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Boston U n i v e r s i t y Medical Center 
New u t i l i z a t i o n review 
regulations to boost PSRO 

New regulations reported i n the Nov. 29 
issue of the Federal Register by the Social 
Security Administration and the Social Rehab
i l i t a t i o n Service for T i t l e XVIII and T i t l e 
XIX by and large p a r a l l e l one another, but 
the Secretary of HEW may require use of a l l 
or some Medicaid review procedures i n l i e u 
of the Medicare review when the former i s 
more effective. T i t l e XIX review i s also 
subject to waiver (up to 2k months) i f the 
Secretary finds the existing state review 
program superior. 

In general, the new amendments do not 
require pre-admission c e r t i f i c a t i o n . How
ever, such c e r t i f i c a t i o n may be required for 
categories of elective admissions producing 
high costs and for those of a medically-
questionable nature. 

The development of effective review 
within medical i n s t i t u t i o n s may be of 
great assistance to PSRQs, enabling them 
to delegate more readily review responsibil
i t i e s and concentrate on other areas of 
professional a c t i v i t y . 

The *UR plans required under T i t l e XIX 
vary only s l i g h t l y , depending upon the i n 
s t i t u t i o n i n question. The regulations re
quire s k i l l e d nursing homes to oversee the 
development of discharge plans that ensure 

Continued on page 2 

DELEGATION DELAYED: A SPECIAL REPORT 
A number of unresolved issues have 

slowed the process of delegating review pro
gram responsibilities to hospitals, and t h i s 
delay, i n t u r n , i s hindering the development 
of PSROs overall. A PSRO Update Special Re
port on t h i s subject is enclosed with t h i s 
issue. Special Reports w i l l be sent from 
time to time to PSRO Update subscribers. 

National Council faces issue 
of physician reimbursement 

WASHINGTON, D.C.—HEW has f a i l e d to come 
up with i t s long-awaited reimbursement pol
icy i n time for the Feb. 3-̂  meeting of the 
National PSRO Council. 

The Council had been scheduled to get 
i t s f i r s t look at a draft policy at th i s 
meeting, but ̂ ÔPSR,«SSA, and*SRS apparently 
f a i l e d to reach agreement on the best method 
of handling t h i s complicated issue. 

List of issues weighed 
Instead, Council members received a l i s t 

of "issues" and a request for t h e i r comments 
and recommendations. These w i l l be consid
ered by HEW as i t develops a reimbursement 
policy that w i l l be presented ( i t i s hoped) 
at the next Council meeting on March 31-
Ap r i l 1 . 

What the government seems to be hoping 
for i s a compromise that w i l l help i t avoid 
the appearance of asking physicians to per
form PSRO f a c t i o n s for nothing. 

The problem i s that draft proposals from 
planning organizations wishing to convert to 
conditional PSROs indicate that most of them 
want to reimbiirse physicians for almost every
thing they do under the PSRO program. 

The r e a l i t y , according to one government 
spokesman, i s that there i s only $37 m i l l i o n 
to fund a l l PSRO a c t i v i t i e s i n FY 1975-

"The harsh r e a l i t y is that there i s no 
way we can reimburse physicians for every
thing they do. We would be bankrupt i n the 
f i r s t year." 

How much 'voluntary' serArice? 
The HEW issue paper asked the Council 

to consider that h i s t o r i c a l l y , comparable pro
fessional a c t i v i t i e s were provided on a volun
tary basis. The question thus becomes to what 
extent should h i s t o r i c a l patterns apply to 
PSRO act i v i t i e s ? Should physicians be reim-
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UR Regulations/continued from page 1 

continuing care for e l i g i b l e patients. Plans 
for in-patient hospitals require t h e i r crea
t i o n of a s t a f f committee composed of two or 
more physicians responsible for T i t l e XIX re
view. Committee members may be employees 
of the i n s t i t u t i o n , but cannot have fi n a n c i a l 
interests i n the f a c i l i t y . I n addition, they 
are not e l i g i b l e to review the cases of t h e i r 
own patients. 

Admissions Subject to review 
According to the T i t l e XIX regulations 

i n s t i t u t i o n a l plans must describe admission 
categories to be scrutinized, procedure for 
medical care evaluation studies and modifica
t i o n of length-of-stay determinations. They 
must also include descriptions of methods 
and c r i t e r i a for setting continued stay dates 
as well as information on UR records and re
ports. The regulations state that the record 
on each e l i g i b l e patient must be kept con
f i d e n t i a l . 

