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February 1, 1999

The First Lady
The White House
Washington, DC 20500

Dear Mrs. Clinton:

On behalf of both the National Association of Children’s Hospitals and my many
children’s hospital colleagues who met with you last Thursday, I want to express
again our sincere gratitude for both your personal commitment and the
Administration’s leadership in seeking to address the need for commensurate
federal graduate medical education (GME) funding for children’s teaching
hospitals with their own Medicare provider numbers.

All of us were deeply impressed by the understanding you, Secretary Shalala, and
Senator Kennedy expressed for the urgency with which children’s hospitals have
sought federal leadership to provide a more level playing field in federal GME
funding for free-standing children’s hospitals.

We also appreciated the administration’s recognition that its proposed grant
program is a first step in trying to address this funding need on an interim basis
until comprehensive GME financing reform can be achieve. We were equally
appreciative of the Secretary’s assurances that when the Administration develops
its position on overall GME reform, it will include children’s hospitals.

Enclosed is a copy of our own press release, plus the initial set of press releases,
which many of our member hospitals issued last week. Also enclosed are copies
of the first news stories we have seen from local papers. Please have your staff call
either Gillian Ray or Pete Willson on my staff for any additional information. In
the meantime, we look forward to building on the Administration’s leadership to
achieve equitable federal GME support.

Sincerely,
Lawree & . T Q-vdrewn—

Lawrence A. McAndrews

cC: Melanne Verveer, Jennifer Klein, Office of the First Lady, The White House
Christopher Jennings, Domestic Policy Staff, The White House
Barbara Woolley, Office of Public Liaison, The White House
Secretary Donna Shalala, Department of Health and Human Services
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PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN'’S HOSPITALS THAT TRAIN PEDIATRICIANS

First Lady Delivers Welcome News to Hospital CEOs at White House Meeting

WASHINGTON, D.C. (January 28, 1999) -~ The National Association of Children’s
Hospitals (N.A.C.H.) applauds the Clinton Administration’s new initiative that takes an
important first step toward leveling the funding field for independent children’s
teaching hospitals. Each of these hospitals conduct graduate medical education
programs that train pediatricians.

At the White House today with chief executive officers of more than 30 of the nation's
freestanding children’'s teaching hospitals, First Lady Hillary Rodham Clinton
announced the Clinton Administration has included federal funding for pediatric
training programs of independent children’s teaching hospitals in the President’s
FY2000 budget.

“Thanks to the strong leadership of the First Lady, the Clinton Administration is taking
an important step toward ensuring our pediatric workforce for the 21" century and
quality health care for America’s children.” said Lawrence McAndrews, president and
chief executive officer of N.A.C.H. "Our current system of financing physician training
relies predominantly on Medicare and shortchanges children’s hospitals compared to
other hospitals when it comes to federal funding. The President’s budget recognizes
this unintended but serious inequity and sends a strong message to Congress to do
the same.”

Medicare is the primary paver for graduate medical education in the U.S. Freestanding
children’s teaching hospitals that have their own provider numbers for the purposes
of Medicare billing, have very few if any Medicare patients — only children with end
stage renal disease. Consequently, they do not benefit from federal support of
graduate mediecal education through Medicare.

(more)
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According to N.A.C.H., adult teaching hospitals receive on average $76.000 per
resident from the federal government through Medicare compared to $400 on average
per resident for freestanding children’s teaching hospitals.

“Graduate medical education ensures the training and steady supply of adult
physicians,” said McAndrews. “But children’s health care needs are different from
those of adults. Children’s doctors need special training in a setting that children’s
teaching hospitals provide the best, one that exposes them to a full range of primary
care, prevention, and specialized care needed by children. The health of our children
today and in the future is why we should invest in pediatric training to the same
extent that we invest in training for doctors who care for adults.”

Representing less than one percent of all hospitals, freestanding children’s teaching
hospitals train nearly 30 percent of pediatricians and the majority of many pediatric
sub-specialists. They also provide training to a substantial number of residents from
other institutions who require pediatric rotations.

“Short of broader reform to include children’s teaching hospitals in graduate medical
education financing,” said McAndrews, “interim federal funding is our best and most
direct route to ensuring that children receive the best possible care from the world’s
best trained pediatricians.”

in the 105" Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond (R-
MO) and Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim
Greenwood (R-PA) introduced the “Children’s Hospitals Education and Research Act”
(H.R. 3855 and S. 2049). The bipartisan bill would have established interim
commensurate federal support for independent children’s teaching hospitals.
N.A.C.H. anticipates the bills will be reintroduced in the 106" Congress.
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The National Association of Children’s Hospitals (N.A.C.H.) is the public policy affiliate of |
the National Association of Children's Hospitals and Related Institutions. Representing more

than 100 freestanding acute care children’s bospitals, freestanding children’s rebabilitation

and specialty bospitals. and children's bospitals organized within larger medical centers, it
addresses public policy issues affecting children’s hospitals’ missions of service to the

children of their communitics. including clinical care, education, research and advocacy.

The National Association of Children’s Hospitals and Related Institutions (NACHRI) is a not-
for-profit membership association of 154 acute care children's hospitals, large pediatric
units of major medical centers and related organizations, including those that specialize in
rehabilitation and care of children with serious chronic and congenital illnesses. NACHRI's
mission is to promote the well being of children and their families through support of
children’s bospitals that are committed to excellence in providing bealth care to children.
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PRESIDENT'S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN'S HOSPITALS THAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to All Children’s Hospital CEO at
White House Meeting

FOR IMMEDIATE RELEASE

WASHINGTON, D.C. (January 28,1999) All Children's Hospital of St. Petersburg, FL applauds the Clinton
Administration's new initiative to help level the funding field for All Children's Hospital and other independent
children's teaching hospitals that train pediatricians.

At a meeting today at the White House with J. Dennis Sexton, All Children's President & CEO and heads of
more than 30 other children's teaching hospitals, First Lady Hillary Rodham Clinton announced the Clinton
Administration has included federal funding for pediatric training programs of independent children's
teaching hospitals in the President’'s FY2000 budget.

“By including federal funding for pediatric training at children’s hospitals in its budget, the Clinton
Administration is taking an important step in ensuring our pediatric workforce for the 21st century,” said
Sexton. “Pediatricians are vital to the health of our nation. Our current system of financing physician
training relies predominantly on Medicare and shortchanges children's hospitals compared to other
hospitals when it comes to federal funding. The President's budget recognizes this unintended but serious
inequity and sends a strong message to Congress to do the same.”

According to the National Association of Children's Hospitals (N.A.C.H.), adult teaching hospitals receive
on average $76,000 per doctor for training from the federal government. All Children's Hospital and other
independent children’s teaching hospitale that do not share a Medicare provider number with a larger
institution receive, on average, just $400 per resident because they care for very few Medicare patients —
the majority of whom are elderly, not children. To protect pediatric training programs, children's hospitals
are absorbing the programs unreimbursed costs with little federal relief.

(MORE)
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“For years, All Children's Hospital hae paid to train children's doctore out of our bottom line while adult
hospitals get reimbursed to train their doctors,” said Sexton. “We've done it because we know that the
training pediatricians receive at All Children's will allow them to provide the best possible care to children.
This cost, however, has become increasingly harder to afford in the managed care environment.”

“It is gratifying to know that the Administration agrees that teaching programs at children's hospitals are
critical to the future pediatric workforce and the future health of all children,” said Sexton. “All Children's
Hospital thanks the First Lady for taking a strong leadership role on our behalf and advocating better health
care of children through quality pediatric training. We also acknowledge the bipartisan efforts of Florida
leaders like Congressman C.W. “Bill" Young and Senators Connie Mack and Bob Graham for their
assistance in obtaining this much-needed funding.”

Representing less than one percent of all hospitals, freestanding children's teaching hospitals train nearly
30 percent of pediatricians and the majority of many pediatric sub-specialists in a setting where residents
can experience the full range of pediatric care. They aleo provide training to a substantial number of
residents from other institutions who require pediatric rotations. Some 18 residents each year embark on the
accredited three-year pediatric residency program offered at All Children's Hospital in conjunction with
Tampa General Hospital. In the past five years alone, the program has graduated 94 pediatricians, 67 of
whom have remained in Florida to deliver pediatric care.

Also attending Wednesday's meeting with the First Lady were Donna Shalala, Secretary of Health & Human
Services, and Senator Edward Kennedy (D-MA), who has introduced additonal legislation to acknowledge
the role of the nation's freestanding children's hospitals as centers of treatment, teaching and research. In
the 105th Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit" Bond (R-MO) and Representatives
Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim Greenwood (R-PA) introduced the “Children’'s
Hospitals Education and Research Act” (H.R. 3855 and S. 2049). The bipartisan bill would have
established interim commensurate federal support for independent children's teaching hospitals. N.A.C.H.
anticipates the bills will be reintroduced in the 106th Congress.
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The National Association of Children’'s Hospitals (N.A.C.H) is the public policy affiliate of the National Association of
Children’s Hospitals and Related Institutions. Representing more than 100 freestanding acute care children’s hospitals,
freestanding children’s rehabilitation and specialty hospitals, and children’s hospitals organized within larger medical
centers, it addresses public policy issues affecting children’s hospitals' missions of service to the children of their
communities, including clinical care, education, research and advocacy.

All Children’s Hospital is the only freestanding children’s hospital on Florida’s west coast and one of only 49 such
children’s hospitals in the nation. Its mission is to provide quality health care services, education and research programs
in an atmosphere of respect for patients, families and staff. Founded in 1927 as an American Legion hospital for the
treatment of youngsters with polio, All Children’s has grown to 216 beds and has expanded services to inciude care for all
manner of childhood iliness and injury. As a regional referral center for children with some of the most challenging medical
problems, All Children’s draws patients from throughout Florida, all 50 states and 36 foreign countries.
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PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD
FOR CHILDREN’S HOSPITALS THAT TRAIN PEDIATRICIANS

For Immediate Release (January 29, 1999) — Children’s Hospital of Columbus, Ohio,
applauds the Clinton Administration’s new initiative to help level the funding field for
Children’s Hospital and other independent children’s teaching hospitals that train
pediatricians.

At a meeting yesterday at the White House with Thomas N. Hansea, M.D., CEO of
Children’s Hospital, and the heads of more than 30 other children’s teaching hospitals, First
Lady Hillary Rodham Clinton announced that the Clinton Administration has included
federal funding for pediatric training programs of independent children’s teaching hospitals
in the President’s FY2000 budget.

“By including federal funding for pediatric training at children’s teaching hospitals in its
budget, the Clinton Administration is taking an important step in ensuring our pediatric
warkforce for the 21* century,” said Hansen. *“Pediatricians are vital to the health of our
nation. Our current system of financing physician training relies predominantly on Medicare
and shortchanges children’s hospitals compared to other hospitals when it comes to federal
funding. The President’s budget recognizes this unintended but serious inequity and sends a
strong message to Congress to do the same.”

~more-
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According to the National Association of Children’s Hospitals (N.A.C.H.), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal government.
Children's Hospital and other independent children’s teaching hospitals that do not share a
Medicare provider number with a larger institution receive, on average, just $400 per
resident because they care for very few Medicare patients — the majority of whom are
elderly, not children. To protect pediatric training programs, children’s hospitals are
absorbing the programs’ unreimbursed costs with little federal relief.

