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FORWORD
k.4

)kThe Repents Task Force,c*n Medi .School rollment

and Physician Mianpower is'pleaSed to &it its find report
, .

to the Regents of the University

, Since It was conye'nedgliNa.
..

1973, the-Task Fe ce has met often

e State of -Ne4 York.

'
,

,cnarge in july af-

During'the intervals

,between meetings, .commiftees.of t Task Force, staff and

individual members prep'ared data, studies and,reports for

use by' the grOup ds a. whole, k urge body of matorial was

accuMulated and this we haVe att mpted to analyze, correl.ute

and d iistill n ways whi&h-mi.ght be useful in formulating

conclusions and recommendationS.

The Task Forceiriet wIth Many indivi uals including

deans oF medical schools, economists, sociologists, officials

ofothird party payers, medical stpdents, representatives OF

hospitals and oF professional organizations and wi,th.several

proponents of new medical sCtools. Individually and less .

,

formally we have_consulted wi-th many others. These exch4lqs

,
have beenineSe$helpful.

Our Interim Report was SUbmitted to the Regents and

released in October oF 1974... That, report dealt largely_with



, r2;

analysis ly supply of physic4ars,,t.he.demand.'for
. ..

s, ,. 1

,,physiciaYiS,..4eOroblemgrof geographic 'Ind specialty distri
,

,

'b tlo f i9iciaps, the role of the foreig9-medicaLgraduate,
?

'4 .

-sand u i t

:,.' ... ,CA:....

medical. e,doCation in the twelve medical schools in
r . ,

r '
,

. the S 't6 of. NOy York. The material. contained In±the Interj.M
.

,.

. '..-.
,,f'..

I,
,

Aeport,3k.les b :444iCorPorated into 4th finfil report. ThuS,
..

,

.

.,;±k. ! ! . ' ,- ':-.i .

the reader riid not have the eai-lier, dZicuMent.t hpncl4/'

Prior to the'Oreparation 'of the Into6fit ReporWthe

Regents'Task Foripe had reqiiested each' f. the .eigit ibilependent
.

madical sc'hools to participate in a cost analysis of medical:

education'along the,i-ine,S'of a Simidar study, publi-shed in

Jni.143 e.ry 1974; PerfOrMeby:the Inst-ittite of Medicine far th'e.

4 .=,. ..

-/NAional'AcadeiTlypf SCiences at the request of Congiress.
,

ikysim.idar. study had already been initiated .bytheState

:.jln-ifversity of.New York on'the four Medical schools within
.14;'

e

system. .Although the contractor fOr,thiS'study had

anticipated that the results and conclusions would be avaq-
, .

able to the Regents Task Force.in January of 1975, the data

for the study of- medi .education'in the, eight independent

medical schools .only Ev..came available tf,), the Regents Task

Force.in mid-July, 1975, ond that for,the four SUNY medica)-

schools was transmitted at thwend of ,the fivst week of

AuguSt of 1975.



Vh-th thf-r_esultivf the cost studies before us, we

were 'abh to come tO some concl.usions and make a number of

recommendatiOns on financi'ng medical education.

The genpral conclusions, and recommendations whiCh,

appeared in the Ihterim Report have been reproduced in'tiVi§.

dotument wi-th some modifications occasioned by progresS' in
, .

areas deale wit'h in our originar statement. This progress

has been outlined in the body of thi'Sqreport.

The problehiCh we have studied are not thoSe of

New York State alone.- All have been addressed by groUrA

in other States and by the Federal Government.' 4t is not

4urprfsing that-f17-om these there have come a i-it.iMber df

'disparate findi,ngs and recommendations. Thereis'in medicine

a-much quoted-aphorism which sayS that when there are numerous
7

treatments fore a particular disease, it -usually folloWs

that in reality none is altogether satisfactory. rihus, in

formulating our own conclusions and drofting our reCommendo-

tions, we do not take an obdurote.posTtvon in hcr defense

against,all othera.opini:on. In the areas under diS.Cussion there

,

is much room For debate. We trust thotit wilTtoke place and

we hope to have the opportunity to participate.

,
Medical school enrOlment ond physician 'iiianpower are,

of course, onlY faCets oF. .hc tOtal health care 'prollIrMs,4

Nevertheless, we hove Felt constrained to od14-e os

.1

18



possible tOvthe specifics of dur charges The reader,

therefOe; should not lured'into expecting a solution'to

the needs for a health delivery system for the. State of New

York that was not our charge.

Finally, it is of paramount importance that.reeommenda-

) 4
tions for State finapcishg nOt conflict with Federal policies.

e.'a

Unertlinties regardi.ng the most likely content and fate-of

proposed Federal legislation on health Manpower development

and financing .Also have forced delay in the preparation of
.

recommendations in the Final Report. ln-deed our recommendatic

are still under the constraint of, not knowinsi what Federal

legiglation will éontain and when it
,

,will Ue e'nected.

19
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EXCERPTS FROM THE CHARGE TO THE REGENTS TASK FORCE ON MEDICAL
SCHOOL ENROILMENT AND PHYSICIAN MANPOWER PRESENTED BY
DEPUTY COMMISSIONER T. EDWARD HOLLANDER, JULY 30, 1973

"The Regents haI/e-bro,;d responsibility for educlation
and licenSure. which affeCts the quality and distribution of
health delivery in the State....the Regents have, from time to
time, been required to deq.1 with the following specific
questions.

1F
,--Should the.Regents approve.applicatiohs for char ers

for additional. Medical schools? 1,

s

4
.Should the Régents.encourage the further ex11)a9sion

of, existin9 medical schools by recommending'
extended State.aid.programs to .accomplish t is

objectiye

-7-Shbuld the Regents adOpt a policy pf substkuting
,:AMeriC'an-eclucated physicians for foreign-Lriained
physiOans who now receiye one-third of th new
licenses isued,anhually.by the Departmere-

.A. .

. N

--Should the Regents continue to oppOse tegislation
e'that would?reserve 'a portion Of medical school
places fbp StUdehts'who agree to 'Practice in areas
of physician shortage?

,

--Should the:number :of coun-Ly and state medical
fellowship'S.4hat carry a commitment for practice
in am area of-"Aortage in the State be. eXbandOd?...

RegeAs are scilAitive to:the fact,that th6:
Departments of.Health andliental Hygiene have direct respohsi-
bilities for th6. quality of health. care. They recognize. also
that the priviite Medical .colleges a9d 'the State Universit.j,
have the more di-fficult Problems of iMplementing programs
that may result fr.om the broader. Pdlicy. statemehtS.. ,The
Regents are also concerned fhatheirfforts.not overlap with'
the,activities- of the Health ManPpi;;er Prahning Commission.
Rather than seek the advice'of. altOder public group, they
specifically .requeSted the. .advice .o.fthe professionals, in

and out of government, ahd sought oW:Phis 9r;.oupr to hel7
them deal with the policy- questionsch are.withih:the scop.e
of their responsibilities...

2 0



"In summary, ray hope is that you.can define medical
manpower goals and suggest programs that will assure-an
adequate supply of competently trained medical. manpower
distributed in such a way that health 'care _is accessible to
all resid'ents of.the State. 'Your report'should define as..

precisely as you can the number of physicianS and,supporting
staff, (e.g., associates, assistants, nurses) needed, say by t
the year 2000, and their source of suppOy. You may want 'to
comment on'such specific.questions as the need for additional

*

medital schools, the poSsible xpansibn, if necessaryAV.of .

existing one-s, the state and federal .roles in financing and
programs for,recruitment to areas of physician shortage."

2 1
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ANALYSIS, OF THE.SUTIPLY OF
PHYSICIANS AND RELATE!) PROBLEMS

One of our majoP charges w.,2s to determine'the adequacy

mny-of numbers

.criteria f
.f

Ko.univer

su

of physicians ,3VpitableN We haVe exaMined

measiirtrig :demand arid r havefeund:\

ally acceptabLecriteri ta measure the adequacy Of the*...
c-A

hysicians. .Noe are there any precise mesures of,

easonarle demand for physicians' services. Nor at ot)r current

.level of development is there a ctose correlation between

p'hysician manpower raiibs and populatlien health.

(

when

HOu-can New York State have a physician shortage

enty Israel and the U.S.S.R. (Table I) seem to have

-
higker ratios of practicing physicians to population than New

4 .

'York and when. New York. tate haa the highest physician to

,population ratto of asfistate in the Union, as well as the'

greatei concentrat,ion-o me4i pa I schOo I s, medical research

lnstitUtions and excellent 'teaching hospitals in this country

and probablY, in the world?

York CoMp ed tO. Other States

A cdneflient and conventional

of supply has been on a compdrt,ve çis . Overall, New York

State-seems to be 'in an exceedIngt>yfav40e4eition by this

way

k`--
.)

to measure adequacy

2 2



.tahae 1

DITERNATIONAUC6MPARISON OF REPORTED
pHysIcIAN:popuuumf RATIOS :0'

156.9

(Number. of Physicians,,pe:r 100,0& Population

"NORTH AMERICA NW

Canada
'United Statesa,

WESTEM EUROPE

Austria
Belgium
Denmark
Finland
France 130

EASTERN EUROPE-

141
155

182*
155
145

Bulgaria
Czechoslovakia
hungary
poland-'

Rcmania'
Yugoslavia

arnEri

145'
191*
146

129
.95.

.95

Fed. Rep. of 1
Gerrany

Netherlands ..;!).22

Norway , - .

Sweden
SWitzerland c118
United Kingdg0

England & 121
, Northern Ireland 131
Scotland 133

"NS

A.

2 .

aSOURCE: rldorld Health, Organization (1972), Table 2-A.

Australia 118
Israelb 245*
Japan 111
New Zealand 115
U.S.S.R. 231*

.
aThis ratio'includes only professionally activelftsicians. rt"is not
clear'whether figtes for the oth r nations have been similarly
adjusted:.

, 4

bIncludes phOicians who are registered in Isiael, 1-nf- (n
r4Ctice there,

nnt nr

1

,

..,-**iilOtes nations reportinga higher physiciàn-population ratiii. t an
. k

. . .

* tla.9.....1-Pported by the United States... .,

't4H . rrp, 10/3/74 '''','
. -/-
21
8-

A



z

measure. : B t,oil.e.:46f:.the great

4'
comParative'dAte;;Oh. thiS top'

di."iculti6es i-ft,assessing
-

jhe determ-rnatio sif which

phySTetans tia:ve been caunted., For.exampld, ;the

g- e

Aedica1: ASpcietion stati'st,i,cs for New YOk Stat

to the Seatet than theove.r4...! Ambre PhYs i
.

ans

State registration'fi.les and--..-0e Amer!
.w

AssOciation stat.i.stics form .the .basis ;for almost
-

,an4-other
,

due'
,

4 41

studieS of this subject.. in part,
;

: , 7! ,

the fsac't-that the AMerican Medical

er can'
'

4R6NbUt.e.

Yorl
A 141'.

an Medical
-

all Federal
4

this discrepancye
t

Association

-tabula es alr medical degree ;holders whether or

4
licensed ,to"pvacticp medicine.

C

not they

Thus.,:iO4A includes iiiany'

J:naetive PhYsiCians.as well as interns-and reS'idents in
-

Jthpir stati.stics.. .Many of.these, while preSeht
"

,

.are not:licensed or do.not treat patients in
.... ....

:''..: /.:
. .

,

,

. . . r
Gener.,6My, when NeW York State is ranke

, ., ,.

the State,

YO-"rk State.

compar'ati7vélyg

it: coMes Outakead,rof all other states. As can be seen from.

4

jable 2, deP.ph.cahgA:ipdhwhjc1-) kihds of physicians are cOunted,

New York State had.between-Fgand 243 physicians per 100,000

-population.
,

However, when New,YOrk is ranked against the other

.
4

states, according to the numbers. Of. eraduates of United States

mediI schtols registered in the:.,St:ate, it falls

, plaCe with only lkjnited States medical

loo,poo populatioLs e pared to Cal i

ians' In addition, whlle Ne:ork State

to seventh

raduates per
.

%
a with 188 such

?),

has granted
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4

Physiciand;l4D&D341
exclUiling

RANK Interns & Residents
State Ratio
D.C. 286

2.. New York 193
3. usetts .172

fp, fornia 172
,61;70.... cUt 165
..t 163

Arizona 156
Colorado 155

9. Hawaii 154'
10. Florida 1
11. Rhode Island
12. Maryland 144
13. .W.wJersey 142
14. Pennsylvagla :139
15. Cregcn. . 137
16. Washington 137...

17. Maine ,134
18. New Hampshire 132
19. Delaware 130
20. Missouri 129
21. Michigan 125
22. Nevada 120
21. _Minnesota 120
24. alio -119
25. Illinois 118
26. Utah 118
27. Nee Mexico 116
20. Wiscdnsin' lir
29. Mbntana 111.
30. Kansas 109
31. 'Cklancula 108
3. Virginia 108
33. Texas 107
34. Nebraska 106
35. Iowa 103
36. Louisiana 103:
`37. Tennessee 103:
38. Mast Virginia je,3
39.

1:04,

11=17 10

8.

. .

98,
42: ,NOithcarolina 97

44.. .Indieha 96
Kentucky. ,92'

46. Arkansas . 86
47. South Carolina 88
48. Alaska . .82

49: South Dakota 82
50. Alabama . .80

51: Mississippi. 75

Table7.27

PHYSICIAN FER 100,000 POPLMATICN
ARATIVE STAIE RANK

USING VARIOUS PHYSICIAN BASES
1972

11) t DD Physicians
including

Interns & Residents

D.C. 424
New York 243
Massachusetts 216
California 200
COnnecticut 198

MD Physicianl Only
including

Interns & Residents

D.C. ,423

Ww York 2,39

Massachuset 213
California 198

cut .196
192
185
'178

167
165
162

155

155
151
150
150
147
142,

142
141
139
135.

131
129
128
124
123
122
120
119
119
119

. Nebraaka 118
Nevada. 116
Noreh, Carolina 113

. Georgia. 112
Meat Virginia 109

.7Montanat' 107
IoWa, 104
Kentucky 104
Indiana'
Oklahomo 103

Prdaar 97
101

North Dakota 9/
South Carolina 97

Island
Hawaii'

' Florida
-Arizona '
Pennsylvania
Minnesota
New Jersey
WaihingtOn
Oregon
Illinois
Utah
New Hampshire
Delaware
Chio
Missouri
Virginia
Midhigan
Wisconsin
Louis ana

see

Arkansas
Alabama
Mississtppi
Alaska
South Dakdta

95
91
83
el
ci

Vermont'. 194
Maryland 193.
COlorado . 1119,

Arizona 175
Rhode Island 175
Florida 172
Pennpylvania 169:

Hawaii 168,.

NOW Jersey 161
Washington 156
Missouri 55
Oregon 154
Minnesota , 153
Midhigan 152
Delaware
Illinois . 145
Chio . 145
New.Hampshire 144
Utah 144
Maine .. 139
New Mexico 133
Virginia 130
KOnsas 128
Wriconsin. 128
Texas ' 126
Louisiana . 123
Tenneasee 123
Nebraaka 121
Nevada 120

ACklahoma 119
Iowa - 118
Georgia 114
West Virginia 114

MD'PhySicians
Graduated of Medica13
Sdnools in the o.s.r.'

D.C. 448

California 188
Oolorado
Maryland 181
MassachusettS178
Vermont 166
ConneCtic4. 151
New York . 151
40Shington 146
aVcming 146
Arizona 143

138
,

ilcirida
138
137

Minnesota 137
Hawaii 136
Pennsylvania 133
Louisiana 123
Virginia 123
New Mexico 122
Vebraska 119
'Tennessee
Texas U87
:Rhode,Island ,17
Kansas 116
Nevada 113
North Carolina 113
New Hampshire 113
Missouri 112
Georgia'
Wisconsin
Oklahoma'
Alaika

111
109.

108
105.

'Mbntana 105.
Illinois. 104
NW Jersey 104
Chio 102
South Carolina 100

North Carolina 113 Arkansas 99
Montana 111 ,Delaware 98
Indiana 106 Kentucky 98
Kentudky 105 Idaho 96
Wycaing 104 -Iowa 95
Idaho 100 95
North Dakota 98

,Michigan
Indiana 94

South Carolina 97 Alabama 93
Axicansag 96 Maine 91
Alabama 91 Mississippi 91
South Dakota 85 North Dakota 87
Mississippi 83 South Dakota .84
Alaska 82 Westr Virginia 84

Source.,.:

X1141.D., Intern & Resident, and.Pdpulaticn Data compiled from AMbrican Medical
'Association, Distribution of 'Physicians,. 1972, Vol. 1.

NADsteopatilic Physicians - American OStboathic AssociatiOn, Directory of Osteopathic
rimm, r972.

.S., Health, Educaticn aid Welfare,:The Supply oi.Health Manpower, February, 1974.

.
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13% of the'M.D.'s awarded 'in the UnitL1 States, it.-does.not

receive itS "feir-sharelopf these gr.iduates, since Aly
. .,

,
. ....

.9% of al) United States Medical schodl gradtiqtes in redent
e;. ..-

New, York:Stlie (101&16)..,

...1v, ---t:
gener,ei ,popit.(atiln

NstOry have ultimately settled"Ofn

.

Pert of this,is due, no:doubt; '.(3
!4 kJ'?

drift to more ,rapidly gi-Owing star The.differenCe is .

1

cOmpensated for l'oy'grduates Of f
,

Which New Xotk State:has.be.2.n re ingheavily, Newliork has

.

mediCall scrheols; on

eived!'.More than:S.5 pereent of the recent annual...?(eign
,

,

,

;:a4df graduate (FMG) migratlo4s into the UnIted Sfate,

, . .1

ad thus our state is becoming:J. ncreaSingly dependent updn:
li
14

, :. Iv.
foreign- mediCal graduateS to maintain

Air
its physiclgp t

ppulauon rati (Seelable$14 o 6 for comParatie statrtics

it

showing inct:pased dependence States on fàreign medical
1

gradUetes, 1959 and 197Q.)

Physician Supp lY Prob I em .
..

,. . 3:
On-the'basis of yario Models of health care deljvery,

and using. Other cr'iteria (wHiCh

C

will be discussed in greater
.:\

detail later in this re[iect) even with New York's higk-kSiciiant
k 1-

to population ratio, there akp ncit enough total pkysicians
_-_____

.

.

I .

.

,, Y,.

.. to Meet the. requirements folphysicians' serVices in NeW!:YOW.
4

. 1

Sta,te. Gross State ratis tliask nee s ot'areasHn the StAte

r _

Well below av7rage fate
,.1,



. tn,additi n to the tatal shortage of physicians to 7fl'

7

popiPa-POD, two her kinds pf shortages are even more

elpvi*OthIse resultf.rem maldistribution. Pie
,

,.,
.

-.''..

.;

experience in New Yerk Stateis pot di,ff.py:ent from th4df tice-
,

other states and otTibi- countries except, aps, in m4gnitude.'

Geographic maldistribution is manifested by a ore than

terlf d ff e'r "ce betWe" counties in Ne"ork Sta
,

physicilta to population 0,011 be

and the.:=ap; and within most -of theunti

pr,OpIply an equivalent range df difference

seen froM Table

s there is,

.f.actor's. which influence the choice of pra

3

locathófhicjans are not verY different from those which

inffuetice the l'OCan of other professionals. As one

:naturally would expect, physicians tend to congregate around

?*"

t.irban and metropolitan centers where there areample kaci Fit ies

for p,..tient care.and referral for all purpose§. The me,st,

significant uncLrserved are:is of.-he.,,State
' 0160.1

-le* in the S6ary',

populated or declining,,purate.aS omltiprdbfem,Orban. ,

areas..

There are sk,ucl4es which ShoW that the. iirime influence-

0141iP.phy.-slaridcts to settle and .practice is he

location orhite'ri;Ship aneLreSi'dency training,

:he weneto medical school br eien th..00,11init

and not wherl

which he



Table .4

DIS11k1D3Iff1,CIPPffirOcips N .Y s .
BY cvs Bautx

1
;law r;

PopuLati6n2
.(500)

.1972i

nate

OP.

Westein 1,372,.

Genesee-Floger Lakes 1,090

:

Southern Tier West . 272

Southern Tier Central 213

Black River/St. Learenoe 261

Cesnral 762

§oUtheL:n 'Tier. East ; 488

:.,..

Upper Mahal& 329

Lake& Charplain/Lake, George '208,

Upper Hudsai 942,

Registered
3

Physidians
1972

Physician3per l00-000 Population

Region., COunty
R4e Range

,.9

2,195 160 78 - 177
,

1,869 171 48.-.'204

-.,..

2139 106 6 65 '. 122

305 14.3 ..131:- 153
, 0,

.r,

. 292 1.12' f. ,, 64 - 132

1;221 160 .4..6.3 - 204.

731
.. :

.150 51 - 181 .'

467
.

142- 71 7.

310 .149 89 - 225

1,608 . 171 61 - 294

Mid7:ip3scn - 1,830 4 ;367 239 86 - 316.'''-':-"'

Nassau/Suffolk
i

'' 2,609 4,769 183 135 221

Upstate Subtotal 10,464 0 . 18,423 176 48 - 316
;'..

iti/ York City .

Bronx 1,462 2,041 140

RI.btsvia;Fr'4, -
New York Ci#Y- SubtOtal

otal State,
.14..

2,515 3,959, 153

- ,

1,529 10,401 680

1,974 3,497 177

29.34 543 185

.. .

7,843 20.441 261

18,307 38,864.

,NA

NA

NA

140 - 680

212 48 680

1_

L See nfacir g .

2 Source: N.Y:S. 'populaticn modified by. N .Y . S . Health*Dept. 1:9 cwit

3 Source: New.York State Edu tmcaticn Deparent. Regiistraticn files
4 InClUdes institutional pcpulatic n not included in,.Regialal totals.

Rka:m
1.0/18/74
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THE STATE PLANNING AND DEVELOPMENT REGIONS
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matured. The next strongest factors in influending physician

listni;bA4On.ar Abe Climate df thWarea and the eddcafional,

necreation.,,Social and culturAl reso6rces available there

for the' fain i I y.. These are. i nf uenees over wh ich Where can be
a

verylittle,control.

&nether strong element in the settFement decision is
. 6

,

e 'professional climetel. Ahe there other phySicians available

with.whOm Physicians Can interact, Who can "backstop" them,

ancK-a7ie there satisfactory boSpitalsavailable in which their

patients,can receive quality core? .0ther considerations

include the State's tax stActure and malpractice insurance

premiums (which in this State have increased 93 percent in

the past Year).

The crime and decay in urban problem areas render. these
!

locations not only unattractive to physicians as locations Tor

practice, but* they are extremely hazardous. Many physiciana'

offices in these areas are kept locked; would4id entrants are

screened; and'all sorts of inconvenient and stifling precautionS

are taken in order to prevent the recurrence of hobberies,

.drug theft, and asSault,, o'f both patients and phsicjans. ,

UntijtheSOcomple5i. prOlems are reOuced, or at leaSt

significa,ritly,ameliorated; the urban central cores mill remain

areas in which proper medical Care Is either net available

the extent that it shouLd be, or.is provide'd under the most
Th

3 1



,

stringent, danger:ous, and unpleasant circumstances:

But there is a much larger problem invplving the.-

provision of. adequate.health services.to the vast numbers of

people living in Urban centers WhO' cannot afford to pay for
I

their Services yeeare not covered by medical assistance

..41aramS. By default, the emergency roOms of the hospitals
..

%, 0

located in these areas are serving as best they can as the

sole source of care, rimary,or 'Otherwise; for these Multitudes

Although theSe hospitals may be reimbursed for services tof,

those eli ible for:Medicaid, the'deficits occasioned by the

necessity.f writing off the coSts tp those who are not so

Covered. Cannot be long'sustained without financial disaster.

Until this problem is reso,lved (probably by'nothing

short, O'F,univers6.1-\insuranc cdVerdge) -there is no rason
,)

to believe that anyof the Task Force's-recommendationS'

-

1 wij,1 have much impact'upon redistrilputjon of health servioes4

c

to this major proportion of the'.State's.popidation.

Some of the .other factors which contribute to tIe
.

. .

perceived shortage of physicians ,cannotA3e,refl-ected at,this
,

timein traditi4 onal statistics.. More physicians are Soinkig,

group practices and. .woffking.40 hour meeks instead of the.60

Or eVen 80 hour weeks whih, have been traditional' for,many

phySicians. Al'so, more physicians are seekin°g early
,

retirement.
3 2

-16,



P f OS,

It is Widely hel04hati,there are too Jnany surgeop

in at leaat some of the si.i69iCal. specialtj.pai, -qertainly
,

4here al7e. too-few primary :tare. apecialist's. ,W.ebeedmkEre,

'fami,ly practitioners, pediatricians, and internists. The,

United,States. has almost the exact reversal of ratil

priTory care Oysicians to'specialists as does Great Britain'.
:. ) ..i..

The Tdsk.Force 'has ihquired of all the American

-.

'Medical and Osteffjathic Specialty Boards about what they are

doihg, .or plan to,do, toii.Ohtrol the numbers of specialistsr

I '

.r

in-their fiejds in.order t.d. meet the needa of.thegeneral

populationfor primary and all other specialized care. SOme
I .

of the specialty boards have conducted studies ill this area/

and hopefully will be deyeloping criteria for the 'education

and training of numbers of specialists.1e)flowei;er .more tk:an

half of the BOard- have jhdicatedYthat_ 'the 'Control. over
.

humbera in their specialtY: is outaide Sf their function.

.\

Recently we-have begun to detect a greater.. interest
,

:in primary care on the part.of medical students and graduates,

part, this.dan.besattributed to the, founding-of the

AmericansBoard of Family Tractice and- tAe: American Academy

of FamilY .13rattice, thus providi:ng'a basia for comparable

;reCognition and tranihg for geheral and family'p4sciana..

In 1973, $2,Million was approtkriated,to Continueahd expand

family Medicine residency trqining programain New York State.

-17-



'

Our findings !will show that.residencies in the priMary.car:e....

areas shou[d be expanded by...0ose. to 10% which i probably

beyond the capacit),: of thi.s appropriation.

4

3, 1

-18-
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4

'THE FOREIGN MEDICAL.GRADUATE

We' cannot address the subAct of adequacy of medical
_

services provided t :this State without touching upon,the

subje of the foreign medical graduate (FMG).

fiThe'l.a.sk Force is coriiant of substantial,end exCellent

c'6,nt,..tillUtioti6 to the health:0 the.peoRWOVt'his St*ftand,

th;stcoupt6i: provided through the_4pertise of graduatesof

foreign medical schools who are engaged in medical Oractice,

in teaching of/Pledical students/ interns and residenta,.or

who.are involved, in inedical research,. AAany such,physicians

. 1. 1

' Aiave made outatandrrA coniributi-ons to the United.States,

1'1

-the worl4 and to their own countries.after returning to-their
,

hothel'.ancla... We Pefy 'Say tribute to physicians Of that'

.quality, and titeir, achievements. .
HoWever, these are not

, _ , ,

the foreign medical graduates Who are the subjeCts,of
.:

.

. . .

.,

i.ncreasjng concern to the general public and problems to the,

, 6

hosPital,s- It "gs those tO whom we muat now refer.,

A
,

...

- ,joreign Born Grad es of Toreign Medical Schools
---...

e .__--\
There has been a sudden ahlordrastie Change in.-the

i

.(- r
4

.,, 4 i . 'attitUde 0..the public towarc[the rol-bf the foreign:medical

;

graduate in ihe delive'rV of hii Itil care . in.this filOrltry,. arid:-

,

perticularty-ih this:State. -TUbile 'leaders and prófesatonala'

./.

3.5
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in this State, the countr'y and the world in recent 'imOnths

'have begun' to express concern over the impact arid long range

imptrcation of FMG migration, their cumulative presence in

this country, and our increasing dependence on them:

This isue has been hililighted in the popula4,-..press

.on many qcca tons. The h.ief concerns are over the cumulatOle

Firoblems t .heve.rlesulted fr,om the increasing presence oe

foreign medical raduates, especially those foreignA5 and

reared, whO hay code- -63. thiS qq4ntry for graduate trarning
10;

and-education.

Greduates of forei-gn ritedical. schools have played .1.n

increasingPy major role in the delr.very ofiheelth care in

regent years.- The number.of foreign medical graduates in

the United States nearly q adrupted between 1959 and 1972,
4.

increasing from 15,000 to 57,0.00 (00'mparing Tables 4 and 5).

In 19742,,FMo's constituted 17%'qf the total'ilited States

,
phyS'icien, populati.on arle:2% of:the r4gistered .physidiahs'in

New,York State, with an estipated rdffge of"FMG"t from 7% '

to'47% Of-totel.regier41-physiciens among counties in, NeW

4.
York. in-T972, FMG'sscOnstituted "almost-halPlof the new

1
As previous y noted , AMA counts:all..M.D.%.s. Qnly

registered physicians areHn Task Force goUntS.', Thus .our

cal.Cuieted from surifeyslate, is bel6w the estimate of
FMG's in Npw.York-on Table 5.

y

Ic

-20--
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NUMBER OF PHYSICIANS LOCATED IN THE UNITED STATES,liTS TERRITORIES,OR OM-
TEMPORARY FOREIGN ASSIGNMENICLASSIIIED ACCORDING TO WHETHER THEY-.ARE.,

Location

Phygcians
,Noaederal

Arizona
Arkanaas -

California
`Golorado.
onnectcut.

DelaWire
D.C.
Florida

,Georgia
Idaho

*111inoi
Andiana

. .lowa
Orisas.
iGentuckY

LOuisia0a
Maine

,-Maryland
MaikachUsetts
.Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska_
Nevada
New Hampshire
New.Jersey
New Mexico
Aew York

. -

NoriA,Carolina
North Dakota
Ohio
OkrahOpa
Oregoi0
PinnSilvania
Rhode eslabd
South..Csrolina
South Dakota

..,Tetinessee'.

Texas
Alt4
Vermont
irgiflia

GRADUATES OF U.S. MEDICAL *SCHOOLS
Mid - 14§59.

ots1 # arattut_a_0.ticr_thsinJL.a,ar.112,2.11" % of Total,Grads
of 'U.S.
Schls.

of Canadian
Phys. Total Schools

.

2,441

1,182
1,623
234605
2,569

.,44Q75
521

2,527'

-5,595
3.500

572.

12,477

4,486
2,728
2,224
2,638

2;494
976

4 018
84910
8,482
4,463.
1,649

629
1,520
282
783

7,133
693

31,652
4,142

499
114242
2,191.
2,236
14,818
1,044
1,810
.481'

3,581
41,282

14981:

3,430
1,638 .

4,059
270
1,09

, 620

114

17.519
241,036

1,412

21,727
2,479

476
2,374
5,330

1,442.
563

.10,980
4,368

.2,40
2,580

3,459
802

3,618
8,206
7,722'
4,192'
1,607

4,669
615

1,503
259
658

6,1-69

, 656
24,665
4,045

410
10,147.

14,254
-858.

-.14801
324-

3,504

" 1,062

530h

3,675
3,195
1;577

3,941
. 260

7'

558.,

801
110

1,415
1,104 '

A16.540
T220p22;

Mashington
ltleat, Virginia

.MisconSin
.Wy9111,ing

Alaaka
Hawaii
430erio Rico
,U.S. Territories
ForeiWantries
Unknoi444.6cation&

,Federal 13Nyi'ic i ars.

1A:1,1 .physicja9s.,.

70
-55

14
.32

7

662
90 21

493 171

45 16

153 33
265 84
58 -15

9 7

1,497 106
118 35

. 03 28.-

64 24
58 13

34 ;7

' 174 00
86

704
760
271

42
.166 .

14
.

23
125
964
37

6;987
97
89

1,055
38

"-kr 47
564'

. 186

9

49
77

'344

40
235
235
6f
118

*A,
i58

24_

304
202

979 -

322 .

530

11

'41'

10

5

16

91

155

1:062

.45

252

33
241
53

7 42
20 35
61 .233

N 10

44 191

140 94
21

I' 36 80.

:5
42

1 0 247

14-,2

137 16
37 ' 135

198 781 0

Forei n
Schoo s

School
Unknown

10

"

4 ,

.2,

44'
.1,214 2

63 %

321
29

120 0
1,76 5

43
2

:
f

0

1.330
83- . 0

74 I

40

3

1314 (0
. 369 '24

30
25 2

12 19'
123
4
12 0

6 1

34
807 2

24 2 :

5,925
49 3
2 0

803.,

12
322,
131;

0,,
12
2

. .22

50
,0

,

:Fro;

2

2
o

,

1

30

Grads from
m.RrenSchls.

20,314, 5,421 15,154 239

'0.7

3.0
0.2
5.1
2.5
7.9
5.6
4.7
3;1
1.2
0.3

10.7
1.9
2.7
1.8

.1.6
. 0.2 ,
7.6
7.8
4.1

2.8
0.7
2.5
0.6

- 0.8
2.1

4.3
11.3

3.5
18.7

1. 1.2

5.6,

7.1 w-

/ 0.5

12.7
0.4
8.7
1.0
2.

