

- Endorsed by Board of Governors
July 20, 1983
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University of Minnesota Hospitals & Clinics
Board of Governors Resolution
Advanced Refunding Guidelines

WHEREAS University of Minnesota Hospitals & Clinics (the Hospital)
is currently planning an Advanced Refunding of its Series 1982 Bonds and,

WHEREAS this planned Advanced Refunding has been authorized by
Regent resolution if it can be completed by August 31, 1983 with an average
interest cost of 9.6% or less and total debt service of $525 million or
less and,

WHEREAS the financial markets are at a very volatile period and,

WHEREAS it is difficult at best to predict the financial markets and,

WHEREAS new reimbursement regulations due to be published in
September of 1983 could adversly affect the Hospitals credit rating and
reduce or eliminate the ability to create any savings through an Advanced
Refunding and,

WHEREAS the Hospitals financial stability in the future will be
greatly impacted by competition and all costs reductions will be important in
the future and,

WHEREAS the Hospital could do other Advanced Refundings should
the financial markets improve,

NOW THEREFORE BE IT RESOLVED that the Board of Governors of the
Hospitals recommend to the Vice President for Health Sciences that he, in
conjunction with the Vice President for Finance request authority from the
Board of Regents the following:

a. Extend the August 31, 1983 Board of Regents Resolution deadline
until December 31, 1983 to allow maximum flexibility in
accomplishing the Advanced Refunding during a period of
uncertainty in interest rates and reimbursement regulations.

b. Request from the Board of Regents the authority to proceed
with the Advanced Refunding in a manner consistent with all
legal requirements but which allows administration the
opportunity to proceed with the Advanced Refunding if it
would produce quantitative net savings in present value
terms.
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terms.
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University of Minnesota Hospitals & Clinics
Board of Governors Resolution
Additional Equity Contribution
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UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS
BOARD OF GOVERNORS

RATE REVIEW RESOLUTION FOR FY 1981-82
SEPTEMBER 16, 1981

Be it resolved that the Board of Governors Finance Committee

recommends that the Board of Governors accept and endorse the

adjustments made by the Minnesota Rate Review Program to the

1981-82 budget submission for University of Minnesota Hospitals

and Clinics. Those adjustments are:

- A reduction in salary and fringe benefit costs

totaling $1,760,697.

- A reduction in supply and expense categories totaling

$799,000.

- Elimination of the loss carryforward from financial

requirements totaling $2,980,793.

- A reduction in net accounts receivable by $300,000 for

Blue Cross and $875,000 for commerical receivables.

- A reduction to patient charges by an annualized $1,384,725.

The impact of these adjustments will reduce our 1981-82 price increase

from the 9.9% previous approved by the Board of Governors to 8.9%.
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UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS _

BOARD OF GOVERNORS

BUDGET RESOLUTI ON FOR U.981-82

September 16, 1981

Be it resolved that the Board of Governors Finance Committee

recommends that the Board of Governors endorse a revised budget,

as of this date, totaling $140,479,360. This revision incorporates the

Rate Review adjustments, adjustments pertaining to the MA/GAMC re

imbursement changes, the revised wage and salary projections, and

the reductions to salaries and supplies achieved through internal

retrenchment.
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UNIVERSITY OF MINNESOTA
TWIN CITIES

May 12, 1983

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

TO:

FROM:

SUBJECT:

Board of Governors
Executive Committee

C. Edward Schwartz
Hospital Director

Liver Transplant Credit Policy.

,

Pursuant to the Board of Governors' request during their March, 1983
meeting, we (in conjunction with physicians from the primary services;
Surgery, Pediatrics and Medicine) have developed a Liver Transplant
Credit Policy for proposal to you at this time. As you all are aware,
the Liver Transplant Program has received significant media coverage and
we believe that expeditious review and action on this proposal will enhance
our organizational position in future media inquiries.

The major elements of the proposal include:

1. Maintaining the "Open Door" polity for Minnesota residents.

2. Developing a minimum deposit requirement for all non state of
Minnesota residents.

3. Development of a $200,000 receivable limit for accounts balances
in excess of the minimum balance requirements.

4. To provide for medical evaluation of all U.S. citizens without
regard to ability to pay.

5. To provide for a financial review of the program after 12 liver
transplants have been completed.

We encourage you to review the material that we have attached so we can
discuss this proposal with you at our May meeting.

/jem

enc.

HEALTH SCIENCES
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Final Draft

LIVER TRANSPLANT ADMISSION POLICY

The University of Minnesota Hospitals and Clinics (UMHC) recognizes that it

is one of a limited number of institutions providing liver transplant services.

UMHC recognizes that the cost of providing liver transplants are expensive

and that UMHC is obligated to provide such services in a fiscally responsible

manner. More specifically, liver transplant services shall be provided in a

manner which does not shift the costs of these expensive procedures to other

patients at UMHC and/or the citizens of the State of Minnesota.

As a part of the evaluation process for each patient, who is a candidate for

liver transplant, UMHC shall conduct, simultaneous, medical and financial

reviews. The medical evalaution shall consist of a review of the previous

~ medical history with the referring physician(s) and clinical studies at UMHC.

The financial evaluation shall consist of a review of all sources of payment

available for liver transplant in order to maximize the patient's ability to

secure third party payment support and minimize financial loss to the

institution. Such actions shall enable UMHC to determine appropriate medical

candidates for transplantation and to guarantee UMHC's ability to continue

to provide these services to the greatest number of potential recipients

within the resource constraints of UMHC.

The UMHC Finance Division shall regularly review, at least quarterly, the cost of

liver transplants and set the minimum dollar deposit and/or third party coverage(s)

for evaluation and transplant. These requirements shall be contained in Addendum A.

General Admission Conditions

Patients shall be admitted for evaluation and/or transplant with the condition

that the patient and/or guarantor accepts responsibility for all charges



incurred and cooperates fully with UMHC in obtaining maximum coverage and/or

~ making payment arrangements for the balances associated with the deposit

requirements noted below.

Evaluation Admission Conditions

If requested by Attending Staff, UMHC shall accept for liver transplant

evaluation:

United States citizens with no minimum deposit requirement.

- non-U.S. citizens provided they present funds and/or letters of credit

in U.S. dollars at the amounts specified in Addendum A for both evaluation

and transplant.

Transplant Admission Conditions

If deemed medically acceptable by the Liver Transplant Committee a~d having met

the Evaluation and Financial Conditions specified above, UMHC shall admit for

liver transplant:

- Minnesota residents provided they meet the deposit requirements specified

in Addendum A or are in need of an immediate transplant.

- non-Minnesota U.S. citizens provided the patient or guarantor meets the

deposit requirement specified in Addendum A.

- non-U.S. citizens provided they have met the deposit requirement specified

in Addendum A and noted in the Evaluation Admission Conditions noted above.

Each of the conditions noted above shall apply within the limits of the liver

transplant program size and capacity.
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PROCEDURE

Inquiries from potential transplant patients or their physicians shall be

initially referred to a designated UMHC Attending Staff Physician, who shall

be responsible for providing information on the medical and financial require-

ments of the program. The UMHC Attending Staff shall review a potential

patient's medical history with the referring physician prior to accepting

the patient for evaluation. If the Attending Physician desires, s/he may

request the Admissions Department to evaluate potential finances at this point.

2. If a U~HC Attending Staff Physician wishes to schedule a potential candidate

for an evaluation, s/he shall immediately notify the Transplant Evaluation

Team and the Scheduling/Appointment Offices in the Admitting, Outpatient,

Pediatric, and/or Surgery Department as appropriate and according to standard

procedure.

3. The Transplant Evaluation Team shall consist of the following people:

a. The UMHC Attending Staff Physician, who will be responsible for obtaining

necessary medical information from the referring physician for evaluating

the transplant candidate. The Liver Transplant Committee shall determine

whether or not the candidate is medically acceptable for transplantation.

If Medical information is requested by third party insurers, in order for

them to determine whether or not the procedure will be covered, the

physician team member shall assist the Patient Financial Representative

in providing the medical data requested by the third party.

~ b. The designated Social Worker, who will be responsible for evaluating the

emotional, social, and psychological stability of the candidate and

appropriate family members.
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c. The Admission Director and/or the designated Patient Financial Represent

ative (PFR) shall be responsible for determing the financial status of

the patient or guarantor. The PFR shall contact the patient or guarantor

to obtain necessary information on third party coverage, as well as the

personal financial status of the patient or guarantor. The PFR shall then

verify the amount of coverage available through third parties, assist the

patient or guarantor in applying for assistance when appropriate, determine

deposit requirements, and/or make payment (note) arranqements. The PFR in

collaboration with the Social Worker, shall also counsel and assist the

patient or guarantor on fund-raising, political intervention, and any other

actions deemed appropriate in order to obtain the necessary funding for the
#-

procedure. The Admissions Director or Representative shall attend the

weekly transplant meeting held to discuss all potential candidates.

4. U~iHC will assist within the limits of its ability and policies, patients

medically acceptable for transplants through the efforts of the Transplant

Evaluation Team. Team members will work with the candidates to secure

financial coverage for transplants so long as the patient/guarantor cooperates

with the Team and additional resources are needed to facilitate the transplant.

5. The members of the Transplant Evaluation Team shall meet as needed to discuss

their respective findings and to determine what additional action might be

needed by the group before a specific final decision can be made. Other UMHC

staff members shall be contacted for advice and/or assistance when necessary.

Once all the required information has hppn nht~inen, th~ Liver ~ransplant

Committee shall evaluate this data and make a final determinntinn on wh~th~r

or not the patient is acceptable for liver transolantation. Thi~ rler.isinn

shall be subject to UMHC policy and medical protocol requirements. I
i
I
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C 6. Financial requirements shall be reviewed at least quarterly by the Finance Oivi

sion, utilizing data from previous and current experience. Specific minimum

financial requirements shall be established for the various levels of the

evaluation and transplant procedures (i.e., uncomplicated evaluation, acute

evaluation, adult transplant, pediatric transplant, and pretransplant stays).

a. While Minnesota residents are not subj~ct to a minimum financial requirement

prior to admission for evaluation or transplantation, the cost of such an

admission shall continue to be the full responsibility of the patient or

guarantor, who must cooperate fully with UMHC in obtaining the maximum

amount of coverage availalbe. Compliance with this reqirement shall be

monitored by the PFR.

b. Out-of-state U.S. citizens shall not be approved for transplantation

admission until the PFR has certified that the established financial

requirements have been met. While these patients have no minimum evalu-

ation deposit to meet, they must remit 80% of any evaluation expense

and 80% of any pre-transplant stay balances along with the stay (only)

deposit before transplant. Payment plans shall be covered by a signed

note/agreement and the patient and/or guarantor shall accept full

responsibility for all charges incurred and agree to cooperate fully

with UMHC in obtaining the maximum amount of coverage available.

c. Non-U.S. citizens shall not be accepted for evaluation or transplantation

until the PFR has certified that the necessary funds are available and

specific arrangements for receipt of those funds, in U.S. dollars, have

~ been made.

7. Once the Transplant Evaluation Team has determined whether or not to accept

the patient for evaluation and/or transplant, subject to the established medical
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and financial criteria t the decision shall be communicated to the patient or

guarantor by the appropriate Team member. UMHC medical staff members and

administrators listed in Addendum B shall be notified.

8. If a patient already admitted to UMHC becomes a potential candidate for liver

transplant, the procedures noted above shall be followed with no additional

movement toward transplantation taking place until they are completed.

9. Patient/guarantor are, according to this policYt liable for all UMHC

charges incurred as a result of evaluation or transplant admissions

or visits t except for situations covered by contract or law.
=

C 10. The UMHC Patient Accounting Department will facilitate the efforts of the

Transplant Evaluation Team and Financial Division by periodically updating

each as to the payment and coverage of all previous liver transplants and

patients.



Addendum A·

LIVER TRANSPLANT ADMISSION POLICY

Effective May 4, 1983

Listed below are the financial requirements, established by the University of
Minnesota Hospitals and Clinics Finance Division for Liver Transplant Evaluation
and/or Transplant Admissions. These amounts cover the cost of Hospitals and
Clinics services only and not professional fees that may be associated with
such admissions.

These figures only represent estimated amounts based on previous experience.
Patients will be required to pay for all services rendered.

Minimuml Pediatric Deposits

EVALUATIONPATI ENT TYPE

Extensive2 Minima1 3

TRANSPLANT STAY
Stay Only (Evaluation

Stay Only and Pre-Transpllnt
(Evaluation Paid) Stay Unpaid)

Stay with Evaluation
and Pre-Transplant

Stay Requi red

Minnesota CitizenS

U.S. Citizen (non-Minnesota)

Non-U.S. Citizen

$ 0

$ 0

$ 175,000

$ 0

$ 0

$ 175,000

$ 0

$ 112,000

$ -----

$ 0

$112,000 + B(I~

of· unpaid balanc~

$ -----

$ 0

S 140,000

S 175,000

Current Estimated Pediatric Costs

$ 10,000 $ 5,000 $ 140,000 $140,000 + $ 175,000

Minimuml Adult Deposits

EVALUATIONPATlEtH TYPE

Extensive2 Minima1 3

TRANSPLANT STAY
Stay Only (Evaluation

Stay Only and Pre-Transpllnt
(Evaluation Paid) Stay Unpaid)

Stay with Evaluation
and Pre-Transplant

Stay Requi red

$ 175,000

$ 132,000

$ -----

$ 132,000 + BO~

of unpaid balance
$ -----

$ 160,000

$ 175,000

o$o$o$o

o

$o

o
$ 175,000

U.S. Citizen (non-Minnesota)

Non-U.S. Citizen

Minnesota CitizenS

Current Estimated Adult Costs

10,000 5,000 $ 165,000 $165,000. $ 200,000



NOTES:

1. The deposits for U.S. Citizens represent 80% of the current estimated
charges for transplantation. As a result of the Patient Financial
Representative1s evaluation, UMHC may request up to 100% of the
estimated charges based on the projected ability of the patient
guarantor to meet a two year note/agreement on the balance of the
estimate and actual charges above the estimate. UMHC will take into
consideration the experience and intent of the patient/guarantor
regarding any extension to this promissory note payment period.
(UMHC shall make final determination on this requirement in consult
ation with the Transplant Evaluation Team.)

2. Extensive Evaluation - situations where it can be anticipated that the
patient will be housed on an intensive care station or require
care beyond tha~ rendered to the average diagnostic patient.

3. Minimal Evaluation - situations where it can be anticipated that the
patient will require minimal nursing and ancillary care beyond
that rendered to average diagnostic patients.

4. If a portion of the evaluation visit and/or pre"-tranplant stay remains,
the deposi t requests will be adj usted accordi ngl y.

5. Any amounts not paid on a Minnesota Resident account wi" be considered
an offset to the Hospital's participation amount/agreement
regulating the Liver Transplant Program.



Addendum B

LIVER TRANSPLANT POLICY

Effective May 10, 1983

TO: Patient Financial Services

FROM: Daniel F. Rode
Associate Finance Director

,

SUBJECT: Liver Transplant Financial Notices

In the course of the financial evaluation for liver transplantation

notice to the attending that states that the patient is/is not eligible

for transplant/evaluation due to financial status at a point in time.

Effective this date, the following UMHC staff members shall be copied on

such notices (normally sent to the evaluation physician):

Donna Anderson - Admissions Director - Box 709

Nancy Ascher, M.D. - Transplant Surgeon - Box 110

Barbara Elick - Transplant Coordinator - Box 482

Clifford Fearing - Senior Associate Director - Box 605

Ella Marks - Transplant Social Worker - Box 181

John Najarian, M.D. - Chief of Surgery - Box 195

Dan Rode - Associate Finance Director - Box 602

If you determine, per the situation, that others should be copied,

please feel free to do so.



·.

,

,

J' .

Report of the Study Committee
On University Hospital Governance

December 8, 1982

INTRODUCTION

On April 16, 1982. the Board of Regents appointed the Stu,y Committee

on University Hospital Governance to re-examine functions of the University

Hospital's Board of Governors. The appointment of this Committee followed

a resolution from the Hospital Board which, in requesting this review. noted

that the traditional policies, programs and operating practices suitable in

the 1970s must evolve to meet the new challenges to the health care system

which will increasingly face all hospitals in the 1980s, particularly those

in academic health centers. The resolution also identified a series of issues

in Hospital governance including Board of Governors' size, composition and

skills. chairmanship. policy development authority, and reporting relationships

of the Chief Executive Officer. To this end, a recommendation was made to

address these issues within the context of the Board of Governors relationship

with the Board of Regents, through a Study Committee of Governors and Regents.

At the time the Board of Governors was created in 1974, the Regents

recognized the need for a Hospital governance structure which could direct

more specific and immediate attention to governance of the Hospital than

could be provided through the Board of Regents. The Board of Governors has

fulfilled that role, initially with efforts to assure acceptahle policies and

procedures to discharge its responsibilities for quality of care in ~niversity

Hospitals. formation of annual operating and capital budgets, and for the

development of plans to replace the Hospital'~ oldest facilities. The need

for this Board continues to be confirmed and emphasized. and further refine-

ment of Hospital Board functions is necessary as we plan toward the coming years.
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Regent Moore, in appointing this Study Committee, stated, " ••. that the

Study Committee will review the total working relationship involving the

~ospita1 Board and examine ways to strengthen the management and direction

of the University Hospitals and Clinics in a period of great change. to

Since its first meeting on June 10, 1982. the Study Committee has met

with numerous representatives of Central Administration. current and former

members of the Board of Regents. Hospital Board of Governors. Hospital

Administration, administrators from other hospitals. and Deans of health

sciences academic units. These meetings provided an opportunity to hear a

broad variety of perspectives regarding issues of hospital board authority.

composition, and reporting relationships, and helped focus committee

discussion on issues of importance to the governance process.

These discussions also resulted in Committee agreement on the following

key principles which have guided the deliberations and which provide the

framework for the recommendations:

Tne Hospital and its Board of Governors must be organized to function

~ithin a rapidly changing environment. The urgency clearly exists for a

hospital organization which can plan and respond within the health care

field. Powerful external variables. including a volatile economic environ

ment and the need to function within a competitive marketplace. will clearly

require the on-going. responsive governance of our Hospital Board while

concurrently maintaining its mission.

Th(?r~' m'vist be a cont1:nuing recog-;::'tion ani dt-'·li.c-c;i.:n: to t7,,~ unique

'1.Qtur'e D.'" Ur;7·;)':J·2·;:t~. Hcsritals as an inwgr'al part of U;.' Univ£'i>Sit!)'t'

academic mission. The increasing neeJ J~lr flexihility in relating t~~ tllL'

heal th care environment does not decrease the importance of the H'1sp i l.ll
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as a key component of our teaching and research programs. The Committee

reaffirms the importance of the Hospital remaining an integral part of the

~niversity.

T'nc R~?er.ts 11TUSt r'etain autllOr'ity whici: is consistent wi ti, their' legal

and financial r'esponsibilities. The potential consequences of the volatility

of the hospital environment underlines the importance of responsibilities

which must be exercised by the Board of Regents for this major unit of the

University.

It is within this framework that the Committee has addressed the issues

and challenges of hospital governance.

HOSPITAL BOARD AUTHORITY

In establishing the Hospital Board of Governors, the Regents delegated

broad authority for the operation of University Hospitals as well as more

specific authority relating to the Hospital Medical staff and quality of

patient care within the Hospital. Since that time, the governance process

has evolved and been refined through both experience of the Board and needs

of the Hospital environment.

The Committee strongly reaffirms this need for Hospital Board governance

authority, consistent with the principles described in the previous section.

We believe that the governance can continue to function effectively within

the context of Regents' policy. Regents, consistent with their responsibilities.

must retain their authority to both appoint and replace the General Director.

approve the annual budget of the University HospitAl:;, including capital

I?xp~n(Htures, and to determine and amend the miso,;:i,,", ()f University Hospitals.

Since its formation, the Board of Gnvemors h.1S approached its respon-

sibilities from three major directions, as reflected in its major committees.
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The Finance Committee has overseen the financial planning and operations of

the Hospital. The Planning and Development Committee has concerned itself

~ith physical facilities and program planning. The Joint Conference Com

mittee has been the focal point for patient care, medical staff, and quality

assurance discussions.

The existing By Laws explicitly delegate to the Board',of Governors

responsibility for Hospital medical staff and quality of patient care matters.

The By Laws, however, are less clear in other areas stating that:

"The property and business of the Hospital shall be managed

by the members acting as a Board. The Board shall have, and is

hereby vested with such power and authority as shall be necessary

to manage the Hospital except as may be expressly limited by law,

by these By Laws, by policies of the University, or by the Board

of Regents."

While this general authority is appropriate, the Committee also believes

that clarification, including the more explicit definition of areas of delega

tion is desirable. It is evident that financial matters and strategic planning

have become permanent issues in the health care system, and the Board of

Governors must playa strong role in these areas if the Hospital is to continue

to thrive and maintain its leadership role. The Board's responsibilities in

these critical areas should be reaffirmed, clarified, and strengthened.

ReaommendatioYi.

That By Laws amendments be drafted by the University attorney

which clarify the Board role and authority through explici~ delega

tion in matters of financial policy making, strategic planning,

program development, and physical facility planning. These recom-
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mended By Law changes should be reviewed by the Governors and

presented to the Board of Regents so that final action may be

taken no later than June, 1983.

In addition to these brodd areas of policy authority, the Committee

reviewed specific operational issues of importance and more immediate concern

which were identified through the Board of Governors' Task Force Report and

through a series of Study Committee discussions with interested parties from

both within and external to the University organization (list of individuals

attached). More functional authority should be delegated to the Hospital

in those areas where the unique needs of the Hospital require greater flexi

bility and the ability to respond to the hospital marketplace .. While this

delegation would significantly assist in the functioning of the Hospital

within the health care environment, it must also enable consistency where

necessary throughout the University and must assure conformance with Regents'

policies. As a practical matter, it must also avoid unnecessary duplication

of services.

The Committee has selected two specific functions within the Hospital-

Personnel and Purchasing--where the unique needs of the Hospital and the

need for rapid response warrant additional delegation to the Board of Governors

and Hospital Administration. \o.Thile other functions should be: revie\o.'ed to

determine the appropriate level of decentralization, these two areas represent

models which should be further developed in detail. con~istent with th0

directions sug~ested in these recommendations.