“For years, Children’s Hospital has paid to train children’s doctors cut of our bottom line
while adult hospitals get reimbursed to train their doctors,” said Hansen. “We've done it
because we know that the training pediatricians receive at Children’s Hospital will allow
them to provide the best possible care to children. This cost, however, has become
increasingly harder to afford in the managed care environment.”

“It’s gratifying to know that the Administration agrees that teaching programs at children's
hospitals are critical to the furure pediatric workforce and the future health of all children,”
said Hansen. “Children’s Hospital thanks the First Lady for taking a strong leadership role
on our behalf and advocating better health care for children through quality pediatric
training ”

Columbus Children’s Hospital has had 73 percent of its pediatric residents enter primary care
pediatrics over the past five years, with half of these pediatricians remaining in Ohio to

practice.

Representing less than one percent of all hospitals, freestanding children’s teaching hospitals

train nearly 30 percent of pediatricians and the majority of many pediatric sub-specialistsina

-more-
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setting where residents can experience the full range of pediatric care. They also provide
training to a substantial number of residents from other institutions who require pediatric
rotations.

In the 105® Congress, there was bi-partisan support for a bill that would have established
interim commensurate federal support for independent children's teaching hospitals.
Representatives from the Columbus Children’s Hospital service area who co-sponsored the
House bill were Bob Ney, Deborah Pryce and Ted Strickland. Senator DeWine and then-
Senator John Glenn co-sponsored the Senate version. Representative Sherrod Brown, an
Ohio Democrat, introduced the House bill along with two Republican sponsors. N.A.CH. -
anticipates the bills will be reintroduced in the 106® Congress.

Children's Hospital, Inc., in Columbus, Ohio, is a health care network that provides
wellness, preventive, diagnostic, treatment and rehabilitative care for infants, children,
adolescents and selected adult patients. Every child needs Children’s Hospital because only
Children's can apply pediatric expertise to every situation. The preferred pediatric provider
in central Ohio since 1892, Children's Hospital is dedicated exclusively to full-service health
care for children - serving every child for every reason.

-30-
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PRESIDENT'S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN'S HOSPITALS THAT IN JATRICIANS

First Lady Delivers Good News to Children’s Hospital, Boston CEO
at White House Meeting

WASHINGTON, D:C. (January 28, 1999) — Children's Hospital of Boston,
Mass., applauds the Clinton Administration's new initiative to help level the
funding field for independent children’s 'teaching hospitals that train pediatricians,
including Children's Hospital, Boston.

At a meeting today at the White House with David S. Weiner, chief
executive officer of Children’s Hospital, Boston, and the heads of more than 30
other children's teaching hospitals, First Lady Hillary Rodham Clinton announced
the Clinton Administration has included federal funding for pediatric training
programs of independent children’s teaching hosbitals in the President’s FY2000
budget. |

“By including federal funding for pediatric training at children's teaching
hospitals in its budget, the Clinton Administration is taking an important step in
ensuriﬁg our pediatric workforce for the 21 century,” said Weiner. “Pediatricians
are vital to the health of our nation. Our current system of financing physician
training relies predominantly on Medicare and shortchanges children’s hospitals

compared to other hospitals when it comes to federal funding. The President's
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budget recognizes this unintended, but serious inequity and sends a strong
message to Congress to do the same.” -

According to the National Association of Children's Hospitals (N.A.C.H.),
adult teaching hospitals receive on average $76,000 per doctor for training from
the federal government. Children’s Hospital, Boston, and other independent
children's teaching hospitals that do not share a Medicare provider number with
a larger institution receive, on average, just $400 per resident because they care
for very few Medicare patient-s. To protect pediatric training progréms, children's
hospitals are absorbing the programs' unfeimbursed costs with little federal
relief.

“For years, Children's Hospital, Boston, has paid to train children's
doctors out of our bottom line, while adult hospitals get reimbursed to train their
doctors,” said Weiner. “We've done it because we know that the training
pediatricians receive at Children’s Hos;‘mal, Boston, will allow them to provide
the best possible care to children. This cost, however, has become increasiﬁgly
harder to afford in the managed care environment.

"It's gratifying to know that the Administration agrees that teaching
programs at children’s hospitals are critical to the future pediatric workforce and
the future health of all children,” said Weiner. “Children’s Hospital, Boston,
thanks the First Lady for taking a strong leadership role on our behalf and
advocating better health care for children through quality pediatric training.”

Representing less than one percent of all hospitals, freestanding

children's teaching hospitals train nearly 30 percent of pediatricians and the

2
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majority of many pediatric sub-specialists in a setting where residents can
experience the full range of pediatric care. They also provide training to a
substantial number of residents from other institutions who require pediatric
rotations.

In the 105" Congress, bipartisan legislation was introduced in both the
House and Senate that would have established interim commensurate federal
support for independent children’s teaching hospitals. The "Children’s Hospitals
Education and Research Act” (H.R. 3855 and S. 2048) received broad bipartisan
support, including the support of the entire Massachusetts Congressional
Delegation. “Children’s Hospital is especially gratified by the support we have
received from every member of our own congressional delegation. Senator
Edward M. Kennedy (D-MA) was an original co-sponsor of the iegisiation in the
Senate and has provided strong and consistent leadership on this issue.
Senator Kennedy and Representative .Ilohn Joseph Moakley (D-MA) both
worked with the White House in developing this initiative and including funding in
the President's FY2000 Budget. We are extremely grateful to them for their
support,” said Weiner.

Children’'s Hospital, Boston, anticipates that these bills will be

reintroduced in the 106™ Congress.
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FOR IMMEDIATE RELEASE

Jan. 28, 1999

Contact: Dean Forbes, (206) 368-4817,0or -
Susan Macek, (206) 368-4815

PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN’S HOSPITALS THAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to Hospital CEOs at
White House Meeting

WASHINGTON, D.C. (January 28, 1999) — Treuman Katz, President and CEO of Children’s
Hospital and Regional Medical Center in Seattle, Washington, joined more than 30 other heads
of children’s teaching hospitals today to support the Clinton Administration’s new initiative to
help level the funding field for independent children’s teaching hospitals that train
pediatricians.

At their meeting today at the White House, First Lady Hillary Rodham Clinton announced the
Clinton Administration has included federal funding for pediatric treining programs of
independent children’s teaching hospitals in the President’s FY2000 budget. Sen. Edward
Kennedy (D-Mass) and Secretary of Health and Human Services Donna Shalale also attended
the private meeting.

“By including federal funding for pediatric training at children’s teaching hospitals in its
budget, the Clinton Administration is taking an important step in ensuring our pediatric
workforce for the 21" century,” said Katz. “Pediatricians are vital to the health of our nation.
Our current system of financing physician training relies predominantly on Medicare funding.
This shortchanges children’s hospitals compared to other hospitals when it comes to federal
funding. The President’s budget recognizes this unintended but serious inequity and sends a
strong message to Congress to do the same.”

According to the National Association of Children’s Hospitals (NACH), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal government,
Children’s Hospital and other independent children’s teaching hospitals that do not share a
Medicare provider number with a larger institution receive, on average, just $400 per resident
because they care for very few Medicare patients—the majority of whom are elderly, not
children. To protect pediatric training programs, children’s hospitals are absorbing the
programs’ unreimbursed costs with little federal relief.

“For years, Children’s Hospital has paid to train children’s doctors out of our bottom line while
adult hospitals get reimbursed to train their doctors,” said Katz. “We’ve done it because we
know that the training pediatricians receive at Children’s will allow them to provide the best
possible care to children. This cost, however, has become increasingly harder to afford in the
managed care environment.”

“It's gratifying to know that the Administration agrees that teaching programs at children’s
hospitals are critical to the future pediatric workforce and the future health of all children,” said
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Katz. “On behalf of Children’s Hospital in Seattle, I congratulate the First Lady for taking a
strong leadership role on our behalf and advocaung better health care for children through
quality pediatric training.”

Representing less than one percent of all hospitals, freestanding children's teaching hospitals
train nearly 30 percent of pediatricians and the majority of many pediatric sub-specialists in a
setting where residents can experience the full range of pediatric care. They also provide
training to a substantial number of residents from other institutions who require pediatric
rotations.

Children’s is the dominant provider for the training of practicing pediatricians in the Pacific
Northwest. Children’s is the only civilian residency program for pediatric training in
Washington, Wyoming, Alaska, Montana and Idaho. The University of Washington's
Department of Pediatrics, which is considered one of the top pediatric training prograrus in the
country, is based at Children’s.

In the 105™ Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond (R-MO) and
Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim Greenwood (R-PA)
introduced the “Children’s Hospitels Education and Research Act” (H.R. 3855 and S. 2049).
The bipartisan bill would have established interim commensurate federal support for
mdepcndcnt children’s teaching hospitals. N.A.C.H. anticipates the bills will be rcmtroduced in
the 106" Congress.

#30

Children's Hospital and Regional Medical Center is the premier regional pediatric care center
in the Pacific Northwest, with national prominence for its clinical expertise and affiliation with
the University of Washington School of Medicine. Children's mission is to serve the Paclific
Northwest’s children with the best medical care for every child who needs it. It serves as the
pediatric referral center for health care providers throughout Washington, and in Alaska,
Montana and Idaho. Children’s conducts research into the development of new treatments for
childhood illnesses and diseases. Its affiliation with the UW has helped Children’s become a renowned
research center and to serve as an academic resource for teaching future health care providers. The
hospital’s mission also includes a role as an effective advocate for children’s health and safety.

The National Association of Children’s Hospitals (N.A.C.H.) is the public policy affiliate of the
National Association of Children’s Hospitals and Related Institutions. Representing more than 100
Jfreestanding acute care children’s hospitals, freestanding children's rehabilitation and specialty
haspitals, and children's hospitals o:garuzcd within larger medical centers, it addresses public policy
issues affecting children’s hospitals " missions of service to the children of their communities, mcludmg
clinical care, education, research and advocacy.

The National Association of Children's Hospitals and Related Institutions (NACHRI) is a not-for-profit
membership association of 154 acute care children s hospitals, large pediatric units of major medical
centers and related organizations, including those that specialize in rehabilitation and care of children
with serious chronic and congenital illnesses. NACHRI's mission is to promote the well being of
children and their families through support of children s hospitals that are committed to excellence in
providing health care to children.
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Childrens Hospital Los Angeles’ CEO
Participates in Announcing President’s Initiative
To Provide $40 Million to Fund Pediatric Training

(Los Angeles) - Walter W. Noce Jr., president and CEO at Childrens Hospital Los
Angeles, applauds the Clinton Administration’s new initiative to provide $40 million to help level
the funding field for Childrens Hospital Los Angeles and approximately 50 other independent
children’s teaching hospitals that train pediatricians.

At a meeting today at the White House with Noce and the heads of more than 30 other
children’s teaching hospitals, First Lady Hillary Rodham Clinton announced the Clinton
Administration has included federal funding for pediatric training programs of independent
children’s teaching hospitals in the President’s FY2000 budget.