1.7

4:9

2. 3
2.0

06:8
23.3
16.4

10. 3.

6.3

Source: H. Stewart and Maryland Penne!, Health Manpower Source Book,

Medical'Sdhopi Alumni, Public liealthService. PublicatioNg.-263',''Section 11i!,

.WaShingtoh, D:C.,1961, Table I.
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Table 5
PHYSICIANS IN THE U. S. BY STATE OF PAACTICE

AND COUNTRY OF GRADUATION
December 31, 1970

--c.

Country of Graduation
f TO14 United State:: Foreign Canada

Slate. (1007-06) Nurliber -;--er Cent- Number., Per Cent Numbor Pm' Cz.nt-4 r
Tät&

Alabama
Alaska
Arizona
Arkansss
Calitornia
Colored
Conne cut,
De law
Distr t of Columb

're .da
Orgia.

Hawaii
Idaho'
Illinois
Indiana
llowa k

Kansas
'Kentucley
Louisiana
Maine

334,028 .270437. 81,.0 57,217 17.1 6,12. 1.8
,.

3,37/, .219 - 956
32W . 303 93.5

2,938 . 2.608 88.8
1,955 1.924 -98.4

41,640 37,476 90.0
4,336 4.076 92.9
p.1372 4,617 76.0
,783 543 69.3

4,073. ,. 3,253 7,9.9
1-1;451 "; ' 9,513 83.1.'"

147 '_ 4 4 11 0.3
17 5.2 4 1.2

'282 9.6 48, `' 1.6
25 1.311 6 0.3

2.900 7.2 1,134 2.8
5.9 , 51 1.2

1,267 20.9 183 3.1
217 : 27 .i t 23 2 9
778 ,*,19.1 42.". .0.0

1,769 ..','. : ,.1.5.4 .. 169'; ' ' . 1.5

5,546 5,088 91,7 4,34 7.8 24 .0.4
1,235 . ''.999 80.9. 203 33,.. ,2.7 '.

16,323. 11,608 71.1 4,542

161;54 ..

27.8 173 ., 1,1
'718 697 97.1 11 10 1.4

5,470, , 4,954 ,, 90.6 s ' 413 .., 8.6 43 0.8
3,051 27708' 8,3,5 323 30 1.0 .

- . 2,910 ....- 2.582 .., 887 ' 292 1073 29 1.0
3,560 3.41792
4,768

89.7 346 9.7 22 0.69.9 261 5.5 31. 0.7
1,186 903 76.1

Z

174 14.7 109 9.2

Maryland 9,518 7,140 75.0 2.249 23.6 129 1.4
Massachcse*.ts 121:3576 ' 10,227 81.3 1,993 15.9 351 2:8.\ Michin 6.5592a
Minnesota 5,303

75.3 209. 429 3.8
6,145 86.3

2,36.4765

10.5 197 3.2Mississippi* '2,077 2,801 96.3. . 67 3.2 9 0.4Missouri 6,314 , 5;283 33.7 982 15.6 ' 49 0,
Montana - 787 743 94,.4 30 ,.3.8 1, 14

1
1.8 ''!?,,

Nevada 7:'" .'
, .'1'8,059985

,
557 93.6 14 2.4 24 4.0

Nebraska

155
1777 . 9518 ' 70 '' 3.8 " 8 0.4

New Hampsh-ire 857 78.1 145 ,13.2.

New Mexico 1,390 1,242 89.4 127 9.1
:3::.':''

21 1.5

4 .i 4: .,7
New Jersey .:,,l.:,',;4' 10;92a': 7,565, *;* "69.9 '4 -3,224 29.5

New York 44,800' t27,795 62.0 15.946 35.8 1,059 - 2.4North Carolina 6,069 '5,695 92.9 311 51 '.. 62 v 1.0 ..North.Dakota 650 528 801) 91 13:8 . 41 6.2
3;516Ohio 14,740 " '10,996 74.6 23.2 -.. :228

Oklahom
.'

a 2,399 2,77,5 t95.7 .. ^ 105' 3..6 '' "19
Oregon

Rhode Island
.,-

3,181 2,881
18,712
1.638 ,... . 1,084

15,779
, 93.7 141 4.4 59

84.3
66.2'... , 495

-.

2,710
36.2
14.5 . 223

59 0;..1:131156297

Pennsylvania

.i.',,. . , ,.',
.. ,

South Carolina i ,2,670 .' ' 2,560.: ':, '.' 95.9 99 3.7 11 .0.4
South Dakota 629
Tennessee 5,022 4,698

555 88.4 70 11.1 3 0.5
9Sit-- 306 6:1 ' '18 . ,...-8.4

,.., .4.1tah. .;,. 1,569., 95.1
1.54403

2.7 13 . 4:,:: 1.1

: OTexas *'m -14,952 131..630087' 89.0 10.3 -.:. 105

. Vermont
.Virgi la 6. 52.

'
5.588

756 87.1
85.4 636

71
13.7

8 2 41
68

4.7
1.0WA .ington

W Virginia ,

5. op! :.,
1, 46' :- 1,4E5 .75.3

88.8 429 7.7 194 3.5

5,588 87.6
463
642 .` 2131.58 '53

18 0.9
0.9

, Wyoming 264 .' 13 3.6
.

5 1.4Possesston,N,... 2,836 1,434162 '9495.81 1,4t4 49.9 10 0.4APO-FPO :44:.. ,l, 2,012 92.5 204 6.5 33 1.03,149

No1iS: FlarcentateX4a+) not add due to rounding.

,Ad::dressUl'i'Oo*t1 .

-

,
3,204

_2,070 .64.6
97'9 30.5 156 .4.9

.,,,.

,,.:' .
Source: Haug, J.N.; Roback,., t A ;; and Martin, B.C. DistribUtionriaf.,

Physicians in the ilni.Eed $tates, 1970. Chicago, Americari '
Medical Associatiorik .1971'W%;

A
3 8
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,

licentiates in the Unite-d States (Table 6) an

,

the first time the 'number of FMG'-'s entering

1972,

the United

for

_

'States either as irmigra s or ag xchange,visitors eNceeded

.110

the number of Ur*td States medical school graduates. 'While
A

.

in 1972 United Sttes medical schools, graduated 9,600

students, 11;400 FMG's entered the United States11

United.Statesin:signifi.cant'FMG's began coming into the

nuabeS efter:'WorUd W4r In aneffort 'to fill'their

interAh4'S e d.residency positions, aqd at:the same time to
,

theA'thelr:staffing needs, FMG's were acti,velY recr ted by

thellOSOitals influx of FMG's accelerato6 after 1965.
,

At that time, ongress abolished the origin ciuotas for

:.-immigreiion 4nd instituted a system O'r pre

.

-
,p6ority-gned to:professions in-short supply, an&

.

phYsiCjans were essrgnecra4 high prrity.'

We have compared'tKe inciabence of foreign medicel

rence with

. .

school graduetes e'valu9ted'forlicensure in New York State

in 1966' with. those evaluated in 1971, by area of, pri''

In 1966, 58 percent came fromj.tirpOndfEtigl.istri' Peeking

countries where the quality-la, mAducal ,:educetion More nearly

1
The Suppl'y of Aealth RenPower,7 o

1:f!r

3,)
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Table '6 "NEW tICENTIATES 0
REPREgENTINC AWITIONS TO'THE MEDICAL PROFESSION, 1950-1972'

I

Nqw U.S. &
Canadien'

New Foreign-
rained Medical

Year Licelitiates Licentiates
°'.), U.S. Born Total

,

1950
.
5,694 n/a 308 6,002 5.11951 5;823 n/a. 450 '6,273 7.241952 6,316 n/a 569 6,885 8.3,1953 . 6591 1h/a 685 7,276 9.41954 7,145 n/a 77Z 7,917 981955 6,830 nta 907 7,737 11.71956- 6,611 n/a 852 7,463 11.4, $

19.* 6,441,
1958 6,643
1959 6,643
1960 6;611
1961 6,443
1962 6,648
1963 6;832

.! Percdntage
of New:Med..

Licentiaros
Attrf,butable

Total New. to FOrelp-
Medical ' Trained

Licentiates Physicians

1964 6,605
, .1965 7,619

7,217.

1967 71,267

'19-68! 7,581
1969 .7;671

8,016,k

>212 1;014 7,455 13.6
284 1,166. 7,809 14.9
366 1,626 8,269 19.7
386 1,419 8,030 17.7
468 1,580 8,023 . 19.7
201 1,357 8,005 17.0
395 1,451 8,283

200 1,306 7,911 '. 16.5
411 1,528 9,147 16.7
252 1,634 8,851
279 2,157 9,424 OA.
215 2,45 .9,766 2244:
179'. .2,307-, 907/3. .23.1

.

198 -.3;016 . 11,032 -.0.3
nld 1014' ,42,7
Ilia 6,661 114,476 1' 46.0

II
-te

Souc "Meda:01.0censure Statistics, Journ1 ot.the Amerioan.
Med-ich-kociltiail, 216 (1971 ), 220 (1972), 225 (1974

, - - '
;

,

$



approXimates that offered jn the United States.'Since that

time there4fas, beem'a_Majpr shift. In 1971, we had 85.percent

migratingTrOyecountries where cOtUral and sociological,

standards''are vastLy-different 'frorm-tho;e-in the United'States,

and less than 15 percent from European. and English speaking

countries.

New York law, in aotO wrththe policy of prOfessional

organations responsible for Majntaining the quIit> of

graduate medical education, requires such physicians'to

obtain a standard certificate of the Educational CpunFil for

Foreign Medical Graduates (ECFMG) prior to entering 4proved.
!,

training programs. Many forktign medical graduate's are- unable

to pass the ECFMG examination (necessary. for CCFAG'certiFica-

tialp), or do so*only after.severol 1ttemPtsl*horu6h
.4

: scope or med i ca I know I edge requ i red, i t v..quateS. t ',6bout

.

..

e level that a beginning senior medical. studet4 Ili the.
:. .. -% ,- ,

...-''.

,
11.1:tedi,States.wOuldr.be e.XpectO to. po!-;ss,s..,'. .

.

-
,.,... ,... -y -

.. . ..

-Rom t of tlie'.:e mo '..s di flicull.y Tie's itn .inadequa'Cicy.s in

. .

:their written and spoken English 'commni6cati.on'abi-libies.
4 .

. .

Other prob I ems. ore re I oted ci i t-Totty . 1.1un't i ty of 'the ir

medical education. Most; 1. i s,. r f(rnF'(ah I e
2.;

t
to that of lured ii the find Keo;noite seyere,

dericiencie.sifv,cI i n i on I I r;.1 i ivi n9 einiV expey i4tWo f he i r, ...., . . .

, .
0 N. '''

cemmunij..4e.t0..problems, comprarative inadequacy ip,.

,. ...1 , ,%,' . ! ,..-..

.

. & .

1 P.

.,

-
72

il,...-

!.-
..-,

41



..

rneJicaI edicatIon,;icu I tuli,41 di ffe'rences (which becume apparent-;
t6f-4/

i n the i r attitud6s towardl 'pat i entis)., and, frequent I y thf,i r

str i ngent f nanc ial ci.rcuitistAnces, a I I couse eryrcrmouS frustra-..

t ions' and ser i ous di ff i cu I t i eSlvfeir the i.nst i tut i (ins which .

emp Foy them.

The. i ncreas i ng nUmb'ers .of FMP' s a.rr i v i ng ann,ua I I y
.. A

t , L
1. f

.."'in thi s country have ,been part I y .Jur fault. Urfited g)tates.. .. .., , ,-..

medi I schoo s kuive rto fp I i ea.*nough .grad`uatc,S to f
,

the needs of hosp i ta:I, and consequent lry,.sthe 'bO'sp. ita I S
.

.. -. , . 'r.!

had to develop training Programs and.A*:4tOr recruit, .. ..
. .ir .. ":.:

'; 4 !1.-e'.--
fore i.gn med i cal groduotes i n order to Of fe,r the ..neteSsarY.;., s

,qt.) if serv I ces to the i r pat I ents. WWI le-7 s moliv

heoded by mental hyg i tilt , correeti eib d I irid .other mun c ipa ..,

inst i tut i ons with I i mit ed resources, It. hos, spread.. to...a.

A I though the grnduate, tVti i rri ng procfams ( nternshi,:bs
,

1111(kl 'the d i reyt I tr4 the 'mod i cal sehil.i.)

ore exce I I en t (Ind tr.;4,.11 i-n pnit i ri.st once s. tlnire ore
.

troini ny.progroms I i Ot.e.k." i i tut i ons
,

educo0i.onol experJrnces, I (IVt i greot duol 1)qjde:41.red.

In the Litter, UMG'S-iire employod'priiiiorily as house
...-

pl!ysi e i ons to 1.44.!rider core to pot i en ts, ond ore no t iii-Oy, i ded
,..r ,: ...:

.- . ,- , .

.the neeos
...' -,

with o)propri'ilte thot is role. varit* to
. .

:



and cai5aTty of their;.native countries; nor frequentG iS it
4

of-an acceptable quality. These less desirable programs

are:bing pl::ased out because of both professional and
- o.

, -

economic pressures. Residencies no longer prOvide the labor

bargains for tile hospitals which they did when hou.se-4tW

salaries Were5/0 or lessof their current levels.)

Beaausethis..haS become Such an important national

isspe, beeause some, foreign nations are beginning to voice,

resentment over the brain-drain by developed countries-

(mainly'.the Urvited States), th6y have be'gun'to. inhibit Or--

prevtnt the migration of physician's to Ais country. . The

rfask fOrce thu,s expects that ,the supp.ly of foreign medical

6raduptes will beidiminished substantially Over the next

decade.

A.sudden prohibition Against the immigration of

foreign physici,ans would be a major catastrophe to this

oountrs,.-
;

As the numbers or United States medical graduates

.
,

AnereaScr, due to.p.ast, present,and,pr9jected expansion in
; .,,, ,, ' ,..,

.enrollment oF United States' medical schOols, the
,

,

non-exceptional Foreign medical graduate will gradually be

replaced;'the quality of.medical care delivered will be.

;,._.

i 4,:411r6 - .j'..oncerns of ,/t-Aii!. f;61)0:te over !-; !-; e
.4,

rs:

w I I Have been edsed. - Rel:ween i roiTtua I I.y',
f -

`-!`
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advantageous .te flaye some 'exchange ofHphysicians',. and our

reCommendati'ons'Ire not desg.ned.to preClude Such aCtivity.

HoWever, to continue to recruit- and accept..0y.sicians from

countries where,health .standards are far lower than in the
.

United States, is uncoh.scionatile,unethicar, attl should'.not.
. .

be -continued, even, if it had nci impacton the'quality of

care available in the United States.
r.

'United States Born Foreign Medical B.,tudents

Reliablê flgureS on the numbers of United States

.4tudents 'who are geudying medice Outside thicountr'y and,

Canada .are .extremely difficult to obtain. The best available

estimates of the total numbers of such students fall between

-3,800 and 6,000 for the year 1971-72. It has been estimated

that of 4he 3,000.to 6,000 United States students who are

studying abroad,-, between 25 and 50 per..6&it are from New York

State.

.073,Ythe ASsO600.436 ofAverican- Medfcal-ollege4'

. estiMated tkat25,000 qualified a'ppliCantS to Americh medical

.'

schools were not admitted to schools74 t is country,:
.gjpi.,

'Manyler these then sought thoir me- 104P .ducation al;oad.
,

The balk of Ameeicon medicat.students studying in

!I' 7

other cbuntries do so in

Uni,vPri-iidod de 0.P.1:41 t°1:.6

t .

-28-



-and Italy SMall .nUmbers of Americans are enroll.ed in medieal
-

institutions throughout other.countries-of Afestern Europe.

.Although some receive axcellent medical instruction, it is

apparent frOm'scores on .examinations thet the education many.
-

Obtain is deficient when comparedwith .thpt avaitable in the

United States or Canadian medical schools. At the present

nti,Me such individuals enterAhe main stream Amerloan

medicine by one of three routes;

(I) :Traditional: By earning aDootor of Medicine degree

(or its equivale'nt) from a foreign school and full

licensure in the country of medical education, then

obtaining the standard certificate of he Educational

Couneil for Foreign Medical Graduates, and then

serving in an AMApprOved .internship and/or..

residency, and finally by passing the licensing

,exaMinatiOn;

(2) CTRANS B passing Part I of the examination oci the
,

National Board after two yeais of pre-clinical ,

medical school instructioRpabrOad, by applying.

;.-through COTRANS, (66ordinated Transfer) Program "of

the.Assoeiation of American.Medical Colleges, and

then being accepted by one,of the United.States
. .

scJ-t?oi intotfreir cInical prog4tti

,

(typieullythe thir yy,e-ar.4.M'edical school) thUS-'.-

4
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7

(3)

)
. ,

. , ,

earnidig an American medical degrte, and then passing
(

, .

'
.

the IlIcensingevmination.

FifthIpathwey: By\completing"all requirements' of the
;

\
Foreign medical scho4j, for 'the Doctor oftMedicide.

\
degree Ot, its equialeq (with.the exception of any

internship and/or social \service requirements); by

earning an acceptable score\on either the ECFMG
. \

examination or Part'l of the National Board examine-
\

tions, and by being accepted into ''add" setisfactOrilj,

completing, an acadeMic ycar of.s iservised clinical

training under the direction of a United States

medical. school,"Fifth Pathwey'PrOgram, and then

by.passing theHicensing examination.

Expansion and improvement of the opportunities for

United States students enr011ed in foreign medical scliools

to return to this country (e.g.0 under COTRANSand Fifth

1`.

Pathwy'Pr'ograms), and toomplete'their medióál education

)

here, will improve the quality of their education to more

nearly eqtiate4ikthan American m6dical ed4ciltion.
. , 'However,

it must be clearly recognized that Such efforts only encourage

larger numbers of United States citizens to seek'medical

. .

,eglucation ebrOad. Becdu, Se Of the increasing Uril.ted Stat'es

,.,tudent pressur.s9n o,reignnedja.I sch90 l..s,.,and for othkr:
4 ,

r,

pea sonS , aceS eV a td- Un i ted St'a'ttcS*

-30-
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, ,

'stUdents has been reduced substantially in soMe countries
p

arid completely ,eliminated in others. This is necessary.to,

.r'eser.*e sufficent pjaces for the needs of Studentsjn foreign.,,

coUntr i es 'land- cOnser've-thei-r countr i eS sipp]ies bf

domesti c ph'ys i c i ans.

d<1'

-31 -



MED-IVA SCHO'LS 114 NEW YORK STATE

a

There are curientl'ytwJvernedic&l s6hoo I s Irr.?-14ew

York State: Of these, four are part of the State University

of New York-and eight are'independeIP (They are :identified:

oH tble 7 withenrollment and graduate siatistics.)' .1With

the, 'exception of..SUNY at Stony Brook, which.began as a,

'pubric' 'school (with its first class entering in 1971),

all of the medical.schools in New York State .had their ,

beginnings as independent medical schools. A comparison

1

between graduates of New YOrk State'schools'and United State

'schools is arrayed oillTabre.8a

New York,Medical Schoors Compared tb ..UnitckStates"Schoots,

Nationally, the nixture of publio and independent

sChibolS iCclute dTfferent.: Okthe.-11,imediicaschciols,

operational in 1972-73, 48 were. independent.and 154 Public. .

../
.

'
.

W

HOweVer, nationwide 44% of
J

the entering clasN.,4 1.9472:..was

.eilO14'6.c1 in independeht sChools i: By cortrast,
\

New York

State the eight independent,SchOols eArcliecr66
,

fOle.._)972

\entering crass. Thi.sis the result of the long histor; of

!,.*Iindependeqt,medical education in the $ta:te arid ._the mare
; ;

,

ecent deVelopiiientOf the SUNY soi:teMthe...irsultant
, . ,

constellation of State and independent schOors represents

7-33-
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Table '1

NEW YORK MEDIC4 SCHOOLS

ENROLLMZNTANDtORADU6S

S'ELECTilIDEAC YEARS'

1965.66,

Total

Enroll.
I

$d1cs1 School ment 'Graduates

Actual EsUlmated

1970.71,

Total.

Enroll.

ment 'Graduates

Public 11111Y)

Schools

Buffalo

Stony Brook

bnotste
Upstate

Total Public

Independent

School's

Albany

Columbia

Cornell Ain

Sinae

NSL kdical

. College

'kw' orli

,Univeriity

ocheeter

sbfva, \
nstein

Totaindepepilt

TPTAL.allN.Y.S

Schoo4

381 91

716 15,2

367 76

1 464 319,

249

461!

133

0

502

284

ol 11'

370

1689

61

109

81

0

124'

122

62

87 .

646'

464 110

0 0'

817 '203

414 99

1 695

315 /175

524 126

360 90

164 35

1521 119

563 128

306 74

r I

44g

3,202

120

767

497 ,l,i79

, Footnotes on Facing Page.
4

1973.74,

Total

Enroll-

ment Graduates

505

,48 21'

829 205

464 119

1 846 465

96

5.63' 136

379 924

192 54

599 165

574 138

366" SO

531 ' 230 0

3,5116-7-7991

5 432 1,456

1975.76,

Total'
'

Enroll

980.81

Total

ment Graduates ment iladuates

,50 139 ' 540 135

85 36 ' , 216 72

804 205 864 216

471 llg 500 ,

140

1 863 499: 2,120 563

ik

382, 110, 440 110

588 147

376 101 404 101

222 6 357 100

778 165 660 1,65

5/7 159' 680 170

353 96 ) 388 '97

50
'695 176' 10,4 176

1,920 1,004 A,221 )066 ,

5 783 1,5031 6,341 1,629
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TABIE: 8

,NAribers, Of Graduates'frOM SchOols in NeW York State )arecY

To Numbers of Crates from Medical Schools in the United States

YearsActual ancrojected-

,

Academic.Year

I

NuMber of Medical New-York State as a
School CraduateS Peroentatle Of U.S.

,U.S. T N.Y.
"

ctUal
.1960-61
'1965-66

6,994
7,574

9,28 . 13.3%
12.7

1970-71 8,974 1,179 13.1
1971-72 9,551 1,229, 12.9
1972-73 10,391 1,232. . 11.8

Estimated
: 10,744'' ' 1,456 13.6%

1974-75 11,719 1,592 13.6 '

'1975-76, 12i680. 1,501
1980-81 169 ' 11.5

4-

Sources:

lUnited_States Actual Graduates (1960-73) frOtzJAM4, NoeMbef;.'=,

1913, Va4i.,,226,' /16. 8: i."MeliCal Eduaationl,'reprint,
1[1.. Estitates -Basic Project4oh, Page 71 (1973-4 bp 1980-81) fram

84...../ U.S. Department of Health, Education and Welfare, Division of ........------

'
Manpower Intelligerice, The Supply of Healtt Manpower, February,

1974. (Prepublication editibr) .
.

- ,

ACtual - Sum of Individual School Estimates: an fart If of;Liaison..,

Committee on Medical Education Annual Med4.6a1"chool Questionnaire4,,

1972-73.. ,
-:,- _- . :',- .1 ,,,, .

,.- . :: .!,;(. -,..

.I4 f'
4 ,

101/74 e
.

4

.,,
l

11.

TOole 7 Footnotes

1Source: Ipprts of Individual SChools to State Education'

and Part II Iiaiscri Committee...Questionnaires.

2
Affiliatedwith The City University of New York( but finanOially

iutonom9us and.self-supporting under its own Board oeTrustees.,

r.
ii



o

a major resourCe n ter education, I /.3 of. dl I f i rst

year p aces in the ciountry), servj,ce and rlearch. Al I

---

medical school s have a vital impact national I y, as we I I as

1.n the State and i n the l ocal areas wh"re they are I o'd'ated.

:The development ot higfi qua I ity medical school a national I y.

and in New York -"Staie has been l'ilfk'ed cl,ose I y to Ma jor

popu I at ion centers, since ;the teaching of cl ini ca I medicine

reqUi.res access a wide range of faci I it i es -for the. treat-,
.

.

ment of hospital i zed and. ambu I a-Cory patients'. , hus, it. is
-

not surprisi-ng that .the radest. aggrggat i on' of medi ca. r- sc-h0-01

in this State is in the New York 6ity metropol i tan area,

,and that those located outside that area are situated in
. ,

-.other I arger urban concentrkationa,.hav64.'bothrthe'eik&-essary,
,

.... : 4:,,.§. '''' , -2 , 22 1.

papu I ati on density and c I i i ...a I faci I i t i es to meet educational
4 ,

'requ irements. The medical school ss,outsi de. Ne-w York' City'.'

..-.. j,
6re "fortuitous1)4 di spersed i n a way that prov ides easy access

.-,

:from 'Imos4 ;i'areata.4 1.: evij O.1li I y twd-Urb4in reg i ons (centered
.

.

in Binghamton and Utica),
. .

'and southern tier regions

,without. medical-schools.

0
1

the spars0 y.popul ated northern

p I us the central Hudson Val ley,

Clinical Rel.ot i onsh.i.as - Hospital s and Redica I School s
-

,./U-E..hough the numbers of hospital s and hospital. beds

(T.421.-'e'.9)Yve some indication of the potent i a I of a vl ta I
,

. 4 "



°WARM WM .

CLINICALTESOURCES BY CPS bEGON, 1972

Populatict

(000)

Medical Schcol.s Haspitals

XS-nesse-Finger takes ,

Simihiair lur-ilest,

SOIN0e4I lier Central

EnrollMent.
Abadeinic Yr.

Ntrrber Beckinning ' 72

with Si of

N'Iuntk

,GraduaAPProVet:

Pro3rate4', 'dericiel

'1,372 : 566_
3

24

1,090 : 366 '. 22

272 0 11

,t

':7.--.213 ''' 0 0 .

Bladc River/St.Laute4W

6,636 13 202

3,562 , ,67. .205

1,192 0 0

,

1,059 0. _ 0.

...!

261 0 :. 14,.'... 1,419 ,11.? ,k,A 0

Central 762. 1
jr.

.
464 .- P 2,572. '' .2 120

Southern Tier East 488 0 -6 '2.- 2,227' 33

Ppper MbhaWk, 329 0 0 1,316 , 9

Lake Champ1ain/Lake Georr,208.., -..0-. .. A

,-144023.-.
'bmei'lltiation 942 i 382 21

.,. .4.fRF

`mid-HuciaiP *
,

1,830 ...0 . 0 46 8,061

.. A

24609. 1 , .48 ,-, JO.:.- : ,7,413 '

. ..-,., ...; ,

10,464 5 1,766. 221 40,205 53 1,015

Nassau/Suffolk,

Subtotal Upstate

,Nleur York City
;--.1'

1k4.!'f:,t;'.17t
...,t

*--

::::...':-

,
,

Br4.0i4i
,pe- -. 1,462 ... ..,I,' 532 19

.7! *

Ir.411#'s

1

2,585 1 . 829 37'

.New York- 1,529 5 2,323 45.

Neens 1,974 0 0 7, 21
,

ilich*Eid..
293 0 0 4

t
,

SUbtotal New York City 7,841 7 .'-' 14.684 126

'Dotal New York State 18,307 5,450 347

5,853 11

11,03519. .

18,101 , 28 NA

6,866 8 NA

,

.91' :

43,326 69 24491

122 3,506

717.
OPSi.,da..4aincdified by Health Departmernsus

4:1144siatk data and nuMber of beds:Cdrop froe.W.y.S. DepartMent of

HeAlthyacilities Directory, 1973...-yO1 1,f,

3 Includes ps'ychiatric-residencies
wId_pc,t.s.- in state mental hASpitals whose

beds are not included in the
oolumn 157Whidh numbers of beds are tabulated.

4 Includes institutional population not
included in regional totals.'.,

REB:MM
10/21/74

-37-
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2

component of the medical education' enysironment, they: do not

tell the whale storY. The developMent of' teaching hOSpital s,
. r

suitabLe for the ctrum.of-rmedical' edudat ion, deperids

n manY factors Which requino'strong commitiients of.perAonnei

.; and funds, both by the schools and the hOSpital s, and a ,

.0

deterfitination &Y.; both' to create the* k ind of educational

env irOnMent necessary for the educati on of physi cians an

other health profess iona l S. 2; Clo

CI ose al I i ances between medi cal schooLs and their
,major teachinghopial.s hac,fe madejibodern hLbH sc ences

centerS: These,: together With-aff i i at i onS with other .

hosp ita I s. and fac iti es, 'sometimes at sOme di stance, froin

th4lce4nterS'. tho4L4gh oflen less cl ose I y kn it, pl ay an

important role in some ,part f 4,1,06 uhilrgraduate and graduate

educati on .process and the deve I opment ,of hrgh qua I ity
%'.professional -and patientt care resource-s.. Not i i4frecjuent y

, ."minor" affiliations develop, over the Years, into major
, , I..

al l,i thices. hO'sp i -Ca i ated 'with a medi cal
_schooF, largely.inrelation to graduate'.(intern rI,d. resident)

Go-

training, deve I ops such a strong eclUcational program that

the next step the ..formIti on of a major all ance.

3 8



k

...4A4k. .

Expansi on Of UndergEaduate Medi.ca I tiktruC'atf
Ft- ° . -

6. -.
Beg i rinTng i n the, second ha 1 f ol-

''.

mass t program. of eXpansi on of iOdeVaduat. e medical
'..

st ,cleoade;

;4.
41:

ectueati on O&M. ) was Undertaken i n the Un ted. States. Dur ing
. " a ' 4: ....'i.

,1.' r ... , 1 .

' . ' .0 .
. . . . . .

thdt ..dec'ad'e, lijUmbcr of putt) I i c: .anc prvae cot si ons had .,I,.
. 4

. : .I I 6,, a
; :Z. .4 , . ,+.5; .: i -

.170:ca!C he 0S4 t 1-1 e-:..Concl us i on that a physi.ci;an s,hort age e-xi Sted;
:,.,

.,. 4 . I 4 V AP': ,7' 4. 4

i ' ' . . .!
:).i .

a ppiiit lef -vgi ew wAi.Ch came i nto.' pkibl i c focus as .a.'resu-1 t
, , S , I. -4,. .

4 . *of..:01e -new demands dpon the health deliv,ery system .tónsequen*

to the passage pat -Medi care 'Act, StYmu I ated aid-aidei by
.

, .

findncial suppor:t from federal and .state go:vmnment's,p Glic
.

and i ndependent. medical o,school s- began to i,";!crease their
,

enrol I ments, and new s'effoo 1 s .devel oPed anal,. began .operat i on.

:1.0 it.
. : .

.

7,- ., ,.. .

r.`. ifn. th,at per i O'd there ivas a .nat i ona I averagg, annual i nerease :.
,...,,......:,.

.
, ik,,;: ..,,,v .i.;

't r .1

. 111:It .P ) '',

i n ` in e d i c a I s c .h o o I_ .p I aces o".f. 1..5%. (.1,3% per xe,ar i r:r Ne'w York
- q. ..,, .,', ..,,..- ''T. State). ' ,

3....,Z.. , ,...
, . ., ?

bur i ng the per i od, between the ,academi c tYearS 1966767;

ar f i rs-e Year enrol 1 ment in medi ca.I schools in tlie
. ,

Uni ted Sttte3,1..i ncreasest-from all most ..9,000 tga I mOt 14,200
.1*

a 58% i ncr4ea ( in that ,same pe'rgiod, New York State f i rst

year enrol I me

By 1977-78,

0.

i noreased from I , r20 tc" I , 540, a 38%
s

corcling to. cumrent ,est imateS.'; this fi gure

i ncrease,

will be greater :than 15*, 5_00; a r-l-tionwi de i ncrease f aklout

73% over 1966-67.

1/44-
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The exp,ansi on of Pub I i c medi cal .eclUOati on in ,the

nat i on: has been more exteli ve ,than t**Kat 9f .i ndepencleht
1

.

Medical ,educat i On, thougboth Setor's,_ have 'madt ma jor
Al / ' ' AY'

contr i but ons to th-q,..tgpar. The foH owilig" 6i gures
.s #.'

the si tuat i

7.5

I
summariZe:.

.t . tt?

TABLE JO
st.P ,

6

ornpr.i-Sog .:Betw n :New YOrk and .United States,,
PLAN ic and 114depen.clent Mecti da 1 School s

Pub 1 i d Medical SchOols" rndependent Medical School s

Number of Fi rst Year.
Schbols Enr,oHment*-,

1%11.;mber of F i rst yeir:
:School s Etit.ho 1 Iment*

) ' s s

U.S. NYS U S NYS U.S. NYS U S

416 ta 7 4,134' 704'
,

508
, 8 6, 020 L 032

92 6 i 1, 886. .328

1966-67 46 3 ;4:5.30

197.2-73 65 4 7.833

I ncrease 19 I. 3,003
. );

,Percent
l'ncrease 41% 33%* 64%, 22% I 4% 14r ..4'5%,* 46%.

7 .
..:

'Footnote:: --;--1 n any comp i,,l at i on of enrO 1. 1 ment. f i gures,
d if fexences .of ,L1' Et). 2% arecommon, resu 1 t i ng from

'the 'fact -ekat time' oFrePOrting*vae6eS. from surVei. , .. .
; to gurv ey. s.

