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ADMINISTRATIVE BOARD

Thursday, September 14, 1972

9:30 a.m. - 3:30 p.m.

Room 827, 8th Floor
One Dupont Circle
Washington, D.C.
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

CAS ADMINISTRATIVE BOARD

AGENDA

September 14, 1972
9:30 a.m. - 3:30 p.m.

Room 827, 8th Floor
One Dupont Circle
Washington, D.C.

I.

II.

III.

Approval of Minutes of Administrative Board
Meeting of May 18, 1972

Chairman's Report

Action Items:

Page

1

1. Finalize Dues Schedule for submission to
CAS Business Meeting, November 3, 1972 10

2. Submission of Resolution on Basic Sciences
in Medicine to the Council for action 11

3. Membership Applications:

a. Central Society for Clinical Research

b. American College of Psychiatrists

12

Dr. Eichna and Dr. Forster 14

C. Biophysical Society - Dr. Estabrook
and Dr. Knobil 16

d. American College of Radiology - Dr. Warren 18

4. Policy Statement of the AAMC On the Protec-
tion of Human Subjects 20

IV. Information Items:

1. Report on COD-CAS Joint Meeting, Sunday,
November 5, Miami Beach 21

2. Report on CAS Workshop on Individualized
Medical Curricula 23

(over)
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3. Report on Current Activities of LCME in the
Accreditation of Medical Schools - Dr.
Schofield and Dr. Wilson

4. Report on the Development of a Contract with
the National Library of Medicine to faci-
litate educational technological develop-
ment

5. Resolution of the Association of Medical
School Microbiology Chairmen on Basic
Sciences in Medicine

6. Report on recent Internal Revenue Service
rulings regarding taxability of Research
Fellowship Stipends - Dr. Ball

7. Graduate Medical Education Committee

8. NLM Committee

9. Report on Committee on Financing Medical
Education - Mr. Murtaugh

10. Legislation Report (to include report on the
status of the development of VA-National
Science Foundation controversy) - Dr. Ball

11. List of Societies meeting in conjunction with
the AAMC Annual Meeting

12. Ballot for positions on Administrative Board
for 1972-73 year

V. Discussion Items:

1. The National Intern and Resident Matching
Program

2. CAS Agenda for Fall Meeting
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MINUTES
ADMINISTRATIVE BOARD

COUNCIL OF ACADEMIC SOCIETIES

May 18, 1972

Cosmos Club
Washington, D.C.

PRESENT: Board Members 

Sam L. Clark, Jr., Chairman (Presiding)
Ludwig Eichna
Ronald W. Estabrook
Robert E. Forster, II
Charles F. Gregory
Ernst Knobil
Robert G. Petersdorf

*Jonathan Rhoads
*James V. Warren
William B. Weil, Jr.

ABSENT: Board Members 

Louis G. Welt

Staff 

Michael F. Ball
L. Thompson Bowles
Connie Choate
John A.D. Cooper
Mary H. Littlemeyer
Joseph M. Murtaugh
August G. Swanson
Marjorie P. Wilson

I. Adoption of Minutes.

The minutes of the CAS Administrative Board meeting held

February 3, 1972 were adopted as circulated.

II. Introduction of Staff.

Dr. Swanson introduced new staff in the AAMC Department of

Academic Affairs.

1. Michael F. Ball, M.D., an endocrinologist, currently at the 
at the Georgetown University School of Medicine, will join the staff on
August 1 as Assistant Director for Biomedical Research and Faculty Devel-
opment. Dr. Ball has been elected President- of the American Federation
of Clinical Research.

* Ex Officio
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2. L. Thompson Bowles, M.D., Ph.D., a thoracic surgeon with a
doctorate in higher education. Previously Assistant Director of the AAMC
Division of International Medical Education, Dr. Bowles joined AAMC in
April 1970.

III. CAS Dues Increase.

In response to the action of the Council of Academic Societies

in February to support a dues increase for member societies, a schedule

was developed that would yield $68,000 in dues. This was summarized in the

following table:

Membership No. of Soc. Dues Yield

Less than 300 28 $ 750 $21,000

300; less than 1,000 10 1,000 10,000

1,000; less than 5,000 8 2,000 16,000

5,000 or more •6 3,500 21,000

TOTALS 52 $68,000

During an extended discussion of this proposal, a number of points

were raised. Dr. Eichna asked if the programs of the Council of Academic

Societies could be supported by the $68,000 proposed yield. Dr. Swanson

estimated that the cost of programs of the AAMC in behalf of the CAS would

be in excess of the $68,000 proposed dues. Because he thought that the

amounts would be difficult for some of the societies, Dr. Warren preferred

an escalation over a three-year period. It was pointed out that dues are

annual on a fiscal year basis with March billing and that societies would

have a one-year lead time before the dues increase. Dr. Eichna and Dr.

Rhoads felt the dues schedule for the small organizations was too high;

Dr. Petersdorf felt it was too low. Dr. Rhoads reminded the group that

the dues emanating from the schools should not be restricted to programs
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involving the deans because the faculty also represents the medical schools.

Dr. Ball said the AFCR would have to withdraw its membership if its assess-

ment were $3,500 as proposed. He added that the number of members listed

in the agenda was not based on active members, which would lower the figure

to a reasonable assessment. It was decided that in every case, dues should

be based on the number of the society's active  members. The extent to which

this will reduce the estimated yield on the proposed schedule remains to be

seen. Dr. Weil suggested that the dues increase include the provision to

pay travel expenses of one of the society's two official representatives to

the CAS annual meeting. This would more likely assure representation of

the society and continuity in representation. Based on preliminary explor-

ation with executive staff, Dr. Swanson was not optimistic that the Executive

Council could endorse such a proposal. Dr. Estabrook emphasized the need to

better inform the societies of CAS activities before a dues increase be

recommended. Dr. Clark and Dr. Swanson had appeared in national meetings

of 15 societies where they had been invited to discuss CAS programs. In

response to this information, Dr. Gregory wondered why the CAS official

representatives could not tell their societies about CAS programs. Sending

staff to do this costs both travel and other expenses and staff time. Under

Dr. Well's proposal, the cost would be limited to travel expenses for one

official representative.

ACTION: The motion was made, duly seconded, and passed to

recommend the following alternatives to the Council

of Academic Societies:

1. The dues schedule as listed before for active
members with the authorization that travel ex-
penses to the CAS annual meeting be reimbursed
for one of the two official representatives of
each society; or
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2. A revised dues schedule to be:

Less than 300 members $ 500

300 - 999 1,000

1,000 - 4,999 2,000

5,000 or more 3,000

Dr. Warren favored the second alternative, whereas Dr. Estabrook

chose the first. Dr. Estabrook felt the first plan would assure continuity

of attendance at meetings with improved communication resulting.

agenda.

IV. Resolution on the representation of basic and clinical 

scientists in academic health centers.

The Board discussed the resolution presented on page 14 in the

Dr.

cation will

.ACTION: On motion made, duly seconded, and passed, the

Board recognized the need for some kind of resolu-

tion on the role of basic science in medical school.

Wilson indicated that the Liaison Committee on Medical Edu-

not accredit new two-year schools that do not have a definite

pathway to the M.D. Dr. Petersdorf remarked that the CAS was discussing

the need for the basic sciences to be rooted in medical education in close

integration with the clinical sciences; otherwise, basic sciences could

be taught in the university and clinical sciences in the community hospi-

tals, each isolated from the medical school.

Dr. Forster was highly critical of the Carnegie Report and urged

that the AAMC do a careful study in response to the current criticism of

medical education. Dr. Clark remarked that accreditation was a matter of
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joint action of AAMC and AMA through the Liaison Committee on Medical

Education.

ACTION: The motion was made, duly seconded, and passed to

recommend adoption of the following resolution:

Modern education of both undergraduate and graduate medicalstudents requires an academic environment which provides close day-to-day interaction between basic medical scientists and clinicians.Only in such an environment can those skilled in teaching and re-search in the basic biomedical sciences maintain an acute awarenessof the relevance of their disciplines to clinical problems. Such
an environment is equally important for clinicians, for from thebasic biomedical sciences comes new knowledge which can be appliedto clinical problems. By providing a setting wherein clinical and
basic scientists work closely together in teaching, research and
health delivery, academic health centers uniquely serve to dissemi-
nate existing knowledge and to generate new knowledge of importanceto the health and welfare of mankind.

Schools of medicine and their parent universities should
promote the development of health science faculties composed of
both basic and clinical scientists. It is recommended that organ-izational patterns be adopted which reduce the isolation of bio-
medical disciplines from each other and assure close interaction
between them.

The Association of American Medical Colleges should vigor-
ously pursue this principle in developing criteria for the accredi-
tation of medical schools.

Dr. Clark was authorized to deliver the above resolution to

the Executive Council meeting on May 19, 1972.

V. Information Items.

Management Advancement Program.--The first seminar is scheduled

to accommodate 24 deans the first week in September at the Endicott House,

according to Dr. Wilson.

Dr. Estabrook raised the question of the possibility of junior

faculty fellowships for the purpose of studying AAMC operations, the
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legislative process, etc. Dr. Wilson said that such a provision, in the

original proposal had been taken out, but perhaps it should go back in.

Dr. Petersdorf felt the idea was good enough to be for a separate pro-

ject. There was no action in this regard.

Guidelines for Sub-Council Organization.--The Board reviewed the

guidelines for sub-council organization and informally indicated its un-

animous support for the guidelines as proposed.

Committee Reports.--Dr. Swanson briefed the Board on the following

activities:

1. The Primary Care Committee met only once early this year.

Dr. Swanson hopes to get it reactivated.

2. The Committee on Educational Technology for Medicine: Academic 

Institutions and'Program Management expects to have a draft report prepared

by July. The final report of the committee is due December 31, 1972.

3. The Nominating Committee met on March 19 to select the CAS

slate. A number of problems point to the limitations imposed by having

the Nominating Committee elected and charged to present a dual slate.

The Nominating Committee is to be instructed to nominate for the position

of Chairman-Elect, an individual who either presently serves or has pre-

viously served on the Administrative Board.

The Board did not wish to deal with a Bylaws change to revise the

Nominating Committee section at this time but agreed to send forward their

suggestions so that they can be put on the next agenda.

VI. Developments'in'a'neWaCcreditatiOn'tysteM for graduate 

medical education.
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Dr. Swanson reviewed the composition, purposes, and functions

of the proposed Liaison Committee on Graduate Medical Education and the

proposed Coordinating Council on Medical Education as included in the

Agenda Book, pages 24-28.

ACTION: On motion, duly seconded, the CAS Administrative

Board unanimously endorsed both statements, A

Proposal for the Establishment of a Liaison

Committee on Graduate Medical Education and a

Proposal for the Establishment of a Coordinating

Council on Medical Education (both dated 3/30/72).

VII. Membership Applications.

ACTION: On motion, duly seconded, applications for member-

ship in the Council of Academic Societies were

approved for the following societies:

1. American Academy of Neurology

2. Association of Orthopaedic Chairmen

NOTE: Some societies have had problems receiving a 501(c)3
ruling which is mandatory for CAS membership. CAS
representatives of member societies that are not eli-
gible for 501(c)3 status could relate to CAS as members-
at-large or members without vote. Organizations currently
seeking a 501(c)3 ruling are advised to await action that
is currently pending for the Society of University Surgeons
which will be a test case.

The American Association of Immunologists, which was elected to

CAS membership by action of the Assembly on October 29, 1971, declined

membership.
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VIII. Fall CAS Meeting.

ACTION: On motion, duly seconded, the Board unanimously

approved as the theme for the CAS fall meeting,

"The Interface Between Premedical and Medical

Education."

The Council of Deans will be invited to join this meeting

if they wish.

IX. Formula for estimating research component for education.

The Board reached no consensus on the merits of the formula

presented in the agenda. They agreed to send their ideas to Drs.

12etersdorf, Estabrook, and Well.

X. Spring Workshop.

An invitational workshop on "Individualization of Medical

Education" for 150 participants (CAS, Deans, GSA), is being planned for

spring. The curriculum survey Dr. Bowles currently has underway will

provide a data base for the workshop. Source materials will be avail-

able to participants ahead of the workshop. Outside funding will be

sought to support this effort.

XI. Future Meetings.

The Board reviewed the policy of the Cosmos Club that requires

women to enter through a side door.

ACTION: On motion, duly seconded, the Administrative

Board voted unanimously to discontinue meeting

at the Cosmos Club.
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XII. Adjournment.