“This addresses an inequity in Public Policy that has existed for a long time,” Noce said. “I
am pleased the White House has recognized the importance of children’s hospitals needs in
graduate medical education and has taken this important step in correcting the long-standing
inequity. Pediatricians are vital to the health of the nation. Our current system of financing
physician training relies predominantly on Medicare and shortchanges children’s hospitals
compared to other hospitals when it comes to federal funding.”

According to the National Association of Children’s Hospitals (NACH), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal government.
Childrens Hospital Los Angeles and other independent children’s teaching hospitals that do not
share a Medicare provider number with a larger institution receive, on average, just $400 per
resident because they care for very few Medicare patients — the majority of whom are elderly, not
children. To protect pediatric training programs, children’s hospitals are absorbing the program’s
unreimbursed costs with little federal relief.

“For years, Childrens Hospital Los Angeles has paid to train children’s doctors out of our
bottom line while adult hospitals get reimbursed to train their doctors,” Noce said. “We’ve done it
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because we know that the training pediatricians receive at Childrens Hospital Los Angeles will
allow them to provide the best possible care to children. This cost, however, has become
increasingly harder to afford in the managed care environment. -

“It’s gratifying to know the Administration agrees that teaching programs at children’s
hospitals such as ours are critical to the future pediatric workforce and the future health of all
children,” Noce said. “Childrens Hospital Los Angeles thanks the First Lady for taking a strong
leadership role on our behalf and advocating better health care for children through quality pediatric
training.”

Representing less than one percent of all hospitals, freestanding children’s teaching hospitals
train nearly 30 percent of pediatricians and the majority of many pediatric sub-specialists in a
setting where residents can experience the full range of pediatric care. They also provide training to
a substantial number of residents from other institutions that require pediatric rotations.

In the 105" Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond (R-MO),
and Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim Greenwood (R-PA)
introduced the “Children’s Hospitals Education and Research Act” (HR 3855 and SB 2049). The
bipartisan bill would have established interim commensurate federal support for independent
children’s teaching hospitals. NACH anticipates the bills will be reintroduced in the 106™
Congress.

Founded in 1901, Childrens Hospital Los Angeles is a global resource for advanced
pediatric care, research and medical education. Each year, the nonprofit 330-bed hospital treats
nearly 200,000 patients from newborn to 18 years of age with specialized, multidisciplinary care in
pediatric and adolescent medicine. CHLA houses an internationally recognized research program
and, since 1932, has trained pediatric specialists through its affiliation with the University of
Southern California School of Medicine.

For nine consecutive years—1990 to 1998--U.S. News & World Report magazine has named
Childrens Hospital Los Angeles one of the top five pediatric facilities in the country, and the best in
the West.

Visit us at our website: www.chla.org
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Children’s President James M. Anderson
At White House Meeting Today

President Clinton’s Budget to Help Level Funding Field
For Children’s Training Hospitals

CINCINNATI -- James M. Anderson, president and chief executive officer of Children’s
Hospital Medical Center of Cincinnati, was one of about 30 CEOs of children’s teaching hospitals to
meet at the White House today with First Lady Hillary Rodham Clinton.

The First Lady announced that the Clinton Administration has included in its FY 2000 budget
federal funding for pediatric training programs at independent children’s teaching hospitals.

“Our current system of financing physician training relies predominately on Medicare, thus
shortchanging children’s hospitals,” says Anderson. “By including federal funding for pediatric
training at children’s teaching hospitals in its budget, the Clinton administration is taking an important
step in ensuring our pediatric workforce of the 21 century.”

Adult teaching hospitals receive on average $76,000 per doctor from the federal government
for training. Independent children’s teaching hospitals that do not share 8 Medicare provider number
with a larger institution receive on average about $400 per resident, because they take care of few
Medicare patients. Children’s hospitals absorb those unreimbursed costs, which has become
increasingly harder to afford in the managed care environment.

-more-
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Freestanding children’s hospitals represent less than 1 percent of all hospitals, but they train
nearly 30 percent of pediatricians and most pediatric subspecialists. With 121 pediatric residents in
five different programs, Children’s Hospital Medical Center’s program is one of the largest within a
single institution in the United States.

Cincinnati Children’s believes that its strong commitment to educating tomorrow’s health-care
practitioners enhances its patient-care program. “By training physicians and other health-care
professionals, we not only create a stimulating environment that attracts the best of today’s care givers,
we also shape the future of health care,” says Anderson.

-30-
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PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN'’S HOSPITALS THAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to William Considine at White Housc Meeting

AKRON, Ohio (January 29, 1999) - Children’s Hospital Medical Center of Akron,
Ohio applauds the Clinton Administration’s new initiative to help level the funding field for
Children’s Hospital and other independent children’s teaching hospitals that train
pediatricians.

First Lady Hillary Rodham Clinton announced at a meeting on Jan. 28 that the
Clinton Administration has included federal funding for pediatric training programs of
independent children’s teaching hospitals in the President’s FY2000 budget. Akron
Children’s Hospital President and CEO William Considine joined the heads of more than 30
other pediatric teaching hospitals at the White House on Jan. 28 for this announcement.

“By including federal funding for pediatric training at children’s teaching hospitals in
its budget, the Clinton Administration is taking an important step in ensuring our pediatric
workforce for the 21% century,” said Mr. Considine. “Pediatricians are vital 1o the health of
our nation. And since the current system of financing physician training relies predominantly
on Medicare (a program primarily for the elderly), children’s hospitals are shortchanged when
it comes to federal funding compared to other hospitals. The President’s budget recognizes

-more-
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ADD ONE - Funding -
this unintentional but serious inequity and sends a strong message to Congress to do the

same.

According to the National Association of Children’s Hospitals (N.A.C.H.), adult
teaching hospitals receive on average $76,000 per doctor for training from the federal
government. In contrast, Akron Children's and other independent children’s teaching
hospitals receive only about $400 per resident, leaving children’s hospitals absorbing the
programs’ unreimbursed costs.

“For years, Children’s Hospital has paid to train children’s doctors out of its bottom
line while adult hospitals get reimbursed to train their doctors,” said Mr. Considine. “We've
done it because we know that the training pediatricians receive at Children’s Hospital will
allow them to provide the best possible care to children. This cost, however, has become
increasingly harder to afford in the managed care environment.”

Freestanding children’s teaching hospitals receive little funding for training, although
they train nearly 30 percent of pediatricians and the majority of pediatric sub-specialists. They
also provide training to a substantial number of residents from other institutions who require

_ pediatriﬁ rotations.

Through its various programs, Akron Children’s trains several hundred physicians
each year, and most pediatricians practicing in its 17-county service area were trained at
Akron Children’s.

On behalf of Akron Children’s Hospital, Mr. Considine thanked the First Lady for
taking a strong leadership role in advocating better health care for children through quality
pediatric training. “It’s gratifying to know that the Administr#ion agrees that teaching
programs at children’s hospitals are critical to the future pediatric workforce and the future
health of all children,” he said. “For the past several years, we have shared this dilemma with
elected officials at both the state and federal levels.”

-more-
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Ohio Congressman Sherrod Brown (D) along with Republican Representatives Nancy
Johnson (R-CT) and Jim Greenwood (R-PA) and Senators Bob Kerrey (D-NE) and
Christopher “Kit” Bond (R-MO) introduced the “Children’s Hospitals Education and
Research Act” (HL.R. 3855 and S. 2049) to the 105® Congress. The bipartisan bills which
Congressman Tom Sawyer (D-OH) co-signed, would have established interim commensurate
federal support for independent children’s teaching hospitals had they passed. N.A.C.H.
anticipates the bills will be reintroduced in the 106® Congress. |

-30-
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CHILDREN'S HOSPITAL OAKLAND CEO RECEIVES GOOD NEWS
AT WHITE HOUSE MEETING

President’s Budget Helps Level the Funding Field for Children’s Hospitals That Train Pediatricians

WASHINGTON D.C. (January 28, 1999)- Children’s Hospital Oakland will benefit
from the Clinton Administration’s new initiative to help Children’s Hospital
Ozkland and other independent children’s hospitals that train pediatricians.

Children’s Hospital Oakland President and CEO Tony Paap attended a
meeting today at the White House, along with more than 30 other CEOs from
pediatric teaching hospitals across the country. First Lady Hillary Rodham Clinton
announced the Clinton Administration has included federal funding for pediatric
training programs in the President’s FY2000 budget.

“Children’s Hospital Oakland is committed to providing the best care for its
patients and the best training for its doctors,” said Tony Paap. “By including federal
funding for pediatric training, the Clinton Administration is taking an important
step in ensuring our children continue to get the treatment they deserve. Our current
system of financing physician training relies predominantly on Medicare and
shortchanges children’s hospitals. The President’s budget sends a strong message to
Congress to remedy this inequity.” _

According to the National Association of Children’s Hospitals, adult teaching
hospitals receive on average $76,000 per doctor from the federal government for
training. Children’s and other independent children’s teaching hospitals that do not
share a Medicare provider number with an adult institution receive, on average, just
$400 per resident because they care for very few Medicare patients, the majority of
whom are elderly. To protect pediatric training programs, children’s hospitals are
absorbing the programs’ unreimbursed costs with little federal relief.

(more) | .
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Children’s Hospital Oakland
Page two -

“Children’s Hospital Oakland has paid to train doctors while adult hospitals
get reimbursed,” said Tony Paap. “We’ve done it because we would not
compromise our children’s care. This cost, however, has become increasingly more
difficult to afford in the managed care environment. Children’s thanks the First
Lady for taking a strong leadership role on our behalf and advocating better health
care for children through quality pediatric training.”

Representing less than one percent of all hospitals, freestanding children’s
teaching hospitals train nearly 30 percent of all pediatricians and the majority of
many pediatric sub-specialists in a setting where residents can experience a full
range of pediatric care. Children’s Hospital Oakland is training 70 residents.

Children’s Hospital Oakland is the oldest, largest, busiest and most
comprehensive pediatric medical center between Los Angeles and Seattle. Founded
in 1912, Children’s Oakland is available to provide exceptional medical care for
every child in the region.

HiH

For more information contact ~ Carol Hyman
510-428-3367
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FOR IMMEDIATE RELEASE
January 28, 1999

Contact: Dianne Black
205/939-6660

PRESIDE BUDGET HELPS LEVEL THE FUNDING

FIELD FOR CHILDREN’S HOSPITALS THAT TRAIN
PEDIATRICIANS

First Lady delivers Good News to Hospital CEOs at White House
Mesting

WASHINGTON, D.C. (January 28, 1999) — Children's Hospital of
Birmingham, Alabama applauds the Clinton Administration’s new
initiative to help level the funding field for Children’s Hospital of
Alabama and 56 other independent children’s hospitals that train
pediatricians.

At a meeting today with the heads of more than 30 children’s teaching
hospitals in its budget, the Clinton Administration’s is taking an
important step in ensuring our pediatric workforce for the 21% century,”
said Jim Dearth, M.D., chief executive officer of the Children’s
Hospital. “Pediatricians are vital to the health of our pation. Qur
current system of financing physician training relies predominantly on
Medicare and shortchanges children’s hospitals compared to other
hospitals when it comes to federal funding. The President’s budget
recognizes this unintended but serious inequity and sends a strong
message to Congress to do the same.”

