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February 28, 2000

The President
The White House
Washington, DC 20500

Dear Mr. President:

On behalf of the National Association of Children’s Hospitals (N.A.C.H.), I want to
express our deep appreciation for your continued leadership in establishing equitable
federal graduate medical education (GME) support for independent children’s
teaching hospitals, such as Arkansas Children’s Hospital in Little Rock, AR, and
Children’s National Medical Center in Washington, DC.

The personal support of the First Lady and yourself on this issue during the past year
have meant a great deal, as does your request to increase the FY 2001 appropriation
for GME funding for independent children’s hospitals, administered by the Bureau of
Health Professions of the Health Resources and Services Administration. This funding
is important, not only to independent children’s hospitals but also to the future of the
nation’s pediatric workforce and to pediatric medicine.

These institutions not only train a disproportionate number of our children’s doctors,
they also are the major pipeline for future pediatric researchers. They are the health
care safety net for the children in many communities, and they are often the sole
source of many critical pediatric services. They also include our leading centers of
excellence in pediatric medicine and pediatric research.

Our association and its member hospitals will seek to build on your leadership by
urging Congress io provide a FY 2001 appropriation as ciose as possible to the full
authorization of $285 million. This represents the amount required to provide a level
of GME support to children’s hospitals that is comparable to the level of support that
all teaching hospitals receive through Medicare.

Thank you again. Please call upon the children’s hospitals if we might be of assistance.

Sincerely,

eyt G- %W

Lawrence A. McAndrews

cc: The First Lady and Melanne Verveer, The White House
Donna Shalala, Secretary, Department of Health and Human Services
Christopher Jennings and Barbara Woolley, The White House

401 Whrthe Street Alexandrin, VA 22314 An Affiliate of the Natonal Associaton of

(7033 6N4-1335 Fax (703) 6RG-1589 Childrens Hospitals & Retated Institurions



‘ V/\’ Ann O'Leary
02/07/2000 03:33:57 PM

Record Type: Record

To: Katharine Button/WHO/EOP @ EOP

cc:
Subject: Re: Children’s Hospitals

participants on call...

/" Barbara D. Woolley
02/03/2000 11:00:26 AM

Record Type: Record

To: Ann O'Leary/OPD/EOP@EOP
cc: )
Subject: Re: Children’s Hospitals "]

This is who | would propose for the conf call w/ flotus. | would urge you to allow the NACH to
include the additional 3 folks that were not in the original oval office meeting. Horton is the
Chairman of the Board for NACH, one talked to the President at a New Markets event recently and
the final one is from chicago, Mrs. Clinton’s hometown. They make sense to me and its still a very
small group, but their leadership. thanks.

*Lawrence McAndrews, President and CEO, NACH \/

*Ned Zechman, President and CEQ, Children’s Hospital, Washington, DC

*Rand O’Donnell, President and CEQ, Children’s Mercy Hospital, Kansas City, MO [former President,
Arkansas Children’s Hospital, Little Rock, AR]

*David Weiner, President and CEQ, Children’s Hospital, Boston, MA

*Ann Langley, Consultant, NACH [a must]

Joseph Horton, Chairman of the Board, NACH, and Board of Trustee, President, Primary Children’s
Hospital, Salt Lake City, UT

Larry Gold, President and CEO, Connecticut Children’s Medical Center, Hartford, CT [he talked with the
president about this issue at a new markets event recently]

Patrick Magoon, President and CEO, Children Memorial Hospital, Chicago, IL

*denotes they attended bill signing event with potus and flotus.
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' L/a Barbara D. Woolley
02/03/2000 08:15:32 PM

Record Type: Record

To: Ann O'Leary/OPD/EOP @EOP

cc:
Subject: Children’s Hospitals

We are confirmed for Monday, Feb. 7, 4:00 pm, for conf call with Melanne and yourself and the 8 folks
from the Children’s Hospitals. Are you going to do it in Melanne's office?

202/757-2104. The code is 26775



Children’s Hospital/Graduate Medical Education Talking Points

As you know, this Administration has worked to improve health care access and quality for all
children and Mrs. Clinton, in particular, has fought hard to make children’s health a top
Administration priority:

e In 1997, we enacted the Children’s Health Insurance Program (CHIP) which will provide health
care coverage for up to five million children, and has already covered two million children. This
year we are proposing to extend coverage to the families of children covered by CHIP by giving
states the option and the incentive to cover parents as well, because we know that family
coverage not only helps a large proportion of the nation’s uninsured adults but also increases
the enroliment of children. And Mrs. Clinton will continue her work supporting CHIP and
developing innovative outreach and public awareness proposals to educate parents about their
options for insuring their kids.

e  We have raised child immunization rates to an all time high as 90 percent of toddlers in 1996, 1997
and 1998 received the most critical doses of each of the routinely recommended vaccines. And
this year, we are proposing almost $1 billion for childhood immunizations, including the
Vaccines for Children program, which Mrs. Clinton helped establish, and CDC’s
discretionary immunization program.

e  We have been working to improve asthma treatment for low-income children. Last year, Mrs.
Clinton unveiled our $68 million comprehensive proposal to improve asthma disease
management, and to advance research into the causes of asthma, but only a portion of the
proposal passed. This year our budget proposes $100 million in demonstration grants to
States to test innovative asthma disease management techniques for children enrolled in
Medicaid to help these children receive the most appropriate care, and keep their asthma in
check.

But one of our greatest accomplishments in the area of children’s health last year, was the
budget’s inclusion of funding to support graduate medical education and training at children’s
hospitals.

More than anyone else, you know that expertly trained pediatricians are a critical ingredient in
providing high quality care to children, and you also know that that children’s hospitals play an
essential role in their education.

That’s why last year, at your urging, Mrs. Clinton worked especially hard to make sure that the
budget included $40 million to support the vital role children’s hospitals play in training
physicians.

This year, our budget proposes to double this amount, providing $80 million to raise support for
approximately 60 free-standing children’s hospitals to a level more consistent with other teaching
hospitals.



Thank you all for your efforts last year, and I hope you will help us fight as hard this year to
make sure that this essential ingredient to improving children’s health will make it into this
year’s budget as well.
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TO: Supporters of GME Funding for Children’s Hospitals
FROM: ~ Peters D. Willson, Vice President for Public Policy
DATE: October 26, 1999

SUBJECT: Strong Editorial Support for GME Funding for Children’s
Hospitals from Across the Nation in Recent Months

In addition to the broad, bipartisan support that has emerged in Congress, the cause
of securing more equitable federal graduate medical education (GME) support for
independent children’s hospitals has won editorial support from newspapers across
the nation in recent months.

The attached packet includes highlights of the coverage on the issue, as well as copies
of the full text of individual editorials and stories. They have been consistently very
positive.

Among the papers that have given their editorial support are the Akron Beacon
Journal, Boston Globe, Chicago Tribune, Columbus Dispatch, Desert News in Salt
Lake City, Hartford Courant, Houston Chronicle, and more.

The coverage includes not only editorials but also op ed pieces, letters to the editor,
and news stories. In some cases, such as the Chicago Tribune and the Boston Globe,
the paper has published multiple, different pieces on the issue, including an editorial,
news article, and op ed or letter to the editor.

We hope that these copies may be useful to your own efforts to continue to advance
this issue in the final rounds of the FY 2000 budget bills working their way through
Congress. Our goal is enactment and funding this year.

Please call Lisa Tate, NACHRI’s vice president for public affairs, or me for more

information about press coverage on this issue. And please let me know if we can be
of assistance to you in any way.

Enclosure

401 Wythe Sreer, Alexandria VA 22314 An Affiliate of the Nadonal Association of

(703) 6R4-1355  IFax (703) 6G84-158Y Childrens Hospitals & Related Tnstitutions
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What the Nation’s Newspapers Are Saying About the Children’s Hospitals GME Bill

Tuesday, August 10, 1999

~Chicano JTribune -

Editorials

Find a Cure for Intern Pay

...One special group of hospitals needs
immediate help. Some 58 independent

LaRabida Children’s Hospital, have been
training interns and residents in highly
specialized pediatric specialties without the
benefit of even the diminished Medicare
surcharge.

pediatric hospitals across the country, such as
Chicago’s Children’s Memorial Hospital and

Houston
Chronicle

Saturday, October 2, 1999

The Boston Globe

TUESDAY, JULY 27, 1999

Caring for Children’s Hospitals

...Children’s Hospital in Boston and other
free-standing institutions that specialize in
care for young people have been left out of
the debate about federal aid to teaching
hospitals because, unlike hospitals with a
broader focus, they do not get much Medicare
support. These specialized hospitals are
essential to caring for children with the most
grievous medical conditions. and they deserve
federal support . . .

...Eventually Congress will have to take a
comprehensive look at all elements of
medical education. Until that time comes,
general hospitals will still be getting Medicare
support, and the children’s hospitals should be
getting a fair share of federal aid.

Friday, February 12, 1999

Texas Children's: More
federal funds to train
pediatricians and specialists

AKRON BEACON JOURNAL

...A bipartisan bill entitied the
"Children’s Hospitals Education and
Research Act” that is pending in
Congress would bring balance to
graduate medical education funding. It
would be u splendid investment in the
health of our children and this nation’s
ruture.