Generally, admission screening i s to be 
conducted within one working day following 
admission, and certainly no l a t e r than two, 
according to the T i t l e XIX regulations. The 
admission i s evaluated against w r i t t e n c r i 
t e r i a selected and developed by the UR com
mittee. Admissions associated with high 
costs or those i n i t i a t e d by physicians whose 
patterns of care are found questionable, w i l l 
be subject to closer scrutiny. Committees 
are required to develop c r i t e r i a and stan
dards by Feb. 1, 1975 under T i t l e XIX pro
visions , 

An admission that does not meet these 
UR c r i t e r i a w i l l be reviewed by one or more 
physicians from the committee. Should t h i s 
subcommittee reach an i n i t i a l negative deci
sion on a case, the attending physician w i l l 
be given the opportunity of presenting his or 
her views p r i o r to f i n a l judgment on the ad
mission. 

I f the f i n a l decision of t h i s group i s 
that the admission was not medically neces-
saiy, w r i t t e n notice w i l l be given to the 
hospital administrator, the attending phy
sician, the state agency and the patient or 
his next of k i n . I n the event they deter
mine the admission was appropriate, a date 
for a continued stay review w i l l be set. 

Evaluation studies required 
Under T i t l e XIX medical care evaluation 

studies are required f o r a l l i n s t i t u t i o n s 
except intermediate care f a c i l i t i e s . These 
studies emphasize i d e n t i f i c a t i o n and analysis 
of patient care, possible changes for main
taining high quality care, and e f f e c t i v e , 
e f f i c i e n t use of services within a given 
f a c i l i t y . 

Although- T i t l e XVIII regulations are 
very similar to those of T i t l e XIX, there 
are some differences between the two. T i t l e 
XVIII regulations req.uire the establishment 
of a UR committee representative of the hos
p i t a l s t a f f reviewing admissions and extended 
stays and supervising preparations of medical 
care evaluation studies. Under T i t l e X VIII, 
the physician committee members w i l l develop 
c r i t e r i a and standards to use i n t h e i r review 
functions. The regulations define such c r i 
t e r i a as elements against which medical qual
i t y may be measured; standards, the regula
tions say, are expressions of the range of 
acceptable variations from a norm. The ad
mission review under T i t l e XVIII calls for 
examination of the diagnosis and plan of 
treatment. I f a positive determination i s 
made, an extended stay review date i s as
signed, based on regional norms for length 
of stay. The T i t l e XVIII amendments re
quire i n s t i t u t i o n s to develop plans i n com
pliance with u t i l i z a t i o n review procedures 
outlined above. 

'Fed-up physicians' say 
PSRO w i l l he catastrophic 

As PSROs across the country gain wider 
acceptance from physicians, another organi
zation, united by a philosophy a n t i t h e t i c a l 
to PSROs, drums up support at the rate of 
about 35 medical staffs a year. 

The group i s the Council of Medical 
Staff (CMS), which now counts about 50 
chapters and approximately iiO,000 physicians 
members across the country. 

"We are an organization of physicians 
who are fed up with the intrusion of govern
ment into relationships with patients," 
says George LaMaitre, M.D., of Lawrence, 
Mass., who became Hew England regional 
director of CMS i n October. 

PSROs are the most prominent and the 
broadest expression of recent government 
involvement i n medicine. CMS expects 
them to f a i l but at considerable cost to 
the esteem of physicians. 

In New England, the only active CMS 
chapter i s the one LaMaitre leads i n the 
Merrimac Valley c i t i e s of Lawrence, Lowell 
and Haverhill. I t was started i n September, 
197̂ +. There the s t a f f of eight hospitals, 
with 600 to 700 physicians, have voted to 
j o i n . Another, older, chapter exists i n 
Rhode Island, but i t i s less active, LaMaitre 
says. 

He expects i t w i l l take a decade for 
CMS to get i t s message to patients. But, 
the organization of physicians, be believes, 
w i l l proceed rapidly. 
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Progress Notes %%Te 
flxDm the Northeast TXt 
New England 
Bay State Professional Standards 
Review Organization 

BOSTON, Mass. ~ Richard Kahan, exec
utive director, said Bay State, the largest 
PSRO i n the Commonwealth, i s r e f i n i n g i t s 
review system and phasing i t i n by sub-areas 
that follow d i s t r i c t medical-society bound
aries. Bay State, which encompasses 72 
acute-care hospitals and more than 7,500 
physicians, i s made up 'of four d i s t r i c t s . 

