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freeze on Medicare fees for physician services,
the establishment of new floors for Medicare
fees in a teaching setting, limitations on pay­
ment for laboratory services provided to out­
patients, increases in price per case limited to
market basket plus one-quarter ofone percent,
a study of area wage indices, clarification in
the method ofcounting residents in training
within the institution, payment for nurse an­
esthetist services on a cost-based pass through,
an expanded definition of referral centers,
change in the classification criteria for urban
hospitals, and an exemption for some hospitals
from the cost-to-charge test for outpatient ser­
vices.

No hearings were held on any of these mat­
~ terse The AAMC objected particularly to the
~ elimination ofthe one percent new technology
0. factor from the Medicare prospective payment
"5
~ system, replacing the required market-basket
] adjustment for hospital payments with a fixed
.g and arbitrary inflation percentage, and arbi­
~ tracy cuts in the federal matching share for
~ Medicaid programs. The Association noted
~ that, the recent changes in hospital payments
Z under the ,Medicare and Medicaid programs

required substantial operational changes in
hospitals.

In 1983 the presidentially appointed Advi­
sory Council on Social Security began to con­
sider Medicare payments for the costs ofmed­
ical and other health professional education.
Declaring that it was inappropriate for Medi­
care to pay for anything except patient care,
the Council called for a study on restructuring
medical education financing to provide for an
orderly withdrawal of Medicare funds from
training support. AAMC testified against this
resolution, cautioning that even an "orderly
withdrawal" would be premature until the
Council determined what Medicare pays for
under the label for direct medical education.
A clearly described, administratively feasible,
and politically acceptable funding alternative
must be found to support the joint products
of educational experience and clinical care
services.

The Advisory Council on Social Security
altered its original recommendation to state
that the costs of training medical personnel
should be provided by a variety of sources,
rather than by the Medicare program, and that
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HHS should "identify and develop other fed­
eral, state, and local funding sources.~ The
recommendation also stated, "The Council
thinks that the involvement of the Medicare
program in underwritiog these costs is inap­
propriate since the program is designed to pay
for medical services for the elderly, rather than
to underwrite the costs oftraining and medical
education."

In a similar vein, a report drafted by the
HHS Office of the Inspector General recom­
mended changes in Medicare's payments to
hospitals for residents' services. The AAMC
voiced serious concerns about this report and
met with. HHS officials and Secretary Mar­
garet Heckler to discuss it. Based on an as­
sumption that the amount Medicare pays for
these services is too high, the. report proposes
two changes. Teaching hospitals could claim
the cost of residents' patient care services for
only the first year of residency. Further, reim­
bursement on a reasonable charge basis for
physician services would be permitted whether

.provided by a teaching physician or a resident
who has completed the first postgraduate year
oftraining and met the state licensure require­
ments. The total charge for the combined
services ofthe resident and teaching physician
should not exceed the reasonable charge allow­
able for the same service in a non-teaching
situation.

On August IS the Federal Register con­
tained proposed regulations governing utili­
zation and quality control criteria for Peer
Review Organizations, PRO area designations,
and definitions of eligible organizations. The
regulations stated that HCFA will determine
that an organization is capable of conducting
utilization and quality review if "the organi­
zation's proposed review system is adequate"
and its "quantifiable objectives are accepta­
ble." It is not clear from the proposed regula­
tions what criteria will be used. The AAMC
stated that such criteria must include explicit
consideration of the views of the affected par­
ties and, therefore, an "adequate" review sys­
tem must contain provision for an appeal and
reconsideration mechanism that could accom­
modate the due process rights of affected par­
ties. Moreover, where an adverse decision is
to be made by a PRO on a review matter, the
preliminary findings should be reported to the
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institution in question to provide an oppor­
tunity to submit additional clarifying infor­
mation prior to the PRO's "final" decision.

The implications of the conditions of eligi­
bility that would determine the Performance
effectiveness of the PRO on its ability to meet
"acceptable quantifiable" objectives also con­
cerned the AAMC. There is no language in
the proposed regulations that explains what
HCFA desires the PRO to quantify. The
AAMC has expressed its objections to requir­
ing that PROs establish'a target rate for achiev­
ing Medicare program savings above and be­
yond PRO contracted costs. Efficiency should
be encouraged, but suggesting reimbursement
cost-cutting as the primary PRO goal belies
the intent of the program-monitoring the
quality of Medicare care.