1018)

OPINION
Pediatric Boost

...Free-standing children'’s hospitals such as Children’s
Hospital Medical Center of Akron are in a tight spot. Besides
treating sick children, they are teaching hospitals, providing
opportunities for newly graduated doctors, called residents,

and medical students to train in specialties in childhood

...U.S. Sen. Kay Bailey Hutchison 1s a
co-sponsor of the bill, along with a
number of U.S. House members from
Texas, including Ken Bentsen, Gene
Green and Sheila Jackson Lee, to name
several. The Houston Chronicle
strongly urges other influential Texans
in Congress, including Sen. Phil Gramm
and Rep. Tom DelLay, to support this .

diseases.

...If there is more to the call for a healthy start to life than
mere sloganeering, Congress should give serious consideration
in this session to bills along the lines offered by Brown and
Kerrey.



The Boston Globe

AUGUST 23, 1999

Help Children’s Teaching Hospitals
by Philip A. Pizzo

The path to leadership in children’s health care is

neither easy nor cheap. Pediatricians must train three

to eight years beyond medical school. Fortunately,
during this period. these young men and women are
not only learming but also contributing to improving
the lives of children at the bedside and in the research
laboratory. Unfortunately, these contributions are in
peril as a result of a funding gap unique to
independent children’s hospitals . . .

Both Republican and Democratic leaders, including
the entire Massachusetts delegation, are sponsoring
legislation called the Children’s Hospitals Education
and Research Act to fund pediatric graduate medical
education. We hope that members of Congress
throughout New England will be as supportive so that
critical financial relief is provided to children’s
hospitals . . .

DESERET NEWS

Monday, September 20, 1999

Kids’ Hospital Seeks
Equal $$

Primary Children’s Medical Center has joined
with other teaching hospitals that serve children to
ask for fair pay to cover the cost of training
physicians . . .The entire Utah delegation has
signed on as co-sponsors, which is good news,
Primary Children’s CEO Joe Horton said. But
there’s nothing to indicate the bill will become a
pnority issue, and if it doesn’t come to a vote, it
won’t be resolved. The national association wants
people to call 1-800-353-7627 and ask that a
postcard in their name be sent to members of their
congressional delegation . . .

What the Nation’s Newspapers Are Saying About the Children’s Hospitals GME Bill

@he Columbus Dispatch

Monday, September 6, 1999

Reimbursement Policies
Hurt Pediatric Hospitals

A loophole in the federal graduate medical
education law keeps most independent
children’s hospitals from being fully
reimbursed for training. About 60
independent children’s hospitals
nationwide train residents; six are in Qhio .
.. Two bills introduced this year in
Congress would provide a quick fix and
would appropriate money for independent
children’s hospitals . . .Sen. Mike DeWine,
R-Ohio, is one of the legislators promoting
the bills, Children’s Hospital officials said
... If children’s hospitals cut back on
training residents, communities will feel
the impact, Jerry Friedman, director of the
Association of Ohio’s Children’s Hospitals
said . ..

—(hicane Jribune—

Saturday, September 11, 1999

Letters

Miraculous Care

by Jenny Kustra-Quinn

As my baby approaches his first birthday, I want to
commend the Chicago Tribune for addressing the issue of
graduate medical education (GME) funding in the Aug. 10
editorial ‘Find a Cure for Intern Pay.” Funding for
residency programs at independent children’s hospitals is
an issue close to my heart . . . Thanks to the extraordinary
level of care from doctors and residents at Children’s,
Brendan experienced a miraculous turnaround and was
able to come home after six weeks in the hospital . . .
Unfortunately, unintended federal funding inequities are
causing losses of millions of dollars each year and are
putting Children’s Memorial Hospital's residency program
and many others across the country atrisk . . .




What the Natioﬁ’s‘l\'fewspapers Are Saying About the Children’s Hospitals GME Bill

Tuesday, August 10, 1999

~(@hicago Jribune—

Editorials

...One special group of hospitals needs
immediate help. Some 58 independent

LaRabida Children’s Hospital, have been
training interns and residents in highly

benefit of even the dimmished Medicare
surcharge.

Find a Cure for Intern Pay

pediatric hospitals across the country, such as
Chicago’s Children’s Memorial Hospital and

specialized pediatric specialties without the

DESERET NEWS

Sunday, September 6, 1998

The Boston Globe

TUESDAY, JULY 27, 1999
Caring for Children’s Hospitals

...Children’s Hospital in Boston and other
free-standing institutions that specialize in
care for young people have been left out of
the debate about federal aid to teaching
hospitals because, unlike hospitals with a
broader focus, they do not get much Medicare
support. These specialized hospitals are
essential to caring for children with the most
grievous medical conditions, and they deserve
federal support . . .

...Eventually Congress will have to take a
comprehensive look at all elements of
medical education. Until that time comes,
general hospitals will still be getting Medicare
support, and the children’s hospitals should be
getting a fair share of federal aid.

Friday, February 12, 1999

Close Med-Student
Funding Gap

...Utah’s congressional delegation

AKRON BEACON JOURNAL

should strongly support the Children’s
Hospitals Education and Research Act,
which would level the funding field for
Primary Children’s Medical Center and
other independent children’s teaching
hospitals . . .

... The Children’s Hospitals Education
and Research Act would stabilize the
funding system until a permanent, fair
funding solution is worked out
nationally. Utah’s representatives and
senators, with their strong vested
interests, should be at the forefront of
pushing that measure through Congress.
Rep. Merrill Cook is on board as a co-
sponsor. The others should follow suit.

OUR

OPINION

Pediatric Boost

...Free-standing children's hospitals such as Children's
Hospital Medical Center of Akron are in a tight spot. Besides
treating sick children, they are teaching hospitals, providing
opportunities for newly graduated doctors, called residents,
and medical students to train in specialties in childhood
diseases.

...If there is more to the call for a healthy start to life than
mere sloganeering, Congress should give serious consideration
in this session to bills along the lines offered by Brown and
Kerrey.
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EDITORIALS

‘"Toward A Healthier System

imes are not good for teaching hospitals. A
large chunk of their funding to train phy-
_sicians comes from Medicare. The Bal-
anced Budget Art of 1997 put curbs on
those grants. Coupled with a greater number of unin-
sured patiegts and reduced hospital stays due to man-
aped care, teaching hospitals face a fmancial crisis.
The challenges are even more daumting for frees-
tanding children's hospitals, such as the Cannecti-
cut Children's Medical Center. The federal funding
system all but ignores their needs. Grants for train-
ing doctors are based on the number of Medicare pa-
tients the bospital treats. Since children's hospitals
treat very few to none, they get less than a half-
percent of what other teaching hospitals receive.
Thanks to U.S. Rep. Nancy Johnson of New Bri-
tain, the outlook is better for the Hartford-based re-
gional hospital and about 50 others that treat only
children. Through Mrs. Johnsan's initiative, the re-

cently approved House version of the Health Re-
search and Quality Act includes an amendment for
$565 million over the next two years to train padiat-
ricians at children's hospisals.

This initiative does not ciire inequities, but it will
provide temporary relief pending reform of the sys-
temn. The Johnson amendment must be reconciied
with the Senate version of the bill, which does not
contain the provision. Ultimately, Congress will al-
sohave to appropriate the money that’s promised in
the act

But it's a healthy start. Surely, a hospital that ca-
ters exclusively to children deserves the same sup-
port as ane that treats adults. Alroost 30 percent of
pediatricians are trained at children’s hospitals.
These institutions educate about 5 percent of all
medical residents nationwide.

It makes sense that pediatricians should be

-trained where the children are.



~ Chicago Tribune

Founbprn Jinr 30, 1047
Sm-rrc SMITIL, Bublisher HOWARD A. TYNER, Fditor

N. Don WYC1awy, Kaitoriat Page Kditor ANN MARIE [IPINSKI, Managing Rditor -

Jamrs O SiwA, Deputy Managing Kdieor/Netos Gruburn W KERN, Lepy

ty Managing Bditur/Nentures

R. BRutk Dutdy, Nepucy Editoring Puge Fajsor

10 Section 1

Tuesday, August 10, 1999

Editorials

. Congress has gone home for'the summer after
prumising a big tax cut the nation cannot realistically
afford. President Clinton has gone off to stump for Al
Gore, promising new spending programs like a phar-
macy benefit for Medicare.

Back in the real world, however, those charged with
meeting the here-and-now needs of everydsy Ameri
cans scramble to keep up with fast-changing condi-
tions that Washington seems not to notice.

_ Take the problem of graduate medical education

Until recently. there existed a symbiosais in which
voung medical school graduates got their hands-on

-aining as interns and residents at large medical
-.enters or “teaching” hospitals, Their modest sala-
ries—a fraction of what they stand to make as inde-
pendent practitioners—were rolled into hospital over-
-head and billed accordingly. Then along came the
double whammies of managed care and the federal
Balanced Budget Act of 1897. Private insurance plans
became unwilling to pay the doctor-in-training sur-
charge, and Congress, by capping the growth of Med-
icaid and Medicare, triggered a scaling back of reim-
bursements for that purpose.

It would be one thing if Congress or the White

. House put forward an alternative for funding gradu-

Find a cure for intern pay

ate medical education, They have not. Recently the
National Bipartisan Commission on the Future of
Medicare timidly suggested the function be separated
frum Medicare, but Clinton's rejection of that report
has pushed the issue by the wayside.