The Administrative Board stood adjourned at 3:30 p.m.

MHL:smc
5/25/72
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III. Action Items:

1- Finalize Dues Schedule for submission to CAS Busi-
ness Meeting, November 3, 1972.

Below are the two options for a dues structure voted
on by the Administrative Board at its May 18th meeting (see
Page 2 of Minutes). The dues schedule was presented to the
Executive Council at its May 19th meeting. The Executive
Council made the recommendation that the CAS Implement a va-
riation of Option A to avoid having the Business Affairs Of-
fice of the AAMC handle reimbursement procedures for trans-
portation of representatives.

CAS Dues Increase

Option A 

Membership # of Soc. Dues Yield 

Less than 300 28 $ 750 $21,000

300; less than 1,000 10 1,000 10,000

1,000; less than 5,000 8 2,000 16,000

5,000 or more 5 3,500 17,500 

TOTALS 51 $64,500

Utilizing the above schedule, one representative from
each member society will be provided coach class transpor-
tation (no accommodations) to the Annual Meeting of the AAMC.
Reimbursement for this transportation would be by the Busi-
ness Office of the AAMC.

Option B 

Membership # of Soc. Dues Yield 

Less than 300 28 $ 500 $14,000

300; less than 1,000 10 1,000 10,000

1,000; less than 5,000 8 2,000 16,000

5,000 or more 5 3,000 15,000 

TOTALS 51 $55,000

Under this option no transportation services would be
provided.
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2. Submission of Resolution on Basic Sciences in Medi-
cine to the Council for action.

RESOLUTION

Modern education of both undergraduate and graduate medi-
cal students requires an academic environment which provides
close day-to-day interaction between basic medical scientists
and clinicians. Only in such an environment can those skilled
in teaching and research in the basic biomedical sciences
maintain an acute awareness of the relevance of their disci-
plines to clinical problems. Such an environment is equally
important for clinicians, for from the basic biomedical sciences
comes new knowledge which can be applied to clinical problems.
By providing a setting wherein clinical and basic scientists
work closely together in teaching, research and health de-
livery, academic health centers uniquely serve to disseminate
existing knowledge and to generate new knowledge of importance
to the health and welfare of mankind.

Schools of medicine and their parent universities should
promote the development of health science faculties composed
of both basic and clinical scientists. It is recommended that
organizational patterns be adopted which reduce the isolation
of biomedical disciplines from each other and assure close
interaction between them.

The Association of American Medical Colleges should vigor-
ously pursue this principle in developing criteria for the
accreditation of medical schools.



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 th

e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

12

MFMF3ERSHIP APPLICATION
COUNCIL OF ACADF.MTC SOCIETIES

ASSOCIATION OF N4ERICA.N MEDICAL COLLEGES

MAIL TO: AAMC, Suite 200, One Dupont Circle, N.W., Washington, D.C. 20036
Attn:MhTycltat..tmIump4i.x Connie Choate •

NAME OF SOCIETY: The Central Society for Clinical Research, Inc.

MAILING ADDRESS: R 4669 Kresge I, University of Michigan, Ann Arbor, Mich. 481n4

PURPOSE: The objectives of the Corporation are the advancement of medical science;
the cultivation of clinical research by the methods of the natural and
behavioral sciences; the correlation of science with the art of medical
practice; •the encouragement of scientific investigation by the medical
practitioner; the diffusion of a scientific spirit among the members of the
Corporation; the sponsorship of scientific meetings; and the publication,
without profit to the Society, for national and international distribution,
of naners on the methods and results of clinical research:

MEMBERSHIP CRITERIA: Members may be elected from residents of the following states
of the United States of America: Alabama, Arkansas, Colorado, Illinois,
Indiana, Iowa, Kansas, Kentucky, Louisiana, Michigan, Minnesota, Mississippi,
Missouri, Montana, Nebraska, North Dakota, Ohio, Oklahoma, South Dakota,
Tennessee, Texas, West Vir9inia; Wisconsin; Western New. 'Ork ang Western

Pennsylvania; and from the following provinces Of Canada: '-Alberta; Manitoba,
Ontario and Saskatchewan. Any resident in the territory set out in the
above, who has accomplished a meritorious original investigation in the
clinical or allied sciences of medicine and who enjoys an unimpeachable moral
standing in his profession is eligible for active membership. Except in
unusual circumstances, no one shall be admitted to active membership who is
over the age of forty-five years.

NUMBER OF tEMBERS: 829 active members, 386 emeritus members = 1,215 total membership.

DATE ORGANIZED: First Annual Meeting held in November, 1928. Society was incor-
porated in November, 1966.

SUPPORTING DOCUNEM3 REQUIRED (Indicate in blank date of each document):

November, 1966 1. Constitution F1 Bylaws

November, 1 '7471 2. Program 11 Minutes of Annual Meeting

(CONTI:NMI - mol)
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13
QUESTIONNAIRE FOR TAX STATUS

1. Has your society applied for a tax exemption ruling from the Internal
Revenue Service?

X YES NO

2. If answer to (1) is YES, under what section of the Internal Revenue
Code was the exemption ruling requested:
Section 1n1().

Section 1 1

3. If request for exemption has been made, what is its current status?

X a. Approved by IRS

b. Denied by IRS

c. Pending IRS determination

4. -If your request has been approved or denied, please forward a copy
of. Internal Revenue, letter informing 7311—EF their action.

Z,• •

• 

) 

Compieted by - please sign)

'May 12, 1972 
(Date)

• /::;-?-7 ..; -1. • • J
1
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MFMBERSHIP APPLICATION
' COUNCIL OF ACADEMIC SOCIETIES
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

MAIL TO: AAMC, Suite 200, One Dupont Circle, N.W., Washington, D.C. 20036
Attn: Nhm.5.001=4=1-01 Connie Choate.

NAPE OF SOCIETY: The American College of Psychiatrists

MAILING ADDRESS: c/o Peter A. Martin, M.D., Secretary-General
16300 North Park Drive Suite 115
Southfield, Michigan 48075

PURPOSE: To provide professional leadership and promote, maintain,
and support the highest standards in psychiatry through teach-
ing, training and research.

To provide a forum for the discussion of subjects pertain-
ing to the field of Psychiatry, leading to the best application
and utilization of psychiatric knowledge, principles, and
therapy and to the development of increased public under-
standing and support. The College strive to advance national
and international acceptance of eclecticism in various areas
of psychiatric knowledge. To participate in programs of education,
of service to the public, and foster the highest level of ethics
in the practice of psychiatry.

PEMBERSHIP CRITERIA:

Evidence of outstand ing performance in teaching, re-
search, publications, therapy, administation or community
activity. Evidence of leadership in such areas for Fellows
and promise of leadership for members.

NUMBER OF MEM3ERS: )

DATE ORGANIZED:

00

flay 8, 1I.963

SUPPORTING DOCUMENTS REQUIRED (indicate in Maul: date of each document):

 1971 1. Constitution Fl Bylaws

1 -foil. Program tl Minutes of Annual Meting

(CONTINUED - OVER)



D
o
c
u
m
e
n
t
 f
ro
m 
th
e 
co
ll
ec
ti
on
s 
of

 th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

15
. QUESTIONNAIRE FOR TAX STATUS

1. Has your society applied for a tax exemption ruling from the Internal
Revenue Service?

.v/YES NO

2, If answer to (1) is YES, under what section of the Internal Revenue
Code was the exemption ruling requested:

(. ....7
)

3. If request for exemption has been made, what is its current status?

>C. a. Approved by IRS

b. Denied by IRS

c. Pending IRS determination

4. If your request has been approved or denied, please forward a copy
of Internal Revenue letter informing you of their action.

(/

(Completed by - please sign

• 4,-
(Date)
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MEMBERSIIIP APPLICATION
COUNCIL OF ACADEMIC SOCIETIES

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

MAIL TO: AMC, Suite 200, One Dupont Circle, N.1\r,, l'Tftshington, D.C. 20036
Attn:Mxvixl:i7c:xtra...'maR:1;x Connie Choate •

NAME OF SOCIETY:

MAILING ADDRESS:

PURPOSE:

BIOPHYSICAL SOCIETY

Dr. Margaret O. Dayhoff, , Secretary

Biophysical Society

National Biomedical Research FOundation

Georgetown University Medical Center

3900 Reservoir Road, N.W.

Washington, D. •20007

The purpose of the BIOPHYSICAL SOCIETY is to encourage development

and dissemination of knowledge in biophysics.

MEMBERSHIP CRITERIA:

Membership in the BIOPHYSICAL SOCIETY shall be open to scientists

who share the stated purpose of the society and who have educational,

research, or practical experience in biophysics or in an allied scien-

tific field.

NUMBER OF MEMBERS: 2, 211

DATE ORGANIZED: Feb. 1958

SUPPORTII:C DOCUMF:CT1 RE:2(1=D (Indicate in blank date of each document):

Oct. '29. 1971 1. Constitution £4 Bylaws

Feb. •2 1-27, 19 2. 72
Program Minutes of Annual Meeting

Sent tinder separate cover.
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WESTIONNAIRE BOR TAX STATUS

1. Has your society applied for a tax exemption ruling from the Internal
Revenue Service?

NO

2. If answer to (1) is YES, under what section of the Internal Revenue
Code was the exemption ruling requested:

501(0(3)

3. If request for exemption has been made, what is its current status?

X a. Approved by IRS

b. Denied by IRS

c. Pending IRS determination

4. If your request has been approved or denied, please forward a copy
of Internal Revenue letter informing yoL—i—Or their action.

(Completed by - please sign)

(Date
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MENIBERSHIP APPLICATION
COUNCIL OF ACADEMIC SOCIETIES

ASSOCIATION OF i'allICAN MEDICAL COLLEGES

MAIL TO: AAMC, Suite 200, One Dupont Circle, N.W., Washington, D.C. 20036
Attn: 242.71xliZc=rt:1=5-T-Tx Connie Choate

NAME OF SOCIETY: American College of Radiology

M,.-IILING ADDRESS: 20 N. Wacker Drive
Chicago, Illinois 60606

PURPOSE: Professional organization composed of physicians certified by the American
Board of Radiology. The American College of Radiology was incorporated
in 1924 under the laws of theState -orCalifornia to make available to
American radiologists continuing education programs and study socio-
economic developments as they affect radiology.

MEMEERSHIP CRITERIA: Completion of residency in radiology, certification, by the
American 'Board of Radiology in radiology by the Royal College of Physicians
and Surgeons (Canada); membership in .State Chapter of the College. •

NUM3ER OF tfEMEERS : 8,000

DATE Oi?G,I.,"1/ZED: 1923

SUPPORTIIX DOCUME= REOSI2ED (Indicate in blank date of each document):

June, 1972 1. Constitution

April :'„ 1972 and 2. P-ro,c.,Tram Minute of Annual Meeting
June 11, 1972

CCONTIsaTED OVER)
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19 .
. QUESTIONNAIRE FOR TAX STATUS

1. Has your society applied for a tax exemption ruling from the Internal
Revenue Service?

2. If answer to (1) is YES, under what section of the Internal Revenue
Code was the exemption ruling requested:

501 (c) (3)

3. If request for exemption has been made, what is its current status?

a. Approved by IRS

b. Denied by IRS

c. Pending IRS determination
•

4. If your request has been approved or denied, please forward a copy
of Internal Revenue letter informing TIT-a- their action.

ii

•

(Completed by - please sign)
Executive Director • -

July 27, 1972 
(Date)
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4. Policy Statement of the AAMC on the Protection of
Human Subjects.

There have been a number of widely publicized incidents
recently concerning major health research projects (the Tus-
kegee Syphilis Experiment, for example) which have raised
serious questions about the ethics of certain kinds of re-
search and the adequacy of government supervision of Federally-
supported research. This is not a new issue but recent news-
paper articles have created new interest in it. This interest
is being reflected in an increasing number of Congressional
proposals to study the ethics of biomedical research and to
extend tighter Federal control over the kinds of research
receiving Federal support. Bills have been introduced to es-
tablish study commissions on the ethics of research, to ear-
mark a percentage of Federal research funds to the study of
the implications of the research, to prohibit Federal research
support unless the human subjects of the research are fully
informed of the implications and dangers of the project, and
most recently Mr. Javits has introduced a bill to amend the
Public Health Service Act by inserting a new section concerned
with the protection of human subjects.