...
-.. .

..

A

A7

S.

The expans ton', of enrO14.1t in Ne4 York- State is bei ng

'accomp l i shed ai--; a s'imi 1 A rat-e 4nd pattern to Ahat in the
..7. ; ' . ,, - ...,. .a ... ..

.
. ., . ,.:.

.. .,

',Un.i.ted. Sto-tes; i-t i nvo I ves -(fie ',ex.i st i na.a.scbooTs- as ,wel 1. 'as -
,

. .

..e, , .. '''
.thetwesnew'sd.hog s* one public ,and:one independent.

. .4

; ,



.0e past ten'years, seyen independent schools-,

((Mt. Sinai not counted) :have responded by increasing their

-aggregate entering class size by 308 students, a 43.2%

increase, the equivalent.of not just one but of three new

. .;
.

_

medltar schpol.S. During this same period, and,wi,thout a

-.1iui4date to do so, these same 'seven indep.e000174edical $C.hopls-
,.

increased,their agge.6%te entei.ing clasSadmission of..

'

: 'York resident4'..by 184, an inCrease of' 37.3%. The State has
..,.,.

v ,

receivéd.notr-only a full return on its investment but very

Vf
.

much moreaqh this same period Mt. Sin-ai MedicaLS6hool

was added.

The three SUNY medical schools in existence in

1965-66 admitted a tate! of 402 students of whom 356 (88.5%)

were New Yorkers'. Ten .years lat .ese same th,ree, insti-

tutions granted admi'ssion.to. 47 Stucents, an increase.of

69 students (17%), of whom 453-or 96% were New York residents4

In that same ten year period the medical schobl at SUNY-Stony

Brook was established.

COTRANS

In the 1975-76 academic year 66 COTRANS stmdents

-

(who have had at least thgir basic medical sciences in a

foreign medical school) have been eiWolled the third

year in five New YOrk independent me,dical sshools. Similarly

-41-
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-.nine stick: students have been enrolled: in three of 'New York%s

public meidical soh(161:',S. This yearAt40, a totaj Of 75
.

,

COikANS studentS are in,;7New York schools. Every Independent

medical school either, has a COTRANS program or is seriously

contemplating one'if necessary.funding is forthcoming.

Fifth_Rah40.*,....Sfudents

,A-AOtal or 84 fiftb..pithway.studentau07enflli:

enrDled in three of the four New York pulplie medical schoels-

,and in two of the New York independent medical_schoDls.

Tht,' combined students in COTRANS and Fifth Pathway

therefore, add F59 students in New York medical schools, the
) r

equivalent of a graduating'class of an..additional medical

school.

An iMoortant'factor in the expansion of medical school ;.

enrollment was a decision by the State seven years ago t

reimburse the schoots for the costs inCurred by in&easing

the aggregate isii'ze of theclasses to the equivalent o-U one

additional medicakschOb+ih.hus the independent schools

,..would relieve-the State of the much greater 'ofJ
buildin4 and operating a new medical school. 'Contracts

were written between the State University and the schools

providing for the support of these programs in the amount

of $6,000 for each additional student enrolled, over the

5 8
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numberr.of students epro fled dur iIng the years 1961;.=.66 "..to

maximum'of 25 studebtS.;per'class in each school for five year's

beginning.,in 1967-68. In addition to this suppoct of oper-

ationa1-costs;matching capital funda for expansion,-of

facilities were made available -according to a formula that.:;'

ithade,available between two and five million dollars in State

aid mb!n4es-1F.or caOtal exPan.lion for each private sehoo(
,

dependirm.,,otudent. capacit
, -

These contracts (which were transferred t(5-tfie State

Education DepartMent by legislative action in 1973) were due

to expire at the end of the 1973-74 academic year, but

legislation recommended by the Regents in 1974 extended

operational support for ,an additi'onal:jear and authorl,ted

continuation of entitlement:to construction funds for-schools

which hv reviously been unable,,, to make full use-of this

proVi'siOmdf the Cohtracts.

In recommending exterision .of contracial..a.i'd the

.Goveirnor stressed the interim nature of this action in

4nticipation of 1-ecommendations by the Regents Task Force

fer a 6Ore permanent formUla for Siate aid to the independent

schools. On additio to support under the contracts, the

t
State currently provcles fiscal suport to the schools through

two other,major proOams: Bundy support at the rate of

$3,000'for each M.D. awarded and capitation payments at the

E 9



Ate of $1,500 for, each:student enrolled exclusive of those

'covered in the expansiOn contracts with approOriate inflation

for stiidents enrolled in time-shortened prograMs. The lai4''

enaCted n l9;74',Uponlerits recommendation, authorized

the increase of capitation awardseyto $2,500 for students

tlithird and fOU'rth year classes to encourage expansion
'

by4nr.O4l ing more upper-Aivision tranSfer students.)
:

,4,4lthOugh the expansi'on'of enrciflfitent.A.W;the...thrge.

previously existing me&i.cal schools in the SUNY system has.

-been "less extensive thAn that in the seven existing independent

schools, the State made a large commitment to increase'ihe

public school role by establishment of the camplis at, Stony

Brook. jhe, medical school aiStony Brook is still in,

process of development, and apObpriate funding Of that

-
school and...,the three older SUNY schools will perMit,realization

of the'vi4,316/ needed f potential of,each-of the me.dical

..1schools in the State University system.

As plans are developedtOeincrease medical school

capacitY, adequatefu,nding for capital and operating programs

will ;lave to be proVided. Preliminary analyses subges-Lthat

none of the twelve schools in the State can expand their

enrollments even up to projected levels (Tabies,7 and 20)

without additional funding. Long term planning for medical

-44-
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Schciol4inancifig requireojid bases and WteinuitY, We

*
-hopIfe data in this rPiWill prOvide the foundation

fot7i010A:r. planning
-

Expansion of Enrollment in Medical SCiabfs in New York

State in Relation to National Expahsion'

Although the percent4.increase in medical school

enrollment iwNew York Staie has been,- and is, anticipated

.to cOntinue to be somewhat below that qf the nationa) botal,

.

t'hilUSt be viewed in the coRtext of .,-th'e pOsit,i:oh of New-

,

_

li.c..rit4fe at the t.ime the exPnsion b'egan. ;ThUs, in 1966:-67:.. .

.the:f:irst year enrollment of.the sc4IP:orS'in.liew York
.

constituted'12.'5% of the national total .(at a 'time when the'

population of New York State was ,a pproximately 9% of that of

the nation). The f.act that New York's share of first

enrollment has fallen to approxiMately 11% reflects, t'

large measure, the efforts by states whose starting 1364Tt46.

, . Y'
-

was of far lower order than that of Re'w:York ahd by thoSe

which h.ith'erto had had no medical schoolat'all.

It isi;:bf Ourse, obvioUs that the major effect of

, .
. .

i--

,
., +he ehrollment expansion bot[cin NewYOrk State and' in the

11.

nati.on as a whole has yet to make impact uPon the number

of Physicians in practice. Classes which entered in 1970-71

will begin_to appear on the scene in another to or three

years upon completion of residency training.

6 1



Co-st'Of Medical School 'Con'struction

The folloWing figureswere obtained p-om the DHEW,

,

.OffiCe of Fristitutional Construction Loans for-the Healt- ,

.ScienCes. That.office has been making Federal loans fOr

the construction of,teaching facilitiendjiospitala since
,

-

TO2, ,a041the figure's cited below are based on their

-,:_cu,mulafive experience whihis kept current,ky) updated,,
,

:estimates apPly only to c9nstruction for teaching medical

students;'no allied hearth, nursing,

.

facilrti.es arejRcluded.!

or geaduate student

At theie minimar,,bare-bones level for 100 students,

a basic",c ce facility, clinical sience facility ad

library wO0 d require,380,000 gross scjuare feet. A 500,-;bed,

teaching hospital woUld require 500,000 gross square feet

-.. ''.'-,

f(;r- a grand4otal Of 880.,000 gross square feet at $95.per
. : r,'

gross square-fOot
.

construtt4on cOgt,which is the current
.

. -

New J.ork cost. ,-;This f1fre does '-c'onta i n any movable
,

equipment within building or.b6POr the library. The

'movable equipment will add'i0 perCent of the total

cost of construct ton To the cuj-rtOos,t also must be.

added 'an escalatioQ. rate Of 8.1perCenter-ear, which is

calcUlated con4ervativeCy here tci be.,,grpercent over the

period of construc-egon A more el.,ab6r.ate facility for ihe
N



saMe nuMber of students would enCompass a grand total of '

;

I 200,000 gross square feet. On,the above parameters for

400 medicaL.students the cost af:O.ie.linimum lavei wouldlad,

. $119,548,000 to $124,0.904,06..*-.,E6'....0-re More elaborate facT14t

the total cost for 100:-StUAent§ 'would be $163,020,000 to

For 150 medical students the coMparable Costs would

$165,984,000.

be,fOr _the minimal level of $1179,322,000 tO $183,144,000 and

:dforth.more elabgrate model $244,530;000 to $248,976,000.

The above DHEW cost figures.h4te beenregarded

-..-knowledgeable people in New York State as' being ultra-

conservative. .Some even believe the cost'estimates may Er

understated by. as much as 50% in' the present fiscal climate.

The University of Louisville: is currently replacing

-its 380 bed teaching hospital at a cost of $52,000,000; 1

_on the bas.is of the calculations outlined above the-hersTrill
\

should havd'cost onty,$36,100,000..

The Health Sciences.Center et Stoni Brook is now

predlcated to run between $225,000,,;020 and $250,000,000

which includes $80,000,000 for the'rtess than 500 bed hospital'.
-

The Health Sciences *Center, however, is also desi,gned to

accommodate other students than purely medical students, such

as those in allied health, nursing and dentistry.

6
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.Fiscal History and Prospects....,

Irrepi

,

0 4

YearseSpeci.ally in the 1960's, funds

liaWfn-i.nno'vation but rarely for long term

impIementAi4n.0 'This has led:the schools into a most uneasy

situation exaderbated by the cu.rrent national econOmic situation

with rising coSts, shrinking endowments and"the resultant
s

.

'retrenchments now in progress in bOth the pubtic andr.i'svate;:

Vhe'M the effects Of inflation and the erosion Of

endOwthents (both by,depreciatipn and tbe necessity for'

invasionOf endawmenCfunds experiended1DY some schools) are

addecito the previouS :inconsistencies of funding, .66e,ase,in

the.medical schools has mo/ed to acute anxiety. Prelimjnary

analyses. sug9estthatxWithout major changes in funding there
.

is a pOtential for total economj.6.colrapse in most:i if not

A

:alfAf the eight N V4-lork'State independent medical schoors by.

- ,
1985.., The-Task Force beiieves.this is an eja.40.emely critical

.

its0e, since,we cannot af
=

theSe tw ve, institutions.

Ti

o reducerior lose;Any of

Institute of MediCine Sti)dy - United States and New York State

The Institute 0.Medicine (WM) of...the National

'Academy of Sciences recently contluded a two year study as
4

.a..r.esult.of a CA31719t-essigria1 Mandate, 'Which inc-luded a

-compr,hensive analysiS qf thc cost of educating major health

6 4



iprofpssionalS including physicians. Faurtean medical schools

acPoss tha CountrY, including one from New York comPosed

their sample. While the 10M found the annual educatiOnaL;

.cost range to belpetween $7,000 and $19,000, An Association'

'of.American Medical GoIleges study released eart,ier indicated-

costs of up to $25,000per student?per year.

The four SUNN medical schoolsunder contract with the

same firm which collected data fothe 10M studyhuan

.

conducting a similar Study using the 10M methodrors in the.

lata spring of 1974.

JieCau-Se4f-thespreacf in costs found'by eartier studiesr

and because of the diverse nature of he twelve medical

schools in this State, the eight independent medical schools

and all four dental schools were asked to paPticipate in an

identical study under'contract with the same firm engaged

in the SUNY project.

The Task Force believed tWat only with specific data

from our own medical sch9Ols could rational and fiscally

. ,

rvsp sble proposals:And 'requests be made for legi'Slative

consideration and action. .
The necessity for such a'cost

analysis was felt to be,particularly critical in light

of shrinking Federa[ resources and the controversy at the

FedPral and State levels concerning the appropriate fundin6

of 6dical education.

-49-
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Geographical .Source of Entering Medical Students.:,..

Br'

From diata available it is apparent that aspiring\
.

.

medical students from-New;York, compared with residents of

1-other?s.t..a.tes; fai,elliplUboth ih their own State.arid,in,the
lor

natI.On as',a whole. In'fact 1.9737-.74 (which is tyt4cmt:

f the past decade), New.York h natiVes enroINO.

in
.t .

f4rst var classes of United States medical schOols and'

only 1,540 positions in its Own twelve mediC:al..Sthools'.

While New York absol,Utel.yand oroportionately has the.

'largeSt nuMber- of ites students enrolled in medical gchools

in the United States, this is in part due to the fact that it

remains a.debtor state. The Task Force also notes that

13% of all the entering students in medical schools in the

United §tates in 1973-74 were,residents of New York State,

which approximately 9% of the populatkm of the nation.

In the same ye-4N 67% of the students entering New York

independent medical schoals and-9,2% entering public medical .

schools in the State'were residen s of New York State. 'Cl-his

compames" with 64\-iand 87% respectively, for 197273.Y

For the nation as a whole 51% -of students entering independent

schools and 88% of those entering public schools were from

their home states.

In the last few sessions of the legislature a number

. -'401T bilLs'have been introdieced which would have p1C'ed quotas

66
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or extrewe I ImIbatI1ons (:$11 the numbers -pf non-New York students

46o could be adm t d to New'York medicaid schOols. Some of

these prOposals were punitive in their construction because

:they would have withheld or''stringently,curtailed state

funds fromschooIS which admitted more out-of-staie student-S.'

*han the bills specified.-
0

The Task Force commends tfiose legislators whose

understanding of the probiems'that would flow fccim such

legislation prevented them from recommending passage of

.;"

such-.bills; we trust they will continue to be abie to convince

. .

Cother-colleagues
of the real potential damage to New York's

cstudents and medical schools if such legislation were to.be

enacted.

New York is a major debtor state that 4s, more New York

residents were admitted in 1973-74 to out-of-State medical

schools (656) than out-of-state students admittedto New York

medical schools (3S7).' To restr'ict admissions.to New York

residents in law or in policY only wobld precipitate

reciprocal' exclusions in .other states, thuS. penaliiing

New. York.students.

Of course* most states, especially-in their publi.c

medical schools,faN;or,their.own residents', and So does New

York. This isnI fair. Such a tendency is less obvious-

'among
\

the indepencTent medical schools, but even so, NeW York's

-51-
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independent sChool's have a iligher.aNierage of tnsiLt..e studonts
.,.

than California's indpendent school.s (55.1), ansd(66...4%)

.Illinois' independent Schools '04.'6%) (see'Table II). 'Thse

.s have the largest numberS of mOdicaJ'schooFsi some

stAtes with .7Fewer schOols, and states-with' 'no 'public schools
... . . . ... ,

.
.

T1,a .
_

or 'with no independent schools are also included,for comparison
,

c,

.*;in'Table 1Z.

.:5,

Forthe achemic year..1973-,774 admissions of New York
1.

.reidents.-to 'New York State'sjpublic%medical, schoots wom.

91,9% irY.comparison t -88.3% for CalifOrnia, 98.1%

for'. Illinois, 90.4% forM-e;(as and 88.6% for Ohio. Data

fromarious other states are compared also in.Table IL

,

It' apparent that the,states with only ono
"
or two med.i.cal

sdhools ty,j1-4to---tre more restrict6 . By comparison w'ith

its closest competitor, New York'has a higher perC7ntage of

-.its resjdo;nts in its own medical%schools thaany other

st,ite Was. of its reSidents in its'own state schools..,..
. ,, ,

.4: In' rder to show Clearty the numberS of4is-etudent,s'
.

.

...7, ,....
$t

who stUdy med ,cine in indepehant artd publicfrom2e.

t,%;:;, -4,0

ra--..-medi. al fs---in oth. Or 4tato,s7,these fuguro;Aare calculated
,t ';, .,,., ".. P. c

*.1,:from. the.r973 edical..,,,Educ'd-tf'WgUPP;taieto JAMA and.- 16,,
?

ahe comp i 1 ed in Tab 1 e' 12.. A 9ltflOe t tho,se data

sOtS the foil wirWi.Aformation. Rankezl tn order.;:, the
1?

ten states .With'th 'larget nur o students stUdying

-52 -
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T:11e 11

GEJG:iAPHIC SOURE OF ENTERING STUDENTS (1973.74) IN VARIOUS STATES.

Private Medical Schools

Ow: of % in

Schools In State Si: te fot 1 St t

Yuk 8 686 346 1032 66,4

.CAlifornia 3 203 i165 368 55.1

Minds 309 256 '565 54.6

Oennsylvania 7 755 252 1017 75,2

Texas 117 49 166 70,4

Ohio
0,

I 83 56 139 39,7

Naw Jersey

'Wisconsin i 80 41 121 66,1

Miuyland 16 104 120 13.3

rennessee .

28 149 171 15.8

Missouri 87 196 283 10,7

5

2

0

1

Ca1cfled from dntn in Appddfx 1, ',hles 5 & 741.h

Annual Rpport: on 3.dlcal Moulin 1, 16 10, 191144

Public Medical Schools

Out o! in

Cubined

467 41 '508 91,9 1153 140 74,8 ,

464, 61 525 88:3 667 893 '7+.,6

323 6 329 98,1 632 ';,4i94

kr

'70;6

765 1017 73,2

510 54 564 9(.1.4 627 730 85,8

358 45 404 88,6- 441 543 81.2

169 35 204 82,8 169
4,

204
,

82,8.

151 10 161 :91,7 211 282 81,9

146 97,9 159 266 59,7

'203 4 207 '98,0 ;21?) 1114 60,1

145 5 150 96,6 412 431 51,5



_ Table 12 .

MEDI-CAL STUDENTS STUDYING 'OUT OF HOME STATE*
1973-74

in Independent
SchoolsFrom State

.Alabama 2

Alaska 1:,/r2
Arizona I

Arkansas. l'
California

27
2

17

4
261

Colorado I

Connecticut
Delaware. I, 2

District of Columbia
Florida

2

34
114
25
67
76

40
Ii

3
III

60
13
16
15
26
15

128

103

63
28

46
7

13

4
7

330

541
27

Georgia
Hawaii 1
Idahd- 1, 2

,Illinois
rndiana
Iowa I

Kansas I

Kentucky
Louisiana
Maine'l, 2
Maryland
M1issachuset.4
Michigan F

Minnesota
Mississippi
Missouri'
Montana I,.2
Nebraska
Nevada I

New H1imps4ire
Ne..A Jer'sey.1,

New Mexico
NAN, York

Nort.h.Carolina
Nort4,Dakota I

Oklahoma
Oregon I

120

16

22t

in Pubrlc
Schools

8
1 I

6

7?
10
13
2

8
12

12

7
23
35

8
6

5

5

4
12

20

40
12

6
6

14

,Total

38
.10

"28
10

333
44

127
27
75
88
52
18
26

146
68
4,9

21

20

30
27

148

143
,75
34
24,
60
25
16

7

32
13

362
8 22

1.1 S 656
7 34
4 IS

24 r44
1.14 30

5 , 27
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Tab I e 12 ,,(Cont . )

MEDI6AL STUDENTS STUDYING OUT OF

073-74

in Independent
F7m State Schools

HOME STATE4!

in Public
Schools Total

Penylvania 148 26 174

Puerfp Rico I 8 ) 2 ID

Rhode\Island 2' I S i, .6 21

South 6arolina I 27 8 35

-South D4ota I 7 3 10

Tennessee\- 28 8 36

'Texas 38 29 67

Utah I 16 3 19

Vermont l' 5 i 6

Virginia 60 8 68

WashiPgton I 58 4 62

West Virginia I

.Wrsconsin
12

44

6

6

18

50

Wyoming I, 2 6 II 17

,

2907 '728 3635

*Calculated From data in Appopdix I, Tables 5 & 6, 74th
Annual Reilort on Medico) Education in the U.S., .121=91
of Mie Ame'rican Medical AssPciation.

I Had no independent medico) school in 1973-74

2 Had no public medical school in 1973-74

72



their home states are:

.New York 656
New Jersey 362
California,. 333
Pennsylvania 174
Maryland 148
Illinois 146
Ohio 144
Massachusetts 143
Connecticut 127 '

Florida 88

New -Yorkers have been very fortunate to have gained

so many admissions outside of their own state, If New York

hod 'restr.ictvd admissions to its own residents for the

year 1973-74, then the 387 students (including 9 foreign

students from out or stdtc preSumably would have been

reploced fly New Yorkers; ond the other states had retali-

ated by reciprocol restrictions on New Yorkers, then,a

net difference of 269 Ncw Yorkers would have been denied"

medicol ,educotion in thot ,yeor olone in the United Stotes.

Tohlc 13 s.hows the medicThl schools both public ond

independent whiA hove the most restrictive odmissions

policies. It I so, reveols thot even in these institutions

NeW York jes'Ont!;a were od.m.ftted. 11 these most restrictive

:hauls hod closed their admissions to New Yorkers lost yeor,

, , . , ,

In 1.,tyli,o,iion 1,91sloT r( striction's on odmissions

in New Yorl....citot.e, OA New. Yorkers would hove been denied
'

Odin! mit -;! o

7 3



Table 13

RESTRICTIVE ADMISSIONS POLI.C1ES OF
MEDICAL* AND OSTEOPATHIC** SCHOOLS

(1973-74 Entering Classes)

Of 49 independent medical schools:

Of 64 public medical schools:

Schools
with no out-of-state
students 0

With 15 or less out-of-
state students
Miami, Mayo, Eastern
Virginia, Pittsburgh,
Rush Hers ey,

of these
6 schoors ccepted 20
New4York6r

. -.\)

with no out-of state
students
Arkansas, S.Flo da,

S. Illinois, Lou siana-
Shreveport, Mass.
Puerto Rico, S.Dak ta,
Texas Tech.'

with 15 or less out-c
state student
(of these, 16 schools
accepted 40 New YOrker.s ) 38

7

8

.0f. 7,osteop,ath-ic medical schools with no out-of-state st6dents:

44, with 15 'or Jess out-of-state
. students:

(accepted 3 New Yorkers)

Total New Yorkes acceptIfby

V.

.

most restrietiv0 schcipls,

* Data repOrted in Tobles 5 & 6, Appendix:I. of fk.e74th AnriCial
Reiiort on Medical Education in,the H.S., 1973-74 Journal oF
AmericanlMedicof Associat(on, Suppl. Vol.:231, 1975.

r

** Data provided by Nmericon Association oF Colleges 0.
Osteopathic Medici.ne'

-57-
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Clearly the present policies are not out of line with

those of comparable'states, in fact New York is better off

than the Others in h.is regard,'" Even so, the New York
4

f
'schoolS, public arid ItAlpendeht, raised their admissions of

t 14.

NeW York residents for 1be-19-76 cl-ass tO 78..-O% as' revealed

in:Tabtes 14 (316.15. Th independent schools aVeraged a
,

gain of 7.5%over the've,ar 1973-744 09:5/0,-Ne'w Yolici;irs an
, .

.m4

'the pubit sthoolsaxeraged q5,4% New Yorkers.

The medical -schoOlt located'in Niew-York City Jlave

,.. , .

admitted studentsfro ibemetropolitan area bUt outside
.

,

. : .:1.2
4 A et

of Nei,/ York State, that its from southern-OOnnecti,c4t,..,
, .

..A'.'
northern New ter P. thp medicawll manyo-, .,

_school
,,,

I,
4r,,, ...,

staff, .hospi , s 'a'nd, indeed, Many platientS C04110.4. , m

t -

.

--

. .,,,

1.
, . s, 4,

. One inundred 4ind f00,1t54wo- to4rom Just Of

rom New jers

(

Irledic41, scho 973-74.

Lcut'we* adMitted"i 41'

.B.ot New Jersey and

h4ve cently\ 7kAon an -.0f medical. edUCatiqn
. .

which w I, incre4tst! si6nificdntl Pi'wn p c

As an arguMent agai providing'CapitatOn.°SupPoft

to.,independent medical schol4k;tin theState onAke basiS of
: o,.

I .$

any out-of-state residents wht0..i these .sChoolS have adMitt0,.''
. ,

k ..,

Statement is oPten mode that New York State should
..

subsdize the eduCation F non-residents. .-
t,.

As is true or.:,o er Ficelds of eduCaton,
4

0

i A
kz.k,

'if;!

.,4'..
.

, I

^



;
Indepenaent,
Schools

.1

TabW14

MEI .,aTUDENT ADMIS$IONS TO NEW YORK MED1CA4

SCHOOLS 1975-7e

r AlbanY
Columbia

Einstein.

Mt. Sinaiy-
:New:fork
Aaw'York U
Roche pe:Vi"

,r

Totalin
is't,,,yro N.Y. Out of

Class residttnts Stattr!

.108 ,414106 22.
57

110.14. 63 38

191 146 45

59 21

.121 60

130 40

54 45

Totals

PubliC

Bjf
Down
U0st
Ston ook

tthobls)
'.Grand Totals 1,596- 1,246 330

135

216
120

48

519

249' 328

129
'204

;120

: 44

497

N.Y. 5th

residents COTRANS Path.

6

12

. 0

4

22

(a)-- uld add,30 at, COt Of .$1,000,000

(b) lling tb,Add mbre 1,f funded

(c) t Will add anbther 20 I' funded

will start, proraM if funded

1 9%

*Data Providcd-by_the medical sChools.
. ,

-

7 6

79.6
61.2

62.3
76.4
73.7
66.8

76.4
54.5

krerage

(a)

1(b)

20(c)
(d)

'Ate)
4 19(f)

(g)

4

69.5 66 23

95.5 5 7

94 4 2 15

130.0 2

91.6 39

Average
95.4 9 61 ti

82.4 75 34

(e) - includes 17 N.Y.S.
students; could
add 30 more for
$400,000

(f) may increase with

anbther hospital

(g) dnder coOsideration

4,
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Table 15

,

GEOGRAPHICAL SOURCE0OF FIRST YEAR STUDENTS ,

IN NEW YORK PUBLIC AND INDEPENDENT-MEDICAL SCHOOLS,

19473-,74

Source Public Independent

InState 467 (91.9%) 686 (66.5%)

Out-of-,state 39 ( 7.7%) {339 (32.8%)

Foreign 2 ( ..3%) 7 ( .6%)
,

a Total

1153

378

9

(74.9%

(24,5%)

( .6%)

Total NuMber of
first Year Students 508 1032 1540

1975-76'

'11114.State.' 497 (95.7%) 749 (9.5%) 1246 (784%)

Out7 f.--,State 22 ('4.2%) 328 (30.4%) 350 (41.9%)

Total Number"of
First Year Students 519 1077 1596

Source: Dafa calculated FroM Tables 5 and 6, Appendix 1, 'of
the 74th Annual ,Report on Mtdical Edu'catLon in the
U.S, 1973-74,'Journal ofArnerican Medical AssoCiation
Suppl., Yol. 231, 1975.

6

7 7
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part ofgvery Medical student's education is subsidized.

.HOw thi,s is done of courSe; varies from school to school

4-

6nd from state to State. The 656 New Yorkers (see-above) w

are.admitted to out-of-staee schoolS are heavily subsidize0_

in, lf not bY, the.state in which they study.411Similarly,.

the 387 residents'of other states admittedyte schools in

NeW York State are subsidized by private and federal as \

wel,1 as by state funds.

1f-one takes an average net.educati,on expenditure

of $11,000 per:,. medical_student per,/year '1..pd deducts, say,

$3,000 for tuition,'then it foliews thateach :student is

.

sLAldized at the rate of about $8,000 per yea0.(eXclusive

df any direct subsidy in the form of student.ald)'. The 656

,

NewlYorkers stu
0'

'dying in other states then are beim(

sublidi-z-dd elsewhere at a figure:of more than,$5 million a

year.. On the Other hand'i.,,the 387 non-r'esidents admitted.

\Itomedical schools in New. York State e'eceive an.aggregate

sub.sidy of about $3 Million a year:

In a real sense, then, New York comes out very well

in terms of both money.and student education as the result

of the interstate movement of medical students. 'This .

information confirms the wisdom of the legislature ii

resisting attempts, vell-intended though they ma'y be, to

impese rigid restrjctive or exclusionary policies on

7 8
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417

admissions toiWew York medical schools. 0

e r
'Another major factor to consider is that the

.private medical schools solicit endowment funds', scholarship

and loan fundS'., and oher'inp,nies from their alUmni-and friends
,

1
lil

in all StateSi 'not just from New Yorkers. Cleprly, it is
,- _

'their advantage to be abie O grant admissions to,some
6

°

qualified students from other localOs.' The money- thus
0

donated to New-York!siindependent schools beneflts more.New York
. . 0.

residen'ts than it does out-of-staters.
r :

It has,been shown definitely that the location of

the medical schoOl from which a student graduates is not'4 ..
a 0 . .

thefdeterminin§ factor for eventual practicerloCatiOn.

-Indeed, far more important is the loCation of reSid7cy

training. We must argue, therefore, that lp bring out-o

'state studeMts into New YOrk's school's, maY increase the

number-of out-of'-staters.who will come to or remain in New

YOrk for their resideic,ies; arJtFus, molprobably, irkrease

the number,9f,physicians whowill,pra,ptrirce in New York,

If the goal-is to educate more physicians who.t4M

practice im New York, then froM these data .it-js apparOt
,-- t

,

that offering. .educatioh in-New. York me*cal schools'tO
_ ,

some out-of-staters (roughly 25%) is a practice.whjch later
0

may locate them,in a New York hospital residency program,

-62-
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c.

and hence more likely retain them to practic'e in New York.

It is also obvious that because of the exceeClingly, large

nu-mber of New Yorkers studying out of state that additional'

places; should be provided New York medical schools".

.4

Reetntion ci Medical School Graduates

In thtperiodi.19.55 to 19(5, although New York State

awarded 13% of the M.b.'s given in the United Stat'es, only

9.5%:of all graduates of United States medical schools in

the same period were found in New York State in 1967. New

York State therefore Manages to retain only 74% of its "fair

Olhore," when the fair shat-e is defined as the Salle proportion

4
7

of physicians graduating.frwmilinited States schools a"s are

produced 13,),;OatStTate Actually, only 35% of the graduates

of New York-titate:Schopls (and this is not dissimilar-to

'that of other. states) 'ettle in the State. The:otheril.a4
cy

of the Uni,ted StateS.graduates who settle in New York State

.were graduates from Schpols in Other Stiati'W:Of.'.the United,
::

States. ,

Earlier we noted.that.pl'ace Of unA40Wit.te.(M.D.)
4

0

medical education is one of the less,sign4ficant events in
41

, 4

physicians' practice,place choice. While there ma0be many.
%

reasonsfor rncreasing medical school enrollment in;the State,.

from this'data apd other data available, this aron4 tilI

.8 0



TABLE 1.6'.

U.S. Medical Schools
1,955-1965

Graduate's by'State Of*G'Oaduation
and CurhentState of Practice.

NY as 5
All U.t. Only. NYS- -of ELS.

Currently practicing
physlcians grad6ated 1955-1
from medical schools locaf d in 68,623: 8,822 .12.8%

Physicians.who graduated from
U.S. medial schotds 1955-1964
practic,ing in

Percent of Total

68,621

WO%

6500

74%

9..5%

,

Source: c. Theodore, et a Aedical School Alumni, 1967'
AMA, Chicago, 1968.

111,

neither increase th 'supply p physicians in New York State

proportionately nor guaantee Nem,York .students greater
,

ooceSs to medical education:

Graduate Medical Edut W

4

Graduate meditpal trtiniag(internship apd residency),.

hich

,

4is,'of course, a vibalTy.impoilwnt-padl of the continuum
, .

Of medical educatioh Of Irnpçrtdnceto the gt6-te because
.

Of the great amount of pafi'ent care ("bo*h in hospjtal and
" .

in out-patient facilities) which it ovides. A.strong

i

-64--
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0 °

pdSe staffatr4ning prcigraM in a.hospitaf'isa major addition

to the Opal iFt of eare whichdhe hospitaLprOvies to its

.pat:ienis who are asute'&

physicianS.
,

pf the 24:hour av44alpili.ty of these

,

Moreover, there is a strong correlation between 't e

e .

.area in whiCh 4 phy'sitian-,receives his graduate tr$ning

/4?

and that in.whIch he ultimately practi-ces, Ajthougha medical
. .

student May:seek graduate, training in a partiediar.state,

, .

because heHs.censide'ring l&cating.there permanentlY, others..

, ,
seek what,they consider the best possibl e. training program

,

for, which they.caW successfully competê, and uit'imately.,
%-

.decIde to practic the'area'in 'which that-training toed(

1 ,

place. It is, ther'efore., In the, :State's ipterest2tovide°
i,,

1the ,greaitest nuMber of high.quality,w;aduate tra-ining
._ ..., .