Personnel - The complexities of the University personnel system could

not be fully addressed within the time frame or context for review by the

Study Committee. The Committee did, however. identify major issues. It
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believes that the personnel function represents an area of authority and

governance where the unique needs of the Hospital require the ability to

respond in rapid fashion to the demands of an external marketplace.

Critical to the successful operation of the Hospital is a strong

personnel department able to develop appropriate personnel policies. While

the Committee understands that decentralization in this important area may

result in some duplication of existing personnel resources and increased

expense through the required up-grading of the Hospital Personnel Department,

the effective operation of the Hospital requires that more authority over

much of the personnel function be vested in the Board of Governors.

To that end, we are suggesting that compensation administration (employee

classifications, wages, and benefits) for those categories of personnel unique

to or primarily centered in the Hospital be delegated to the Board of Governors

and the Hospital Administration. Those classifications, wages, and benefits

for job functions essentially the same as throughout the University, e.g.,

secretaries, janitors, etc., would continue to be determined through the

central University, Personnel Department, avoiding both unnecessary duplication

and the consequences of different treatment of the same classifications of

employees. Most areas of employee relations may be appropriately decentralized

to the Hospital. however, certain areas, such as grievance handlin~. require

further review prior to delegation.

Labor Relations (contract negotiations under present state labor la~s)

and Affirmative Action are areas where Universi ty-...d de interests ano the

nee'=' f[IT integration seerr, mc.st critical ano for which responsibility d11,'

authority shoul d remain wi th Central Administ ratipn. In the areas Whl'("

maintenance of centralized authority is appropriate. operational responsi-
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bility should be structured consistent with the intent of decentralizing

where the unique needs of the Hospital suggest special determination.

Recommendation

That consistent with directions outlined in this discussion,

the President appoint appropriate administrative officers to formu

late a plan for delegation of personnel functions to the Hospital

Board of Governors and Hospital Administration. Monitoring to

ensure conformance with appropriate Regents' policies and excep

tions to those policies should be the responsibility of the

Board of Governors with reports provided quarterly through Univer

sity administrative officers to the Board of Regents. This plan

for delegation should be reviewed by the Governors and presented

to the Board of Regents so that final action can be taken no later

than June, 1983.

Purchasing - As with personnel, a review of the purchasing function within

University Hospitals has led the Committee to the conclusion that further

delegation of purchasing policies and procedures is necessary. The very

large volume of highly technical, often unique equipment and supplies used

within University Hospitals warrants decentralization of much of this function.

The existing Purchasing Department, storage and distribution facilities of

the Hospital can accommodate much of this function, with existing University

facilities and resources continuing to supply some portions of equipment and

supplies.

Recommendation

That consistent with directions outlined in this discussion,

the President appoint appropriate administrative officers to
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formulate a plan for delegation of purchasing functions to the

Hospital Board of Governors and Hospital Administration. The

monitoring to ensure conformance with Regents' purchasing policies,

and exceptions to those policies, should be the responsibility of

the Board of Governors, with reports provided quarterly through

administrative officers to the Board of Regents. This plan for

delegation should be reviewed by the Governors and presented to

the Board of Regents so that final action can be taken no later

than June, 1983.

The Committee believes that other functions important to the operation of

the Hospital should also be reviewed within the guidelines suggested above to

4t;. determine the appropriate level of delegation.

That consistent with the directions outlined in this discussion,

the President create an on-going process to review other functional

areas within the Hospital. The review process shall provide the

opportunity for suggestions from the Board of Governors regarding

areas to be reviewed. If appropriate, the review outcomes should

include recommendations to the Board of Regents regarding additional

delegation of functions to the Board of Governors and Hospital

Administration.

REPORTI~r, RELATIONSHIPS

Recommendations throughout this report strongly suggest the need for d

dual reporting relationship of the Hospital (;enerRl Dir(>ct0r. as the Hospital'S

Chief Executive Officer.
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Delegation of significant authority over operation of the Hospital has

and will, at an increased level, be delegated to the Board of Governors, while

other authority has been reserved for the Board of Regents. Those specific

authorities reserv(d by the Regents are administered through the Regents'

administrative officers of the University, including the President and line

officers, in the case of the Hospital, the Vice President tor Health Sciences.

In those situations where authority for Hospital governance has been

delegated to the Board of Governors, the Director will be responsible and

accountable to that Board for implementation of Board policy. In turn, the

Director is responsible to the Vice President for Health Sciences for imple

mentation of Regents and University policy and, in particular, for those

authorities reserved by the Board of Regents.

It is not possible to delineate all areas delegated to the Governors

since this Committee's recommendations suggest that these authorities will

be further defined in reviews to be undertaken. Delegation has been or

is recommended to be explicitly defined in several areas, e.g., medical

staff and quality of care matters, strategic planning, physical facility

planning, personnel matters, purchasing, etc. The Director will report to

the Board of Governors on the implementation of policy in these matters.

Specific authority reserved by the Regents includes approval of the

Hospital mission, the annual budget, including major capital expenditures,

and the appointment and replacement of the Director. Administratively, the

Director will report to the Vice President for Health Sciences.

There will inevitably be some overlap and arnbi~uity in c~rtain areas

resulting from governance authority with final Regents' approval. A high

level of communication and effort toward common goals are essential elements
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of this dual reporting relationship. To facilitate communication, the

Committee has recommended membership on the Board of Governors for the Vice

.President for Health Scien~es. This membership is suggested without vote to

avoid potential role conflict for the Vice President, who will need to pass

independent judgment on some issues considered by the Board. An important

issue in this category is the formation of the annual Hos~ita1 budget. While

recognizing the authority of the Regents and the Vice President for Health

Sciences in budget matters, the Committee acknowledges and urges continuation

of the existing strong role of the Board of Governors in the Hospital budget

formation and approval process.

This Vice President, as the health sciences line administrative officer

under the Regents and President, will be responsible for recommendations to

the President and Regents regarding the appointment and replacement of the

General Director. While this key authority is reserved to the Regents, the

Committee is suggesting that a process be established to ensure Board of

Governors representation in the search process for a General Director and

in the Vice President's regular evaluations of the performance of the

General Director.

Recommendation

That a dual reporting relationship exist for the Hospital

General Director: to the Board of Governors for implementation

of policy which they establish in response to delegation by the

Board of Regents, and to the Vice President for Health Sciences

for implementation of those Regents and University policies in

areas for which the Regents have retained authority.
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Within the line reporting structure of the University, the

Director is accountable to the Vice President for Health Scien~es,

who is responsible for recommendations to the President and Regents,
~

regarding hiring. compensation cha~ges, and termination. In

these areas, and in regular evaluations of the General Director,

the Vice President shall consult with the Board of Governors

prior to recommendations to the President.

Under existing By Laws for the Board of Governors, all recommendations

of the Board which require the Regents approval are forwarded through the

Vice President for Health Sciences, as the University line administrative

officer for the Hospital, the President, and then to the Board of Regents.

The By Laws also provide that the Chairman of the Board make an annual

report to the Board of Regents.

The Committee believes that it is important to retain the formal

reporting relationship through the Vice President for Health Sciences and

the President to the Board of Regents. The Committee also believes that

it will be useful, particularly in recognition of the additional authority

recommended for the Board of Governors, to enhance direct communication

between the Board of Governors and the Board of Regents.

Recommendation

That all formal reports and recommendations from the Board

of Governors to the Regents shall be channeled through the

Vice President for Health Sciences and the President.

To encourage direct communication between the Regents and

the Board of Governors, a mechanism should be established to

provide periodic reports of activities of the Board of Governors

at regular Regents' meetings.
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COMPOSITIO~ OF HOSPITAL BOARD OF GO\~RNORS

Page 12

This section of the report includes recommendations for governing board

size t representation of University and external nembers t selection criteria t

terms of office, and authority for selection and ,pointment. The Table

lists provisions as they currently exist, changes recommended by the Study

Committee, and includes the rationale for the recommendation.

slj



COMPOSITION OF HOSPITAL B~ OF GOVERNORS

•A smaller, 15 member Board is more conducive to
active participation by all members but will be
large enough to ensure broad representation.

('

SIZE

Existing Board

15 to 24 members
(currently 24)

Committee Recommendation- .-

15 members

Comments
fit

~

INTERNAL/EXTERNAL
REPRES ENTAnON

Internal

5/19

(not included)

(not included)

5/10

Vice President for
Health Sciences
(non-voting)

Vice President for
Finance & Treasurer

(non-voting)

Five internal representatives will enable reprE
sentation of key internal groups and will provj
a significant majority of external members. ~

recommendations suggest a Board of 13 voting
members.

The Vice President for Health Sciences, as the
designated University administrative officer,
has line responsibility for University Hospital
and is responsible for integration of Health
Sciences programs and for implementation of thE
Health Sciences Mission. This role should be
incorporated into the Hospital governance struc
ture in addition to the Vice President's inde
pendent review as the representative of the
President and Board of Regents.
The potential role conflict as a Board member
and as an administrative officer with the need
pass independent judgement on some issues
considered by the Board, can be best avoided
through enabling the Vice President to particj
pate in discussions, but not vote on specific
actions.

The Vic~. President for Finance & Treasurer pla
an important role 1n the operation of the
Hospital, which is a major fiscal unit within
University. We believe this role should also
incorporated into the Hospital governance
structure in addition to·the independent revie
of this officer as a representative of the
President and Board of Regents.
As with the Vice President for Health Sciences
potential ro1~ conflict as a Board member and
an administrative officer with the need to pas
independent judgement can be best avoided thro
enabling this Vice President to participate in
discussions, but not vote on specific actions.



Comments
,

No change; this individual represen~he ser~ice

and academic interests of all clini~L'servlces"
Internal
(continued)

("
~xist ing Board

Chair, Council of
Clinical Chiefs

Chief of Staff

General Director

Committee Recommendation

Chair, council~
Clinical Chie?sr

Chief of Staff

General Director

No change; this individual represents the
organized medical staff as Chairman of the
Medical Staff/Hospital Council.

No change.

. -..,

Vice Chairman, Health
Sciences Council of
Deans and Directors

Immediate Past
Chief of Staff

(not included)

(not included)

The Vice President for Health Sciences, both as
a member of the Board and through his line
responsibility over the Hospital, will represent
the interests of the academic units.

Initially included for purposes of Board exper
ience and continuity. Membership no longer
believed to be necessary.

These recommendations acknowledge the continuing
need for a Board with strong governance skills.
To the extent possible, membership should also
represent a variety of expertise or knowledge,
such as management and health 'care systems,
which can contribute to the governance process.

Cri te ria for
Selection of
External Members

"Members shall be
geographically and
otherwise re~resentive

and members of the
medical staff of the
hospital shall not be
excluded from consid
eration."

Governance skills (or
potential skills) as
evidenced by demonstrated
leadership, occupation,
and/or previous Board ex
perience. The selection
shall also be sensitive to
achieving broad representa-
tion of the community, par
ticularly geographic distri
bution, women and minority groups.

ERM OF OFFICE

Health Sciences Student Health Sciences Student No change; student representation believed to
provide an important perspective to issue
discussion and vote.

Internal Members I

External Members

Ex-officio - Term of
University position

Three year term
Maximum of three terms

Student - one year term
Maximum of three terms

Ex-officio - Term of
University position

Three year term
Maximum of three terms

Student - one year term
Maximum of three terms

No change.

No change; length of term and maximum number of
terms believed appropriate to Board continuity
with periodic turnover.

No change; in addition to Board membership, the
committee suggests student representation on
Board committees as non-voting members.
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SELECTION ~ APPOINTMENT

Existing Board Committee R~endations Comments
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External Members

Chair and
Vice Chair

Secretary

Appointed by Board of
Regents
Nominated by committee
of three Regents &
three Governors

Appointed by Board of
Regents
Nominated by Committee
of three Regents and
three Governors

Appointed by Chair of
Governors from member
ship or hospital admin
istration staff

Appointed by Board of Regents

Nominated by committee of
Regents. The Regents should
establish a process to
evaluate the performance of
existing members of the Board
and to actively solicit
suggestions for future
Board membership from Governors,
University staff and other
interested groups or individuals.
The Regents should consul t with
the Board of Governors in
establishing these processes.

Elected by Board of Governors

Appointed by Chair of
Governors from membership
or hospital administration
staff

No change

The committee recommends that the selectio
of Board members should be accomplished
by a Committee of the Regents. While a
process should exist for Board of Govenor
members to recommend names for Board
membership, the nomination and appointment
process should be reserved for the Board
of Regents.

The Board of Governors is most knowledge
able regarding the identification of its
leaders. This process will also encourage
interaction of governors.

No change
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In order to achieve compliance with approved personnel policies and procedures, and in
order to achieve advice and input from across the organization in the consideration of per
sonnel policies and procedures, the Hospital Director shall develop an organizational struc
ture through which his/her authority is exercised and through which advice and input is
received.

Personnel
POLICY AND PROCEDURES MANUAL
UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS

l5iI SUBJECT:
Delegation of Authority

~::7'":':~;::---=--~:-=---------ISOURCE: Board of Governors

POLICY

SECTION:
PERSONNEL

VOL.: I POLICY NUMBER:

EFFECTIVE:

REVISION:

REVIEWED:

2
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I
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I
I
I
I
I
I
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PROCEDURE

Section 1

Hospital Personnel Director

It shall be the responsibility of the Hospital Personnel Director to administer, interpret,
and pUblish these policies and to receive and process requests for change. No administrative
action affecting the classification, rate of pay, or appointment and change of status of an
employee or position within the Hospitals shall become effective until approved by the Hos
pital Personnel Director as being in conformity with these policies.

Section 2

Human Resources Management Committee

The Human Resources Management Committee shall consist of the Senior Associate
Directors for Operations, Nursing, and Finance, the Hospital Personnel Director, and other
members of the management team as appointed by the Hospital Director. This. Committee
shall have the authority to make final recommendations for personnel policy changes and
structural changes in the compensation plan to the Hospital Director.

Section 3

The Personnel Advisory Committee (PAC)

The Personnel Advisory Committee shall consist of six members of the management
staff to be appointed by the Hospital Director. The Committee shall review and make re
commendations to the Human Resources Management Committee and the Hospital Director
on all requests to change these policies and procedures. It will further perform other duties
as requested by the Hospital Director or the Hospital Personnel Director•

..-A_P_P_RO_V_ED_: --I DATE:

TITLE: C. Edward Schwartz, Hospital Director
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SECTION: PERSONNEL

VOL.: I IPOLICY NUMBER: 2

SUBJECT: Delegation of
Authority

Section 4

The Employee Advisory Committee (EAC)

The Employee Advisory Committee shall consist of ten (10) employees of the University
of Minnesota Hospitals and Clinics. At least six of the members will carry no supervisory
responsibilities. The remaining four may have supervisory responsibilities up to but not
including department head level. The committee will be appointed by the Hospital Director
and will review and make recommendations to the Personnel Advisory Committee and the
Hospital Director on all requests to change these policies and procedures. Two members of
the EAC will meet with the PAC to present recommendations. The EAC will, on an annual
basis, assist "in the review of the policies and procedures, and make recommendations to the
Hospital Director and the Personnel Advisory Committee. The Hospital Director, in making
recommendations concerning changes in the policies to the Board of Governors, shall report
on the "recommendations of the Employee Advisory Committee. The EAC will also perform
other duties as requested by the Hospital Director or the Hospital Personnel Director.

Section 5

Hospital Administrators, Department Heads and Supervisors

Administrators, department heads, and supervisors may appoint, discipline, and term
inate employees within the scope of these policies and procedures, and shall exercise all
rights inherent in the management process with respect to the supervision of personnel not
denied them by these policies. They shall:

carry out such supervisory functions as clarifying goals and work assignments; orienting
and tra.ining employees; setting standards of performance, considering past standards and
realistic new expectations; communicating expected outcomes; planning and assigning
work; and evaluating work performance;

explain to employee departmental work rules; organization of work; supervisory lines of
responsibility; task duties; responsibilities assigned to their position; standards of per
formance; how well they are performing their work, and what they can do to improve;

be familiar with and comply with current Equal Opportunity and Affirmative Action
policies and procedures, and these policies and procedures.

II
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!
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I
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POLICY AND PROCEDURES MANUAL
UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICSl5TI SUBJECT: Recruitment and Employment

SOURCE: Board of Governors

POLICY

SECTION:
PERSONNEL

VOL.: I POLICY NUMBER:

EFFECTIVE:

REVISION:

REVIEWED:

4

,

The University of Minnesota Hospitals and Clinics will provide and administer a fair and
orderly system to post and fill vacancies. Employment opportunities will be provided without
regard to race, religion, sex, sexual or affectional preference, marital status, status with
regard to public assistance, diability, veteran status, age (except for mandatory retirement
age), national origin, ancestry, political opinions, union or other organizational affiliations.

More than one member of a family may work for University of Minnesota Hospitals and
Clinics provided that there will be no immediate supervisory or substantive administrative
relationships among the relatives. "Members of a family" shall be interpreted as including:

1. by blood or adoptive relationship: parents, grandparents, children, grandchildren,
brothers, sisters;

2. by marriage relationship: husband, wife, brother(sister)-in-Iaw, father(mother-in
law, son(daughter)-in-Iaw, stepparent, stepchild.

PROCEDURE

Section 1

Request to Fill New Position or Vacancy

When a new position or vacancy in an old position is to be filled, the department head
shall submit a personnel requisition to the Hospital Personnel Director on the form pre
scribed. Upon receipt of a requisition, the Hospital Personnel Director shall have the classi
fication of the position reviewed and shall either approve the requested classification or
recommend reclassifying it, as may be appropriate.

Section 2

Announcement of Employment Opportunities

Announcements (postings) of all vacancies in permanent positions shall be posted on the
official bulletin boards of the Hospital Personnel Department.

An announcement concerning a vacancy in a continuing position shall remain posted for
a minimum of five (5) work days. A hiring decision may be made at the end of the posting
period.

J,.;,A...:;"P..:.P.:..:.RO..;:....:,.V,::.;ED::.,.;: -------; DATE:

TITLE: C. Edward Schwartz, Hospital Director
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SECTION: PERSONNEL

VOL.:.I IPOLICY NUMBER: 4

SUBJECT: Recruitment and
Employment

Temporary positions of less than six (6) months duration need not be posted, but the
department must submit a requisition to the Hospital Personnel Director before the position
is filled.

Section 3

Hiring and Certification

The Hospital Personnel Department will screen applicants for minimum qualifications .
and refer qualified applicants to the hiring supervisor.

Applicants who have applied for a specific vacancy and who have been certified as
meeting the minimum qualifications of that vacancy shall normally be given consideration for
employment in the following order:

1. the incumbent of a position which has been reclassified;

2. former employees whose names appear on the layoff list, under Seniority, Layoff
and Resignation policy;

3. current University Hospitals employees;

4. current University employees

5. all other applicants.

The order of preference may be changed under special circumstances by the University
Equal Opportunity Officer in accordance with Affirmative Action policies of the Board of
Regents. Employment decisions will be made by superviors and managers.

No appointment shall be submitted by a department head without prior certification by
the Hospital Personnel Director that the candidate is qualified. All appointments shall be
subject to approval by the Hospital Personnel Director and the Affirmative Action officer.

Section 4

Procedure in Nepotism Cases

If a nepotism situation exists every effort will be made to transfer the employee to
another position.

Any employee who has passed an initial probationary period and who is required to
resign from a position in order to comply with the Nepotism policy shall have rights to the
layoff list as though he/she had been laid off.
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SECTION: PERSONNEL

VOL.:l IPOLICY NUMBER: 4

SUBJECT: Recruitment and
Employment

Section 5

Employment Procedure and Files

Applications for all University of Minnesota Hospitals and Clinics employment shall be
made on forms and in such manner as prescribed by the Hospital Personnel Director, and upon
submission to the Hospital Personnel Department become the property of University Hos",,:
pitals.

Each employee shall have a right to see his or her personnel file upon request in the
Hospital Personnel Department in the presence of the Hospital Personnel Director or des
ignated member of his or her staff. The official personnel file for each employee is the one
maintained by the Hospital Personnel Department.

Section 6

Types of Appointment

Trainee appointments may be made when the Hospital Personnel Director approves
trainee programs to qualify persons for a particular work classification. An employee hired
as a trainee shall be hired at a rate below the salary range for the class, and may be granted
incentive increases as he/she progresses through an organized training program until success
fully completing the program and reaching minimum salary of the range for the class.
He/she shall then be required to successfully complete the probationary period assigned to
the class before receiving a continuing appointment.

Continuing appointments shall be made to any position in which the assigned work time
is at least 50 percent of full time and of a continuing nature, when the employee has success
fully completed the probationary period for the class of work.

Temporary appointments may be made to any positions which have a beginning and
ending date. Employees on a temporary appointment, which may be part-time or full-time,
shall not serve a probationary period and shall not have the same rights which accrue to an
employee on a continuing appointment. Employees on a temporary appointment shall be
notified, in writing, of the temporary nature of their appointment. Said document shall state
clearly the' definition of a temporary appointment and the ending date of the appointment,
and shall be given to the employee by the supervisor arid to the Personnel Department at the
time of hiring.

Part-time appointments may be made to any position in which the assigned work time is
less than 75 percent time. Such an appointment may be temporary or continuing.

~. jk12-P376
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POLICY AND PROCEDURES MANUAL
UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS

l5i1 SUBJECT:
Delegation of Authority
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SOURCE: Board of Governors

POLICY

SECTION:
PERSONNEL

VOL.: I POLICY NUMBE.R:

EFFECTIVE:

REVISION:

REVIEWED:

2

In order to achieve compliance with approved personnel policies and procedures, and in
order to achieve advice and input from across the organization in the consideration of per
sonnel policies and procedures, the Hospital Director shall develop an organizational struc
ture through which his/her authority is exercised and through which advice and input is
received.

PROCEDURE

Section 1

Hospital Personnel Director

It shall be the responsibility of the Hospital Personnel Director to administer, interpret,
and publish these policies and to receive and process requests for change. No administrative
action affecting the classification, rate of pay, or appointment and change of status of an
employee or position within the Hospitals shall become effective until approved by the Hos
pital Personnel Director as being in conformity with these policies.