RECOMMENDATION

It is recommended that the Executive Council review and
approve the policy statement listed below:

For moral, ethical, and legal reasons, it is essential to
protect the rights and welfare of human subjects involved in
biomedical'research. The Association of American Medical Col-
leges believes that the primary responsibility for safeguard-
ing the rights and welfare of human subjects properly lies
with the individuals and institutions conducting the research.

Accordingly, the AAMC supports the view that a review pro-
cedure designed to carefully monitor the moral, ethical, and
legal aspects of human experimentation is an integral part of
all biomedical research, both Federally and non-Federally
funded. This review should apply as a minimum standard the
N.TH Guidelines for the Protection of Human Subjects and would
best be accomplished by a diversified group representing basic
science and clinical faculty, students, and appropriate mem-
bers of the community (including ministers and lawyers).
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ANNUAL MEETING - ASSOCIATION OF AMERICAN MEDICAL COLLEGES

CAS-COD JOINT PROGRAM
Sunday, November 5, 1972
Miami Beach, Florida

"Colleges and Medical Schools - Approaches to Accomplishing
Their Joint Mission"

9:00 a.m. - Introduction

9:05 a.m. - "Human Biology" - A New Undergraduate Major for
the Liberal Arts.

The fundamental knowledge of life processes
and the integration of this knowledge into an
understanding of human life and human interac-
tion has reached a point where a major in Human
Biology can be developed for college students.
Such a major is appropriate for students with
a variety of career plans and need not solely
be directed towards those interested in the bio-
medical sciences or health professions. Experi-
ence with the development and implementation of
a major in Human Biology will be reported.

9:25 a.m. - Discussion

9:40

10:00

10:15

10:30

a•m•

a.m.

a.m.

a.m.

- Direct Alignments of College Programs with Medi-
cal Schools.

Several experimental programs in which col-
leges provide portions of medical curricula in
collaboration with medical school faculties have
developed. A report on the experience with one
or more of these is intended.

- Discussion

- Coffee

- Medical
and the

School Academic Entrance Requirements
Realities of the Usual College Curriculum.

Medical school requirements for college pre-
paration in chemistry, physics and biology often
appear to limit competitive opportunities for
students who are not chemistry or biology majors.
What is being done and what can be done to pro-
vide optimal preparation in these subjects for
a broader range of students will be presented.
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CAS-COD JOINT PROGRAM
Page Two

This presentation should also touch upon the
"implicit" requirements which sometimes cause
students to extend their studies beyond what is
explicitly stated by the medical schools. For
example, "Applicants are encouraged to take
more than the 'minimum science requirements".

10:50 a.m. - Discussion

11:05 a.m.

11:25 a.m.

11:40 a.m.

- Experiences With A.B.-M.D. Programs Which Select
Students for Medicine from High School or the
First College Year.

Choosing students for medicine at the time
of college entrance has been carried out in a
few institutions for a number of years. The
experience of one or more of these institutions
will be presented with special emphasis on se-
lection criteria, instructional program, attri-
tion and final outcome performance of the stu-
dents.

- Discussion

- Experiences With Encouraging Medical Students
to Take Courses for Credit in Other Colleges
in the University.

Medical students tend to be walled into their
curriculum and their schools. What is the ex-
perience when they are given the opportunity and
strongly encouraged to range across the entire
university during their medical school years.
A presentation from one school which provides
a significant opportunity for students to take
course work in other colleges within the univer-
sity will be presented.

12:00 N - Discussion

12:15 p.m. - Adjourn
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COUNCIL OF ACADEMIC SOCIETIES

INDIVIDUALIZED MEDICAL EDUCATION

Flexibility in academic programming for undergraduatemedical students is becoming the rule rather than the ex-ception. This movement toward tailoring education and train-ing to the needs of the students is also spreading into gra-duate medical education. Absolute course requirements arediminishing as elective opportunities increase. Some schoolsare allowing students to arrange individual programs to suittheir own pace of learning. The flexibility provided bythese changes enhances genuine individualization of medicaleducation and training.

The Council of Academic Societies, representing a mem-bership responsible for the education and training of Ameri-can physicians, is holding a workshop to assess the currentstate of individualized programming for undergraduate and
graduate medical students. Major goals of the workshop in-clude the exploration of methods for evaluating student a-chievement, and the development of ideas and recommendationswhich will insure that meaningful individualization will notcompromise the quality of students' preparation for a medicalcareer.

What are the advantages and disadvantages of indivi-dualization to both students and faculties?

Does individualization.potentiate selection and gradua-tion of students from a wider range of applicant pool (e.g.minorities and women)?

Do advance-placement programs really work? If so, forwhat catagories of students? Are they predominantly success-ful only with bioscience majors or can students who havepursued other majors take advantage of this kind of accelera-tion? Can advance placement be facilitated by national a-chievement exams in specific subject areas?

What methods of evaluation can be employed to assure thatthe overall objectives of education for medicine have beenfulfilled?

Does individualization promote greater diversity, or dostudents and faculty continue in conservative patterns andreproduce traditional curricula?

Can individualization be made more cost-effective ifschools promote exchange-student programs, thus providing
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additional enrichment of student opportunities without ex-
cessive course development in each institution?

Do self-instructional and computer-assisted programs
prove effective in facilitating individualization?

Can individualization be carried across the boundary
between undergraduate and graduate medical education? If
students' undergraduate programs are correlated with their
graduate programs, does this lead to a narrowing of experience
or can reasonable breadth be assured?

These are only a few of the questions raised by current
trends toward increased flexibility in American medical edu-
cation. The workshop will bring together representatives from
51 member societies of the CAS and representatives from the
medical schools, particularly those charged with the adminis-
tration and management of innovative programs.

To accomplish the goals of the workshop, the attached
format and topics will be used. It should be noted that the
descriptors are directed toward insuring that speakers and
workshop chairmen concentrate on the current experiences and
outcomes of experiments in individualization. It is intended
that the workshop attendees should carry away a greater un-
derstanding of both the advantages and the problems of cur-
riculum flexibility and individualization.

It is anticipated that the workshop will provide an op-
portunity to identify the real problems created by indivi-
dualization. Special studies and services to solve these prob-
lems can be then planned.

It is expected that 150 or 175 individuals will attend
the conference which is presently planned for the Monte
Leone Hotel in New Orleans, Louisiana, in late March 1973.

Authorized signature:
John A. D. Cooper, M.D.
President
Association of American Medical Colleges
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CAS WORKSHOP

Preliminary agenda

Thursday 

6:00 p.m. Reception

7:00 p.m. Dinner

8:00 p.m. Keynote speaker and discussion of workshop format.

The keynote speaker will be a distinguished
educator who can discuss concepts of indivi-
dualized education both from the standpoint
of students and their varied learning styles
and institutions with their concrete limita-
tions. The societal value of individualiza-
tion for medical education extending from high
school through certification by a specialty
board will be explored.

Friday 

8:30 a.m. "The Range of Individualization Now Provided
in Medical School Curricula" L. Thompson Bowles
AAMC

A detailed survey of all medical curricula
in the U.S. and Canada has been completed.
Copies of the survey will have been distribu-
ted to all participants. Dr. Bowles will have
investigated the various types of flexible
programming now provided and collated the ex-
periences in general terms. For example, the
average proportion of total academic programs
set aside for electives with high and low ranges
will be available. In selected schools, the
distribution of elective choices by departments
and disciplines can be developed to demonstrate
the impact of elective programming on segments
of the faculty. The proportion of schools which
allow flexible timing of progress through medi-
cal school can also be reported. Several other
parameters related to individualization will be
presented.

9:00 a.m. Discussion
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CAS Workshop
Page 2

Friday, cont.

9:15 a.m. "An Evaluation of Experiences at the Ohio State
Pilot Medical School" - Ohio State

For three years, a self-selected group of
students at Ohio State have been enrolled in
a special program which permits their learning
medicine outside the conventional classroom
and at their own pace. The particular useful-
ness of the computer and the problems attendant
on the development of the computer programs
will be presented. How the students, the fa-
culty and the computer interact will be des-
cribed. The effect of this experimental model
on students' behavior with particular concen-
tration on their rate of progress and the op-
portunities provided for either accelerated
or decelerated academic programs will be de-
tailed.

9:45 a.m. Discussion

10:00 a.m. "An Evaluation of Experiences With An All-Elec-
tive Curriculum at Stanford" Stanford

Stanford students plan their entire under-
graduate medical education individually. The
range of programmatic variation which has re-
sulted at Stanford will be of special interest.
The response of the faculty in providing in-
creased numbers of elective courses to meet
students' needs will be reported. The way in
which students budget their time when no courses
are required is also of significance and will
be described. The opportunities which an all-
elective program provides for students with un-
usual backgrounds will be considered.

10:30 a.m. Discussion

10:45 a.m. Coffee break

11:00 a.m. "An Evaluation of Experiences With Early Career
Tracking at

A few schools have provided students with
the opportunity to tailor their undergraduate
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CAS Workshop
Page 3

Friday, cont. 

curricula to their perceived career plans.
Early tracking has been criticized by those
who believe students should be permitted a
prolonged, broad experience before making a
decision regarding specialty choice and
career direction. A school will be identified
which has a sufficient length of experience to
provide answers to the following questions:
1. Does early tracking make students unduly
anxious?
2. What portion of students can make suffi-
ciently discriminatory decisions by the end
of their introductory clerkships and thus
select a career
3. Do students
starting down a
penalty in lost
4. Can early tracking be coordinated with
graduate clinical training programs and thus
hasten the entrance of well-prepared students
into practice? -
5. Can early tracking be programmed to insure
breadth or is narrowness ofexperience always
the outcome?

s -3

11:30 a.m. Discussion

11:45 a.m.

track?
who change their minds after
career track pay a significant ,
time?

":Backgrounds at -' -

da rio
• .ilsv-"Individualization for Students With Unusual ,.„, 3. :•.3

Minorities, women with family responsibili-
ties and students from the humanities and be-
havioral and Social sciences may particularly
benefit from individualized programming. The
experience of a school which provides indivi-

• dualized programs for these types of students
• will be reported. The value of prolongation
of education for these individuals will be con-
sidered in the context of the ultimate social
value of the effort.

12:15 p.m. Discussion

12:20 p.m. Lunch

n

et
r.l."
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CAS Workshop
Page 4

Friday, cont.

2:00 p.m. Workshops Convene

Each workshop will be limited to 1/6 of the total parti-
cipants. Participants will be permitted to rank their order
of interest in the workshops in advance and will be assigned
to the workshop of their highest priority within the limits
imposed by the 1/6 rule.

Workshop co-chairmen and recorders will be asked to
develop further the questions raised in the descriptors and
where possible, find and provide data in advance to the work-
shop participants. Every effort will be made to utilize the
real experiences of individuals and institutions.

WORKSHOP #1 

Developing An Array of Electives Which Meet Student Needs

A representative from Stanford

A representative from  

L. Thompson Bowles, M.D., Recorder

Elective course demands can place a heavy teaching load
on the faculty and exceed the clinical teaching facilities
available in the institution. What are the experiences with
elective planning? How do the periods of time available for
electives jibe with accomplishing the objectives of the educa-
tional experience? Are there definable minimums of time for
effective elective teaching? How can effective, high-quality
electives be developed utilizing physician-teachers and cli-
nical resources outside the conventional medical center? How
can basic science electives be developed which are relevant,
of high quality and attractive to students who are already in
their clinical years? Are clinical electives, in the first
months of medical school, academically sound; or are they
"show and tell" experiences designed to satisfy student curiosity?

WORKSHOP #2 

Academic and Career Counselling

A representative from  

A representative from

Roy K. Jarecky, Ed.D., Recorder

Individualization requires that students be provided

with sound advice regarding their career goals and know-
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CAS Workshop
Page 5

WORKSHOP #2, contd.

ledgeable counselling regarding their educational program
planning. How can institutions develop a cadre of experienced
faculty advisors? How can students be brought to respect
the advice and counsel available? Are there formal test in-
struments which can be employed to determine whether students
are making appropriate career decisions? Should advisors
participate in the evaluation of their advisees and write
letters of recommendation?