4.

.Prograihitii.- circumstances will The Ouaiiiy of

. .

a IS:rcgram-is determined by', manyjactors and there is r.

.7..4

for difMences of opinion aS to.how i:t :is bet .measur

.
ir ,.,c,,_:.

. ..'.,".

BUt the fact that j program'enjoys trorig coMpetitive,
.. ,

, .
.

positIon dmon9 the pool of appl itantS:says. much:for itS.
d

-
1 , .

.
. .

, -

, .

, .

qua I i ty . Titere'-- i s Arlon feedb'ack .t6. med i cal st u de n t a .-
.

.,,,,r,. regarding assessMen+ of d proram's me,r,i-ts by.their pqede ssbrs
.

.

1-

These lattg.r bpse their, opinions om a number o factors

ti.ncloillud,ing: the clinical, ability of tho s physiciansil°

.o.y,1:?
% ,

4 w tn 9fie hospital; the'dedicati.on of time and.offort by the,se

-65 -
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physicians'to house staff teaching; the quality of professional

and ancillary services, etc.

*

Paramount among the ingredients which medical students
.

seek in evaluating'programs for their graduate training is.

undoubtedly the existeplite in a:hospital of a strong educational

.A
- .program which in turn depends on the reslel e..,Sof a group of

4

skilled Clinical teachers who have not q,
,:

teach arvitupervise but who are willing an p to devOte

the necessary time to house staff training. Teaching rounds

take far more time than that necessary for patient care alone,

and the organization and conducl of confe0ences and other

teaching exercises requires an additional allocatigo of

staff time.

AlthOugh the training of house staff incorporates

a large component of supervised cli'nical service by trainees,

with increasing responsibility as training progresses, it

becomes quickly known to prospective ho.iAe officers whether

a hospital uses interns and residents for large.omoynts of

service and provides supervision and educs%,otionin insufficient

amount and quality. To mold a good progran .fs an exP.ensive

process. It rpquires in most instances a-cadre*Of clinicians

.who devote major segments of their tiJe to instrUction,- and,
4

thus impinges on time which could be devoted to practic

Hospitals which are maj'or teaching,components of acO'demic
1

4 ,

8 3
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medical centers have, of course.,cfhe faculty available for

,
-undergradva,te and graduate teaChing and, byvirtue of this

fact,'internships and residencies'M these hospitA,Is a

highly competitiVe.

The coSt of graduate programs to medical jchoolS

40

has been largely conjectural. 'Traditionally most direct

.c.osts have been borne by-hosPitals. - It has been accept-4J'.

.as appropriate that sueb expe.nses as house staf,f sal ries

should be allocated to patient Care because of

,

eviarge

spryice componept involved in house staf act vitiest The'e

arc those responsible for third-party payntor hospital
-

care who believe that the educational component should be

removed totally from costs to patients. Because the proce

of, education is so .intiM,;4*;linterwoven with that cf service,,
r '

cost separation is difficult and, in the mirlds of many,

pointless. _ In any. case, proponents of the removal of educa-
oy

tional casts.from, hospital reimbursement have yet made no'.-

substAintive suggestions as, tojio4,4 educational costs should

'be met. Tables 9 and 17 indicate the level' f graduate

medical .educlion in hospitahs In New York State .with and

without vario4 kinds of relationships to medical schools.

41* -r. .0 .

ilospitals are in serious financial difficultY, caught

-between rapidly rising costs of salaries and wacjes as well
4

.as.goodsandservices.At the s-kw time they .are °.subject, to

V

ti
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Table 17

APPROVED FIRST-YEAR RESIDENCIES OFFERED IN
NW YORK STATE BY SPECIALTY AND REGION
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0
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1.13
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2
m0

.4
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g
Upstate . Number of Residencies5

Western
Genesee-Finger Likes,
Southeru Tier West
SoUthern Tier Central
Black River/St. Lawrence

12- .88 18 13 15
10 : 53 17 11 32
0 0 0 o o
0 : 'o o o o
o o o o o

41

32

01
0A
o

15

11

o
o
o

36

30
o
o
o

14
9

o
o
o

202

205
o
o
o

Central' 12 19 13 4 12 18 12 28 2 120
Southerp Tier East 6 ''10 1 2 50 7 o 2 o 33
Upper Mohawk

.
' o o . o 9

'0
0 ...9 0 o 9

Lake Champlain/LakeGeorge 0 0 0 0 0 z0 o o o
Upper Hudson

. 0,-, 11 -t 6 , 8 14 18 12 15 8 102
Mid-Hudson

. .i ,.
1 '.13. ,, 3 1 33 11 0 6 1 71'

Nassau-Suffolk 10 :,60.4,v 2'5 12 67 48 9 32 4 10 1:273
-

Upstate SUOtott 53 214 ..!:83: 51 187 '175 59 149 44 1,015

Nati York City 12 607 287 136 343 408 163 402 133 2,491
... : .

Tota1.State 65 821 370 187 530 583 222 551 177 3,506

Percent of Total Residencies

Total State 2% 23% 10% ,5% 11% 17'% '6% 16% 5% 100%

Peroedt of Registered Physicians in
JdNicated Specialty6

. ;)
Total State 18% 23% 6% 6% 14% 7% 7% 11% 7% 100%

lIncludes all 1M subspecialties as well as undifferentiated IN.

2Forty-five (45) pediatric subspecialty residencies are included.

3Includes neurological surgery, orthopedic surgery, urology, plastic surgery and
thoracic surgery, colon and rectal surgery, nephrology.

4Includes dermatology, opthalmology, physical medicine and rehabilitation and'
preventive medicine.

'5Compi1ed from: American Medical Association, Directd6, of Approved Inlernships and
Residencies, 1973-74.

6Percent of Registered Physicians in'Indicated Specialty calculated from surVey.
Responses grouped in.as close a mannef as is possible to residency class.

10/21/74 - REB:ik
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stringent controls ond.pressures to keep chorges to potients

down.

4 .

Tho Tosi<LForce recognizes .the necess t rot, t),

-containment hut alarmed ot the prospect of ho\ing \ital

groduote education programs diminished in quolit., or elimieot

(because of the e\cessivel\ I WI Cost S rede\ e I oilmen I Orld

replacement) the interest of economy N,r,w0 occ,pt,m,

.olternati\es con he de\eloped. Recouse groduote medicol

4Aucotion is so.itally linked to professionol manpower the
1, I

current situation is alarming.;

The List. Force hel 10\es groduate modi.cal

one ofyithe key areas in the deteminotion of physicion

manpower ailohilityond ollocotion. I F moi r '- ii ifts

, be moda..-,1 1 groduot medi co I prog I tl order to mod i ;

41111.

,

spec i o I ty di str i hut i on th i n ott oce,eptob period,01

t s proboh I e .thot I I I ho o to he accomp

a nation-wide -ellort toword hringing supph.es.:01 specia!ist-

i_hto conformity with needs h. odjustmont in grodnoti

opportunities OnCe these needs ore

.

In o free notion which

r.otionallv

pItIt.e high \alue upon Ii

of choice of career, it is ahhorr:ent to pl*-e restricti,m-,

on that choice. Fit lit IntLI IL I fIt., witLIt., rot (1 \ Oil tI V tI
1

Oasons, the low or suppty and demond opt r I f L s tmm I.

tr.;.

to he eflectic or Ot worti 1111,1, mpel'ot e I Lc

-
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Ci

)
public intereskmust be taken into account. -SupplY cannot

i

( : (-
be based eon accommodating aspirants'goals alone, particularly.

t

when these-o4ten are formed .lith inadequate information
Ict, :5, ,1'

about needs
t
and opportunities..

,

v

Althoygh there is much'naiional.ferdent in regar'd to'

0

graduate medical education programs: tliere is not, as yet,

any policy fOr moAitoring Or controlling the numbers of

such roge'ams, or training positions within them, or the

specialtiesinwhichthey are established. While the
a

professiOnaLorgan,i'zations have taken responsibility for

, monitoeing Orogram quality, ho one has developed-a cohesive'

plan for coordinating.specialty mix, and this is one of

thmaj9r reasons we have specialty malais*tribution in all

-I' of the states. Despite rapidly increasing numbers, the
4' 4

distribution problem has grown worse in the last decade.

,We believe the Regets should consider bringing graduate

'medical educatiOn under the Master Plan process, in order5

that it may become responsive to the public need.

.1 t st, however, be recognized that although the

--PRegents might properly and kofitably lend the weight of

their office toward re-a! ignmentof resrdenctwezbgrams,
"AR

there are many forceS involved whicI would have to be taken

into account in such an effort. _As we have said, the direct
,

.costs of graduate training programsare met by hspital

:

87
. -70-

4.



charges to.patients, more oftqp than not through th-ird partY

ipayers.
*

The. attei4 th exe'r consi.de

the nature oF these $!,i-wq.r,ams, based upon the

of the hos(5itals' patig.q :rather' than o'n gle long term,

eduCational

influence utiOn-

;
service needs

mo%;e

size of

4

re'inements as a whole. A6.,,,mjor
4

the striCtly e d'ctdtio of: sCope., arid
-

prOv deVerhate."-ncy programs,

methods ofit?" wch
. .

if, as.seeMs.

probable, t p ay 4.'2s f<ttl t.,.. ,:tvretildve-theii
,7s

. costs from .. bitte reimbu.rsem
.

erAP'.

. -i-e, ,t

. . . . ,f, , t' 1.4,1MVX''!' 7, ' ..,4W, . i 4" 1 ".* .....
, :.

44 P, ,p .41r' '7 r. ,

. ;..:;.,. . , . . . ,, 1 ..

t

71.

.op
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'YSIt I AN'S' EXTENDERS
fr

AC

Alk 1 Ope, of the ways 'tO mit i gate the demand for, more
,

, phys i Ctbn: rift3;/ be by the:, more effecti ve and greater use

of physici an exteraers (P.k. 'S). Tab I e 19 and Graph I

i , ...

dempkii§tte*nthei.r :poe'nti al irnpact under a'cvar i ety
., . - i 4 *.

1,.

1 :',' 1,.
ssuRptihins. -,-..A-t.,, the prrimary care levek P. Et 's ca\ n, be..

, 'kb '''' 1 ,,, , ) 4., ,

expec4ed -conserv ti've I y l'ciib i ncrease,P hys*i i ans1K, pi2Odue-
*

.., .c.

4 ,i.

by approxiYnate I 20%
. :.., ..00

o pver, ' they., are, rt cq,4-,..e:,i:ItTY,:A4. ' ,.

v ,co.Ni \ ' , , , ,

a v a i 141:r1;... in ,ifisidequc.46. ,nuipber 'A -and the rate
, ' 1±, u : . 'V . -. '%',...

)

.., , lqi,

,.. 4,
-.4 ,:-. .

49

2 4,

S 61716 454i ezs hay reveal ed i ncrease-4,... ;the ,..:/*
.=!' .,,,

. . .

eff i c i encyjv I evestiirf,ka. phyirsi ci 4n ifiii),Igi rya, f.r
cat4 ., '

i *

,3 3% t o

,:, 51 e ., '''''t
i neorporatirilvp

4

C i agt.' s a ssi stant i'ily... tj-ie prct1cCsettlng .

. i
....,

.',!,

It i s also importaipt, -'o note ,that stqd i...p,s 11eportediildi cate
iv,....c.,;4., .

.,

a I ower cost -tO ilatie Os_ a I th94Egti: IFT
:

ua t ikty: and amount

..-,
of serv i ce i s expagded. , Patients:i;xpOr i ence con :`4 ncrease

1.Some ha,ve

9
,

6

nd that 00. eff i ci encY eye I
9ncrease can be .ef ted IDYI, the use of, P . E. ' s. However, we

have chosen to use Re i nhard040 conservnt i ve 20% for these
mode I Hg purpOses. I liftergktxtelsi ve exper i ence i n the
next deCade,. th s PrOves''' I owr: no hth- wi II have been done,
gi ven current shortage I eve s. ioncowever, exper i ence has
shown that I evel s obtrd n pi I ot pr jects -frequently

, cannot be repki'bated in the f'url popu I at i on on a sustai ned
basi s.

.+.

i n

SP

. -73
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professional contacts and a deCrease in waiting time.

TOrthermpre, such practices tend to hav,elt hi her rate of

return visits with fewer broken a

(
It the influx of forei medicat gradua es the

'Fiuture is crtailed mby the Federal .Goverhent'A u mmigration
4
A
p licies, phy,sician's assistants may assue an, xtremely

sig ificant role under the supervision bf licen ed physicians

in t non-teaching hospitals. Experience to date with

physician's4.ssistants in New York City hospitals has

demo,strated their usefulness and important contributions

to medical care such settings.

The number of physician's asSist nts (P.A.'s) V

registered in New York Atte h cliAbed to nearly 400. The

4'.
eighroved training programs in Aew York now have

approximately 350 students enrolled wittn combined graduating

Lir class of 150.per yearl Competition for admission to these
44*

programs is equivalent to competition for admission to medical

school.

The didactic portiem of tht P.A.'s educational

program covers detailed work in both the basi'd. and clinical
:

scienegs similar/;4it not co Trable, tOthat found in theij

medical school curriculum. Standa4liberal arts.'and science

co...wses aro not appropriate for the programthenee development

oF Specialized cgurses-iS.necesiOry..

9 0
-74-



.11
Thialclinic59 phase. o trgining requires much o

, 0
the same basic ippbrience With patients as is provided td

uipper division pedical students, and interns.1-lence, the

clinical portion of the P.A. curriculum represents a major

chaLlenge to program expansion, just as it is in medical

schools. In fact, mediCal schools o fering P.A. training

find the'ir P.A. students in (:ompetition for patient experience

with the junior and senior medical students, perhaps With

ifth'Pathway students and wi.th interns and residents.

'
Carefusideration must be given to adequacy of patient

e

load for present teaching commitments befor
\

a medical school

b V

or b-ospital can .consider offering a hew 'program for

educating P.A.'s or for signific ntly increasing the size'

of the exiting prograio. Some nstitufions presently are

,
on the throkhhold,,af.saturation of '-'-',eaching patients" with,.

l' the -iide v letyoof:0,0hea.Fth care students andiedical personnel

who must de !Id 41-fuch pati0
.

for their clinical
c

,

experiences. A
1

.

\

3 P. A, students arZ-7equire phys'i.-.YAfaculty, just 0

1

. as do medical stulents, interns and residents. The
t

!N.cli cal faculty to student ratio t9 a large extent is 1

i

to or L to I. .Consequently, it i's not surprising that the

clinical edtNation costs for the P.A. are not far'below tF0se

0 for 'medical studen,ks. The chiefdifference, of course,

9
a



the shortened curriculum for.the P.A. 4441:e 18 SUmmarizes

the per student educational costs of a P.A. program based
7-(.\

on data frbm FourtYpiCal progrdMs in New York-State.
.

Nurse Clinicians.
2,.

As the result of negotiations between representatives

of the State Boards For Medicine and Nursing, and discussions

with representatives of the State Departments of,Health,

Mentai Hygiene, Corrections, the Health Planning Commission,

\10

the State University and the Gove nor's Office, legislation

is being prepared for submission t the next legislative

session which would restrict the:title "nurse clinician"
r

to, those registered_professional nurses who, by virtue of

add4tionaj approl(ed training, may perForm certain additional
A

fuvtions within an establishOd medical protocol or with
4

physi-Cian supervision - 'functions'which are normally
,

regarded as wlthin the practi.ce of methcine.

If enacted into law, nurse clinicians would be .

prepared and authori-zed to assume a broader role than is

now legal in the delivery of primarA and geaeral

vre services..

----.

Such persons ould qu'ickly be,brought into the

mainstrom of primarIcare and could be of great assistance
3

o

in ambulatory clinics, nursing 1-i'omes, and other organ:I-zed .



Tab I e.1.8

Analysis'of AVerage'Progoram *t per Student in
Physician's Assistant Progr'ams in. New York Stat,e Enrolling

240 Students During the 19737741 Academie Tear '

;.%

InstructIbn Cost Average

Faculty Salaries $1,846 .

NonFaculty Salaries 1,334

Other, Direct Cost 2 404

TotarDirect Cost $5,584

Indirect Cost 1 125

Total Instruction Cost $6,709
2

Patient Care Essential to Education 794

Total Educatioh Cost. ,$7,503

Income Offset for Patient Care3 236

Total Net Education Cost $7,294

fl

A

4'

1
Data obtained from four programs selected for study on the basis

orcomparability and all had graduated student*.

2Adjustea value from data in'the New York State Medical School
Cost Study for..the required forry weeks.of clinical experience.

Medical student cost was $1,031.

3
Adjusted value from data in New York State Medical School Coi;t

Study.fdr the required forty weeks of cflnical experience requi4d.

Medical student figure was $306.

9 3
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settings 'in addition tO their roles in the physicidh's

private practiCe or in a'hospital'. We recommend that

.gm*duates of approV'bd'progNMs be registered for the

deliver'y of- primary '4'.are in adcordance with appropri.ate
.

de

s l at i on./.7 =

. At the present tiffe information`is not.avallable

regarding .631e number oftraining. progrrs for nurse

clinicians whic will be approved and registered by

the Sta.te El Department. Beause of the varied

'N
tateJt4re 0"r6grams, the Task Force does not:have inform-,

ation .cle.cluateIvprovide detailed analyses relati-ve to

program COst., levels of support and'potential impact,

comparable to that for P.A. and medical student'S For

these reasons, short ortA-ging their legal authorization;

the Regents Task Force is not prepared at. this time to make

further recommendati,ons regar'ding nurse cliniciahs.

Emergency MediCal Technicians #

4'.

New York State; along wit4 otb,ers, has4 dire4e7e1

and provded extensive training programs,for VrilergencY4

t medital techncians. Some other states have ror, compre:
. &,00

. hensive.systeMs for.proViding access 'to 11c1 integratioh of

11

emergency medi.cal care. Such FSr grams gready are authOrized
4

der the Public Health Law for,New York State,/but tRere4.
4 .i'; , t ig,7 l'. 4i r l'',71.!-----Th

94-
7
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, o

is inadequate funding for integrating the system to achieve

maxjLmum effi'ciency with appropriate communications -nelworks

beWeen remote, underserved locaons in the State and-the

n'earest regioni medical'egnters with ambulancet

,t. he1)coOter service, etc. Efferts to achieve nec ssary fundingi

levels should be sUpported, in order that primary care of

1.;

an emergency nature may be made available to all residents

.ef the State.

Impact of Physician Extenders on Physician Requirements

MajorY'reductions could undoubtedFy be.made in

physician supply requirements if,.by 1990, 50,000 P.F.'s

could be educated and effectively employed by.prpary care

...physicians. Since from national data we now haVe about

4500 nonclerCcal physician extenders with various levels
, A ,

of trainipg, and fun,ctionin in various capacities, we

.would need to increase their numbers and acceptability

, (PapliC 4,nd professional) arkd sharpen
. .

...4.:

.rosponsibil.ies to levels whiqK seem
=4

the'ir roland

doubtful'ofachieve-
.

ment in the next two decades. One limitation on our ability

to Lise and absorb P.E.'S effectively is related to thei

1.
numbers of new office-bases Physicians .who will become

available. New physicialis can be expected to be more

P

receptive to and more likely to use P.E.fs effectivety thian

'

-79
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t oselwhO hNO'recome accU§tomed to traditional.practice..

Therefore, 1 1-B on'Table 19 and Graph r. seems.

most optiMistic expression of the potential effect,Of,

which could be antiCipated for. 1990 and,SfuhCe'bX

. thenr froM'Statt,.'sources we 411 probably haAle fewei-'-then
.

5,000 phy$ieian's as.sociates, even wider the Most optimi-stic

expectatrons, the,c.emaining 37,000 would theh have to Lae

nurse's With postgraduate special traihi.n fdr priMary care..°

'At the .50,000 Pj. level FMG,:s.couldt.be,rduced.

6

';

0

from the projected 39% level to 0% of total physi,cians -- ow-

below our current' level -,- if aIj. other...growth cliaracteri4ties.
:

".'in assumptions 4 and 5,.Table 20' hol.d. To recluk. endence4

'On HAG'S otherwise; we would eiher haveAo..4pregs d mand

for phYsi,cians,ind a way to attract .more qhited Sat(s

graduates or substantly increase medicel education
0

resources aboye, cOTentrojeuti.on
-

'4

9".6
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'4 Table 19 t
.

Potential Impact on Physician Requiremen'te Through Use
of...Physician Extenders with and without Increase in

Demand using N.Y.S. 1972 Physicians - (38,900) i.e. 212/100,000
as base

1. 1990 990

AssuMptions regarding changes .Effective, Rate of
,

idemand - above those gen- Phys./Pop" Number Phys./100,000
erataby pOpulation growth - (100,000) . of Population

. arid efficiepcy represented by Rate Phys. Generated PE3

use of PE'e

Diff. BetweenAver.

of Assump. 466,
i.e., 52,500 Phys.
Need projected

under indicated
Hypotheses

I- NO increase in Demand
A.- PE at current rate 1 per

212

office-bated physician 43,3004 212 27,400 9,200

B. PE at 23 34,400 168 37,000 18,100

C. PE at 33 32,200 158 48,900 20,300

11. 1% Annual Demand Increase 254

A. pE at 1 51,900 254 32,900 600

B. PE at 2 45,300. 222 52,200 7,200

C. 'PE at 3 , 38,80d 190 98,800 13,700'

III. 3% Annual Demand Increlase5 382

.. A. PE at 1 78,000 382 49,,200 (25,300)2

B. PE'ar 2 68,000 333 78,800 (15,500)
2

C. PE at 3 8,000 284 88,200 -(5,500)2

1 Ekcluding clerical (if clerical assistants were included frOm National (Reinhardt, op.
cit.) then all the numbers would be 0.75 greater;-i.e. 1.75, 2.750.75).

2 This is "surplus" over goal -- all other numbers in this column indicate phystcian
"savings" or efficiencies (i.e. fewer Ohysiciana needed) that Kould result compared to
Graph I, goals 4 and 5.

`'
3Ip.this range Reinhardt asaumes each P.E. above 1 reduces demand for physicians by 20%

(i.e., at 2). Since indicated numbers assume tfiere's already an 'average of one P.E. associated

with and available to every office based physician nationally, we'd need 110..,of office based
physicians needed to provide same level orirrvices that 100% of the Ohysicians would provide

at 1. P.E./office based physician.

4AMA, Distribution of Physicians in the U.S., 1972. 63% of N.Y.S. physicians are office

based. (61% of U.S. physicians are office based). Thus, 134/100,000 equals current rate of

A O.B. physicians in N.Y.S. 70/100,000 - not office based.

5Reinhardt ays there's historical evidence for a 3% annual rate of increase in demand

for physiciaservicest /
81990 Projected population - OPS.

7P.E. - is a conVenient designation for nonphysician members of the prioary care team --

who can by performing selected professional activities -- traditionally the tesponsibility
of physicians --'increase physicians effective patient workloads. This does not include'

allied health professionals employed in institutions and other settings such as.radiological
technologists, physical therapists, respiratory therapists, and medical technologists.

8At the P.E. levels, on Table 16, 1990 goals could be achieved only if large numbers of-

nurses annually (i.e. 2,500 -- 3,500/yr.) were given minimally twelve months additional post

graduate clinical nurse residencies which would then qualify.them for roles that would permit

the hypothetical efficiency to be achieved. Because of the probabLe maximum of.physician's
associates output in the next fifteen years, even with the expansion of extant programs and

development of new ones in all feasible locations would be about 5,000 accumulated.

Thus, any number over this\.would have to come from alternate educational sources and the
curregrnurse educition program is that which can most readily be anticipated to provide man-

power for physician extenders with an indicaked addition of a 1-year minimum clinical nurse

residency. Capacity of and demand on nurse manpower resources seem adequate to peet this in

addition to more traditional needs.

We regognize that a major proportion of Wle estimated 24,500 currently labeled physician

extenders in this model are inadequately educated'for the role they should perform o achieve

maximum efficiency. In addition, cletical personnel, according to source data projections,

would equal 19,000 on top of the 24,500 now thought to be performing soma yhysician extenders

professional health activities.

9 7



'ORAFH I*

'lJ5 OF i'.14Y.s104N. ).(1!".ZN1D.R5

KAGT- ON ms161AN. KLktiKEN\P\IT
vAgiou 'AN&E.$ IN %1\/Ic Pe/4,41\P

C.

It
ANNuAL1,10 iNcR5A6V-IN POMP , ARNuk_ MaZerst

Kg fc1#64\ s PE ATC-UM?\TTF*6,1t(j.15) 13 fS AT 215 C FE- AT 3,7,

99



-

_PROJECTED SUPPLY AND.REQUIREMENTS FOR
PHYSICIANS *NEW YORK
THROUGH THE YEAR 2000

Orie of the chief charges to.the Task-Force was to

'determine the supply of, and deMand for, phySicianS in

'New.York State. As mentioned earlier, there are no known

univ.:e.Aally acceptable criteria to measure the adequacy.

of. supply, ndf".are.there any precise Mesures of i'easonable

demand... ,

4

With informatUon and knowledge about curfht and

'projected medical school capacity in New York State ind by

relying heavily on the SOAR methodology (Supply, Output

and Requirements Project of DHEW
1
), we have developed a

number of'projections of physician manpower, using as a base

detailed informatibn about registere'd physici-ans practicing

in New York State from the 1972 registration survey and

AMA reports.

The models and concluS'ions presented in this section

have been developed to respond to questlons concerning

adequacy of medical school capacity to me,et manpower needs,

1U.S. Department of Health, Education and Welfare,
Division oF Manpower InteMgene, The,Supoly of Health

/

/ Manpower, February, 1974, prepablication edition.
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:an area which i,ss.till largely uncharted, but we do not plan

to develop regionaF physician staffin patterns. We do wish

'to make certaih that the resourcejare capable of meeting

the requirements.

PrOjected Supoly.of Physicians from Expected Medical Schdol
'Graduates and Registered PhySicians

Graph II depicts physician supply projected through

the year 200'0, based upOn eight different as,suniptions compared

tO the 1972 physicia n. manpower situatiOn in-New York State,

and the projected change in the State population between02:

'.1972 and the year 2000. (Supporti.ng tabular material is

contajned in Table 20.) .Graph III traces the Curves tht

would be produced by these eight assumptions through the

year.2000.

Basicaldy, we have tested three sets of hypotheses.

I. What would happen if no additional foreign
medical school graduates were added after this
year.

2. What would happen if new foreign medical school
graduates continue to be licensed in New York.
State at the same rate they are currently being
licensed (1,450 per Year).4"

3. _What would happen if foreign medical school
graduates continue to.be licensed but at a.
decreasing rate rom 1,450 down in 1990 to
380 Cwhich is 10% of the most recent lowest'

'Federal estimate).

The above three assumptions, relating to t e foreign



Table 20

NEW YORK STATE PHYS/CIAN SUPPLY PROJECTIONS TO 2000
BASED ON EIGHT ASSUMPTIONS'

1. School.a grow as planned. No additional places are added
after 1985 but graduating class size rempins at.the 1985
level of 1716. No new FMC's are Added after 1974, and we.
retain only 74% of the graduates. 205

6

ASSUMPTiONS 1975 1980 1985 1990 19951 2000

Physician Rate per'100,000 Fopo1ation
for Selected Years

Until 1984, graduating classes grow according to plan.
After that classes grow iE 1.57. annually; The State
only captures 74% of its output and no new FMC's are

added after 1974.

3.. Medical school graduae classes increase as planned,
and after 1984, total State graduating class grows at

1.5% annually. They. "all" stay in N.Y.S., and no new

FMC's are added after 1974. 216 213 217 222 . 230 241

4. Uhtil 1984, total State graduating classes increase as
planned, and after k984, they grow at 1..57., but N.Y.S.

only keepe 747. and FMC's are added in decreasing
nusibers from 1450 in 1974 to 380 annuallyjn 1990 and

beyondt

5. N.Y.S. scb6ols grow at'2.77. after 1984. N.Y.S. only

manages to.capture 747. of its share of the U.S.
graduate.pool. FMC's arb, added in decreasing numbers
from 1450 in 1974 to 380 in 1990 annually and every

. year thereafter. . 227

6. N.Y.S.'schools grow at 2.77. after 1984, and they "all"
stay in N.Y.S. FMC's are added in decreasing numbers,
from 1450 in 1974 to 380 in 1990 annually and every

year thereafter. 232

7. Until 1984, total State graduaring classes increase
as planned and after 1984, they grew at 1.57., but

N.Y.S. only keeps 747. and FMC's are added at 1450

per year each year through 2000.

8. Medical school graduate classes increase as planned
and after 1984, total State graduating class grows at

1.57. annually. lhey "all" stay in and 1450

FMC's continue td be added each year. 232

200 195 193 1911 190

-/

205 200 195 194 .19E> 200. .

227 248 256 257 ' 258 ,261

248 256 258 262 271

261 277 287 298 315

227 253 274 293 312 330

267 295 321 346 371

DATA REFLECTED IN ASSUMPTIONS PROJECTIONS

Graduating Class Size
Used to Develop Various Assumptions

Graduating Class Size Increased Academic Years Ending

at Indicated Percent Annually
After '84 1970 1975 1980 1985 1990 1995 2000

at 1.5%
at 2.7%

. ASSUMPTIONS

1101 1592

118I 1592

ESTIMATED CUMULATIVE
NUMBERS OF mar PHYS.

ADDED (Accumulated
'from 1974to Indicated
Year) '

1597 1716 1848 1989 2143

1597 1777 2029 2318 2648

ESTIMATED NUMBKRS OF PHYS. WHO
WILL BE ACTIVE IN N.Y.S. IN
INDICATED YEARS UNDER INDICATED

Assukrnoms

1980 1990 2000

Assumption One 6,577

Assumption Two '6,577

Assumption'Three 8,888

Assumption Four 14,204

Assumption FiVe 14,204

Assumption Six 16,515

Aisumption Seven 15,277.

Assumption Eight 17,588

18,736
19,017
25,699
33,684
54,008

40,804
42,217
48,899

31,066
33,431
45,177
51,898

54,336
66,440
71,131

82,877

1980 1990 20b0

Number ' Percent g

38,213 39,332 40,554 5%

38,213 39,46 42,593 5

40,816 45,336 51,343 5

47,420 52,465 55,660 37

47,420 52,766 57,758 36

49,961 58,565 67,210 33

48,425 59,785 70,4* 56

51,028 65,526 79,212 52

1

2
See Graphs I and II for graphic expression of tbese assumptions.

In 1972. ',the rate was 212 physicians per 100,006 people. .

Sources and Explanations:
Population: New York State Office of Planning Services, Demographic Projections. June, 1974

revition. (Low Birth Rate Series)
1.57. Growth Rate was the typical`national rate during the decades of the 1950's and.1960's.

:During 'the same period,the mean New York State rate was 1.37.

2.77 Growth Rate in Graduating Classes: U.S. Department of Health, Cducation, and Welfare,
rne Supply of Health Manpower (Prepublication edition ) Hith Projection.

Attrition 2.29% to 2.27% annually based on The Supply of Health Manpower and age distribution

of N:Y.S. physicians as shown in 1972 survey.
747 retention of graddates based on Table 11. Summary of C. Theodore, et al MecIcal School

Alumni 1967. Chicago, American Medical Association, 1968.

Physician Base Data: Projected fram numbers of physicians registered and practicing in N.Y.S.

in 1972 according flO registration fifes and survey information.
Pbysicians are added' to supply assumptions two years after graduation%

1014/74
RKB:am -85- 102
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medical gradua e, were then played against:.

a. No growth

b. 1.5% annual growth

c. 2.7% annual growth in the total medical school.
7-,* -capacity for-,every year after r9.84.

Thus, assumption I on Graph, II shows,what'would

happen if after 1974 no additional-forvjgn,medical school

gradUates -were added,to the supply of available physicians .

in New York State, Land the medical schools did not grow

beyond currently expected capacity. In fact, there would be

a decrease in the rate of physiciansto pdpUlation from

205 .1975 down to 190 by the year 2000 under this assumption.

Thesecond assumption indiCates what wouldhappen

if no FMG's were added t-cit State supply after 19474,t,ATI

the medical school capadity ter 1985 Were:to grow

.1'..9,5.annuall 10%s plus increase between 1985rid. 4990) -

. .

1 The 2.7% rate of medical eClucatian expanSiOn -was .

:.tes-ted becagse that is the -factor theTederal Government used. -

i4-1- their high serieS.- It a oaehee the rate that would be
. .

needed to.begin dimin'ish the,i44;(1 fon foreign medica1

school graduate Also, it rs tihete at which medical
educatipn eXpanded during t -pdrIlp4of extensive Federal

,

funding in the United States 0%1/.5% annvaf rate'6f. growth

'approa hes the experi-enie.of. iPtates during the 1950's
and 196 !s, befori6Tykss.iVe infuSions of Federal iiioney were

available, (New Yo State in that period hovered around
a 1.3% annUal class size growth.rate.) We expect that both
Mt. Sinai and Stany Brook will reach full maturity by 1984;
and we have infbrmation from all the medical school's 03ased

upon their currerit enro1Iments and near future'plans0 regarding.
the size of their graduating cl.asses we can expect if no changes

are made in current plans.
C?