Interns and residents, however, get paid by the
week. What's needed is a total revamp, preferably one
that removes doctor training from Medicare and
places {t with a more focused grant-making agency
such as the Nationa] Institutes of Health

In the meantime, one special group of hospitals
peeds immediate help. Some 58 independent pediatric
hospitals across the country, such as Chicago's Chil-
dren’s Memorial Hospital and LaRabida Children's *
Hospital, have been training interns and residents in
highly specialized pediatric specialties without the
benefit of even the diminished Medicare surcharge. .

So dire is their situstion that Illinois’ two senators
and most of its House members have joined a biparti-
san coalition that is sponsoring a four-year, $285
million appropriation to help the 58 hospitals pay
their interns and residents.

It's a stopgap measure, but a neeessary one nntil
Congress and the White House get serious about how
the nation should pay for graduate medical education.



Boston Globe

TUESDAY, JULY 27, 1999

Caring for children’s hospitals

Children’s Hospital in Boston and other free-
standing institutions that specialize in care for
voung people have been left out of the debate
abput federal aid to teaching hospitals because, un-
like hospitals with a broader focus, they do not get
much Medicare support. These specialized hospi-
ta¥e are essential to caring for children with the
most grievous medical conditions, and they de-
serve federal support.

A bill has been introduced to provide the na-
tion’s 59 children’s hospitals with $100 million next
vear and $285 million for the following three years
to.train specialists in pediatric ilinesses.

Care of children became a particular concern of
Congress two years ago when it passed a law, first
proposed by Senator Kennedy, that encouraged
states to enroll nearly all youngsters in health in-
surance programs. Most voung people require
only checkups and vaccinations, but for those who
do get seriously ill, children’s hospitals often pro-
vide the care of last resort.

That they do is in large measure because of the

skilled physicians who work there and were
trained there. Nearly 30 percent of the pediatri-
cians and almost half the pediatric specialists re-
ceive training in these institutions even though
they comprise only 1 percent of all hospitals in the
country. The hospitals are also an important
source of continuing education for pediatricians.

Representatives of children’s hospitals from
around the nation will be in Washington tomorrow
to make the case for federal support. They follow
others from general teaching hospitals, who have
been hard hit by cost containment measures in the
Balanced Budget Act of 1997.

A commission is examing the issue now and is
due to report back by early next month, but it will
focus mainly on Medicare support for the major
teaching hospitals. Eventually Congress will have
to take a comprehensive look at all elements of
medical education. Until that time comes, general
hospitals will still be getting Medicare support,
and the children’s hospitals should be getting a fair
share of federal aid.



Tribune-ReView Back to Headlines...

Pittsburgh News
Regional News - October 7, 1999

Cure sought for funding crunch

Byv Lillie Wilson
TRIBUNE-REVIEW

Dr. Mark Hall felt the crunch first-hand.

As the pediatric chief resident at Children's Hospital in
1997, at times he had to buttonhole residents from

other Pittsburgh hospitals to keep his rotations full. Dr. Mark Hall looks over a chest X-ray
at Children's Hospital. (Philip G.

Pavely/Tribune-Review photo)

"There were residents like that we used and depended
on." said Hall. looking back on the administrative
vexations of a vear when budget restraints forced Children's enroliment of new residents to
an all-ime low of 17. "If one of those individuals (from another hospital) would change his
mind. or suddenly just not be able to come. we'd be out of luck.”

The predicament at Children's Hospital of Pittsburgh 1s hardly unique. With increasing
severity. the nation's 59 independent children's hospitals are caught in the same financial vise:
paving for residencies and intemships - positions largely subsidized by the federal
government at adult hospitals - when revenues are decreasing.

, Fiftv-eight percent of the nation's acute care children's hospitals
Cutting to the bone with teaching programs did not earn enough from patient

HoLtbal, imwm,l=in b=nf, banis Ree=

O N N revenues to cover their expenses in fiscal vear 1997, according
The =1 te, L b e o iR dline y . . . - f .

iotatnt ® aa — et ot nu to the National Association of Children's Hospitals and Related
S T TS Institutions in Alexandna. Va.

v1-

The children's hospitals are hanging their hopes for some
financial rehief on two legislative measures that would allot
federal monev to pay for pediatric graduate medical training.

92

93

Without such funding. some children's hospitals are "without

o question” 1n danger of folding. said Dr. Richard L. Bucciarelh,

- chaiman of the American Academy of Pediatncs' commitiee on
federal governmental affairs.

W

LTI e s || The lack of money for residencies at children's hospitals,

Bucciarelli said. "is putting severe pressure on the nation's
ability to provide training for the next generation of health
providers for children.”

Through Medicare. the federal government earmarks millions to support residencies and
internships. But because that money goes through Medicare, only Medicare-eligible patient



populations - generally, the elderly - draw government reimbursements for their attending
residents and interns.

According to the NACRI, Medicare's 1983 reimbursement regulations stipulate that only
pediatric patients with end-stage renal disease are eligible for Medicare at children's
hospitals. Those patients make up a tiny fraction of patients treated at Pittsburgh's Children's.

Last fiscal yvear, which ended in June, training interns and residents at Children's cost nearly
$17 million. hospital officials said. Less than $40.000 of that was reimbursed by Medicare
graduate medical education payments.

The difference meant the hospital began this fiscal year with
about a $16.8 million shortfall from its intern and residency
programs. according to hospital financial statements. That's a
significant bite from its approximately $210 million budget.

"To start off the vear with that kind of a deficit 1s incredibly
difficult, especially in an era of declining reimbursements,"
said DeAnn Marshall, Children's director of corporate
communications.

The House of Representatives last week passed a
reauthorization rider that supported giving free-standing
children’s hospitals $285 million a year for two years.

Dr. Donald Fischer helps
James Hennen. 4. increase his
heart rate Wednesday so

See this related tlE Ih@ Senate, a stronger version .of Fischer can listen to his
e bill - one that would approprniate heartbeat during an
story $285 million a year for four years - is ~ examination at Children's
embroiled in the finance committee's ~ ospital. (Steven
Western Pa. budget debates. according to NACRI. :::::)S/Tnbune_kme“

hospitals hurtine

Peters Willson. NACRI's
vice-prestdent for public pohicy. said it appears Congress now recognizes the unfairness in the
svstem of paving for graduate medical education through Medicare. The question now, he
said. 1s whether Congress will make the issue a high prionty and get the funds into the final
budget.

,1'
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Back to Headlines. ..

Images and text copyright © 1999 by The Tribune-Review Publishing Co.
Reproduction or reuse prohibited without written consent from Pittspurgnl IVE.
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Copyright 1999 The Houston Chronicle Publishing Company
The Houston Chronicle
View Related Topics
October 02, 1999, Saturday 3 STAR EDITION
SECTION: A; Pg. 40
LENGTH: 403 words
HEADLINE: TEXAS CHILDREN'S;
More federal funds to train pediatricians and specialists
SOURCE: Staff
BODY:
Texas Children's Hospital is an outstanding institution renowned for its
care of children and its graduate training of pediatricians and pediatric
specialists.

But it and some 57 other free-standing children's feaching hospitals in
Texas and across the nation are in dire need of more federal funding. The
funding balance for teaching hospitals is temribly out of kiter.

Medicare has become the only steady source of major income that hospitals
can use to cover the casts of graduate medical education. But hospitals

like Texas Children's care only for children and receive very littie

Medicare support to train doctors.

In fact, Texas Children's and other children's teaching hospitals get only
0.4 percent of the support for graduate medical education that Medicare
provides to other teaching hospitals.

Teaching hospitals get on average more than $ 66,000 per resident.
Hospitals like Texas Children's receive on average less than $ 400 in
graduate medical education funding for each resident they train.

But look at the job Texas Children's and other children’s teaching
hospitals are doing. While the account for less than 1 percent of all
hospitals, they train nearly 30 percent of all pediatricians and nearly
half of all pediatric specialists. They also provide pediatric training
for many general practitioners.



A bipartisan bill entitled the "Childran's Hospitals Education and Research
Act" that is pending in Congress would bring balance to graduate medical
education funding. it would be a splendid investment in the health of our
children and this nation's future.

The proposed bill would put children's teaching hospitals on an equal
footing with all other teaching hospitals that rely on Medicare payments to
support their resident training programs.

The bill would establish a capped fund to make medical education payments
to eligible children's hospitals on a prorated basis. Fully implemented, it
would cost no more than $ 285 million annually.

U.S. Sen. Kay Bailey Hutchison is a co-sponsor of the bill, along with a
number of U.S. House members from Texas, including Ken Bentsen, Gene Green
and Sheila Jackson Lee, to name several.

The Houston Chronicle strongly urges other infiuential Texans in Congress,
including Sen. Phil Gramm and Rep. Tom DeLay, to support this measure.

it would be money well-spent - an investment in quality health care for our
children.
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Daniel Greenberg's argument that we're heading for a "glut”
the medical profession [op-ed. Sept. 20] 1s a marter of debate.
One undisputed pount that his generalizaton glosses over 1s
that certain medical specialties are facing shortages.