Further implementing regulations were pro­
posed by HCFA on "Acquisition, Protection,
and Disclosure of Utilization and Quality
Control Peer Review Organization (PRO) In­
formation" and "Sanctions on Health Care
Providers and Practitioners." Problems existed
with both regulations because they lacked
qualifying descriptions of terms and because
ofthe absence ofany reassurance that hospital
confidentiality is considered a right to be pro­
tected.
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A .discussion of the "ImplicationS of For­
Profit Enterprise in Health Care" was' held by
the Institute of Medicine. Robert M. Heyssel
represented the AAMC. He stated,that the
investor-owned corporations have a legal ob­
ligation to their shareholders and that each
decision a corporation makes with regard to
service mix, program selection, and popula­
tion served will have an impact on earnings
per share. The issue, he said, is whether certain
very necessary societal functions can be con­
tinued, because patient service revenues in the
teaching hospital are the dollar stream that
supports societal contributions such as the
provision of tertiary care services, educational
endeavors, research initiatives, and care of
indigent patients.

A revised publication entitled "Medica] Ed­
ucation Costs in Teaching Hospitals: An An­
notated Bibliography" was published iIi April
1984 and includes a compendium ofabstracts
on research on the costs of medical education
in teaching hospitals and abstracts of papers
addressing the issue of modifying practices to
reduce costs. Also published were annual sur­
veys on houseStaffstipends, funding and bene­
fits, chief executive officers' salaries, and uni­
versity-owned teaching hospitals' financial
and general operating data.



Communications

Media attention on the Association·s General
Professional Education of the Physician proj­
ect remained high during the year ~nd came
to a focus iO September when the, AAMC
released the study at two news conferences
and a European teleconference. Members of
the panel that conducted the study discussed
their findings via an Oslo and Soria Moria,
Norway, teleconference during a meeting of

~ the Association of Medical Education in Eu­
~ rope. Following the teleconference, news con­
l ferences were held in Washington and New
§ York.
~ The Association works with the national
] media and responds weekly to a large variety
1 of media queries for interviews, information
] and Association policy positions. A major
~ topic of media inquiry concerned the Associ­
Z ation·s legal action against the test preparation
~ company Multiprep and the guilty plea of its
~ founder Viken Mikaelian to two counts of
~ criminal copyright infringement.
§ The chief publication of the Association is
~ the AAMC President's Weekly Activities Re­
~ port. This report, which is published 43 times
~ a year, circulates to more than 7,000 and
~ covers AAMC activities.and federal actions
~ that directly affect the AAMC constituency.
~ The Journal of Medical Education pub-

lished 1,015 pages of editorial material in .the .
regular monthly issues, compared with 999
pages the previous year. The published mate­
rial included 89 regular articles, 59 commu-

nications, and J7 briefs. The Journal also con­
tinued to publish editorials, datagrams, book
reviews, letters to the editor, and bibliogra­
phies provided by the National Library of
Medicine. The Journal's monthly circulation
averaged 6,150. The volume of manuscripts
submitted to the Journal for consideration
continued to run high. Papers received in
1983-84 totaled a near record of434, ofwhich
149 were accepted for publication, 207 were
rejected, 16 were withdrawn, and 62 were
pending as the year ended.

About 24,000 copies of the annual Medical
School Admission Requirements, 4,000 copies
of the AAMC Directory ofAmerican Medical
Education, and 4,000 copies of the AAMC
Curriculum Directorywere published. Numer­
ous other publications, such as directories,
reports, papers, studies, and proceedings were
also distributed by the AAMC. Newsletters
include the COTH Report, which has a
monthly circulation of2,250; the OSR Report,
which is circulated twice a year to medical
students; and STAR (Student Affairs Re­
porter), which is printed twice a year and has
a circulation of 1,000.

The AAMC Series in Academic Medicine,
published by Jossey-Bass, issued three new
books in 1984: Continuing Education/or the
Health Professions, New and Expanded Med­
ical Schools, Mid-Century to the 1980s, and
Leadership and Management in Academic
Medicine.
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Information Systems

The Association continues to upgrade its gen­
eral purpose computer system to ensure that
it will meet the ever-increasing needs of the
Association membership and stall: A Hewlett­
Packard 3000, Series 68 has replaced the Series
64 and a Hewlett-Packard 3000, Series 48 has
replaced the Series 44. These changes enabled
the Association to improve response time and
provide enhanced data communications. Dur­
ing the past year, high volume printing re­
quirements increased and a second high speed
laser printer was added to the computer sys­
tem. The constant demand for detailed infor­
mation necessitates the use of over 100 ter­
minals to access the Association files. To en­
sure the reliable retrieval of historical data
from ofT-line storage media, the Association
added two high density tape drives and made
substantial improvements to the tape storage
facility. Data bases are developed to minimize
data redundancy and to provide responsive,
on-line retrieval of information. Computer
generated graphic art now provides illustra­
tions in final publication form thereby reduc­
ing camera art preparation and outside print­
ing costs.