A

11

-
mg.

but thel,State only managed to.."caPtur.-.0"7,4%-(its present
b'

,

rate) of i+s fair,share:of outpu1t.) lInclerthis.assump-Nen,-
. .

.

, ..
. -

the rate of physicianS per.I00,000 popula-Ci'on -would deCline,.
.

from 205 per 106,000 in.1975 d 194 Per100,000 in 1990,

t-
and then would begin to climb a ain.

The third assuMptiOn reveal.s whatfLwould.hppen if.

0
'medical school growth' proceeds as planned, and after 1984

the graduating class, gnows annually,at 1.5% and "ali"4.

graduate stay in New York State, This also assumes th'at

_tile system. J.Inder'his"no new FMG's will be added

..;assumption, we would'experiente a
-,

ii,
..

of.physicianS per 100,000 'population, from 210 to 241,

modest inc?;ease in the rzate

between 1975,and the-year 2000.

AsSumption's-4 and 5 project annual growth in the'

"mediCal school graduattng class of1.5% and 2.7%, respectively,

for 195 and after,

to capture or4y.74%

and both assume that 'he State manages

of its outiwt.and that the FMG supply ,

(\shrinks- from:the curreof 1450 down to 380 in 1990 and:

beyond.. Under both assumpti-ons 4 and 5-there is a'continuing

rise 4tio o:rphysicians 1q population between 1975\--,-.

and 2000, from a low of 227 to 261 under assumption 4, d n

?I

3P`

''See, Table' 16.

2
Statisticall "all" 7- i.e., .we would gain th.same

nuOper ctf LL.S. graduates as those whidh we losf from,New York
schools.

-
.11 t.)
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c.. .
.

.from 227 to a' su..high of 271 under asmotiiK o '5.
, xi :4.

h

Assumption 6 shows what wou.;k0. happen if the schools
\

of

grew at 2.7% annually after 1984' d all of the graduates

stayed in New Yark Stat FMG's dec eased.from

1,450 tO-380.,

Under Assumpti:onSrand , the annDal level of FMG

increase is held at the current 1,450,'and bY the year 2000,

under both of tliese ssumptions, the FMG proportion of the,.

total physician population would'be 56%. The Task Force
VA

believes that both of these assumptions project unnecessaril

high ratios of physicians to population, whe compared with

anticipated recpirements; -Chey also would produce an

unacceptable ratio of FMGq to USMG's. However, they

approximate New York State's share of FMG' ed.on recent

high Federal estimates, as can be:seen from a comparison

w i th Tab I e 21 arI Graph 1 V.

One of the I imi tat i on fJ Tab I e 20 s that i n t we

,

assume-New York Statewill ither.cQtinue to lose 26% of

its "fair share" or will keep "all" physi,cians it educates.
-4

The future will probablybe bOa,weeei the two.' Evenif New

"Yor,k State makes a massive,effort?t"o4'keep a !arger

proportion of its graduating-classes, we recognize that One

of the State's expore is professqoal manpower. Thus,

although we may keep 85% instadi,1of tro., should not now'

-89-,
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TABLE 21

TOTAL PHYSICIANS REQUIRED BY 1990 IN N.Y.S. UNDER SEVEN
ASSUMPTIONS COMPARED TO TOTAL THAT ilOULD BE REQUIRED .

IN/1972 UNDER SAME ASSUMPTIONS.

. -

(See Graph III,for graphic expression of.these-assumptions)

TIONS

Current raffU is sdStained
.

B. Current ratio of all but primary
'patient cere,specialists is
sustainea but model primary care
factors Are applied.1

Primesx care physician's, as
definet. by Model are 507 of
all physlcians.2 ,

Prepiiid practice plan mode1.3

P.

10% of Federal projections for.
u,s.4

1. Basic '

2, Low t

3. High

F. 13% ?f fedeial projections-for
U.S.

1. BasiC

2. Low, ,

3. High

G. The region with.the highest
physician to population ratio
N.Y.S. becomes 1990 N.Y.S.
average ratio. 5'

1972

Total
Numbers

38,8646

(actual)

47,400

1990

Rate
(per 100,000 Total.

pdp.) Numbers

212 43,300

Rate
(per 100,000
_pop.)

212

.259 53,000 . 260

49,400 270

34,000 186

32,400(31,200)6

42,100(37,900)6

43,900

.55,600 22

38,000 186

177(1.70) 59,#00(53,500) 291(262)
55,760(50,100) 273(246)
63,700(57,300).3121281)

230(207) 77,200(69,500) 378(341)
72,400(65,200) 355(320)
82,800(74,500) 406(366)

SI

240 ..49,000 240

1Source: Schonfeld, et al. "Numbers of Physicians Required for Primary

Medical Care, New England Journal of Medicine; Vl6/72.

2 AMA, House df Delegates, 1972, ",..)111% of all medical school. graduates

should eut4T primary care specialties..." (family practice, general practice,

internal medicine, 'pediaics and ob./gyn.)

30.S. Department, H.E.W., Health Manpower Perspectives 1967, p.75.
4

. 40.S. Department, H.E.W., Division of Manpower Ibtelligence, The SupplY

of Health Manpower, February 1974, prepublication ed.
.

U.E. Reinhardt, Health Manpower Foreca sting: Current Methodolo'gy and its

Impact on Health Manpower Policy, (unbound paper) Cambridge, Mass., May 1974,
on pages 13 and 14 indicated that Yost had heretofore chosen Westchester County:as

the standard for project% basic need.

6NUmbers in A, E and F dP not agree since the Federal projections are based

on the AMA physjcian definitions Kli'ich yield a substantielly greater population

than the registration ple. This problem is described elsewhere in the,report.

In part, Ws due to interns and residents and fnactives°. To make them comparable

the nuMbers in parentheses show what'904 (which is approximately whet our current

registration population is .of AMA count) would look like.

/.
7 Populerion sodrce: OPS (Revised 6/74) Demographic Prolections 1972 eat.

at918.3 mil., 1990 est. at 20.4 mil.

RTS:19/1 /74
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4

'project haVing 100% or 110% Or New York State's collective
\

,
graduating class. (The.85% is

\
not,one of the projection

#

variables.)

Even at the most conservativd tate output

4

projected -- 1.5% annual groWth after 985 in total_i,n-State

graduating class -- by 1990 we would need to have found about

130 additional me'dical schoOl spaces for each annual gradu-
,

eing class above currently projected 1984 plans:411 This would

require the twelve medical schools, if the f30

,

buted un.iformly, each to take an additional lp students

4

beyond that which they curreraly plon to accept seine time

--Wore 1985. Wedless to' soy, growth could also be

accomplished by the development of either additional

clinical resources to be attached to extant schools or

totally new institutidns. Ad4ing the goal deficit, sooner
.0

th...411 1985 weu14,1 mean 1;eli,ance on:AFMW'S coulra be phased out
,

sooner or the goals would be achieved-searlier.
,

Most Reasonable Supply Assumptions

The Task Force believes that assumptions .4 and 5

- most closely approximate the supply that will be needed.-

Unfortunately, in both assumptions 4 and 5 thc proportion of

.FMG's to the total numbeTf of physicians remains fairly high,

at almost 40% throughout the projectilon period, as cOmpavd

I ;
-92.2



Ira

tc: our current situation. .

(Appiroxim'ately 23% of New York
.4"W

State physiciang now are FMQ's.) It conceivable that if
1.

some of the high Federal ppojections for other states come'

to)pasS, some of the places we are r,es ving" for FMG's

in these two models may indeed be occup4.6d by physic4ans

.

"f;

coming from othe*. es,
t":'

We hope .that.some way can be found to ashievehis

Ileve of physici.an to population ratio without such heavy'
. .

dependence dn the FMG 'component displayed under assuMpt)ons

4 and 5.
0

In suMmary, Gvaph II and Table 20 refilect peiential

growth witWin.the strmcture of the twelve traditional.medical

:., .

.

. .

,.

.

schools we newq1ave. in the State. To th, e ext(rt that-

-.-'

non-traditionat programs.j:an be developed and,receive approval,

sUch as some (if the proposed clinical. medical school-.models,-
'

it might be that we could begin to depress the,FMG se§flient

and possibly even effect a more rapisl, growth toward 'the'

.desired goal. °thus, not only would we be able to preauce, .

, ....

more physicians ,sooner, but with the largeriliumbers that were'
,.

' i'pNw° uced we coulA.achieve two major goals:reducing oqv

. 2 2 .

-dependence on the -FMG pool and incroasjng the potenti,aj for.

od).

educating -priMaVy care physicians. :
.

.- -:..

-d
7937



r. _.)-1014 Iy PrOoectons

The task
,

ass ption6. About requirements.
.

Welate to Need

Force alsO has examined aAlumber'o

Si'eicd.there
_ 4v

are no iiniversalLy

Qceptable criteria of physician'need,r a. .rlumber of, Mode[s

I5e4 developed.

'comparative

Some [1,,i e been studi,es by othç.rr stateS

rati'os ph14;icians to poliOlation
.

=

:13-rimars, Care-Assumptions.

There is substantial evidence that. th,emajor need
/

.%in the State is for many more pr.iMary.care physicians, A

4

arOup at Yglel..hgsdeveloped a relatively con.servativemodel

with_Which'io-estima"te the.need for'primary care phy-siciansk

.1;L,iS-bqsed upOn-a study -of.the phySicians!itime-required..

to'mranagethe anticipated incidence of acute.and ch.rOnic-
01

diseases and conditions by 'age Of population, and the- level.
I.

of treatment requred by a hypothetical population of

100,000. After examining the Yafe model, (used.in Table 21,

Assumptions B.and C) for, primary care, the Task Force believes

that it is effective and thoughtfully deieloped. The goals

it expresses are desirable and achievable. Furthermore, its

1 : N
New Enqlgnd Journal cif-Medicine. 286:571576

(March [6), 1972. . SchOnfeld, Hymen K; Heston:, Jean F.;;
Falk,' Isidore:S. Specigl Article,"Number.s. of Physicians-r
Requi:red for.Primary Medrcal Care:" i'.

r



yield is consistent with good everience-- appr"oximately

4.6 primary care visits per year per person, and patient

demand for more Uhited States'primary carephysiCians,

.particularly in light of a potential increase of from 23%

to 57% in the next quarter century. Furthermore, its yield

is,fairly close to ttre- model that is currently being used;

with apparent satisfaction, in the Ontario system.

Inv:Fable .21, wider Assumptions- 13- and C, New,York

'State ri.mary care physicians ha'e beeh'grouped

to fit the Yale .Schonfeld) modé1 ,Combining survey and,,

regisTration,data, 'we have an estiMated l6,100,0raCti.cing
,

primary care physicians. (This.'hclude's tao4e in faielly

practice', general practice, pediatricS, and all internal
.

medicine including sub-specialties.)
1 k

AccoKling to registration and'survey data, there

wike 38,900 registered physicians ip New YorkStateHn-1972.

Therefore, physicians in'New York State other than Pracii'din9---

primary care physicians totalled '22,80., or 124'0er. 100,000'
*

populatiOn. ,Amon9st the 22,800 were administrators,
:

researchers and others who provide ho patient care at all.;

Applying.Yale factors to New York State popUlati-on,
. .

we would haveneeded a total of 24,700 practicing priMarY.

care physiciahs, -or, in other wOrds there.was a, lack of
f

1

about 9,50.0.' (The 9,500 is the .'Oura of deficits. ) 0n4



Nv

region (New York County) hps 1,000.pr.imary care patient carob

physicians over the Yale.model. 'On the assuMption that these

,

I,000.are "immovbble" the-sum of the shortages (i.e.,

9,500).i's used. ($ee Table 22.)'

In Comparing'base 1.ine physician,projections from

survey data and from other dpta that the Task Force has'

, collected,,we have, for Sch'Onfeld's models, included in
is.

pri'mary,care, all internists Whether op not they indicated

a subspecial-64., (Generall,y, the, Task FOrce figures for

-

primar'y Care inclUde only the internists who did not indicate

.
,

a subspecialty. However, Task Force analyses generally

include "obfgyn" in primary care physicians; they are

. not so included here.). Thus we are fairly conservatively
0 -.

-

calcu ating primarY care shortages.

AS further confirmation of the conservati'yestimate

i

this represdnts, Schonleld usedoa longer wqrkyear for
5..

o ..:. : *
.

.e',

vdiatrIcians 'and'
.

i, nternists thawe,rcnit studieS wciuld
,,,., ,:... . .

# , , li ,-.

support. ,Also,0 C.ompUting tho need.for primary care

. . ._ . 4

physicianS, Schonfeld does not provide Forj4outine physicals
,

'

or prenatal, care.

To meet the 'ne'edS OX, i s hypothetical populatipr6.
t .

.... LI:7i.
,

the:Yale gRoup calculated that 133 :hrimary:car6.1,ph;,4 .,
%..

per.00',.000.population would be requirlid. We have APO 1:.(4!

theilfactors to the age mix oLour popUlation, and because

(

-96-
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Table 22

. pALUATION OF ADEQUACY OF SUPPLY OF

PRIMARY CARE PHYSICIANS

,

.

.

OPS Regions

.

'-

Est.Primary

Patient Care '

Physicians as 7"

of all.regis-

tered physicians

ip regionl,

r
Primary Pat'ient Care Physicians by

Regions"using Yale
2
Criteria .

.

Rate ell other

than Pi.imary

Patient Care

physicians per

locupo
Available Deficit, '

# Rate/1001000 # . Rate/100,000

Upstate

Western 41% 908 66 - 949 69 94 \

Genesee Finger.Lakes 41 , 565 70 7' 673 \ 62 101 \

Southern Tier West 52 149 '55 - 223 83 I 51 1

Souther0 Tier Central 48 69 - 144 68 74 '

Black River/St. Lawrence 49 4.

,148'

143 55 - 216 , 83 57.

Central ' 38 468' 61 544 71 99

Southern Tier East 43 , 316 .65 I. 345 71 85

Upper Mohawk 45 210 64 249 76 78 ,

Lake ChempleirilLake George 51. 157 75 - 129 62 .74

UppeT. Hudson 40 646 68 - .628 67 103

43 1,865, 102 - 577 32 137

: Nassau/Sufolk ; 46 2,174 83 -1,195 46\ 100

11patate:Subtotal 43 7,949 76 56' 100

New York,City

BronA 45 : 921 '63 -1,074 73 67

Kingel
'

49 1,944 75 -.1,579 61 78

New York,
6

30 -3,154 206 / 998 (/65)

.Queens 4 54 1,900 96 - 839 .42 81

:Richmond.' .

New Yor1ct City Subtotal
i

44

40

241

8,160

82

104

152,

-3,644'

52
3

58

103

157

Total State . /4 16109 88 -9,5163 Pi 124

.
.

,, I

1 EstimatedO6M)sUrvey nuMbers those respondents ailicating they'engage in patient care in family practice/general ,

practice, internat,medicine (including subspecialtied)and pediatrics as a percent of all resPondents in'the region.
..

:

2Schonfeld et al., op 'cli,.,,/
3ium of deficits witho'4;.eubtracting New:York County!s surillue, mea8ured:ig44spnlations of areae with deficits.

REB:10/4/74



1

of New:-York State population,age,mix, this figure becomes
,)

135.far us:. This model wo0d require almost 50% more of tile
,

number of primary -care,physicians than we.have in the State
7

today.. There are about.22',8b0 special)sts,of pther,tyi%es.
I. 4

practicing in New rork,State.tAlay.. If theSe',aresadded to

:,-r-the iiiodel reqirements1 or.oviOary:pare phYsiCiansx a rate
,

( ii Of 259 physicians'per !90., 0. ISOpulation'wrOuldbeen'
.1-

---- ,..,

rieeded in New York State in 1972, as indicated in"B", TAD le 2 .

t.

(The 22,800 includes 'alministrators and sthers who may hae
,

received their training in primary care ipecialties who,

though aCtive, treat no atients.)

Other Re uire ents'Assum tions

,As can be eel') on Graph IV.and in Table 21, a

numbery3F.other assumptions of requirements have been

examined including three series of Federal projections at

two levels all of these woUld require by 1990, ratios far

in excess f thO'se which we are curreHtly projecting or

whith the7Task rO'rce believes are reaOnable, as measured:

,.. by assumptions 4 and 5 on Graph II.

4
sumptIonS E and F:'Proportion -et Federal Projections

It

In their recent publication, The Supply of Health



, I

Aanpower, tWOpar'tmec,f of Health, Educatioh and Welfare

i!undicatesNew YgrkState has 4310002 acti've physicians, and

' the United Stãtes th6s, Newlork,had43%

the United States active ohysicianS. For the saMeyeprw,cNew

Y-ork.State's popul.ati.6n:was 18 million, tke United'
, .

'population was 210"_-million. Thus., 9% of the-pta.t States

'population was in New York,State. (The I0%.was arbitra-rily

chosen as an easy alternate.assumption.)

To develop our'asumptionsA andj'i we,have computed

10% and 13% of the DepartMent of H.E:W. estimates-of avaitAre

Iphysiciens in theLtnited States. Their three series, were

derived for,. the United States as follows:-

(1 ) ,Basic projections: assumes a net yearly

incre.ase, of 5,200 FMG's through 1990 and
hools'capacities grow between

1.3% and 7%.an'nually.%
4.

(2) Hig estimate: assUmo that the 5,200 FMG:s
added to the Uhitedates roster in 1971
will rise to 6,600pe.r year and increase
at that rate For evry. year tWrough

4

1Department of H.E.W., llsiviSon of Manpower Intelligence,
Ae.Supply of Health Manpower, Folproa6,, 1974, prepubli6ation

3 Llitlon,.pa9p 46, Table 10, 'For. .1970:

---2As indicated previously, AMA statistics and ilew

York State Education artment 'statistics concerning_

nuOirs oF physi-cians do
r

aThe Supply oF Health .Manpower p. 88.
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The'low projectiodassumeS that FMG's will (

increas9 at and avei-age ann.uaj rate vo-f-' ,866
per y ar, the lwevailing e irt the (13 iod

frpm 1,03 to 1970-2
r

The DivAsion.of ManPoWer

tte utilization of -8% annUal .FMG.
e.

.

. after exaMining the 'tOtal 'FMG pool ThOs
Ar
has'be-em the rate,

k #

f H.E+ rejects

. .

hOwefer, experi-enced nationally jc the past few /ears. ./

A ....

Aisumption G:-.Hig1.1-RegiOn ate

-1Pcr

The physician to population rate cutrencly extant

in the mid-HUdson region

mein New York State
14

rilfor assumption G

was arbitrarilA atsilned as the /
At

rate for.1990;2 This fiure 'is the basis
,

Tabie'.,21. The mia-Hudson region,

-

'.i.ncluding'Westchester County,,has the highest physician to

. population ratio (240 per; 100,0-00'. of any region in the

State outside of New York City. PatentlY.,this is an arbitrary

factor, but Reinhardt3 notes that:

'

`ftieStipply of Health'Manpower, p. k5

Heal-6. Manpower Forecasting: Current
Methodology and',Ifs,Impact oh Health ManOower Policy> (unbound
paper) Cambridge Ma., May 1974, on pages 13,...and 1.4

cated that Vost hadJleretdTore chosen We'stchester'County as..
he standard for pA4.jecting baSic need,'' on the assumption that'
"the most highly endoWed.region" can be-regarded "as the
culturally relevant "standard he natio,n as a whole.!!.

31bid., p. 24
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S.

"Its is. well nigh iMpog*ible to offer.an
Objective, universally agreed upon,standard
of the right nuMber of"physicians'ina
ptipulation. There are sirnpl io easily asder-.

tained objective Market- criteria on Which..to
hang such"a st:andard.,.'d4 survey Of health
manpower.forefasting,andAthe.recentspast suggeSts
that.curre t.forecasting techniques are simply
not to is,exacting task.-- MuCh empirical
re'search is yet to beloerformed beforeTorel4
castefwill.be able to furnish policyL.makers
with ecise point -e*timates-Oought
'latter." '

Ass mp,:tio D.t PrepaiA'Pr.optice Plans Model
,

p'.,Regarding Assumption Di we would be skeptical about

a state:s ability tO develop tke efficiency, for the whoLe

of a State,. that prepaid practice groulls.impoSe on perh.
, .-

. .

five percent of a cohesk;e, selected population rn the c

-To develop thi assumptiop, based on current conservativ
-

estimates, p care was inflated to 80/100,000.

untrjk

An'd we .7assume"ti (based go AMA statistics that office-ba
,

physic:ianse.00aL63%.of the total when interns and 'resi
-?..-

%*10'.4.1q4ed) ttieproportion of prepaiA practiCe physici
, y

.

.4ru,iredis eguaLto the total number of office-based-phya ians.

A

The remainder wi.11 provide sivices beyond'the

and services which the prepar&plans purchase.

prepaid plan*

1
'Comp.arisons of PhysiOian Supply and Requirements

a.

For all,assumption* on Table 21 it should be noted,

.

uven unddr the.best circumstances; total numbers required at

-101-
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-
1.---- .. 1 .

.

.,a 6jven time and nalibers'n'eeded -to get therAt.clo hot,' neCessarily
. ,

N

have a linear re[ationship,. A.disproportionately high sZament
.$6. ..-

.. 0 .
... .

Of the primary care phsjcian-populatioh is in'the tiptier age
.. 4, .. . - .

..;. ,.
..bracket'. Most.of t1107 rebi.ohs 'with 'the:.qreatest physiOan

, . s 0
i , I,' 4WW-

.

deficits.also have th largespror
'

the pper ge bracket Ther.elfore,iden-Oifyingal'rtquiremehts'

-arkd *odelihg ways irv which total4imherg of.phsicians can

r.f H.1.
bProduct, wi II 3not rtece4-g-arily-meetotal needs... Whjle

I.

the totapl ratios, May eem adequate at ti....1p/model level, we-

9,-,

..may..fih'd greater discrepancies-between regions than are
N

.1

AssumptionS4 and 5,come 'clbSest.tO meeting the
1*-

n'eVs by...1990.using.the Yale model (aalt expressed_
, k

in .assomptios B a:nd C,jable.2, As in assumptio, if

'
we accept the primary care faCtor developOd by the 1le group,,

,

and alSo-an,AMA,House of Delegates,resolution that 50%..of ail

.

mediCal schooi_graduates'should enttr primary care specialties,
,

- then thp ranlge per 100,000 would.be raiscl -6-,about the 272

1.
level.' (close. -0 10% above the aupPly jevels of assuptions

/,

1
The Task,Force does not,have .as muChAata,abui,, heed

for special-ists by,level or type;. If prim4rY:care. suppdy.
Meets the hoped for gOals, ,we wit] still be .Siibliebt.
avaLla ilAty.and preferAce for:referred-to .s-eC,i-alists:
Profess Oriel Tpecialist groups 'are about to dboide
regpecti e and collectiNieoptiMal workloads and capacitieg.'
Thus,lio ding'specialists, for projection purposes, to current
le(/els Is probably the.most supportable anclost_prudente
statisfital, projection' decigion at this poi'dt."

11-1C41
-IQ2m
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at the 7, 5 o0 c.>c and,:;1;:k1

ari4 rese;r,ved for primary care, with 1,250 in firsti4ariii:Ary4,

resi encies, thenin ten years we would produce...

phYsicianS. (There are currently aboutl,l50

r i mary 44 res i denc i es. ) Th i s. uOu I d ke

:ri:mary care

Crr-s'ie year

..

,
. , ''' -' -. . ., ... , 1

belOw the nuiltiorr needed for rePla (about 6°700,0) and

;

improVement (9,500), i.e., 15,500 in next ten years. Thps,

only.by 1990 would we be able to close the primary.cae gao,

if the resi.dencS,.pattern.is as above, and Nem York State'

could continue to attract lAk7A6'-laumbers of medical school

graduates outside °the StSte into ne prograMand keep the

;prattitioners so trained. (See Tabl 17 forCprrent

of residencies and registered physlcians.)

Ahr
SpecialtflDig-k.ribution

There are many people grappling with the development

of appropriate speci.alty ratio8, and there agreempnt

nor comfort with most of the factor thaOieVe.beepeloPed;,e

. nor is-there enough informationatt4b4e to- perSi.10.,p-±ba'
!-°,

Task Force to OiMj!itik,vg any of the

, .

existing gradute-educational resources,..(residency programs)
,

'in the.,State.. further°- refinemets,Of -requirements fcir

Orj,h4: the KéNt tep.years,more than 6,000' New' York

Stat imary cere-10i.YSTC4i'anS:O'robabty, will die or reti.

4

;



e

. other th/4 pWM4)%iekii-ekspecilists will have Ca await crit(ria

deviopment by Professional groups and the Federal government.

, .

:Al.W.te the:Task Force can . identify needs for'additional

manpower, our..aSobumpti3Ons are predi;cated,upon,the fact that .

shchaiig;44, as gr ter'Oropartiohs of pr,i.Mary care specialists,:

n1);'. be accoMpl.i.'gliedji.y a0,0i.tions to.the 5yStem or.by
. ,

:subStantiall7 increasing the.number,of students entering
: T

pri'mar4 care resideridtalaaMs, It i,'s clar from th'e',almost

-urli erta! expressi.on Of diSsatiSfa.cian from bothie pUb11/7
..

'and the-profession that current ratios of próduct'On of
,

1
-,.

. .

. .

specialists can4Ot ansi should.not,be'repliCated. Ujable 17).
,

. . .

The speFialty boards. and organizations haNie a professi.on.al

.obli.gationto stud); these problem; antd to make recamme6clations
A

copcerning,,appropriate adjUstments in trainHla probrams.

, Limitations i ,iDur Ability to Achieve Su-»lv Goals ,

ln supply estmates, the enrollment.p oroti'onS' have

been 'inflated with full knowled4e'of the:fact that many of
\

t.

th'e-schools in New York Siate have indicated.that already'they
.f..

have reached or ,coceeded the capacity of their current

.k .

physica l'''. facilif.ies anJ eutties. Projections do not-

.-i:ndiCate that each of the schoals will or .can grow by 1.5%
:.'at!; , .

.
., .onnually, or that. there Will be an even .9rowth rate. rr We

Ki. .,.

ccept .the 1..5% Or 2: 0 infration ctors,.the tatal- class

s,izeof the twelve medi.cal schOols trke State' would have'

4,- 1-23
104-

4



to be increased by between 130' and 240 students beyond current

7 4.?

OlanS or the equivalent-Of-one or tWo new medical hoD14 .%

betWeen 1985 and 19110':: Under the,I,..5% increaserassumption by

1990, New 'York State will tke:ti be graptingabout :12% Of the

total United States Ni.D4i this is' not far'from the percent
,

-supplied by Aew York State currpntl ring the past

few,decades.

-By the.year 2000, a

085.1 f 2::1%, the total annlial

T".

inf16:fri-prrate aft.01'1'

cla-07 in Neork

.tatutcl-beAtthe,2,500 level. 1-his approacheis the
,

..theoretical maximum tapacity of the State's Clinccal resources.

.

wilich; IS also one. Of the 'limitations in our ability to expand
t

medical education in New rmr.tate. There are approximately

83,500-.hospital beaS in New Nork:o;State (excluding thOse_i'n

*
State hygiene.institutions and, Other like special

or chrovic'care TherefOre, fhe theoreticaj
f '

'.maximum mediCal ?Srchoof enrollment in Neu.. York State could be

at the 14;000 level if all of the 83,500 bedS wererin :4cceptable

institutions!and the_ratio of s,ix teaching beds per student,
.4

(thetJrrent educational criterion) was ret:ened.
. .

However,

close to21.,0d0 beds *are, in small lipspitelsAthose undkr

200 kieds), sOt4e maximum total cjass'sze for all medical

schools.in New York State 'is closer to2',600. AtOat

the gradqate medital education sytep.woold be total ly

124.
105
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c
. .

saturated. In order fo,get°,to'thetpOint, most of those

, *. -. - .

hospitalSs'wou[d have toup4rade and incréase'theistaffs,
. .

very'-substantv:aity. Th'iwould. involve 04)enS'.ive and diffi.cult.

recruitMent, and it i:SU*nlikely "that,.a.11 of the liospitars,

, -
even.8T fhis size., could be coiAvinced to parti6pate in

program8 involving thelucation of medi.tal studeritS.;. ';7

,

-
PrO0am cOn;S:ii:aaratiomeljtane., anW.4ritical masse.S.4,of

,!L

students and faculty might also tend to
4 reduce he model

-

effi,60cy. -Therqfore, thelass si:ie of '2i,l00 that wou)d

ipe produced by ajmostdoubling the .1970graduatilng Class si..ze .

is perilously ;:lose to the State syStem's maximuM capacity

to provide adequate clinjcal experience.
4.,-

An ad tional censtraint on the, system is thP number

availabte gra'cluate positioqs

. 1
residencieS

Currently,J,70pproved

are offerediun New York State. However, it is .

eXpected that this.'number decline.soon to around 7,500.

With-virtually universalgcacluate mediol educatiOn of an

average three year duration, at the 7,500 level, the theoretical

ma\imum class size that could be accommodated 'in graduate

training posts in New York State i's.2500. Again, this is

not faVabove 1990 projeCtions op Table 20 and-äraW IL

.

1
With internships,.there are mOre 'than 11,000

aoti.roved graduate positions in the, Sta,te,



Most Reasonable Assumptions

Ass'Umption 4. .d(4 5 on Table 20 are''most likely and

mostconsistent wfth AsSiimptions: B and C on Table-2I and

1113 dn Talade I9..;her6re; the Tasrlorce believes thai

260 Ohysiciansper 100 000,populations rate both a desirable,

apd achievable goal for New York State by 1990' . Compared to
a

,:,).....opOrcurrenttuationthis represents a 23% increase in rate

.and a 36% inCrease in numbers of physicians, and accommodates

an,.46yivaljncre of 1%.in ddmand for service, above tha"t:

whith.would blenerated by meeting needs of the projected

increased State population., With major increments in numbers

..eo/

of physician extenders used, and with an upgrading in their

capability and acceptability, reliance on FMO's could be

,.redücedF.stbstantilly and still provide this. effective. physician'.

service level.'

The,=. Tas4. Force, mindful of much activity at national

and- international' level's in bOth Professional and political

arenas, feels that the flISZ:t prudent plan,'within available

.professional and fiscal resources would involve ca.rapiel.

increase in totag New.York MeOrical sthoPA,clasg' size capacitY

to the 2,0'00 16/e1. TFat is.about 550ver. put- !June 1974

As indittited earlier! the' increment from 212. to 260

accoMmodates increases in pr.ima.ry care ohly, iR our models.

The Taskforcejs:not' recommending changes i-n:the.rates of

other than primury care specialistsjprOvi'dingvatient'care.

-107 -'
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graduating class size. This is an ultimate goal.

'A few have argued that there is no need for an iTydrea'se

in phyician mitPut. We respectfully aSk those who disagree

.with,the maghitude of our projectilons to submit documentable

.,alternatives. There is nothing sacred about the projected
,

figures; t is necessary to have a goal and that goal can beh'
%

expressed onry i n quantitative terms. The figure of 260

physicians per 100,000 Population by 1990 is a goal rather
J

'

thanabso4ute requi rement . Perh,aps the f Our- cou I d j ust6s

readily have. been 25.0 or 240 per.I00,000. .Agreement AS to .

goaj.:Agures becomes critical when they are within the laat

10% of attainment; NeW York is nAs, yet at that point.

Admittedly, the assumptions and calculatiOns from

4which the' prdjections Were derived are h t based, on any
4 . ,

universall:4)accepted ratio -of physiciana to'pbp4lation- ,There

,aeems to be riOgenerally-acceptoed information on this.point.

.
The.Taskforce,,. however,.did take into consideration all of

the statistieal.projections of health manpower, and population

- .

'shifts availableo us, and We algo based our assumptions bn

- 0
the best known studies in this field: In.-terms of presently

available ratios of physician population, our projections

do seem high; hOweVer.., we took into account, in asAuantitative

a way as possible, the potential influences of changing

practiceipatierns, changing.teChnolo§ies :Federal disincentives,

.127
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and the incre40i4trend toward group and/or salary ipractoe.

The latter Maans'i.:a progable LY3APOOrom. 60 to 40 hours per
.

1

_
.

.

.

'.

,:.;.,. ..".,.'T ... ,, .,
.

Week, in order to sUstain current cOntact'hour7 leveTS:beWee7n,H

physicians and patients in a'40 hour week, aS opposed:to -
.

.

.

,.
.

.

,

.
-

.

the present.60 hour physicians' average'Work.Week... Ai4.hough

. .

. ! .

..

thiS might result in 'some off-setting.Ancrease in productiyit

a pradictablegeffect on availablemanpower obVio0sly
, .

a nedcWd compensatory increase.in the number of physicians per

popukation in order to sustain currenOevels of: potient:.care.