According to the National Association of Children’s Hospitals
(N.A.C.H.), adult teaching hospitals receive on average $76,000 per
physician for training from the federal government. The Children’s
Hospital of Alabama and 56 other independent children’s teaching
hospitals receive, on average, just $400 per resident because they care
for very few Medicare patients — the majority of whom are elderly, not
children. For Children’s Hospital of Alabama the new funds could
equate to as much as $7 million. To protect pediatric training
programs, children’s hospitals are absorbing the programs’
unreimbursed costs with little federal relief.
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“For years, the Children’s Hospital of Alabama has paid to train children’s doctors,” said Jim
Dearth M.D. “We've done it because we know that the training pediatricians receive at
Children’s Hospital will allow them to provide the best possible care to children. This cost,
however, has becoms increasingly harder to afford in the managed care environment.”

“It is gratifying to know that the Administration agrees that teaching programs at children’s
hospitals are critical to the future pediatric workforce and the future health of all children,” said
Dr. Dearth. “The Children’s Hospital thanks the First Lady for taking a strong leadership role on
our behalf and advocating better health care for children through quality pediatric training. On
our behalf, four members of the Alabama Congressional delegation — Senator Jeff Sessions,
Representative Spencer Bachus, Representative Earl Hilliard, and Representative Robert
Aderholt have led the Congressional effort to provide pediatric graduate medical education
ﬁlﬂding.”

Representing less than one percent of all hospitals, freestanding children’s hospitals train nearly
30 percent of pediatricians and the majority of many pediatric sub-specialists in a sctting where
residents can experience the full range of pediatric care. They also provide training to a
substantial number of residents from other institutions who require pediatric rotations. In
Alabama, more than 75% of practicing pediatricians received their training at the Children’s
Hospital.

In the 105® Congress, Senators Bob Kemrey (D-NE) and Christopher “Kit” Bond (R-MO),
Representatives Sherrod Brown (D-OH), Nancy Johason (R-CT), and Jim Greenwood (R-PA)
introduced the “Children’s Hospitals Education and Research Act” (S. 2049 and HR. 3855).
The bipartisan bill would have established interim commensurate federal support for independent
children’s teaching itals. N.A.CH. and Children’s Hospital anticipates the bills will be
reintroduced in the 106 Congress. Dr. Dearth said, “We look forward to working with the four
members of the Alabama delegation who were co-sponsors last year — Senator Jeff' Sessions,
Representative Spencer Bachus, Represemtative Earl Hilliard, and Representative Robert
Aderholt to ensure the bill gains additional sponsors and passage this year.”
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PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN'’S HOSPITALS THAT TRAIN PEDIATRICIANS

Norfolk, VA (January 29, 1999) — Children’s Hospital of The ang‘s Daughters applauds the
Clinton Administration’s new initiative to help level the funding field for indcpeadent
children’s teaching hospitals that train pediatricians.

At a mecting yesterday at the White House with Robert I. Bonar Jr., CHKD president and CEO,
and the hcads of more than 30 other children’s teaching hospitalg, First Lady Hillary Rodham
Clinton announced the Clinton Administration has included federul funding for pediatric

waining programs of indcpendent children’s teaching hospluals in the President’s FY2000
budget.

*By including federal funding for pediatric training at children’s teaching hospitals in its
budgct, thc Clinton Administration is taking an importaot step in ensuring our pediatric
workforce for the 21* cenwury,” said Bonar. “Pediatricians are vital 1o the health of our nadon.
Our current system of financing physician training relics predominantly on Medicare and
shonchanges children’s hospitals compared to other hospitals when it comes o federal funding.
The President’s budget recognizes this unintended but serious inequity and sends a strong
mcssage to Congress to do the same.”

According to the Nationul Association of Children’s Hospitals (N.A.C.H), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal government,
CHKD and other indepcndent children’s teaching hospitals that do pot share a Medicare
provider numbecr with a larger institution reccive, on average, just $400 per resident because
they care for very few Mcdicare paticnts—the majority of whom are elderly, not children. To
protect podiatric training programs, children’s hospitals arc absorbing the programs’
unreimbursed costs with liude federal relicf.

*“For ycars, CHKD has paid o train children’s doctors out of our bottom linc whilc adult
hospilals get reimbursed to train their doclors,” said Bonar. ““We've donc it because we know
that the uaining pediatricians receive will allow them to provide the best possible care to

children. This cost, however, has become increasingly harder to afford in the managed care
cnvironment,"”
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“It’s gratifying to know that thc Administration agrees that teaching programs at children's
hospituls are critical to the future pediatric workforce and the futurc health of all children,” said
Bonar. “CHKD thanks the First Lady for aking a strong leadership role on our behalf and
advocating better health carc for children through quality pediatric training.”

Representing less than onc porcent of all hospitals, freestanding children’s teaching hospitals
train ncarly 30 percent of pediatricians and the majority of many pediatric sub-specialities ina -
sclling where residents can experience the full range of pediatric care. They also provide
training to a substantial number of residents from other institutions who require pediatric
rotations.

In the 105" Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit™ Bond (R-MO) and
Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim Greenwood (R-PA)
introduced the “Children’s Hospitals Education and Research Act” (H.R. 3855 and S. 2049).
The bipartisan bill would have established interim commensurate federal support for
independent children’s teaching hospitals. N.A.C.H. anticipates the bills will be reintroduced in
the 106* Congress.

HiH

The National Association of Children’s Hospitals (N.A.C.H.) is the public policy affiliate of the
National Association of Children’s Hospitals and Related Institutions. Representing more than
100 freestanding acute care children's hospitals, freestanding children’ s rehabiliiation and
specialty hospitals, and children’s hospitals organized within larger medical centers, it
addresses public policy issues gffecting children’s hospltals’ missions af service to the children
of their communities, including clinical care, education, research and advocacy.

The National Association of Children's Hospitals and Related Institutions (NACHRI) is a not-
Sfor-profit membership association of 154 acute care children’s hosphals, large pediatric units
of major medical centers and related organizations, including thuse that specialize in
rehabilitation and care of children with serious chronic and congenital ilinesses. NACHRI's
mission is to promote the well being of children and their families through support of children’s
hospitals that are committed to excellence in providing health care to children.
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PRESIDENT'S BUDGET COULD HELP LEVEL THE FUNDING FIELD FOR
CHILDREN’S HOSPITALS TUHAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to CEO Ronald Violi at White Llouse Meecting

PITTSBURGH, PA, January 28, 1999 — Children’s Hospital of Pittsburgh applauds the Clinton
Administration’s new initiative to help level the funding field for Children’s Hospital of
Pittsburgh and other independent children’s teaching hospitals that train pediatricians.

At a meeting today at the White House with Ronald Violi and the heads of more than 30 other
children’s teaching hospitals, First Lady Hillary Rodham Clinton announced that the Clinton
Administration has included federal funding for pediatric training programs of independent
children’s teaching hospitals in the President’s Fiscal Year 2000 budget.

“By including federal funding for pcdiatric training at children’s teaching hospitals in its budget,
the Clinton Administration is taking an important step in cnsuring our pediatric workforce for the
21" century,” said Ronald Violi, chief cxecutive officer of Children’s Hospital of Pittsburgh.
“Pediatricians are vital to the health of our nation. Our current system of financing physician
training relies predominantly on Medicarc and shortchanges children’s hospitals compared to
other hospitals when it comes to federal funding. The President’s budget recognizes this
unintended but serious inequity and sends a strong mcssage to Congress to do the same.”

According to the National Association of Children’s llospitals (N.A.C.H.), adult teaching -
hospitals receive, on average, $76,000 per doctor for training from the federal government,
lowever, Children’s Hospital of Pittsburgh and other independent children’s tcaching hospitals
that do not share a Mcdicare provider number with a larger institution reccive, on average, just
$400 per resident because they care for very few Mcdicare paticnts — the majority of whom are
elderly, not children. To protect pediatric training programs, children's hospitals are absorbing
the programs’ unreimburscd costs with little federal relief,.

- more -
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“For years, Children’s Hospital of Pittsburgh has paid to train children’s doctors out of our
bottom line while adult hospitals get reimbursed 1o train their doctors,” said hospital CEO
Ronald Violi. “We’ve done it because we know that the training pediatricians receive at
Children’s Hospital of Pittsburgh will allow them to provide the best possible care to children.
This cost, however, has become increasingly harder to afford in thc managed care environment.”

“It*s gratifying to know that the Administration agrees that teaching programs at children’s
hospitals are critical to the future pediatric workforce and the future health of all children,” said
Ronald Violi. “Children’s lospital of Pittsburgh thanks the First Lady for taking a strong
leadership role on our behalf and advocating better health care for children through quality
pediatric training.”

Representing less than one percent of all hospitals, freestanding children’s teaching hospitals
train nearly 30 percent of all pediatricians and the majority of many pediatric sub-specialists in a
setting where residents can expcrience the full range of pediatric care. They also provide training
10 a substantial number of residents from other institutions that require pediatric rotations.

In the 105" Congress, Scnators Bob Kerrey (D-NE) and Christopher “Kit” Bond (R-MO) and
Representatives Jim Greenwood (R-PA), Sherrod Brown (D-OH) and Nancy Johnson (R-CT)
introduced the “Children’s Hospitals Jiducation and Rescarch Act” (H.R. 3855 and S.2049). The
bipartisan bill would have established interim commensurate federal support for independent
children’s teaching hospitals. The National Association of Children’s Hospital (NACH)
anticipates the bills will be reintroduced in the 106" Congress.

HH##

The National Association of Children ‘s Hospilals (NA.C.JI) is the public policy affiliate of the National Association
of Children s Hospitals and Related Institutions. Represcnting more than 108 frecsianding acute care children's
hospitals, freestanding children's rehabilitation and specialty hospitals, and children 's haspitals organized within
larger medical centers, it addresses public palicy issues affecting children s hospitals’ missions of service to the
children af their communities, including clinical care, education, rescarch and advocacy.

The National Assaciation of Children's Haspitals and Related Institutions (NACIIR]) is a not-for-profit membership
association of 154 acute care children's hospitals, large pediatric units af major medical centers and related
organizations, including those that specialize in rehabilitation and care of children with serious chronic and
congenital illnesscs. NACHRI 's mission is to promate the wellbeing of children and their families through support
of children s hospitals that are committed to excellence in praviding health care to children.
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PRESIDENT’S BUDGET HELPS LEVEL FUNDING FIELD FOR
CHILDREN'’S HOSPITALS TIIAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to
Children’s Hospital of Wisconsin CEO at White Housc Meeting

Milwaukee (1/28/99) - Children's Hospital of Wisconsin applauds the Clinton
Administration's new initiative to help level the funding ficld for the hospiral and the
other independent pediatric teaching hospitals that train pediatricians.

At a meeting today at the White House with Children's Hospital President and
CEOQ Jon E. Vice and heads of more than 30 other pediatric teaching hospitals, First Lady
Hillary Rodham Clinton announced the Clinton Administration has included federal

- funding for pediatric training programs at independent pediatric teaching hospitals in the
President's FY 2000 budget.

“By including federal funding for pediatric training at pediatric teaching hospitals
in its budger, the Clinton Administration is taking an important step to ensure our
pediatric workforce for the 21st century,” Children's Hospital President and CEO Jon E.
Vice, said.