WORKSHOP #3 

The Present Need and Future Means for Assessment of
Achievement

A representative from NBME

A representative from

James B. Erdmann, Ph.D. - Recorder

When all students were required to take essentiallythe same courses, great dependence was placed on course-by-
course grade compilation and rank ordering in assessing stu-
dent achievement. With individualization, there are fewer
constants, and evaluation of achievement through comparison
of students within their own class is impossible. How can
achievement be evaluated to insure that each student has
met standards of optimal preparation? Do educational ob-
jectives have to be more specifically defined? What is the
optimal timing of evaluation--at the completion of the aca-
demic program, or at particular intervals before completion?
Are learning exams useful? What about pretesting? Does the
National Board exam prove useful? Is the inter-institutional
sharing of test items desirable? How can adequate written
evaluation of students' knowledge, skills and attitudes be
obtained from the faculty? Without class ranking, can ac-
curate letters of recommendation be written?

WORKSHOP #4 

Self-Instructional Program Development

A representative from Southern Consortium

A representative from  

William G. Cooper, Ph.D. - Recorder
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CAS Workshop
Page 6

WORKSHOP #4 contd.

Self-instruction would appear to provide opportunities
for maximizing independent student learning and thus permit
greater individualization. • Can self-instruction be utilized
in lieu of formally-scheduled classes? How does one develop
a self-instructional package? Are multimedia needed? How
complex must they be? Can self-instructional material be
used to augment the learning of students whose learning styles
are more dependent on voice and graphics? What facilities
are needed to utilize self-instructional materials? How can
a faculty member locate self-instructional materials avail-
able nationally? At what costs?

WORKSHOP #5 

Articulation With The Undergraduate College Experience

A representative from

A representative from

Davis G. Johnson, Ph.D. - Recorder

Students are coming to medical school with varying types
of preparation. By individualizing, can students from a broad-
er variety of disciplines be brought into medicine? Can stu-
dents with specific preparation in the biomedical sciences
be allowed a more rapid rate of progress? What are the com-
munication barriers between college and medical school fa-
culties which inhibit adequate advice and counselling of stu-
dents intent on medicine? Should American medical education
move toward greater flexibility in timing of entrance into medi-
cal school? If so, what additional data is needed to permit
selection out of high school, or during the first or second
year of college?

WORKSHOP #6 

Extending Individualization Across The Boundary Between
Medical School and Graduate Medical Education

A representative from orthopedics or ob.-gyn.

A representative from  

Michael F. Ball, M.D. - Recorder

Individualized educational programming will be of little
value and personally frustrating if students find that gradu-



31
CAS Workshop
Page 7

ate clinical
WORKSHOP #6 contd.

ate clinical programs are rigid and unyielding. What is oc-
curring in graduate medical education? Are training programdirectors developing their plans in order to take advantage
of early tracking? How are graduate programs assessing levelsof student achievement? How will they provide for makeup ofdeficiencies? Can graduate program directors be given a res-ponsibility to certify that students have achieved optimal
skills? How must Board requirements and examinations be mo-dified to achieve optimal flexibility in academic programming?

5:30 p.m. Workshops adjourn

6:30 p.m. Reception

7:30 p.m. Free evening

Saturday 

8:30 a.m. Workshops reconvene for summary discussion and
preparation of final reports.

10:00 a.m. Coffee

10:15 a.m. Plenary session, recorders' reports on Workshops

11:45 a.m. General discussion

12:30 p.m. Adjourn
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ouncil on Medical Education
.merican Medical Association
535 North Dearborn Street
Chicago, Illinois 60610

32
LIAISON COMMITTEE ON MEDICAL EDUCATION

Execu :is CJuncii
Association of American Med;cai Collages

One Dupont Crcie, N W.
Washington, D.C. 20036

The Liaison Committee on Medical Education, since 1942, hascombined efforts in medical school accreditation which had been exercisedseparately by the AAMC and the AMA Council of Medical Education, startingin the 1890's.

Each of the two parent institutions nominates six members; theseplus one federal member and two public members (as of July 12, 1972)
constitute the voting strength of the LCME. The Chairmanship alternatesbetween a nominee of the AMA and the AAMC as of January 1; the Secretariatalternates on July 1 annually. Expenses of operation are shared equally
by the two sponsors.

Each medical school is thoroughly surveyed at least every seven yearsand more frequently if circumstances indicate. A typical survey team
consists of four members who are usually medical deans, faculty membersof both scientific and clinical disciplines and/or hospital directors.
A roster of several hundred surveyors is maintained and is revised
annually. A.survey usually extends over four days; the visit is preceededby a faculty self-study which produces extensive documentation for surveyteam use in preparation for the visit.

Each site visit survey team makes judgements of the quality of theeducation program at the school visited and establishes an optimum classsize commensurate with the school's constellation of necessary resourcessuch as faculty, physical facilities, clinical resources, etc. The
recommendation of the team is acted upon by the LCME which receives a
comprehensive report drafted by the team Secretary - a staff member ateither the AAMC or AMA - and corrected by the team members.

The LCME funds the cost of each survey; in. addition, consultation
visits can be arranged by request of a university which is exploring the
feasibility of developing a new medical school.

Each year the LCME surveys 30-35 schools; (developing schools require
an annual visit until the first class is graduated) several additionalconsultation-special purpose visits by staff may occur.

An M.D. graduate of an LCME accredited School of Medicine becomes
eligible to sit for the medical practice licensure examination held each
year by each of the fifty states. The LCME is listed by the Office of
Education, Department of Health, Education and Welfare and by the
National Commission on Accreditation as the authorized accrediting agentfor medical schools in the U.S.A. Additionally, the LCME is recognizedin Canada as the official agency for medical school accredition in
collaboration with the Canadian Association of Medical Colleges.
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LIAISON COMMITTEE ON MEDICAL EDUCATION 

AMA - Council on Medical Education 

Bland W. Cannon, M.D.
Medical Center Plaza, Suite 609
910 Madison Avenue
Memphis, TN 38103

E. Bryce Robinson, M.D. '
Lloyd Noland Hospital
P.O. Box 538
Fairfield, AL 35064

William A. Sodeman, M.D.
Executive Director
Commission on Foreign Medical
Graduates
116 South 7th Street
Philadelphia, PA 19106

Joseph M. White, M.D.
Dean & VP for Academic Affairs
University of Texas
Medical Branch at Galveston
Galveston, TX 77550

Francis L. Land, M.D.
University of Nebraska
College of Medicine
42nd and Dewey Avenues
Omaha, NE 68105

Warren L. Bostick, M.D.
Dean
University of California, Irvine
California College of Medicine
Irvine, CA 92664

Public Member 

Nathan J. Stark
Vice President
Hallmark Cards, Inc.
Kansas City, MO 64141

Association of American Medical Colleges 

Kenneth R. Crispell, M.D.
Vice President for Health Affairs
University of Virginia
School of Medicine
Charlottesville, VA 22901

T. Stewart Hamilton, M.D.
Executive Director
Hartford Hospital
80 Seymour Street
Hartford, CT 06115

Thomas D. Kinney, M.D.
Director of Medical Education
Duke University Medical School
Durham, NC 27706

Ernst Knobil, M.D.
Chairman, Dept. of Physiology
University of Pittsburgh
School of Medicine
Pittsburgh, PA 15213

Ralph J. Cazort, M.D.
Dean
Meharry Medical College
School of Medicine
1005 - 18th Avenue North
Nashville, TN 37208

C. John Tupper, M.D.
Dean
University of California, Davis
School of Medicine
Davis, CA 95616

Federal Member

Merlin K. DuVal, M.D.
Assistant Secretary for Health and
Scientific Affairs
Department of Health, Education and
Welfare
Washington, D. C. 20201
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ASSOCIATION OF MEDICAL SCHOOL MICROBIOLOGY CHAIRMEN
President: Dr. Harold S. Ginsberg
Department of Microbiology, School of Medicine, The University of Pennsylvania, Philadelphia, Pa. 19104, (215) 594-8011
Secretary-Treasurer: Dr. Leroy C. McLaren
Department of Microbiology. School of Medicine, The University of New Mexico, Albuquerque, N.M. 87106, (505) 277-2609

July 21, 1972

Dr. August G. Swanson
Director of Academic Affairs
Association of American

Medical Colleges
Suite 200
One Dupont Circle, NW
Washington, D.C. 20036

Dear Doctor Swanson:

After considerable discussion at the Annual Meeting of the Association
of Medical School Microbiology Chairmen the Resolutions Committee was
charged with drafting a resolution concerning the importance of continuing
basic science representation in future medical school curriculum
planning (attached).

We sincerely appreciate your participation at this meeting.

With best regards,

LCM:dzr
att: resolution
air mail

Sincerely yours,

Ley C. Mc aren, Ph.D.
Secretary-Treasurer
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RESOLUTION

The Association of Medical School Microbiology Chairmen appreciates

that early exposure to problems of human biology in non-medical school

settings contributes significantly to the medical education process, and

encourages further exploration along these lines.

However, the Association is convinced that microbiology and the

other basic medical sciences play an essential role in the education of

physicians, and that the demonstration of their relevance to clinical

medicine requires the setting of a medical center. We further believe

that the impact of microbiology and the other basic medical sciences on

medical education and research cannot be felt without extensive inter-

action with clinical colleagues within a medical center.

We therefore resolve that the Council of Academic Societies be

requested to endorse the concept that schools of medicine-continue to

include appropriately designated basic medical science units so as to

ensure their adequate representation in the medical curriculum.

We further resolve that this Resolution be communicated to the

other representatives of basic science disciplines in the Council of

Academic Societies, with the hope that similar Resolutions will be

adopted by them.
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• week at a clinic tem.-riming patients
with lung diseases. The rest of his time;
in an approximately 80-hour week, is
, spent in variousre-. -...e. arch activities

studring the same lung diseases pro-
clucef.2 in rats.
The. puri.-..c.-.,e Of. the ',..:1I-E•7:—....nt is to

support postdoctoral ietearch t_raining
in health and health-Fria:ad areas. An
applicant, priox to formal application,
moit arran,-.7:: for admission to an ap-

-pro;.rialc ir.szi:ution and must he nc-
. .. .-cd...

who .yill supervi\e

1 .; b
1 r-1 

;:"
;•1! -7S a;iu 

11,11 41•\.•1,11,1,.....
•. 

os p.'t:flg tofAiro"-ol Tobacco, z.md i:irearnis
Income Defined

:croiret,
:7L1Lr:!in nnti
emf
Witetiler a slire:Ic1 a ph

Irian fc,r res.-arch under a grant
Fr the National institutes (.1 Health is ex-
rtudai,:e from income. Scc Rev. nu).
72-25:i, below.

Section 117.—ScholarshiPs and
Fellowship Grants .
25 CFR 1.117-4: Items not considered at
scholarships or feLloorinip grant's.
(Also Seesion 61; 1.61-2.)

A stipend paid by the National.
Institutes of Health (NIH) to a physi-
cian for postdoctoral research train--:-
ing at a medical school .is. • not - •
exciticlable:from gross income as .a
Scholarship or fellowship:" ._ .•

-
Rev. Rui. 72-253•

Advice has been requested whether,
under the circumstances described be- .
low, stipends paid under a grant by the
National Institutes of Health are
dutiable from the recipient's grass in-

. • Comet under- the. provisions of section •• .
117(a) of the internal Revenue Code-
ol 1234. • • •
The taxpayer, a physician engaged in : •

postdoctoral research training at•
medical school, received a grant from
the National Institutes, of Health- :
(NIH) of the Deparanent of Health,
Edtication, and Welfare. Under the
grant NIH paid a stipend directly to in -addition to sick leave and militarythe taxpayer for research training pur- • leave. Moreover, recipients are not al-poses. In addition, the taxpayer signed. . lowed to .retain any fees from clinical. a contract with a local hospital as -a.% .practice, professional consultation ornonrernurterative resident and spends other comparable activities performedapiaroximately two to three hours per pursuant to .the purpose of the gr•-rit.

-These fees must be assigned to the
sponsoring ins:4rution. •
Any invention arising from work to

‘1,•hich the recipient contributes during
the tenure of his_Trani must be reported
to NIH for r.'isDosition of patent righ,..3.
The i: free to publish or

his training. An application is then
tubmi ttril cr.•:.hasizing the. raire--g
experience broaden;1g of sci-
entific coinpel,:nce to be gained. Appii-
cations are revie..ved initially hy com-
mittees cornpu,ed of consultants from
appropriate scientific. fields, primarily
from the academic community. Evalu-
ation of the application is based upon
the qualifications of the applicant and
his potential for research as evidenced
by academic records, reference reports;
publications, and other relevant. in- •
formation. 'The recommendations of
the committees are :the'..prirnary cri-
terion in awarding the grant....:.