'

100,000 popilationis"sUbs+antially below that

necessary increase rurthermore, theprojected increase

in physician output is designed to replace progressively

the likely dWindling supply OffOreign medical graduates

which Will be -admitted tdthXcountry in futut;e year's:

adchtion. problems with piedical.marlpractice insur-
.

ance,trollds. inthe 4eneral ,ommunity tOward,early-Tetirement,

the availabilit of pensions to those who are in salaried

positioKS, and other.factors will,act to depreSs. the Working.

-;.

HonQevity 'of physicians. Physicians; like others_in the
, ,

,..

,..

community,'Wi6 retire earlier.- In, spite-Of increases in
,

,

averago age, the numbers of useful professional years per year

of training for medical manpower will shrink as for. other

Professfonal'mahOWer.

T ..d -

The impact f'rederal and State'taxes

d.the excessivey high cost of mOical malpractice insurancP

1.2,8
-199-



are pow. definite deterrents to Continuing Part-,tine OrOctiCP'

,

by phys.icians,Who mi5ibt-.otherwise retire On a reduced Work.,

load: Awcif these factOrs, and others WhiCh are discu,ssed-

4,
. -

in this report, led us: to the. 'Projected goals whi.ch are

hereim.

. ,

:Uncerta regarding the effect of develoPMents in
.f.

- ' -- .

health.manpower supplY and requirements, the Uncertainty
.

about the onset apd impaet Of Oatival Health Insurance, anO)

eurik'nown future ipmigration 12,11cieS' for phY'sici s,
'

' . .
..;causeils

'

beiLieve'thaf the: Methods fitir reaChing toward the,

4

Oat projected for 1990 must be as flexjble,asirpossthter in
,

order that the output of physi-cians,may be accele'rated or

-decOerated as,neceS'aity and KTudehce derwaritl imtliepext
.1"

fifteen years. For these reasons the Taskrorce does Pot

_

..:e,rlecommend the c'reation-of additional medial schi5P1s
..-.
,m

cle novo with the attendant cost in hundreds Of-millions .of

.., ,

d011ars each'and fifteen year delays.befOre they could:be,
..

fuirs, productive. 'Our recommendations,, therefore, are

desigried-to

thgoaI by 1990,010 eyer it rny shift.

providehe,necessary fjexibility't0Lard-reaching

nOt all, of the major.recomMendations'
4

in.the Regents Task Force Report are addpted, the goal. of
LA .

.260-'physicians per 100,000 populaton might be reduced.Signi7.

ficantly. We, have b,een informed by medi-cal school 'deans of



an increased interest on the part ofsmedical students for

careers in primary care, and .sn increased interest in

practicing in underserved area. If tFs is indeed a trend,

and if physi.cian extenders are'produced i n proper.ratio4nd

appropriately employed, New York State's health care needs

may be satisfied. with tonSiderabl.y fewer- phYSicianS than in

0

-tl-le,projected.gOel. AlthoU911tbe State of.N,ew York

. ,
,

point', there is no question but that therorwillyet hi:that

- 'be considerable.chdnj in public expectation leVe)s Stat.
.

. .

-P.

and Federal legislatiVe actions,etc loilg before,the.pro-

jected goal can be achieved. .Our recommendations
'

theref9pre,
,

... . , .. 4)... .-i,.... ..;4

.

,

.ttlow for desirablemodifitcationS of the goal as time and
,. e

.pol.icy'changes indicate,

-II I-
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'.'ALTERNATIVE WAYS:TO INCREASE MEDICAL 861.001. ENROLLMENT

In their 1972 Master Plan, the Regents asked that

medica school enrollment "be-doub[ed as expeditiously aft
ft

possi ." DUring the decade beginning in 197576, it is

eted thet4e'-evehage,pumber ofgraduates that wi li1 be

pr$ducedby medjcal SChoola in New.Nork State will repr seni
, -

...ne0

Y

a ',.i*-fy percenease over the avereg 4mber of':.''

i. ,f".,i 1 3=,- " '. ,:''...,"...,', -

graduatea Produced duri.nTthe decade ending: in 1972, which
,

',-Immediat'ely rirecedid th'e doubling statement.. The decede

beginning 1975 Was chosen foh comparison because this

'13e the first time anY.recomMendatilns made.bY the T

Force could,begin to be implemented. This nearly,sixty,

percent-increase w1l result from plans that are ajreedy.
-

underwey.. We hav'e,'.es indicâted, exaMined a number of

supPIy and requirements assumptions. ,Our analysis pojnts to

the need fdr a total state class size goal of 2,030 by the'l.

yeah 1990 or sooner.

toteJ 9raduating,claas size.

Order to achieve the 1990 goa(, an overage annual

That is almost'dobble the:497G Itetewjde

addition...of 55 graduates, wilt be Oequired Oyer the 1974
$

'graduating class size of,t,4561 '(Thei is equivalent to the
,

output of five mature traditionai'médicA Schoola.) if

"exiating ShixoiS contfnue.to devel.Pp i,,p-acoprdance with their



current plans, by 1985, the total State medicat.SChool..-graduat.16,,
,

clasS siZe wi ii,be 1,720. There would still be a close to

300 graduatplace gapirtoaChie,e'the 1990.goal clask size

f 2,00.Bwhat wee(anisms cduld the goal beachieVed?

,There are several al ternatives, sOm de,irable, others nO-'L

o
-For example':

(1) We could.buid five additional mediCal schools

at,.a current,cost.of about-1200 Million each and wait eight

years before the fi;rst gr4dua'tesemergedhd. 4 minimum

four, and possibly seve.,.additioql years until the schoo s

reached full producti6ty,'i hat' possibility i

and .1mprobable'Since most our manpower problems are

bOth i mpr act i ca

..,
.

critical now and, as was indicated earlier, at the .present
. ,

rate of financingu,the eight independent Medica1 schOo1s which

.produce more than '6410-thirds pur State'S physicians duTd

_;- / ,
be b'ankrugt4Y 19a65;:. three-ar'6. in tenuous fin'a'ncial/-situations'

'

'at this tismei ' The investment.pf more than, .$1 billion and .

delay'.of 42-45 years in order.to achieve fullproductiv.ity

" ,.
Oir auch new. i

Y solution. St.ich,an,011.tiaj,

'obvi b6S-1 y-

of State ór

1114' r

,
,

courti not,help,,but ,i.Mpinge upon the.s- . ...

,1-

..,..

exi.stin, g ihedical scWools;' and would je-WPardize thl,ir

t

continu-

.ation'at,it0 expense of creatingneiv institi!itions,
........

_
. ,

V

a,'c4.1etely unA&ptable

philanihropic monie8

prt of the twelve

132
tr
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or, ifieach of'theAwelve niedical schools eXpanded...

upper divisioniljy ten students (on the average) in each

of fhe clinical years above that currently planned in order

to accommodate United States students who are -currently

enrolle0 IA foreign mediCal schools in COTRANS andTifth

,

Pafhwariarogi,ams we could add 120 students tO the graduate

po61 and reduc file long range goal deficit from 310 to 190.
,

4
.., .

,

tJhi sa ternpfve would certainly solve some of7fheayroblems

of.those AtOents whe ilave gone,.eVerseasfcW their. mediCal
,

educatilon. We would intrease -the qU'aIifY oP' the edUcatiOn

:ckf fhose. students Kho'are,certaln.t6 ceme back'andpractibe.

medicine in the United States and encourage them to settle

inNew York State,
I'

or,

3.

with:.adequate fiscali4suptior , the.,medical schooLs

could Alloe as to "adoi4", someof the lar,gerypommunity

in.underserve .areas. Such addit.ional cI nicaI re,sou'rces

couldibeupgraded to'the level fd;.* teaC.hing inSftui:jion"s

and. coiId b4:useclte aCcommoda.fe laer cltiSseS in the crMical

years as well as.to upgrade the quality f ,tare Available in
1

thesp,-co+9,ities: If only six- schools adopted hospiials

whlch accommodated 20 additional students in each of their

two clinical classes, then an additional 120 .st4den,c4ust..

be'added to h9raduFe pool.above these c,utrently..nne

133
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This also would i-'.educe the Roa icIT'from 310 to 190.

Obvipusly,.if more than six schelfers part,icipate.d, or more
:.

tudentS-coul.d be,accoMmodated in such additional affOiated.. .
'hosals,alihen 'the d4ficitiAlpuid'be fur4ther'diminished,pnd

, -

qte Qtipted States students Tight be 6doc,ated in an environment
'

.thet,Hs more likely to produce primary ,care p'ractitioners

hen other specialiats, f them, thus, ceceiving their
.

trauningn underseqad erees, might be .inducad to.settle,in

thesa'loceti7ons.

c4) fn addit4On, we'lieveknowledge of 20 proposels

'for a variety of new medical sChools in New York State,
, 7

ome of these 01-oposals.seemmeritorius and viable; some:are

.

welljntentioned but iAliota'Ctiial'0::,otherS.: ar,uni-easoneble
,;'

''- -

and,limpossibl . At least three of the new proposals,woul
.. .

,,.,',',

'develop clinical medical- schools similar to the BHtish
,

;.

To441, that i,s, offeripg "only the inairuction found in the
's. +

Clin.ical years in a trpditional American medical school.
,.-

...,SUch p4Ograms most likely would be succeSsfuLinexl.S-041g
,

institutions of hi gh_,quM,i,ty, with a 'hiatory of Occelleace

in graduate mecti:call'a&icatiOn AO the capee'i±y forHprOviding'r

full clinical instreeetior-On:.01 Of the mejor fig.l.ds,i
. .. .

.'', ,_ ., , ,:.,'.

'The current guideljnes of 'the Li..4.i..0-!'.i:0.611i.fliltt e- 0,6.:-

,

Medical Education,_the accrediting ',Oene,'.f.dedical schools

representing the American Medical Asatlion CoUncil
*
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.on Medical Educ ':icnt.he Ass9A i at i on' of .Americandi cal

"C'011eges, do not permit the accreditation of two year 1C.Li,n1 cal

(,. iy-

medical school s. It i s Our hope that thi-s committee and their
, V

sponsor ing Organ i zatiOns Ki I I be wi I I i ng, at I east on, an

. . . .
0

.

experi.mental basi s. and for. a I imited time, :to modify the i r
.

...----' . .
. . ,

Poi icies. Just as medical schools must become _more responsive
..

. ,

to the pub I c needs, ..7.1p.Sofacto accredi-t bodie7s also

muSt'adjust policies which can match the resdnabre needs

of tAe public.

T ^

- 1 7 -



:pROGOt -S;JOWARD EXPANSION OF MEDICAL SCHOOL ENROLLMEN4V..

addition'to the MaiSive expansion of undergraduate

medical educ.ation wh,ich has been ;accompl isheS, in New York

State'durifig the1,14stAew years, a number 'si&developments have

taken place 41,11,t1I.O,,:publicdtion of, our Interim Report Which

encourage us to belleve that our'physicidn supply goals can
1

.-

1;and will be attained within an acceptable..period 'of tithe.

These are summarized in Table 23 4nd in6lyde flie xpansion of

COTRANS and Fifth Pathwdy programs dis6JSi$ed earlier this

report, the contr.actua[ ar,rangement:between the State

University of New York and the UniverSity-of Vermont, the
.;

pl dived development of a Clinical 7.m6licine education compus

at SUNY B I hykamton., and the 6 i offied tcql ..e.ducat I Of4t prow am

of The C i tY i vers i ty of .New 1-1st 1,i-ogmelms will

.b0.-d.i.seurss,ed,; br i el ly i r th'e Fo1,1 oW i,rkj :rya.4e.s.; .

. r

Contraet-Wi th the Un i vet,. si ty o-C Verilmnt: Mpdi Oa t cIo I

Fonr severa I. yearll thopIlmi ver. s ty :of ;V eerriqnt,'- h9s-:141(41,. .

' . .., . . ..., i

had adequate qua I i i' i '6(I app.+ i uant4 f:t.`oln 'i t 5 own ...t.a..1:-.(,,!....f.p.- ...
. "

, .
. , .*.

'
.

n , 1

fi I I i ts ava'i lable! spae(...,S*,H IN i I:1-i ,..mlicql-i-t.......0 *1 a s -,, .. --G'Orfric.,cfgcnt I y,
...1. ...)-. ... , :.

. ._ . .
',..

. s

Vermont haH .conteaet:cd4 w,i t h nr i qhilor inq: ,-,tia't 4...!--,. t,o_

.,,. *.`,
,;,,,9

, 4,- -;

1.:.thl-j..fie p i ii c e !-; tiPil i nI.All) I t', to ' ol:he i ..., F ri V in : ol ;,*f
. .

$1',41 I e..,
.:

, T

44

I. ..4- ;i: . ".
3.

20,
4 .1 :3 (7
f.-



Tabte 2 :3

12rolected Medical Student.Enrollmeut
liiteaSes tosMeet the 1990 Goal

1970 1st yr. enrollment (BE,0310...

1975 1st yr. tarollMent
f Wgr-

^-

5th Pathway .;

COTRANS/c148s:'L.:
UniversitY stY VrMOnt,

.

sm 11i704nitop..1

by 1985.;*I1 eXpanaion continues'.:
on schedule (e.g.,Mt.*;
Sinai tO7100 (from 80
in '75). and.Stony Brook
o 100 (from 48 in'.'75)
1st yr.'. ehroilment will be

.Goal deficit by 1985.:-

,275

1 596
,

Proposed COTRANS exPansion
of 20 students/Chu:4,
each of 4 teachingeommunIty

(hospitals

Remaining defieit'cOulOe
filled eitilet,by. moiis 5th

.

.Pathway studentd, or'by wire,
.COTRANS stsdeutd.,.oi...by GM'
Biomed studerits, if program
in apFi41.red by the Peieuts

A* .

i 2,030

. ,

84

20 ".
30

1 720

1,894

56

Gonl

1 `,3 7

-120-
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Furthermore, the University of Vermont findS it'

cle"Sirable to expanditS facilitiesjor cHni,e4,k .trai,ning
f '

and particularly fOrthe educiltion of interns and residentS.

-
Through efforts of the State University of New York, the

University of Vermont agreed to development of a possible

contract with the University and the gtate c& New York which

would provide at least ten but not more than 20 places in

eiaek class for residents of New York Stateeho,have be'en

certified aS eligile'by'the Commissioner of Education.

_Applicants Admitted under this contract shallpe eligible for

all financial assistance in the same .manner as .if they Were.
:

'attending a medical school in New York State. The CoMmisSioner

of.Eduation shalt pay the University of Vermont the cost of

instrulliction, less tuition and Federal per capita aid, for

.each eligible student- in attendance pursuant to the contract.

The UniverSity of Vermont shall. charge the student Only the

tqi-fion .and fees required of non-resident studentS.-

The UniVersity'ot VtraCint Mesiiar,;506,e.4 has
. .

implemented d resident training program in several med.ical

speci-orties athe,Champfa,in. Physjcian

Center in-Plattsburgh, N.X.. and,p4ans to assist that hospital

to become a teachirig .hospital in cooperation with the University

.=. .,/,..of Y,prmont Medical School; Thu Sta,te llni v.ers,i ty
,

or, New 'York
-(7: :':....., s t.

; 1 .:...4,. ;"4i. P.. 41.1 . . .. .

Ap... j ii....i.ot. hot- i ze 4.7. f-..o tlp i-,t t.t.';.i n flu (:061,.;e1'd I: i vrk: e 1 For 1:!... W I 1-.(il ,t, kr.cv..0.:,. - -

- ...J.'.,:.y,
.. - :-

. := ..
..4r ' Y ,

... I 3 8- -- .',-.,
,.. 1*.



. University of VerMont to develop the education proqeams

of the jiate University. Col leg at PlattsbUrgh in the allied,

health professions.

. New York State residents, certified by the

Commissioner of Education. as el igible.for admis.sion to. the
, .

-
University of Ver4tiontkedical Sehool Under this contract, must

-

sign-a written agreeMent.with the CommisSioner whereby th

apOicarit agrees te6 practice medicine f1 oi-4?at teast three
.

years'foltow.ing the.cOMpletion Of training in an area of

New York State designated,as medically underserved. The

agrreemeht shall previde that if the aPplicant, upOn licensure

as a physician, fails. to practiCe thedicine for three years in

suCh a designated irea Of NeW York State:, the apOicant shall

:41,De liable to reimbUrs.e he CommiSsioner of Education the

amount paid by the Oommissioner to the University of Vermont

t

in support .oFjthe individualuf. education.
(

,

The provisions of this section'became Chapter 576

bf.',the Laws'6F l075';on the :14'.irst of August J975'a d this

act wili take effect with ttie first year plass to be admitted

0c4demic41...
-

tit1-

ik

CCNY Biomedical Education PrO9ram

The biomedjcal educatio program (iefered bythe City

Col 1 c9e _it JiCFty &r',of New Yot...

-122-

I 3 9



[nest intereafing and innovA'iveexperiental prOgr'am in,

medi'caLeducation.tOday in thrs'country. It has already
, .

-----aroused nationwide visibility and'interest. The pi;ogram

is, designed to take students from medically underserved

dia'tricts of the New York Metropolitan area who. haye qualified,

'fOr adMission by a very careful and precise operation based

on academic.and non-academic criteria, including high sChool

average and placement scores on mathematics and reading

.
tests,- motivation, and some experience in working with peopl,e,

particularly in'health-oriented situationa'. Once accepted,

'the students sign a memorandum of understanding which'

pledges them to practice after graduation from medicatt

sChool and completion of residency training 'in primary

medical care 0 an -area underserved by physicians for two

'years.

The prqgram.SuPPlements the eit.Y.College"liberal

9.rks faculty. which Offerthe traditional courses in the
-

humanities and socl:al 'sciences for-a liberal' arts biology

major, with "borrowed", member is of medical faculties n

'Othermedica+1,achPoIsLin Manha'tian. '"borrowa"

'Facti.lty offer tke-usual medical and pre,clini:cal courses

found in their own institutions. Sttidents in the biomedical

,.. .. 0 :- J ..,.... ,e , ; I, : - 3,.....:
.

. prodr am " t 4 I t l i' f r a l v q 4-re7-cp...i:V.a a I l of t hlit; iupd i c a i .. 4;lioo l cour s es
-

.
wh i.ch ' astuuent. 4 Iv alitt,ad,i t i ona I incfi c'al: cdr4r4c:Pum takes._I t .. .

.. .

0 .

140



In addition students of this:progratti wH1 have courSes in

biostatistics,,soci_ology,. econoMicS, 'healthlaw, MediCal

history, and cultural history Which the regular medical students

'

do not receive. The premedical courses are integrated and
,

- , 71* !'
correl,atethintoa two-year SequeAce tn Chemistry, whiCH

reclaces by One: year'the uSual time expended by pre-medical

Students.. The,.biomedical studehts have signiCicantlY 'less

instruetion.than the regular pre7-medical studentS in traditional

courses in,biologyi zoology, etc. Replacing those subjeCtS,
,

thestudents study courses in huMan anatomy, h.uman physiology,

human biochemiStrAy, and'human.genetics which are preliminary

to the clinical courses offered in the medical curriculum.

At the end of the second ?ear at City College, the students

take National Board -examinations in anatomy and biochemistry,.

which .they must paSs in order tO be considered by.a medical
1

schOol for admission. Also for admission to One of the seve"n
..,,...

coopelhatingmedicalchools (St Aniversity of!A4-w York

at Stony Brook, Mt. Sinai School of Medicine, New York

-

University .School of Medi'cine,.1.Iniversity of Rochester School
4-;

.of MediCFH4..,%- Meharry edical Colld§e, Howard Univensrty

College of Medicine, and the University of Puerto Rico School

of Medicine).the students must have.a B better in ev,grY,y .

-medical school subject and must have met all the academic

:4."
requireMehtS.,o1,.Q1ty Col I e9e. iri sothersubje

I. 4
-124- ,



them forla/gachelor o :Sclence degree,

k

jhe Choide-Of the medical student and the schoel

,which accepts the Student at the advanced level i,s:the resultt.

.ofa-Imatchi4 planin which beth,the'schoel an.d3-thp,qudent

'express their choides in preferential order. Places have

.-
;Ueen reserLed,Jor the:graduates of th,i.s program in the

accredited medical schools. Although
. .

seven cooperating,

the Students are accepted by one of these medical .sChOols.

'at the end of the second year at City College, they do not

phySically move tothe medical school until the end of

the fourth yeab; at which time they must pass Part I of the

National'Board examinations. . Students then enter the

medical school at the u4Lial third year level and complete

clinical training in that location. They graduate with both

,
. ,

,a,BachelOr of Science and Doctor of Medicine degree after

L
fuifil,ling all orthe requireme'nfs

r
The entering class is compoSed'Of-.62. Students;rall

35 students who are still on schedule have been accepted

orve.,oT the. co8perAiny medi'dat schoo1s; othehh-ave

elected a slower pace or have wiOldrawn. The fir'st class

of 62 st4dehts was admi ttedlin SepteMber 19.73,.: a second. c
-

Of 6 students in September 1974, and a tbird class of 84

etudentawas'kadmItteckin.SeWAMber'4,976.:
J.,

This.0"regr4m.is not a two ye'i.l'rlbd

142
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; ,schoal in atcordffice- with the .definit)on of..the Liaison
,

1 ,

toMMittee on Medical, Edue4tion ,FOr that reason.it cannot

bp_accredited officia,IIYADY- the Liaison. Committee oh Medigaf
'

-

Cd6Cati,or on behalf of the tnuncll. on-Medical EduCation of
. -\

the AmerPean.Medical Association, and the.Association of
A

1;'s J
ApferiCIin Medieal Col e9es. dliowever, two:site visits have.

been .conductedipy.the-Libi-son Committee's-representiveS

'

a.

and !Dy 14'epresentatives of the staff:of the AMA-and AAMC.

These site visits were conducted n May of 1973 and 1974.

visiting teams were Tavorably imOressed With the program
. .

and.its quality, and'had o objection:to t-11&,setection-,-.6f....

medical students from this,program-by accredited.medical.-

schoOlS. In-this way, a form Of informal recognition.is

accorded by these organizations. May- of, 1974 -a
.

site visi-t was Conducted by a Committee of the .1lew York StAt.e
,

Board for4Wicine compAsed of three:, pl*siciansi all With_
,V

wide experience in medical education and in the eVakiation

of medical school's',.' This site v w,ps',y,ery fav.Orabr
."

impreSSed with.ti-ie program, the qual.ity its faculty,

administrative stark, and it-s curricujum Thi:s 'site visit
.

.

t'ea% agreed t,hot science program at tity

College should be registered by the State Education Department
,,. ,,;.,

,,:tf-,...: ,y.7.'. k,
.

I
/.:T. -,.1,i, . v- .: '.

for- a per,iO4;..of five yearas-ian:.expvimental "progrImHi.w.,,,,
y... ..r../

- 1 26-
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,

pedical education, nbt as a S.thool of medicine, and that futl

evaluation of thekprogramand,j4 4644uat'es b-P'male aNn
, .

,
with the, Li'la soh. Committee on Medical Education before._ . .

r OstratiOn without term is. granted. That recommendati&o:

,

was incorporated in materials present:g

Regents for approval -in June of:1975.

ljecause thls is a quahty program, is innovative

7-

and imagknative in' its approach-to mediCa) education', and
,

fulfills other recommendations o the'RegentS Task Forca

,IntemiiT Report:, such as increasing the Output of-M.D.'s,

increasing 6,1e_deli ehy, f primarni care, and helpi,ng to

to the Hoard
A

correct the geogra hic maldistribution Of'M.D.'s in urban

,

u derservedvareas, tfle.Regents Task,Force recoOlmends approval
0

of this prograth and its provisionalj-registrati:on fOr0 period
1. 7

4of fi,ye years lphlor. to r-egi:strati6n,Without4erm. Ai the,

conclusion of the provisional period a thorou,ah evaluation
, et'

.
.

.

,

...b>; the Liaison Committ4 'on Medjcal Education ..should,,be

:,
4;

11,

.4;7.,
, e

performed.

Although this program might e considered ?5 a'

WhOtotYpeiir a different approach to medical education,

that isi; dl,spersing preclil*edica ed0cation:r4nto

. -. . : . r ,

7,uns[vers4ttesvAnd colleges whi-ch:aan provide the necessary

supplementary faculty and facilities required for the

,first two years of'the usual medical curriculum, thp
,

4-127-
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Task Force does hot at'this'timeWto see'this pi-'ogram:
A

beforeFte five year evaluation period has been.

cdriOtuded.. There is-much to.be lebrned 4bout the effectiye-
,-

,

nesS oftsuch'programs as well as .aboweithe probleMs of

with ther nedical.achoolS beforeit'..WOuld becoakeration

'clesiraible,te, extend thiS.kind of experimentation on a broader
,- ..y

.

,

sc.ole. Although the idea isattractrive, the. Task Fbroe

strondY urges againSt further expe6:mentation4n thi:a model
. .. .

QY
, . 1 ,'

4

014tWafterthorouh evaluation and assessment.

-Pr;oposed tliPical Medical Education at Binghamton
-

.

- .

, The evidence'brought out by the Task Force Okes'

'clear tk,it of the Upstate undersevVed.,are.asp:-onry. three
, .A-

la ''' 1/44.,.

.,,.
without medical schoots (Bineartiton, Utrc4i..;id mid-Flu'dson)

, ..

are sufficientAy urban to make feasible establishment of

major medic0, educational.,TrOwam

An New YorkfState the current physician-to-population,

. ratio is 212. In the Southern Tier East it is 150. In the

.--mid-Hudson-drea,'-eNe proportion of physicians is higher.

The 13,inghamton area (like,(4ica-713ome)tha's a.coMbin of
-

.
., i:.! t

'1,-sik: vz -. : ':, e: ,'0

-%I.rIal'airiiti4trow number of physicians, a relativdly, large-

urban setting, and a relatively la60e number of hospital beds
..

which.milOt bp available-For teaching purposes. Of the two,

thq area 'centered in Binghamton has' a larger population on'd
,



more cI.jiical resources.

furt6rmore,-the majorneed is clearly-For primary
T

clans, not-for additional experts in most other
.

`c4

.areaq Of sPeCialization. .For 'primarY care Physicians, .the

. Southern Tter East deficit of.71. per,100,000. compares

1.infavorably with the -iiPstate. deficitof 56 per [pcy,poo, There

-

is a greatuneed for pOmaryfcarephysicianS in,the:rural'areaS
. _

Timediately surrounding the Binglvmton'urban. e'rea. Tioga,

.Chenango,,and Delaware'counties l'ankamong the Fowest in the

. state i ,terms of.-per.dapita.6umberS of phYsicians.

Althomghfhe place O'f'practice-f r flew.j,y,fi-censed

,

K.D.'s may he influenced,by the- Lodation Of the two
.

_

year's, the place of practice algo is .influenced by,the area

where the Young physician gets* internship. and residSncy,
q.: ;. -.-;.,........,, .:.:.:..

--.c,
,',';;

.
-'. ,, ,

eX0ere. Ptarmitvg for this propoSal would also _include

i
. 1

planning for the ;establ ishmenI of 'Primary care r encies,
,

,

so that physiOans graduatingom the. clini-Cal campus would'.

have' the opportunity to obtain.?.A..npatient and ciüt,

resid'dn4.'*ainingn the,Binghamion area.-

,

"-4The 1975-6 St's7Wappropriation for the nivei-sity

of Ne'w York l'ncluded.planning.monies.for the soil arrinlis'at....
.

Binghamton, with some, allocati9ns,atso )
;-:.;

Upstite Medical Center.
-(

The Binghamton campus, in cor4u6,6-tion witb the

146 .



;

Upstate MediCa) Cet, is presently"developing
I

five-year

,

tan., The firSt year
i.

pwill be sent almost entirely. ii-41 planng..

t
4 ' '

Allied health'prOgrams will begin i1976-77; clinical medicine

programs will begin in 1978-79.

propos.al,
!

the climi4at ears of instrucei on'

wouid take pFace in Commungp hospitals and'such otHer

community clinical facilities as may be appropriate, and at

the Staie University of New York, Binghamton. Students in
-

*the clinical,progr,am would have-completed tkeir first two years
( -

',0t.the Up-state-Med)Cal Center

institution.

'The educational program would'be studied during the

S.,yracuse pr. at 711 siAirer

Lc.

planning year and developed during the,Inext two Year's.. H.Owever;
/,..;,.' el ltlis anlikgrY tha he clinical yearS wOuld differ markedly

from ettose in approved programs elsewhere, with cFerkships
,

-of $dbs al tengih inHbasiC 'areas such as medicine, surgery,

.

POiatrics, and obktetricskgyneddtogy.Ccerk+shiIjs of va6,ing
4 4 '

length would.be'spent in other areas.with emphasis on:those

"

relating best-to the training f 0-imary care physicians.

The expected numb6r of students would be 20 to 30 'per class.

.,.

At ,i,s-assuMed (although assuMptiOns here,are subject
,, ..

I.

, ..

i..;.'. 4 ' 0 . :

0 svutiny And revision by the O anning group) that there

-yould be a small 'core of full fime taching staff along with
;.

adjunct staFF composed oF practicing.physicians in



the prea. The full t i me staff, al ong with.the -supervl s i on

of i nstruct i on and teach i ng, a I so presumablyf wou 1 0 perform
$3,

some research i n conjunct i On wj th .facul ty at SOIY/9,pstatet-
,

4,

acuse,

Up kyerN, i'ty: of :NeW, York and SUNY "a.

- 3

Ilipghamton have:been: studying ts potent i-a 1 rol e i n heal th

sciendes education for seVeral years..

-,,
Very strong support : exi sts :j n,the,commun

,

ity,at 1 i--g-ei'.

, ,.
.,:,

. ,

ixl,i.the- Srobom ctunty.l' Med i cal Soc i ety, i n the 1 ocal and nearby

. . ..,- f;-

llosp i tal s, I nc 1 di ng tke Robert Parker Hosp ita t i ng: Sayre,

. Pennsy I van i a, and i n, the Heal th Edugati on Cooperative of the

s.

New YOrkPeiThSy 1 Van i ,area, con Si stith6- of' 79 hea I th organ i

Azat i.ons jm the ' f ve -e.o.unt i es

HPrpsed :New -YOrkCo I qe of OStéVpath i c Med i c i ne

The New York 1 n stj tpte of.,:jgc,hnology AlI Yl I-) , 1 ocated ',:i..

- ,

' S

'6'.,.. 01 d Viestbu6Wton41 s 1 and, has subm i tted to the Regentsi
, ...

.,:,:,

pet it i on for an aillendillenttocharter...in..order to ,exten0

i tS educati onal program offer ings to i nc 1 dde ,the:Professi ona 1

degree Doctor of. Osteopathy ) via th:estaf54 i'shffient

t

the New York Col I ege -O'ff:'Osteopathi c Medi cine (NYCOM).
7

The Regents Task Force has i denif,f4,4d, nOt on I y the

need for Fiore phyO c i ans, but al so 'thre..bd ;P.Or more phys ians
";/ ;!

. 4. ,
,

devoted to pri.m4r.O,aro and part i tul ar 1 y to the field of
(ie..

family mediCine. The .Department of Health, Educat i on and

- 1 31 -
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We !fare recent! y est i mated, that the proportion of medical '

-phys,ifei ans in general pract ce W1H decrease -from 25,5% i n

1973 to 8.4% in '1 85. To the contrary, o.s"teo'path i c'bhys i c ans

pract i ce. fami Iy.medici,ne in smalj, communi ti es. a cteIi °es

urban ceriters: Fami 1 y .medi cfne has been the over whe lMi fig,

chqracter st i c .:of :rosteopathic Medi cak, pract.i ce nat

.and i'n New York State.. Nati ona I 1 y, i n .197-2, 70% f
osteopath i c physic' ans were i6fami.1 y pra'cti ce and 30% i n

1 mited Pract iCef in 1971, 96% of practici rig -osteopath i
e

phyici,nsinNew York Stat.q,,..were practi.ce.

'`.',1wenty7-eight percent OP.. osteopathic- physi ci ans i n 1141'w York
1,State pract ice i n communit i es' wi-bh Ropu l at i !DIP* ,..

-

10,0100; '34% pra'ctice in communities with less than 25,000
, .

popui at i on; 55% pract i ce
..-..

-..,.,, ,;......,*;c, ., : ,,-
These data indi cate th'at

, ....
i-physi ci'ans aret,n9w prkwi di ng primary heaith ca,re td'a I arge.. -

1.

in .q:90iinun irt.ie8 of 100,000 or less:

a rttat ve sma 1 I ..group .'Of':!Os-eeerpath

number of fain- i 1 i es, but i n sma 1 commun i e's 'of New Yorls ,
. .

State. .....,!

Osti,aopath i c medi ci'ne i compreh.eiTsi ve School

'medicineincltjding the med i.pal, surg i ca 1 , the behav i ora I and

man ipu 1 at i ve dhrtces . The osteopath i c physi ci an (D S

' I i censed to ptactii-e4med ic ine in each- of the 50 states and
I'to serve as a physi ci an i n Fedora' and State pregrams. such

A

as the Pub-1 i c Heal th Servi ce, the- Attitined 'Forces, the Vetersia.n-

2.49,
-132-
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Admib i st41.0t i on, 4ed i core M q - t..cela\ 41. t

. i . .