Section 2

Human Resources Management Committee

The Human Resources Management Committee shall consist of the Senior Associate
Directors for Operations, Nursing, and Finance, the Hospital Personnel Director, and other
members of the management team as appointed by the Hospital Director. This.Committee
shall have the authority to make final recommendations for personnel policy changes and
structural changes in the compensation plan to the Hospital Director.

Section 3

The Personnel Advisory Committee (PAC)

The Personnel Advisory Committee shall consist of six members of the management
staff to be appointed by the Hospital Director. The Committee shall review and make re
commendations to the Human Resources Management Committee and the Hospital Director
on all requests to change these policies and procedures. It will further perform other duties
as requested by the Hospital Director or the Hospital Personnel Director.

I-A_P_PR_O_V_E_D_:-------__-.-.-.-~-.-~-n_----flDATE:
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UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS

l5il SUBJECT:
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POLICY

SECTION:
PERSONNEL

VOL.: I POLICY NUMBER:

EFFECTIVE:

REVISION: ; <

REVIEWED:

2

In order to achieve compliance with approved personnel policies and procedures, and in
order to achieve advice and input from across the organization in the consideration of per
sonnel policies and procedures, the Hospital Director shall develop an organizational struc
ture through which his/her authority is exercised and through which advice and input is
received.

PROCEDURE

Section 1

Hospital Personnel Director

It shall be the responsibility of the Hospital Personnel Director to administer, interpret,
and publish these policies and to receive and process requests for change. No administrative
action affecting the classification, rate of pay, or appointment and change of status of an
employee or position within the Hospitals shall become effective until approved by the Hos
pital Personnel Director as being in conformity with these policies.

Section 2

Human Resources Management Committee

The Human Resources Management Committee shall consist of the Senior Associate
Directors for Operations, Nursing, and Finance, the Hospital Personnel Director, and other
members of the management team as appointed by the Hospital Director. This, Committee
shall have the authority to make final recommendations for personnel policy changes and
structural changes in the compensation plan to the Hospital Director.

Section 3

The Personnel Advisory Committee (PAC)

The Personnel Advisory Committee shall consist of six members of the management
staff to be appointed by the Hospital Director. The Committee shall review and make re
commendations to the Human Resources Management Committee and the Hospital Director
on all requests to change these policies and procedures. It will further perform other duties
as requested by the Hospital Director or the Hospital Personnel Director.

r-A_P_P_RO_V_ED_: --I DATE:

TITLE: C. Edward Schwartz, Hospital Director
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SECTION: PERSONNEL

VOL.: I IPOLICY NUMBER: 2

SUBJECT: Delegation of
Authority

Section 4

The Employee Advisory Committee (EAC)

The Employee Advisory Committee shall consist of ten (10) employees of the University
of Minnesota Hospitals and Clinics. At least six of the members will carry no supervisory
responsibilities. The remaining four may have supervisory responsibilities up to but not
including department head level. The committee will be appointed by the Hospital Director
and will review and make recommendations to the Personnel Advisory Committee and the·
Hospital Director on all requests to change these policies and procedures. Two members of
the EAC will meet with the PAC to present recommendations. The EAC will, on an annual
basis, assist ·in the review of the policies and procedures, and make recommendations to the
Hospital Director and the Personnel Advisory Committee. The Hospital Director, in making
recommendations concerning changes in the policies to the Board of Governors, shall report
on the .recommendations of the Employee Advisory Committee. The EAC will also perform
other duties as requested by the Hospital Director or the Hospital Personnel Director.

Section 5

Hospital Administrators, Department Heads and Supervisors

Administrators, department heads, and supervisors may appoint, discipline, and term
inate employees within the scope of these policies and procedures, and shall exercise all
rights inherent in the management process with respect to the supervision of personnel not
denied them by these policies. They shall:

- carry out such supervisory functions as clarifying goals and work assignments; orienting
and training employees; setting standards of performance, considering past standards and
realistic new expectations; communicating expected outcomes; planning and assigning
work; and evaluating work performance;

- explain to employee departmental work rules; organization of work; supervisory lines of
responsibility; task duties; responsibilities assigned to their position; standards of per
formance; how well they are performing their work, and what they can do to improve;

- be familiar with and comply with current Equal Opportunity and Affirmative Action
policies and procedures, and these policies and procedures.
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SECTION: PERSONNEL

VOL.: I IPOLICY NUMBER: 2

SUBJECT:
Delegation of

Authority

Section 6

Employee Rights and Responsibilities

Employees shall have the right to:

obtain one copy of these policies from the Hospital Personnel Department;

information from supervisors and administrators clarifying supervisory lines of respon
sibility; specifying the tasks, duties, and responsibilities of their positions; establishing
standards of performance expected in their work; and communicating how well they are
doing their work and what they can do to improve;

submit recommendations for change in these policies and procedures to the EAC through
the Hospital Personnel Director;

seek relief from disciplinary action as defined in the grievance policy;

Employees are charged with the duties and responsibilities of:

performing the tasks assigned to them by their supervisors in accordance with expecta-·
tions established by supervisors and administrators and developing work and personal
habits that contribute to the performance of work and that do not involve the Hospital in
loss of time, property, or reputation;

communicating with their supervisors to clarify their understanding of departmental
work rules; of organization of work; of supervisory lines of responsibility; of tasks,
duties; responsibilities assigned to their ppsitions; of standards of performance; of how
well they are performing their work, and what they can do to improve.

jkl-P554
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SECTION:

EFFECTIVE:

REVISION:

REVIEWED:SOURCE: Board of Governors

Personnel
POLICY AND PROCEDURES MANUAL
UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS

l5TI SUBJECT: Discrimination and Political
A. ••

POLICY

The University of Minnesota Hospitals and Clinics shall subscribe to the Equal Oppor
tunity and Affirmative Action guidelines established by the University of Minnesota.

No discrimination shall be exercised, threatened, or promised by any person in Hospital
service against or in favor of any employee on the basis of race, creed, color, sex, sexual or
affectional preference, marital status, status with regard to public assistance, disability,
verteran status, age (except for mandatory retirement age), national origin, ancestry, pol
itical opinions, union or other organizational affiliations; nor shall any employee be subject to
any form of sexual harassment.

No employee of the University Hospitals shall be required to pay any assessment, make
any contribution, or pay any subscription for any political purpose whatsoever; nor shall any
employee solicit or receive or be in any manner concerned with soliciting or receiving any
assessment, subscription, or contribution for any political purpose whatsoever from any
employee in University Hospitals. No officer or employee of the Hospitals shall directly or
indirectly use his/her authority or official influence to compel any officer or employee in
University Hospitals to apply for membership in or become a member of any political organ
ization; or to payor promise to pay any assessment, subscription, or contribution; or to take
part in any political activity. The services of any person who is found to have violated this
provision may be terminated.

PROCEDURE

Employees who feel that they have suffered due to discrimination as defined in the
Discrimination and Political Activity policy have the right to file a discrimination
grievance. The grievance shall be in writing on a form provided by the Hospitals' j\ffirmative
Action Office, specifically detailing what element of the discrimination policy has been
violated, and it will be submitted to the Director of Hospital Personnel, Attention: Hospitals
Affirmative Action Office. As in the case of other grievances, it must be submitted within
thirty (30) working days after the aggrieved condition became known or should have become
known.

The Hospitals Affirmative Action Office shall investigate the allegations, and within
ten (10) working days respond to the grievant. If the Affirmative Action Office has reason to
believe that discrimination may have occurred, the grievance shall be submitted to Step 3 of
the official Hospitals grievance procedure. The decision of the Hospital Director or designee
shall be binding upon the Hospitals and the employee. Discrimination grievances shall not be
subject to the arbitration process.

Schwartz. Hosoital Director

APPROVED:1----------------------1 DATE:
TITLE: c .....
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SECTION :PERSONNEL

VOL.: I IPOLICY NUMBER: 3

SUBJECT: Discrimination and
Political Activity

If the Hospital Affirmative Action Office does not have reasonable belief that discrim
ination may have occurred, the grievance shall be returned to the grievant and no further
action will be taken; however, the grievant may appeal the decision of the Hospital Affirma
tive Action Office to the University Affirmative Action Office. The University Affirmative
Action Office may either uphold the decision of the Hospital Affirmative Action Office, or if
there is reasonable belief that discrimination may have occurred, shall refer the grievance to
the Step 3 process of the normal Hospital grievance procedure. Discrimination grievances
shall not be subject to arbitration.

jk12-P332
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PERSONNEL
SECTION:

EFFECTIVE:

REVISION:

REVIEWED:SOURCE: Board of Governors

Personnel
POLICY AND PROCEDURES MANUAL
UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS

I n-a SUBJECT: P ob to P 0 00 d 0 0 tati
~ II r a 10nary erl an rlen on

POLICY

The probationary period shall be regarded as an integral part of the selection process
for appointment to any position in which the assigned work time is at least 50 percent time
and of a continuing nature and shall be used by the supervisor for closely observing the em
ployee's work, for helping the new employee adjust to the position, and for discontinuing the
appointment of any employee whose performance does not meet required standardso Super
visors are required to help probationary employees understand their job responsibilities and
duties.

PROCEDURE

Section 1

Application of Probationary Period

A probationary period of employment shall be designated for each non-represented
bargaining unit class of work; shall be served by every employee hired in any continuing
position to work 50 percent time or more, regardless of whether such employment occurs as
an original appointment, as a promotion, transfer, or demotion, and shall be successfully
completed before the employee can be given a continuing appointment to the position.

No probationary period shall be required of an employee who is an incumbent in a
reclassified position, who is assigned to a different position in the same job class in the same
department, or who is re-employed in the same class and department following layoff or re
instatement after resignation unless probation is requested in writing by the appointing
authority and approved by the Hospital Personnel Director.

No prObationary period shall be required of an employee who bumps back into any
position in a classification in which he/she has previously passed probation.

The Hospital Personnel Director shall determine and pUblish the length of the proba
tionary period for each non-represented bargaining unit class in which University Hospitals is
predominant. This period may be not less than three (3) months or more than one year.
Related and comparable classes shall have probationary periods of the same length. All
employees working less than fulltime (but at least 50 percent time) shall work the same
number of calendar months as fulltime employees to complete their prob~tionaryperiods.

The probationary period shall be automatically extended by adding to it the number of
work days the employee has been absent without pay.

APPROVED:
t=::-::--------------------I DATE:
TITLE: C. Edward Schwartz, Hospital Director
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SECTION: PERSONNEL
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Probationary Period
and Orientation

VOL.: I IPOLICY NUMBER:

SUBJECT:".'~
Section 2

Orientation

Each supervisor shall develop an orientation plan and shall be responsible for the
orientation of each employee. The Hospital Personnel Director will develop a plan by which
required information will be communicated to new employees.

Section 3

Probationary Rating

At least ten (10) work days before the expiration of the probationary period the de
partment head shall report, by sUbmitting at least one written service rating to the Hospital
Personnel Department, his/her judgment of the quality and quantity of work of the em
ployee. Failure by a supervisor to complete the written service rating will be construed as an
automatic passing of probation.

Section 4·

Discontinuance of Employment During Probationary Period

If the department head determines at any time during the probationary period that the
employee's performance does not meet required standards, he/she may discontinue the ap
pointment. Such discontinuance is not grievable except under the discrimination policy.
Discrimination grievances will not be subject to arbitration.

The department head shall normally give an employee who fails to pass his/her proba
tion period at least ten (10) work days notice before termination, and shall normally attempt
to help the employee correct deficiencies before giving termination notice unless unusual
circumstances indicate immediate termination.

An employee who is being terminated during the probationary period shall have the
right to return to his/her most recent, former position (or if that position no longer exists, to
the layoff list) within ten (10) days of notifying the former supervisor, provided he/she:

has successfully completed the probationary period from the former position; and

- was promoted or transferred from the former position, and notifies the former
supervisor of the intent to return on or prior to the" termination day. "

A probationary employee who is discharged from the Hospitals for disciplinary reasons
shall forfeit all rights to return to a previous position, or to the layoff list.

An employee who is being terminated during the prObationary period for sub-standard
performance, and who chooses not to exercise the option to "bump" another employee from a
previously held continuing position, has the option of going on the layoff list.

jk12-P334
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POLICY

SECTION:
PERSONNEL
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EFFECTIVE:

REVISION:

REVIEWED:

The University of Minnesota Hospitals and Clinics is committed to providing employees
opportunities for job-related continuing education.

PROCEDURE

Each department shall develop a continuing education program/plan for its employees
based on their needs.

This shall apply to Regent's scholarship consistent with the policy of the University.

t

~ jk12-P333
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Each employee shall be provided with meaningful feedback regarding his/her perform
ance by means of a performance appraisal system.

PROCEDURE

Section 1

Frequency and Method of Ratings

Each employee of the Hospitals shall be evaluated at least once each year by his/her
immediate supervisor or more often as required.

The Hospital Personnel Director shall provide the necessary formes) and procedures for
the evaluation of all employees.

Section 2

Employee Review by Ratings

Each employee shall be advised by his/her supervisor of each performance rating at the ..
time of such rating to give the employee an opportunity to learn his/her strengths and weak
nesses and to aid him/her in improving his/her performance.

Each employee shall have the right to see any changes or additions to the performance
rating made by a higher supervisor or department head, and such changes shall be discussed
with the employee.

Any permanent employee shall have the· right to review his/her performance ratings,
comments made on them by supervisors and administrators, and any letters relating to rating
of work or performance that are contained in his/her official personnel file, but such review
must be in the presence of the Hospital Personnel Director or a designated member of his/her
staff.

Appraisal forms shall be signed by the employee, the employee's supervisor and re
viewed by the next level supervisor.

Upon request by the employee, the next level supervisor shall discuss the evaluation
with the employee.

Performance ratings are not grievable.

w19-P377
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POLICY

A compensation plan and a set of salary ranges for hospital-dominated classifications
shall be developed. The factors to be considered in developing the plans include the
following:

Equal pay for equal work;
The Hospital's ability to pay;
Labor market condition;
Comparability with University/State in accordance with existing laws;
A merit/incentive system,
A job evaluation system;
Coordination with the University for University-dominated classes.

A compensation plan will be presented for approval to the Board of Governors on an annual
basis with mid-year changes reported on a quarterly basis.

Section 1

Compensation Procedures

Within the scope of the Annual Compensation Plan, departments have full managerial
discretion except that:

1. No one can be hired above or below a salary range except for trainees who must be
hired below the established salary range.

2. A promoted employee must receive a salary increase. An employee w.ho has been
demoted and who has not experienced a reduction in salary, and who is subse
quently promoted to a classification at or below their former salary range, shall
not receive a promotional salary increase without the approval of the Hospital
Personnel Director.

3. Employees who are demoted shall be paid at the entry level of the new classifica
tion unless the department head specifically requests in writing a higher salary and
it is approved by the Hospital Personnel Director. The new salary should reflect
the employee's experience and performance; however, under no circumstances shall
it exceed the employee's salary prior to demotion.

4. Employees who transfer shall be paid at the same rate of pay unless the depart
ment head specifically requests in writing a higher/lower salary and it is approved
by the Hospital Personnel Director.

U • 11 Director
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SUBJECT: Compensation System

5. Employees returning from an approved leave of absence shall be compensated at
the same rate of pay they received when the leave commenced plus any nondiscre
tionary increases which became effective during the time of the leave. For in
creases requiring a specific length of service for eligibility for consideration, the
period of the leave of absence is not counted. However, if employees gain addi
tional experience or education that is relevant to their work during the leave of
absence, the time of the leave may be counted toward eligibility for discretionary
increases.

Section 2

Total Remuneration

The salary received by an employee in accordance with the compensation plan adopted
by the Board of Governors shall be the gross salary of the position. Any residence, board,
room, parking fee, laundry, or any commutation thereof, which an employee is receiving or
may receive in the future from the Hospitals shall be deducted from the salary to which the
employee is entitled, unless it is for the convenience of the Hospitals•.

No employee shall receive perquisites which include residence, board, room, parking
fee, laundry, or any combination thereof, as a part of his/her regular compensation unless the
provision of these perquisites is required for the satisfactory performance of assigned duties.

nh12-P378
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All positions which are in Hospitals-dominated classifications shall be classified accord
ing to the nature and levels of duties and responsibilities assigned to and performed by the
employees appointed to such positions. The University classification system shall be used for
Hospitals positions in University-dominated classifications.

PROCEDURE

Section 1

Preparation of the Position Classification Plan for Hospital-dominated Classes

The Hospital Personnel Director shall be responsible for preparing a classification plan.

Section 2

Maintenance of the Classification Plan

The creation and elimination of job classifications shall be recommended by the Hospi
tal Personnel Director for review and approval by the Hospital Director's Human Resource
Committee and the Hospital Director.

Section 3

Reclassification of Individual Positions

When changes in the duties and responsibilities of individual positions occur due to
changes in organization of work, staffing requirements or technology, the employees involved
may submit, through supervisory and administrative channels, properly completed Job Review
Questionnaires describing the tasks, duties, and responsibilities of their positions.

The reclassification of any position normally shall be made effective on the first day of
the payroll period after receipt of the completed Job Review Questionnaire by the Personnel
Department or, in cases where the Job Review Questionnaire has been delayed in coming to
the the Personnel Department, on the first day of the payroll period following the sixteenth
work day after submission of the completed Job Review Questionnaire by the employee to
the supervisor. Reclassifications resulting in a demotion and reduction in salary will be made
effective the first payroll period following notification of the decision by the Hospital Per-

, sonnel Department.

J-A_P_P_RO_V_E_D_: --t DATE:
TITLE: C. Edward Schwartz, Hospital Director
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The supervisor to whom any Job Review Questionnaire is submitted by an employee must
forward the Questionnaire and any attached comments to the department head within five
work days of receipt of the Questionnaire from the employee. The department head must
forward the Questionnaire and any attached comments to the Hospital Personnel Director
within five work days of receipt of the Questionnaire from the supervisor, unless the depart
ment head's administrator has requested to sign such Questionnaires. Any administrator who
receives such a Questionnaire must forward the completed Questionnaire and any attached
comments to the Hospital Personnel Director within five work days of receipt of the Ques
tionnaire from the department head. A copy of the completed Questionnaire as received in
the' Hospital Personnel Department shall be forwarded to the employee at the time the
decision is made.

The supervisor, department head, and administrator shall comment, in the space pro
vided for their comments, on the accuracy of the statements made by the employee; but the
supervisor, department head, or administrator may not change or require any employee to
change any statement made by the employee on a Job Review Questionnaire.

The Hospital Personnel Director shall rule on the requested reclassification normally
within 35 working days of receipt of the Questionnaire and shall notify the employee and the
department head of any decision in writing.

The decision of the Hospital Personnel Director may be appealed as a grievance against
the Personnel Department within 10 working days of the date receipt of his/her decisio.n by
the employee.
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The University of Minnesota Hospitals and Clinics shall establish hours of work in
accordance with existing laws and the needs of its departments. The normal fulltime work
week for all classifications in the University of Minnesota Hospitals and Clinics shall be
either 40 hours in a 7-day work week or 80 hours in a 14-day period, depending upon the needs
of the department.

PROCEDURE

Section 1

Hours of Work

Whenever possible, the working days in a work week should be consecutive with two
consecutive days off; however, administrators and supervisors may schedule work time to
meet the staffing needs of the department.

In departments operating seven days per week, the work may be rotated so that each
employee shall receive every other Sunday off. An employee not hired to work consecutive
Sundays, when required to work on a second consecutive Sunday, shall be paid at one and one
half times his/her regular rate for the hours worked, but such consecutive Sunday overtime
may be waived by the employee. This agreement must be by mutual consent of the super
visor and the employee and not be in violation of the Minnesota Fair Labor Standards Act.
Those employees hired to work consecutive Sundays shall not be eligible for consecutive
Sunday overtime. This paragraph shall not apply to part-time employees.

Scheduled meal periods interrupting a work shift shall be not less than 30 minutes nor
more than one hour. If a work shift is extended to more than 8 hours, additional or longer
meal periods may be scheduled as warranted. .

Split shifts shall be avoided whenever possible. There shall be no split shift which shall
extend the working hours of an employee over a period or more than 12 hours in a 24-hour
perlod. In exceptional circumstances two 8-hour shifts may occasionally be scheduled in a
24-hour period.

Employees shall be granted a 15 minute paid rest period during each 4 hours of work if
the workload and staffing requirements allow. Rest periods for employees working regularly
scheduled long shifts (between 8 and 12 hours) should be extended proportionally if only one
break is scheduled during each half of the shift.

t-A_P_PR_O_V_E_D_:------~~-----___t DATE: I
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Section 2

Overtime

Overtime is the time worked in excess of 40 hours per work week on one job or two
separate jobs or it may be defined as time worked in excess of eight hours per day and 80
hours per pay period fOf non-exempt employees and eight hours per day and/or 80 hours per
pay period for exempt employees. Overtime may be compensated for, either in payor time
off, if such work was performed at the request of the supervisor. Work which a supervisor
does not request but allows is treated as requested overtime.

All employees except those exempt employees in specially designated positions in the
position classification schedule, shall be paid at the rate of time and one-half for work in
excess of 40 hours per week on one job or at time and one-half for over eight hours per day
and 80 hours per pay period, depending which has been designated for that employee.

All employees may choose to take compensatory time off at a later date approved by
their supervisor at the rate of time and one-half instead of being paid for overtime.

Accrued compensatory time may not exceed 80 straight time hours. Any compensatory
time in excess of 40 hours may be paid out at the supervisor's discretion in time of low
volume work. All time in excess of 80 straight time hours will automatically be paid out on
the next regularly scheduled pay day. Exceptions to these limits may be authorized by the
Hospital Director.

Section 3

Reporting and Callback

Any employee who is required to report for a full shift shall be given a minimum of four
hours of work on the day of reporting or four hours of pay in the absence of such work.
However, an employee who reports for work, and who because of illness or physical disability
cannot be employed for the protection of either his/her own well-being or that of others shall
not be covered by this provision.

. Any employee who is called in because of an emergency shall receive a minimum two
hours of work or two hours of pay at time and one-half or compensatory time off (at the
employee's option) under the following conditions. The employee shall:

- have completed a regular work day and left place of work for at least 30 minutes;
or

- be called in on a non-work day; or

- be called in early but not work a continuous shift.

e, This section shall not apply to employees living on the premises, or those whose posi-
tions require frequent on-call duty as described in the job specifications.