• amount . of -the -stipend paid .•
under the grant dependS upon the 'rile- 7
varit postdoctoraf*erlence of the re-
cipient at the tiinepV,the.grant. Re-..:'
search experience, teaching, internship,
and residence are considered relevant •
experience and increase the amount of
the stipend paid the recipient. An ad- .- .
ditional specified amount is provided
for each dependent. NIH make no de--!.
ductions from, the stipends for any pur-:
pose such as income tax or social - .
security: •..: . .

Grant recipients are required to pur-
sue research training on a "full-time-
basis" and the. sponsoring institution -
interprets "full-time basis" in accord-
ance with its own policies. Recipients -
are not entitled to a .vacation- but are--
entitled to normal institutional holiday's

otherwise rnr.i..r pubiic the results of
work performed (lunar!. the grant. He
must, however, incliczte that the. work
was supported by NIH. Also, except as
otherwise provided in the conditions
of the ..vhen publications, films, .

S./ .4. ..r• • 7 • ••—•

or :irnilar materials :ire (leveic.!:-..•! from
:upported
to arran:,,e: for

iyfiroval. Any such
are subject to a rri,,ai:y-Tree,

nouexclu-sive and irrevocable i:Cznst to
the Gevernment to reproduce, trans-
;ate, publish, use, and dispot.e of -them
and to authorize others to do

Section 61 of the Code provides that
unless otherwise excluded by law, gross
income means all income from what-
ever source derived includin-g, but act
limited • to, compensation for- services.
Subject to certain • limitations and

. qualifications, section 117(a) of the
Code provides that gross income of
an individual . does not include any
amount received as a scholarship at an
eiittcational..institution ot.•a fellow-

Whether an amount received by an
individual is excludable froth his g-r-=
income under section 117 of the Code
depends upon the facts and circunt-
stances under which the-payment is
made. The exclusion provision applies
only to . scholarships or fellowship
grants... A scholarship or fellowship
grant is an amount paid or allowed to
.an individual for the primary purT.o. se
of . furthering the education and
training of the recipient in his indi-
vidual capacity. • -
• .-Section 1.117-4(c) of the Income
Tax Regulations provides, in pertit.ent
part, that any amount or amounts paid
or allowed to, or on behalf of, an in-
dividual to enable him to pursue stud-

or research shall not be considered
to be an amount received as a scholar-
ship or fellowship grant if such
amount represents compensation fez
past, present, or future er.07rIttr.'.:

if such amount re7re....ents
7ayment for serrices which ar.: subject
;0 the direction or supervision oi
;-..-,-rantor, or if such studies or

primarily for the betle-ii: oi the
-,rar:ter. Any of these cor.ciitior.:.
ne:ite the e.-eistencz of a Sc:-.c h.j CC
fr.liowshio grant as dehne-d
regulations.
The prerne Court of the Unitr-i

Status in the raz-ii of John H.1_:i7r!!ser v.
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i..7,•••rui, :;9! U.S.
i(J2.6, Cli i59-2,

17, valldity of .(•ction 1.117-
(rthe TT:....,[:!alions, referred to

I 01 vie"' Ihnt,
r p!uvisio:-..s. of ;hose
, sti,,;er.d ls.not aLe!lulanhip or a

the mear.ing of see-
:ion 117 of. the .Code if the grantor
recplires fid pro quo f7t):11 the recip-
icn: in form.of .renclit.'7on.of serv-
ices ;or the grantor, the.CoUrt. stated;
!t-l-he thrust: of the provision dealing
with coMpensatiorris that bargained-
for -ca.-:-..ents, given Only --as. a quo- -
.r.;turn: for :the quid -"rep-
dereti7-hethec. 'pres' enor -
Tutui-e--should not be-excludabk from
income as 'scholarship' funds."-7f-:'--3, !
•The Tax Court of th_e-Vii4ed,States -
in refe--rir:g to the Jo-Janson-case stated
Thereubtions are thus des;o-ned at ••

least in par.,::to.: distinguish...relativelY -
disinterested payments-made primarily •
for the .pi..;i-pose:,of-fiirtliei-ino• che'edu'-'

the:recipientsfrOmipayrrients
made- primarily • to• •re.‘ritid:;pr-..induce
'the- r.eci.pieni'S•perforrhance of seiv.,:iCe3
for the benefit :of.-the....paypr-';-Jerry.

37 .
in the instant. case, the

amounts -;)ald l,v Ni Ii inder he grant
ate net excludable from the recipi-
ent's gross income under the provisions
of secziun 117(a) of the Code, hut are
inchnli!:,le zr,,ss
section 61 of the Code as compeasa-_ .
tion for serv:ces. •. . .

Section 433.-1ns:2Hr:tent Method

26 CFR dain or loss on aisposit;on
Of installment obliRetions. • •
(.,.41,so Secsion 1001; 1.1001.4.)

: Illustration of the computation of
gain on the sale of stock for -cash and
deferred..instaliOents evidenced by

..convertible debentures and the sub-.
dispos'ition'pf.t.th

Men:. abligations..bY CornierSion into
• cash and. Stock, -and transfer. ii;./

1:•zz. •
•.,

Advice:his betn.requested as:to:Cer-
iL-ri Of the: Federal: inizithe'ta cOnse;

• following ,from Lie sale of
corporate itoc.1.4tirCash:-,TnClCOny,ertible
oeaentuic-s ano from the conversion of
.14.1.1.,...:CPri-ve-itiblez.-deberitti.r...6.,t,...n.cf ie

.aeberiturei 'Other-7

1494; at -1505 ;(197Ort thari. *by exchange::.,The the differenee.beiwee_nthe basis of the •
Reese, Jr. V. Commisrioner, 3. T C fplip.wint illustr:ates_theiipiatip'ni with • obligation and-the
407, . at. 0.-11 ; (1966)i.-:•-•aErrned per :_respect to ;which; advice -,ha.!-...,been the case of a: dispOsitioii,i.--:.,rimmilsion,
curiam 373 F.: 2c1-742 (1967) . reqUested;:": ; .or disposition-ciihe.rwie .tha," n by r-le or

. facts in.-4he -instant .1965;-.Z:coiporation pffered to exchange, the measure of: gain_zr loss. . .• . . . .
cat:: that- NIH-: is :bargaining for - re- • TiniichaS-e- all of the Outstanding stock Of . is the difference between. the basis of .
search services. ancl..a research product Y corporation at $110 per share, This the obligation and th -fair..a.reket ;2.1ue- - . .
rather ,.;.hark seeking ta.prirninly benefit cif:ler...vim. saccepted by A, ariindividial; of the obligation-at the time of the dis- • .--

• the education and training of the.re. cip7; who cal:.-ned 20 shares of Ysuick-that he tributicin, transmission, or disposition.
tent in. his,individual.=pacity..Yof ex- • had purchased for investment .j11.195:i -Section 1,453-9 (a)..:Of. _the...Incorce • *

Tax Regulations provides, in jt, that
• the= -entire - aMount • of :lain or ;-fess.
- • restultirtg.f rpm. any distribu tion or satis-
f iition of installmerii:cibli-••: -.Sons.; CCe-n-. -
puted in accordance with section
453(dj- or the- Code, Li- recognized in
the-tazmble year of such dositiOri or
satisfaction and 'shall be considered .as
resulting. frorrt.the-sale or CI:Y-172-7Se of
the property 'in- respect- of Which the
installment obligation was received by
the

A's election to cony or.tt of the Z
debentures .that•he rect.:v.-a;
of th Y
lion of an instalime:-..t
other than its face valuz.- ...r.rler sec:inn
.15:1(d)(1) (A) of the will

ample, his selection Was based-On his.
potential for ount •
-of the stipend under the 

programtenrtined in relation to his'relevant ex-
perience : Presumably, 'a person with
such experience is more likely .to en-
gage in productive research and .NIH
sought to .reward him for that experi-
ence. In addition,' NIH -reserved the
rights to nn.rt'se royalry-free itse of any
crpyri....-.,,hted material produced is a-re•;.
stilt cq the research end also reserved

paten: ri:4hts to any invention aris-
flom the rt-se-.Th-ch.
that NEIl mad: ...he pay:r.ents a7s

'Cp:[:' teturn for the -"quid"
(.1 re \uarrli st•ryices and a .research
p:edy.(7.

$55-rie .3 •. r
• •-•..:.TriF niiiied.priceatif. $110 per snare
-.waisto be paid ai.follOWs:7-$10 in-tioifet
on April 1; 1965, followed'IstWo.in:•-
: italiments.of $50'eaerr on Aprift,--1970
and April 1,-1975: :71

•

Each of' the deferred installments
evidenceeby-two. separate $500 Z

.debentures in registered form and bear-
ing interes*Cat 6 percenL-iU therefore
received lour Z debentures:- each with
a face amount of $5C0. Each of the de-
bentures was7convertible intri common
stock of Z,a :he option of the holder,
upon te. peihed in the debenture.
' A received S,:lfC0 Ul cash on April 1,
V:55 and eler:ed on his income t.:".x

Illttf:;1 for that calendar year to report

7

li ir, on the instalimen,..
received an in cash
syhen the firnt two debeutt!res flue

on April I. 1970. On J.nt: I, IN:, A
exercised his rhht to convr!-:-. one of the
;':_•;.s.C)(1;;'nentures due :\ pril I, !Ti;:)
cc,-,,,on stock of Z. .1   10
shares of Z stock with a fa:: market
value of ',80 per share in   for -
the debt. nrurz: - •
On the same day, A transferred the

othei $500 debenture c:-.-,nsid-
e.ratio'n to his son, B. On-June i 1971,
the fairmarket value of each $500 de-
benture due-April 1,-. 1975;was" $300.*

Section 453 ( b ) (
Revenue. -Cocie: Of .954 .piavid es; • in
goer 

other. posidon ,of personal
that t imam

op 

y 

ertY 7if or- a .price • exceeding $1000.
ii1ed under the jjv"JI'-'èi't

method of accounting. -
Section 453 ( d ). (1) ,of 'the-Code .pro-

vide:s,.in part,. that if ob-
ligation is 'satisfied at.'•other. than -its
face value..or•distributed; -t-ansmitted,

disposedpf,
loashllriihr.- In rthe.c.ase Of szriila-c--
ttoriat_Other•than.f ace value Or-a iale or -
ex-change,--the measure of gain or loss is •_.._ • . .
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UNITED STATES GOVERNMENT
7n /7 y:

r; ‘.,Li 
/ 

TO : Mr. Sidney Edelman, OS, GC

FROM : Director, NIH

SUTuEcT: Internal Revenue Service Ruling on Fellowship Stipends

38

DATE:

A recent Internal Revenue Service (IRS) ruling, IRS Rev. Rul. 72-263,
concerning NIH extramural fellowship support has such serious impli-
cations for NIH fellowship and training programs that we wish to
bring it to your attention for consideration of suitable approaches
to the problems it poses for present and future biomedical manpower
training needs.

From time to time NIH has been asked to comment or otherwise enter
into disputes between the IRS and individuals who receive stipends
from NIH Institute extramural fellowships or training grants. To avoid
intrusion into matters of another Federal agency, however, the NIH
position, presented in various program policy documents, has stated:
"Determination of the tax status of an individual receiving compensation
in eny form from a Public Health Service rant is the resoonsibilitv
of the Internal Revenue Service." The recent ruling, however, not only
creates problems for the individual involved in the case, but also
challenges our lone-standing expressions of the purposes of NIH
stipend support, and has serious implications for understandings estab-
lished over many years of NIH fellowship and training grant activity.

The ruling states that "A stipend paid by the. National Institutes of
Health (NIH) to a physician for postdoctoral research training at a
medical school is not excludable from cross income as a scholarship or
fellowship." (Rev. Rul. 72-263, Internal Revenue Bulletin, No. 1972-22,
p. 6, May 30, 1972) Since the bases for this decision seem to us to be
contrary to PHS regulations and NIH policy statements, careful consid-
eration of the situation seems warranted, with the hope that pertinent
factors might be brought to the attention of the IRS towards a re-
interpretation of the situation.

BACKGROUND

The present as well as previous situations involve fellows or trainees
who receive stipends in the course of their training in health research
and are supported by fellowships or trainin.t; grants awarded by NIH
Institutes under authority of Sections 301.(c) and (d), Title III, Public

Buy U.S. Savings Bonds Rej;:darly o, the SaL•ing.r P!an
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2.