While the cyclic processing ofthe individual
student's applications to medical schools con­
tinues to be a major information systems fo­
cus, the overall efficient data entry, verifica-·
tion and file building process remains the key
to providing constituents with reliable infor­
mation on students, faculty and institutions.

The American Medical College Application
Service system is the core of the information
on medical students. This centralized appli­
cation service collects and processes bie­
graphic and academic data and links these
data to MCAT scores for report generation
and distribution to participating schools. This
service also enables schools to receive the most
current update of a particular applicant's file.
Rosters, daily status reports, and summary
statistics prepared on a national comparison

basis are supported by an extensive and s0­

phisticated software system and provide med­
ical schools with timely and reliable informa­
tion. Rapid on-line retrieval permits the As­
sociation to advise applicants of the daily sta­
tus of their individual information. After data
collection is co'mplete, the system generates
data files for schools and applicant pool_.anal­
yses and provides the basis for entering-ma­
triculants in the student records system.

AMCAS is supplemented by other systems,
including the Medical College Admission Test
reference system of score information, a col­
lege information system on U.S. and Canadian
schools, and the Medical Science Knowledge
Profile system on individuals taking the
MSKP exam fOf advanced standing admission
to U.S. medical schools.

A student record system, maintained in co­
operation with the medical schools, contains
enrollment information on individual stu­
dents and traces their progress from matricu­
lation through graduation. Supplemental sur­
veys such as the graduation questionnaire and
the financial aid survey augment the student
record system.

After the residency match in March ofeach
year, the National Resident Matching Pro­
gram conducts a follow-up study to obtain
information on unmatched participants and
eligible students who did not enroll. The As­
sociation, using an initial data file supplied by
NRMP, produces match results listings for
each medical school, updates the NRMP in­
formation using current student records sys­
tems data and listings returned from the med­
ical schools, prepares hospital assignment lists
for each medical school, and generates a final
data file for use in NRMP's tracking study.

The diverse information systems of the As­
sociation each serve a unique purpose. As
special requests for information continue to
increase, multiple systems have been consoli­
dated into one Student and Applicant Infor-
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mation Management System. The system cur­
rently produces a wide variety of reports de­
scribing students, applicants and graduates,
answers special data requests for information
from constituents, and. provides data study
files for additional statistical analysis.

Through the cooperation of the medical
school staffs, the Association updates the Fac­
ulty Roster system's information on salaried
faculty at U.S. medical schools and periodi­
cally provides schools with an organized, sys­
tematic profile of their faculty. The Associa­
tion's survey ofmedical school faculty salaries
is published annually and is available on a
confidential, aggregated basis in response to
special queries.

~ The Association maintains a repository of
~, information on medical schools of which the
~
0. Institutional Profile System is a major contrib-
§ utor since it contains data concerning medical
~ schools from the 19605 to the present. It is
.g constructed both from survey results sent di­
~ reetly from the medical schools and from other
~ information systems. This system contains
~ items used for on-line retrieval and supports
Z research projects.

The information reported on Part I of the
Liaison Committee on Medical Education an­
nual questionnaire complements the .Institu-

267

tional Profile System. Current year informa­
tion is compared with data from the preceding
four survey years and is used to produce the
report of medical school finances published in
the annual education issue of the Journal of
the American Medical Association.

The housestaff policy survey, the income
and expense survey for university-owned hos­
pitals, and the executive salary survey are the
recurring surveys that provide information on
teaching hospitals.

In addition to the major information sys­
tems of the Association a number of special­
ized systems support the activities ofthe Coun­
cils and Groups of the Association. Mailing
labels, individualized correspondence, and
laser-produced photocomposed directories are
examples of the services provided.

Anew membership system is being initiated
to integrate the services provided by many of
the specialized systems now in use. It will
continue to produce labels for the Weekly
Activities Report and the Journal ofMedical
Education.

Th~:'rapid assimilation of data into useful
information coupled with timely distribution
to the Association membership to allow in­
formed .decision-making continues to be our
goal.