To implement i t s program. Bay State 
w i l l v i s i t with hospitals and medical groups 
at several levels of involvement: to dis
cuss the program; to ascertain which hospi
t a l s w i l l be delegated; to work out details 
of the review process; and to f i n a l i z e the 
c r i t e r i a for hospitals being delegated. 

Western Massachusetts 
PSRO, Inc. 

SPRINGFIELD, Mass. ~ Charles E. Everett, 
executive director, reports that his area's 
PSRO has organized l 6 medical and surgical 
speciality committees, and the groups have 
been working actively to develop norms, 
c r i t e r i a and standards for peer review. 
Another committee, Everett said, i s develop
ing c r i t e r i a that w i l l be needed for hospital 
delegation of the quality-assurance respon
s i b i l i t i e s . 

The Western Massachusetts PSRO has held 
meetings with each of the area's 17 hospitals 
to assess the present quality-assurance pro
grams . Further meetings have been held to 
maintain the cooperative s p i r i t that exists 
between the PSRO and the hospitals. 

Southeastern Massachusetts 
PSRO (SEMPRO) 

MIDDLEBORO, Mass, — Paul Egan, execu
t i v e director, reports that his organization 
has completed a four-stage program i n which 
a l l of the area's hospitals and medical so
cieties were v i s i t e d and information was both 
given and gathered. 

SEMPRO physician representatives met 
with members of the d i s t r i c t medical societies 
to advance the PSRO concept, Egan said. At 
the same time, they began meeting with u t i l 
ization-review committees at the l 6 hospitals. 

Another series of meetings involved the tru s 
tees, administrators and medical s t a f f execu
t i v e committees of the individual hospitals. 

Egan pointed out that the meetings had 
a two-fold purpose; to gauge the level of 
commitment and sophistication of the various 
u t i l i z a t i o n - r e v i e w mechanisms , and to advance 
the PSRO concept to the people who w i l l even
t u a l l y make i t work. 

Charles River Health Care Foundation 
Newton, Mass. — Charles River i s ready to 

start PSRO review a c t i v i t i e s at the nine hos
p i t a l s i n i t s area on a f i o l l operational ba
sis as soon as i t s budget i s approved by 
*BQA. The target date i s Feb. 15. Seven 
of the hospitals already have PSRO-type 
review responsibility delegated to them 
within the next few weeks. 

Charles River has approved admission and 
continued-stay c r i t e r i a for 75 of the most 
common diagnoses and has provided each hospi
t a l with a copy of these c r i t e r i a s for t h e i r 
use i n complying with the Feb. 1 HEW deadline. 

Central Massachusetts 
Health Care Foundation, Inc. 

WORCESTER, Mass. — The foundation has 
completed the assessment of the 15 hospitals 
i n i t s area and i s now able to form a pic
ture of quality assessment i n that PSRO area, 
according to Joyce Forbes, executive director. 
Forbes stressed that the assessment i s for 
informational purposes only, and that no 
c r i t i c a l judgments are being made at t h i s 
time. 

Edward Mason, M.D., was elected presi
dent of the foundation at a meeting i n 
November. Other officers are Lewis J. 
Cataldo, M.D., vice president; Richard 
Gifford, D.O., secretary; Charles I . Brink 
I I , M.D., treasurer, and George Ballantyne 
Jr., M.D., assistant treasTirer. 

Pine Tree Organization 
for PSRO, Inc. 

AUGUSTA, Me. ~ Ronald G. Thurston, 
executive director, said he hoped to have 
a f i n a l application for conditional status 
together by the end of January, some f i v e 

*BQA — Bureau of Quality Assurance 
*UR — U t i l i z a t i o n Review 3 



weeks after he received the government's 
response to the draft plan. "But we have a 
problem," he says, " i n that we slotted the 
board of directors i n the by-laws. They 
said we can't do that." The Maine group, 
starting with an *EMCRO grant about four 
years ago, worked out a formula of: f i v e 
M.D.s, three D.O.s and three third-party re
presentatives for the board of directors. 
"Over the years, t h i s ( s l o t t i n g ) developed 
into the most feasible way to do i t , " Thurs
ton said. However, since the PSRO guide
lines specify that no member be i n e l i g i b l e 
for an o f f i c e r position, the Pine Tree 
Organization has to re-work i t s by-laws to 
conform. 

The New Hampshire 
Foundation for Medical Care 

DURHAM, N.H. — The New Hampshire 
Foundation for Medical Care, with a s t a f f of 
three, i s readying i t s next bimdle of ap
p l i c a t i o n papers due March 1 for conditional 
status. Executive Director Constance Azzi 
says, "We took the time to do our homework, 
and the comments on the draft plan said our 
work showed an excellent understanding of 
the situation i n New Hampshire." 