Health Service Act (42 U.S.C. 241). Regulations governing such
programs appear in the Code of Federal l'egulations, Title 42-Public
Health: Part 61 relates to fellowships; Part 64 covers training
grants. Conditions for fellowships and trninine grants arc described
further in various NIH-D=.; program announcements and policy publi-
cations (See DI= Grants Ac:ministrntion Manual, Chapter 3-140, Pre-
Doctoral and Post-Doctoral Student Support, Octoher 6, 1969), and
also in the 1972 Catalog of Federal Domestic Assistance, published
by the Office of Management and Budget.

NIH extramural postdoctoral and special fellowships are awarded
directly to the individual recipients and are provided to encourage
and promote research training. Applicants must have been accepted
by the sponsor institution and compete for available NIH funds on
the basis of their professional qualifications and the merits of their
proposals (42 CFR 61.5 and 61.7). Awards include stipends to support
the recipients during the training period, which is directed by the
sponsor institution.

Most significant is the definition of a "regular fellowship," appli-
cable to the NIH extramural program situation, as "an award to support
activity not requiring performance of services for the Public Health
Service." (42 CFR 61.1(c)) This contrasts with the PHS "service
fellowship," "which requires the performance of services.. .for the

Health service." (/42 CFR 61.10(a)) These provisions are
amplified in NIH extramural information brochures, which emphasize
that "a fellowship is regarded as an educational benefit, and does not
require the performance of services for the NIH." (See Information for
Postdoctoral Research Fellows, September 1, 1970, PHS Publication No. 1438
(Revised), p.14; also Information for Special Research Fellows, September 1,
1970, PHS Publication No. 1405 (Revised), p..12).

Postdoctoral and special fellows, being not candidates for degrees,
are advised of information in IRS Publication No. 17, "Your Federal
Income Tax," 1970 Edition for Individuals, that "the amount you receive
as a scholarship or fellowship.. .may be excluded from gross income up
to the amount of $300 times the number of months you are under the
grant during the tax year." (See also NIH Research Fellowships Program
Administrative Guide, January 1972, U.S. Department of HEW Pub. No.
NIH 72-98, Rev. 1/72)

NIH training grants are awarded to institutions to enable them to
improve their resources and programs for training of increased numbers
of personnel with specialized competence fo.r health research careers.
Institutions compete for available IH funds based on their established
competence to conduct such programs. Awards generally include stipends
to enable the institutions to make payments to individuals receiving
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3.

training. It is important to note, "The funds awarded may be expended
solely for the training and instruction pro;:ram set forth in the
application.. .and for such other related pur-,,o3es as are determined...
to be necessary to such programs." (42 cl..a 61.5(a)) 171_1v:her, "No
part of the amount awarded may be used as remuneration for employment
or for the performance of personal services by the individuals receiving
the training and instruction." (42 CFR 64.6(b)

Section 117(a) of the IRS Code of 1954 provides that gross income does
not include an amount received as a scholarship at an educational insti-
tution or as a fellowship grant. Section 117 further limits such
exclusion to scholarships or fellowship grants "paid or allowed to an
individual for the primary purpose of furthering the education and
training of the recipient in his individual capacity." A stipend does
not qualify as a scholarship or fellowship under Section 117 of the
Internal Revenue Code, however, "if the grantor requires a ouid 210 quo
from the recipient in the form of rendition of services for the grantor."
Section 1.117-4(c) provides that such payments or allowances are not
considered as scholarship or fellowship grants if they (1) represent
compensation for employment services, (2) represent payment for services
subject to the direction or supervision of the grantor, or (3) are
primarily for the benefit of the grantor. The documents and references
.cited above demonstrate that NIH fellowship and training stipends consti-
tute none of the three listed exclusions and do not establish a quid oro
,̂ac, relationship betsen ..nA rar.ipinnt-.

PROBLEM •

The case cited in Rev. Rul. 72-263 is that of a physician receiving post-

doctoral research training, to whom "NIH paid a stipend directly for

research training purposes." ,Over 95 percent of his professional time

was spent in research activities, with an additional two or three Lours

weekly in nonremunerative clinical activity at a local hospital, under

separate arrangements. The purpose of the grant is stated as being "to

support postdoctoral research training," for which the applicant is

required to arrange for admission to the training institution and to

submit his application to the NIH detailing the training program involved.

He is evaluated on the basis of this proposal plus his professional

qualifications and research potential. The successful recipient is

required to pursue research training on a "full-time basis," according to

the policies of the sponsoring institution. Certain conditions are applied

also regarding inventions, publication, and copyrights, consistent with

other DKEW requirements to protect the Government's interests. (Compare,

e.g., 42 CFR 61.18 to 61.20; 42 CfR 52.22 and 52.23; and 45 CFR, Subtitle

A, Parts 6 and 8.)

IRS judges that this situation does not justify the exclusion of stipend

payments from the income of the recinient. The ruling states, "The facts

in the instant case indicate that I1i is bargaining for research services

and a research product rather than seeking to primarily benefit the
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4.

education and training of the recipient in his individual capacity."
This conclusion is apparently based on (a) selection of the recipient
on the basis of his research potential, (b) determination of his stipend
in relation to his established ex?erience, and (c) reservation of copy-
right and patent rights by NIH.

Such a judgment seems to neglect, however, the long-established intents
and Purposes of NIH fellowship and training programs, as published in
PHS regulations and NIH policy statements and announcements. As noted
above, stipends in these programs are awarded to support recipients
during the training experience, and without any expectation or
"bargaining", as claimed by IRS, for research services or research
products. Such a cuid Pro cuo arrangement is fundamentally inconsistent
with the concept of grants for training or fellowships, inasmuch as
such awards are made to provide immediate educational benefit to the
individuals being trained. Longer-range benefits do accrue to the Nation,
which receives increased numbers of better-trained manpower in health
research fields. Contrary to the IRS conclusion, NIH fellowship and
training programs do seek primarily to benefit the education and training
of the recipient. They do not provide for return of research services
or products to .the. NIH.

IRS concludes quite correctly that an individual with superior qualifi—
cations and experience "is more likely to engage in productive research,"
and that he is thus rewarded. This is only consistent with the expecta-
tiou that greater good will derive to the national health research effort
by assuring that superior individuals are given the opportunity to
develop their research abilities. The setting of stipends in accord with
the recipient's experience is again the only reasonable approach to such
payments, which are established under NIH-DHEW policies which do not
seek in return any research services or products from the recipient.
Finally, reservation by NIH of. certain rights in patent and copyright
arrangements follows broad Federal policies regarding these matters and
has no relation whatsoever to services or products expected from the
stipend recipient.

It should be noted that the NIH appreciates and does not question the
prerogative of the IRS to establish any appropriate and lawful regulations
concerning the taxability of any kind of income. We cannot fail to note
with concern, however, that Rev. Rul. 72-263 seems to have been arrived
at through an apparent misinterpretation and misstatement of NIH program
purposes.

CONCLUSION

The sections above seek to outline and clarify the NIH position regarding
the rationale for award and the purposes served by payment of stipends to

. individuals receiving training in health fields under support by NIH
• fellowships and training grants. The fundamental disagreement between
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5.

NO regulations and policies and the IRS interpretation may be summarized
as follews: Contrary to the IRS ruling, (a) NIH is not bar.::aining for a
research service or a research product; (2) NIH does seel: primarily to
benefit the education and training of the recipient; and (3) NIH neither
seeks nor expects a cuid pro quo relationship with the recipient of
stipend support. We view the NIH position thus as consistent with that
of the. Tax Court of the United States, quoted on page 7 of the IRS bulletin
of May 30, 1972, in that NIH views such stipends as "relatively disinter-
ested payments made primarily for the purpose of furthering the education
of the .recipient," as contrasted . with "payments made primarily to reward
or induce the recipient's performance of services for the benefit of the
payor."

While NIH would certainly not consider itself totally "disinterested" in
the outcome of its stipend support to fellows and trainees, its real
interests lie in future progress in health sciences research, teaching,
and service. We would hope that such progress may continue, unhindered
by the disincentive which faces fellows and trainees if the IRS Rev.
Rul. 72-263 be allowed to stand. We trust that this communication may
contribute helpful thought toward those ends and towards productive
dialogue between NIH-DHEW and the IRS. We will be pleased to provide any
assistance you may wish in further disucssions. .

Cab

Robert Q. Marston, M.D.

0
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

INTER-OFFICE MEMO

DATE  August 24. 1972

TO: August G. Swanson, M. D.

FROM: Michael F. Ball, M. D. 06

SUBJECT: Taxability of Fellowship Stipends

Retain-6 mos.

7 yr.

5 yrs.

Permanently
Follow-up Date

I have referred the entire group of documents that were accumulated
regarding the recent IRS ruling on the taxability of fellowship stipends
to Mr. Oppenheimer for review and requested a legal opinion regarding the
effect of this ruling on training programs conducted in academic health
centers.

Following his review of the documents, Mk. Oppenheimer indicated the
following:

1. That effective immediately, training stipends must be treated
as salary and wages and are not excludable from income tax or
social security.

2. He felt that in light of the Supreme Court ruling in the 1969
case of Bingler vs. Johnson which allowed the Internal Revenue
Service to take a broader approach in the area of scholarships
and fellowships, it is extremely unlikely that a court case
will be decided in the favor of the trainee. Furthermore, if
a taxpayer carried his case to a specific Court of Appeals,
there is no reason to believe that other Courts of Appeals will
rule in a similar manner, and that the only way that this matter
could be resolved using the courts would be to again carry the
matter to the Supreme Court on the hope that they would be
willing to review the specific case.

3. Mr. Oppenheimer recommended that if an effort were to be made to
retain the $3600 exception, that traditionally has been granted
by the IRS code, that it be done through a legislative means and
specifically noted that it is likely that the IRS code will be
reviewed by the next Congress. He felt that this might be a
suitable time to attempt to clarify the issue legislatively.

COPIES TO:

AUG 2 5 1972
Continued...
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MEMORANDUM
August G. Swanson, M. D.
Page two

4. Lastly, Mr. Oppenheimer indicated that it was remotely
possible that the IRS might change its position on this
matter following receipt of Dr. Marston's strong memo-
randum to the Office of the General Counsel of the NIH.

In summary, we must treat the recent IRS ruling as law and all
academic health centers must abide by this ruling until it is successfully
challenged in court or changed by legislative action.

MFB:vlb
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The following member societies of the CAS will be holding
some kind of separate meetings in conjunction with the AAMC
Annual Meeting in November:

Association of Orthopaedic Chairmen

Society of University Urologists

Society of University Otolaryngologists

Association of Professors of Dermatology

Association of Pathology Chairmen

Association of Chairmen of Departments of Psychiatry

Association of Anatomy Chairmen

Association of Chairmen of Departments of Physiology

Society of Teachers of Family Medicine

Association of Professors of Medicine

Society of Academic Chairmen of Otolaryngology
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The Council of Academic Societies Nominating Committee,
1972-73 (chaired by Dr. Lloyd H. Smith, Univ. of Cal. - SF)
has made the following nominations:

COUNCIL OF ACADEMIC SOCIETIES
Nominees for New Officers

to begin terms at
conclusion of CAS

meeting in fall, 1972

BALLOTING WILL BE BY WRITTEN BALLOT AT THE CAS BUSINESS MEETING

Chairman-Elect, CAS (One to be elected)
One-year term

Carmine D. Clemente

Ronald W. Estabrook

Administrative Board (One to be elected)
Two-year term

Rolla B. Hill, Jr.

R. Walter Schlesinger

Administrative Board (Two to be elected)
Two-year term

Robert M. Blizzard

David R. Challoner

Howard Hiatt

William P. Longmire, Jr.
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Ma4c1Ot SI
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

JOHN A. D. COOPER. M.D.. PH.D.

PRESIDENT
September 8, 1972

• Edward C. Creutz, Ph. D.
Assistant Director for Research
National Science Foundation
Washington, D. C. 20550

WASHINGTON: 202: 466-5175

Dear Dr. Creutz,

I am writing to express our concern with the recent change in
National Science Foundation policy with respect to participation of
Veterans Administration Scientists in the NSF grant program for scien-

• tific research support as promulgated in NSF Circular #108, July 7,
1972.