AAMC Membership

Treasurer's Report

an upgrade in computer equipment.
Balances in funds restricted by the grantor

decreased $20,450 to $479,211. After making
provisions for reserves in the amount of
$200,000 for MCAT and AMCAS develop­
ment, unrestricted funds available for general
purposes increased $1,466,791 to $9,706,641,
an amount equal to 95% of the expense re­
corded for the year. This reserve accumulation
is within th~ directive ofthe Executive Council
that the Association maintain as a goal an
unrestricted reserve of 100% of the Associa­
tion's total annual budget. It is of continuing
importance that an adequate reserve be main­
tained.

The Association's financial position is
strong. As we look to the future, however, and
recognize the multitude ofcomplex issues fac­
ing medical education, it is apparent that the
demands on the Association's resources will
continue unabated.

Institutional
Provisional Institutional
Affiliate
Graduate Affiliate
Subscriber
Academic Socieiies
Teaching Hospitals
Corresponding
Individual
Distinguished Service
Emeritus
Contributing
Sustaining

The Association's Audit Committee met on
September 4,1984, and reviewed in detail the
audited statements and the audit report for
the fiscal year ended June 30, 1984. Meeting
with the Committee were representatives of
Ernst & Whinney, the Association's auditors,
and Association staft On September 13, the
Executive Council reviewed and accepted the
final unqualified audit report.

Income for the year totaled $12,328,998.
Ofthat amount, $11,486,753 (93%) originated
from general fund sources; $229,351 (2%)
from foundation grants; $612,894 (5%) from
federal government grants and contracts.

Expenses for the year totaled $10,226,320
of which $9,316,938 (91%) was chargeable to
the continuing activities of the Association;
$296,488 (3%) to foundation grants; $612,894
(6%) to federal government grants and con­
tracts. Investment in fixed assets (net ofdepre­
ciation) increased by $420,293 as a result of

1982-83
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73

432
87

1174
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1983-84
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Association or American Medical Colleges
Balance Sheet

, June JO, 1984

, ASSETS
~ Cash

Investments
Certificates of Deposit

Accounts Receivable
Deposits and Prepaid Items
Equipment (Net of Depreciation)
Total Assets

LlABILmES AND FUND BALANCES
Liabilities

Accounts Payable,
Deferred Income

:::
~ Fund Balances
~' Funds Restricted by Grantor for speclal Purposes
0. General Funds
§ Funds Restricted for Plant Investment
~ Funds Restricted by Executive Council for Special Purposes
] Investment in Fixed Assets
] General Purposes Fund
e Total Liabilities and Fund Balances

~ Association or American Medical Colleges
o Operating Statement
Z Fiscal Year Ended June 30, 1984

SOURCE OF FUNDS
Income

Dues and Service Fees from Members
Private Grants
Cost Reimbursement Contracts
Special Services
Journal of Medical Education
Other Publications
Sundry (Interest $1,594,493)

Total Source of Funds

USE OF FUNDS
Operating Expenses

Salaries and Wages
Staff Benefits
Supplies and Services
Provision for Depreciation
Travel and Meetings
Subcontracts
Interest Expense

Total Expenses
Increase in Investment in Fixed Assets (Net of Depreciation)
Transfer to Executive Council Reserved Funds for Special Programs
Reserve for Replacement of Equipment
Increase in Restricted Fund Balances (Decrease)
Increase in General Purposes Funds
Total Use of Funds
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$ 496,856
3,741,333
1,334,266
9,706,641

S 181,654

15,701,035
901,329
169,421

1,334,266
18,287,705 '

1,080,818
1,448,580

479,211

15,279,096
S18,287,705

S 3,120,430
229,351
612,894

5,531,355
97,965

340,708
2,396,295

$12,328,998

$ 4,670,282
822,328

3,063,656
313,644
948,668,
406,685

1,057
S10,226,320
$. 420,293

200,000
36,044

(20,450)
1,466,791

$12,328,998



AAMC Committees

Accreditation Council for
Continuing Medical Education

AAMC MEMBERS

John N. Lein
Henry P. Russe
Patrick B. Storey

Accreditation Council for
Graduate Medical Education

AAMC MEMBERS

D. Kay Clawson
Spencer Foreman
Haynes Rice
David C. Sabiston, Jr.

Audit

Haynes Rice, Chairman
L. Thompson Bowles
Leo Henikoff
John Rose
Frank Standaert

Capital Payments for Hospitals

Robert C. Frank, Chairman
. William G. Anlyan

Bruce C. Campbell
David Giilzberg
Leo M. Henikoff
Larry L. Mathis
Richard Meister
William Ryan
C. Edward Schwartz
Clyde M. Williams
Leon Zucker