In pediamcs, for example. we're already expenencing
shortages of pediamc specialists in puimonology,
rheumatology, pharmacology. adolescent medicine and certain
other disciplines, largely as a resuit of poor reimbursement for
the case of the chromcally ill chuld. Mr. Greenberg's sweeping
perspectuve musses those shortages. But if your own child were
severely ill, you certainly would want a physician specially
trained 1n canng for children.

Another implicanon of this growing shortage may be less
obvious: If fewer pediatnicians wain 1n subspecialues, the
number of qualified researchers goes down as well. In
children's teachung hosputals, they are, often. the same doctors.
That means fewer researchers pursuing cures for cystic
fibrosis, chronic asthma, cancer and more.

A great many of the nanon's pediatnc specialists are tramed at
the 59 independent children's hospitals across the nation. But

. these bhospitals thenselves are facing a severe economic
crunch supporung thewr training programs because fewer and
fewer pavers cover the added costs of caunng. In addinon,
children’s teaching hospitals receive little support for raimng
from the one remaining, signuficant source of graduate
medical education funding — Medicare -- because theyv care
for children. not the clderly.

JAMES A. STOCKMAN 111

Chapel Hill

The wniter 15 president of the American Board of Pediamcs.
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Knds hnspltals \ntal
o trammg programs

"There was much to cheor It
Precident Clintan's rocent speech
on health care for children. Hia call

- fur eggressive efforts to cnroll all
eligible children in the govern-
ment's insurance program for dis-
-ndvantaged children.is right on
tarpat. He aleo recognized another

vital nced: We have the pediatri- .

cians and pedintric specialists
ready and- trained to provido the
rare they need.

‘Independent children’s hospi-
tals, like Children’s Memvrial Hos-
pital in Chicago, represent juat 1
percent of hospilals nationwide.
Yot they train nearly 30 purcent of
the nation’s pediatricians, almust
half of all pediatric specialists and
the majority of certain gpecialities,
such as pediatric transplantation.
Children acroas the country beno-
fit from this expertise. For exam-
plo, Children's Hospital has one of
tho mast comprehensive pediatric
_ transplantation conters ia the
country. Last year, thée Simugusa
Transplant” Centor performed
more than 30 liver tranaplants,
making it une of the top podmtric
liver transplant programs in the
United States.

Unfortunatoly, the government'
current funding for teaching hospi-
tale’ training programs §s incorpo-

mted in thoe Medicare payment.

. syslern—the nation's bealth care

prugram for scniors. Thorefore,

.children’s hospitals get only s

small fructivn of the support they
would get if their pationts wore
soniors instead of children. That’s
bad newa (or chilidren, because it
jeopardizes the programs that
train the docturs' who cure fur
them. -
A bill now before Congress
would address the probiem. In
fact, the House alrendy bas pnssed
the Childron’s Hoepitals Kduca-
tion and Research Act. but the:
Scnate still noods to act. The bill is
broadly supported by pedlatri-
tians, teaching hospitale and oth-
ers concerned about children's
bealth . care. Despite thin bmad
baso of bipartisan support, there in
& real danger that it will get lost in
the shuffle of the budget debate
snd nover make it to the presi-
dent's dosk. We need to make sure
this legislation remaina a priority,
The president should bo con- .
gratulated for his loadorship on

. this jssue, as should the 22 mem-

bern of the Dlinvis delegntion who
support the legislation.

For the sake of our children, it's
time for the full Congress Lo fullow

Pautrick Magoon, CEO,
Children's Mcmorinl Hospitul

sult.
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STUDENT DOCTORS
FUND HOSPITAL-BASED EDUCATION FAIRLY

Date: Monday, September 13, 1999
Section: EDITORIAL & COMMENT
Page: 10A

The federal funding formula for graduate medical education is inequitable; it should be overhauled. In the
meantime, Congress should support a temporary fix in the system that compensates hospitals for training
resident physicians.

In 1963, lawmakers, concerned that the rate of training wouldn't keep pace with demand, reimbursed the
cost of graduate medical education via Medicare payments to hospitals for inpatient care.

Last vear, that policy translated into about $50,000 per resident at Ohio State University Medical Center.
Yet in the same period, Children's Hospital received about $227 per resident.
Obviously. something is out of joint.

Similar inequities affect roughly 60 independent chiidren's hospitals nationwide where residents are
trained. Six are in Ohio.

Such a funding gap is unacceptable. Children's hospitals don't do a lot of Medicare business, which
typically involves older patients. So these hospitals simply miss the boat. The process is unfair; it should be
restructured to provide equity.

When the federal reimbursement plan was created, the main source of funds, Medicare, was supplemented
by other sources, including payments from insurance companies. Over time, the alternative sources have
dned up while Medicare continues, providing about $7 billion a year.

How hospitals handle their money has changed, too. Before managed care, hospitals combined money
sources to pay for various programs. Now, managed-care policies dictate where insurance reimbursements
will go. And the burden of indigent care for children has increased. In May, fewer than one-fourth of the
estimated 275,000 eligible children in Ohio alone were enrolled in a Medicaid program designed for them.

The buck for those cases often is passed to the billing offices of children's hospitals, which must absorb the
costs from an ever- shrinking revenue base.



Two bipartisan bills introduced in Congress this year would create a temporary solution, appropriating
money from discretionary sources instead of Medicare.

Sen. Mike DeWine, R-Ohio, is a chief proponent of the bills, which would channel about $7 million a year
to Children's Hospital in Columbus.

A permanent overhaul of the entire reimbursement system also is advisable.

Those who complain that such a repair would bring a new program into the mix just as federal lawmakers
struggle to cut spending and balance the budget miss the point of the original Medicare-based plan, which
was to help pay for the graduate education of all student doctors.

Spending emergency discretionary money to pay for the 2000 federal census -- something lawmakers have
anticipated for a decade -- is a reach. Spending money to train pediatric physicians 1s not.

Times have changed. The time has come to change -- temporarily and then permanently -- how hospitals
are repaid for medical training, both to improve the lot of children's hospitals and help them retain these
crucial programs.

Back to Search Results [ Return to Home

All content herein 1s © 1999 The Columbus Dispatch and may not be republished without permission.
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Editorials

Training doctors

hatever their disputes
over health care policy,
there is at least one is-

sue that Republicans and Demo-
crats in Congress ought to be
able to agree on: Proper funding
for residency programs at inde-
pendent pediatric hospitals.

Because of a quirk in reim-
bursement practices, federal
funds for graduate medical edu-
cation go almost exclusively to
hospitals that treat adults. The
nation’s 60 independent pediat-
ric hospitals — Children's Hos-
pital Mediczal Center in Cin-
cinnati among them — get al-
most nothing. ",

This isn’t a crisis here in
Greater Cincinnati, but it is im-
portant. Children’s Hospital,
which empiloys about 130 resi-
dents on any given day, trains
three-fourths of the region’s pe-
diatricians and plays a vital role
in preparing pediatric special-
ists. Every dollar spent on train-
ing is one that doesn’t go to
research, construction, subsi-
dized care for poor families or
another such purpose.

Residency programs are cen-
tral to America's unsurpassed
system of training medical doc-
tors. By working under the su-
pervision of experienced phys-
icians, men and women fresh
out of medical school acquire
essential real-world experience.

Without doubt, hospitals re-
ceive a benefit from residents.
Young doctors routinely work
brutal shifts — 80-hour weeks
are not uncommon — for low
pay, and perform tasks that
might otherwise have to be han-
dled by more expensive person-
nel. Still, it is widely
acknowledged that the costs as-
sociated with teaching and su-
pervising residents outweigh the
financial benefits.

For much of the post-war era,
private and public insurers per-
mitted teaching hospitals to re-
cover their higher costs as part
of the overhead factored into
their charges for services ren-
dered.

The arrival of managed care
has all but destroyed the old
system. Most private insurers
are no longer willing to pay
more to teaching hospitals; Med-
icaid too has cut such funding.

The federal government now
funds residency programs pri-
marily through Medicare, the
health-care program for the el-
derly. This works to a degree for
adult hospitals. But, by defini-
tion, it all but cuts off pediatric
hospitals.

Bills pending in Congress
would earmark funds for gradu-
ate medical education at inde-
pendent pediatric hospitals
(such as Children’s Hospital
here) which are not affiliated
with adult teaching hospitals.

One such measure has
cleared the House; the Senate is
considering a slightly different
approach. The House measure
would give Cincinnati Children’s
Hospital about $13 million a
year — roughly what an adult
hospital with a similarly-sized
teaching program now gets.

No matter how poisonous the
atmosphere in Washington,
Congress should craft a consen-
sus bill and President Clinton
should sign it.

Then, federal policy makers
otght to sit down and figure out
an enduring method for ade-
quately funding residency pro-
grams of all kinds. And while
they’re at it, they should do
something about those 80-hour
work weeks.
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House approves bill to reimburse
children’s hospitals for training

By Mark B. Samerson

Dozens of children's hosprtals na- -
nonwide sre a step closer to collect- 't

funds for tining

would piy $565 millian over two

yesrs © reimburse children’s hospi- ;

- *This Is good news.” smid Morm yes

Smith. - director of child advocacy
and community relations Chil-
dren's Hospital .in Cohugnbns. “To
have the whole House say it is 3 legr-

‘tend a fouryear school After gradu-
Pay the to tram there.
-The trzining depending on the

children'’s hosptals

A loophole in the federal gradu-
atemedicaledocation law  keeps
mos:. mdependent children's hospi-
tais from bemng fully reqmbursed.