In 1946, public law 293 created Deans Committee Veterans Administra-
tion Hospitals which permitted these hospitals to function as an integral
component of academic health centers. Professional staff working in
Deans Committee Veterans Administration Hospitals may hold faculty
appointments at an affiliated academic health center and are considered
to have the same status as faculty having professional staff appoint-
ments in the other components of the academic health center complex.
This arrangement has proved mutually beneficial and has allowed the
Veterans Administration and the university health centers to establish
close relationships which provide quality professional care for veterans
hospitalized in these facilities. In addition, the-Veterans Administra-
tion Hospitals provide teaching and research facilities for the university
which are essential for a high quality medical school faculty.

The previous policy of the National Science Foundation facilitated
a close intergration of VA hospital physician scientists with the
health science faculty of universities. The new NSF policy promulgated
in policy memorandum #108 will deny support to those VA scientists re-
ceiving more than 50% of their academic salary from the VA and deprives
these scientists of a source of research support which is available to
other medical school faculty. The new policy selectively discriminates
against medical school faculty because they are supported by the Veterans
Administration. This can only function to the detriment of both the
Veterans Administration and the university health center complex. This
new policy will significantly impede recruitment of high quality person-
nel by Dean's Committee VA hospitals.
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Edward C. Creutz, M. D.
September 8, 1972
Page two

For these reasons, I urge you to reinstate the previous NSF policy
whereby Veterans Administration personnel with bonafide university
faculty appointments can apply for National Science Foundation scien-
tific research project support via their affiliated university irre-
spective of what portion of their academic salary is derived from
Veterans Administration funds.

Sincerely,

John A. D. Cooper, M. D.
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NATIONAL SCIENCE FOUNDATION
Office of the Assistant Director for Administration

WASHINGTON, D.C. 20550

NSF CIRCULAR NO. 108

ADMINISTRATION AND MANAGEMENT

Subject: Support of Research. Education, and Related Activities Performed by Other Agencies

I. Purpose. This Circular establishes general rules
to govern the use of NSF funds for the support of
research, education, and other related activities to be
performed by other Federal agencies.

2. Cancellation. None.
3. Scope. The term "Federal Agency" as used

herein refers to all elements of the Federal Government,
as well as the Smithsonian Institution, and
federally -funded research centers, such as the Oak Ridge
National Laboratory, and others.

4. Policy. It is the Foundation's assumption that
each agency in pursuit of its own mission, and with due
' regard for the provisions of Executive Order 10521

relating to the support of basic research, requests
appropriations for the support of research appropriate
and necessary to that mission. In carrying out its
statutory purposes, the Foundation is expressly
authorized by its own statutory authority to support
research performed by other Federal agencies. However,
it presently is Foundation policy not to encourage
research proposals from other Federal agencies except
in pursuit of specific NSF objectives. Moreover, where
a request to the Congress to provide funds for particular
activities of a given agency has not been approved, the
Foundation will not subvert the intent of Congress by
making funds available to that agency to support those
activites. However, when the possible establishment of
major new facilities or research capabilities is being
considered, either in pursuit of a specific (research)
objective of an NSF program or to serve the general
instrumentation, observing or logistic needs of U.S.
science, full consideration should be given to the use
of capabilities or facilities in existing Federal
laboratories and federally-funded research and
development centers prior to the creation of new or
additional capabilities.

The following paragraphs discuss the Foundation's
policies more specifically:

a. Scientific Research Project Support. The
Foundation's program of Scientific Research Project

July 7, 1972

Support has very broad objectives relating to the general
progress of science. In pursuit of those objectives it
is generally not possible to specify within a single
discipline a unique set of research projects which would
constitute the optimum approach to agency goals. For
this reason, competitive evaluation of unsolicited
proposals and a very strong bias towards support of
research in academic and academically related non-profit
institutions has been deemed appropriate for this
program.

Scientists employed by other Federal agencies should
not be encouraged under normal circumstances to
submit proposals to the National Science Foundation
for competition in the program for scientific research
project support. However, research projects from
Federal scientists that enable the NSF to serve more
efficiently. the research needs of scientists from academic
or related non-profit institutions may, on occasion, be
recommended for support. Such projects must be
presented to the Assistant Director for Research for
prior concurrence before, the negotiations are developed
to the formal propossl stage.

While the foregoing rules out individual scientists of
other Federal agencies from normal participation in the
Foundation's competition for scientific research project
support, it is not intended to bar the occasional action
of program directors in the National Science Foundation
in conjunction with laboratory chiefs or program
directors of other agencies jointly to support other
scientific activities, such as research projects performed
by third parties, conferences, and symposia that are of
mutual interest. The best method for pooling funds
should be determined in each individual case. However,
Foundation funds are not to be used to pay for rental
or use charge for auditoria, projection facilities, etc.,
owned and operated by other Federal agencies.

A special situation exists in the-cases of research projects
proposed by faculty members of the various military
service academies such as the U.S. Military Academy at
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West Point, the U.S. Coast Guard Academy, the U.S.
Naval Post-graduate School, etc. Research project
proposals submitted on behalf of research to be
performed by such faculty members should be accepted
and subjected to competitive review and evaluation in
the same way as proposals from other academic
institutions. However, it is considered inappropriate to
include major capital facilities in awards to such
institutions.

The Veterans Administration operates a number of
hospitals in which important scientific research is
performed. A few of these are managed and operated
on behalf of the V.A. by universities or are operated
in close collaboration with university .medical schools.
In such cases, where the investigator is a bona fide
faculty member of the responsible university — that is,
receives more than half of his academic year salary from
the university, though some other part of his salary may
be provided by the V.A. participation in the
Foundation's research project support competition is
considered appropriate. In this case, proposals should
be submitted via the university. Scientists employed in
other V.A. hospitals, which do not have formal
affiliation with a university, are not eligible to compete
for NSF support. The same policy would be applied
to cooperative appointments between universities and
any other Federal agency.

b. International Travel Grants. Under certain
conditions, staff scientists of other Federal agencies are
eligible for international travel grants for attendance at
international conferences and visits to laboratories. The
conditions under which such support may be offered
are described in NSF Circular #50.

c. Research Applied to National Needs.
Federal laboratories are recognized to have capabilities
and resources that may enhance the achievement of

Distribution E

RANN program goals. Awards to Federal laboratories
may be made when it is determined that the resources
available offer the best solution to a problem, or when
the unique capabilities of such laboratories can be used
to reduce costs or expedite applications in the civilian
sector.

. .d. National and International Programs. The
Foundation provides funds for research and logistic
support activities at other Government agencies as
appropriate to the objectives and goals of the specific
national, international, or ipecific research programs
from which the -support funds are to be derived. For
example, the Foundation bears special responsibilities
for certain programs such as the United States Antarctic
Research Program, the Arctic Research Program, and the
International Decade of Ocean Exploration. Proposals
for research by personnel in Government laboratories
are considered in competition for support on an equal
basis with university laboratories. Furthermore, funds
for special services, including logistic support to several
of these programs, are provided under memoranda of
agreement to various Government agencies.

• , . ,
e. Office of Government and Public Programs.

In special. instances, proposals received from -Federal
agencies and federally- funded research facilities may-be
considered for support. Each such instance will be
considered separately.

. f. 'Education Programs. Proposals received
from Federal agencies ,and federally-funded facilities
may be considered in 'equal competition with all other
proposals received in a given program area, except that,
in the case of service, academies, awards solely for the
benefit of the academy will not be made when such
awards would entail conimitment by them of funds to
be derived from their fulure appropriations.

T. E. Jenkins
Acting Assistant Director

for Administration
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

. SUITE 200. ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

September 7, 1972

TO: Administrative Officers Responsible for Student Affairs (GSA Code #2)
in U.S. Medical Schools with Senior Students During 1971-72

FROM: Davis G. Johnson, Ph.D., National GSA Secretary

SUBJECT: GSA Survey Concerning the NIRMP

This is a) to inform you concerning recent GSA and other actions on the National
Intern and Resident Matching Program (NIRMP) and b) to request your cooperation in
completing the enclosed questionnaire on this topic.

As indicated in the enclosed "Summary of Recent Actions," there has been a
widespread concern during the past two years that the NIRMP is being jeopardized,
primarily by those program directors who are operating outside of the NIRMP
guidelines. It is noteworthy that the American Board of Medical Specialities motion
reported in Section F of this summary was passed by a vote of only 28 to 21. Thus,
although the majority of the Specialty Boards supported the maintenance of the full
integrity of the NIRMP, a significant number were opposed to requiring their graduate
programs to participate in the Matching Plan.

From the program directors' point of view, it is understandable that they may
be having difficulty using one system for selecting students coming directly into
residency training from medical school and another system for those coming into
residency training from an internship. This problem, caused in large part by the
recent moves to eliminate the freestanding internship, will probably continue until
approximately 1975, when the vast majority of residency applicants are expected to
be senior medical students.

Because of its advantages to the student, we assume that most, if not all,
GSA members agree that the NIRMP should be maintained as fully as possible and
that we should do everything we can to assist the NIRMP in achieving this objective.
To better evaluate the extent of these difficulties with the NIRMP and to help the
NIRMP plan ways of strengthening the program, the accompanying questionnaire seeks
information and ideas from each of you, based primarily on your local situation.

So that the results of the survey can be reported not only to the NIRMP but
also to the GSA at its annual meeting this fall, it would be greatly appreciated
if you could complete and return the questionnaire so it will reach me by no later
than September 25, 1972.

Your cooperation on this project is greatly appreciated. If you should have
questions concerning the completion of the questionnaire, please don't hesitate
to contact either Roy Jarecky or me at the AAMC or Dr. Joseph Ceithaml, the GSA
representative to the NIRMP Board of Directors.

DGJ/sg

Enclosures: 1) Summary of Recent Actions Concerning the NIRMP
2) Questionnaires

CC: Dr. Nunemaker
Selected AAMC Staff W#8299
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Summary of Recent GSA and Other Actions Concerning the NIRMP

A. April 9, 1971 Action by the Council of Academic Societies Administrative 
Board 

The CAS Administrative Board went on record as supporting continuation of
the matching program for graduating medical students for all disciplines.
Dr. Swanson was asked to communicate this action to all CAS members and to
the NIRMP.

B. May 8, 1971 Recommendation to NIRMP from Central GSA

According to the minutes of this GSA meeting, "It was moved and seconded 
that the Mid-West - Great Plains GSA urge the NIRMP Board of Directors 
to resist very strongly the option of hospital program directors decid-
ing whether or not they will participate in the NIRMP. A teaching hos-
pital should participate in NIRMP on an all or nothing basis. The motion
carried with only one opposing vote. The students attending the meeting
were unanimously in favor of this motion. Dr. Jack Caughey, Jr., recom-
mended that this issue should be placed on the agenda of the Council of
Deans."

C. May 20, 1971 Action by Council of Deans 

According to the minutes of this COD meeting, "The future of the National
Internship and Residency Matching Program--NIRMP--was the topic of dis-
cussion and concern to the GSA which requested COD support for its posi-
tion. As a consequence the following motion was adopted:

"Every medical student deserves all of the advantages inherent
in the National Internship and Resident Matching Program. In
order to assure them this advantage, the first hospital based
graduate training appointment after the awarding of the M.D.
degree should be through the National Internship and Resident
Matching Program."

D. May 5, 1972 Recommendation to the NIRMP Board of Directors 
from the Central Regional Group on Student Affairs (GSA) 

In the interest of the applicants to the NIRMT, it is recommended that

the "all or none principle" be reconfirmed for 1973 and that hospitals

and Medical Centers be notified that their continued participation in

the NIRMP requires adherence to the NIRMP guidelines. One of these
guidelines specifies that if an institution offers any of its first

year clinical appointments (internships or first year residencies) to

medical students, it may not offer any such appointments to any medical

students (with the exception of married couples) outside the NIRMP

prior to the announcements of the NIRMP results.

Psychiatry as a specialty was conspicuous in 1972 in abusing the NIRMP
guidelines. Students quickly became aware of this as did the Associate

Deans in charge of Student Affairs at many of the medical schools. Thus

unfortunately, the activities of a relatively small number of Directors

of Psychiatry Residency Programs cast a poor reflection on the entire

specialty. It is the responsibility of every hospital and Medical Center

(over, please)
W#8299 R/1
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as a corporate body which wishes to participate in the NIRMP to make
certain that every clinical unit at that institution, including Psy-
chiatry, offering first year appointments to medical students, adheres
to the NIRMP guidelines. Failure to do so will result in the loss of
the privilege to participate in the NIRMP by the entire corporate body.