... osfeopathj 4, Rhy's1 c i an g-, Ottath ..- medi c i ri e ine I 6c1;rs th t'i,

0 , 'T V . ' 1. ,
, ' .. 1 t . . ' . .

.biomed i cdlo Pr-:.'hitcip.1 e',s. of med1;e4.4"; p To ct i c ed 13j/ Doctors o'
.

I, .. . 4, ..:, )
,

. a.
Medi ci riwp. However, vaiteppathi c medicine Jives :spec. ra I --1;

4°. '
Aatt46ni on to- the' appropr i aty!, role of the- bodY:.s.neur'{i-:.mtiS-

.

,

Apd mittscule-skelet t n Kea) 0 .andr4
a

0st:bypath i c pr nc ip eW and tOnques "Of phYS1c,a1 and
, .

.

si

,1413oratory d gnos arid treatment, such a,s marvipul at i ve

4

.
,.

therapy, .,-e part ,of the comprekensivec inicar arMameiAbridth, - -
....

of a I 1 # op at h i,c phys i'ci anS.: -Thu '',',
OsteOpathi'c::med i c i ne4411*

;
..

.,

is not a ",speCialty" 'but rather a Clo4s1. and cOmp.rehensive_,
, 6

I

approaCh. to medi ca I care ,and prevhtivmedi.cin.

,

.1 n 1975 there, are n i ne co*Leges of osteopathi c 41.. '
.

_ t

medicine in th'e Uni ted,States (4114 no i s,,, let4a, West V i rg i n i a,

fc .
Kansas, Mi ssour i ; ,Michi gan, (Yk liihoma, Peftnsyd van i a, Teixas)
.s, .

P Y

with two addit i on.a 1 col 4 eges (Ma,i ne .14nd New' Jersey); i n the

.f

fina I stages- of devel ollient . Adm i ss i onsfrequ i rements are

.i -

si iiii Far t6 those 'of .Sohoo I s: of med i Cine i 91% of the students
,.

, .

A i dr:0 ba-che 1 Or ''s dew-tee . frOm a reclogn i zed and accred i ted

co 1 1 ft . 'The. Doctor of Osteopathy -degree requ i res four years,
. ..

$'

.
of acdenic graduate educat igrii; the bas ic sc i ence compoynts

v

and the cl in i cal educat i Ona I components i n the curr a 'of
*:

Osteop001 i c: co 1 regcs are ery si mi I ar

Amer i can' ari,d Caridd i 6n, .:rnActi i cal scools.

.s4

e in most

Howe;/ei.4, unl ik



' s.

the- ,;rAi F skr uc tura I Jac.:ittirs (the (ie 6-7

... .
. .. .miAsc(i I a'r an,d museutokelctal syst,emSY. i n. kealth and d ig-s:f2d se:

eilti ' q.f. i
. .

t 4S an',.i-ntegrar paOt of eoch segmeV of-ihe cOrriculum, as.... .
* - ..o4:.4.,,,

is e'mPhais on'the principles and t.k5chiiiT'clue A f4MftY.pr4ti'ce.
,

...
,,. ,^ ,. , - ... ;4:, ,

0... .i. '4'.and oreN.;ent,iye: mAici:nlif;-,
.A .:.,...0 ,' - 4

.

.0 ,c
. .4dddi..tion to tnternShips.qf tlife'rotating v.arlAy,L,--:,=. , ' .

. * .
..,. :A: .. .

:' " .

s,eyeral osteotliiocol.t.eges -and-...hositals arc "irvco,fporating
44 .,-,.: ,

.4 ,
.:!' ; , ' fr '. . ,

preceptOrship trpigIng'as paA OF iheisr:clinicl. educatibnel, .. : '.'
* , .

..

. experi4nae:in order to capita.li;:e,on-fhe family:practice,

.sk 1 so in the comMun ty. Spccalv

postdoctorar4rai n i ng opportunitres

Iivs "ans b.Y, osteopath ic coLle;le;;, osteopothic ndrncdrcii .

residencies and other'

are off.ered)tiosteopath ic
3?,

",*".,

ho'sp i tul s, rand spe,c o I ty grow s,

Th.e. AMer i &on Osteophic Assoc iota on now (las d.

,0 i ..
,3'.'mandatory regu i reifent of a ' in i mum of I /0 hours of cont i riu ing.,

7 -',.
,,

;

die d i c:di educoti on in each three years in orde..r to maintain
. . q

membersFip or i eges.

TW ifir'imar;y ,obliect4.vc. of tiie New York Col l ege of
- i

Osteopthi c Medi c i ne (NVCOM) i s 'the preparation of -osteopath I c-
' .,.

.

4- ..
. .

Physi ci ans '0.04 .foP- carj.Lrts...os .faMil y. phy.si c i ans i n New. Yof.k., f
S t 0 t 0 7. triiphas.i s wi I l be !-,g i ven to the needs 'of opportuni t i es

, .!.

in primary health edfle dild community medicine wifh focused
,40

a.ttentj on tt, the ilea lth 9c1r pr pb1 ems or the i tinier c i fy . d Ira

smollei-,communtties ot' sotA,.., The NYCOM orso i I I coo.c,(A-n



.i0-etf:'.with the continuing educ*ition of physiClah§,the

training of 'osteopathic'teacher-clinicians and the'furtherance

f knowledge- about the roleof the neuro-muscular,and muscul.O4

health-and disease.' It is proposed that
_

theNYCOM wilrOide a total Oucational environment geared

to.O.:e.preparationoffarilily.physi..qmanas differentiated

from the present'educational mOdelOOP.amily prAptk:ce..beii19. °

\
.

one of,severat 'specialty departments in college'siViii4kCinei-_
_ .

Hoievr, ther,e seems to be no gUarantee that graduates qf

NYCOK educated ior family practice though they be., will not..

.suCumb tq,the-same4emptations and pressures for concentration

ip other speci6Ity areas a..sclo the recently graduated Dc,.:tOrs\

of Medicine..

Theducati.onal goals of tke New York CollegeOf

S.
>1,

Osteopathic Mediclne rec -ne 'establishment of a continuum

of education encompassir4j flk biomedical health scieWdes,

the clinical sciences and postdoctoral study and review. The

proposed NYCOM.).yilY realize these goals by offering the

biomedical heal.th, sciences on the Aew.York Institute of
-"

Tgchnoloby campus of NYCOM; the ci nicaI sciences at Ole

NYCOM campus and'the three affiliated osteopathic hospitals

(LeRoy in Manhattasi, lnterboro in Brooklyn, and Massapequain

Z.c4%,

Seaford, Long Island) and prAideptorshipextern experience

in affiliafed physician offitses; postdoctoral study will be

O



offered.through the NYCOM affi,I.i,ate, the Postgraduate Institute

Of Osteopathiedicine and Surgery in Manhattan.. The New

YOrk InstiMite of Technology campus in Old Westbury( Long

1Sland, is located at the approNimate geograPhic center :of

the affili4ted osteopathic-hospitals, thus allowing *or

convenient rotation, of students during their clinical trainiDg

N',:
Classroom, laboratory, libr.ary an4Oilibined clinical

faCClities of the hoitl consortiUM (510:1D-OS1.0 6aSsinets,
.

%

and outpatient facilities) will provide for educationd

training of an eventual class of '108 -students by 1980.-81.

Ir is exPected that the first class will be composed of 36

-students, which would enter in he 1976-77 academic y'e.ar.

The plans for instituti.onal organization, faculty

govQrnance, admissions policioS, curriculum( expansion and

rehabilitation of physical facilities, and the projet.(td

budgets seem reasonable and att.a!inable.

At thistipe'pre-accreditation evaluation vi"sits

hve nOV been idadoy consultants to the State.Department

of15E&Latia'n: Pr'OVeded such an evaluation report is

afFirMative in its. Finding

New York State residents s

,'the Task Force ,t?etieves that

ould have the opportunity to

choose to attend either a medical school .or a schoo4 .Of

osteopathic medicine in thistote.



f..Propbsed MedicWSchool iv Queens
,

Pere4i;Oly the state legislature has keh a bill

adVOcating amelcfical school in the county of Queens. The

1975 legislative session and the Oevernor have approved the,

formati'on of a temporary stte commission "to forMiil-Ote a

plan for the establishment.of a public medical college in

.'t'hOr.!rounty of Queens."
-

In vieW of -ave,'fa'CI:that at ti-a0tXWA viable

prc4511:;sal for a medical school in eens'..-:has, been submitted

foPe review by the Regents Task Force, efrain from

expressing an opinion on this possibility.

154
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r.

RECRUITMENT OF PHYSICS. TO UNDERSERVED AREAS

The.Role of-Approved Inte nship and Residency Tr4inTng

Programs

In 1960 Wei.skotten:'ap4 hi's colleagues published a.

.study of the relatioship:of the state in which medical

education
...

was..cibtained, and the state in whiCh.graduate

medical educatiointernship & residency- tr.:Ail-ring) was

obtained to thesstiate df-eviEqq(!Al.:,Or'att-T6ej.26atiOh

A"
that time they reported a decreasing trend in percent of

physicians locating in the same state as their-medical

college. Of the total physicians graduating in 1930,,

.,-.55.7% chose practice locations in the same state as their

y medical schooli of the .hysicians graduating in 1950,

twenty years Ibter only' 45.6% were practicing in -the .same

..stat'e 'BS- their medical school. Mason recently published

data fr..00.:a similar study of.1960 medical schuol graduateS:

1
Weiskotten, W.S., Altenderfer M.E.

et al: Thendsoin' medical practice: An analysis Pf the
distribut4Oand Oi:procteristics of medical college graduates,

1915-1950-j:'Med.EdUc... 35:1085-1086, 1960.

2
,

Mason", H.R.: Medica,ISchool, residency, and

eventual practice location. JAMA, July 7, 1975. Vol. 233,

No. 1, p.49-52.
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He foUnd that in 1975 Only 42.7% (38 44or New qdrk). were,

practicing in th ',,saMe State in which theyobtained their

i cal _educat i on .

In.thejr cross -sectioettl..iregression analysis Fein

& Weber found that a 10% inereate in the nuif6erOf medical
. .

graduates of a stateAed to only a 3.2% increase in the4

number of such grAduates locating in the.state. Mason also

reported .an overart 51.7% (50.1% for. New York) of interns

and resjdents who were 1960 graddatea were practicing IS

e.ars later in the-saMestate rn which they took their

hospital training. Mason's fi.Wrigs confirmed these

relationships reported earlier by Weisketten and his'

associates arld demo.nstrated "the increasing relationship

between state of graduate training and state of praice.
-

Such data were Ned by l'ndiana when it

additional state funds for' medical educatjon.

were designated by the iegislatUr'e for ilicreasing the numberl.:

of,..studentS entering medical school, but-mjor expenditures

were made -6, irccrease the number Of.positions for interns.

_and resideAs from 428 'to 720, Thus expanding graduate

educntion opportunities into eight ci.ties from an-earrier

three cities. "These graduate education opportuhities have

Yoy,

1

Fein, R., and Weber, G.I. Financing Medical EducatiOn'
McGraw-Hill, 1971.

,4t



.'.. been a key factor.74.6j.retaining 60% of all Medical graduates

, ul
, within the state compared to 40% six years ago. ..fr :-

The Task Force recommends that the State provide

Jinancial support for the expanSion Or developiii..ehtpf new

../'.Yresidency traing programs 'in primarr care in 6rde'r..

yield annualione hundred addi,tfbna,lphysjcians from such
,

0 .

:training programs.

We

.

further'recommend that the Regents urge the'

twelve medical schpols to:

(I) Add or expapd present POTRANS or Fifth Pathway

:.41aces b'Y,,updA-adi7g community hospie6-1,s-and other potential

_teacbiigfacilitiespot use`dpow for instruction of medica[

nts.

Aqd ahd/or expand their programsji-y,.prary

i
cai.e;anyexplansions ih spe-Cialized programs siibuWbe nmited

to tilkasespbciattIes involved in the deliveryof: primary
.

care nternal he, 'ped Otr i cs, Pam i y' pract i ce and

genera It, pratti:Ue-.7 :

.:(3); Adopt :.communiASPitals and/or other
4

appropriate fa-0,1-i-tIes fiir:mediCaf instruction.

,

f
Llidiana -SysteM fOr.p.statewide medical, ed6cation,

Dean's OftiC'e'i. SchOOI of-;Medi4i.ne, Indiana UniverSity,
'i .

Indianapolis, V73.
....

4 ,r, .

';.-,-:, :.
_ , ,

':',/ * 'xq::.. :
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It would seem from the information and exper,ience-

cited earlierthat the legislature and the medi'cal schools

should consider most seri.0)y ond implement these,

recommendations, if, .,apOrt-fitation can-be made..

of-sUclY implementatiOn would be succinctly describeS.

follows:

-
(I) ihoreaSlithe available number of places, for

,instruction of qndergraduate medical students

COTRANS and Fifth Pathway), thus increasing the annual

ri.umbe of physicians graduatingin New York State....

(2) increas4ng the numbeof'hoSpital trainj'ng

posltions (and physicians trained) in specialty areos
/

related to primary medical care, and. 14so increasing.the

number of physicians who will elect to locate their

practices in New York State.

(3) The quality of medical care :in those.upgraded

community hospital:s would be .lmoroved,_and the medical

service to these,domMuni'ties would likewise be broadened

and improved.
I

Since the purpose of -ellee recommendations and of

our studyCis to propose a.plan for better medical care to

areas preSentWmedi'cally underserved, the state could, by

providing Sufficient funds, accomplish much toward the goals

of better geographic and-specialtydistribution of physicians,

158
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an increase in the nulliboa physicians ,gradu5ted from'NeW,4

yffiwi0Midical
schoolaiii increase in. the numbers of physicians

,
rfi*Jo i.n.this state, and, a higher quality of medical care.

NotHevery community hospital is a suitable candidate
5 -

to become a teaching hospitaF, and notevery community nqeds,.

such a facility. There are several large and generally

:
excellent hospitals in the New YOrk 0-ity metrop6Fitan area

which either have only a Niery limited affiliatifith a

medical schoo) or else none at a)l. By adding full time

faCility positions and other neceSsary staff and [imited
.

facilities 'where needed.in suCh-.1.nstitutio0s :Eb'ey could become
,

.

mbre closely affiliated with a medical schoo and achieve

.teachi.ng hospital status.
*

The Regents Task,Force is aware that some conversations

oE a,iprelimjnary nature have t'aken.pi,ace between Certain

medical Scho.pl,s and some such hospital4. .The lack of funds

.

C--,
.

.

,..,..

prevents further planning and EonsUmmafTcn of such discussions.
P

, . _,The Upsta edical Centeh at Syrecuse, the University
.,,. t .

'Center atBinghamton, .and the SUNY ',administration have

recOgnized the iibtential in a. consortium of hospital.sin the

A

fiinghamtori arpa of the Southern Tiiier, as mentioned elsewhere

in thiS report, and are.iplanning to create a clinical.medical
4

education tampu*in that locality..

:A consortiumof similar.hospitals in the nid-Hudson
-



'area is also inyol-ved in prehminary discussions withother

, medical school', with the purpose of becoming affiliated for

medical and graduate medical education%

The Plattsburgh area, as also described elsewhere.
4

in this report, will have

Vermont affilitOn.

hospital with a University of

central New York Hfc. rtunate to have the superior,:

Mary: Imogene Bagett Hospsta,Lin CooperstoWm under the,:.,
,

A

affiliation with Columbia University's Cioatte,ge Of Physicians
,

and Surgeons. This relationship'haS bedwitile prototyPe at

least in this stat6,for such an exemplary relationship

between ,a1\11ospital in a sMall. upstate coMMunity with a

medical schdol nearly two hundred miles away.

This leaves, then, only'the Utica-Rome area as a

'major population center'in the state without significant

hospital affiliati.with a medical school. There.is some

-.clinical potential in the Utica-Rome area with the Slocum-
-o

S.*

Dickson group praCtice, and with a total of 2418 beds,

includi'ng'd348 beds.at the Utica SiOate Hospital. The desire
..

lo have a medical...educi,ation pi.rogram has been expressed by

members,of the community leadership and by members of the

medical profession. Interest.on the part of some medicai

schools, and a coordinated response from a consortium of

medical resources in the community, plus adequate planning

7144-7

0
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and funding,'cOuld bring medical education at the undergraduate

clinicAl and graduate levels to t,,[1 UtiORome area.,.--
m. , ..,..t :..:.:;.1. .

. .. ,

s..
.

...;.: % *-,

its sustpublished reporti.on "Physiokian Wnpower
I... ._. ,

.

and.Distr!i.bution4:.The PriMary core P4ysioian," the

, ...
Ask, # .c, .

:COord i net i -6 COUncil on Medical Educati'Onil One of its
Ai 9

, .
.

. , .. ..

recommAndatiOns as follows:
rfit.':

-...0'-
"Asta, nationallgoal, schools of modicin

. should & encouraged. to accept voluntarilya',
responsibility foil.providing. an ,aporopri.at:e; '

environMent that will motiVate ,atudentto
c

' :select clreers related to th-eteachi'ng and

..practi.ce.Of pri.mary.care. An- initial target of

'having-50% Of graduating medical students

.

choose career'S as primary care specialists

apptars reesonable.

"State'governments and their agencies
responsible for health and education s'hould be

aware of the documented fact that the retention:
of physicians within their jurisaiction is.to

a significant degree dependent upon the location, .

the type and .quality of residency,programs

the state. financial support directed to the
development of high-quality residencies in family

ppacti'ce, and in internal medicine and pediatrics
orientation toward primary care, would

'almost ineiitably be a sound investment on behalf

of the people within a state."

The:report concludes as follows:

"However the patterns Of care deveLbp in

the future, it.most be emphasized that there is

currently a serious need for more primary ca.re/

IJourn)1 ofrthe American Medical Association;

-August 25, 1974'. Vol.-233 No. 8 p.. 880
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iphys45:iia, and this need,will inc.ease in the
years iiiiiediately ah'eal!i; Mejor efforts end
financial support showfd therefore be.proVided
for inCreasing the numbeit of family'.physician-s,..
and internists and'pedi'atricianscomMitted:to the
'delivery 'of Primary care. :Support-for,thig'

,

developmenh861d b* providedj;Y reallocatuot
existing.;:resCurces, where possi.ble, or:4y thee."

-addit4orl-bfriewresoUrces where necessary."
$

This report of the.COME.confirms our .own findin9s

and recoMmendatiOns, as related to New York State..,

vit .

The Role of a "Brokerage" Office A

'The'task of conducting a successful campaign of

matchmaking between <communities and physicians is a

,major undertaking which would requirethe well-orgenized

full ime efforts Of knowledgeable individuals. At the

outset it would involve a Careful anelysis of the needs

qf each underserved area and a realistic evaluation of the'

kind of medical team required to meet these needs. There

would have to be a considerebte amount of pilblic consultation

with, and education of, the citizens,of-the cpmmunities to

be served, many of which still:hold. to the,hope bf a village

doctor in every haMlet, so that the.concept of centrally
4

.

lotatedmedical teams can be accepied-as a far morgat,is.-

factory method of development of medical manpower than the.

scattering of isolated doctors ebout the countrygide.

NOking.the success of such an educational effq?'t,"
,
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it then becómes necessaryoto nitiate t4le dilfficult

political process, of or'ganizing an
"

i rtércommuii ty doopeatiVe.

effort.to plan and execatethe next SIteps/\.A touchy Object,

would be the identification of the best location for the

medical facility basea on transportation, existing r,esources,.

and Othertonsiderations peculiar to the r,egion.

this'wourcf lead to inter,community competition.
11

. '

HaVtng resolved ';tti.at problem, the next to be 'faced'

is-that of the sjze anclistitution Of the profesSlonal

,team taking into account the size of the population to be

/..

served,and also, Nhen it comes to specialty Rix, the time

and distance from larger. c&ni-ers.

The broker must give considerable attention to the

re:ruiting.process itselfts for it will -be his':task to
/.

make the rounds of the house staff quartersiof 'the teaching

.1),*Ditals..where Ke must be prepared -OD an`swer a barrage

questions from his candidates.and their If

,,

'6:well, 'he may,interest severaliricruitss who, in ,

?! Ja, ..`''.!':. ,

rse of their,g4du;te"train014,:ve de'veloped goOd
.

N

tkeJatio,nsliTps dne who would flid:orofessional and
, ,4

ani.ob*.tijp viK4.2.A);ept*.0,9 .,:a moe.e.or, less
, ,. .e.: , '1 i , '''' 1/41i:' j

.4,,r . e p -''. ...
ea.. .But even4i.f,,,I.`SuCh-gktkilWrecruiting does not-f .

he.-OC;cess,o'r'-failUreof'.-hi's MiSsion will depend
.

3(tont..on fP'nerrn'.0 15, groupj who will be cOngeni al.. ,
...,

.. ,

1 6,3
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Because visits to the area by candidotes ond their

fami I ies wi I I be of ilia jor importance, the broker wi I I need to

plan,carefull_y fur tlwse visits, beingino community rcs.idents

actively into the proceedings., This is the time _to fry 16 1,

avoid mismatche's ond misapprehensions. t i s a t.1111e of Irani,

discussion p.C.,03mong other thinos, the Ideal economic sitnation.

The.-broker hoperully will hove exploeyd with the coMmunity

the possibility or start-up ossistonce, if this
,

seems necessary,

ond will. have odvised the community on the possibility of'

olicrnc)6011 did d!-; tox abotement, provision oF plant loCilities,

. Ile will also hove explored thekpossibilitY ol exterliol

funding From public ond peivote

f u l l y as iwortmit I . ( ) I I 1 I Mai 111"14 WI I I 1 1 II('

role which tlic brokee m 9111 p I.oy in cot al yz i Ilip iIldlp4lTlitl,t s I (r

technicol ond prof ..ionol bock-up by loeoer ittit 4r,I well

opp. WI I I (''- I I (WI I I 1 I 1.1 I 1 1 iii I I I dIA HAI 1 HI d

school mi ght be oble , I urn II. l It i i Iif ter mi i I tide

ur the recruited phy.jcioni. in the edu(otionol

programs ol the (pc(6olly i they I(Iit Iii eneol;

pr imory, corc:. Any Ad III(' .l II I 1)1' 1 ' Wil jill W1 1 1 1 I ii II) 1 1)

(ii d I ' l ) I 1 0 1 ) 4 1 I 1 ' , 1 1 I d i I 1 1 I 1 d11 1 '. ,11j1 1.,1 1 i ()II, 1 1)1111111)1 1 I'cd'.1)I

se

why doctor., ieove primory p1511 I 1 1'1 I II rcmoI I d 1

bc tqc I I Wort II, I I brokol.' I
I cult I wt.

Iijiiui d 1 1 1 1 (I 11111111 (III i 1 ( .1 1; 1
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-Whethei- S.brokerage ofC i ce 'set 'Op ,i n 'the 'Statp
'4,.."

. .

...

,.governMent or- throuqh.a private alency, it mould 'seem as.. . .

,
.. (..,

4
thoOgb,no: largebureaucvdtic TraaniL'at-ion-14ould be Iveces,sary.,' ,

'AfeW well,./Inf-OrMed 'anO.well connected idividual.4 could,
1.

- . ri

'we
Wieve, accoMpli.sh. mu-Z:h -The Task force, theefore,

.suy§estS that the State contrlct With an exto'rnai agency., suc,h
.,

he.- Medical Society of.'the State.of New'York. or the

Associated Medical Sch061 s OF New York and Aew JercoY, at the

level or $75,000 per year..fo previde such a brok4rage service

underserved areA oF. the state.

,

The PossibleAolo',or PreZ,eptorshiOs.,

Flu nc[6!-; i on of an e t ci I ve ppec:tp tor Sh irp j m

r cm() t. i op t. fThe' Inedi Cl I i.cu I urn

4

itos: ljecn Olfer'ed by scvi./...1 tiiJiiI. schocrTS:'..foi. ,,soiirs'i) I yi.Jr.s.
.t

ficcou-se. w do not 14..ovt. (bit,' on t1i n tthr ntunbers stn

st-.u(Icn who- fidv'y I "ot.c.r. I ocot-.I'.(1 t 1u i r pract. ce5 n tiI s.rinc or

n UI i I ,rtivd ,trInicrsco..v.cd ore..Ls, i t. i s i row) SrI b I to

(Ir ony d i reci kit i cthi bct w.cvn preceptOrsb i p progrom

ond i Qllect uii t I imdt. uI f. phys i .111-..
,

Hywcy 4!r., t (.0111.t. I I indivocv

1,01 i, I uwh i p Indy c'xu.nr) et-I by tI I.dworri Jobn

N tiummtv1)1( I 1'01445.11r p Prpurom .r1 Mcdi.co
r .

,ce I 1(.0 .Inn) I o,I Iww

,,,(111,1i mt.ti ,1 I :.,10n1(.1;,t .1m1 t lii ilui ti') wi It I.orni I Y
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medicine

settings in the-North Country. .

rimary health care as practiced in rural

Medical students may take this summer experience us

an elective coui'-se in. le medical curriculum between the junior

. and senjOr-years. The'coursz! runs for twelve weeks. Stipends

for the students are provided by the Edward John Noble

Eoundation and an HEW grant and the hospitals provide the

.student`s room anti, board.- In 1974, 37 students were involved

in 15 practice settings (learning sites). Althaugh Upstate

)mediCal Faculty arc monitoring the program and tile majority

"of students aro. From the Upstate Medical Ccnter, students From

nine other medical schools have participated also in the program.

k 1

Preceptors evaluate thc student's performance early

and at the end 'Of their relationship; these assessments become
\. ./
.._. -\

a port of the student's scholoskic.record. Students receive

': ^
,

ff....filling in what they.regord as the rcol world of medicine.
.... .

,

,

A sign(ficant nYlmher of Nohl.A. summer fellows hove
,,

''..''i
., .

.

. , Hi
. :

4entervo ',Iwo/ practice; 7V, are !,,till in training. '$cminars.

Mid lteCt.'114. tl opF)ort.kin i Al% Cp4.' cont. i tisj medico I (.(14.p:91. i

ir
11(11` I 4. h p(.4:-,(mIll tli. ti I I I eV(' llevC OP

rapidlY ' . North COuntry present', the medical

-1 so Lot i on ,,e, , ch. , 4 6 ,1 :1,..t., t, 4.,.., years ogo. Vialole co.nsUltm-
' 4

T,'

.
....tion lin., ore Vored. .

,
.

. . . A. i
.

Flic North Counfry "'communities hove responded remarkohly
,

'1
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involvement in physician recruitment. Physicians who

investigate the North Country area for practice location see

the opportunities rather than the disadvantages. In January

1973, there were 45 vacancies for physicians in L6 communities

in four North Country counties. Eighteen months later, by

'July 1974, 63-Physicians had entered these areas to establish

practice. i

;

AP

1 6 7
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SUMMAR ECENT ACTtON ON FEDER41; "tlEALTH MANPOWER LEGISLATION

As Of September 3, 1975

ief review of recent Congressional- action on health

manpower authorization ond appropriation legislation is given

below.

LabOr-HEW Appropriations Bill---H.R. 8069. This

legislation would provide $3.75 1.Thion for the

Labor Department and for many activities of the'

. DHEW, with the excOtion of education which is

funded in a epiite bill (H.R. 5901). The House

passed H.R. 8069 by a vote of 279-139 and the

Senate ApPropriations Subcommittee on Labor4IEW

.approved their version of the bill shortly before

the. August recess. However, the bill will not go

to the full Committee on Appropriations until the

week of SePtember 8th, after Congress has'v,oted on

the President's veto of the Education bill. The

oierride vote, scheduled for September 9 in the

House, will provide an indication of tlie ability.

of, Cony ess to reorder Pr es i dent: i n 1 budget pr i o it i es.

Th.e /House vers i on of Labor -11LW Approp4;1.14i, lulls Rill

confai-ns v i rtu'a 1 ly iw funds for Ilea 1 th manpower

/since no .outhorizing legislafionexisted at Ulu. time

pass,ige.

'ir

-153-
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2. Comprehensive Health Manpower Legislation. Although

both the House and Senate had passed comprehensive

health professions support.legislation last year, the

two bodies were unable to resolve differences between

the bills and the legislation died when the 93rd

Congress adjourned in December. The House Subcommittee

on Health and Environment held additional hearings

this spring .a.n'd reported "the Health Manpower Act of

1975, H.R. 5546, which passed the House on July II.

The principle provisions gf the bill are:

(a) Continuation of teaching facility contruction

assistance--The authorization for grants is
VO

set at $25 million, for Fiscal years '76,"'77,

and '78. The.authorization for loan guarantees.

and-inte'rest subsidies would be set at $2 million,

$3 mu Ii oh, rd $3 million or the same periQd.

(b) Continuation of student assistanceThe loan

program is reauthorized At $30 minion for

the next 3 fiscal years, ,and traineeship,s for,

public health.student a as re uthorized at $6
--.. .

miWion for the three years. TOe. uncondit'io

;' ,

V ... 4 . 4 ' 4 -",

scholarship program is.pbased out, but st,,.:1
/

. .

,
substantial i nc reases ar.e provided in the'

Ndt:iondl Hydlth s,rvicc Corps scholarship ,,.-. -;
. ...t.

A. v..

1 131)
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_J

program. The authorization for the NHSC

program would be set at $40 million in

FY'76, $80 million in FY'77 and $120

FY'78 and the program is modified
4

e

-to mOike*I4morg 'attractive to participants
, t

ond commun-eties.
,44

(C) COntinuation of capitation7-ifThe amount of

4.

ai.d and reqUirement for rQce:itof cOPi*ation

..
. .

filinds by Schools of Medicine, OsteopathY and

.$
'Dentistry; $2,...100 per.isiudent peryear for

r, , .

7:0 and '77 and $2r000 for Pi"..78.
40, 41

, .

,,,f_,, A.. 0.

,tegirimng in School year 1976.,-77t,u 0.
.

.

...,

o*roct with:AtudentS tO repay,the.. :-

,. ,:gtrr.

, ,

unt the,s(;:hool rec,J6vost qapit-at*-14,
. .

. ..

back' ig 'Waiyee.hOwevt
... . -.A" ,..._.....-:

(\'
_. y-r -, , . ..! .,...v4 ...,

..19ee--.,Eo. prectiee,in underserAed:aros;i"..

. .

1 n*addition2,

N

enfollme

fs ust ejther'.,04pap'
t4.

or operate InIng'pr7oge.^aM

44 i n whicf of their studçntswiH

by graduliflon, atHeast s,i'x weeks.

The' bjll also crds elig.ibility for start-u

assistpnce schools or pubri.pThealth, veteri

A 4

mcd:Ine,% 6Metry,'Pharmacy, 4dpodiatry



contjuch assistance to medicine, osteopathy,
A

ti,Stry The financi4l distress.grant program

ded; Substantial revisions are made'in the

t.project 4.i,,nts and-contracts authority,_and

tis included for:

trPT.0119 1.n family medicine

s Of family Medicine

vantaged stUclenis

health: education centers 6-

cal projects for optometry, podiatry and

rmacy.

'

'Computertechnology

Emergencymedical services training

d(h) Trainfngof U.S. foreign medical Studen

(i)

acCepted into the third year of U.S. mecl

orye.steo'pathic schools

Training of physician assistants and exPanded

junCtien'dental auxil[aries

One .of the. More controversial sections of the legislation

as Proposed by the Committee 'would have limited the

%.

first yepr pos'itions
9

accredited Medicai-residency_

0 ,

prOgrams,.. 'This provision was defeated wh6n the bill
s

'was considered by the full House.

-

171
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Unlike the House, the Senate had held no hearings on

health manpower this year uniil H.R. 5546 had passed.

Followin9.passage, Senator Edward Kennedy; He-atil#

.Subcommittee Chairman, held one day'of hearings on

-

rural health manpower and two additional days of

hearings are tentatively schedüle'd for September
0

16th and 17th. Due.ing the hearing in July, Senator

Kennedy stated that he did not believe the Hous

passed 6)11 would ttract sufficient health .personnel

- to rUral areas.. Last year, the bill reported by the

Health Subcommittee and sponsored by Senators Kennedy

and Javits was defeated on the floor Of the Senate.

Opposition to the Kennedy-Javits bill centered'on 6

controversial provision which 'would have required,

as a condition for nstitutional capitaton, that

health professions students sign agreements with the

HEW to practice in underserved areas. Another

.

controversial see-Lion of the bill wOuld hove proposed

a miniMum national. .tandard for state licensure of

physicians and4dentists. The subst tyte legislation

passed by the Senate, in lieu of the Kennedy-javits
6 q

Atquired that only 25% of the '.students agree to

practice in underservej areas. Although Senator Kennedy

remains. supportive oF mandatory sprvice, he might

172
-157-
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compromise on a bill which contained increases

in.Studentai.d tied'to service.