MORE
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“Pediatricians are vital to the health of our nation. Our current system of financing
physician training rclics predominantly on Medicare. It shortchanges pediatric hospitals—
compared to other hospitals when it comes to federal funding. The President’s budget
recognizes fhls unintended, but scrious, inequity and sends a strong message to Congress to
do the same."”

According to the National Association of Children’s Hospitals (NACH), adulc
teaching hospitals receive, on average, $76,000 per doctor from the federal government.
Children's Hospital of Wisconsin and other independent pediatric teaching hospitals that
do not share a Medicare provider number with a larger institution receive about $400 per
doctor for training because they care for very few Medicare patients — the majority of whom
are elderly, not children. To protect pediatric training programs, pediatric hospitals have
been absorbing the programs’ unreimbursed costs with little federal relief,

“For years, Children’s Hospital of Wisconsin has paid to train pediatricians out of
our bottom line, while adult hospitals were reimbursed to train thelr doctors,” Vice said.
“We've donc it because we know the training pediatricians receive at Children’s Hospital
allows them to provide the best possible care to children. The cost, however, has become
increasingly harder to afford in the managed care environment.

“It's gratifying to know the Administration agrees teaching programs at pediatric
hospitals are critical to the furure pediatric workforce and the future health of all
children,” Vice said. “We, at Children’s Hospital of Wisconsin, thank the First Lady for
taking a strong leadership role on our behalf and advocating better health care for children
through quality pediatric training.”

MORE



k CHWw P.R. DEPT. ID: JHN 28 9y lrid4 NO.UUD I .Uo

add-2
pediatric training funds
Representing less than one percent of all hospitals, freestanding pediatric teaching

hospirals train nearly 30 percent of pediatticians and the majority of many pediatric sub-
specialists in a setting where they can experience the full range of pediatric care. They also
provide training to a substantial number of physicians from other institutions who réquirc
pediatric rotations. In Wisconsin, approximately 50 percent of practicing pediatricians
receive their training at Children's Hospital of Wisconsin. The hospital currently receives
approximately $20,000 from the Medicare program for this training. Annually, the
hospital trains about 100 residents.

The “Children’s Hospitals Education and Research Act” (H.R. 3855 and S. 2049) was
introduced as a bipartisan bill to establish intcrim commensurate federal support for
independent pediatric teaching hospitals in the 105th Congress. NACH anticipates the
bills will be reintroduced in the 106th Congress.

“We are grateful to Wisconsin Representatives (GGerald Kleczka and Thomas Barrett,

both of whom have been very supportive of this effort,” Vice said.

The National Association of Children's Hospitals (NACH) is the public policy affiliate of
the National Association of Children's Hospitals and Related Institutions. Representing more
than 100 freestanding acute care pediatric hospitals, freestanding pediatric rehabilitation and
specialty hospitals and pediatric hospitals organized within larger medical centers, it addresses
public policy issues affecting pediatric hospitals' missions of service to the children of their
communities, including clinical care, education,, research and advocacy.

The National Assaciation of Children's Hospitals and Related Institutions (NACHRI) is u
not-for-profic membership association of 154 acute care pediatric hospitals, large pediatric units of
major medical centers and related organizations, including those that specialize in rehabilitation
and care of children with serious chronic and congenital illnesses. NACHRI's mission is to
promote the well being of children and their families through support of pediatric hospitals that are
committed to excellence in providing health care to children.

Children’s Hospital of Wiscunsin, founded in 1894, is one of the leading centers for pediatric
medicine in the United States. Private, independent, and not-for-profit, it serves Wisconsin and
the Upper Peninsula, prroviding for the medical nceds of children regardless of race, color, creed or
ability to pay.
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CHILDREN'S MEMORIAL HOSPITAL CEO MEETS WITH FIRST LADY ON
INCREASED FUNDING FOR CHILDREN'’S TEACHING HOSPITALS

At a White House meeting today, the president and CEO of Children's
Memorial Hospital Patrick Magoon, and heads of more than 30 other children's teaching
hospitals met with First Lady Hillary Rodham Clinton. The First Lady announced that
the Clinton Administration has included in its budget $40 miliion in federal funding for
pediatric training programs of independent children’s teaching hospitals.

Magoon applauds the Clinton Administration's new initiative to help level
the funding field for Children’s and other independent children’s hospitals that train
pediatricians.

“The Clinton Administration is taking an important step in ensuring a well-
educated and trained pediatric workforce for the 21* century,” said Magoon. “Our
current system of financing physician training significantly shortchanges children’s
hospitals compared to other hospitals.™

According to the National Association of Children’s Hospitals, adult
teaching hospitals receive on average $76,000 per doctor for training from the federal ’
government. Children's and other free-standing children's teaching hospitals that do

-more-
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not share a Medicare provider number with a larger institution receive, on average,
$400 per resident.

Representing less than one percent of ali hospitals, freestanding
children's teaching hospltals train nearly 30 percent of pediatricians and the majority of
many pediatric sub-spscialists.

“Children’s, which is one of the major pediatric training centers in the
country, trains 151 residents each year. We can not continue to absorb the programs"
unreimbursed costs with little relief,” said Magoon. “Children’s thanks the First Lady for
taking a strong leadership role on our behalf and advocating better heaith care for
children through quality pediatric training.”

For more information, contact Julie Pesch, Public Affairs and

Communications, Children's Memorial Hospital, 773-880-4500.
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IDENT'S B ET S GFOR
HOSPITALS THAT TRAIN PEDIATRICTIANS

Children’s National Medical Center CEO Meets with First Lady to Discuss funding

Washington, D.C. (Janvary 28, 1999) - At 2 meeting today at the White House with
Children’s National Medical Center (CNMC) CEO Edwin K. Zechman and the

heads of mare than 30 other children’s teaching hospitals, First Lady Fillary Rodham
Clinton announced the Clinron Administration has inchuded federal funding for
pediatric training programs of independent children’s teaching hospitals in the
President’s FY2000 budget.

"By incuding federal funding for pediatric training ar children’s teaching hospitals in
its budget, the Clinton Admnistration is taking an importaar step in ensuring our
pediatnc warlkforee for the 21 centuty,” said Zechman “Pediatricians are vital to
the health of cur nation. Our current system of financng physician training relies
predominantly on Medicare and shortchanges children’s teaching hospitals compared
1o other hospitals when it comes to federal funding. The President’s budget
recognizes this unintended but serious inequity and sends a strong message to
Congress to do the same.”

According to the National Association of Children’s Hospitals (N.A CH.), adukt
teaching haspitals receive an average of $76,000 pet resident for tramning from the
federal government. CNMC and other independent children’s teaching hospitals
thn:donotshamaMedxmmpmvxdenumberwuhalargermsmmonm:ave,on
average, just $400 per resident because they care for very few Medicare patients - the
majority of whom are elderly, not children. To protect pediamric traming programs,
children’s hospitals are absorbing the programs’ unreimbursed costs with lretle
federal relief.

“Far years, CNMC has paid to train children’s doctors out of our bottom line while
adulx hospitals get reimbursed to train their doctors,” said Zechman. “We've done it
because we know that the traming pediatricans receive at CNMC will allow them to

(morc)




l |

Ul/2¥/8Y FRL 1044 rad 4LUé 004 O0YO

R VU
vhimL FubLlC Al

pwvxdcthcbespowblewetochildrm.Todzy’smanagedmremmnmmmakzs
it more challenging to finance medical educanions.”

“It’s gratifying to know that the Administration agrees that the teaching programs ar
children’s hospitals are critical to the future pediarric workforce and the future health
of all children,” said Zechman. “CNMC thanks the First Lady for taking a strong
leadership role on our behalf and advocating better healthcare for children through
quality of pediamc training,”

Representing less than one percent of all hospitals, freestanding children’s teaching
hospitals train nearly 30 percent of pediatricians and the majority of many pediatric
sub-spedialists in a setting where residents can experience the full range of

care. They also provide training to a substantial number of residents from other
institutions who require pediatric rotations.

In the 105™ Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond
(R-MO) and Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and
Jim Greenwood (R-PA) introduced the “Children’s Hospitals Education and
Research Act” (HLR. 3855 and S. 2049). The bipartisan bill would have established
interim commensurate federal support for independent children’s teaching hospitals.
N.A.CH anticipates the bills will be reintroduced in the 106 Congress.

R4

Children’s Nattonal Medical Center (CNMC) is a private non-profit medical and
research facility. The CNMC family includes six suburban outpanient centers located
in Upper Marlboro, MD; Laurel, MD; Shady Grove, MD; Frederick, MD; Fairfax,
VA a.ndthe Spring VallcynelghborhoodmNonhwestD C. CNMCalso has a
regional netwark of over 200 pediatricians and offers ambulatary surgery centers in
Rockville, MD and Arlington, VA. For over 125 years, CNMC has been providing a
complete range of pediatric care to local, national, and internanional patients.
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Public Relations Office Connacticut Children's Medical Center
-uneu. cEnNTIE 262 Washington Sireet Hartford, CT 061063316

FOR IMMEDIATE RELEASE: January 28, 1999
CONTACT Tom Hanlcy, Public Rclatlons 860545 9954 or pager, 860. 948.3553

HARTFORD -Lan'y Gold, Presxdcnt and CEO of Connectlcut Chlldmn s Medical Cmter said
he applauds the Clinton Administration’s new initiative to help indepcndeunt children’s hospitals
receive federal funding for the cost of training pediatricians.

“While it is unclear at the moment what children’s teaching hospitals will actually receive
in terms of funding, we are hopeful that at the end of the Congressional session, children’s
hospitals will be fairly compensated for the true cost of training pediatric physicians. The fact
that the Administration has included some funding in the budget is an important first step,” Gold
said.

“The fact is that while children’s hospitals train 30 percent of the nation’s pediatricians
and 50 percent of the pediatric specialists, under the present structure for graduate medical
education we receive little or no federal funding,” Gold said. He explained that adult teaching
hospitals receive federal funding for the cost of training physicians through Medicare
reimbursement, but children’s hospitals have been excluded because Medicare is primarily an
insurance program for adults.

- - . Yt has-been-an-umintended but seriousoversight in'the system for years, and represents a
huge funding inequity which effects children’s teaching hospitals,” Gold said. “In order to
operate pediatric training programs, independent children’s hospitals have been absorbing the
cost out of the bottom line, whilc adult hospitals get reimbursed from the federal government to
train their doctors.”

The Clinton Administration’s support for pediatric physician training in the budget
proposal (amounting to $40 million nationally) was announced by First Lady Hillary Rodham
Clinton at a White House meeting Thursday attcnded by Gold and other children’s hospital
CEO:s. Gold said he was “gratified to see that the Administration agrees that federal support for
teaching programs at children’s hospitals is critical to our ability to educate the pediatric
providers of the future.”

Connecticut has been at the forefront of efforts by children’s teaching hospitals to bring
about change in federal policy to support pediatric physician training in the new Clinton budget.
In fact, Connecticul was the first state to have its entire Congressional delegation sign on to
support the proposed legislation last year.