There are 29 hospitals i n the state, 
and many called on the PSRO for help with 
the utilization-review plan due Feb. 1 . 

Vermont PSRO 
SHELBOURNE, Vt. ~ Executive Director 

Robert B. Aiken, M.D. reports that as of 
mid-January he had not heard from Washington 
on the draft application of Vermont PSRO, 
but that he hoped to get the green l i g h t 
soon to s t a r t on the conditional application. 

Meanwhile, the group continues to v i s i t 
hospitals to update assessments and to assist 
i n setting up the hospitals' review process 
components. Dr. Aiken, who had been state 
health commissioner for 26 years, has recom
mended that each hospital coordinate i t s own 
review a c t i v i t i e s , to have a uniform policy 
for handling the various reviews expected to 
become routine i n the future. 

Rhode Island PSRO, Inc. 
PROVIDENCE, R.I. — Edward J. Lynch, 

executive director, notes that his PSRO i s 
working on the application for conditional 
status, but has no estimate on a completion 
date. In addition to working on t h i s bulky 
document, Rhode Island PSRO has been grap
pling with a data system; but i n the absence 
of a federal policy on t h i s c r i t i c a l area. 
Lynch reports, he and many colleagues f e e l 
stymied. 

Connecticut Area I I PSRO 
NEW HAVEN, Conn. — As of mid-January, 

the Area I I PSRO was expecting to receive 
i t s c r i t i q u e from the Washington, and was 
gearing up to work on i t s proposal for 
conditional status. Joseph H. Herder, exec
utive director, reports his organization i s 
working on several areas of the review 
process, with one hospital serving as a p i l o t 
to work out the specific process for delegat
ing review. 

PSRO of F a i r f i e l d County, Inc. 
BRIDGEPORT, Conn. ~ In January, the 

PSRO of F a i r f i e l d County o f f i c i a l l y began 
work on i t s application for conditional 
status, due the f i r s t of March. 

Enrollment i s now about 75 per cent of 
those e l i g i b l e , according to Gregory A. 
Martel, executive director. 

As to i t s current a c t i v i t i e s , Martel 
says, "We hope the federal government r e a l 
izes the work we've done. Under t h i s plan
ning extension we're actually doing some pre-
conditional and conditional work, and I don't 
think they appreciate i t . " 

Hartford County PSRO, Inc. 
HARTFORD, Conn. — Approval to go ahead 

on the application for conditional status 
came to the Hartford County PSRO i n early 
January, says Norman Reich, program manager. 
They expect, he says, to have i t i n by 
March 1 , after which there w i l l be about 
a four-month wait for federal action. 

As to membership, Reich reports, "We're 
doing extremely w e l l , with more than 60 per 
cent of e l i g i b l e physicians and osteopaths 
enrolled." I n i t i a l l y , the PSRO had gone to 
the eight general hospitals i n the area with 
the proviso that to qualify for delegation of 
review responsibility, these i n s t i t u t i o n s had 
to enroll a majority of t h e i r s t a f f s . A l l 
eight agreed, Reich said. 

Eastern Connecticut PSRO, Inc. 
WILLIMANTIC, Conn. — Myra Psisterer, 

health-care coordinator, reports that i n mid-
January the PSRO was awaiting the federal 
government's critique of t h e i r organization's 
progress, that the planning was continuing 
and that p i l o t projects are being started. 

Membership was up to 82 per cent of 
physicians e l i g i b l e . Psisterer says the 
PSRO has had a r e l a t i v e l y good working re
lationship with hospitals i n i t s area, and 
that the hospitals are working on develop
ing norms for review. 

4 *EMCRO — Experimental Medical Care 
Review Organization 



New York E r i e Region PSRO, Inc. 

Adirondack Professional 
Standards Review Organization 

GLENS FALLS—One of the major problems 
of the PSRO here i s the huge size of the area 
covered—eight counties over 10,000 square 
miles—according to Conrad Kacsmarek, execu
t i v e director. As a re s u l t , the t e r r i t o r y 
w i l l be divided into a southern and a north
ern section. 

The organization i s reviewing re-submis
sion of the conditional application, and the 
hope i s that, possibly by the middle or end 
of May, HEW w i l l grant the conditional de
signation, Kacsmarek said. Meanwhile, 6 l per 
cent of the h"Jl e l i g i b l e physicians i n the 
area have signed up. 