How bad is the disparity between
adult and children's haspitals”

About 500 doctors served residen-
ces x2 Ohio State Unpversity Medical
Cercerilast year. Por training them,

s hospitals are reimbursed.

Ohio State received $25 miltion fram. | Smith suid those funds have beerr cat

the federal government — sboat
$60.000 per residere.

over the years,



ot Z 21999

UTAH
PRESS
ASSOCIATION
Clipping Service
(801) 328-8678
OGDEN STANDARD
EXAMINER

Primary ( Ch||dren s wants new Fed reimbursement

The Associeted Prass

SALT LAKE CITY - Pn--
mary Children’s Medical Center
and other hospilals that train
doctors to treat children are ask-
ing -Congress to overhaul the
system of federal rcnmbumcmem
for trainiog doctors.

Primary Children's. is lobby-
ing for support of the bipartisan

;Cl'nldn:n s Hospxmls Educahon- :
and Research Act. " '

'Ihe-proposed act would cor-

rect a discrepancy in the reim- -
bursement formulas for hospi- -

tals with programs that train
pediatricians and pedmtnc spe-
cialists. -

Unda: the curreiit law, hospl-
tals with teaching progroms get

hlgher ratc of n:xmbursement
throughk ‘the l‘edcml Medicare
program.

Howcvur, sifce mosl pahems
at children’s hospitals aren’t cov-
ered by Medicare, the hospitals
don't see the money st all, said
Primary .Children's CF.O Joc
Hoston. - "

The Nauonal Assocmllon ol’

Chlldren s Hospnals estimates
that' children’s hospitals get
about .5 percent of what they
would get for gradnate medical
e(li:cc:ﬁon if their patients were
older.

The proposed legislation
would create a new source ol
federal funds to level the reim-

‘bursement.’
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MIRACULOUS CARE

Jenny Kustra-Quinn.

Published: Saturday, September 11, 1999
Section: COMMENTARY

Page: 25

As my baby approaches his first
birthday, I want to commend the
Chicago Tribune for addressing the issue
of graduate medical education (GME)
funding in the Aug. 10 editorial "Find &
cure for intern pay." Funding for
residency programs at independent
children's hospitals is an issue close to
my family's heart.

There were many times my husband and
[ thought we'd never celebrate Brendan's
first birthday. Brendan was bomn Oct. 21,
1998, with severe meconium aspiration,
a condition that meant his lungs could
not function. We were told after his birth
that his only chance for survival was to
be transferred to Children's Memorial
Hospital. In Children's neonatal intensive
care unit, Brendan was hooked upto a
heart/lung machine called ECHMO,
which oxygenated his blood so his lungs
could rest and heal. Brendan also
suffered from acute kidney failure as a
result of his ordeal and was placed on
dialysis. It was touch and go several
times during Brendan's first weeks of
life.

But thanks to the extraordinary level of
care from doctors and residents at
Children's, Brendan experienced a
miraculous turnaround and was able to
come home after six weeks in the
hospital. Even more miraculous,
Brendan has made a complete recovery—~
his lung and kidney functions are now
normal.



Brendan would not be alive today if it
weren't for the technology and people at
Children's—especially Dr. Mary Beth
Madonna, a talented and devoted
physician, who was and continues to be
on call for our family 24 hours a day.
Their caring ways and constant aftention
made the incredibly difficult situation
bearable.

Experiences like ours happen at
Children's Memorial Hospital every day.
Children's is Illinois' only full-service,
acute-care, independent teaching hospital
dedicated exclusively to caring for
children. The hospital's residency
program is a valuable resource, not only
to the Chicago community but to all of
Illinois and the Midwest.

Unfortunately, unintended federal
funding inequities are causing losses of
millions of dollars each year and are
putting Children's Memonal Hospital's
residency program and many others
across the country at risk. "The
Children's Hospitals Education and
Research Act"” was introduced in
Congress this year to close the GME
funding gap. This legislation would
authorize $285 million in annual
appropriations to support the residency
programs in the 59 independent
children's teaching hospitals across the
country.

Brendan is a joy to everyone who knows
him. He laughs and smiles all the time;
he seems to know how blessed he is to
be alive. My family and I can't imagine
life without Brendan. Thanks to the
specialists and residents at Children's,
like Dr. Madonna, we don't have to.

Coopvright 1996, The Tribuns Company. Unauthorized
reproduction prohlbited. The Tribune Company archives
ars stored on a8 SAVE (tm) nawspaper library gystem from
MedlaStream, Inc., a Knight-Ridder inc. company.
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Helping children's teaching hospitals
By Philip A. Pizzo. 0823799

D uring 23 vears as a pediamcian | have wimessed dramatic
improvements 1n the health of children.

In my specialues of pediatmc oncology and infectious diseases. cancer
has gone from a nearlv incurable disease to one in which nearly 73
percent of the children diagnosed are likelv to survive and even be
cured. Equallv imporant, just 1n the past 10 vears. therapies have
commuted the "death sentence” for children with HIV infection and
AIDS to the possibilitv of long-term survival. We are also able to
virtually prevent the wansmission of HIV from mother to child with
anuiviral drug therapy.

Such dramatic accomphishments do not happen by accident. They are
bomn out of teaching hospitals where senior clinicians and scientists
work with voung doctors undergoing graduate medical education 1n
pediatrics and pediatnic speciaiues.

It is these mnterns and residents who become the pediamcians.
specialists. and scienusts of tomorrow and who will bring us the
rmiracles of the 21st century. A cure for cancer. new vaccines, gene
therapy. uissue engineenng are all possibilites.

The path to leadership i1n children's health care 1s neither easyv nor
cheap. Pediatncians must main three to eight vears bevond medical
school. Fortunately. dunng this penod. these voung men and women
are not onjy learmung but also contnbuting to improving the hves of
children at the bedside and in the research laboratory. Unfortunately.
these contnbutions are in penl as a result of a funding gap unique 1o
independent children's hospnals.

In recent weeks the media have reponied on the devastaung impact of
the current and planned reductions in Medicare on teaching hospials as
a consequence of the 199~ Balanced Budget Act. Due to market
changes. Medicare has become the remaining stable and significant
source of support for physician training at teaching hospitals. Missing
from this dialogue. however. 1s the fact that independent children's
teachung hospitals. including Boston's Children's Hospial. receive



virtually no federal support for their teaching programs because tne)
rreat children, not the elderly.

The fuderal government invests on average per resident nearly 200
tmes as much through Medicare to train doctors in all teaching

- hospuals as it does 1o train them in free-standing children's hospitals. If
Boston's Children's Hospital were supported for its mission in graduate
meciical education at the same level as adult teaching hospitals. 1t
would receive approximately S30 million a year. Instead. it receives S2
miliion to $3 million from Medicaid and virtually nothing from
Medicare or pnivate insurers.

The independent children's hospitals in this country train nearly 30
percent of the nation's pediatricians and nearly half of its pediatric
specialists and researchers. The lack of adequate educational funding
jeopardizes this future pool of pediatricians and research
breakthroughs.

Focused solely on children, Boston's Children's Hospital has had the
commitment to remain at the forefront of pediatric health care. When
treatments are not available, physicians and research scientists at
Children's Hospital create them.

For example, when I began training at the hospital in 1970, my
colleagues and I witnessed numerous cases of deadlv meningitis caused
bv Hemophilus influenza. Because of the pioneering work of Children's
researchers. whose team inciuded a number of pediatric trainees, a
vaccine for this infection was developed. So in the mid-1990s, when
myv own daughter began her pediatric internship, neither she nor her
classmates saw a case of H. flu memngius.

Similar discoveries have led to new operations and less invasive ways
10 correct or repair damaged hearts, limbs. and other organs as well as
novel ways to diagnose and treat disorders such as epilepsy and cvstic
fibrosis. Many discovenes have happened because treating and curing
children 1s our only prionty.

With all that has been achieved. there i1s much more 1o be done. Too
many children still suffer and die. Fortunately. President Clinton has
introduced a proposal for intenm support in his budget this vear, but
this critical assistance wili come only if the bills before the House and
Senate are passed. In addition. both Repubiicans and Democratic
leaders. inciuding the entire Massachusetts delegation. are sponsonng
legisiation called the Children's Hospitals Education and Research Act
to fund pediatric graduate medical education. We hope that members of
Congress throughout New England will be as supportive so that cnitical
financial relief 1s provided to children's hospitals. This assistance will
come only if the bipartisan bills before the House and Senate are
passed.

As the plea to help our teaching hospitals echoes nationwide, the
quieter voices of our children must not go unheard.

Philip A. Pizzo s phvsician-in-chief at Children's Hospital and Thomas
Morgan Rotch Professor of Pediatrics at Harvard Medical School.
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REIMBURSEMENT POLICIES HURT PEDIATRIC
HOSPITALS

FEDERAL LAW DOESN'T ALLOW CHILDREN'S FACILITIES
TO FULLY RECOVER THEIR COSTS FOR TRAINING,
DOCTORS.

Date: Monday, September 6, 1999
Section: NEWS

Page: 01B

Illustration: Photo

Byline: Mark D. Somerson
Source: Dispatch Medical Reporter

About 500 doctors served residencies at Ohio State University Medical Center last year. For training them,
Ohio State received $25 million from the federal government -- about $50,000 per resident.