“Clearly Connecticut has had strong bi-partisan support on this issue” said Gold. “We
are extremely grateful to Representative Nancy Johnson, who was an original co-sponsor of the
‘Children’s Hospital Education and Research Act’ last year. She will reintroduce the legislation
this session. Governor John Rowland demonstrated his support of this issuc by writing to
Republican congressional lcadcrship, the President, and his gubernatorial peers to gain their
commitment. US Senator Christopher Dodd was an original Senate sponsor. He also arranged
meetings for children’s hospital representatives with key officials from the Clinton
administration.”
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PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD FOR
CHILDREN'S HOSPTIALS THAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to Larry E. Fleischmann, MD, at White House
Meeting

Washington, D.C, (January 28, 1999) — Children’s Hospital of Michigan, of Detroit, -
Michigan, applauds the Clinton Administration’s new initiative to help level the funding .
field for Children’s Hospital of Michigan and other independent children’s teachmg
hospitals that train pediatricians.

At a meeting today at the White House with Larry E. Fleischmann and the heads of more . -
than 30 other children’s teaching hospitals, First Lady Hillary Rodham Clinton

announced the Clinton Administration has included federal funding for pediatric training
programs of independent children’s teaching hospitals in the President’s FY2000 budget.

“By including federal funding for pediatric training at children’s teaching hospitals in its
budget, the Clinton Administration is taking an important step in ensuring our pediatric
work(orce for the 21 century,” said Dr. Fleischmann, Senior Vice President of .
Children’s Hospital of Michigan. “Pediatricians are vital to the health of our nation. Qur
current sysiem of financing physician training relies predominantly on Medicare and =
shortchanges children’s hospitals compared to other hospitals when it comes to federal
funding. The President’s budget recognizes this unintended but serious inequity and
sends a strong message to Congress to do the same.”

According to the National Association of Children's Hospitals (N.A.C.H.), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal government.
Children’s Hospital of Michigan and other independent children’s teaching hospitals that
do not share a Medicare provider number with a larger institution receive, on average,
just $400 per resident because they carc for very few Medicare patients — the majority of
whom are elderly, not children. To protect pediatric training programs, children’s
hospitals are absorbing the programs’ unreimbursed costs with little federal relief.

The Detroit Medical Center
Orchastra Place 3663 Woodward Avenue Suite 200 Detroit, Michigan 48201-2403
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“For years, Children’s Hospital of Michigan has paid to train children’s doctors out of
our bottom line while adult hospitals get reimbursed to train their doctars,” said Dr.
Fleischmann. “We’ve done it because we know that the training pediatricians receive at
Children’s Hospital of Michigan will allow them to provide the best possible care to
children. This cost, however, has become increasingly harder to afford in the managed
care environment,” '

“It’s gratifying to know that the Administration agrees that teaching programs at
children’s hospitals are critical to the future pediatric workforce and the future health of
al} children,” said Dr. Fleischmann. “Children’s Hospital of Michigan thanks the First
Lady for taking a strong leadership role on our behalf and advocating better health care
for children through quality pediatric training.”

Representing less than one percent of all hospitals, freestanding children’s teaching
hospitals train nearly 30 percent of pediatricians and the majority of many pediatric sub-
specialists in a setting where residents can experiencc the full range of pediatric care.
They also provide training to a substantial number of residents from other institutions
who require pediatric rotations. Half the pediatricians in Southeast Michigan and one
third of practicing pediatricians in Michigan received their training at Children’s
Hospital of Michigan.

In the 105" congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond (R-MO) and |
Representatives Sherrod Brown (D-OH), Nancy Jobnson (R-CT) and Jim Greenwood (R-PA)
introduced the “Children’s Hospitals Education and Research Act” (H.R. 3855 and S. 2049).

The bipartisan bill would have established interim commensurate federal support for independent
children’s teaching hospitals. N.A.C.H. anticipates the bills will be reintroduced in the 106%
Congress.

i
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Specialty Healthcare -
NEWS RELEASE
For more information, contact:
Doug Neville
(651) 229-1723
Pager: (651) 580-2192
Fax: (651) 229-1737
FOR IMMEDIATE RELEASE

FEDERAL BUDGET LEVELS THE FIELD FOR CHILDREN’S HOSPITALS
First lady delivers funding news to Margaret Perryman at White House Meeting

Washington, DC [January 27, 1999] - Gillette Children's Specialty Healthcare CEO and President
Margaret Perryman was on hand for a Clinton Administration announcement of a new initiative to help
level the funding field for Gillette Children’s and other independent children’s teaching hospitals.

At a meeting today at the White House with Perryman and the heads of more than 30 other
children’s teaching hospitals, First Lady Hillary Rodham Clinton announced the Administration has
included federal funding for pediatric training programs at independent children’s teaching hospitals in the
President’s fiscal year 2000 budget.

“By including federal funding for pediatric training at children’s teaching hospitals in its budget,
the Clinton Administration is taking an important step toward ensuring that quality pediatricians continue
to be trained,” said Perryman. “For years, Gillette Children’s has paid to train pediatricians, while adult
hospitals have been reimbursed. We’ve continued this because we know that training pediatric doctors is
vital to the health of our community.” .

Gillette Children’s Specialty Healthcare is an independent, not-for-profit hospital and clinics with
facilities in St. Paul, Minnetonka and New Brighton. Gillette is world renown for its work in the
diagnosis and treatment of children, adolescents and young adults with chronic conditions, including
cerebral palsy, brain and spinal cord injuries, complex orthopaedic problems, arthritis, epilepsy, chronic
pain, spina bifida and technology dependent conditions.

-30-

200 E. University Ave. * St, Paul, MN 55101 » (651) 229-1721 « www.gillcitechildrens.org » TDD (651) 229-3928
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President’s Budget Provides More Funding for
Children’s Hospitals that Train Pediatricians

First Lady Delivers News to Lucile Packard Children's Health Services C.0.0.
Christopher Dawes

WASHINGTON, D.C. (January 28, 1999) — Lucile Packard Children's Health
Services, a part of UCSF Stanford Health Care, applauds the Clinton Administration’s
new initiative to provide more funding for Lucile Salter Packard Children’s Hospital at
Stanford and other independent children’s teaching hospitals that train pediatricians.

At a White House meeting today with the heads of more than 30 children’s
teaching hospitals, First Lady Hillary Rodham Clinton announced the Clinton
Administration has included federal funding for pediatric training programs of
independent children’s teaching hospitals in the President’s FY2000 budget.

“By including federal funding for pediatric training at children’s teaching
hospitals in its budget, the Clinton Administration is taking an important step in ensuring
an adequate number of pediatricians to take care of children in the 21* century,” said
Christopher Dawes, chief operating officer for Lucile Packard Children’s Health Services -
who attended the meeting with the First Lady. “Pediatricians are vital to the health of our
nation. The president’s budget recognizes the unintended but serious inequity of the
current system of financing physician training and sends a strong message to Congress.”

The government now helps pay for training doctors by reimbursing hospitals
through the Medicare program for the elderly. But that system is based on the number of
Medicare patients a hospital sees, which creates a disadvantage for hospitals that treat
mainly children.

According to the National Association of Children’s Hospitals (N.A.C.H.), adult

(more)
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teaching hospitals receive on average $76,000 per doctor for training from the federal
government as opposed to children’s hospitals which receive just $400 per resident on
average. -

For years, Lucile Salter Packard Children’s Hospital has paid to train children’s
doctors out of our bottom line while adult hospitals get reimbursed to train their doctors,
said Dawes. “We've done it becanse we know the training that pediatricians receive at
Lucile Salter Packard Children's Hospital will allow them to provide the best possible
care to children. This cost, however, has become increasingly harder to afford in the
managed care environment.”

“We are especially pleased with the announcement because Lucile Packard
Children’s Health Services is in a unique situation as a result of the merger that created
UCSF Stanford Health Care. Our pediatric program at UCSF trains about the same
number of residents (44) per year as Lucile Salter Packard Children’s Hospital, but UCSF
receives $3.5 million more a year in reimbursement. The new money will help to create
equity across our combined pediatric services.”

“It’s gratifying to know that the Administration agrees that teaching programs at
children’s hospitals are critical to future pediatricians and the future health of all
children,” said Dawes. “Lucile Salter Packard Children’s Hospital thanks the First Lady
for taking a strong leadership role on our behalf and advocating better health care for
children through quality pediatric training.”

Representing less than one percent of all hospitals, freestanding children’s
teaching hospitals train nearly 30 percent of pediatricians and the majority of many
pediatric sub-specialists in a setting where residents can experience the full range of
pediatric care. They also provide training to a substantial number of residents from other
institutions who require pediatric rotations.

In the 105" Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond
(R-MO) and Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim
Greenwood (R-PA) introduced the “Children’s Hospitals Education and Research Act”
(H.R. 3855 and S. 2049). The bipartisan bill would have established interim
commensurate federal support for independent children’s teaching hospitals. N.A.C.H.
anticipates the bills will be reintroduced in the 106® Congress.
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MIAMI FOR IMMEDIATE RELEASE
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THE MARY ANN KNIGHT INTERNATIONAL INSTITUTE OF PEDIATRICS (305) 663-8476

FOUNDED AS VARIETY CHILDREN'S HOSPITAL

PRESIDENT’S BUDGET HELPS LEVEL THE FUNDING FIELD FOR |
CHILDREN’S HOSPITALS THAT TRAIN PEDIATRICIANS

First Lady Delivers Good News to Miami Children’s Hospital CEO
at White House Meeting

WASHINGTON, D.C. (January 28, 1999) - Miami Children’s Hospital applauds the
Clinton Administration’s new injtiative to help level the funding field for Miami
Children’s Hospital and other independent children’s teaching hospitals that train
pediatricians.

At a meeting today at the White House with Thomas M. Rozek and the heads of more
{  than 30 other children’s teaching hospitals, First Lady Hillary Rodham Clinton
announced the Clinton Administration has included federal funding for pediatric .
training programs of independent children’s teaching hospitals in the President’s
FY2000 budget.

“By including federal funding for pediatric training at children’s teaching hospitals in
its budget, the Clinton Administration is taking an important step in ensuring our
pediatric workforce for the 21 century,” said Rozek, the recently-appointed chief
executive officer of Miami Children’s Hospital. “Pediatricians are vital to the health of

i our nation. Our current system of financing physician training relies predominantly on
Medicare and shortchanges children’s hospitals compared to other hospitals when it
comes to federal funding. The President’s budget recognizes this unintended but
serious inequity and sends a strong message to Congress to do the same.”

According to the National Association of Children’s Hospitals (N.A.C.H.), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal
government. Miami Children’s Hospital and other independent children’s teaching
hospitals that do not share a Medicare provider number with a larger institution
receive, on average, just $200 per resident because they care for very few Medicare
patients—the majority of whom are elderly, not children. To protect pediatric training
programs, children’s hospitals are absorbing the programs’ unreimbursed costs with
little federal relief.

“For years, Miami Children’s Hospital has paid to train children’s doctors out of our
bottom line while adult hospitals get reimbursed to train their doctors,” said Rozek.
“We've done it because we know that the training pediatricians receive at Miami
Children’s Hospital will allow them to provide the best possible care to children. This
cost, however, has become increasingly harder to afford in the managed care
environment.” '

- morc -




C 01/28./99 THU 18:27 FAX 3056638520 MAKRETING .