'-- .,....J
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Section 4

Absence Without Leave

When an employee is absent from work without authorization, such absence shall be
grounds for disciplinary action. An employee absent for three consecutive work days without
authorization shall be considered as having resigned. However, a person may subsequently
apply for a retroactive leave of absence to cover the unauthorized time off, and such a
request may be granted at the discretion of the department head.

nh12-P380
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POLICY

University of Minnesota Hospitals and Clinics shall provide ten (10) holidays each fiscal
year for all employees appointed at 50% or more time.

PROCEDURE

Designated Holidays The following "major" holidays shall be observed:

New Year's Day

Memorial Day

Independence Day

Labor Day

Thanksgiving Day

Christmas Day

There shall be two holidays to be designated by the Hospital Director each year, which
will normally be traditional holidays (e.g., day after Thanksgiving). Two additional holidays
shall be designated as floating holidays to be taken at the discretion of the employee with
supervisor approval; however, floating holidays shall not be taken in increments greater than
two, nor less than one day period. Floating holidays may be carried foward into a new fiscal
year. Employees who are employed for thirty days shall be eligible for two floating holidays.

Major-holidays falling on Saturday shall be recognized on the preceding Friday. Major
holidays falling on Sunday shall be recognized on the following Monday.

An employee appointed at a designated percentage of 50 percent time or more who is
required to work on any holiday or day recognized as a holiday shall receive regular pay at
their designated percentage for the day plus additional payor time off at the rate of time
and one-half, at the option of the employee, for the hours worked (example: A full-time
employee who works eight hours shall be paid at the rate of 2.5 x 8, or for 20 hours).

Employees in departments operating seven days per week shall receive the same holi
days off or pay in lieu thereof as employees who work the regular five-day week, Monday
through Friday.

When a holiday occurring on a work day, Monday through Friday, falls on an employee's
day off, he/she shall receive an additional day off or proportionate time off based on the
percentage time of appointment in lieu thereof.
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To qualify for holiday pay, an employee must work or be on an approved paid leave on
his/her next regularly scheduled work day following the holiday. Additionally, an employee
qualifies for holiday pay if he/she works or is approved paid leave on one of his/her regularly
scheduled work days adjacent to a holiday and is on a leave of absence without pay for two
weeks or less required by the employing department or the Hospitals on his/her other regu
larly scheduled work day adjacent to the holiday.
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12

Leaves of absences from the work site shall be authorized for purposes of vacation,
military leave, maternity/paternity leave, jury duty, appearance before a court, educational
leave and sick leave. Sick leave is provided to protect employees against loss of income as a
result of illness or injury. It is not an extension of vacation. Abuse of sick leave shall be just
cause for disciplinary action. Approved sick leave allowance may be used by employees who
are unable to perform their duties because of illness or injury, who would expose fellow
employees, patients, or the pUblic to contagious or infectious disease, who must keep medical
or dental appointments, or who need to provide or arrange for care for a member of the
employee's immediate family who is ill. Immediate family as used in this portion of the
policy shall mean spouse, dependent children, or parents of the employee living in the same
household.

PROCEDURE

Section 1

General Regulations Governing Leaves of Absence

Leaves of absence may be granted only when employees submit requests within a rea
sonable time in advance of the desired leave, or in the case of sick leave or emergencies, as
soon after the illness or emergency arises as it is possible to communicate with the super
visor or department head.

Department heads may grant sick leave and leaves of absence without pay. Depart
ment Heads shall grant vacation leave and leave for use of accumulated overtime, with
discretion as to dates of leave.

Use of vacation leave, sick leave, and use of accumulated overtime or holiday leave
shall be charged in units of one hour rounded to the nearest hour.

An employee shall earn vacation and sick leave during a paid leave of absence.

Section 2

Vacation

General Provisions for Vacation Leave. Full-time and part-time Hospitals employees
(including those on temporary appointments) who are employed on a pre-arranged and as
signed schedule of 75 percent time or more shall earn vacation with pay at the following
rates:

~A.::.P.:...PR:.::O::.V.:..:E::..::D:..:..: ~ DATE:
TITLE: C. Edward Schwartz, Hospital Director
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3 minutes of vacation leave accumulation for each straight time paid work hour (13 days
per year) during the first 10,440 hours of continuous service (the equivalent of 5
years of full-time employment);

3.75 minutes of vacation leave accumulation for each straight time paid work hour
(16.25 days per year) for 10,441 hours through 20,880 hours of continuous service
(the equivalent of 6 through 8 years of full-time employment);

5.25 minutes of vacation leave accumulation for each straight time paid work hour
(22.75 days per year) for 20,881 hours through 31,320 hours' of continuous service
(the equivalent of 9 through 12 years of full-time employment);

5.62 minutes of vacation leave accumulation for each straight time paid work hour
(24.375 days per year) for 31,321 hours through 41,760 hours of continuous service
(the equivalent of 13 through 20 years of full-time employment);

6.00 minutes of vacation leave accumulation for each straight time paid work hour (26
days per year) for 41,760 through 52,200 hours of continuous service (the equiva
lent of 21 through 25 years or more of full-time employment);

6.375 minutes for vacation leave accumulation for each straight time paid work hour
(27.625 days per year) for 52,201 through 62,640 hours of continuous service shall
(the equivalent of 26 through 30 .years of full..,.time employment);

6.75 minutes for vacation leave accumulation for each straight time paid work hour
(29.25 days per year) for over 62,641 hours of continuous service (the equivalent of
31 years of full-time service).

A year of continuous service shall consist of 2,088 straight time paid work hours or
proportional part thereof.

Part-time employees on continuing appointments who are employed on a pre-arranged
and assigned schedule of 50 to 74 percent time shall earn vacation leave at the same rates,
on a proportional basis, after three consecutive years of total University employment at 50
percent time or more.

Vacation leave accumulated for anyone pay period is not available for use until the
following pay period.

When any 10,440 hour period of service (the equivalent of 5 years of full-time employ
ment) ends within a pay period, the new vacation accrual rate starts the following pay period.

'Employees regularly working a five and one-half or six-day week, at the request of the
University Hospitals, shall earn an extra .75 minutes 'per hour for each straight time paid
work hour of service.

Paid vacation leave shall not be granted until an employee has completed 1,044 straight
time paid work hours or proportional part thereof. .
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SUbject to the staffing needs of the department concerned, vacations shall be granted
at such times as desired by the employee. Within a department, choice of available vacation
time shall be determined by seniority with the exception of last-minute requests.

The Hospital Director shall designate positions which shall accrue additional vacation
benefits. Vacation accural rates shall be considered part of the Compensation Plan and shall
be processed according to the Compensation System Policy (Policy No.8).

The maximum amount of accumulated vacation time may not exceed the amount of .
vacation time that may be earned within a two-year period of work.

Section 3

Pay for Vacation Leave

Any employee with vacation available for use who is separated from University employ
ment or who changes to a work schedule of less than 50% time shall be entitled to be paid for
any unused portion of vacation leave provided the employee has completed 1,044 straight
time paid work hours or proportional part thereof.

Section 4

Sick Leave

Full-time employees (including those on temporary appointments) who are employed on
a pre-arranged and assigned schedule of 75 percent time or more shall accumulate sick leave
with pay at the rate of three minutes per basic straight time paid work hour.

Part-time employees on continuing appointments who are employed on a pre-arranged
and assigned schedule of 50 to 74 percent time shall earn sick leave at the same rate, after
three years of University employment at 50 percent time or more.

Sick leave accumulated during any pay period is not available for use until the following
pay period~

An employee with sick leave available for use who terminates from University employ
ment or who changes to a work schedule of less than 74 percent time, shall lose unused sick
leave unless the employee continues at 50 percent to 74 percent time and has met the initial
three-year requirement. Reinstatement of sick leave balance is in accordance with the
layoff policy.
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When a sick-leave accumulation of 400 hours has been reached, one-quarter of any sick
leave accumulated thereafter (.75 minutes per hour) may be credited to the employee's
vacation accumulation as long as the employee maintains his/her sick leave accumulation at
400 or more hours, and three-quarters of such sick leave accumulated thereafter may con
tinue to be credited to sick leave. Sick leave accumulated prior to July 1, 1970, cannot be
transferred to vacation under the provisions of this paragraph.

When a sick-leave accumulation of 800 hours has been reached, one-half of any sick
leave accumulated thereafter (l.5 minutes per hour) may be credited to the employee's·
vacation accumulation as long as the employee maintains his/her sick-leave accumulation at
800 or more hours, and one-half of such sick leave accumulated thereafter may continue to
be credited to sick leave.

Employees must request the use of sick leave as soon after the onset of illness as it is
possible to communicate with the supervisor or department head, utilizing the mechanism
and time frames established in the employee's department. Supervisors or department heads
who suspect that a grant of sick leave is not warranted may require a statement from a
physician or dentist before approving use of accumulated sick leave. In the case of extended
illness, the supervisor or department head may require repeated proof of illness, including
statements from a physician or dentist, before granting sick leave.

Sick leave for more than five consecutive work days shall not be granted to an em
ployee for illness without satisfactory proof of illness or injury as evidenced by a statement
of the attending physician or by other proof satisfactory to the department head. Satisfac
tory proof of good health may also be required after an employee misses five consecutive
work days.

A supervisor may require an employee to return home or to see a physician, or both, if
the employee is unable to perform his/her duties due to an apparent health condition and such
time shall be charged against sick leave if available.

Accumulated sick leave may be used to supplement Worker's Compensation benefits
during periods of lost work time due to on-the-job accidents.

If sick leave is exhausted, an employee may use vacation leave, compensatory time, or
holiday leave subject to the conditions of the Hours of Work and Attendance and Holiday
Policies.

The amount of sick leave approved for use is dependent on the cause. Normally, sick
leave granted for medical and dental appointments is limited to the appointment and travel
time. Sick leave granted for providing care or making arrangements for care for members of
the immediate family will be for a period of three days.

Sick leave usage of more than 30 consecutive days shall require a physician's verifica-
tion.



Page 5 of 7
;

I
'/ :

SECTION: PERSONNEL

VOL.: I IPOLICY NUMBER: 12

SUBJECT: Authorized Leaves of
Absence

Sick leave may be granted when a death occurs in the employee's family. The time
shall be limited to what is reasonably necessary to make funeral arrangements and/or to
attend funeral services. Employee's family in this instance shall mean spouse or co-habitor;
parents of spouse; and the parents, grandparents, guardian, children, brothers, sisters, or
wards of the employee. Additionally, sick leave may be granted for serving as pallbearer at a
funeral.

If an employee becomes ill while on properly approved vacation leave and can present
satisfactory proof of illness or injury, the supervisor or department head may approve the use·
of sick leave for those days for which the evidence establishes sound proof of serious illness.

Section 5

Sick Leave Without Pay

Upon application, a leave of absence without pay may be granted by a department head
for the entire period of disability due to sickness, or injury, or pregnancy. The duration of
such leave shall be subject to the recom mendation of the department head.

Sick leave without pay may be granted to employees who are considered permanently
and totally disabled according to any disability insurance program the University participates
in. Should employees on such leave recover to the point where they are employable, they
shall be treated as if they were laid off and be eligible to compete for vacancies in accor
dance with the policies and regulations covering laid-off employees. An employee on this
type of leave will not be allowed to replace or ''bump'' an incumbent in his/her most recently
held position unless approved by the hiring authority.

The department head or the Hospital Personnel Director may from time to time require
that the employee submit a certificate from the attending physician or from a desi~nated
physician. In the event of failure or refusal-to supply such certificate, or if the certificate
does not clearly show sufficient disability to prevent the employee from performing his/her
duties, the department head, with the approval of the Hospital Personnel Director, may
cancel such leave and require the employee to report for work on a specified date.

Section 6

Other Leaves Without Pay

An employee may be absent from work without pay on the basis of application for leave
without pay submitted in advance, approved by the department head. Seniority and vacation
and sick leave are not earned during unpaid leave.
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Employees who are drafted shall be entitled to military leave of absence without pay,
not to exceed four years of services in the Armed Forces of the United States or of the State
of Minnesota. Employees shall accumulate seniority during periods of military service.

For determining vacation accumulation rate, military leave without pay shall be
counted the same as normal straight time hours that would have been worked. Vacation
leave is accumulated during a military leave of absence without pay for all military service
in time of war or declared emergency, be it with a reserve component or regular armed
service component. Additionally, vacation leave is accumulated during a reservist's initial
period of active duty for training (boot camp) of not less than three consecutive months and
during all active duty and inactive duty for training in the military forces. Sick leave is
accumulated during a military leave of absence without pay for all military services in time
of war or declared emergency, be it with a reserve component or regular armed service
component and during a reservist's initial period of active duty for training (boot camp) of
not less than three consecutive months. Contact the Personnel Department for the complete
policy on military leaves.

A maternity/paternity or adoption unpaid leave of absence shall be granted to a Hos
pitals staff natural parent or adoptive parent for a period not to exceed six months, when
requested in conjunction with the birth or adoption of a child.

Section 7

Leaves of Absence With Pay

Upon approval by his/her department head, an employee shall be granted a leave of
absence with pay for:

- Service on a jury, provided he/she is regularly employed at a designated percentage
of time of 50 percent or more. An employee serving on a jury is expected to report for work
during any work hours when the jury is recessed. He/she may be requested to render some
additional services to the department in order to minimize the interruption of service caused
by his/her absence, but is not to be paid overtime or be otherwise compensated in addition to
regular pay for such services.

- Appearance before court, legislative committee, or other judicial or quasi-judicial
body' as a' witness in action involving the federal government, the State of Minnesota, a
political sUbdivision thereof, or the University, in response to a subpoena or other direction
by proper authority.
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- Attendance in court in connection witli an employee's official duty. Such attend-
ance shall include the time required in going to the court and returning to the employee's
headquarters. Any absence, whether voluntary or in response to a legal order to appear and
testify in private litigation, not as an officer or employee of the University, but as an in
dividual, shall be taken as vacation leave, or as leave of absence without pay, or as deduction
from authorized accumulated overtime.

- Tour of duty in the reserve armed forces of the United States or National Guard,
not to exceed 15 work days per Military Year (October 1 - September 30).

- Attendance at professional and scientific meetings and other approved educational
activities.

- Educational leave may be granted for not more than four hours per week (or more
if make-up schedule for additional time is approved by supervisor); to be used for such pur
poses as attending class on a Regents' scholarship.

, Section 8

Reinstatement From Leave of Absence

Except as otherwise provided by these policies, an employee granted a leave of absence
must be returned to his/her employment in the same classification, percentage of appoint
ment and department at the expiration of the leave. Such employee may return to employ
ment before the leave expires upon approval of the department head.

An employee who is laid off before his/her leave expires because his/her position has
been abolished shall be entitled to re-employment consideration in accordance with these
policies.
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POLICY

It is expected that all employees will abide by the policies, procedures, and work rules
of the University of Minnesota Hospitals and Clinics, and further perform their assigned
respnsibilities in a diligent and satisfactory manner.

Employees at University of Minnesota Hospitals and Clinics shall only be dis
ciplined or dismissed for just cause.

PROCEDURE

Section 1

Discipline

Discipline may take the form of oral warning, written warning, suspension without pay,
reduction in pay, or dismissal. It should not be construed that employees must be disciplined
in a sequential manner in all circumstances. In extreme circumstances, immediate suspen
sion or dismissal may be appropriate.

Supervisors must make a record of disciplinary action' with a copy to the Hospital
Personnel file and a copy to the employee, outlining the problems and, if possible, summariz
ing their history, previous discussions between the supervisor and the employee, and previous
disciplinary action, if any and clearly stating the present disciplinary action being taken. A
record of oral warnings will not be placed in the employee's Hospital Personnel file.

For written warnings, suspensions, and terminations evidence of just cause shall be
documented.

Disciplinary action shall become effective upon the supervisor's communication of the
action to the employee. An employee may appeal any disciplinary action in accordance with
the. grievance policy.

APPROVED:
t-------------------~ DATE:
TITLE: C. Edward Schwartz, Hospital Director
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SUBJECT: Discipline and
Dismissal

Section 2

Dismissal

An employee who has passed probation may be dismissed from his/her position for just
cause.

A written statement of reasons for dismissal sufficient under the circumstances shall
be given to the employee or sent by registered mail to his/her last known address with return
receipt requested, by the supervisor or department head, with a copy to the Hospital Person
nel file. The statement shall allow ten (10) working days prior to the effective date of dis
missal. In cases of misconduct, the employee shall be placed on leave without pay during this
period.

The employee may appeal a dismissal during the ten (10) day period in accordance with
the grievance policy. The appeal shall not affect the effective date of the dismissal.

An employee who willfully practices or has attempted to practice any deception or
fraud in his/her eligibility or appointment may upon discovery and proof thereof, be dismissed
or otherwise appropriately disciplined. Charges alleging such deception or fraud may be
initiated by the head of the department in which the employee is working at the time, or by
the Hospital Personnel Director, in conformity with the provisions of those policies relating
to notice of dismissal and hearing.
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If;

POLICY

Employees who believe that these policies have been improperly applied shall have the
right to express their concerns and seek redress through a formal grievance procedure.. A
grievance shall consist of a charge of alleged improper application of these policies or the
classification or compensation plan, or alleged improper interpretation of these policies,
other than alleged discrimination which shall be processed in accordance with the discrimina
tion policy. Discretionary salary increases shall be grievable only through Step Two of this
procedure.

PROCEDURE

Section 1

Time Limits

To be processed through this procedure, grievances involving dismissal must be sub
mitted within ten (10) working days of receipt of notice. All other grievances must be sub
mitted no later than thirty (30) working days after the aggrieved condition became known, or
should have become known.

All time limits stated herein shall be strictly observed unless both parties to the griev
ance agree to an extension. Failure by the aggrieved employee to meet time requirements
shall constitute waiver of the grievance considered. Failure by department supervision to
meet time requirements shall give the employee the option of moving immediately to the
next step; however, an attempt by Administration to convene a hearing within the time
frame allowed shall be construed as timely.

The Hospitals may, with prior notice to the aggrieved employee, waive Step Two in the
grievance procedure.

Section 2

Who May File; Filing Procedure

All non-temporary employees with appointments of 50 percent or more of full-time,
who have passed probation, and all part-time employees, who have completed 260 work hours
in one department, may file grievances under this policy. Employees on the layoff list may
grieve only with respect to their layoff status and layoff rights•

....A_P_P_RO_V_ED_: --t DATE:
TITLE: C. Edward Schwartz, Hospital Director
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SECTION: PERSONNEL

VOL.: I IPOLICY NUMBER: 14

SUBJECT: Grievance Procedure
(Other Than Discrimination)

Full-time probationary employees, temporary employees, and part-time non-student
employees who have not completed 260 work hours in a department may also file grievances
under these policies, but termination may only be grieved under the Discrimination Policy.

Any employee, regardless of probationary status or number of hours worked, may file
grievances arising from a charge of discrimination as defined in the Discrimination Policy.

An employee may represent himself/herself or designate an authorized representative
who mayor may not be a Hospital employee.

An employee representing himself/herself, another employee designated to represent a
fellow employee, or any employee summoned by the Hospital Personnel Director to testify in
the processing of a grievance, shall be given reasonable time off with pay to do so, providing
that they are covered by these policies.

Grievances involving termination or suspension shall be initiated at Step Two upon
request by the aggrieved employee to the Hospital Personnel Department.

A grievance is normally filed under this policy by an employee giving an oral or written
statement to his/her supervisor, or the Hospital Personnel Department, as appropriate,
stating the problem or grievance.

An employee who wishes to file a Third step grievance shall be advised by a designated
Personnel Services Representative as to his/her rights and the procedures to follow in the
formal filing of the grievance. The Personnel Services Representative shall not, however,
represent the employee in the grievance procedure.

Section 3

Grievance Procedure

Step One: Oral Resolution

The aggrieved employee and/or his/her designated representative shall take up the
grievance with the appropriate supervisor. Discussion and resolution at this step shall be oral
and informal. The supervisor shall give an answer within five (5) work days of the discussion.
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SUBJECT:
Grievance Procedure

(Other Than Discrimination)

Step Two: Formal Resolution

If the aggrieved employee remains dissatisfied with the supervisor's disposition of the
grievance or failure to take action, he/she shall have five (5) additional work days in which to
reduce the grievance to writing, including the policies or procedures that were allegedly
improperly applied, how and when they were allegedly violated, what relief is requested; and
to submit a copy of said grievance to his/her Hospital Personnel Servic~s Representative.

Within five (5) work days after receipt of a written grievance, a Hospital Personnel'
Services Representative shall arrange for a meeting between the aggrieved employee and/or
his/her designated representative and the head of the department, or, if the department head
is the grievant's immediate supervisor, the supervisor at the next management level. The
Hospital Personnel Services Representative shall chair the meeting and shall make a written
record of the proceedings, and will attempt to mediate the grievance. Within five (5) work
days after such a meeting, the supervisor shall respond in writing to the grievant with a copy
to the Hospital Personnel Services Representative.

Step Three: Grievance Review Hearing

If the aggrieved employee remains dissatisfied with the supervisor's disposition of the
grievance or failure to take action, he/she shall have five (5) additional work days in which to
contact hiS/her Hospital Personnel Services Representative and request further action.

Within ten (to) work days after receiving a request from the aggrieved employee, the
Hospital Personnel Department shall arrange for a hearing to review the grievance.

The aggrieved employee and/or his/her designated representative shall present the Step
Two written grievance to the Hospital Director or his/her designee. All parties may present
written notes of the Step One and Two meetings, the written responses from Management,
and any pertinent oral testimony before the Hospital Director or his/her designee. The Hos
pital Director or his/her designee may also request additional testimony from other em
ployees in the matter before him/her, except that no employee may be required to testify
against his/her objection. Within ten (lO) working days the Hospital Director shall respond in
writing to the grievant with a copy to the Hospital Personnel Department.

Decisions of the Hospital Director or his/her designee are binding upon the Hospitals.

Step Four: Arbitration

Within ten (10) work days after receipt of the Hospital Director's decision, the ag
grieved employee or his/her designated representative may indicate in writing a request to
appeal the Hospital Director's decision to arbitration. Such request shall be filed with the
Hospital Personnel Director.