"We have been speaking to u t i l i z a t i o n 
review committees i n the l 6 hospitals i n 
the area, each of which is accredited by the 
Joint Commission on Accreditation of Hospi
t a l s (JCAH)," Kacsmarek said. 

"One of the problems we're discussing 
is how to reach the smaller hospitals," 
Kacsmarek pointed out. "This remains to be 
seen. We have looked at the ' c i r c u i t rider' 
approach, among other approaches." 

Area 9 PSRO of New York State 
PURCHASE—A c r i t e r i a guide developed by 

the Health Care Guidelines Committee headed 
by Dr. Daniel Sherber has been printed, ac
cording to Michael Maffucci, executive d i r 
ector. Physicians i n each of the sections 
sought to select the most-used diagnoses, 
he said. 

Meanwhile, the PSRO here is reviewing 
HEW's comments on i t s conditional applica
t i o n , and w i l l answer the comments and re
vise the o r i g i n a l application. The area 
has nine hospitals, where chairmen of the 
u t i l i z a t i o n review committees have been 
meeting monthly. "We are being aided i n 
setting up a review plan which has not yet 
been fi n a l i z e d , " Maffucci noted. 

"The guideline committee o f f e r s , for ex
ample, some guidance for a nurse coordinator 
i n screening admission of a patient, but of 
course, there won't be a denial of anyone get
t i n g into the hospital," he said. 

A l l the present t i t i l i z a t i o n review com
mittees have indicated t h e i r willingness to 
cooperate with the PSRO, Maffucci pointed 
out. "We hope to develop t r a i n i n g programs 
involving the physicians," he added. Mean
while, some 1,200 physicians out of an ap-" 
proximate 2,k00 physicians i n the area have 
signed up with the PSRO. 

BUFFALO—The PSRO here has signed up 
more than 50 per cent of the approximate 
2,600 physicians i n the eight counties 
covered. Six committees are already i n 
existence and working with the 38 hospitals, 
according to Warren Mutz, program director. 

"HEW has sent i t s cr i t i q u e on our con
d i t i o n a l application, and our next step i s 
to review t h e i r comments and then to resubmit 
the application," Mutz said. "One of our 
problems i s the large t e r r i t o r y we have to 
cover. Our area stretches 125 miles to the 
southeast of Buffalo, about 80 or 90 miles 
to the northeast, and about kO miles to the 
northwest, so that communication i s d i f f i 
c u l t . " 

Five-County Organization 
for Medical Care & PSRO 

NEW HARTFORD—A six-month p i l o t program 
i n St. Luke's Memorial Hospital, a 265-bed 
i n s t i t u t i o n i n New Hartford, and i n the 
L i t t l e Falls Hospital, a TO-bed-institu-
t i o n i n L i t t l e Falls, starts i n February, ac
cording to Russell H. Feltus, managing d i 
rector of the PSRO here. 

Four nurse coordinators now employed by 
PSRO w i l l do 90 per cent of the administra
t i v e work i n the p i l o t program, and together 
with the physicians w i l l review the c r i t e r i a 
for a l l patients, and not only for Medicare 
and Medicaid and Maternal and Child Care pa
t i e n t s , he said. 

Feltus said that meanwhile, 7̂  per cent 
of the 500 physicians i n the area had signed 
up with PSRO. He noted that a conditional 
application had been sent to HEW. The most 
active of the six committees now functioning 
i s the Inter-Specialty Committee, whose mem
bers are now reviewing c r i t e r i a for a l l the 
specialties, such as internal medicine, OB/ 
GYN, orthopedics, pediatrics, etc. 

Genessee Region PSRO Inc. 
ROCHESTER More than 1,000 physicians 

out of the approximate 1,900 physicians i n 
the seven-county area covered by the PSRO 
here have signed up, according to Jack Cole
man, executive director. Meanwhile, the HEW 
critique on the organization's conditional 
application i s being reviewed before revision 
and resubmission of the application. 

"We are going to devote our time to the 
submission of our formal plan, and to aiding 
hospitals to comply with the regulations for 
Medicare and Medicaid patients, effective Feb
ruary 1 , " Coleman said. "Most of the 21 hos
p i t a l s i n our area have u t i l i z a t i o n review 
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committees, and ve have contacted a l l of 
these committees." 

Kings County Health Care 
Review Organization 

BROOKLYN—The education committee, head
ed by Dr. Theodore Tanenhaus, has been meet
ing with directors of continuing education 
i n the kO hospitals i n the area, with weekly 
scheduled lecturers. Both attending and res
ident physicians, as well as interns, have 
been addressed, according to Sheryl Buchholtz,, 
associate director. Meanwhile, Dr. Joseph 
Fontanetta, project director, has submitted 
a conditional application to HEW. 