WHITE HOUSE MEETING/2

“It’s gratifying to know that the Administration agrees that teaching programs at children’s
hospitals are critical to the future pediatric workforce and the future health of all children,”
said Rozek. “Miami Children’s Hospital thanks the First Lady for taking a strong leadership
role on our behalf and advocating better health care for children through quality pediatric
training.” 1 ‘
Representing less than one percent of all hospitals, freestanding children’s teaching
hospitals train nearly 30 percent of pediatricians and the majority of many pediatric sub-
specialists in a setting where residents can experience the full range of pediatric care. They
also provide training to a substantial number of residents from other institutions who
require pediatric rotations. In Florida, almost 20 percent of practicing pediatricians
received their training at Miami Children’s Hospital.

In the 105% Congress, Senators Bob Kerrey (D-NE) and Christopher “Kit” Bond (R-MO) and
Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim Greenwood (R-PA)
introduced the “Children’s Hospitals Education and Research Act” (H.R. 3855 and S. 2049).
The bipartisan bill would have established interim commensurate federal support for
independent children’s teaching hospitals. N.A.C.H. anticipates the bills will be
reintroduced in the 106t Congress.

CHH#H#

The National Association of Children’s Hospitals (N A.C.H.) is the public policy affiliate of the
National Association of Children’s Hospitals and Related Institutions. Representing more than
100 freestanding acute care children’s hospitals, freestanding children’s rehabilitation and
specialty hospitals, and children’s hospitals organized within larger medical centers, it
addresses public policy issues affecting children’s hospitals’ missions of service to the
children of their communities, including clinical care, education, research and advocacy.

The National Association of Children’s Hospitals and Related Institutions (NACHRI] is a not-
for-profit membership association of 154 acute care children’s hospitals, large pediatric units
‘of major medical centers and related organizations, including those that specialize in
rehabilitation and care of children with serious chronic and congenital illnesses. NACHRI’s
mission is to promote the well being of children and their families through support of
children’s hospitals that are committed to excellence in providing health care to children.
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First Lady Delivers Good News to Calvin Bland, CEO at St. Christopher's Hospital
for Children at White House Meeting Today

Calvin Bland, CEO of St. Christopher’s Hospital for Children in Philadelphia and
chairman of the National Association of Children’s Hospital's (NACHRI) has been invited
to the White House as a featured guest at First Lady Hillary Rodham Clinton’s national
press conference on the Clinton Administration’s new initiative to help level the funding
field for children’s teaching hospitals that train pediatricians.

At a meeting today at the White House with Mr. Bland and the heads of more than 30 .
other children’s teaching hospitals, First Lady Hillary Rodham Clinton announced the
Clinton Administration has included federal funding for pediatric training programs of
independent children’s teaching hospitals in the President’s FY2000 budget.

“By including federal funding for pediatric training at free-standing children’s teaching
hospitals in its budget, the Clinton Administration is taking an important step in ensuring
our pediatric workforce for the 21st century,” said Calvin Bland, chief executive officer at
St. Christopher’s Hospital for Children and chairman of NACHRI.

According to the National Association of Children’s Hospitals (NACH), adult teaching
hospitals receive on average $76,000 per doctor for training from the federal government.
St. Christopher’s Hospital for Children and other independent children’s teaching
hospitals that do not share a Medicare provider number with a larger institution receive,
on average, just $400 per resident because they care for very few Medicare patients—the
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majority of whom are elderly, not children. To protect pediatric training programs,
children’s hospitals are absorbing the programs’ unreimbursed costs with little federal
relief.

“It is gratifying to know that the Clinton Administration agrees that teaching programs at
children’s hospitals are critical to the future pediatric workforce and the future health of all
children,” said Mr. Bland. “St. Christopher’s Hospital for Children thanks the First Lady
for taking a leadership role on our behalf and advocating better health care for children
through quality pediatric training.”

Representing less than one percent of all hospitals, freestanding children’s teaching
hospitals train nearly 30 percent of pediatricians and the majority of many pediatric sub-
specialists in a setting where residents can experience the full range of pediatric care. They
also provide training to a substantial number of residents from other institutions who
require pediatric rotations. '

Hite
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St. Louis Children’s Hospital President
Meets with First Lady to Discuss Funding

ST. LOUIS, Feb. 1, 1999 — St. Louis Children’s Hospital President Ted Frey and the
heads of more than 30 other children’s teaching hospitals met with First Lady Hillary Rodham
Clinton at the White House Thursday to discuss the Clinton Administration’s new inltiative to
help level the funding field for St. Louis Children’s Hospital and other independent children’s
teaching hospitals that train pediatricians.

The First Lady announced that the Clinton Administration has included federal funding for
pediatric training programs at independent children’s teaching hospitals in the President's
FY2000 budget.

“By including federal funding for pediatric training at children’s teaching hospitals in its
budget, the Clinton Administration is taking an important step in ensuring our pediatric
workforce for the 21st century,” said Frey. “Pediatricians are vital to the health of our nation.
Our current system of financing physician training relies predominantly on Medicare and
shortchanges children’s hospitals compared to other hospitals when it comes to federal
funding. The President’s budget recognizes this unintended but serious inequity and sends a
strong message to Congress to do the same.” |

According to the National Association of Children’s Hospitals (N.A.C.H.), St. Louis
Children’s Hospital and other independent children’s teaching hospitals that do not share a
Medicare provider number with a larger institution receive, on average, Just $400 per resident
because they care for very few Medicare patients — most of whom are elderly, not children.

- more -~

Page 1 BJC Health System
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To protect pediatric training programs, children’s hospitals are absorbing the programs’
unreimbursed costs with little federal relief. In Missouri, the Medicaid program has
recognized the serious inequity that exists in pediatric graduate medical education financing
and has reimbursed St. Louis Children’s Hospital approximately 15 percent of the hospital's
total teaching costs. |

“For years, St. Louis Children’s Hospital has paid to train children’s doctors out of our
bottom line,” said Frey. “We've done it because we know that the training pediatricians
receive at Children’s Hospital will allow them to provide the best possible care to children.
This cost, however, has become increasingly harder to afford in the managed care
environment.

“It's gratifying to know that the Administration agrees that teaching programs at children’s
hospitals are critical to the future pediatric workforce and the future health of all children,”
Frey said. “St. Louis Children’s Hospital thanks the First Lady for taking a strong leadership
role on our behalf and advocating better healthcare for children through quality pediatric
training.”

Representing less than 1 percent of all hospitals, freestanding children’s teaching
hospitals train nearly 30 percent of pediatricians and the majority of many pediatric sub-
specialists in a sefting where residents can experience the full range of pediatric care. They
also provide training to a substantial number of residents from other institutions who require
pediatric rotations.

In 1991, St. Louis Children's Hospital launched an additional educational program called
Community Outpatient Practice Experience (COPE), which represents a unique partnership
among Washington University School of Medicine, St. Louis Children’s Hospital and pri'mary
care physicians in the community. Through the program, pediatric residents are paired with
experienced community pediatricians, who act as mentors during the three-year residency
program. Residents spend a half day each week in the physician’s office, gaining experience
with general pediatric issues ranging from asthma and ear infections to adolescent health
supervision and toddler sieeping dilemmas.

-- more —

Page 2 BJC Health System
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Budget/Add 2

In the 105th Congress, Senators Christopher “Kit® Bond (R-MO) and Bob Kerrey (D-NE)
and Representatives Sherrod Brown (D-OH), Nancy Johnson (R-CT) and Jim Greenwood
(R-PA) introduced the “Children’s Hospitals Education and Research Act” (H.R. 3855 and S.
2049). The bipartisan bill would have established interim commensurate federal support for
independent children’s teaching hospitals. N.A.C.H. anticipates the bills will be reintroduced
in the 106th Congress.

St. Louis Children’s Hospital is a member of BJC Health System, the first fully integrated
healthcare system in the country to join an academic medical center with suburban, rural and
metropolitan-based healthcare facilities. St. Louis Children’s Hospital also is affiliated with
Washington University School of Medicine.

##H#

Editor’s note: For more information or to arrange an interview with Children’s Hospital
President Ted Frey, please call Patty Johnson at 286-0304.

Page 3 BJC Health System
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January 29, 1999

FIRST LADY DELIVERS GOOD NEWS TO VALLEY
CHILDREN’S HOSPITAL AT WHITE HOUSE MEETING

At a meeting yesterday with First Lady Hillary Rodham Clinton at the Whate
House, ].D. Notthway, M.D., President and CEO of Valley Children’s Health
System and 30 other children’s teaching hospital administrators learned about

the Clinton Administration plan to include federal funding for pediatric training .
programs and fight childhood asthma.

Both initiatives will be included in the budget President Clinton submits to
Congress next week for the fiscal year starting October 1%, said 2 White House
official. The $68 million asthma plan, is billed as the “first-ever
comprehensive, administration-wide strategy” to fight the disease. Most of the
money, $50 million, would be used for competitive state grants to identify and
treat poor children served by Medicaid who have asthma.

Fresno County has the third highest asthma mortality rate in the United States.
There were 6,000 emetgency room visits at Valley Children's by children with
asthma in 1997. Fresno Unified School District recorded 4,989 asthma cases
making this disease the second most frequent health problem among school
age children. Hospitalizations for asthma cost over $350 million each year in
California.

The new Valley Children’s Hospital Pediattic Mobile Asthma Van is scheduled .
to visit elementary schools in rural areas. Asthma 1s the most common cause of
school absences due to chronic medical problems. This new pediatnc program
is the first of its kind in Central California. Trained pediatric nurses will screen
children and educate parents about asthma and its effects on their health.
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To protect pediatric training programs, children’s hospitals ate absorbing the
programs’ unreimbursed costs with little federal relief.

“By including federal funding for pediatric training at children’s teaching
hosp:ta]s in its budget, the Clinton Administration is taking an important step
in ensuring our pediatric workforce for the 21* century,” said Dr. Northway.
“Pediatricians are vital to the health of out nation. Our current system of
financing physician training relies predominantly on Medicare and shortchanges
children’s hospitals compated to other hospitals when it comes to federal
funding. The President’s budget will recognize this unintended but serious
inequity and sends a strong message to Congress to do the same.”

According to the National Association of Children’s Hospitals (N.A.C.H.) adult
teaching hospitals receive on average $76,000 per doctor for training from the
federal government Valley Children’s Hospital and other independent
children’s teaching hospitals that do not share 2 Medicare provider number
with a larger institution receive, on average, just $400 per resident because they
cate for very few Medicare patients, the majosity of whom are eldedy, not
children. In 1997 Valley Children’s recerved just $236 per resident.

For over twenty yeats, Valley Children’s Hospital, has paid to train children’s
doctors while adult hospitals get reimbursed to train their doctors, accotding to
Robert Kezirian, M.D., Pediatric Residency Coordinator at Valley Children’s.
“Our program continues to grow and we know that the training pediatricians
receive here will allow them to provide the best possible care for the large -
number of underserved children. In the managed care environment this cost
has become increasingly harder to cover,” said Kezirian, who was trained as a
pediatric resident at Valley Children’s from 1985 to 1988.