Across town at Children's Hospital, about 150 doctors trained last year. Children's received about $34,000
-- $227 per resident.

"It's been this way for decades." said Dr. Thomas N. Hansen, Children's chief executive officer. "But it's
become an 1ssue as costs have increased and revenues have shrunk because of managed care.

"This 1s a glarning problem for us in the children's hospital business."

After graduating from college, medical students pay tuition to attend a four-year school. After graduating
from medical school, hospitals pay them to train there.

The training, depending on the specialty, lasts three to eight years and costs teaching hospitals tens of
millions of dollars annually. Getting some of that money back is a tricky proposition for teaching hospitals

in general and a particular problem for children's hospitals.

A loophole in the federal graduate- medical-education law keeps most independent children's hospitals
from being fully reimbursed for training.

About 60 independent children's hospitals nationwide train residents; six are in Ohio.

When the federal reimbursement plan was created, a number of sources, including insurance companies,



contributed to the pot of money. The main source, however, was Medicare.

Over the years, the other sources for the most part have dropped out, and Medicare was left to provide
about $7 billion annually.

Medicare patients are typically senior citizens.

"Children's hospitals don't do a lot of Medicare business," said Jerry Friedman, director of the Association
of Ohio Children's Hospitals. "This funding mechanism is an artifact of how the feds have chosen to
subsidize graduate medical education.”

Two bills introduced this year in Congress would provide a quick fix and would appropriate money for
independent children's hospitals. But hospital administrators and legislators are hoping for an overhaul.
Congress has directed the Medicare Payment Advisory Commission and the Bipartisan Commission on the
Future of Medicare to create a long- term solution, but both groups have indicated that no agreement will
be found this year.

The two bills, which are sponsored by Democrats and Republicans in the House and Senate, would provide
about $285 million a year for as many as four years for children's hospitals, including about $30 million for
Ohio's hospitals.

The funding would come from discretionary spending, not the Medicare trust fund.

Sen. Mike DeWine, R-Ohio, 1s one of the legislators promoting the bills, Children's Hospital officials said.
Children's in Columbus would receive about $7 million a year.

The hospital spends about $11 million a year to train residents, Hansen said. "All we are looking for 1s
parity."

Even adult-care hospitals are feeling a pinch. A recent study published in The New England Journal of
Medicine examining Medicare reimbursements for resident training at adult-care hospitals found disparities
among cities and states. For example, teaching hospitals in New York received three to four times as much
for each resident as those in Los Angeles or Cleveland.

The funding formula is based. in part. on the number of residents at each teaching hospital ana the number
of Medicare patients treated there.

The greatest disparity in funding is between independent children's hospitals and adult-care hospitals.
"We don't know how much longer we can go on doing this.” said Morna Smith, director of child advocacy
and community relations at Children's Hospital in Columbus. "We have not had to face that question yet

because we have been creative with cost shifting and grants.

"But because of dramatic cost cutting in the mid-1990s, due to managed care, we've had to cut back on
training."

Smith said that in the past five years 70 percent of Children's pediatric residents have entered primary care
pediatrics, and more than half have stayed in Ohio to practice.

If children's hospitals cut back on training residents, communities will feel the impact, Friedman said. "We
are talking about the future here."
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Kids hospital seeks equal $$

Primary hospital
may get funds to
train physicians

8y Lois M. Collies
Deseret Newa stalf weiter

Primary Children's Medical
eehing bopitals that seres
i serve

children (o ask for fair pay to

cover the cost of training physi-

'l'hey‘re asking Cangressto
support a bipartisam bill, “Chil-
dren’s Hospitals Eduration and
Research Act,” that would

eliminate the "gross funding
"inequity” between teaching

programs at children’s hospi-
fals and at those hospitals that
treat adults, according to the
Nationa} Association of Chil-
dren’s Hospitals.

While there are fewer than
independent children’s hos-
pitals in the country, including

Primary Children's Medica)
Center, they train nearly ane-
third of the nation’s
cians and abaut half of all pedl
atric specialists. Bus uniike
teaching at hospitals that treat
adults, they do aod receive
reimbursement from the gov-
ernment for providing that
training The bill would rem-
edy thal, according 10 Primary
Children's CEO Joe Hortoa.
The problem was notan
intenlional one, he said. But

years ago Medicare was desig- -

nated as the mechanisim to pay
(or the teaching programs. Hos-
pitals submit a Medicare cost
report and, if it's a teaching
haspital, that inciudes the cost
of training residents. Teaching
hospitals are reimbursed for
care at a higher rate than other
hospitals o help defray those
education costs of residents
and others. But children's hos-
pitals callect very little because
most of the children they serve
are not eligible for Medicare.
The national assaciation esti-

mates that children's hospitals
gets about 1200th of what they
would get for graduate medical
education iftheir patients
were older. So, the proposed
legislation compensates for
that by creating a separate
source of federal funding that
would support graduate1 i
cal education at comparable

levels.
¢ ing children’s
hospitals are all in this situa-

Please see HOSPNTAL un /s

-t
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tion nationally,” Horton said. “For
us, the amount of monsy is signifi-
cant. We have 50 residents involved
in this hospital on an annual basis,
so this bill would provide about $3
milliona year that would bring us
up to parity.”

The entire Utah delegstion has
signed on as co-sponsors, which is
good news, he said. But there's
nothing to indicate the bill will
become a priority iasue, and if it
doesn'l come {o & vote, it wan't be
resolved. The national association
wants people to call 1-800-353-7837
and ask that a posteard in their
name be sent to members of their
cangressional delegation. From
that number, callers can also be
patched in to their representatives’
and senators’ offices.

hu%}l:ospitals put them-
selves at a financial disadvantage
because they have to p?' msxdents
and supervise them and “thereisa
learning curve that imposes respon-
sibilities on the staff,” Horton said.
“But it's important We're training
the next penerstion of physicians

: :ynd benefitting the large communi-

The numbers are dramatic.
While fawer than 1 percent of the
eountry's children’s hospitals are
teaching hospitals, they provide &

roportionate amount of the
of pedxatnmns and pedi-

ari srecm.llltn.
’ having people tramed in

iatric medu:lne is crucial

?n“gt:m child am heart %rl pulmo-
nary or ather problems is
much different than treating the
condition in an adult. “Mast cardi-
ol wouldn't want to treat a
pediatric heart condition,” he said.

The act would provide $285 mil-
lion annually to independent chil-
dren's teaching hospitals. Exactly
what the Rinding mechanism would
be has not been decided. But it
wauld be based on the same for-
mula that Medicare uses to pay
adult teaching hospitals. (Since
Medicare does cover end-stage
renal failure in children, the hospi-
tals do receive a little compensa-
tion for tralning)

Noone gue
graduate education for those who
will treat children, Horton said.

“It’s %gempnate and makes

challenge is to t lt
moved up the pnonty lad

ons the value of
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A BILL

To provide for a program of grants to children’s hospitals to support graduate medical education, and for
other purposes.

Be it enacted by the Senate and House of Representatives of the United States of America
in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “Children’s Hospitals Graduate Medical Education Act of
1999”.

SEC. 2. PROGRAM AUTHORIZED.

Part C of title VII of the Public Health Service Act (42 U.S.C. 293 et seq.) is amended by
adding at the end the following section:

“SEC. 749. GRADUATE MEDICAL EDUCATION IN CHILDREN'S HOSPITALS.

“(a) IN GENERAL.—The Secretary is authorized to make grants under this section to
qualified children’s hospitals to support programs of graduate medical education.

“(b) ELIGIBILITY CONDITIONS.— In order to be eligible for a grmt under this section
for a fiscal year, an entity shall be a qualified children’s hospital that meets the following
requirements:

“(1) ANNUAL APPLICATION.—The entity shall submit to the Secretary, by

November 1 of such fiscal year, an application, in the form prescribed by the Secretary,

that—

“(A) establishes, to the Secretary’s satisfaction, that the entity is a qualified
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children’s hospital,

“(B) is accompanied by the annual report required by paragraph (2); and

“(C) provides such other information as the Secretary may require for
purposes of administration of the program under this section.

“(2) ANNUAL REPORTING OF FTE RESIDENTS.—The entity shall submit to
the Secretary, by November 1 of such fiscal year—

“(A) a report providing the entity’s computation, with respect to the
preceding fiscal year, in accordance with the provisions of section 1886(h)(4) of
the Social Security Act (42 U.S.C. 1395ww(h)(4)) and the Secretary's rules
thereunder, of—

| “(i) the number of FTE residents participating in an approved

medicai residency training program at the entity; and

“(ii) the numbers of such residents who were (and who were not) in
the initial residency period, and of the adjustments for each group for part-
year or part-time residents; and

“(B) such documentation and other information as the Secretary may find
necessary—

“(i) to enable the Secretary to verify the conclusions in such report;
and

“(ii) to resolve to the Secretary’s satisfaction any discrepancy
between the reports of resident counts under this section and any reporting
of resident counts in a cost report pursuant to section 1815(a) of the Social

Security Act (42 U.S.C. 1395g(a)) and implementing regulations.