CAS Nominating

Robert L. Hill, Chairman
S. Craighead Alexander
Lewis Arnow
Joe Dan Coulter
Gordon Kaye
Virginia V. Weldon
Benson R. Wilcox

COD Nominating

Richard C. Reynolds, Chairman
Arthur C. Christakos
David C. Dale
John M. Dennis
John W. Eckstein

COD Spring Meeting Planning

Edward J. Stemmler, Chairman
Arnold L. Brown
William T. Butler
David C. Dale
Fairfield Goodale
Leo M. HenikofT
Richard Janeway

COTH Nominating

Earl J. Frederick, Chairman
John A. Reinertsen
Haynes Rice

COTH Spring Meeting Planning

Glenn R. Mitchell, Chairman
Ron J. Anderson
James W. Holsinger, Jr.
Robert H. Muilenburg
Charles M. O'Brien, Jr.
Daniel L. Stickler

Council for Medical Affairs

AAMC MEMBERS

John A. D. Cooper
Robert M. Heyssel
Richard Janeway

Evaluation of Medical Information
Science in Medical Education

STEERING

Jack D. Myers, Chairman'
G. Octo Barnett
Harry N. Beaty
Don E. Detmer
Ernst Knobil
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Charles E. Molnar
Stephen G. Pauker
Edward H. Shortliffe
Edward J. Stemmler

FINANCE

Mitchell T. Rabkin, Chairman
William Deal
Robert C. Frank
Robert L. Hill
Richard Janeway
Frank C. Wilson, Jr.

Financing Graduate Medical
Education

~ J. Robert Buchanan, Chairman
Richard A. Berman

~
0. David W. Gitch
§ Louis J. Kettel
~] Frank G. Moody
.g Gerald T. Perkoff
~ Robert G. Petersdorf
~ Louis Sherwood
~ Charles C. Sprague
Z William Stoneman, III
~ Richard Vance

Q) W. Donald Weston
~ Frank C. Wilson, Jr.
:g
o

]
] F1exner Award
-B
§ Sherman M. Mellinkoff, Chairman
~ John W. Eckstein .
~ Joann G. Elmore
8 Daniel D. Federman

Scott R. Inkley
Gordon Meiklejohn

General Professional Education of the
Physician and College Preparation for
Medicine

Steven Muller, Chairman
William P. Gerberding, Vic'e Chairman
David Alexander
John S. Avery
Jo Ivey Boufford
John W. Colloton
James A. Deyrup
Stephen H. Friend
John A. Gronvall

Robert L. Kellogg
Victor R. Neufeld
David C. Sabiston, Jr.
Karl A. Schellenberg
Robert T. Schimke
Lloyd H. Smith, Jr.
Stuart R. Taylor
Daniel C. Tosteson
Burton M. Wheeler

Governance and Structure'

Sherman MellinkoO: Chairman
John W. Colloton
William Deal
Joseph E. Johnson.
Frank C. Wilson, Jr.

Group on Business Affairs

STEERING

Michael A. Scullard, Chairman
John H. Deufel, Executive Secretary
Stephen Chapnick
John Deeley
Thomas A. Fitzgerald
Jerold Glick
James Hackett
Bernard McGinty
Mario Pasquale
Sally Ryce
George W. Seils
Lester G. Wilterdink

Group on Institutional Planning

STEERING

Marie Sinioris, Chairman
John H. Deufel, Executive Secretary
Peter J. Bentley
Gerard J. Celitans
Ruth M. Covell
Victor Crown
Thomas G. Fox
Amber Jones
David R. Perry
G. Michael Timpe

271



272 Journal ofMedical Education

Group on Medical Education

STEERING

Vietor P. Neufeld, Chairman
James B. Erdmann, Executive Secretary
Gerald Escovitz
Alan L. Goldfien
Harold B. Haley
Paula L. Stillman
Howard Stone
Clyde Tucker

Group on Public Affairs

STEERING

Dean Borg, Chairman
Roland Wussow, Chairman (11/83-4/84)
Charles Fentress, Executive Secretary
Arthur Brink, Jr.
Robert Fenley
Gloria Goldstein
James King
Hal Marshall
Vicki Saito
John Turck
Ann Williams

Group on Student Affairs

STEERING

Norma E. W~goner, Chairman
Robert J. Boerner, Executive SeCretary
Ruth Beer Bletzinger
John C. Gardner
William M. Hooper
Ricardo Sanchez
Anthony P. Smulders
Jane R. Thomas
John D. Tolmie
Rudolph Williams
Benjamin B. C. Young