Forty per cent of the i+,800 physicians 
i n the area have signed up. Miss Buchholtz 
said. "We have met with nurse coordinators 
and have been thinking of setting up an edu
cational program with nurse coordinators," 
Miss Buchholtz added. "We would l i k e to see 
the hospitals set up a functioning PSRO for 
each hospital. We would l i k e to see them do 
i t on t h e i r own; they can set up a memorandum 
of understanding with us. Meanwhile, our 
various committees are functioning; one com
mittee, for example, i s developing c r i t e r i a , 
and we have had much support from the medical 
society which has had an excellent peer re
view committee for years." 

The Health Care Guidelines Committee, 
whose cochairmen are Drs. Martin Markowitz 
and Joseph Brennan, has been developing c r i 
t e r i a for various disease diagnoses since 
October, with reference both to admission and 
length of stay, according to Miss Buchholtz. 

Nassau Physicians Review Organization 
GARDEN CITY—One of the problems of 

great concern to physicians here i s the issue 
of c o n f i d e n t i a l i t y , says Eugene O'Reilly, pro
ject director. 

"HEW i s planning to provide some regula
tions on t h i s , but thus far we don't know 
what they're going to require," O'Reilly said. 
" I think the physicians have withheld t h e i r 
reaction u n t i l the regulations come down. 
Now, the data are i n the hospitals, and i t 
seems l i k e t h i s w i l l have one more pair of 
eyes examining the data. We intend to b u i l d 
safeguards into our program." 

Meanwhile, the PSRO here, whose presi
dent i s Dr. Joseph Chiaramonte, i s studying 
HEW's comments on the conditional applica
t i o n which had been submitted, and w i l l an
swer the critiq u e and revise the applica
t i o n , O'Reilly said. 

Of the 2,500 physicians i n Nassau, 1,200 
have signed up. "We have v i s i t e d every one 
of the 16 hospitals i n the county," O'Reilly 
noted. 

PSRO of Central New York, Inc. 
SYRACUSE—Nearly 60 per cent of the 

2,100 physicians i n the 11-county area cov
ered by the PSRO here have signed up, ac
cording to a spokesman for Stephen K. Leech, 
project director. 

"We're working on a planning contract, 
and got i t extended u n t i l A p r i l 2 U , " Mrs. 
Mary Ann McClanahan said. Meanwhile, Leech 
has been contacting the 28 hospitals i n the 
area. 

"We're s t i l l very much i n the early 
stages," Mrs. McClanahan said. "One of 
our problems i s the geographical area. 
We cover way up to St. Lawrence and Jef
ferson Counties, up to the Canadian bor
der, so that i t w i l l be d i f f i c u l t for phy
sicians way up there to come down here for 
meetings." 

Seven committees have been formed- Dr. 
Robert E. Westlake i s president. 

Professional Standards Review 
Organization of Rockland 

NANUET—About 60 per cent of the 65O phy
sicians i n Rockland County have signed up with 
the PSRO here, according to Jack Cohen, execu
t i v e director. A conditional application has 
been presented to HEW, and speakers have been 
v i s i t i n g the three major hospitals. 

The Bronx Medical. Services 
Foundation. I n c . 

BRONX—More than l,kOO physicians out of 
2,675 i n the Bronx have signed up with the 
PSRO here, Harry Feder, administrator, reports, 
A conditional application has just been sub
mitted to HEW. 

The standards committee, whose chairman 
i s Dr. John P. Albanese, president of the 
Bronx Medical Society, has completed a 200-
page draft on c r i t e r i a for admission c e r t i f i 
cation and continued stay review. "We also 
have a review committee headed by Dr. Mich
ael A. Walsh, and we are going to hospitals 
to begin preparation for delegating u t i l i z a 
t i o n review to the individual hospitaJs. 
Dr. Walsh i s t r y i n g to discover which hospi
t a l s need assistance when they formally come 
under PSRO," Feder said. 

"We've been very fortunate i n not having 
had opposition," Feder pointed out. "Dr. An
thony J. A l t i e r i , who i s president of the 
PSRO here, i s chairman of the economics com
mittee of the medical society. Meanwhile, 
the review committee has drafted an outline 
for control of u t i l i z a t i o n committees i n the 
hospitals. I personally have already v i s i t e d 
every hospital i n the county." 