E. May 19, 1971 Action by AAMC Executive Council 

Approved previous action by COD (see item C above).

F. May 31, 1972 Action by American Board of Medical Specialties 

Approved by a vote of 28 to 21 the following motion:

"The American Board of Medical Specialities affirms
its support of the NIRMP. By this affirmation the
ABMS supports the requirement that all graduate
training programs recruiting students immediately
after being granted their M.D. degree must utilize
the Matching Plan in selecting such students. The
ABMS strongly urges that all of its member agencies
join in supporting this affirmation."

G. June 22, 1972 Action by Northeast Regional GSA 

Strongly and unanimously endorsed paragraph 1 of Central GSA recommenda-
tion of May 5, 1972 (see item D above) and moved that their action be
conveyed to the national officers of GSA and to the AAMC representatives
to the NIRMP.

H. June, 1972 NIRMP Memo to Deans of Student Affairs Concerning
"Period of Applications and Letters of Recommendation" 

Indicated that "it was appropriate for program directors to determine
their own closing dates for receipt of applications for residency appoint-
ments, and it was appropriate for students to apply and for Deans of
Student Affairs to write letters of recommendation to meet those dates"
even though the applications and the letters would be activated before
the usual NIRMP date of October 1. Confirmed, however, that students
participating in the NIRMP cannot be forced to sign such residency con-
tracts prematurely but "reserve the right to determine their own rank
order of choices at the time they forward their list to NIRMP on or before
January 10."

Summarized the overall policy situation for 1972-73 as follows:

"The NIRMP Policies as enunciated last year have been reaffirmed,
with respect to participation of the hospital as a corporate
entity, participation of each approved training program if it
intends to offer positions to medical students, and disqualifi-

cation of a hospital if any program director intends to offer
positions to students without regard to the provisions required

for other NIRMP participants. This does not prevent program

directors establishing an early deadline date for application
for residency candidates whether they are students or interns,
but it does not authorize such program directs to negotiate

hospital contracts with medical students in advance of the esta-
blished NIRMP dates and procedures."

DGJisg 8/28/72
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Questionnaire to Student Affairs Officers Concerning the 
National Intern and Resident Matching Program (NIRMP)

Name of Medical School

A. Information Concerning Your Students 

1) How many of your 1971-72 seniors went on to internship training?

2) How many of your 1971-72 seniors went on to residency training?

Total number of individuals

Of these, how many obtained their appointment to the firstyear of graduate
training outside of the NIRMP by the following means? (Indicate estimated
numbers with an "e").

Means of Appointment Outside of Usual NIRMP Channels No.

a) Married to classmate and took option of negotiating directly with program
directors.

b) Started graduate training during January- March, 1972 and thus officially
exempted from NIRMP participation.

c) Didn't sign up for NIRMP for other reasons. (Please specify -- e.g.
applied only for Canadian internships)

d) Made a private advance agreement with the director of a U.S. graduate
training program so withdrew from the NIRMP.

e) Made a private advance agreement but "went through the motions" of stay-
ing in the NIRMP.

f) Other (please specify) El  

Total number of individuals

4) To what extent do you feel the above methods of "bypassing" the NIRMP have
weakened the program at your school?

Means of "Bypassing" the NIRMIP Extent weakened NIRMIP
None Some Greatly Very Greatly

a) Married to classmate
b) Started training early
C) Not signing up for other reasons
d) Signed up but withdrew
e) "Sham" use of NIRMIT
f) Other

Comments:

(over, please)
W#8299 R/2
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5) How many of your 1971-72 seniors went directly into residency, programs?

Of these, how many did so outside of the NIRMP?

6) which disciplines, if any, have put pressure on your students during the past

year to make a private advance agreement rather than adhering to the NIRMP

guidelines?

7) In order to help maintain the NIRMP, what proportion of your student body do

you estimate would be willing to refrain from applying to and/or from signing

an agreement with any training program not abiding by the NIRMP rules?

all J , a majority Ei ; a minority 0 ; none El ;

other (specify) EJ  
Comments:

B. Information Concerning Your Institution

Background

The NIRM? "Hospital Agreement" specifies that the institution agrees to a) participate

in the NIRMP as a "corporate entity" and b) "list with NIRMP all programs and posi-

tions which are being made available to students." (This is known as the "all or none"

principle.)

1) At your institution, which of the following are considered to be a part of your

"corporate entity" as far as the above specified participation in NIRMP is con-

cerned? Check all that apply. a) university hospital n •

b) all major affiliated hospitals 0 , all minor affiliated hospitals El ;

other (specify) 0  

2) Are there any hospitals and/or training programs, ordinarily considered to be a

part of your "corporate institutional entity," that are not participating in the

NIRMP even though they make positions available to newly graduated medical students?

Yes  ; No If yes, please specify (e.g. State Psychiatric Institute,

City Children's Hospital, Straight Surgery Program at V.A Hospital)

3) How is the above "all or none" principle monitored and enforced at your institu-

tion?

4) What could be done, if necessary, to strengthen adherence to this principle at

your institution or elsewhere?  
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C. Information and Ideas Concerning the NIRM2 Timetable

1) Do you think it would help preserve the NIRM2 if the matching results were
announced earlier? Yes 1---1 No r---1

a) If yes, when would be the optimum matching announcement date for all
concerned (i.e. students, program directors and deans)? February 1

February 15 ; Other (specify)

b) Would you be willing to move up the entire process (including letters of
recommendation) if necessary to allow for an earlier match?
Yes El No ri
Comments:

2) To what extent do early application deadlines and/or accelerated programs at
your school make it difficult to have enough knowledge of a student's clinical
ability before writing letters of recommendation?
No problem ; Slight problem ; Serious Problem El

Comments:

3) What is your reaction to the newly announced NIRMP policy of earlier deadlines
for applications and letters of recommendation for medical students seeking
first-year residencies at some hospitals? (See Section H of "Summary of Rest21
Actions"). No problem ; Slight problem ; Serious problem Li

Comments:

4) Are you aware of program directors having contacted your potentially unmatched
students prior to the 11 A.M. deadline on April 14, 1972? Yes LI No
If yes, to what extent was this a problem? No problem El ;

Slight problem ED ; Serious problem ED

Comments:

5) Are you aware of any student affairs officers having contacted program directors
before the above deadline in order to place unmatched students?
Yes ri ; No r---1

Comments:

(over)
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D. Other Information and Ideas 

1) What other significant problems, if any, have you or your students encountered

with the NIRMP in recent years?

2) What ideas or suggestions do you have for solving any of the significant pro-

blems faced by the NIRMP, particularly during the transitional period from now

to 1975?

3) Since part of the problem during the transitional period may be related to the

number of individuals graduating at different times of the year, please also

provide the following information:

Year

1972
1973
1974
1975

Actual or Estimated Number of M.D. Graduates 
Spring Fall Winter

Above information provided by:

on
(date)

(Signature)

(Name)

(Title

(School)

* * * * * * * * * * *

Please return completed questionnaire to Dr. Davis G. Johnson, Director, AAMC

Division of Student Affairs, Suite 200, One Dupont Circle, N.W., Washington, D.C.

20036 so it will reach the AAMC by no later than September 25, 1972. Thank you.

DGJ/sg
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RESOLUTION ON VA POLICY RELATING TO DUAL PAYMENT OF HOUSE STAFF

The Executive Council of the AAMC considered Policy Cir-

cular #10-72-184 at its meeting on September 15, 1972. This

policy, permitting dual payment to medical residents for per-

forming duties normally expected of house officers, will

have an impact upon institutional policies far beyond the

limited interests of the affiliated VA Dean's Committee Hos-

pitals. The Executive Council is disturbed that there was no

prior consultation with the AAMC staff or the members of the

VA-AAMC Liaison Committee prior to the formulation and pro-

mulgation of this policy. The Council requests that imple-

mentation be delayed until there has been an opportunity for

a thorough discussion of this matter.
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Veterans Administration
Department of Medicine and Surgery
Washington, D. C. 20420

SUBJECT: COVERAGE IN THE ADMITTING AREA

CIRCULAR 10-72-184'

August 15, 1972

TO : Directors of VA Hospitals, Domiciliary, VA Outpatient Clinics,
and Regional Offices with Outpatient Clinics

In order to meet the critical problem faced by some VA hospitals in
staffing the admitting office, Central Office will consider granting
authority to appoint medical residents presently on VA rolls as fee basis
physicians for coverage during nights, weekends, and holidays. Approval
can be granted only on an individual station basis when the following con-
ditions are met and certified to the appropriate Regional Medical Director;
(1) the Deans Committee has determined that admitting office duty is not a
valid training experience in the VA and (2) no other means of providing
medical coverage in the admitting office is available to Station manage-
ment. Medical residents appointed on this basis will be paid the fee per
tour established by the Regional Medical Director in addition to their
regular resident stipend.

Requests for this exception will be submitted to the appropriate
Regional Medical Director (052A) and will contain the following informa-
tion: (1) description of index and community hospital practices and rates
for similar duty, (2) statement that Deans Committee has officially deter-
mined that admitting office duty in the VA is not a valid training
experience for residents and that they concur in the proposal being sub-
mitted, (3) number and duration of tours to be established per week, and
(4) explanation and justification why station management has determined
that this method of coverage is necessary instead of using .staff
physicians and/or non-VA fee basis physicians.

Dual appointment and pay of residents on •VA rolls for any purpose
other than performing an established tour of admitting office duty is pro-
hibited. Existing RMD authorities for fee basis admitEing office tours of
duty are not to be construed as authorities for the dual appointment and
compensation of residents on VA rolls; separate authority is required for
this purpose. If the station is requesting authority for fee basis ad-
mitting office tours of duty in which private physicians and residents on
VA rolls will be utilized, this should be so indicated in the submission.

If the appropriate RMD approves fee basis tours of duty for admitting
office coverage and the utilization of residents on VA rolls for such tours,
then stations so authorized must keep a record of the names of all such
residents given dual appointments for this purpose, the number, type and
duration of each tour performed, and the total amountsaid each resident
under his fee basis appointment. This information is required to be
reported annually to Central Office. Reports will be due August 1 of each
year covering the preceding fiscal year, and will be submitted to the

CIRCULAR EXPIRES AUGUST 14, 1973
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appropriate Regional Medical Director (052A). A format for this report
will be prescribed in a forthcoming issuance.

The appointment of a fee basis physician under 38 U.S.C. 4114(a)(1)(B)
who is also appointed as a resident under 38 U.S.C. 4114(b) does not
require the submission of additional data into the RAID System to reflect
the fee basis appointment.

M.J. MUSSER, M.D.
Chief Medical Director

Distribution: COB: (10)(05) only, (052A)25, (054D)25, (152)25
SS (101812) FSB: HA, DO, OC, OCRO
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POLICY STATEMENT OF THE AAMC ON THE PROTECTION OF HUMAN SUBJECTS

The Association of American Medical Colleges asserts that

academic medical centers have the responsibility for ensuring

that all biomedical investigations involving human subjects

are moral, ethical and legal. The centers must have rigorous

and effective procedures for reviewing prospectively all in-

vestigations involving human subjects based on the DHEW 

Guidelines for the Protection of Human Subjects as amended

December 1, 1971. Those faculty charged with this responsi-

bility should be assisted by individuals from the community

with special conern for these matters. Insuring respect for

human rights and dignity are integral to the educational

responsibility of the institutions and their faculties.
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ACTION OF THE COTH ADMINISTRATIVE BOARD ON THE

"RESOLUTION ON THE REPRESENTATION OF BASIC AND CLINICAL 

SCIENTISTS IN ACADEMIC HEALTH CENTERS"

The Administrative Board of the Council of Teaching Hospitals

enthusiastically supports this resolution.

Participation by basic scientists in hospital activities has been

increasing steadily. Their contribution to hospital laboratories and

radiology departments have been long-lasting and of increasing im-

portance. Newer developments in both diagnostic and therapeutic units,

such as nuclear medicine, hemodialysis, patient monitoring and cardiac

surgery, have involved substantial participation on the part of basic

scientists. In addition, basic scientists play an essential role in

the function of committees which monitor certain professional activities

of hospitals, such as the Infections Committee, the Radiation Safety

Committee, and the Committee on Human Investigations.

Since the teaching hospital will gain in increased capability of

its clinical, teaching, and investigative functions through further

integration of the basic medical scientists into the hospital program,

the Council of Teaching Hospitals welcomes the actions contemplated in

the resolution which will further this result.

September 1972