[doo3
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“(3) REPORTING CONCERNING MEDICAL RESIDENCY TRAINING

PROGRAM.—The entity shall report to the Secretary such other data and information, at
such times and in such form as the Secretary may require, relating to the entity’s
participation in the approved medical residency training program, including information
concerning the entity's financial status (operating margin), its percentage of uninsured
patients, the distribution of rotations in ambulatory and inpatient settings, and placement
of medical graduates after completion of their residencies with the entity.
“(c) SECRETARIAL REVIEW AND ADJUSTMENT OF NUMBERS OF FTE
RESIDENTS .—

“(1) IN GENERAL.—The Secretary may adjust the number of FTE residents to be
counted in calculating the payment to an entity for the current fiscal year or any prior
fiscal year for which grant payments were made under this section, based on the
Secretary’s review or audit of the reports submitted by the entity under subsection (b)(2)
and (4).

“(2) NOTICE AND OPPORTUNITY TO CORRECT.~Before making an
adjustment pursﬁa.nt to paragraph (1), the Secretary shall notify the entity concerned of tﬁe
proposed adjustment and the reasons therefor, and shall afford the entity 30 days to
contest the proposed adjustment and to provide such additional information as may be
required to support its computation of the number of FTE residents in its program.

“(d) GRANT PAYMENTS —
“(1) ANNUAL PAYMENT AMOUNT.—Subject to paragraph (2), the Secretary

shall pay, to each entity eligible for a grant under this section for a fiscal year, an amount
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bearing the same ratio to the amount appropriated for such fiscal year under subsection (f)
as the number of FTE residents in the approved medical residency training program at
such entity in the preceding fiscal year (as reported by the entity pursuant to subsection
(b)(2) and adjusted by the Secretary pursuant to subsection (c)) bears to the total number
of such FTE residents in the programs of all eligible entities in such preceding fiscal year.

“(2) ADJUSTMENT FOR PRIOR FISCAL YEAR.—In any case in which the
Secretary's adjﬁstment of numbers of FTE residents under subsection (c) for a prior ﬁscai
year has not been taken into account in the payments for such prior fiscal year, the
payment amount for each entity under paragraph (1) for the current fiscal year shall be
increased or decreased by the amount of the increase or decrease that would have been
made if made in such prior fiscal year.

“(e) DEFINITIONS .—Terms used in this section have the following meanings:

“(1) QUALIFIED CHILDREN'S HOSPITAL —The term ‘qualified children's
hospital’ means an entity that is a children’s hospital and that meets the following
requirements:

“(A) CHILDREN'S HOSPITAL —The entity is a hospital (as defined in
section 1861(e) of the Social Security Act (42 U.S.C.1395x)) whose inpatients are
predominantly under 18 years of age.

“(B) NO SHARED MEDICARE PROVIDER NUMBER —The entity
does not share with any other entity a provider identification number assigned by
the Medicare program.

“(C) MEDICARE PROVIDER AGREEMENT OR JCAHO
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ACCREDITATION.—The entity—

“(t) has in effect an agreement under section 1866 of the Social
Security Act (42 U.S.C. 1395cc); or

“(ii) is accredited as a hospital by the Joint Commission on
Accreditation of Health Care Organizations.
“(D) APPROVED MEDICAL RESIDENCY TRAINING

PROGRAM.—The entity participates in an approved medical residency training

program.

“(2) APPROVED MEDICAL RESIDENCY TRAINING PROGRAM.—The term
‘approved medical residency training program’ has the meaning given such term in section
1886(h)(S)(A) of the Social Security Act (42 U.S.C. 1395ww(h)(5)(A)).

"(3)' NUMBER OF FTE RESIDENTS.—The term ‘number of FTE residents’
means, with respect to an entity in & fiscal year, the number of full-time equivalent
residents in an approved medical residency training program at the entity in such fiscal
year, as determined in accordance with section 1886(h)(4) of the Social Security Act (42
U.S.C. 1395ww(h)(4)).

“(f) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to be
appropriated $40,000,000 for fiscal year 2000, and such sums as may be necessary for each of
fiscal years 2001 And 2002, to carry out the program under this section.

“®) STUDY.—Ihe Secretary shall conduct a study of the Children's Hospitals Graduate |

Medical Education Act of 1999 to determine its effectiveness.”.



BRIEFING

July 28, 1999

MEMORANDUM FOR STEVE RICCHETTI

JACK LEW
FROM: MARY BETH CAHILL
BARBARA WOOLLEY
RE: NATIONAL ASSOCIATION OF CHILDREN’S HOSPITALS
DATE\TIME: Thursday, July 29, 1999, 4 PM
LOCATION: Indian Treaty Room
PURPOSE: To reassure them that the administration continues to support the GME
funding ($40 million grant program) at HRSA and to encourage them to
continue their efforts on this issue.
BACKGROUND: Forty leaders of the National Association of Children’s Hospitals (NACH)

are in town for a kick-off advocacy day on Capital Hill, urging members
of Congress for their support of H.R. 1579 and S. 391, the “Children’s
Hospitals Education and Research Act.”

In January, Mrs. Clinton, Secretary Shalala, and Senator Kennedy met
with 30 CEOs/Senior Representatives in the Vice President’s Ceremonial
Office, where Mrs. Clinton announced that our FY 2000 Budget Plan
would include $40 million for children’s hospitals. The administration
agreed that the gap in federal GME funding for independent children’s
hospitals is inequitable and needs to be closed.

NACH has worked to get legislation introduced as H.R. 1579 and S. 391,
which would close a serious gap in federal graduate medical education
(GME) support for independent children’s teaching hospitals. It would
provide $285 million annually on a time-limited, capped basis-funds
would not come out of the Medicare HI Trust Fund. According to Lewin
Group’s analysis, that’s the amount of funding required to provide a
commensurate level of federal GME support to these children’s hospitals.

Currently, H.R. 1579 has 138 cosponsors (46 Republicans and 92
Democrats), and S. 391 has 27 co-sponsors (9 Republicans and 18
Democrats).



ATTENDEES:

FORMAT:

ATTACHMENTS:

NACH wants the Administration to make the inclusion of equitable GME
funding for them a priority in its work on budget legislation. New, non-
Medicare GME funding for the children’s teaching hospitals will most
likely be achieved as part of a larger budget bill, such as reconciliation,
appropriations, or ominous budget bill.

Staff members:
Chris Jennings
Dan Mendelson
Nicole Rabner
Barbara Woolley

Participants:
See attached list

STEVE RICCHETTI starts introductions.

STEVE RICCHETTI makes brief comments and introduces JACK LEW.
JACK LEW makes brief comments and turns back to STEVE
RICCHETTL.

STEVE RICCHETTI opens discussion by acknowledging Randall
O’Donnell, former president of Arkansas Children’s Hospital

e Talking Points
e House Co-Sponsors of H.R. 1579, the “Children’s Hospitals Education
and Research Act”

e Senate Co-Sponsors of H.R. 1579, the “Children’s Hospitals
Education and Research Act”



Talking Points For National Association of Children’s Hospitals
July 29, 1999

Mrs. Clinton Sends Her Regards. Mrs. Clinton sends her regards to all of you, including Rand
O’Donnell with whom she worked as a trustee at Arkansas Children’s Hospital. She regrets
she’s unable to be with you today.

Your Hospitals Matter to Her. Both your hospitals and your efforts to secure equitable
graduate medical education (GME) funding matter a great deal to her. She understands how
critically important this issue is to your ability to be academic health centers for kids.

Your Meeting with Her on GME Last Winter Was Important. Mrs. Clinton and Secretary
Shalala appreciated very much the chance to meet with so many of you last winter here in the
OEOB to discuss the inability of independent children’s hospitals to receive equitable federal
funding for your training programs.

We want to reassure you that we are committed to our budget proposal on GME. This
Administration is committed to helping you solve it. That is why the President included funding
in his budget for a new GME grant program for the independent children’s hospitals. It’s not as
ambitious as the legislation you are pushing, but it demonstrates the administration’s
commitment to-help you get started.

You Need to Keep Up Your Advocacy. Since your hospitals are not Medicare hospitals and
your GME issue is different from that of other teaching hospitals, it’s especially good that you’re
here in Washington now to make sure everyone understands your unique need for equitable
federal GME support. Frankly, there’s a lot going on and it’s hard to get recognized.

We’ll try to Make Sure There’s GME Funding for You Enacted This Year. The
Administration has a lot on its plate, but we’re committed to trying to make sure that any budget
or appropriations bill that moves this year in Congress will include new GME funding for the
children’s teaching hospitals.

The Administration Continues to Work on Other Important Issues for You. We’re working
for meaningful patient’s rights. We’re seeking funding to prevent and treat asthma among
children. We’re pushing for more effective implementation of the CHIP program. We want real
gun controls enacted this year. We need your support on all of them.

Keep Up the Good Work. On all of these issues, including equitable GME funding for your
hospitals, your persistent advocacy is critically needed. Sen. Kennedy made a point of it last
winter, when he joined Mrs. Clinton and Secretary Shalala for your meeting on the President’s
budget proposal. You’re good advocates, but you need to work as hard as your can.
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1999 - 106" Congress

July 26, 1999

HOUSE COSPONSORS OF H.R. 1579,
THE “CHILDREN'’S HOSPITALS EDUCATION AND RESEARCH ACT”

According to Congress’ “Bill Status Office” and Rep. Nancy Johnson's office, the following 138 Members
of the U.S. House of Representatives are cosponsors of H.R. 1579, the new “Children’s Hospitals
Education and Research Act” introduced on April 27 by Reps. Nancy Johnson (R-CT), Sherrod Brown (D-
OH), Bill Thomas (R-CA), Jim Greenwood (R-PA), Michael Bilirakis (R-FL), John Dingell (D-Mi), John Porter
(R-IL), Bill Young (R-FL), Pete Stark (D-CA), and over 50 other Members of the House.