National Council/continued from page 1 

"bursed for what they used to do for nothing, 
or only for additional a c t i v i t i e s required 
under the PSRO program? 

On the, basis of the draft proposals re
ceived from planning organizations around the 
country, HEW compiled the following l i s t of 
PSRO a c t i v i t i e s for which reimbursement i s 
l i k e l y to be requested: concurrent review: 
case reconsideration; medical care evaluation 
studies; p r o f i l e analysis; c r i t e r i a develop
ment; policymaking, including meetings with 
the governing body; committee work for such 
a c t i v i t i e s as continuing education, public 
relations, recruitment, etc.; and attendance 
at meetings of other organizations. 

The Council was also asked to consider 
how reimbursement should be made. Should 
physicians be paid au hourly rate, rate per 
case, or a f l a t rate ( i . e . , a set fee for 
six months as a physician advisor, or a f l a t 
rate for attending committee meetings, re
gardless of the amount of time spent)? 

HEW offered no solutions of i t s own to 
the Council but the method i t hoped would be 
recommended would relate reimbiirsement to 
the amount of work time contributed. 

Key: Time over course of year 
Under t h i s concept, according to a PSRO 

st a f f member, the physician would be reim
bursed only when he contributes a significant 
amount of working time over the course of a 
year's PSRO a c t i v i t i e s . I f the physician con
tributes only a minimum amount of time — 
such as one to three hours per month — then 
such a c t i v i t i e s would not be reimbursed. 

P a r t i c i p a t i o n gtiides i n the works 
after sharp minority c r i t i c i s m 

Federal PSRO leadership, reacting to 
sharp c r i t i c i s m leveled by black physicians, 
i s setting up c r i t e r i a for minority p a r t i c i 
pation i n PSROs across the country. The c r i 
ticisms, endorsed as resolutions at the Nat
ional Medical Association's annual meeting, 
described wri t t e n PSRO provisions as holding 
severe implications for black physicians and 
th e i r largely-poor patients. 

The guidelines, PSRO Update learned, 
are being prepared by the PSRO National 
Council and Departments of Health, Educa
t i o n and Welfare and w i l l be presented for 
r a t i f i c a t i o n to the NMA. 

Criticisms lodged against the PSRO sys
tem at the NMA annual meeting brought the f o l 
lowing demands for action from the NMA dele
gates : 

• that the financing of each PSRO be 
contigent on whether i t appoints minority 
persons to i t s board; 

• that affirmative-action directives be 
included i n the guidelines; 

• that officers of t h e i r organization 
seek an injunction to block HEW from spend
ing any more money and to withhold any funds 
about to be granted for PSROs u n t i l some of 
the local NMA societies are given PSRO char
ters ; 

• that the Office of C i v i l Rights re
view a l l (PSRO) regulations to insure that 
they comply with the C i v i l Rights Act. 

Delegates to the NMA said one of the 
most serious defects i n the PSRO program i s 
that c r i t e r i a are developed by physicians 
whose practices are made up of mainly mid
dle-class patients with medical needs and 
standards different from those of average 
poor patients. 

Another resolution stressed by delegates 
was the importance of local NMA societies hav
ing t h e i r own PSRO charters. They pointed 
out a lack of "leverage" under the present 
guidelines, which require a 10 per cent dis
senting vote to force through reforms or 
changes i n policy. 

Dr. Reginald Benn, a Roxbury, Mass. phy
sician and NMA member, voiced his displeasure 
with the general PSRO concept, which he feels 
w i l l work adversely for poor people who re
quire different u t i l i z a t i o n of hospital far* 
c i l i t i e s . 

OPSR Response 
A spokesperson for the Office of Profes

sional Standards Review t o l d PSRO Update that 
one of the main ideas behind the PSROs was to 
improve the health care given to poor people. 
"Poor and minority people have unique prob
lems , and the PSRO system must adjust to 
these problems or i t won't work—just as 
teaching hospitals, which keep patients 
longer than other hospitals, are another exam
ple of uniqueness that the system must ad
just to." 

The OPSR spokesperson, asked by PSRO Up
date about the charge that no black medical 
society has been granted a PSRO charter, said 
that there have been two cases i n which black 
groups have applied for PSROs, and neither 
have been granted the charter, "But," she 
said, " i t was for good reason: i n those two 
areas, North Carolina and Detroit, the char
ters were also being sought by white physi
cians , and neither group could muster the 
necessary 25 per cent of physicians polled. 
So we held back the charters, hoping that we 
coiuLd bring the groups together and effect 
some sort of compromise." 
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MHA task force c i t e s 
T key PSRO prin c i p l e s 

A special task force on PSROs, formed 
by the Massachusetts Hospital Association 
i n November, 19T^j has produced the ground
work for a major education drive on peer 
review i n the Commonwealth. 