Page 4 of 5

SECTION: PERSONNEL

VOL.: I IpOLICY NUMBER: 14

SUBJECT: Grievance Procedure
(Other Than Discrimination)

The grievance to be appealed to the arbitrator shall be presented by joint written
stipulation of the grievant and the Hospitals. The written stipulation shall state only the
issue or issues which were submitted to the Hospital Director, and the Hospital Director's
disposition or failure to dispose of those issues within the time limits in Section 3. The
written stipulation shall include only a statement of those issues on which the appealing party
is basing the appeal. Only those issues covered by this written stipulation shall be considered
by the arbitrator.

In the event that both parties cannot agree to the stipulation, the issues will be sub
mitted to the arbitrator independently and the arbitrator will decide on the question to be
ruled on.

. When an appeal is made to arbitration, an arbitrator shall be appointed in the following
manner. Within three (3) work days after filing the notice of appeal, the employee or his/her
designated representative and the Hospital Director or his/her designee, shall appoint one
arbitrator. If the two cannot agree upon the appointment of an arbitrator within ten (10)
work days after filing of the notice of appeal, one shall be appointed by a process of elimina
tion from a list of five (5) impartial arbitrators, to be secured from the Bureau of Mediation
Services. The parties shall alternate in striking names from such a list, with the employee
striking the first name. The last remaining person on the list shall become the arbitrator.
The arbitrator shall receive just compensation, half to be paid by the Hospitals and half by
the appealing employee. Each party shall be responsible for compensating their own wit
nesses.

A copy of the written stipulation shall be filed with the arbitrator.

The artitrator shall notify the parties and the Hospital Personnel Director of the time
and place of this hearing. Once the time and place of hearing have been scheduled, it may be
adjourned or changed to another place only with the agreement of the arbitrator and the
parties, and in no event shall the hearing be more than 45 calendar days following the receipt
of the written stipulation by the arbitrator.

At the time and place scheduled for the hearing, subject to such adjournment as pro
vided for in the prior paragraph, the parties shall submit their evidence and such oral or
written arguments as they may desire. Supplemental briefs, copies of which must be fur
nished to the opposing party, may be submitted to the arbitrator within a period of time to be
designated by the arbitrator.

I
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SECTION: PERSONNEL

VOL.: I IPOLICY NUMBER: 14

SUBJECT: Grievance Procedure
(Other Than Discrimination)

The arbitrator shall base his/her decision solely upon the written or oral evidence and
arguments submitted at the hearing, together with any supplemental briefs. However, in
reaching a decision on an appeal from the decision of the Hospital Director, the arbitrator
may take into account the failure of either the employee or his/her designated representative
or the supervisor or department head to make a good faith effort to present all relevant
information available at the time the grievance was resolved at any of the prior stages of
this procedure.

The arbitrator shall not add to, subtract from, change, or modify any provision of these·
policies or the Classification and Compensation Plans, but shall interpret and apply the
existing provisions of the policy and the Classification and Compensation Plans to the speci
fic issues in dispute.

Within thirty (30) calendar days following the conclusion of the hearing, the arbitrator
shall render a decision in writing on the issues contained in the original stipulation. Copies of
the decision shall be sent to the employee, his/her designated representative, if any; the
supervisor, the department head, and Hospital Personnel Director. The decision of the arbi
trator shall be final and binding on all parties.

Section 4

Grievance Against the Personnel Department

Should any employee file a grievance against the Hospital Personnel Department, the
grievance shall be handled at the first step between the aggrieved employee and/or his/her
designated representative and a Hospital Personnel administrator at the senior level. Griev
ance against the Hospital Personnel Department may be for alleged improper classification
or alleged misinterpretation of these policies.

If satisfactory resolution has not been reached within three (3) working days, the griev
ance shall be reduced to writing and filed with the Hospital Personnel Director.

A meeting will be convened by the Hospital Personnel Director within five (5) working
days for the purpose of resolving the grievance. The Hospital Personnel Director or his/her
designee and the aggrieved employee or his/her representative will be present, along with
suchwitnesses as shall be required to appear.

If the grievance has not been satisfactorily resolved with five (5) working days, the
aggrieved employee may request a hearing at the third step in accordance with Section 3.
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POLICY

There will be a fair and orderly system to identify seniority, conduct lay-offs, and
accept resignations. A department head may layoff an employee because of abolition of
position, shortage of work or funds, or other reasons beyond the employee's control which do
not reflect discredit on the services of the employee.

PROCEDURE

Section 1

Seniority

Seniority shall mean length of service in a continuous position of 50% or more (total
paid strai~ht-time hours) in a department in a particular classification; an employee retains
seniority In each of the classes in which he/she has worked. Seniority shall be accrued only
for those employees whose appointment percentage is 50-100% in one department. Em
ployees appointed at less than 50% in one department do not accrue seniority.

For the purposes of layoff, Department is defined as that cost center or group of cost
centers that report toa designated department head.

For the purposes of required leave days, overtime scheduling, vacation and hour sche
duling, Department is defined as the work location.

Seniority shall be acquired only after the completion of the probationary period, but
shall date back to the date of entry into the class in the department.

An employee who is being laid off and 'bumps' into a temporary position in the same
department will retain the status of a continuing employee and continue to accumulate
seniority.

If employees are otherwise qualified, and a vacancy exists, they shall be granted a
change between work shifts in order of seniority if they have applied for such change in writ
ing.

If overtime is required, the employee who usually performs the work shall be given first
opportunity to work the overtime (including holidays). If the employee chooses not to accept
overtime, other employees who are able to perform the work in an up-to-standard manner
shall be permitted to work such overtime. If all employees decline to work such overtime,
the person with the least amount of seniority may be required to work the overtime, provid-
ing that he/she is capable to perform the work.

I-A_P_P_RO_V_ED_: --I DATE:

TITLE: C. Ec1WRT'd Sehwartz. Hosoital Director
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SUBJECT: Seniority, Layoff, and
Resignation

An employee who transfers from one department to another department shall have the
seniority credit at the time of transfer reinstated upon re-employment in that department,
provided the employee has not terminated employment with the Hospitals during the interim
or had his/her appointment reduced below fifty (50) percent time for a period of four (4)
consecutive calendar months.

Seniority credit of a former employee who is re-employed shall begin on the date of re
employment unless seniority is reinstated.

Section 2

Layoff

. A layoff is defined as an involuntary reduction of hour accross benefit lines that occurs
for a period of three (3) or more consecutive pay periods. Benefit lines are:

75-100%
50-74%
0-49%

Employees' hours may be reduced within benefit lines without incurring layoff. A department
head may layoff an employee because of abolition of position, shortage of work or funds, or
other reasons beyond the employee's control which do not reflect discredit on the services of
the employee.

Employees whose jobs have been eliminated and who are not the least senior in their
classification and department shall be allowed to:

1. 'Bump' the least senior or probationary employee who is performing essentially the same
duties within the same class and ~epartment;

2. 'Bump' the least senior or probationary employee in the same class and department if
qualified to perform the work, even though the duties are not essentially the same.

An employee retains seniority in each of the classes in which he/she has worked within a
department and may choose demotion instead of layoff into positions for which he/she is
qualified: (1) if a vacancy exists, or (2) if he/she has greater seniority in a formerly held
class than the least senior incumbent in the department where the layoff occurs.

When it is determined that two or more persons have equal seniority in the class and
department. in which the layoff is to be made, the department head may use discretion to
retain the most valuable employee. .

Normally four (4) weeks, and at least two (2) weeks before the effective date of a layoff
of an employee on a continuing position, the department head shall give written notice to the
employee, with a copy to the Hospital Personnel Department. This notice shall include an
explanation of the employee's bumping rights and of the consequences for unemployment
benefits if bumping rights are not exercised.
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SUBJECT: Seniority, Layoff, and
Resignation

Employees who have successfully completed probation and cannot or do not exercise
their bumping rights and are laid off, shall upon request to the Hospital Personnel Depart
ment, be placed on a layoff list and shall be rehired in seniority order in positions for which
they apply, ahead of all other applicants, except for recalled employees, for vacancies within
a previously held classification, if qualified to perform the work.

An employee on: the layoff list must be recalled when a vacancy occurs in the depart
ment and classification from which the layoff occurred, provided the employee is qualified to
perform the work.

After receipt of recall notice, the employee shall have five (5) working days during
which to indicate intent to return and at least twenty-two (22) additional working days to
report to 'Work. Failure to accept recall shall constitute a resignation which will include
removal from the layoff list.

Employees on the layoff list may apply for any vacancy but are not entitled to hiring
preference except where the vacancy occurs in a previously held classification. This shall
apply to any university employee.

Seniority of a former employee who is re-employed from a layoff list shall begin on the
date of re-employment. In the event re-employment is in the same department in which
he/she was previously employed, the seniority at the time of termination shall be restored.

When a former employee is re-employed from the layoff list, unused sick leave and
time accumulated toward eligibility for vacation allowance based on years of service shall be
restored, effective on the date of re-employment.

An employee's name shall remain on the layoff list for a period not to exceed two years
or until the employee has returned to work at the Hospitals within that time. An employee
has the right to refuse re-employment to the· first position of equivalent classification, and
reasonably close salary offered, but must accept the second, or be removed from the layoff
list.

Employees who have exhausted their rights on the layoff list shall be considered as
having resigned in good standing.

Section 3 .

Resignation, Retirement, and Reinstatement

An employee may resign by presenting his/her resignation in writing to the department
head. To resign in good standing, an employee must give adequate notice as determined by
the department.
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SUBJECT: Seniority, Layoff, and
Resignation

A former employee who was employed on a: pre-arranged assigned schedule of at least
75 percent time (or 50 percent time if initial three-year criteria have been met), and who is
re-employed in a position of at least 50 percent time within one year, may, at the discretion
of the department head, have any or all of these items reinstated; unused sickleave, senior
ity credit, vacation leave accumulation rate and eligibility; and waiver of probationary period
within a formerly held class.

Retirement shall be mandatory on June 30 following an employee's 70th birthday. Early
retirement options are available.
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DEFINITIONS

The following words and terms, wherever used in these policies, shall have the
meaning indicated below.

Anniversary Date - Date of most recent hire extended by any unpaid leave of
absence.

Appointing Authority - Any administrator, department head, or supervisor who
has been delegated authority to appoint and terminate employees.

Bumping - Taking the job of another employee with less seniority to avoid layoff.

Calendar Week - 12:01 a.m. Sunday to midnight Saturday. (Should not be con
fused with the "work week", which may be different).

Callback - The act of requiring an employee to report to work in an emergency
outside his/her regular work hours.

Class - Descriptive title given to a position or a group of positions with similar
duties and responsibilities.

Compensation PIan - A plan developed by the Hospital Personnel Director that
encompases all elements of the Hospitals compensation phylosophy which
includes but is not limited to a job evaluation system, job classification, pay
structure, compensation policies and procedures.

Compensatory Time - Time off allowed for extra hours worked. It can be
straight time or time and one-half, depending on the circumstances.

Continuing Position - A position within a classification which is considered by a
department to be a regular, ongoing non-temporary position. Employees must
serve a probationary period.

Demotion - A change of an employee from a position in one classification to a
position in another classification which is assigned to a lower pay grade in the
same schedule, or a change of an employee from a position in one classifica
tion to a position in another classification in a different schedule where the
difference in the midpoints of the two ranges is four (4) percent or greater.

Department - Department is defined as that cost center or group of cost centers
that report to a designated department head.

Department Head - That person designated by the Hospital Director as an ad
ministrative head of a cost center, cost centers, or generic department as
appropriate, or his/her designee.

Discretionary Increase - Wage and salary increases (incremental, percentage, or
lump sum) which may vary in amount from employee to employee (within
limits prescribed in the compensation plan) based on performance evaluations.
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Dismissal, Discharge - Involuntary termination.

Exempt - Those administrative, professional, supervisory or managerial positions
that do not normally qualify for overtime payments.

Fulltime Appointment - Seventy-five to one hundred percent time for the period
of appointment.

Hospital Director - Director of the University of Minnesota Hospitals and Clinics
or his/her designee.

Hospital Personnel Director - The Director of the Hospital Personnel Department
or his/her designee.

Hospitals - The University of Minnesota Hospitals and Clinics.

Illness - Includes both mental and physical illness.

J~t Cause - A standard or test often applied to determine the appropriateness of
disciplinary action. The factors that will be considered in determining just
cause will include: 1) Was there an offense? 2) Did the employee have rea
sonable cause to know that such an offense would result in disciplinary
action? 3) Was the discipline appropriately related to the offense and is the
discipline consistently applied to such an offense?

Layoff - An inactive status with reinstatement rights with the same department
and class on the basis of employer need, seniority rights and qualifications.

Layoff List - A record of former employees who have been separated by layoff
necessitated by lack of work or funds, within the past twelve (12) months,
without delinquency or misconduct on their part. .

Non-discretionary Increase - Wage and salary increases (incremental, percentage
or lump sum) which are granted to all employees or to specific groups of
employees (e.g. all those on a particular schedule or in a particular classifica
tion) across the board without regard to the employees' job performance.

Non-exempt - Those positions that are paid on an hourly basis that must receive
payment for all overtime.

Overtime - Time worked in excess of forty (40) hours per week. However, it may
be defined as time worked in excess of eight (8) hours per day and eighty (80)
hours per pay period for non-exempt employees, and eight (8) hours per day

. and/or 80 hours per pay period for exempt employees.

Part-time Appointment - An appointment at less than 75 percent time for the
period of appointment.

Position - A group of current duties assigned or delegated by responsible author
ity, requiring the full-time or part-time employment of one person.
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Position Classification Plan - That plan developed by the Hospital Personnel
Director to identify classes, class numbers and salary ranges.

Probationary Period - Part of the selection process during which the employee in
a new position is required to demonstrate fitness for the position by actual
performance of the duties of the position.

Promotion - A change of an employee from a position in one classification to a
position in another classification which is assigned to a higher pay grade in
the same schedule, or a change of an employee from a position in one classi
fication to a position in another classification on a different schedule where
the difference in the midpoints of the two ranges is four percent or greater.

ReclassifloaUon - A change in class of an individual position by raising it to a
higher class, reducing it to a lower class, or moving it to another class at the
same level on the basis of significant changes in the kind, difficulty, or re
sponsibility or the work performed. No probation required unless requested
by the supervisor.

~ly Scheduled - Working hours scheduled in a recurring pattern on a con
tinuing basis.

Seniority - Credit given in personnel processes to the length of service of an
employee in a particular kind of work in a specific department, determined
and granted in the manner established by these Policies.

Supervisor - A person who exercises major supervisory functions over another
employee or employees. These functions are hiring, evaluating, assigning
work, disciplining, and dismissing.

Temporary Appointment - Appointment to a position which has a beginning and
ending date. It may be part-time or full-time. An employee does not serve a
probationary period and does not have the rights which accrue to an employee
on a continuing appointment. Employees on a temporary appointment shall be
notified, in writing, of the temporary nature of their appointment.

Termination - Discontinuance of Hospitals employment other than layoff. A
transfer to another University department is not a layoff.

Transfer - A change of an employee from a position in one department to a
position in another department where there is less than four (4) percent
differences between the midpoint of the two ranges, or a change of classifi
cation within the same department where there is less than four (4) percent
difference between the midpoint of the two ranges; probation is required.

Vacancy - A position opening which exists when a new position is created or when
an existing position opens up due to the termination (dismissal, resignation,
promotion, etc.) of an employee. A position is not vacant for purposes of
permanent shift selection when the incumbent is on approved leave. Adjust
ment of the work shift or of the responsibilities of an individual position when
there is an incumbent in the position does not create a vacancy.
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Work Shift - This term means both a period of work having a predetermined
starting and ending time and configuration or pattern of work periods and
days off which are regularly repeated. This configuration may repeat itself
on a weekly, bi-weekly, or longer term basis.

Work Time - Time scheduled for employees to be on work duty.

Work Week - A fixed and regularly recurring period of 168 hours; seven consecu
tive 24-hour periods. The work week at University Hospitals begins at 12:01
a.m. Monday and ends at 12:00 p.m. (midnight) Sunday.

Work Year - One year, 100 percent =2,088 straight-time paid work hours;
One year, 75 percent time =1,566 straight-time paid work hours;
One year, 50 percent time =1,044 straight-time paid work hours.
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November 21, 1983

University of Minnesota Hospitals and Clinics

Board of Governors

Finance Committee Resolution

Nuclear t1agnetic Resonance

WHEREAS, nuclear magnetic resonance (NMR) technology will provide
improved diagnostic capabilities for UMHC patients, and

WHEREAS, NMR has been developed beyond an experimental mode as a
patient care tool, and

WHEREAS, the opportunity exists for UMHC to enter a major collaborative
relationship with the leading NMR manufacturer, and

WHEREAS, the Department of Radiology has conducted a major investigation
of NMR and is placing significant programmatic emphasis on NMR, and

WHEREAS, the capital expense associated with NMR is included in the
feasibility study and the 1983-84 budget,

NOW THEREFORE BE IT RESOLVED that the Finance Committee recommend that
the Board of Governors endorse the acquisition of NMR technology atUMHC, and
direct management to develop the Certificate of Need and proceed with imple
mentation of the NMR program not to exceed a capital expenditure of $3,500,000
with monthly progress reports to the Planning and Development Committee.
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November 21, 1983

University of Minnesota Hospitals and Clinics

Board of Governors

Finance Committee Resolution

Nuclear Magnetic Resonance

WHEREAS, nuclear magnetic resonance (NMR) technology will provide
improved diagnostic capabilities for UMHC patients, and

WHEREAS, NMR has been developed beyond an experimental mode as a
patient care tool, and

WHEREAS, the opportunity exists for UMHC to enter a major collaborative
relationship with the leading NMR manufacturer, and

WHEREAS, the Department of Radiology has conducted a major investigation
of NMR and is placing significant programmatic emphasis on NMR, and

WHEREAS, the capital expense associated with NMR is included in the
feasibility study and the 1983-84 budget,

NOW THEREFORE BE IT RESOLVED that the Finance Committee recommend that
the Board of Governors endorse the acquisition of NMR technology at UMHC, and
direct management to develop the Certificate of Need and proceed with imple
mentation of the NMR program not to exceed a capital expenditure of $3,500,000
with monthly progress reports to the Planning and Development Committee.



University of Minnesota Hospitals and Clinics
Reconciliation of Year End Financial Requirements

1983-1984

Budgeted Net Cash Available from Operations $16,366,000

Net Decline in Total Revenue from
Operations Due to Reduced Volume

Net Decline in Operating Exepnses
Due to Reduced Volume
(Short of Layoffs)

Increase in Nonoperating Revenue
(Net of Investment Income Held

By Trustee of $1,967,000)

Net Decline in Revenue Over/(Under)
Expense

Net Change (Decline) in Cash Applied

$(5,193,000)

1,415,000

1,396,000

(2,382,000)

217,000

Projected Net Cash Available from Operations
without Layoffs $14,201 ,000

Savings in Personnel Cost from Layoffs $959,000

Increase in Third Party Contractual
Adjustment (31,000)

Decrease in Accrued Expenses 10,000

Net Cash Savings Resulting from Layoffs 918,000

Projected Net Cash Available from Operations
with Layoffs $15,119,000

Net Cash Shortfall to be Covered by 1982-83
Operating Reserves 1,247,000

Budgeted Net Cash Available from Operations $16,366,000
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Date

April, 1983

May, 1983

June, 1983

July, 1983

August, 1983

September, 1983

University of Minnesota Hospitals and Clinics

Board of Governors Activities

April - November, 1983

Activity

New Board appointed by Regents; held first meeting

Reviewed and approved 1983-84 operating budget

Reviewed and approved 1983-84 capital budget

Approved third quarter bad debt write-off

Approved liver transplant credit policy

Approved report of Credentials Committee granting Clinical
and Attending Staff appointments.

Elected David Cost as Chair and Timothy Vann as Vice-Chair of Board

Appointed standing committees

Appointed chairs of Medical Staff/Hospital Council Committees

Appointed Chiefs of ,Clinical Services

Appointed Dr. Robert Howe Vice Chief of Staff

Approved Hospitals policies on End Stage Renal Disease Program

Reviewed TEFRA changes toward DRC-based reimbursement system

Endorsed Board bylaws

Endorsed Personnel and Purchasing Implementation Plan

Endorsed increasing Hospitals equity contribution to Renewal
Project by $3 million when advanced refunding is completed.

Recommended to VP Health Sciences that he request authority
from Regents to extend August 31, 1983 Regents deadline for
advanced refunding, and to request authority to proceed with
advanced refunding if qualitative net savings could be relized.

Approved Board procedural guidelines

Adopted university personnel and purchasing policies until
University Hospitals approves own policies.

Approved development of Sports Medicine Clinic

Approved nursing salary plan

Approved Credentials Committee report granting privileges to
an osteopath for first time;-··

;'..
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Date

September, 1983
cont:

October, 1983

November, 1983

December, 1983

Activity

Endorsed adding back to Unit J the surgical viewing gallery
and a pedestria1 link to Mayo.

Held Retreat focusing on reimbursement changes and impact
on University Hospitals.

Approved fourth quarter, 1982-83 and first quarter, 1983-84
bad debt write-off.

Anticipate approval of NMR proposal

Reviewed University Hospitals Purchasing Policies

Anticipate approval of Personnel and Purchasing Policies

Anticipate decision on AWARE participation
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November 9, 1983

University of Minnesota Hospitals and Clinics

Board of Governors

Planning and Development Committee Resolution

Nuclear Magnetic Resonance

WHEREAS, nuclear magnetic resonance (NMR) technology will provide
improved diagnostic capabilities for UMHC patients, and

WHEREAS, NMR has been developed beyond an experimental mode as a
patient care tool, and

WHEREAS, the opportunity exists for UMHC to enter a major collaborative
relationship with the leading NMR manufacturer, and

WHERL~S, the Department of Radiology has conducted a major investigation
of NMR and is placing significant programmatic emphasis on h~, and

WHERL~S, the capital expense associated with NMR is included in the
feasibility study and the 1983-84 budget,

NO~ THEREFORE BE IT RESOLVED that the Planning and Development Co~ittee
recommend that the Board of Governors endorse the acquisition of ~~ techno10~Y
at liMBe, and direct management to develop the Certificate of Need, confi~ site
selection, and proceed with implementation of the NMR program not to excee~
a capital expenditure of $3,500,000 with monthly progress reports to the Planning
and Development Committee.
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NUCLEAR MAGNETIC lESO~A~CE

O\::RVIEW

The phenomenon of Nuclear Magnetic Resonance (~~) vas independently
discover~d by two groups under the direction of Bloch at Stanford and Purcell
at Har\·ard in 1946. They shared the Nobel Prize for Physics in 1952. The
importance of this technique lies in the ability to defiDE ane study the
.olecular structure of the sample under investigation. In the 1970's the
principle of ~~ was utilized to generate cross-sectional images similar in
format to x-ray CODputec Tomography. By 1981 clinical r~searct was unde~·a:.