Alabama

Rep. Robert Aderholt (R)
Rep. Spencer Bachus (R)
Rep. Sonny Callahan (R)
Rep. Bud Cramer (D)
Rep. Terry Everett (R)
Rep. Earl Hilliard (D)
Rep. Bob Riley (R)

Arkansas

Rep. Marion Berry (D)
Rep. Jay Dickey (R)

Rep. Asa Hutchinson (R)

California

Rep. Xavier Becerra (D)
Rep. Howard Berman (D)
Rep. Brian Bilbray (R)

Rep. Gary Condit (D)

Rep. Duke Cunningham (R)
Rep. Julian Dixon (D)

Rep. Calvin Dooley (D)

Rep. Anna Eshoo (D)

Rep. Barbara Lee (D)

Rep. Matthew Martinez (D)
Rep. J, Millender-McDonald (D)
Rep. George Miller (D)

" Rep. Grace Napolitano (D)

Rep. Nancy Pelosi (D)

Rep. George Radanovich (R)
Rep. James Rogan (R)

Rep. Lucille Roybal-Allard (D)
Rep. Loretta Sanchez (D)
Rep. Pete Stark (D)

Rep. Ellen Tauscher (D)

Rep. Bill Thomas (R)

Rep. Mike Thompson (D)
Rep. Henry Waxman (D)

Colorado

Rep. Diana DeGette (D)
Rep. Scott Mcinnis (R)
Rep. Bob Schaffer (R)

Rep. Tom Tancredo (R)
Rep. Mark Udall (D)

Connecticut

Rep. Rosa DelLauro (D)
Rep. Sam Gejdenson (D)
Rep. Nancy Johnson (R)
Rep. John Larson (D)
Rep. James Maloney (D)

Florida

Rep. Michael Bilirakis (R)
Rep. Jim Davis (D)

Rep. Peter Deutsch (D)

Rep. Lincoln Diaz-Balart (R)
Rep. Mark Foley (R)

Rep. lleana Ros-Lehtinen (R)
Rep. Bill Young (R)

Georgia

Rep. Nathan Deal (R)
Rep. Johnny Isakson (R)
Rep. John Lewis (D)

{llinois

Rep. Rod Blagojevich (D)
Rep. Jerry Costello (D)
Rep. Danny Davis (D)
Rep. Luis Gutierrez (D)
Rep. Jesse Jackson, Jr. (D)
Rep. Ray LaHood (R)

Rep. William Lipinski (D)
Rep. Donald Manzullo (R)
Rep. David Phelps (D)
Rep. John Porter (R)

Rep. Bobby Rush (D)

Rep. Jan Schakowsky (D)
Rep. Jerry Weller (R)

Maine
Rep. John Baldacci (D)

Maryland



Rep. Albert Wynn (D)

Massachusetts

Rep. Michael Capuano (D)
Rep. William Delahunt (D)
Rep. Barney Frank (D)
Rep. Ed Markey (D)

Rep. James McGovern (D)
Rep. Marty Meehan (D)
Rep. Joe Moakley (D)

Rep. Richard Neal (D)
Rep. John Olver (D)

Rep. John Tierney (D)

Michigan

Rep. James Barcia (D)

Rep. David Bonior (D)

Rep. Dave Camp (R)

Rep. John Dingell (D)

Rep. Vern Ehlers (R)

Rep. Dale Kildee (D)

Rep. Carolyn Kilpatrick (D)
Rep. Sander Levin (D)

Rep. Debbie Stabenow (D)

Minnesota

Rep. James Oberstar (D)
Rep. Jim Ramstad (R)
Rep. Bruce Vento (D)

Mississippi
Rep. Ronnie Shows (D)

Missouri

Rep. William Clay (D)
Rep. Pat Danner (D)

Rep. Jo Ann Emerson (R)
Rep. Karen McCarthy (D)
Rep. lim Talent (R)

- New York
- Rep. John LaFalce (D)
Rep. Carolyn Maloney (D)

Ohio

Rep. Sherrod Brown (D)
Rep. Paul Gijllmor (R)
Rep. Tony Hall (D)

Rep. Dave Hobson (R)
Rep. Marcy Kaptur (D)
Rep. Dennijs Kucinich (D)

Rep. Steven LaTourette (R) ‘

Rep. Bob Ney (R)

Rep. Michael Oxley (R)
Rep. Rob Portman (R)
Rep. Deborah Pryce (R)
Rep. Ralph Regula (R)
Rep. Tom Sawyer (D)
Rep. Ted Strickland (D)

Rep. James Traficant (D)
Rep. Steph. Tubbs Jones (D)

Pennsylvania

Rep. William Coyne (D)
Rep. Phil English (R)
Rep. Ron Klink (D)

Rep. Jim Greenwood (R)

Rhode Island
Rep. Robert Weygand (D)

Texas

Rep. Ken Bentsen (D)
Rep. Martin Frost (D)

Rep. Charles Gonzalez (D)
Rep. Kay Granger (R)

Rep. Gene Green (D)

Rep. Ralph Hall (D)

Rep. Eddie Bern. Johnson (D)
Rep. Ciro Rodriguez (D)
Rep. Max Sandlin (D)
Rep. Pete Sessions (R)

Utah

Rep. Merrill Cook (R)
Virginia

Rep. Owen Pickett (D)
Rep. Norman Sisisky (D)

Washington
Rep. Brian Baird (D)

Rep. Norm Dicks (D)
Rep. Jennifer Dunn (R)
Rep. Jay Inslee (D)

Wisconsin
Rep. Thomas Barrett (D)
Rep. Gerald Kleczka (D)



#ﬁ. 1999 - 106" Congress
* SENATE COSPONSORS OF S. 391
THE “CHILDREN'S HOSPITALS EDUCATION AND RESEARCH ACT”
July 26, 1999

According to Congress’ “Bill Status Office” and key Senate offices, the following 27
Senators are supporters of S. 391, the “Children’s Hospitals Education and Research
Act,” introduced by Sens. Bob Kerrey (D-NE), Kit Bond (R-MO), Edward Kennedy (D-MA),
Slade Gorton (R-WA), Bob Graham (D-FL), Mike DeWine (R-OH), Daniel Patrick Moynihan
(D-NY), Richard Durbin (D-IL), Daniel Inouye (D-Hl), Connie Mack (R-FL), and Patty Murray

(D-WA).

S. 391

Alabama
Sen. Jeff Sessions (R)

Arkansas
Sen. Blanche Lincoin (D)

Califarnia
Sen. Barbara Boxer (D)
Sen. Dianne Feinstein (D)

Delaware
Sen. Joseph Biden (D)

Connecticut
Sen. Chris Dodd (D)
Sen. Joseph Lieberman (D)

Florida
Sen. Bob Graham (D)
Sen. Connie Mack (R)

. | Georgia
Sen. Max Cleland (D)

Hawaii
Sen. Daniel Inouye (D)

Hllinois
Sen. Richard Durbin (D)
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
200 INDEPENDENCE AVE., S.W.
N, D.C. 20201

secretary for Legislation

FAX: (202) 890-8425

To: Nicole Rabner

Office of the First Lady
Fax: (202) 456-2878
Phone:
From: Greg Jones

Total number of pages (including cover): 2

Thanks for calling this evening. I’m glad to have made a contact in your
office and will include you in any regular communications or updates.

The side-by-side ¢n the Children’s Hospitals GME proposal follows. This

is a draft and shouidn’t be distributed.

Please call me at 690-6047 |f you have questions, comments, or

suggestions.
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Pravision HHS 8. 391 H.R. 1579
k Fiscal years for which FY’s 2000-2002 (3 years) FY's 2000 - 2003 (4 years) FY’s 2000-2001 (2 years)
| appropHations-are-authorized T
Amount authorized for direct FY 2000 FY 2000 FY 2000
and/or indirect GME $40,000,000 $35,000,000 (DME) $90,000,000 (DME)
(not specifically allocated to DME or $65,000,000 (IME) $190,000,000 (IME)
IME ) FY’'s 2001-2003 FY 2001 -
$95,000,000 (DME) $95,000,000 (DME)
FY's 2001-2002 $95,000,000 (IME) $190,000,000 {IME)
Such sums as necessary
(not specifically ailocated to DME or
IME)
Capped amount distributed ona | Yes Yes (DME per resident; IME as | Yes (DME per resident; IME as
per resident basis determined by the Secretary) determined by the Secretary))
Separate methods for No Yes Yes
determining direct medical
education and indirect medical
__| education payment amounts
Payment in lieu of amount No Yes Yes
otherwise payable to a hospital
under the Medicare GME
program
Interim payments Not addressed Prescribed - 26 equal payments | Prescribed - 26 equal
payments
Current law amended Proposed as a new section under tite | Amends sec. 1886(h) and Amends sec. 1886 of the
Vil of the PHS Act 1886(d) of the Social Security Sactal Security Act
Act
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