The task force, made up of administra
tors and officers of seven Massachusetts 
hospitals, l a i d down a seven-point l i s t of 
principles, chief among them a c a l l for 
hospitals to reiterate t h e i r responsibil
i t i e s for patient care and a strong recom
mendation that reimbursement formulae be 
revised to pay for the review programs. 

The principles, issued by the task 
force at the annual Mid-Year Forum of the 
MHA, are as follows: 

• hospitals must reiterate t h e i r re
sponsibilities for the delivery of patient 
care, c l i n i c a l review and quality of care to 
t h e i r patients, comm-unity and physicians; 

• hospitals are encouraged to cooperate 
with the five Massachusetts PSROs and/or 
foundations and with other hospitals i n the 
development of c r i t e r i a i n order to achieve 
compliance with Public Law 92-603; 

• the unique differences of hospitals 
( i . e . , large, medium and small) must be rec
ognized on a regional and sub-regional basis 
i n the development of c r i t e r i a ; 

• funding for c l i n i c a l review should be 
provided by hospitals and recognized i n re
imbursement formulae of a l l purchasers of 
service. Advance approval of such recogni
t i o n should be given by the Rate-Setting 
Commission, Blue Cross and the Medicare i n 
termediaries . 

• a single system of c l i n i c a l review 
should be developed by each hospital for a l l 
of i t s patients; 

• hospitals are encouraged to achieve 
"delegated status" by PSROs; 

• uniform data accumulation should be 
maintained on a statewide basis by the MHA. 

The principles are the opening salvo 
of an education barrage being mounted by MHA. 
Thomas R. Crowdis, executive director of 
the Emerson Hospital i n Concord, and chair
man of the task force, expects they w i l l as
sis t hospitals i n self-education about PSROs. 
In addition, MHA w i l l begin publishing a 
newsletter as the need arises to inform mem
bers about special issues. The organization 
i s also going to use i t s regional coiuicil 
meetings to further inform member-ihospitals. 

In addition, s t a f f members w i l l be on hand 
to assist the PSROs and third-party i n t e r 
mediaries as these groups hold meetings i n 
the PSHO areas around the state. 

Study says CHAMP's monitoring 
saved Massachusetts $6 m i l l i o n 

The Massachusetts *CHAMP program, which 
some health-policy planners c a l l a prototype 
of the PSRO system, has apparently proved i t s 
worth i n the saving of taxpayer dollars. Ac
cording to a recent j o i n t statement from the 
Commonwealth I n s t i t u t e of Medicine and two 
state agencies (Office of Human Services and 
the Department of Public Welfare), a special 
year-long comparative study has demonstrated 
that the average length of stay of Medicaid 
patients was reduced six per cent following 
the implementation of CHAMP i n October, 19T3. 
The reduction i n length of stay, CIM and the 
state agencies said, represents a saving to 
the Commonwealth of Massachusetts of "at 
least $8 m i l l i o n i n charges by hospitals for 
Medicaid patients." 

The cost of the CHAMP program, carried 
out by CIM under contract to the state, i s 
about $1.7 m i l l i o n annually, so the saving 
to the state, the agencies point out, is i n 
excess of $6 m i l l i o n per year. The j o i n t 
statement said that Medicaid, overall, pays 
out approximately $1̂ +0 m i l l i o n per year for 
acute hospitalizations. 

13 hospitals compared 
The study, conducted with the coopera

t i o n of the Massachusetts Hospital Associa
t i o n , compared Medicaid hospitalizations i n 
13 hospitals from February to A p r i l , 1973 
(before implementation of CHAMP), with Medi
caid hospitalizations i n the same three 
months i n 197^ (after implementation), i n 
each of the hospitals. 

The length of stay for non-Medicaid 
patients f e l l from 8 .8 days to 8 .7 days 
from 1973 to 197^. For Medicaid patients 
(who are younger on the average), the length 
of stay f e l l from 8 . 1 days before CHAMP to 
7,5 days after the program came into effect. 
When the 50 most common Medicaid diagnoses 
were compared. Medicaid patients stayed 96 
per cent as long as non-Medicaid patients 
i n the 1973 period. After CHAMP, Medicaid 
patients stayed only 90 per cent as long as 
non-Medicaid patients with the same diag
noses. 
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