The intense e~thusi8s~ and the rarid introduction of ~~ imaging steo
from the abundance of cia;ncstic information present in the current 1~~

images and the possibility of physiologic images in the future.

Ma~:e~ is cO~?0~ed c: ato~s ~hich ~e enV1Slon as a collection of
Farti:les (nucleus) _it~ electrons rev~lving ab~ut this collection. ~~ is
a physica: phenomenon in which some of the nuclear par~icles (i.e., pro:on~)

beco~€ E:::ited in s~ch a ~ay tha: th~ n~~er and che~ical state or the
Fro:o~s can be dete~incd.

In orce~ for the ~~~ phenome~on to occ~r, the sample of atoms (e.g., a
huc~~ boc:; must be placec in a strong magnetic fiEld which causes the prot ens
tC' re,,-o:·..e a!"o~nd the u.a~netic field (precess) at a very specific rate. If
a ra~io trans~ission is ~ade at th~s precise rate (~esonance frequency), the
nuclei ~ill e~sorb theradlo frequency (RF) enerE: and becC'~e excited. After
te!"~ina~io~ C'f the radio trans~issio~, the nuclei will r~~ax ~ith the emisEio~

C'f radio ~av~s. The e=issi~n of RF as the nuclei de-excite is the source o!
t~e :~ffi sign~:. This en€rgy absorption phenomen~n at the resonanc~ !re~ue~cy

is not unlike the transfer ~f force whe~ pushing a child on a swing; if pushe~

at the prc?er time, the s~ing will go higher.

The form of the Rf sirna1 produced hy the ~~ experiment depencs ur~n

the nU:JbeT cf nuclei (e.g., protons) present (density) a~~ the time it tato.es
for the nuclei to de-excite (Tl and T2). The par~eter 11 (longitudinal
relaxation) reflects the chemical environment of the proten while T2 (transverse
relaxation) reflects the nature of the proton-proton of interactions. The
degree tC' which the ~~ signal (and, therefore. the ~~~ image) depencs up~~

density, Tl, or T2 is strongly affected by the pulse sequence (the length of
radio transmission, elapsed time between transmission and reception, and the
elapsed time between successive transmissions). NMR numbers (which comprise
NMR 1~a~es) can be dra~atically altered by changing the parameters of the
pulse sequence.

I
. --_ .. _.....__.......-- ..._------------ -_.__ .. _---_._. _ - _- -_ ..__ .'._ ..-"
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.' RMR IMAGING

To produce RHR lJIagu one Deeds a large ..gnu. radio tranamitter and
receiver, apeeia1 ..gnet (gradient) coils to determine the origin of the NMR
signal, and a camputer 8Yatem. All these cOlllponents are ataUonary--NMR
!mages in any plane of the body (transverse, saggital, coronal, or oblique)
can be obtained by electronic ~tchin&; hence, there are DO ~ving parts in
an NKR lJIager. These components aust be iaelated from the environment since
.etal objects (e.g., atretchers. "5, cylinders) can distort the ..gnetie
field and destroy image formation. In addition, the ..gnetic field can
extend quite far (perhars greater than 40 feet) in all directions affecting
devices which are susceptible to ..gnetic fields (e.g., pace~kers, credit
cards, computers). The precise configuration of this stray .agnetic fi~~d

is heaVily dependent on the aain .agnetic field strength ~d construction
details of a partieula~ facility. These considerations may necessitate t~E

construction of a special facility to house the NHR i.ager. Alternatively,
it may be possible to shield the magnetic field.

~ SPECTROSCOPY

/s

The manner of ~ relaxation of nuclei is different for different
tissues and can produce startling, near textbook images. It.ay be possible
to use these relaxation differences to aeparate benign from .alignant
processes. NMR imaging is noninvasive and has not demonstrated any
biological risk t~ date. The potential diagnostic benefit of ~~ is
tremendous and may spawn a new era in medical imaging.

In the United States, about seventy five ~~ imaFers~~:l be operational
by the en~ of 196j. !y the end of 1954, current estinates predict about two
hundred ~"MR units will be in rouUne use.

St.OO1ARy

}~thou~h ~~ffi 1~a~i~~ is nc: yet a mat~re technoJo~', the ~~. li:er=t~re

de~o~strat~s ~ide spread applications. Publishec research inci~ates the
u~e!ulness of ~"Y.R imaginb in: cardiology, neurolo&)", orga~ transplar.tatiClr..
obstetrics, gastroenterology, urciosy, and orthopedics. The combinAtion of
superb spatial and contrast resolution allow exquisite tissue ciscr1~ir.ation

in any anatomical plane. !lood flow determinations and the use of ~~~ contras:
agents have produced functional images. The robust nature of NMR i=aging and
NMR Spectroscopy, lea~s most investigators to predict that ~ ~:ll have a
landmark impact on medical diagnosis and treatment.

The tremenoous wealth of information contained in the NMR signal can
be fully apFreciatee in ~ Spectroscopy. Since NMR probes the re~atior.ship

ofpa~ticularnuclei to other nuclei and their molecular enviro~ent, K~

signals are slightly different for nuclei with differe~t che~ical bonding.
For example, the resonant frequiYcy of 3lp nuclei in ATP is slightly differe~t
fro~ the resor.a~t fre~uency of P nuclei in Phosphocreatine. This di::ere~ce

is called chemi=al shift. The magnitu~e of the che~ical shift is quite s~:l

(a few parts per millio~) arod, therefore, the nagnetic field must be very
unifo~ in order t~ obtain ~ spectra. This results in the necessity of
relatively large magnetic field strengths for NMP. SpectroscoFY. T~e coupling
of the bioche~ical info~tion of ~iR Spectroscopy with the structural and
functional infc~tio~ of ~~~ imaging may proci~ce an astou~ding dia~nostic t~~l.

----'--~----.---~ ...- -- -_. ---
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Il!?RESr~iATrVE NMP. INSTAl1-'.'!'IO·~~ - 1983

Massachusett. General Bospital
Cleveland Clinic
University of California - San Francisco
aadiological lmasins Associates (Clev£land)
Mayo Clinic
Vanderbilt University
Mallinckrodt Institute of ladioloSY (St. Louis)
lush Presbyterian Hospital
University of Indiana
University of Kentucky
Huntington Kedica~ Research Institutes (Pasadena)
Hospital of the University of Pennsylvan:a
Baylor University
University Hospitals (Cleveland)
Columbia Presb:te=ia~ Hospital
Eershey Medical Center
Ke~ Ycrk H~spital

Case ~estern Rese!\'e
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lEPRESENTAT!V! NMP. rNSTALl..AT10~S - 198.:.

Yale University
University of Florida
City of Faith Ho.pital (Tulia)
Hount Sinai Bospital (Cleveland)
Iovman-Gray School of Medicine
University of Alabama
University of Michigan
Ur.iversity of Texas - Dallas
Medical College of Wisc~ns1n

Duke L~iversi ty
Dia~~ostic Ima~ing ClinicF (Seattle)
Vniversity of Iowa
Unive~sity of Caliior"ia - Los Ang~!es

Bellevue Hospital
Columtia tresoyterian Hospital
Emory University
Veterans Ad~inistration Hospital (St. Louis)
~a:icna: Ins:it~tcs c: Health

/7
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Uni t J NMR SPACE PROGWI

Scan Room 800

Control Area 250

Computer Room 200

Equipment Vault 250

Stretcher Patient Hold 120

Reception/Work Room 100

Waiting/Dressing 110

Clean Ut iIi ty 100

Soiled Utility 60

Toilet (handicapped) 60

Janitor Closet 40

Total: 2,090 net sq. fto
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GRAND TOTAL:

B. EQUIPXEt:T

COST

17,000

20,500

36,000

:W,OOO

24,720

100,000

116,6':'0

2,500

2,500

lS,80a

9,930

8,200

22,000

1,200

30,OO~

118,900

8,200

28,700

86,:OJ

-0-
12,000

680,890

68,000

89,900

83~,i90

150,990

130,000

25,160

25,160

$1,170,100

S2,000,OOO

$3,170,100 /e}

UNITJ

3·,I.

18 ~;

4,100 sq. ft.

8,000 sq. ft.

20 ea.

4,120 sq. ft.

3,888 sq. ft.

790 sq. ft.

3,310 sq. ft.

4,100 sq. ft.

80 linear ft.

4 ea.

4,100 sc;. ft.

4,100 sq. ft.

4,100 sc;. ft.

4,100 sq. ft.

8,000 sq.ft.

QUANTITY

29.00

2.00

7.00

21.00

Allow

UNIT
PRICE

30.00

Allow

Allow

20.00

3.00

2.00

275.00

300.00

Allow

All 0""

1.50

Allow

5.00

4.50

1,000.00

6.00

Fire Protection

H. \' •A. C.

Access Flooring

Floor Finishes

Ceiling Finishes

Case1.:ork

Dressing Cubicles

Misc. Bldg. Equipment

~lisc. Carpentry

Metals

Demolition

Slab-On-Grade 6"

Interior Partitions

Doors/Frames/Hardware

12" Block walls

Magnetic Shielding

R F Shielding

Plu7:ibing

E1.:ctrical

Const. & Replace Access
\"all Finishes
Sub-Total

Other non-building

Ih.."""r Contingency

C/~1 Fee

General Conditions 10%

TOTAL CO~ST. COST

TUTAL Cn~STRUCTIO~ COST

Design Fee

CONSTRUCTIONA.

I
I
I
I
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Board of Governors Procedural Guidelines

The following Board of Governors procedural guidelines have been established

to assist the Secretary in the orderly conduct of the meetings of the Board

of Governors and its committees. The intent is to provide for adequate

preparation of board members in a timely and efficient manner and to

communicate the expectations of each meeting agenda.

Guidelines are designed to address preparation of materials, distribution

of materials, and meeting schedules. All guidelines are developed within

the parameters of the Board of Governors' Bylaws.

Preparation of Materials

1. In addition to the duties listed in the Bylaws, the Secretary of the

Board of Governors is responsible for the coordination of the activities

of the Board of Governors and its committees and for long-range agenda

planning in consultation with the Hospital Director and the Chair of

the Board of Governors.

2. The agenda for each committee will be developed by the lead staff member

for that committee in consultation with the committee chair.

The agenda for the Board of Governors meeting will be developed by the

Hospital Director and Board Secretary in consultation with the Board

Chair.

3. Each agenda will specify the topic, the individual(s) who present(s) the

topic, the expectation of the board for each topic, and the estimated

time required for each topic.

4. The expectation of the board for each agenda item will be listed as one

of the following:

- information

- discussion (goes no further at this point)

- review and comment (comments noted and forwarded)



- endorsement (lending support to higher authority)

- approval (action initiated without further approval)

5. All materials distributed to Board members will be bound and distributed

one week in advance of each meeting.

Distribution of Materials

1. Committee agenda packets will be distributed to members of each particular

committee (e.g. all members of the Finance Committee will receive a

complete set of agenda and information required for the Finance Committee

meeting) but will not receive Joint Conference Committee packet information).

2. Board of Governors packets will include the agenda of every committee

meeting of the Board of Governors.

3. Board of Governors packets will include all background information on any

item presented for endorsement or approval at the Board of Governors meeting

regardless of the committee in which the item was first introduced.

4. Committee members who are not members of the Board of Governors will receive

committee packets only.

Schedule

1. All materials will be mailed from the Board of Governors office no later

than one week in advance of the meeting.

2. Board of Governors meetings will generally be scheduled for the fourth

Wednesday of each month at 1:30 p.m., in Room 555 Diehl Hall.

3. Finance Committee meetings will generally be scheduled for the fourth

Wednesday of each month prior to the Board of Governors meeting. This

will allow for staff analysis and presentation of financial statements

for the previous month.

4. Joint Conference Committee and Planning and Development Committee will

be scheduled for the second Wednesday of each month. This will allow for

staff response to committee meetings prior to the Board of Governors meeting.
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Board of Governors Procedural Guidelines

The following Board of Governors procedural guidelines have been established

to assist the Secretary in the orderly conduct of the meetings of the Board

of Governors and its committees. The intent is to provide for adequate

preparation of board members in a timely and efficient manner and to

communicate the expectations of each meeting agenda.

Guidelines are designed to address preparation of materials, distribution

of materials, and meeting schedules. All guidelines are developed within

the parameters of the Board of Governors Bylaws.

Preparation_of Materials.
1. In addition to the duties listed in the Bylaws, the Secretary of the

Board of Governors is responsible for the coordination of the activities

of the Board of Governors and its committees and for long-range agenda

planning in consultation with the Hospital Director and the Chair of

the Board of Governors.

2. The agenda for each committee will be developed by the lead staff member

for that committee in consultation with the committee chair.

The agenda for the Board of Governors meeting will be developed by the

Hospital Director and Board Secretary in consultation with the Board

Chair.

3. Each agenda will specify the topic, the individual(s) who present(s) the

topic, the expectation of the board for each topic, and the estimated

time required for each topic.

4. The expectation of the board for each agenda item will be listed as one

of the following:

- information

- discussion (goes no further at this point)

- review and comment (comments noted and forwarded)



c - endorsement (lending support to higher authority)

- approval (action initiated without further approval)

5. All materials distributed to Board members will be bound and distributed

one week in advance of each meeting.

Distribution of Materials

1. Committee agenda packets will be distributed to members of each particular

committee (e.g. all members of the Finance Committee will receive a

complete set of agenda and information required for the Finance Committee

meetin~ but will not receive Joint Conference Committee packet information).

2. Board of Governors packets will include the agenda of every committee

meeting of the Board of Governors.

3. Board of Governors packets will include all background information on any

item presented for endorsement or approval at the Board of Governors meeting

regardless of the committee in which the item was first introduced.

4. Committee members who are not members of the Board of Governors will receive

committee packets only.

Schedule

1. All materials will be mailed from the Board of Governors office no later

than one week in advance of the meeting.

2. Board of Governors meetings will generally be scheduled tor the fourth

Wednesday of each month at 1:30 p.m., in Room 555 Diehl Hall.

3. Finance Committee meetings will generally be scheduled for the fourth

Wednesday of each month prior to the Board of Governors meeting. This

will allow for staff analysis and presentation of financial statements

for the previous month.

4. Joint Conference Committee and Planning and Development Committee will

be scheduled for the second Wednesday of each month. This will allow for

~ staff response to committee meetings prior to the Board of Governors meeting.



Implementation Plan-Hospital Governance/Personnel

. -
The following plan is written in response to the personnel-related
recommendations in the Board of Regents Study Committee Report. It
is based on three general premises. First, the need for change, based
upon the Hospitals rapidly changing environment, has been accepted.
Second, to the extent possible, that change should take the form of
delegation of increased authority to the Hospitals Board of Governors,
administrative staff, and the Vice President for Health Sciences.
Third, there will continue to remain a need for centralized authority
and/or coordination of some personnel relation functions.

As a general rule, the following principle is followed in distinguishing
where decentralization is most appropriate, and where centralization is
most appropriate: Where an understanding of the Hospitals operations,
responsiveness, flexibility, and creativity in problem solving are most
essential to one of the Personnel-related functions, decentralization
is the most appropriate means of achieving those objectives. Where
economies of scale and broad University-wide policy are the most im
portant variables, University performance or monitoring of the related
Personnel duties is the appropriate approach.

For purposes of this document, the personnel functions are divided
as follows:

A. Compensation and Classification
B. Employee Benefits Administration
C. Labor Relations
D. Employment/Recruitment
E. Payroll Processing
F. Affirmative Action
G. Employee Relations
H. Organizational Development

In general, we view areas A, 0, E, G, and H as needing, as a primary
goal, to be responsive to operating needs, and thus recommend a decen
tralized model. Areas B, C, and F, for reasons of economy or University
wide policy, should be generally maintained under the existing centralized
model, with perhaps some modification. Specific proposals in each of
the above eight areas follow.

A. Compensation and Classification

Recommendations

1. Responsibility for development of a position classification system,
including compensation packages, should be delegated to the Hospltals
Board of Governors.

2. Policies in such areas as vacation, holiday, on-call pay, overtime
accrual, etc. should be developed on a decentrallzed basls.



-2-

~ 3. The above should apply. as recommended in the Regents report. to em
ployee classifications which are unigue to or "primarily centered in
the Hospitals. For purposes of initial establishment. "primarjly
centered in" shall be defined as any classification which is more
than 50% hospital based.

4. Consistency with Regents policy should be assured throygh ongoing
communication between the Hospitals and University personnel De
partments, as well as periodic reports to the Board of Regents.

Discussion

Compensation and position classification is central to the effective op
eration of the Personnel function. The existing process generally requires
that the Hospitals salary and fringe benefit plans, as well as its position
classification plan, be primarily in "l ock-step" with that of the University,
and, to a lesser extent, the State.

The Hospitals own environment and marketplace will continue to be the cen
tral variable determining its compensation and classification needs. In
creasingly in the future, these marketplace variables will be different
from those factors driving the general University plans. Medicare and Med
icaid regulations, the health professional marketplace, and the Hospitals
manpower resource needs will be the central variables dictating future
Hospital compensation policy and practice. Given the relative uniqueness
of these variables to the Hospitals, delegation to the Hospitals is appropriate.

The Regents Study Committee Report accurately identifies the need for consis
tency in compensation practice for those classifications which are spread
throughout the University. We have used a 50% rule in determining which
classifications should be "University governed II and which should be "Hospital
governed". That is, if 50% or more of the employees in a given class are
Hospital employees, that classification should be governed by Hospital compensation.

Union employee compensation and classification is addressed in section C.
From a timing perspective, we would recommend that delegation of authority in
this area be effective with Regents adoption of a resolution regarding this
plan. A major review of the Hospitals position classification system would

~be undertaken at that time, with changes recommended three to six months thereafter.

B. Employee Benefits Administration
Recommendations
1. Central authority for and coordination of the employee benefits administration

function should "be maintained. Insurance and retirement plans fit into ~hlS
category.

2. The Hospitals should develop an improved knowledge base and capability to re
spond to employee questions concerning employee benefits.
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Discussion

Certain types of employee benefits (vacation, .s'kk leave, etc.) are
amenable to decentralization. In the areas of insurance and retirement
plans, however, this is not the case.

The University is part of larger statewide contracts for insurance and
retirement plans. The larger contracts allow for reduced premiums.
It would thus be unwise for the Hospitals to break away from these larger
contracts. In addition, the information flow for employee benefits
administration as it is currently organized allows for economies of
scale. It would be unwise for the Hospitals to duplicate these resources.
The Hospitals should, however, develop greater expertise regarding
the insurance and retirement plans in order to more effectively respond
to employee questions.

Formal delegation of authority for these recommendations should become
effective with Regents adoption of a resolution regarding this plan. A
review of existing benefits in the sick leave, vacation, etc. area will
be undertaken as part of the study noted in section A, with recommendations
again forthcoming in three to six months.

C. Labor Relations

Recomrnendations

1. Contract negotiations, given existing State laws, need to continue
to be conducted jointly under the direction of central University
personnel.

2.

3. The responsibility for grievance administration should lie with the
Hospitals, through arbitration when necessary.

Discussion

The Regents Study Committee Report identified labor relations as an
area where integration and University-wide consistency will continue
to be important. These recommendations are made with that consideration
in mind.

The Unit 4 (Health Care Non-Professionals) bargaining unit, currently
represented by AFSCME, is comprised of 80% Hospital employees. This
contract is currently being re-negotiated; it would not be prudent
to alter the bargaining process at this point. Beginning in 1985,
however, it is envisioned that the Hospitals would take the lead in the
contract negotiations for Unit 4. We presume the Regents would wish to

~ maintain final approval authority for all union contracts.

Responsibility for grievance administration (recommendation 3) should be
immediately delegated to the Hospitals; the timeframe for the other
recommendations, as noted above, should be 1985.
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D. Employment/Recruitment

Reconrnendations

1. The current decentralized system works well for all concerned.
Little change is reconrnended.

2. The potential fothaving the Hospitals manage the Hospital component
of the student employment process should be further explored.

Discussion

The employment/recruitment function is already virtually' comp1 ete1y
decentralized. The exception here is the student employment function;
we would recommend that the potential for decentralization of student
employment be further investigated.

E. Payroll Processing

Recommendations

1. The current decentralized approach to Payroll processing should be
conti nued •

Discussion

Here again, the payroll function is already largely decentralized,
to the point where the Hospitals currently runs its own timecard/data
collection systems, produces its own payroll reports, and runs on a
pay period cycle different from the remainder of the rest of the University.

F. Affirmative Action

Recommendations

1. Due to the broad institutional policy nature of this area, centralized
authority would continue to be necessary.

2. The current model of delegation of operational activity related to
Affirmative Action should be continued.

Discussion ..
The recommendations in this section are made under the assumption
that the Regents will continue to view Affirmative Action as an extra
ordinarily high priority, and wish to retain the existing central
administration reporting relationship for this function. Operational
activity for the Affirmative Action program has already been delegated
to the Hospitals and operates effectively.
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G. Employee Relations

Recommendations

1. The Hospitals should have the aythorjty to develop and enforce its
own personnel policies for compensation, sick leave) vacation,
overtime) layoffs and all other working conditions for non-union
employees. Policy development and enforcement authority should
be delegated to the Hospitals Board of Governors.

2. Consistency with University policy should be assured through periodic
reports to the Board of Regents.

Discussion

Along with compensation and classification, the ability to manage working
conditions through Personnel policy is most central to effective operation
of the Personnel function under a decentralized system. We are thus
recommending that the Hospitals have the authority to develop its own
rules, regulations, and policies for its employees. The existing
Civil Service Rules would thus be replaced with an analogous set of
Hospital-wide personnel policies, to be approved and monito~d by the
Board of Governors.

A three month timeframe would be necessary for development and approval
of these policies, with modifications, of course, to be made periodically.

