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The Minimum Standard

1. That physicians and surgeons privileged to practice in the
hospital be organized as a definite group or staff. Such organiza-
tion has nothing to do with the question as to whether the hospital
is "open™ or “closed,”” nor need it affect the various existing types
of staff organization. The word STAFF is here defined as the groug
of doctors who practice in the hospital inciusive of all groups suc
as the “regular staff,” " the visiting staff,”" and the " associate staff,”

2. That membership upon the staff be restricted to physicians
and surgeons who are (a) full graduates of medicine in good stand-
ing and legally licensed to practice in their respective states or
provinces; (b) competent in their respective fields and (c) worthy
in character and in matters of professional ethics; that in this
latter connection the practice of the division of fees, under any
guise whatever, be prohibited.

3. That the staff initiate and, with the approval of the govern-
ing board of the hospital, adopt rules, regulations, and policies
governing the professional wark of the hospital; that these rules,
regulations, and policies specifically provide:

(a) That staff meetings be held at least once each month.
(In large hospitals thedepartments may choose to meet separately.)

(b) That the staff review and analyze at regular intervals
their clinical experience in the various departments of the hos-
pital, such as medicine, surgery, obstetrics, and the other special-
ties; the clinical records of patients, free and pay, to be the basis
for such review and analyses.

4. That accurate and complete records be written for all patients
and filed in an accessible manner in the hospital—a complete
case record being one which includes identification data; com-
plaint; personal and family history; history of present illness;
physical examination; special examinations, such as consultations,
clinical laboratory, X-ray and other examinations; provisional or
working diagnosis; medical or surgical treatment ; gross and micro-
scopical pathological findings; progress notes; final diagnosis;
condition on discharge; {ollow-up and, in case of death, autopsy
findings

5. That diagnostic and taerapeutic facilities under competent
supervision be available for the study, diagnosis, and treatment of
patients, these to include, at least (a) a clinical Iaboratorf' pro-
viding chemical, bacteriological, serological, and pathological
services; (b) an X-ray department providing radiographic and
fluoroscopic services.
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On Page 425 of Obama's health
care bill, the Federal Government
will require EVERYONE who is on

Social Security to undergo a
counseling session every 5 years
with the objective being that they

will explain to them just how to

end their own life earlier. Yes...
They are going to push SUICIDE to
cut Medicare spending!!! And no, |
am NOT KIDDING YOU! So those
of you who voted for Obama have

now put yourself and your own

parents in dire straights...
Congratulations!




Health Reform

A 20107 43 million seniors on Medicare
A 20307 78 million seniors on Medicare
A Declining ability to cost shift

A ltis all about incentives!!




V4

Texas |1 s e

A 15t % of population uninsured

A 15t nonelderly uninsured

st uninsured children

n births

A 3rd of Iatlpr‘ elow federal poverty line
A 4th preva nce of betes

A 6t cervical cancer r

Ill |1



Uninsured

> o
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A 2007 i 45 million persons uninsured _ % 4
nationally : ) ¥ 4
A Texas 25% of population uninsured

A 2000-2007 i family health insurance
premiums rose 87% - income rose 15%

A 90% of Texas workers with employer
coverage declining
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Who Supports Reform? o

A American Hospital Association TTIA [
A Texas Hospital Association SabAl
A Catholic Nuns

A Catholic Health Association

A United Methodist Church

A Evangelical Lutheran Church of America
A The Episcopal Church

A The Presbyterian Church

A The United Church of Christ




Make Health Insurance

Affordable

and

TEXAS HOSPITAL ASSOCIATION Access i b | e

M AIN NEWS GEI THE EACTS

Share on Facebook

Let's Get Texas Covered!

June 2: The 2009 Texas Legislature made significant improvements to Texas
health care that will benefit consumers as well as health care providers. Read
maore!

PLAY vioso T

Unaffordable health care coverage hurts every Texan:
e One in four Texans lacks health insurance, View “Face the Crisis” - a video about
e 1.5 million uninsured are children. the uninsured crisis

in Texas,

More than two-thirds of the uninsured in Texas come from hard-working
families that have at least one gainfully employed family member.

Less than half of private businesses offered health care benefits in 2007.
Between 2000 and 2006, family health insurance premiums for employer-
based coverage rose five times faster than median family income.

Take Action
It's up to all of us — Texas hospitals, business owners, community and civic leaders,
and everyday citizens - to urge state lawmakers to make health care a priority now!

e Learn about the facts and the solution.

e Contact vour legislators and urge them to support measures that will make
health insurance more affordable and accessible for all!

e Sign up for THA's mailing list (to the right) to stay informed on this issue.



nNuUnfortunately, the heal
more to do with expanding socialism on

American soll than it does fixing our
health care finance and delivery
systems. The Obama health care bl
undermines patient choice, personal
responsibility, medical innovation and
fiscal responsibility in America.

Texas leaders will continue to do
everything in our power to fight this
federal excess and find ways to protect
our families, taxpayers and medical
providers from this gross federal
overreach. o



Health Reform

A Guarantees
I Guaranteed issue
I Guaranteed renewability
I Guaranteed coverage for pre-existing conditions

A Federally Defined Benefits

I Mandated benefits T mental health prescription drugs,
dental and vision for children

I Mandated copayments T zero co-pays preventative
care, out-of-pocket are tied to income

I Federal copayment and coinsurance tiers



A Everyone Covered?
I Not immigrants
I Not those who pay the penalty
I Not those with high deductibles

A Exchanges

I New exchanges i greater competition

| States can waive out of exchange
requirements

A Coops

I New nonprofit coops can be organized with
federal support ($6 billion in federal money)