MINORITY AFFAIRS SECTION

Rudolph Williams, Chairman
Carolyn Carter, Vice Chairman
Sharon Austin
Billy Ballard
Bruce Ballard
Carrie Jackson
Scharron Laisure
Zubie Metcalf

VOL. 60, MARCH 198:

Percy Russell
Maggie Wright
John Yergan

Journal of Medical Education
Editorial'Board

Richard C. Reynolds, Chairman
Jo Boufford
L. Thompson Bowles
Bernadine H. Bulkley
Lauro F. Cavazos
A. Cherrie Epps
Joseph S. Gonnella
James T. Hamlin, III
Leonard Heller
Sheldon S. King
Kenneth Kutina
Robert K. Match
Emily Mumford
Warren H. Pearse
Lois Pounds
Stuart K. Shapira
T. Joseph Sheehan
J. H. Wallace
Kern Wildenthal

Liaison Committee on Medical Education

AAMC MEMBERS

J. Robert Buchanan
Carmine D. Clemente
William B. Deal
Marvin R. Dunn
Marion Mann
Richard C. Reynolds

AAMC STUDENT PARTICIPANT

Peggy B. Hasley

Management Education Programs

Edward J. Stemmler, Chairman
D. Kay Qawson
David L. Everhart
Fairfield Goodale
William H. Luginbuhl
Robert G. Petersdorf
Hiram C. Polk, Jr.
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. National athens Advisory Committee
for tbe Support of Medical Education

George Stinson, Vice Chairman
Jack R. Aron
Karl D. Bays

, William R. Bowdoin
! Francis H. Burr
, Aetcher Byrom
Albert G. Cay
William K. Coblentz
Leslie Davis
Willie Davis
Charles H. P. Duell
Dorothy Kirsten French
Stanford Goldblatt
Melvin Greenberg

§ Martha W. Griffiths
~ Emmett H. Heitler
8. Katharine Hepburn
] Charlton Heston
! Walter J. Hickel'
~ John R. Hill, Jr.
~ Jerome H. Holland
~ Mrs. Gilbert W. Humphrey
~ Jack Josey
Z Robert H. Levi

Aorence Mahoney
Audrey Mars
Herbert H. McAdams, II
Woods McCahill
Archie R. McCardell
EinerMohn
E. Howard Molisani
C.A. Mundt
Arturo Ortega
Gregory Peck
Abraham Pritzker
William Matson Roth
Beurt SerVaas
leRoy B. Staver
Richard B. Stone
Harold E. Thayer
W. Oarke Wescoe
William Wolbach
T. Evans WychotT
Stanton L. Young

Nominating

Joseph E. Johnson, III, Chairman
Earl J. Frederick

Robert L. Hill
William H. Luginbuhl
Richard C!. Reynolds

Payment for Physician Services
in Teaching Hospitals

Hiram C. Polk, Jr., Chairman
Irwin Birnbaum
David M. Brown
Thomas A. Bruce
Jack M. Colwill
Martin O. Dillard
Fairfield Goodale
Robert W. Heins
Sheldon S. King
Jerome H. Modell
Marvin H. Siegel
Alton I. Sutnick
Sheldon M. WoltT

Prospective Payment for Hospitals

C. Thomas Smith, Chairman
David Bachrach
Robert J. Baker
William B. Deal
Robert J. Erra
Harold J. Fallon
Ronald P. Kaufman
Frank G. Moody
Ray G. Newman
Douglas S. Peters
Arthur H. Pipe~, Jr.

Research Award Selection

Kern Wildenthal, Chairman
Robert J. Lefkowitz
John T. Potts, Jr.
Leon E. Rosenberg
Jay P. Sanford
Diane W. Wara

Resolutions

William B. Deal, Chairman
Pamelyn Oose
David L. Everhart
Douglas Kelly
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RIME Program Planning

Robert M. Rippey, Chairman
James B. Erdmann, Executive Secretary
Fredric D. Burg
John B. Corley .,
David S. Gullion
Harold G. Levine
Arthur I. Rothman
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Women in Medicine

Joan M. Altekruse
Shirley Nichols Fahey
Eleanor G. Shore
Karen Smith
Jane Thomas
Patricia Williams
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AAMC Staff

Office of the President

President
John A. D. Cooper, M.D., Ph.D.

Vice President
John F: Sherman, Ph.D.