~ H. Organizational Development

Recommendations

1. No changes are recommended. This area is cyrrently fully decentralized.
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WHEREAS, the Board of Regents and the Hospital Board of
Governors have undertaken to analyze Hospital governance and
management so as to provide a more effective management and
governance system to deal with the competitive environment for
hospitals and clinics; and -

WHEREAS, to date a consensus has been reached as to the
reorganization of some activities to benefit hospital operation;
and

WHEREAS, the Hospitals Board of Governors has reviewed and
endorsed the Personnel and Purchasing Implementation Plan, dated
June 9, 1983;

THEREFORE, BE IT RESOLVED, that the reports reflecting the
current recommendations on hospital governance and management
entitled "Implementation Plan - Hospital Governance/Personnel"
and "Implementation Plan - Hospital Governance/Purchasing" are
hereby approved;

RESOLVED FURTHER, that in accord with the policy established
by the approval of these Plans, all personnel and purchasing policy
and management functions relative to the Hospitals and Clinics are
delegated to the Board of Governors for policy decisions and for
redelegation to Hospitals'management as deemed appropriate by the
Board of Governors, subject to the following limitations which are
reserved to Regental policy and the organizational structure
within the general University:

1. Classification and compensation policies and
programs for employees other than those who are
unique to or primarily contained in the Hospital;

2. Determination and administration of employee
benefits;

3. Negotiation of collective bargaining agreements,
except that subject to Regents' approval of the contract,
Unit 4 contract negotiations shall be delegated to the
Board of Governors relative to the renewal of the
contract in 1985 and thereafter;

4. That portion of payroll processing relating to check
production and calculation of deductions;

5. Affirmative action policies and implementation,
and related compliance systems;



6. Recruitment and employment of student employees,
although these functions, among other matters, are
the subject of on-going study and possible future
recommendations;

7. The purchasing and storage of items currently
available from the University General and
Chemical Storehouses, although these functions, among
other matters, are the subject of on-going study
and possible future recommendations;

8. The final issuance of payment to vendors and other
functions of the Treasurer;

9. External audit functions.

RESOLVED FURTHER, that the Provisions of the Plan that call for
further management study and possible additional recommendations
are hereby recognized, and the appropriate University officials
are authorized and directed to proceed with those efforts.
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University of Minnesota Hospitals and Clinics

Board of Governors

Planning and Development Committee Resolution

Nuclear Magnetic Resonance

WHEREAS, nuclear magnetic resonance (NMR) technology will provide
improved diagnostic capabilities for UMHC patients, and

WHEREAS, NMR has been developed beyond an experimental mode as a
patient care tool, and

WHEREAS, the opportunity exists for UMHC to enter a major collaborative
relationship with the leading NMR manufacturer, and

WHEREAS, the Department of Radiology has conducted a major investigation
of NMR and is placing significant programmatic emphasis on NMR, and

WHEREAS, the capital expense associated with NMR is included in the
feasibility study and the 1983-84 budget,

NOW THEREFORE BE IT RESOLVED that the Planning and Development Committee
recommend that the Board of Governors endorse the acquisition of NMR technology
at UMHC, and direct management to develop the Certificate of Need, confirm site
selection, and proceed with implementation of the NMR program not to exceed
a capital expenditure of $3,500,('W-i.th mcnth1y progress reports to the Planning
and Development Committee.



University of Minnesota Hospitals &Clinics
Board of Governors Resolution

Advanced Refunding Guidelines

WHEREAS University of Minnesota Hospitals &Clinics (the Hospital)
is currently planning an Advanced Refunding of its Series 1982 Bonds and,

WHEREAS this planned Advanced Refunding has been authorized by
Regent resolution if it can be completed by August 31, 1983 with an average
interest cost of 9.6% or less and total debt service of $525 million or less, and

WHEREAS the financial markets are at a very volatile period, and

WHEREAS it is difficult at best to predict the financial markets, and

WHEREAS the Hospitals financial stability in the future will be
greatly impacted by competition and all costs reductions will be important in
the future, and

WHEREAS the Hospital could do other Advanced Refundings should
the financial markets improve,

4t; NOW THEREFORE BE IT RESOLVED that the Board of Governors of the
Hospitals recommend to the Vice President for Health Sciences that he, in
conjunction with the Vice President for Financ~ request authority from the
Boand of Regents for the following:

a. Extend the August 31, 1983 Board of Regents Resolution deadline
until December 31, 1983 to allow maximum flexibility in
accomplishing the Advanced Refunding during a period of
uncertainty in interest rates and reimbursement regulations.

b. Request from the Board of Regents the authority to proceed
with the Advanced Refunding in a manner consistent with all
legal requirements but which allows administration the
opportunity to proceed with the Advanced Refunding if it
would produce quantitative net savings in present value
terms.

- Endorsed By Board of Governors
July 20, 1983

,
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University of Minnesota Hospitals &Clinics
Board of Governors Resolution
Additional Equity Contribution

WHEREAS University of Minnesota Hospitals &Clinics (Hospital)
is currently in a position to proceed with an Advanced Refunding of our
Series 1982 Bonds and,

WHEREAS the Hospital will attain a higher operating margin in
fiscal year 1982-83 than originally planned and,

WHEREAS all of or part of the 1982-83 Hospital operating surplus
can be used to reduce the total Bonds issued in an Advanced Refunding

thereby reducing the total debt service which will be required from each
patient and enhance the Hospitals' competitive position,

NOW THEREFORE IT BE RESOLVED, that the Board of Governors of the
Hospitals support increasing the Hospitals equity contribution to the Renewal
Project by $3 million when the Advanced Refunding is completed.

- Endorsed by Board of Governors
July 20, 1983
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July 20, 1983

University of Minnesota Hospitals & Clinics
Board of Governors Resolution
Advanced Refunding Guidelines

WHEREAS University of Minnesota Hospitals & Clinics (the Hospital)
is currently planning an Advanced Refunding of its Series 1982 Bonds and,

WHEREAS this planned Advanced Refunding has been authorized by
Regent resolution if it can be completed by August 31, 1983 with an average
interest cost of 9.6% or less and total debt service of $525 million or
less and,

WHEREAS the financial markets are at a very volatile period and,

WHEREAS it is difficult at best to predict the financial markets and,

WHEREAS new reimbursement regulations due to be published in
September of 1983 could adversly affect the Hospitals credit rating and
reduce or eliminate the ability to create any savings through an Advanced
Refunding and,

WHEREAS the Hospitals financial stability in the future will be
greatly impacted by competition and all costs reductions will be important in
the future and,

WHEREAS the Hospital could do other Advanced Refundings should
the financial markets improve,

NOW THEREFORE BE IT RESOLVED that the Board of Governors of the
Hospitals recommend to the Vice President for Health Sciences that he, in
conjunction with the Vice President for Finance request authority from the
Board of Regents the following:

a. Extend the August 31, 1983 Board of Regents Resolution deadline
until December 31, 1983 to allow maximum flexibility in
accomplishing the Advanced Refunding during a period of
uncertainty in interest rates and reimbursement regulations.

b. Request from the Board of Regents the authority to proceed
with the Advanced Refunding in a manner consistent with all
legal requirements but which allows administration the
opportunity to proceed with the Advanced Refunding if it
would produce quantitative net savings in present value
terms.



c
July 20, 1983

University of Minnesota Hospitals & Clinics
Board of Governors Resolution
Advanced Refunding Guidelines

WHEREAS University of Minnesota Hospitals & Clinics (the Hospital)
is currently planning an Advanced Refunding of its Series 1982 Bonds and,

WHEREAS this planned Advanced Refunding has been authorized by
Regent resolution if it can be completed by August 31, 1983 with an average
interest cost of 9.6% or less and total debt service of $525 million or
less and,

WHEREAS the financial markets are at a very volatile period and,

WHEREAS it is difficult at best to predict the financial markets and,

WHEREAS new reimbursement regulations due to be published in
September of 1983 could adversly affect the Hospitals credit rating and
reduce or eliminate the ability to create any savings through an Advanced
Refunding and,

WHEREAS the Hospitals financial stability in the future will be
greatly impacted by competition and all costs reductions will be important in
the future and,

WHEREAS the Hospital could do other Advanced Refundings should
the financial markets improve,

NOW THEREFORE BE IT RESOLVED that the Board of Governors of the
Hospitals recommend to the Vice President for Health Sciences that he, in
conjunction with the Vice President for Finance request authority from the
Board of Regents the following:

a. Extend the August 31, 1983 Board of Regents Resolution deadline
until December 31, 1983 to allow maximum flexibility in
accomplishing the Advanced Refunding during a period of
uncertainty in interest rates and reimbursement regulations.

b. Request from the Board of Regents the authority to proceed
with the Advanced Refunding in a manner consistent with all
legal requirements but which allows administration the
opportunity to proceed with the Advanced Refunding if it
would produce quantitative net savings in present value
terms.
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July 20, 1983

University of Minnesota Hospitals & Clinics
Board of Governors Resolution
Additional Equity Contribution

WHEREAS University of Minnesota Hospitals & Clinics (Hospital)

is currently in a position to proceed with an Advanced Refunding of our

Series 1982 Bonds and,

WHEREAS the Hospital will attain a higher operating margin in

fiscal year 1982-83 than originally planned and,

WHEREAS all of or part of the 1982-83 Hospital operating surplus

can be used to reduce the total Bonds issued in an Advanced Refunding

thereby reducing the total debt service which will be required from each

patient and enhance the Hospitals' competitive position,

NOW THEREFORE BE IT RESOLVED, that the Board of Governors of the

Hospitals support increasing the Hospitals equity contribution to the Renewal

Project by a ~inum.8f $3 million when the Advanced Refunding is completed.
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July 20, 1983

University of Minnesota Hospitals & Clinics
Board of Governors Resolution
Additional Equity Contribution

WHEREAS University of Minnesota Hospitals & Clinics (Hospital)

is currently in a position to proceed with an Advanced Refunding of our

Series 1982 Bonds and,

WHEREAS the Hospital will attain a higher operating margin in

fiscal year 1982-83 than originally planned and,

WHEREAS all of or part of the 1982-83 Hospital operating surplus

can be used to reduce the total Bonds issued in an Advanced Refunding

thereby reducing the total debt service which will be required from each

patient and enhance the Hospitals' competitive position,

NOW THEREFORE BE IT RESOLVED, that the Board of Governors of the

Hospitals support increasing the Hospitals equity contribution to the Renewal

Project by a mini~m of $3 million when the Advanced Refunding is completed.



UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS
BOARD OF GOVERNORS

RATE REVIEW RESOLUTION FOR FY 1981-82
SEPTEMBER 16, 1981

Be it resolved that the Board of Governors Finance Committee

recommends that the Board of Governors accept and endorse the

adjustments made by the Minnesota Rate Review Program to the

1981-82 budget submission for University of Minnesota Hospitals

and Clinics. Those adjustments are:

- A reduction in salary and fringe benefit costs

totaling $1,760,697.

- A reduction in supply and expense categories totaling

$799,000.

- Elimination of the loss carryforward from financial

requirements totaling $2,980,793.

- A reduction in net accounts receivable by $300,000 for

Blue Cross and $875,000 for commerical receivables.

- A reduction to patient charges by an annualized $1,384,725.

The impact of these adjustments will reduce our 1981-82 price increase

from the 9.9% previous approved by the Board of Governors to 8.9%.
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UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS
BOARD OF GOVERNORS

RATE REVIEW RESOLUTION FOR FY 1981-82
SEPTEMBER 16, 1981

Be it resolved that the Board of Governors Finance Committee

recommends that the Board of Governors accept and endorse the

adjustments made by the Minnesota Rate Review Program to the

1981-82 budget submission for University of Minnesota Hospitals

and Clinics. Those adjustments are:

- A reduction in salary and fringe benefit costs

totaling $1,760,697.

- A reduction in supply and expense categories totaling

$799,000.

- Elimination of the loss carryforward from financial

requirements totaling $2,980,793.

- A reduction in net accounts receivable by $300,000 for

Blue Cross and $875,000 for commerical receivables.

- A reduction to patient charges by an annualized $1,384,725.

The impact of these adjustments will reduce our 1981-82 price increase

from the 9.9% previous approved by the Board of Governors to 8.9%.



UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS.

BOARD OF GOVERNORS

BUDGET RESOLUTI ON FOR q981-82

September 16, 1981

Be it resolved that the Board of Governors Finance Committee

recommends that the Board of Governors endorse a revised budget,

as of this date, totaling $140,479,360. This revision incorporates the

Rate Review adjustments, adjustments pertaining to the MA/GAMC re

imbursement changes, the revised wage and salary projections, and

the reductions to salaries and supplies achieved through internal

retrenchment.
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BOARD OF GOVERNORS

BUDGET RESOLUTION FOR ".981-82

September 16, 1981

Be it resolved that the Board of Governors Finance Committee

recommends that the Board of Governors endorse a revised budget,

as of this date, totaling $140,479,360. This revision incorporates the

Rate Review adjustments, adjustments pertaining to the MA/GAMC re

imbursement changes, the revised wage and salary projections, and

the reductions to salaries and supplies achieved through internal

retrenchment.



UNIVERSITY OF MINNESOTA
TWIN CITIES

May 12, 1983

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

TO:

FROM:

SUBJECT:

Board of Governors
Executive Committee

C. Edward Schwartz
Hospital Director

Liver Transplant Credit Policy.

(,

Pursuant to the Board of Governors' request during their March, 1983
meeting, we (in conjunction with physicians from the primary services;
Surgery, Pediatrics and Medicine) have developed a Liver Transplant
Credit Policy for proposal to you at this time. As you all are aware,
the Liver Transplant Program has received significant media coverage and
we believe that expeditious review and action on this proposal will enhance
our organizational position in future media inquiries.

The major elements of the proposal include:

1. Maintaining the "Open Door" polity for Minnesota residents.

2. Developing a minimum deposit requirement for all non state of
Minnesota residents.

3. Development of a $200,000 receivable limit for accounts balances
in excess of the minimum balance requirements.

4. To provide for medical evaluation of all U.S. citizens without
regard to ability to pay.

5. To provide for a financial review of the program after 12 liver
transplants have been completed.

We encourage you to review the material that we have attached so we can
discuss this proposal with you at our May meeting.

jjem

enc.

HEALTH SCIENCES
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LIVER TRANSPLANT ADMISSION POLICY

The University of Minnesota Hospitals and Clinics (UMHC) recognizes that it

is one of a limited number of institutions providing liver transplant services.

UMHC recognizes that the cost of providing liver transplants are expensive

and that UMHC is obligated to provide such services in a fiscally responsible

manner. More specifically, liver transplant services shall be provided in a

manner which does not shift the costs of these expensive procedures to other

patients at UMHC and/or the citizens of the State of Minnesota.

As a part of the evaluation process for each patient, who is a candidate for

liver transplant, UMHC shall conduct, simultaneous, medical and financial

reviews. The medical evalaution shall consist of a review of the previous

~ medical history with the referring physician(s) and clinical studies at UMHC.

The financial evaluation shall consist of a review of all sources of payment

available for liver transplant in order to maximize the patient's ability to

secure third party payment support and minimize financial loss to the

institution. Such actions shall enable UMHC to determine appropriate medical

candidates for transplantation and to guarantee UMHC's ability to continue

to provide these services to the greatest number of potential recipients

within the resource constraints of UMHC.

The UMHC Finance Division shall regularly review, at least quarterly, the cost of

liver transplants and set the minimum dollar deposit and/or third party coverage(s)

for evaluation and transplant. These requirements shall be contained in Addendum A.

General Admission Conditions

Patients shall be admitted for evaluation and/or transplant with the condition

that the patient and/or guarantor accepts responsibility for all charges



incurred and cooperates fully with UMHC in obtaining maximum coverage and/or

~ making payment arrangements for the balances associated with the deposit

requirements noted below.

Evaluation Admission Conditions

If requested by Attending Staff, UMHC shall accept for liver transplant

evaluation:

United States citizens with no minimum deposit requirement.

- non-U.S. citizens provided they present funds and/or letters of credit

in U.S. dollars at the amounts specified in Addendum A for both evaluation

and transplant.

Transplant Admission Conditions

If deemed medically acceptable by the Liver Transplant Committee a~d having met

the Evaluation and Financial Conditions specified above, UMHC shall admit for

liver transplant:

- Minnesota residents provided they meet the deposit requirements specified

in Addendum A or are in need of an immediate transplant.

- non-Minnesota U.S. citizens provided the patient or guarantor meets the

deposit requirement specified in Addendum A.

- non-U.S. citizens provided they have met the deposit requirement specified

in Addendum A and noted in the Evaluation Admission Conditions noted above.

Each of the conditions noted above shall apply within the limits of the liver

transplant program size and capacity.
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PROCEDURE

Inquiries from potential transplant patients or their physicians shall be

initially referred to a designated UMHC Attending Staff Physician, who shall

be responsible for providing information on the medical and financial require-

ments of the program. The UMHC Attending Staff shall review a potential

patient's medical history with the referring physician prior to accepting

the patient for evaluation. If the Attending Physician desires, s/he may

request the Admissions Department to evaluate potential finances at this point.

2. If a U~HC Attending Staff Physician wishes to schedule a potential candidate

for an evaluation, s/he shall immediately notify the Transplant Evaluation

Team and the Scheduling/Appointment Offices in the Admitting, Outpatient,

Pediatric, and/or Surgery Department as appropriate and according to standard

procedure.

3. The Transplant Evaluation Team shall consist of the following people:

a. The UMHC Attending Staff Physician, who will be responsible for obtaining

necessary medical information from the referring physician for evaluating

the transplant candidate. The Liver Transplant Committee shall determine

whether or not the candidate is medically acceptable for transplantation.

If Medical information is requested by third party insurers, in order for

them to determine whether or not the procedure will be covered, the

physician team member shall assist the Patient Financial Representative

in providing the medical data requested by the third party.

b. The designated Social Worker, who will be responsible for evaluating the

emotional, social, and psychological stability of the candidate and

appropriate family members.
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c. The Admission Director and/or the designated Patient Financial Represent

ative (PFR) shall be responsible for determing the financial status of

the patient or guarantor. The PFR shall contact the patient or guarantor

to obtain necessary information on third party coverage, as well as the

personal: financial status of the patient or guarantor. The PFR shall then

verify the amount of coverage available through third parties, assist the

patient or guarantor in applying for assistance when appropriate, determine

deposit requirements, and/or make payment (note) arranqements. The PFR in

collaboration with the Social Worker, shall also counsel and assist the

patient or guarantor on fund-raising, political intervention, and any other

actions deemed appropriate in order to obtain the necessary funding for the

procedure. The Admissions Director or Representative shali-attend the

weekly transplant meeting held to discuss all potential candidates.

4. UMHC will assist within the limits of its ability and policies, patients

medically acceptable for transplants through the efforts of the Transplant

Evaluation Team. Team members will work with the candidates to secure

financial coverage for transplants so long as the patient/guarantor cooperates

with the Team and additional resources are needed to facilitate the transplant.

5. The members of the Transplant Evaluation Team shall meet as needed to discuss

their respective findings and to determine what additional action might be

needed by the group before a specific final decision can be made. Other UMHC

staff members shall be contacted for advice and/or assistance when necessary.

Once all the required information has hppn nht~ine~, th~ Liver Transplant

~ Committee shall evaluate this data and make a final determinntinn on wh~th~r

or not the patient is acceptable for liver transolantation. Thi~ rler.ision

shall be subject to UMHC policy and medical protocol requirements.
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41) 6. Financial requirements shall be reviewed at least quarterly by the Finance Divi

sion, utilizing data from previous and current experience. Specific minimum

financial requirements shall be established for the various levels of the

evaluation and transplant procedures (i.e., uncomplicated evaluation, acute

evaluation, adult transplant, pediatric transplant, and pretransplant stays).

a. While Minnesota residents are not subj~ct to a minimum financial requirement

prior to admission for evaluation or transplantation, the cost of such an

admission shall continue to be the full responsibility of the patient or

guarantor, who must cooperate fully with UMHC in obtaining the maximum

amount of coverage availalbe. Compliance with this reqirement shall be

monitored by the PFR.

b. Out-of-state U.S. citizens shall not be approved for transplantation

admission until the PFR has certified that the established financial

requirements have been met. While these patients have no minimum evalu-

ation deposit to meet, they must remit 80% of any evaluation expense

and 80% of any pre-transplant stay balances along with the stay (only)

deposit before transplant. Payment plans shall be covered by a signed

note/agreement and the patient and/or guarantor shall accept full

responsibility for all charges incurred and agree to cooperate fully

with UMHC in obtaining the maximum amount of coverage available.

c. Non-U.S. citizens shall not be accepted for evaluation or transplantation

until the PFR has certified that the necessary funds are available and

specific arrangements for receipt of those funds, in U.S. dollars, have

been made.

7. Once the Transplant Evaluation Team has determined whether or not to accept

the patient for evaluation and/or transplant, subject to the established medical
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and financial criteria, the decision shall be communicated to the patient or

guarantor by the appropriate Team member. UMHC medical staff members and

administrators listed in Addendum B shall be notified.

8. If a patient already admitted to UMHC becomes a potential candidate for liver

transplant, the procedures noted above shall be followed with no additional

movement toward transplantation taking place until they are completed.

9. Patient/guarantor are, according to this policy, liable for all UMHC

charges incurred as a result of evaluation or transplant admissions

or visits, except for situations covered by contract or law.
=

~ 10.

c

The UMHC Patient Accounting Department will facilitate the efforts of the

Transplant Evaluation Team and Financial Division by periodically updating

each as to the payment and coverage of all previous liver transplants and

patients.



Addendum A

LIVER TRANSPLANT ADMISSION POLICY

Effective May 4, 1983

Listed below are the financial requirements, established by the University of
Minnesota Hospitals and Clinics Finance Division for Liver Transplant Evaluation
and/or Transplant Admissions. These amounts cover the cost of Hospitals and
Clinics services only and not professional fees that may be associated with
such admissions.

These figures only represent estimated amounts based on previous experience.
Patients will be required to pay for all services rendered.