Reptesenting less than one percent of all hospitals, freestanding children’s
teaching hospitals train nearly 30 percent of pediatricians and the majonity of
many pediatric sub-specialists in a setting where residents can experience the
full range of pediatric care. At Valley Children’s there are over 30 sub-specialty
clinics where tesidents can recerve their pediatric training. Approximately half
of the primary cate pediatricians who practice in Central California have
received their training at Valley Children’s which is affiliated with UC San
Francisco-Fresno, Central San Joaquin Medical Education Program and
Community Health Systemn. At least 80 percent of the residents who graduate
stay in California.
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funding at Packard Children’s Hospital

8Y SARAH LOMBARDO

PALD ALTO DARY NEWS STAFF

Officials from the Lucile
Salter Packard Children’s Hospital
at Stanford say they arc pleased
with a Clinton Administration
proposal to increase funding to inde-
pendent children’s tcaching hospi-
1als.

The plan. unveiled by Hillary Rod-
ham Clinton yesterday in Washing-
on. D.C.. includes federal funding
for children’s teaching hospitals. like
the Lucile Salier Packard hospital. in
the President’s budget for the fiscal
year 2000.

Currently, tcaching hospitals are
partially reimbursed for training doc-
tors based on the number of
Medicare patients they see. But inde-
pendent children’s hospitals see very

few Medicarc patients. which means
less funding.

“Those hospitals that are not a part
of an adult facility are really at a dis-
advantage.” Christopher Dawes,
chiel operating officer for Lucile
Packard Children's Health Services,
told the Daily News.

Federal funding for children’s hos-
pitals would put them on the same
funding level as other hospitals,
Dawes said, and would let children's
hospitals continue to concentrate on
training pediatricians without worry-
ing about cucting into revenue.

Although the Lucilc Salter
Packard Children's Hospital merged
last year with the University of Cali-
fornia at San Francisco's medical
center to create the UCSF Stanford
Health Care facility, Dawes said offi-

cials are keeping the children's hos-
pital a separate entity.

Dawes said now it costs the Lucile
Packard Children's Health Scrvices
beiween $4 and $S million to run
its teaching program, and it trains
abaut 44 doctors a year. But the hos-
pital only receives $330 a year per
doctor.

On the other hand. adult teaching
hospitals receive some $76,000 per
doctor from the fedcral government.
according to the National Associa-
tion of Children's Hospitals.

Dawes said that although indcpen-
dent children’s hospitals account for
less than one percent of all hospitals
in the nation, almost 30 percent of all
pediatricians — and about half of all
pediatric specialists — are trained by
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Children’s Hospital will share in funds for MDs

Ry MICHAEL BRUMAS
News Washinglon corespodent

WASHINGTON —~ The Clintan

sdmimstcation wanls lo spend 340
milion belping Children's Hospilal
of Alsbama and other pedialric
leaching bospilals fraim perfiatri
cians.
- First Lady [fillary Rodham Clin-
oo amomced Thursday thal the
presiderd's kudget request for the
(iscal year that begins Oct. 1 will -
chsge $¢0 milbion fo help the nation’s
51 independent children’s kospifals
lrain pedialricians

“The funding for (hese whe work
with children 2nd are being rained
to wuck wilk children is grossly dks
proportionate to the need,” M.
Clinion said in a speech at Ibe Na-
tional Press Club.

Clinton will submit bis Fiseal
Year 00 budgel to Congress oo
Monday.

Jim Dearth, chiel execulive olfi-
cer of Children's Hospital in Dir-
minghem, said lhe exisling syslem
of [nancing physician {fraining
shortebanges children's bospilals

“The presiden(s budget terog:
mizes this amntended but serieus in-

equily and semds a slrong message
10 Congress 1o do lhe same.” hie said.

Melicare is the primary source
of funding foc graduale medical ed-
ucalion in the nation. Bul because
children's bospitals have few if any
Medicace palicats — only children
with en-stage renal disease — hey
get very little, if any, federat money
for gradusie medical educalion
through Medicare.

Dearth said adull (eaching hospil-
als raceive an average of §76000 in
(ederal aid per physician lor (rain-
ing, compared by abaat $460 per pa-
dialric resident at the 57 indepen-

dent childrex’s teaching hospitals.

Children’s S(osgial ol Alabama
has paid o train childres's doclors,
he said, but that bas become in
creasingly barder (o aflord in the
managed care eavironmernt.”

During the last Congress, biparti-
san bills were introduced in (he Sea-
ale and the House of Hepresenta-
tives (o provide maney lor pedialeic
training, bot the legislalion was
never passed

Foar Alaba lawmalers — Re-
publican Sen. Jell Sessims, and
Reps. Spencer Bachus, R Vestaria
Hills; Earl Hilliard, D-Nirmingham;

and Hobert Aderholl, R-Haleyvile
— Wese CO-SpPansurs.

Dachus applanded Clinton fov in-
chufing the proposal in next year's
badget

"Our heallh care syslem ought to
put our children first,” he said. “The
presest Medicare s2l-up on braining
doclors puls them last This is an
impactan( step at getting owr priori-
{ses right.”

Swanne Respess, spokeswoman
for Children’s Hospital of Alabama,
seid the legistation last year called
lor §308 miltion {o fand the 57 pedi-
alric gradvate medical education

programs excisded from the exist-
ing Medicare bormula.

She said Childreny Nesgital in
Birmingham, which lraimed
than 75 percent of the praclicing pe
diatricians in Alabams, coald gef 2
much 25 §7 miffionander las{ ¥
bill. Simiar legistation is expected
W be reinlroduced shortly in the
new [06th Congress, she said.

*Children’s Hospélal is extremely
impertant lo ali Alabama {amilies
said Sewions, why promied o
make sire it “gels the sppart that
il needs fo cemain 1 leader in pedi-
Airic care and {raining.”
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LENGTH: 338 words
HEADLINE: PEDIATRIC TRAINING BID WOULD AID CHILDREN'S
BYLINE: CHRISTOPHER SNOWBECK, POST-GAZETTE STAFF WRITER
BODY:
A Clinton administration initiative could bring $ 700,000 to $ 800,000 in federal support fo train resident
doctors in pediatﬁcs who work at Children's Hospital of Pittsburgh, hospital officials said yesterday.

Ronald Violi, chief executive officer of Children's, lauded the Clinton proposal, which was announced
Thursday and still must make its way through Congress.

At a news conference yesterday, Violi said the proposal would begin to address the unique financial
pressures facing independent pediatric hospitals that train doctors.

The Medicare program has been the federal government's primary vehicle for funding hospitals with
residency programs for specialty training.

But unlike hospitals that treat adults, children's hospitals treat few Medicare patients. That shortchanges
hospitals, such as Children's, that are not part of a larger medical center, Violi said.

These free-standing hospitals represent less than | percent of all hospitals in the country, yet they train 30
percent of all pediatricians, according to the hospital.

Children's now spends about $ 16 million a year to train resident physicians, Violi said. Those funds,
which come from hospital operations, help cover the salaries of residents, the salanes of teaching
physicians at the hospitals and the administrative costs of running the residency program.

Children's has about 140 residents.

Violi said Children's would not use the proposed federal money to train more residents; instead, the funds
would help preserve the existing training program.

First lady Hillary Rodham Clinton announced the proposed subsidies for training pediatricians on

1of 6 : 2/1/99 9:46 A®
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Thursday following a meeting with Violi and about 20 other chief executives from free-standing children's
hospitals across thie country. The Clinton proposal would extend $ 40 million through existing grant
programs to the hOSpltals

The initiative will be included in the budget President Clinton submits to Congress next week for the fiscal
year starting Oct. 1.
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January 29, 1999, Friday
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LENGTH: 543 words
HEADLINE: Akron, Ohio, Children's Hospital Likes Clinton's Pediatrics Plan
BYLINE: By Stuart Drown

BODY:

When it comes to getting dollars to train doctors, children's hospitals have been at the back of the line,
mainly because one of the biggest sources of education money comes through Medicare, a program for
adults.

Yesterday, the White House took a step in addressing the problem, adding $ 40 million to the president's
budget proposal for training young doctors to be good pediatricians. If approved, the money will work out
to $ 9,400 for each resident, less than a quarter of the cost of training.

"It definitely is going to help raise awareness and will help level the playing field,” said William
Considine, president of Children's Hospital Medical Center of Akron.

Considine was one of more than 30 administrators of childrens hospitals across the country who met with
first lady Hillary Rodham Clinton yesterday to learn details of the budget proposal. Clinton earlier in the
day announced a plan to spend $ 68 million to help poor children flght asthma. Both will be part of the
budget President Clinton submits to Congress on Oct. 1.

Under current guidelines, Children's Hospital receives about $ 400 a year for each resident, compared with
the roughly $ 77,000 paid to other types of hospitals through Medicare, Considine said.

Children's Hospital spends about $ 6.5 million each year on its medical education program, $ 4.5 million
from its own funds. Children's Hospital's program includes 31 pediatric residents, 12 internal medicine
residents, eight emergency room fellows, as well as more than 200 medical students who rotate through
various assignments at the hospital.

"About 1 percent of the hospitals are training 30 percent of the pediatric residents, and we're one of them,"
Considine said.

2/1/999:46 A°
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The government riow helps pay for training doctors by reimbursing hospitals through Medicare. the federal
health insurance for seniors and the disabled. But the system is based on the number of Medicare patients a
hospital sees. For Childrens Hospital, that number is small.

As aresult, it and most other children's hospitals lose money on an operating basis, more than most other
teaching hospitals. The $ 40 million proposed yesterday would come through existing grant programs. The
average hospital would see about $ 689,000.

Changes in Medicaid, the state and federal program for poor families and children, also have cut into the
money available for education, he said.

Ohio and many other states are requiring some counties, including Summit and Cuyahoga, to enroll
Medicaid recipients in health maintenance organizations, or HMOs, as part of an effort to control Medicaid
spending.

Medicaid HMOs have reduced the amount they pay to hbspitals for children's care.

Urban hospitals with large populations of Medicaid patients, such as Childrens Hospital in Akron and
Rainbow Babies in Cleveland, have been particularly hard hit.

"The current climate is threatening medical education,” said Gail Larson, who as senior vice president for

Cleveland's University Hospitals, is in charge of Rainbow Babies and Children's Hospital. "We'll always
do it, but it might mean we take fewer residents."

Visit Akron Beacon Journal Online on the World Wide Web at http://www.ohio.com/bj
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The president of, Childrens Hospital Los Angeles met with first lady Hillary Rodham Clinton at the
White House today, where she
unveiled a plan to give $40 million to help CHLA and 50 other hospitals.

The money, included in the president's fiscal year 2000 budget, will be used to fund pediatric training
programs at independent children's hospitals.
said CHLA President Walter Noce Jr.

It will help "level the funding field" for CHLA and the other independent hospitals that train pednatncnans.
Noce said. Now, the medical centers rely
on Medicare primarily for the training.

"For years, Childrens Hospital Los Angeles has paid to train children's doctors out of our bottom line.
while adult hospitals get reimbursed to train
their doctors,” Noce said.

"It's gratifying to know that the (Clinton) administration agrees that teaching programs at children's
hospitals such as ours are critical to the
future pediatric workforce and the future health of all children.”
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HEADLINE: Winter Is the Season for Respiratory Viruses in Children
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BODY:

We are currently in the middle of the busiest month for
pediatricians. This 1s the time when respiratory viruses run
rampant in our community. [t is not uncommon to have school and

daycare absentee rates as high as 10 percent to 25 percent, and
many of the children who are able to attend school have runny noses
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