Special Assistant to the' President
Kathleen S. Turner

StaffCounsel
Joseph A. Keyes, J.D.

Executive Secretary
Norma Nichols
Rose Napper

Administrative Secre~ry

Rosemary Choate

Division of Business Affairs

Director and Assistant secretary-Treasurer
John H. Deufel

Associate Director
Jeanne Newman

Business Manager
Samuel Morey

Personnel Manager
Carolyn Curcio

Membership and Subscriptions Supervisor
Madelyn Roche

Accounts Payabletpurchasing Assistant
laVerne Tibbs '

Administrative Secretary
Patricia Young

Accounting Assistant
Cathy Brooks

Personnel Assistant
Donna Adie
Tracey Nagle

Secretary
Cynthia Withers

Accounts Receivable Oerk .
Rick Helmer

Accounting Oerk
Davina Waller

Receptionist
Rosalie Viscomi

Senior Order Oerk
Lossie Carpenter

Membership Oerk
Ida Gaskins .
Anna Thomas

Senior Mail Room Oerk
Michael George

Mail Room Oerk
John Blount

Director, Computer'Services
Brendan Cassidy

Associate Directo1r
Sandra Lehman

Manager of Development
Kathryn Petersen

Systems Manager -
Robert YearwOod

Systems A~alyst

Pamela Eastman
Maryn Goodson

Programmer/Analyst
Jack Chesley'
Exequiel Sevilla
James Shively

Operations Supervisor
William Rose

Administrative Secretary
Cynthia K. Woodard

Secretary/Word Processing Specialist
Joyce Beaman .

Data Control Manager
Renate Coffin

Computer Operator
Stacey Burns
Pauline Dimmins
Jackie Humphries
Basil Pegus
William Porter

Division of Public Relations

Director
Charles Fentress

Administrative Secretary
Janet Macik
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Division of Publications

Director
Merrill T. McCord

Associate Editor
James R. Ingram

Staff Editor
Vickie Wilson

Assistant Editor
Gretchen Chumley

Administrative Secretary
Anne Spencer

Department of Academic Affairs

Director
August G. Swanson, M.D.

Deputy Director
Elizabeth M. Short, M.D.

Senior Staff Associate
Mary H. Littlemeyer

Assistant Project Coordinator
Barbara Roos

Administrative Secretary
Rebecca Lindsay

Division of Biomedical Research
and Faculty Development

Director
Elizabeth M. Short, M.D.

StaffAssociate
Christine Burris
David Moore

Administrative Secretary
Carolyn Demorest

Division of Educational
Measurement and Research

Director
James B. Erdmann, Ph.D.

Associate Director
Robert L. Beran, Ph.D.

Program Director
Xenia Tonesk, Ph.D.

Research Associate
Robert F. Jones, Ph.D.

Staff Associate
M. Brownell Anderson

Research Assistant
Judith Anderson
Robin Buchanan

Administrative Secretary
Stephanie Kerby

Secretary
Mary Salemme

Division of Student Services

Director
Richard R. Randlett

Associate Director
Robert Colonna

Manager
Linda W. Carter
Alice Cherian
Edward Gross
MarkWood

Supervisor
Richard Bass
Lillian Callins
Virginia Johnson
Dennis Renner
Trudy Suits
Walter Wentz
John Woods

Senior Assistant
C. Sharon Booker
Keiko Doram
Hugh Goodman
Gwendolyn Hancock
Enrique Martinez-Vidal
Lillian McRae
Edith Young

Administrative Secretary
Cynthia Lewis

Secretary
Denise Howard

Assistant
Theresa Bell
Wanda Bradley
Carl Butcher
Karen Christensen
James Cobb
Wayne Corley
Michelle Davis
Carol Easley
Carl Gilbert
Patricia Jones
Yvonne Lewis
Carrie Murray
Mary Molyneaux
Albert Salas
Christina Searcy
Helen Thurston
Gail Watson
Pamela Watson
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JTYPist/Receptionist
Edna Wise

Press Operator
Warren Lewis

Division of Student Programs

Director
Robert J. Boerner

Director, Minority Affairs
Dario O. Prieto

Staff Associate
Janet Bickel

Research Associate
Mary Cureton
Thomas H. Dial

§ Staff Assistant
~ Elsie Quinones
8. Sharon Taylor
] Research Assistant
! Nadine Jalandoni
~ \dministrative Secretary
~ Vivian Morant
~ jecretary
~ Brenda George
Z Lily May Johnson
u

~ )eparfment of
~ :nstitutional Development
:g
B)irector
] Joseph A. Keyes, J.D.
.s ;tafTAssociate
j Marcie F. Mirsky
~"dministrative Secretary
a
§ Debra Day
QJecretary

Farisse Moore
Christine O'Brien

livision of Accreditation
)irector

James R. Schofield, M.D.
;tafTAssistant

Robert Van Dyke
,dministrative Secretary
Joan Baquis

)epartment of Teaching Hospitals
)irector

Richard M. Knapp, Ph.D.