Minimum1 Pediatric Deposits

EVALUATIONPAll ENT TYPE

Extensive2 Minima1 3

TRANSPLANT STAY
Stay Only (Evaluation

Stay Only and Pre-TranSPlant
(Evaluation Paid) Stay Unpaid)

Stay with Evaluation
and Pre-Transplant

Stay Requi red

Minnesota CitizenS

U.S. Citizen (non-Minnesota)

Non-U.S. Citizen

o

o

$ 175,000

$ 0

$ 0

$ 175,000

$ 0

$ 112,000

$ -----

$ 0

S112 ,000 + 8C'%
of' unpaid balancE"
$ -----

s 0

S 140,000

S 175,000

Current Estimated Pediatric Costs

$ 10,000 $ 5,000 $ 140,000 $140,000 + $ 175,000

Minimuml Adult Deposits

EVALUATIONPATIENT TYPE

Extensive2 Minima1 3

TRANSPLANT STAY
Stay Only (Evaluation

Stay Only and pre-Transplant
(Evaluation Paid) Stay Unpaid)

Stay with Evaluation
and Pre-Transplant

Stay Requi red

s
S 132,000

S -----

$ 132,000 + 80%
of unpaid balance

S -----

$160,000

$ 175,000

o$o$o$o

o
S 175,000

o

o

S 175,000Non-U.S. Citizen

Minnesota Citizen5

u.S. Citizen (non-Minnesota)

Current Estimated Adult Costs

$ 10,000 5,000 $ 165,000 S 165,000'" $200.000
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~OTES:

1. The deposits for U.S. Citizens represent 80% of the current estimated
charges for transplantation. As a result of the Patient Financial
Representative1s evaluation, UMHC may request up to 100% of the
estimated charges based on the projected ability of the patient
guarantor to meet a two year note/agreement on the balance of the
estimate and actual charges above the estimate. UMHC will take into
consideration the experience and intent of the patient/guarantor
regarding any extension to this promissory note payment period.
(UMHC shall make final determination on this requirement in consult
ation with the Transplant Evaluation Team.)

2. Extensive Evaluation - situations where it can be anticipated that the
patient will be housed on an intensive care station or require
cal'e beyond tha~ rendered to the average diagnostic patient.

3. Minimal Evaluation - situations where it can be anticipated that the
patient will require minimal nursing and ancillary care beyond
that rendered to average diagnostic patients.

4. If a portion of the evaluation visit and/or pre~tranplant stay remains,
the deposit requests will be adjusted accordingly.

5. Any amounts not paid on a Minnesota Resident account will be considered
an offset to the Hospital IS participation amount/agreement
regulating the Liver Transplant Program.
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Addendum B

LIVER TRANSPLANT POLICY

Effective May 10, 1983

Patient Financial Services

FROM: Daniel F. Rode
Associate Finance Director

,

(,

SUBJECT: Liver Transplant Financial Notices

In the course of the financial evaluation for liver transplantation

notice to the attending that states that the patient is/is not eligible

for transplant/evaluation due to financial status at a point in time.

Effective this date, the following UMHC staff members shall be copied on
:

such notices (normally sent to the evaluation physician):

Donna Anderson - Admissions Director - Box 709

Nancy Ascher, M.D. - Transplant Surgeon - Box 110

Barbara Elick - Transplant Coordinator - Box 482

Clifford Fearing - Senior Associate Director - Box 605

Ella Marks - Transplant Social Worker - Box 181

John Najarian, M.D. - Chief of Surgery - Box 195

Dan Rode - Associate Finance Director - Box 602

If you determine, per the situation, that others should be copied,

please feel free to do so.
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Report of the Study Committee
On University Hospital Governance

December 8, 1982

INTRODUCTION

On April 16, 1982, the Board of Regents appointed the Stu,y Committee

on University Hospital Governance to re-examine functions of the University

Hospital's Board of Governors. The appointment of this Committee followed

a resolution from the Hospital Board which, in requesting this review, noted

that the traditional policies, programs and operating practices suitable in

the 1970s must evolve to meet the new challenges to the health care system

which will increasingly face all hospitals in the 1980s, particularly those

in academic health centers. The resolution also identified a series of issues

in Hospital governance including Board of Governors' size, composition and

skills, chairmanship, policy development authority, and reporting relationships

of the Chief Executive Officer. To this end, a recommendation was made to

address these issues within the context of the Board of Governors relationship

with the Board of Regents, through a Study Committee of Governors and Regents.

At the time the Board of Governors was created in 1974, the Regents

recognized the need for a Hospital governance structure which could direct

more specific and immediate attention to governance of the Hospital than

could be provided through the Board of Regents. The Board of Governors has

fulfilled that role, initially with efforts to assure acceptahle policies and

procedures to discharge its responsibilities for quality of care in ~niversity

Hospitals, formation of annual operating and capital budgets, and for the

development of plans to replace the Hospital'~ oldest facilities. The need

for this Board continues to be confirmed and emphasized, and further refine-

ment of Hospital Board functions is necessary as we plan toward the coming years.
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Regent Moore, in appointing this Study Committee, stated, " ••. that the

Study Committee will review the total working relationship involving the

~ospital Board and examine ways to strengthen the management and direction

of the University Hospitals and Clinics in a period of great change. tI

Since its first meeting on June 10, 1982, the Study Committee has met

with numerous representatives of Central Administration. current and former

members of the Board of Regents, Hospital Board of Governors, Hospital

Administration, administrators from other hospitals, and Deans of health

sciences academic units. These meetings provided an opportunity to hear a

broad variety of perspectives regarding issues of hospital board authority,

composition, and reporting relationships, and helped focus committee

discussion on issues of importance to the governance process.

These discussions also resulted in Committee agreement on the following

key principles which have guided the deliberations and which provide the

framework for the recommendations:

Th6 Hospital and its Board of Governors must be organized to function

~ithin a rapidly ahanging environment. The urgency clearly exists for a

hospital organization which can plan and respond within the health care

field, Powerful external variables, including a volatile economic environ

ment and the need to function within a competitive marketplace. will clearly

require the on-going, responsive governance of OUT Hospital Board while

concurrently maintaining its mission.

Th(?r'~' TTT'..<st be a aon6nuing r>eaor:n::tion ani dt-'h'.cc:,,:or; to th,~ uni::;uc

J1atu:r>e o.{' ~'r;iV':]'2'tt~j Hcsritals as an integ:r>al part of t7:. lh:i?JeJ·sitJ)'f'

aaademia mission. The inc-Teasing need fllr flexihility in relating t" til ...

health care environment does not decrease thC' importance of the H,)spi t;ll
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as a key component of our teaching and research programs. The Committee

reaffirms the importance of the Hospital remaining an integral part of the

~niversity.

T'ne R6(1Cr.ts mu.st retain authority lJhic;~ is consistent witi, their legal

an3 financial responsibilities. The potential consequences of the volatility

of the hospital environment underlines the importance of responsibilities

which must be exercised by the Board of Regents for this major unit of the

University.

It is within this framework that the Committee has addressed the issues

and challenges of hospital governance.

HOSPITAL BOARD AUTHORITY

In establishing the Hospital Board of Governors, the Regents delegated

broad authority for the operation of University Hospitals as well as more

specific authority relating to the Hospital Medical staff and quality of

patient care within the Hospital. Since that time, the governance process

has evolved and been refined through both experience of the Board and needs

of the Hospital environment.

The Committee strongly reaffirms this need for Hospital Board governance

authority, consistent with the principles described in the previous section.

We believe that the governance can continue to function effectively within

the context of Regents' policy. Regents. consistent with their responsibilities.

must retain their authority to both appoint and replace the General Director.

approve the annual budget of the University HospitAl:~, including capital

~xpt'nditures, and to determine and amend the miso::j,,·. ()f University Hospitals.

Since its formation. the Board of Gnvenlors h:lS approached its respon-

sibilit1es from three major directions, as reflected in its major committees.
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The Finance Committee has overseen the financial planning and operations of

the Hospital. The Planning and Development Committee has concerned itself

~ith physical facilities and program planning. The Joint Conference Com

mittee has been the focal point for patient care, medical staff, and quality

assurance discussions.

The existing By Laws expli ci t1y delegate to the Board' ·of Governors

responsibility for Hospital medical staff and quality of patient care matters.

The By Laws, however, are less clear in other areas stating that:

"The property and business of the Hospital shall be managed

by the members acting as a Board. The Board shall have, and is

hereby vested with such power and authority as shall be necessary

to manage the Hospital except as may be expressly limited by law,

by these By Laws, by policies of the University, or by the Board

of Regents."

While this general authority is appropriate, the Committee also believes

that clarification, including the more explicit definition of areas of delega

tion is desirable. It is evident that financial matters and strategic planning

have become permanent issues in the health care system, and the Board of

Governors must playa strong role in these areas if the Hospital is to continue

to thrive and maintain its leadership role. The Board's responsibilities in

these critical areas should be reaffirmed, clarified, and strengthened.

Reaommendatior.

That By Laws amendments be drafted by the University attorney

which clarify the Board role and authority through explicit delega

tion in matters of financial policy making, strategic planning,

program development, and physical facility planning. These recom-
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mended By Law changes should be reviewed by the Governors and

presented to the Board of Regents so that final action may be

taken no later than June, 1983.

In addition to these brodd areas of policy authority, the Committee

reviewed specific operational issues of importance and more immediate concern

which were identified through the Board of Governors' Task Force Report and

through a series of Study Committee discussions with interested parties from

both within and external to the University organization (list of indiViduals

attached). More functional authority should be delegated to the Hospital

in those areas where the unique needs of the Hospital require greater flexi

bility and the ability to respond to the hospital marketplace .. While this

delegation would significantly assist in the functioning of the Hospital

within the health care environment, it must also enable consistency where

necessary throughout the University and must assure conformance with Regents'

policies. As a practical matter, it must also avoid unnecessary duplication

of services.

The Committee has selected two specific functions within the Hospital-

Personnel and Purchasing--where the unique needs of the Hospital and the

need for rapid response warrant additional delegation to the Board of Governors

and Hospital Administration. ~~1ile other functions should be revie~ed to

determine the appropriate level of decentralization, these two areas represent

models which should be further developed in detail. con~istent with tho

directions sug~ested in these recommendations.

Personnel - The complexities of the University personnel system could

not be fully addressed within the time frame or context for review by the

Study Committee. The Committee did, however, identify major issues. It
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believes that the personnel function represents an area of authority and

governance where the unique needs of the Hospital require the ability to

respond in rapid fashion to the demands of an external marketplace.

Critical to the successful operation of the Hospital is a strong

personnel department able to develop appropriate personnel policies. While

the Committee understands that decentralization in this important area may

result in some duplication of existing personnel resources and increased

expense through the required up-grading of the Hospital Personnel Department,

the effective operation of the Hospital requires that more authority over

much of the personnel function be vested in the Board of Governors.

To that end, we are suggesting that compensation administration (employee

classifications, wages, and benefits) for those categories of personnel unique

to or primarily centered in the Hospital be delegated to the Board of Governors

and the Hospital Administration. Those classifications, wages, and benefits

for job functions essentially the same as throughout the University, e.g.,

secretaries, janitors, etc., would continue to be determined through the

central University, Personnel Department, avoiding both unnecessary duplication

and the consequences of different treatment of the same classifications of

employees. Most areas of employee relations may be appropriately decentralized

to the Hospital, however, certain areas, such as grievance handlin~. require

further review prior to delegation.

Labor Relations (contract negotiations under present state labor laws)

and Affirmative Acti0n are areas where University-v:ide interests and the

neer:' f{IT integration se-err, mc>st critical and for ... hie!J responsibility dl1"

authority should remain with Central Administration. In the areas ...11lr~

maintenance of centralized authority is appropriate. operational responsi-
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bility should be structured consistent with the intent of decentralizing

where the unique needs of the Hospital suggest special determination.

Recommendation

That consistent with directions outlined in this discussion,

the President appoint appropriate administrative officers to formu

late a plan for delegation of personnel functions to the Hospital

Board of Governors and Hospital Administration. Monitoring to

ensure conformance with appropriate Regents' policies and excep

tions to those policies should be the responsibility of the

Board of Governors with reports provided quarterly through Univer

sity administrative officers to the Board of Regents. This plan

for delegation should be reviewed by the Governors and presented

to the Board of Regents so that final action can be taken no later

than June, 1983.

Purchasing - As with personnel, a review of the purchasing function within

University Hospitals has led the Committee to the conclusion that further

delegation of purchasing policies and procedures is necessary. The very

large volume of highly technical, often unique equipment and supplies used

within University Hospitals warrants decentralization of much of this function.

The existing Purchasing Department, storage and distribution facilities of

the Hospital can accommodate much of this function, with existing University

facilities and resources continuing to supply some portions of equipment and

supplies.

Recommendation

That consistent with directions outlined in this discussion,

the President appoint appropriate administrative officers to
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formulate a plan for delegation of purchasing functions to the

Hospital Board of Governors and Hospital Administration. The

monitoring to ensure conformance with Regents' purchasing policies,

and exceptions to those policies, should be the responsibility of

the Board of Governors, with reports provided quarterly through

administrative officers to the Board of Regents. This plan for

delegation should be reviewed by the Governors and presented to

the Board of Regents so that final action can be taken no later

than June, 1983.

The Committee believes that other functions important to the operation of

the Hospital should also be reviewed within the guidelines suggested above to

~ determine the appropriate level of delegation.

That consistent with the directions outlined in this discussion,

the President create an on-going process to review other functional

areas within the Hospital. The review process shall provide the

opportunity for suggestions from the Board of Governors regarding

areas to be reviewed. If appropriate, the review outcomes should

include recommendations to the Board of Regents regarding additional

delegation of functions to the Board of Governors and Hospital

Administration.

REPORTI~G RELATIONSHIPS

Recommendations throughout this report strongly suggest the need for d

dual reporting relationship of the Hospital Gener,ql Direct0r, as the Hospital's

Chief Executive Of ficer.
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Delegation of significant authority over operation of the Hospital has

and will, at an increased level, be delegated to the Board of Governors, while

other authority has been reserved for the Board of Regents. Those specific

authorities reservld by the Regents are administered through the Regents'

administrative officers of the University, including the President and line

officers, in the case of the Hospital, the Vice President for Health Sciences.

In those situations where authority for Hospital governance has been

delegated to the Board of Governors, the Director will be responsible and

accountable to that Board for implementation of Board policy. In turn, the

Director is responsible to the Vice President for Health Sciences for imple

mentation of Regents and University policy and, in particular, for those

authorities reserved by the Board of Regents.

It is not possible to delineate all areas delegated to the Governors

since this Committee's recommendations suggest that these authorities will

be further defined in reviews to be undertaken. Delegation has been or

is recommended to be explicitly defined in several areas, e.g., medical

staff and quality of care matters, strategic planning, physical facility

planning, personnel matters, purchasing, etc. The Director will report to

the Board of Governors on the implementation of policy in these matters.

Specific authority reserved by the Regents includes approval of the

Hospital mission, the annual budget, including major capital expenditures,

and the appointment and replacement of the Director. Administratively, the

Director will report to the Vice President for Hertlth Sciences.

There will inevitably be some overlap and ambi~uity in c~rtain areas

resulting from governance authority with final Regents' approval. A high

level of communication and effort toward common goals are essential elements
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of this dual reporting relationship. To facilitate communication, the

Committee has recommended membership on the Board of Governors for the Vice

.President for Health Scien~es. This membership is suggested without vote to

avoid potential role conflict for the Vice President, who will need to pass

independent judgment on some issues considered by the Board. An important

issue in this category is the formation of the annual Hos~ita1 budget. While

recognizing the authority of the Regents and the Vice President for Health

Sciences in budget matters, the Committee acknowledges and urges continuation

of the existing strong role of the Board of Governors in the Hospital budget

formation and approval process.

This Vice President, as the health sciences line administrative officer

under the Regents and President, will be responsible for recommendations to

the President and Regents regarding the appointment and replacement of the

General Director. While this key authority is reserved to the Regents, the

Committee is suggesting that a process be established to ensure Board of

Governors representation in the search process for a General Director and

in the Vice President's regular evaluations of the performance of the

General Director.

Recommendation

That a dual reporting relationship exist for the Hospital

General Director: to the Board of Governors for implementation

of policy which they establish in response to delegation by the

Board of Regents, and to the Vice President for Health Sciences

for implementation of those Regents and University policies in

areas for which the Regents have retained authority.
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Within the line reporting structure of the University, the

Director is accountable to the Vice President for Health Sciences,

who is responsible for recommendations to the President and Regents,

regarding hiring, compensation cha~ges, and termination. In

these areas, and in regular evaluations of the General Director,

the Vice President shall consult with the Board of Governors

prior to recommendations to the President.

Under existing By Laws for the Board of Governors, all recommendations

of the Board which require the Regents approval are forwarded through the

Vice President for Health Sciences, as the University line administrative

officer for the Hospital, the President, and then to the Board of Regents.

The By Laws also provide that the Chairman of the Board make an annual

report to the Board of Regents.

The Committee believes that it is important to retain the formal

reporting relationship through the Vice President for Health Sciences and

the President to the Board of Regents. The Committee also believes that

it will be useful, particularly in recognition of the additional authority

recommended for the Board of Governors, to enhance direct communication

between the Board of Governors and the Board of Regents.

Recommendation

That all formal reports and recommendations from the Board

of Governors to the Regents shall be channeled through the

Vice President for Health Sciences and the President.

Recommer~ation

To encourage direct communication between the Regents and

the Board of Governors, a mechanism should be established to

provide periodic reports of activities of the Board of Governors

at regular Regents' meetings.
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This section of the report includes recommendations for governing board

size, representation of University and external :"embers t selection criteria,

terms of office, and authority for selection and ~ pointment. The Table

lists provisions as they currently exist, changes recommended by the Study

Committee, and includes the rationale for the recommendation.

slj



COMPOSITION OF HOSPITAL B~ OF GOVERNORS

•A smaller, 15 member Board is more conducive tc
active participation by all members but will bE
large enough to ensure broad representation.

(\

SIZE

Existing Board

15 to 24 members
(currently 24)

Committee Recommendation.. -

15 members

Comments
n ~

INTERNAL/EXTERNAL
REPRESENTATION

Internal

5/19

(not included)

(not included)

5110

Vice President for
Health Sciences
(non-voting)

Vice President for
Finance & Treasurer

(non-voting)

Five internal representatives will enable repr~

sentation of key internal groups and will provJ
a significant majori ty of external members. n
recommendations suggest a Board of 13 voting
members.

The Vice President for Health Sciences, as the
designated University administrative officer,
has line responsibility for University Hospital
and is responsible for integration of Health
Sciences programs and for implementation of thE
Health Sciences Mission. This role should be
incorporated into the Hospital governance struc
ture in addition to the Vice President's inde
pendent review as the representative of the
President and Board of Regents.
The potential role conflict as a Board member
and as an administrative officer with the need
pass independent judgement on some issues
considered by the Board, can be best avoided
through enabling the Vice President to partie
pate in discussions, but not vote on specific
actions.

The Vic~. President for Finance & Treasurer pIa
an important role in the operation of the
Hospital, which is a major fiscal unit within
University. We believe this role should also
incorporated into the Hospital governance
structure in addition to·the independent revie
of this officer as a representative of the
President and Board of Regents.
As with the Vice President for Health Sciences
potential rol~ conflict as a Board member and
an administrative officer with the need to pas
independent judgement can be best avoided thro
enabling this Vice President to participate in
discussions, but not vote on specific actions.



Comments
. ,

No change; this individual represen~he ser~ice

and academic interests of all clini~~'servlces.
Internal
(continued)

('.
.Exist ing Board

Chair, Council of
Clinical Chiefs

Chief of Staff

General Director

Committee Recommendation

Chair, Council~
Clinical ChieY's~~

Chief of Staff

General Director

No change; this individual represents the
organized medical staff as Chairman of the
Medical Staff/Hospital Council.

No change.

. -,'"

Vice Chairman, Health
Sciences Council of
Deans and Directors

Immediate Past
Chief of Staff

(not included)

(not included)

The Vice President for Health Sciences, both as
a member of the Board and through his line
responsibility over the Hospital, will represent
the interests of the academic units.

Initially included for purposes of Board exper
ience and continuity. Membership no longer
believed to be necessary.

These recommendations acknowledge the continuing
need for a Board with strong governance skills.
To the extent possible, membership should also
represent a variety of expertise or knowledge,
such as management and health 'care systems,
which can contribute to the governance process.

Cri teria for
Selection of
External Members

"Members shall be
geographically and
otherwise representive
and members of the
medical staff of the
hospital shall not be
excluded from consid
eration."

Governance skills (or
potential skills) as
evidenced by demonstrated
leadership, occupation,
and/or previous Board ex
perience. The selection
shall also be sensitive to
achieving broad representa-
tion of the community, par
ticularly geographic distri
bution, women and minority groups.

ERM OF OFFICE

Health Sciences Student Health Sciences Student No change; student representation believed to
provide an important perspective to issue
discussion and vote.

Internal Members I

External Members

Ex-officio - Term of
University position

Th ree year term
Maximum of three terms

Student - one year term
Maximum of three terms

Ex-officio - Term of
University position

Three year term
Maximum of three terms

Student - one year term
Maximum of three terms

No change.

No change; length of term and maximum number of
terms believed appropriate to Board continuity
with periodic turnover.

No change; in addition to Board membership, the
committee suggests student representation on
Board committees as non-voting members.
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SELECTION l· APPOINTMENT

Existing Board Committee R~endations Comments

••

", • , ,

':.. -
External Members

Chair and
Vice Chair

Secretary

Appointed by Board of
Regents
Nominated by committee
of three Regents &
three Governors

Appointed by Board of
Regents
Nominated by Committee
of three Regents and
three Governors

Appointed by Chair of
Governors from merrher
ship or hospital admin
istration staff

Appointed by Board of Regents

Nominated by committee of
Regents. The Regents should
establish a process to
evaluate the performance of
existing members of the Board
and to actively solicit
suggestions for future
Board membership from Governors,
University staff and other
interested groups or individuals.
The Regents should consul t with
the Board of Governors in
establishing these processes.

Elected by Board of Governors

Appointed by Chair of
Governors from membership
or hospital administration
staff

No change

The committee recommends that the selectio
of Board members should be accomplished
by a Committee of the Regents. While a
process should exist for Board of Govenor
members to recommend names for Board
membership, the nomination and appointment
process should be reserved for the Board
of Regents.

The Board of Governors is most knowledge
able regarding the identification of its
leaders. This process will also encourage
interaction of governors.

No change
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