Associate Director
James D. Bentley, Ph.D.

Staff Associate
Karen Pfordresher
Nancy Seline

Administrative Secretary
Melissa Wubbold

Secretary
Janie Bigelow
Marjorie Long
Cassandra Veney

Department of Planning
and Policy Development

Director
Thomas J. Kennedy, Jr., M.D.

Deputy Director
Paul Jolly, Ph.D.

Legislative Analyst
David Baime
Melissa Brown
Leonard Koch

Administrative Secretary
Laura Beatty

Secretary
Alicia Barthany
Sandra Taylor

Division of Operational Studies

Director
Paul Jolly, Ph.D.

Staff Associate, Faculty Roster
Elizabeth Higgins

Staff Associate
William Smith
Leon Taksel

Research Associate
Dona Boyce-Manoukian
Gary Cook
Stephen English
Judith Teich

Operations Manager, Faculty Roster
Aarolyn Galbraith

Research Assistant
Paul Halvorson
Donna Williams

Administrative Secretary
Mara Cherkasky

Secretary
Susan Shively

Data Assistant
Elizabeth Sherman
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A MACNEAL
." Hospital

AdimIrJ ucrlllJlc,
iIIH,.'tJectm

SENIOR
INTERNAL MEDICINE
FACULTY POSITIONS
Two Senior Level Internal Medicine Faculty
Positions are available at MacNeal Hospital,
a 427-bed university-affiliated community
hospital, for candidates with teaching and
administrative experience who are certified
or board-eligible in Internal Medicine. Sub­
spEtCialists will be considered. Responsibilities
will include clinical, teaching and research
activities. In'addition, one of these positions
will have major resPQnsibilities for coordinat­
ing the Transitional Residency Program and
the other position for development of an
Ambulatory Care Program. Opportunities for
private practice are available. Address in­
quiries and curriculum vitae to:

LAWRENCE R. La PALlO, M.D.
Medical Education

CHANCELLOR
HEALTH SCIENCES CENTER
UNIVERSITY OF COLORADO

The University of Colorado Health Sciences Center
in Denver, which includes the Schools of Dentistry,
Medicine and Nursing as well as the University
Hospitals, is seeking a O1ancellor. That individual will
be the chief academic and administrative officer of the
campus, and will report directly to the President of the
University and the Board of Regents.

An earned doctorate or equivalent degree is
desirable, as well as experience in scientific and/or
health related activities. Candidates. must possess
outstanding leadership qualities in the area of educa­
tioo, research and delivery of health care. An
understanding of the environment of a public educa­
tional institution is essential. Applications should be ac­
companied by a complete curriculum vita as well as a
list of references with addresses.

Nominati<m and applications must be received by
April 30, 1985 and should be sent to:

Stuart A. Schneck, M.D., Chairman
Chancel1or's Search Committee

University of Colorado Health Sciences Center
4200 East 9th Avenue, Box C269

Deo~,Colorado80262

The University of Colorado is
an Equal OPPOrtunity/Affirmative Action Employer

RESEARCU ASSISTANT/
PROGRAM MANAGER

Evolving Geriatric program has a
need for a Research Assistant to
work with staff in developing clin­
ical research protocols, data anal­
ysis, and grants. Experience in
health service research preferred.

Apply to: William s. Vaun, MD, Director
Anna Alexander Greenwall

Geriatric Center

MONMOUTU
MEDICAL CENTER

300 Second Avenue
Long Branch, New Jersey 07740

f.qua' Opportunity ~pIoyaPIlI'

The Department of Pathology,
University of KentucQY Col­
lege of Medicine, is seekinq a
Co-Director for a cell surface
antigen laboratory. Ph.D. in
immunology or related field
and minimum three years ex­
perience in clinical immunol­
ogy required. Position also in­
volves developing graduate
program in School of Medical
Technology. Send curriculum
vitae and references to: Abner
Golden, M.D., University of
Kentucky Medical Center, 800
Rose Street, Room MS-305,
Lexington, Kentucky 40536­
0084.
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