The AdMinisfratien has had little input intoihealth
;, ,

manpower legislation since their proposalsjiaVe been
C. ,-;,0,

primarily
,

aimed: at phasing out many of the 'programs.'
-.:7

At the Kennedy.hearing in July,.holltver, the HEW"

spokesthen Stated,that they plan::to introduCe a new

bill, lt is rumored that this new legislation would

continue.eapitation at.approximatery the, cdrrent

levels a d 'retain support of othbr programs.

The. action on Alealth manpoweraiegialation noW)shifts.-

from the Reuse to.the Senate end although the

A

-Senate subcommittee plans to move quickly, Senate

approval of 6 bill could not takeplace before
P

October. BecauseSenate and House Will havesto

reconcile the two versions of the bills in conference,

. a new l 'aw isn't expected until at least late fall.

3. Health PrpfeSsions Loans ---The emergencj, one-year

-

. authorization for this program expired at the end

of June. Because there is no authorizafion, funds

will be provided under 'the Continuing.Resolution only

for students who had received loans in the past.
(

Award notices should go out to institutions the we'ek

of August 25th. Institutions ma'y make loans to new.

-458-
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students if funds are avaihable from last year's award

to the school or from repayments.* The Senate Sub;-

Committee on Health,had attached,a provision

.reautlior,zingthe loan program to S. 988, the NOtionai

Heart.-and LU4nstitute le21sWlon, but this bil):

has not Yet beenapproved by the-full comMittee The

HOuse reauthorj.zed the loan.prOgram in H.R. 5546.

4. National Health Service Corps Scholarship Program and
.Health Professions SchOlarships.,'

t (a) National HeaJth Service COrps (11HSC-4, scholai---

ship program---Author'ization 0*Pie'd in June

and the program.ifl be operated-under tNe

Continuing Resollitilin, at a level of ,$22.5

mi II ion. The HOuse-passed.Health Manpower 0

Ae

bill; HR 5546, would increage the,author-

*
ization for:this programHtp $80 milli-on in

FY'77, and;$120.million, in FY'78.

(15)1palth ProfekisionS ScholarshiwProgram

authorization,exPiOedtwo yealps ago. This
'11! , , .

prograM Was 'not incVuded in H.R. ;' 5546 and

WiJI pppbbly be rePlaced by NHSC schotai--
, 4

sh i p program. Funds will ,be pr.!)vi'aecfl bOwever,,

,*,
"

to Meet commitments to siu4ents.who had

previouslyreceived aWakds...

S 7 4



.1

Special Health Revenue Sharing Act of 1975-74).L. 94-637

This bill enacted over the'Presidènt's.vE;to authorizes

funding for a varieyof programs including:

) State formula grants for health serv'ice

programs

(6) Research and training in family planning

(6) Community heXlfh centers

(d) Migrant health.centee's'

(e), National Center for Preventiori and Control

A

of Rape

(f) The Natipnal HeaLth Service Corps Program.
7,.

A /
(not. scholarship4

7-7--

r-

Nurse'tAirling programs

713ri_etIthe t. nurSe training provi,sions of theAlrill woUld

.r,eauthorize grants, loan guara4ees, and interest
1

subsidiesfor constructiOnowonovation of Facilities.

Capit,Aion' grants would becontinued with $400 authorized.

' f1:.
for Four-year:,schools, $2,75.f8r/o4y.aar scilipolS, and

.4250 for.'hOsprital7based schools ARts. would also' be

ovai.lab[e For.advancedtraining,'04it-term training

and nursa praCtitioner programs; nurse traiining scholar-

ship,and loan programs are al*so cont,inued%*

3-

1
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FINANCING MEDICAL EDUCATION IN NEW YOR1CSTATE

# INTRODUCTION-

PUbl,ic policy issues are often addressed bj,°posin6 three,
I

questions: (0 Whepe are we now andhow did'we get here?'

.(2) What princip.leS and,gUidel,ines shotild apply to plans for
. .

the. future? Ond (3) Where should we 1/11ke to be inTsomo fUture

target year and h do we'get there? Where :we "are at pr^esent

is often a matter of historical accident and evolution: the

7

cumulative result of some planning, politica* pressures and

necessitids, random failures and successes. The.pres;nt

*tate of Financing Of medical educaion in
/
New York State

_

(and perhaps n the nation) reflects those factOrs and fgrceS.

In the Followi,ng, th.p' Task Force addresses these Auestionsjp

the order,in,which they haNie been'posed:

We arc .concerned here with the Financing of eduCation'

leading' to the- M.:D.-degree. t is well'known, and other

sections Of this repOrt have made clear,- that medical schoo

have a broadrartge of actMticA and ,c7mitments, cchd that
,

they differ substanti.ally From one another in the number,

i,type and dep,;tn of.these commitvents,and the resources avail.- O.

.ibl-e to meqt them. Invari Rq. degrees, tlaC schools ,are, ...

' ,1' e'
, 71 - , 40 . a

,

engagedinMeducti.onalprogramsleading to the M.D.
,

- .
.

1, .

degree; (2) traini.ng of interns..qnd residents in ,E.fitiated
0

,

/'hospitals, (3) meidical rese t, 0) p'atient core,



(5) ..centinUing education for medlealpraCtitionerS°,
:

'''(6) operation ofeducational Oograms: for, hurses and

physiciae's a,s.S.riffahts and fOr:..anum er OF aTI/ied health
;

professions, and (7) eXten%ion,and acti.vities

;

i n the i r epinMun i t i eS i nc 1 ud ing' the oper at i on andt sUpervi s on

, f speCi'ali.zed:c1i7nics ahckcommunitY health..inare centers;2..
1V,.i. .

.

.

Aithough.themeditalo.schools are concerned with the

financihg of the tOtalitybf their bper'ations, the-i.mmediate

cOneern of this Task t.orceu pursuant'to its charge, must be,.

with, the costS and i0hancing of education leading to the M.'1D

degree.

New York St-atCS e:tght ihdependenand.four publIc mOiCal
4

'schools are supf2lorted,' as, are Inost hi.gher eclucatiohale

institutions, by'a comb-ination. of Federal and State funds,'

.

i 1 anthrOpy rrom pr i vate 'sourc. , i nSt i tut onal funds and
. ,

payments by students. .

.",j?
,,,

..
,,

,:f .
. 4

, Fiilahc i ng _of Independent :Med ifai .iSehool s' i 6 'the State
vt

,

New York State p.rOyides unrestricted finabciaLaid,."--7--
.. ',

...- , 4 $. -: ..

tO its. ihdependentopedicaT 4.choOls t4kiroil6g thrtz)rogroms,
.

.
. . .. ,..

,..-

The'fir.stof,thi was initiated. in 19V7 providingupport,
.

for expansion of enrollment in prrograms leading., to the. M.N

degike." Each school is pald. $6,000 FOr e'ach student

Henrolled in each:class y-ear!ove'rthe overage number or svi
,

-162-
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enrolled in eacb respective claSs in the five-yeor period

1961-65. Contracts with -the schools paralleled Federal

legislation in re,quiring that each institution expand

first-year enrollments by a minimum of fiye students, Payments

are limited to ttAnty-fivp student.per class. Legislation

adopted in 1974 *permitted the payme aT-one-third more than

the base amounts for students enr
,7"41
',&74

ThOt, each school could qualify for. aximum of'.$600,000

three- ear pro9rams.

per year or $2.4 million for fhe three or- four )(oars of the

educational program. 'Through gradUal increases of enrol(ments

oyer the. past eight years, ,most ofkhe schools now qualify

for the maximum grants (Table 24).

A program of -direct unrestricted aid to ',ill qualifyino

independent c011eges and universitie was adopted by the

1968Legislature and provided its first payments to institutions,

the 1969-70 Academi'c year.- The legislative formula of,..

rSection 6401 of the Education Law is based 'iipOn the'number

of ,degrees conf err ei : or i g i nal Ly $400 for,; each bache I or' s

'and moster',szclegreo and $2,400 for,eaeb doctoral degree;

Hn 1973, the,grants were increased
(-)

$800 for each bacheiOr's

degree, $600 for the master's der'ee andl$3,000'for.the

4doctoral degree. NOW popular! known as thlp Bundy ['Pogrom
4

(monied after the chairman of the Select Committe whi.ch

recoupended sUch aid), ther! program provides 'ilid to the
--

a

Air
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h. Tc.:).1e 24

NE YORK ID.TO INDEPENDENT MEDICAL SCHOOLS

FOR SUPPORT OFDUCATION FOR' TH1 M.D. DECi:EE
,

. .

A,cademi !'ayment Ye
,.

j4,..7
e

(

,i

($ Thotii
Aid

r-`,-,
3

vt. Construct .7'

.,

Capitation b'cpansion Bundyi Total M7t1". Per
\_.

Grants,

School Sect. 6402 COntrPts Aid Aid Enreti pita ($ mil)

1 $ 644 $''60(i $ 225 $ 1,469' 425. $3,455 $ '.9

564 363 1,887 577' 3,270 5.0

'3 676 462 95 ' 1
'

390 415 3,350 1.1

..
. 1

4 358 600 87 l,045 281 3,717 4.0

5 1,486 742 38 2,165 _647 4,042 5:0

\...,

6 1,133 .,594 360 2,087 -,=6.68 3,124_ 5.0

7 570 600 195 1,365C 387 3,526 3.0

,

8 33) 600 426 2 363 579 4 082 5.0

Totals, $7,161 ' $4,762 $4296 $14,21 3,979 .0,575 $32.0
')

,t4r

I

Bundy Aid for MD degrees .only. Some institutions earn additional,funds from

gradvate degres, nurSing and,allied health profeions, programs...

2 Construction grants authorized or paid to 1975.

'1Aid per capita in full dollars.



/ .

independent medicol schools "either di,rectly, to thr)e

institutions, or indirectly through old to Fi.ve parent

uhiVersi ties which have medicOl schools'. The institutions, '

thuS, receive /3,000 for each M,D. cAferred. Exclud

from the Count of degrees are those conferred on students

For whom enroliment expansion oid is paid. While the amounts

shown in Table 24 ore only 'those paid For M.D. degrees, some

ot th schools also corn additional fundS From degrees conferred

in other groduote,and undergroduote programs.

ThirvIly4 the institutions receke capitation did lo

all students enrolled excluding those on behalf of whom

_enrollment expansion aid is paid. The copitotion legislation

was adopted as Chapter 040 of the Lliks of .1970 and initially

ided $1,560 for each student efrollej in an M.D. program.

31'0, 974 Legislature modified this formula, continuing.o

grant of $1,500ifor each lower-division.student but increosing

the,graht for thoSe-in the upper-division to $2,500, The new

Section 6402 of the Education Low prov ided .(1 Supp I e!perit4 1

one-third.of the Formula want for students in three-year

programs. The capitation aid.ollo is paid For students enrolled

in the 00TRAN1 an d Fifth Pathw oy programs.

The), medical schoisls have (Ilse- been,provided capitol

grants tic,6 lin with the eorwIlmentxpansion contracts ond

based upoo eligibility For Ferderol construction grants. Most,

) 1



of tlictse grants have already been)made over the past fiie .;

yeai'..s. They range from $2.0 mi I Hon. for an institution with

tOtal ,enrOlment offew% thacl, 300 students to $5.0 million

4 4
,for

A
At with total enrollment of 500.olo more,

_In

As set forth ,An Table 24, the independent medical

schools receeived a'total of $14.2 m4Ilion of State funds for
1 t

operational ,supPort af the-ir M.D. educational progms during .

,i-

c r

the 1971-75 academicyear: $4.8 million in enrollment expansibn
. n

grants,.$7.1 millionn capitation aid and $2.3 million for
a

d greJs confe4rcd. Four of the'eight schools qualified for

ond roreived the maxjmum capital construction grant of $5.0

million and the totX1 of such grants authorized and paid comes

to $32.0 million.' The tF;ree sources.of,operating aid P'rOvide

an average-of almost $1,600 per student per year, New Yor-k

4 is not alone among the states in providing financial support

to independent medical schools. Currently, 21 state,s,provide

fundS approaching $50 million per'year to more than 35

1

independent medical schools.
;

FederiJ Aid to New York State Independent Medical Schools \.

%
ihe independen medical schools of the State received

,P
approximafely.$10.4 million of,2dirle intN.i,tUtional inid.from

\ 4.

olf
7

the Federal,goveraMeAt during their 197374 octademic eor's

/

(Table . Early Federal legislation predicated ge er.al,

.br

1 8'9
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Tc.tle 25

FEDERL YORK.STATE

SCEJ37-S1-

:Thdus.and)

IhstitutOnal Aid Student Aid

ula Special Scholar- .

ts Prtjects / -Total ships Loans Total

,ft
. : .

.41.' ,

$ 52..

,029 #, 78

702.. 51

9-1474

2 ,7*'10 .79

,

,:--- 418.1.'''' 141
.

922 49

;- 1,2-10 1,785 'Z 2 095 77 #

. ,

,. ''7?-,,t;,,,
-'1'7,- 1.,_ 5'

- %. 4, aIs $7,233 $34158 1,0,j.91 . $492,,,',.'. *or, "ot'

,,, T,,, ,.'
V: ,.

i.t., .': Inggildei 76 Z ; 0,00: ,tininc:jigilid0 ttess grants.
$1'

$ 171 $ 223

256 334

169 220

4 86- 112

260 339

264 344

162 211

255 132

$1,623 $2,115

1
..Funds:,awardeethrb(411 Juns 30;1' 3 Additional funds- were later released

,

but:data,,;:are not .,avo.' 413,1,e:, '!: Aileappli le,to 1973-74 academicyear, These, are HEW

Ailit fuads. _fo ecatic,v - p4:ioses only'; exclude researth grants, etc.
.. . ''- , I

'. 1.
1.

v



pid upon enroll,ment.expansion. It supplemented these Funds

with granes for "special projects" for ,which the schools would

:117;6 rewardedand compensated: enrbl f minority students,

cur"ricular modification, c mmuflitz'serv e, ,progr.amSiln

(
family medicine7, inno\, ions, etc.," Suppl'mental.grants were

also available for institutions.w tb. demo s e financial

rleed<pr'in financial distress. Leg\liation adopted in 1971

provided for general capitation grants wi authorized levels

' 1

4$2,500. for each student enrolled in the first three years

and $4;000 for tach graduate. Grants were also continued for

special projects and for institutions in. Financial distress.

. \rAs with mahy rederal programs, tl-mse legislative

1

. Formulae have been. Funded by appro riations considerably

le /-
, 0

-s than those authorid. 4he capitation grants have been.,
-1

,-

funded at approximatlely 64 percent of the autheriziwd level,
_,./7

providing'an average ._r about $1,865 per student ihstead of

the $26,.S75 authlized. Nonetheless,.these grants, coupled

with special, project al,d distress grants Fpr some of the

institutionsi have Troy i ded NeW York State's medical schools

with important S'asic -upport. The 1973 kinds, applicable

to the 1973-74'avade year, averagcNot $2,600 per studellt

Tor the eight indepepde .-,11:schpols or the State(' (Table 26).

Federal scholarship and Joan prtroms assised the scl)ools
01.

I, 6
,indirectly by providing Funds to students to meet'tuition.

1

,

fri ,



y 7
3

4

5

6

7

2o

:t.L; Tj ;12:W;YTK TAT7
:iCOOLS" 1

VY

Total
Institutiorial

Aid
($1000)

$ 822

1:029

702

387Th

2,046

. 1,488

922

2,9
8

Totai
A

All Federal aid shown here
tables arel'HEW funds for educat.ional p oses only.

They exclude research grant,from HEW and research or

other grants from any otheryederal agencies.,

M.D.

Enrollmen'

Aid
Per

Student

425 $1,934

577 1,783

415 1,692

281 .1,377

647 3,162

668

, 387 2,382

579 5,172

3,979 $2,610

and in foregoihg and following

r
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stuaents in independent intit-utions caoe to 1500,000 in

197,3,74 TOW Thee funds 'p74ovided.only Some, 4 percent

of those' na'aded. to ,mee't ,the .$12.0 'mill ion -.of tu i t ion bi 1 I ed

by thp institutions-'in that year. Coan funds of $1.6 million

tokenrby the students in these insIttionS covered an

additional 13 percent of tuition charges. Hence, in total;

Federal stuaent aid provided less than 2U percent of the

funds Deeded by students to meet the tuition charges of the

institutions

The total amounts of institutional and studdnt aid

'funds made available by the Federal goverRment'to the. independent

medical schools of the State since the beginning of these

programs lkin 1965 are summarized in Table 27. It should be

noted that,construction,grants kotaling $52.6 million have
J,

been of substantIakTenefit to the, institutlyns-. Coupled with

the matching State grants, the capital grants havhabled

all of the institutions to improve and enlarge Tacilities

both tolaccommodate expan,ded enrol.lments and to improve the

wality of facilities for th& conduct and adminiStration of

educational programs. Yet, c.onsistent with the Emersonian

,

1,
, princiPLe oF ompensation, the- new and expanded facilities

have also. impo ed sgniNcantly- higher costy upqn the
. 0,

- institutjons for their operation anJ maintenance SoMehow,

'-170;";
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School

$
5

/
5,

%II
w,

8

Totals

,Tab1e 27

FEDERAL AID TO NEW YORK STATE

INDEPENDENT MEDICAL SCHOOLS*

1965-1973 FY'S

($ Tholnands)

,A)

Institutional Aid StOent Aid

l'

Capieal Aid

'Formdla .

Grants

Spec ial Financial

Projects' Distress2

.

Total

# ',
,

Scholar-

ships' . Lotns

P

' Construction

Total,' Grants

*

$ 2,278 $ 867 1,,124 $ 4,269 . $ 298 $1,023:: $ 1,321., . $ 3,344

_3,539
.

- 3,539 508 1,084
1

1,592

. .

964

2,497 - 2,497 346 776 1,122 112

4

1,142 50 800 1,972 121 269 390
7,,842

3,795 148 3,211 7,154 522 1,558 2,080' 6,690

3,895 1,113 5,008 534 1 942 2,476 3,08y

' 2,425 . 351 , 227 3,003 309 878 1,187 17,606

3,565 3. 982 1, 500

, ,

9 047 , 443 1 599 2042. 3 003

$23,136 $P,511 $6,862, jA $36,509 $3,081 .$9,129 $12,210 $52,642

.=1.
I 0

1
Excluding "financial need"'

)

primarily for enrollment increases, small amounts for efforts

,
,

in enrollment of minpr,ity and low income students and the activitieS sought by
.

Federal legislation.

/
2

Finatcia1 distress grants include those which, prior to 1912, were based on "financial need."

* H .
. .

Not including certain additional funds for 1973 FY which were released after June 30, 1973. 189
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the.Spanish proVerb that each child is born with a Loaf of

bread under, his arm to provide for his sustenance, does not

necessarily apply to the nativity and nurture of-education

building§.

Although the prov,isions of th't legislation for'

health manpbwer. .L.ipport wOre to expire by June 30,'1.974,

appropriations were continued by congressional resolutions

Athrough the 1974-'75-fiscal year and the capitation gran'ts

were again funded at the Fevel of 64 percent of authorized

amounts:-
1

Hence, the aO going to New York State institutions,

shown )n previous tables, prevailed at the same levels through

the past academic.ye4r. However, aPpropriations for 1975-76.

have been reduced.to 47 vrcent of authoridLtions. This means

that the aid per student enrolled will drop froM an average

of11,865 of the past ttree years to $1,350'for 1975-76. ,

The.'implicatioris of this funding level will. be Covered at a

later point along witrl the prospects for Federal support n

the "years ahead-.

-

1 (.1 0
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-N4OST STUDIES: THE INSTITUTE ,OF MEDICIN.E;
.

AND SPECIAL STUDIES OF 11EWAORK STATE.INSTI.TUT1ONS
.or,1.

Neither the.gross amounts of Federal: and State aid

i support of medical education nor the amOunt of.'Stich.arid

%.0

wer'student enrolledihas analytical e1evance Unle.sS i
1

, can be,related to the .total income sources of bh&.i.n.ltit.Utions,
,

the,%r4expendAtures on-edUcatiOnal program*and the eoSi per

Student en'rolled. Although,seMe studies of medical-school.%

financing and costs of education have be'en conducted over'

the years, no thorough, and generall-y acceptable,a,tUdies.of

costs had been produced, untiA 'whichicould serve'os

basis for evaluating the impact.of Federal 'd State aid

rograms,and planning and developing neW aid ormulae.

41

PurSuant to a congPesional mandte coat:lined:in

the 101 h9.0'th,prOfessions legislation, the Institute of

NtedicineOrith4.Natie41al Academy of.Scienb'es condubtrd a r

study of the' cots efequeation in the health profemions
e ,

The study. was ID'aSeOTI?n 102-73 data and Was 'published in

Aantiary of-1974 The study pre4ted unit cdsts ;Foy 'the ';.

1

.
Institute of Medicine, Costs Of' Educatn iion theli'alt1-

ProfessfiOns, NatiOnal AcadeMY Of Sciences,..Washin ton; D..C. .,.
. .

January, 1974. a. i 'i 4,,,.
191: -.
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eduCation of students pursuing the m.b. degree as well as

suCh costs for education in a number of the other major health

professions. sl-he cost figures,have been widely quoted

\(an'd criticiZed) and have appeared in 'several congressional.

reports suppor-ting new legislative proposals.

The Task Force has, earlier in this report,, indicated

the fact that medical :sChools are.highly diversified institution

They vary greatly-in size, range of.educational program, and

in the level and source of funds available to them. They

vary also in the degree of the'ir commitment to basic and
3

clinicaresea,ch and the depth and breadth,of their involve-

ment in patient care ill aiIated hospikals. The Institute

of Medicln-e was well aware of the complexity of the institiftions

and the concomitant proble.ms in deteng.and allocating

the oosts associated with the multiplicity of-programs and
;

activities. The lnstit'ute's report clearlY shows the

difference in costS of medical and other education attributable

to-the wide diversity among the 14 public and independent

institutions covered by the study.

While the Institutes study and report provides a

detaih n _the elements of coses and on the procedures employe

three summary cost figures are - ficnally producc for education
/-

in each of the professions: instr.ucion cost, education cost

and het educational expenditur,e. Instruction cost includes

-174-

1 92



S.
...

the direct costs'of faculty and staff sal ries-and fringe
-.

.

benefits, supplies and materials and the i,direct costs of

plant operation an maintenancA adminis tion, generar

institutional expenditures, student serv
A

etc. For 'each

educational program, these costs i.76re al 11bated on the bas'is

Ak
-of.faculty time spent in that prow-am a jtiity .

Two other elements,are then ad in to instruction

Cost to arriye at educaAon.cost: res h activity and

expenditure assocrated mith and essen to the teaching,
1

function and patient care essential t4f$eaching.. The

mesulting figur,e of education cost isjhen the full resource
4.1

cost of providing education to studerAL. Two offsets to this
4

cost*are then'aPplied: a share of tj al research .income

wftich can-be applied to joint facul4 tudent research activity,

'and a comparab-le share of patient call^ income which can be

appl;e'd to this joint faculty-studer# !activity. It was found

that there were very great differenqes among institutions

in both the amount and cost of rese rch and patient care.

activity. Similarly, there weriNgreat Clifferences4ih the

research and patient care income of the Institutions and the

.proportions of that ingome which c. Id, properly, be offset
.,

(:

, 'against tbe cost of the activities SubtraCtion.of the
44

income offsets from education costil5roduces a figure called

t-edtileational expenditure. This figure, then, represents

-175:-
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7

the educational :expenditureswhich.must be c vered by sources

of.funds other*than the réseare and'Patient.care incoNe alread

:Jhe study roup b ieved that this shoL'be the
.,

.

net figure against which Funding forthulae might be measured.
.

.':

1

Although the findings of the ingtitute oF Medicine

-,stkLicly co ld be and arv being used in the appraisal of Federal

and State support to.New York medical schools, the Task Force /

1,

belieVed that a simirar study should be conducted of.each and
4.

eVery medical school in the State. The State University of'

New York/ both-for its own purposes and to contribute'to the

eFForts oF the Task Foree, had alreadyirnitiated 'such studies

For its institutions. 1-he eight independent medicdl ,sehools

also agreed to the gtudy and assigned the coordination o'f

it to,the Associated Medical Schools of New Yonk and New

Jersey'. In order to assure'cóng.1stency of:procedures and
;

comparability, of data, contracts for-thp conduct of the study

were negotiated +dith the same-management Firm.Which had

cari.ed out the study for the Instiaite oF Medicine. The cost

-to the,pedical se[lools For this wor,,waS hjgh, ranging from
. .

$25,000 to $40,000 per schoo I. in paym4nts tO'Oe-Contractor'
".

-and, perhaps, an equal' amountliorpyrded by the ChoOls in terms

of time and effort of Aeir own'personnOV '(Th Task Force.
\-

--

does not.believe -hiat these Akt studies*O6Id be done every
1. 44

e I

year. Cost Figures con be updated by applying inflationjr

1 9
0
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factors.. Only if and when an institution.makes substantial

changes in programs,,, organization or(operatIng procedures,.

\would new studies be...a;lled for.)

Upon completion Of the studies, reports were sent tO

eaCh of the schools ahd they were asked to-T(3-mment on the

.findings as they 'related to their own institutions, .The comments

and criticisms reAived from the deans and fiscal officers

of'the.sch;ools reflected Aivergent views as to the validity

of procedures, the accuracy of data and the leveLs of costs
.

fin4lly determined. The findings of the Institute of Med,i-Cinir)

in its national study were subjected to considerable analysis

and criticim in the months following their publication; the_

reaction in. New York to.the special studies conducted here

:has been similar.

Nonetheless, the Task Lorce believes.the.studies.were

carefully done and that, if one concentrates on the overall

averages for the.two' groups of public and independent institutions,

the figirres can be confidently used as general guides to the

costS" of medical education. FinallY, the,e are the only studies

we have had in recent years Which have beeR conducted by'

specialized professionals and guided by advisory cOmmittees,

1

members of which Were representative of hiOher educational

institutions, government and div'erse academic disp,iplines

includin that oE medicine.

195
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Dollar Cost, figyresane' only one measure of edUcational

A-
j actiOty. The instltution With Nigh .coSts° or expenditures

per student sh Uld be deemed to be neither ineffi'eient nor -

o, *

profligate. Its costsmay be high because of its tocation,
. .

t ,

P ..4e aqe-and condition'af is facilitiesthe quality and

and staff, the range of 1,ts prOgramscompensation of its faculty

and the internal an hl. external resources whial it is Ale to

command. Nor is the low cost institution'one which
i necessarily

more efficient cr penu,rious. The:conditions and factors noted

above ma be reversed for this institution. More often than,

n'Ot, the'dow cost institution is leavin many things.undone

which should be done and i simply unable io meet deficiencies

in.programs and staffing because of the inadequate funds

avaitable..

The Task Force hopes that the reader will keep theso

cautions.and caveats in minci- as they study thecost figures

and relate them to other. variables.

We turn, then, to Table 28 which summarizes the cost f.

data for New York State medi.,11 schools and for the national

sample of schools studied by the Institute of Medicine. The

figures.for the 10M study have been increased by 10 percent

to cover inflation of c'osts between 1972-73 and 197344 to

make the two sets of data comparable. (It should be noted

,that all figures m,ight pow be increased ID); an additional

-178-
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INSTRUCTION OOST

"Faculty.Aal'aries

Non-Faculty

Salaries

Other Direct Cost

Total Dliect Cost

Indirect Cost

TOTAL INFRUCTION

COST

Research fasential

to Educatibn

Table 28

. ,

EPUCATION gASTS PER MEDICAL STUDENT

STATE OF NEN YORA VS. ADJUSTED INSTITUTE

OF MEDICINE NATIONAL STATISTICS

SUNY Suomi+

September, 1975

JCR:gg

ADJUSTEb IOM***

PUBLIC SCHPOL

NEW YORK PRIVATE

SCHDOL **

ADJUSTED TOM PRIVATE ***

SCHOOL ,

Average

$ 3,078

1,370,

1,568

RanRe

$ 2,830 to

3,373

J ,

' 1,215 to

1,481

1,015 to

1,819

Average . Range Average Range Average

$ 3,256

3,014

$?;200

' 4,290

2,201 to

4;290'

$ 4,192

1,Y64
.

1,900

6,016

.2,842

5,603 to

6,260

2,224 to

3,466

Patient 'Care Essen-

tial td Education

TOTAL EDUCATION

COST

Income Offset for

Research

Income Offset for

Patient Care

TDTAL NET EDUCA-

TION COST

8,858

3,201

1,031

7,826 to

9,726

2,106 to

3,675

13,090 it

860 to

1,417

10,794 to

14,750

6,270

1,892

;lb

8,162

3,267

13,189

1;430 to

310

7,856

2,765

2,387 to $ 4,098

5,661 '

477:to

4,176

.3,245

817 to'

4,924

4,681 to '7,;343

12,810

- 1,819 to q' 1,746

4,401' "

Range

$ 1,760 o
4,550

1,320 to'

5,500

2,

5;940 to

10,010

2,640 to
4 015
o '

1,320 to

1,980

10,560 to

15,510

(677)

(306)

0 to
1,466

0 to .

596

(2,024)

(781)

$12,107 $10,198 to

14,210

$10,384

550 to

4,070

0 co /

1,980

$ 8,635

12,045

10,621/, 7,058 to

14,629

2,536 to

5,151

1,164 to

3,256.

9.,a9

3,900

2,20010.,

11,105 to 15,189

23,036

b. 4,510 tc;$

12,100 4

2,06 to -"Ye

5,445
O 1

;.990 to ;

2 970

20,515;'

0 to

5,024

o to

5,537

$11,121 $ 8,681 to' $i0889 )
12,476

o to

."5,500

.

0 to
1400

$.3,665 to

15-065 A

* Ekcludes SUNY-Stony Brook, whose educationprograms are in the deveiopment phasef

** E'iludes Mt. Sinai, whose education programs are in the develcepment phase.

*** 1972-73 figuree increased by 10% to account for inflation. /
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15 Percent, if they.are to be app(i,ed to the 1975-.76 year.)

One of the more salient points'whi.ch emerges from

the data is the difference between education cos'ts of.the

public aRd'independent institutions and net educational

expenditunes of these two groups. The total education cost]
,

/
of the irtdependent schools averages about'24 percent Mor:e

than that of the public: l'et, the net educationil expenditure

per.student is about,8 percent less for the independent insti-

tution than for the pUbric ir4tiiution. The difference is

attributable to the inability of_the public schools to iecover

income to cover resdarch performed.

Both research and patient care costs.are higher for,

-

the independent institutions. At the, same-time, the data

indicate that the independent instat ns are much more

successful:than the Public ih covering a ajar share 6P thi0
.

Costs of these a.ctiviti7AS through iricome generated and-a4O6Aed

" 4

to thm. Thus, the State Universty schools.spend an average

-of $4,200 for research and patient care attributab"le to

education of" M.D. students.

-

costs in allocated income.

hey recove on4y. V,0,0o of these
.`"

The 'indeperl ertt.,4 itutions spend
.

'

4
on such ac ivi"ty and recoye7 these costs$5,600

in $5,100 of allocated incomC. As:.a rqsult, the final net

'educationa) expenditures of the inSrtitutions differ by only

,$1",000 per student. The low income recovery few research of

A

-180
, . .
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the State University schools also-accounts, in lar.ge part,
x

for the diffekence between its net educationalItaenditures
41. .--".-

and those of the public ingtitutions in the-1,PM sample.

./

In turn, these factors largely account,for.th fact that

the 104 public onstitution had slightly lowe
N'

costs than

4

11

4
fhose in their/independent sapple while the SUNrschools have

higher net costs than the independent NeW York schools.

1.1

1/4

st,
-181--



EDUCATIONAL COSTS AND SOURCES OR FUNDS
OF MEDICAL SCHOOLS ,

4

(
Whatever, the problems may be wjtk re40'ect to

v,.. ,

procedu r-es and resul of these costis, V,. the Task Force'
4"

,now, perhaips audaciously, presens tt* .1un.... roximity to public
t...:-

f.unding data to dssess the impaCt ''-t4-.The contributions of

Federalland State taxpayers (Tabte 29).

Costs and Financing of Independent Madical Schools

Fn 1973-74,,NeW York State%s hree programs of '

direct institutional aid for medical education averaged

)

$3,550 per M.D. student'enrolled in the independent instituti-onsI.
This aid amounted to 32 percent of the 'average net educational

expenditures ISer student of $11,100.- Federal clOitatio aid'

(described

^

it; the Footnote,to Table 29) averaged $1,865 per

student or 17 percept of net-eduLational Npenditures.. HvCe,

Federal support is on.l'y slightly more tha :Gino-half the'level

Qf. State suppg0t. The impact of these ajd programs on each
°

in accordanceith the
4

Ld'vel of osts of the irstitutions. The_Ste id allso varies

of the indivi'dual inStitutions differs

somewhat on a per capita basis, primaril-becase of.the

P
varying amounts, of aid coming trom each of the.three State

. programs. The ,p-rinciple deteriTinsing 'factor hclre is the..
4

difference-among institutions in total numb

-183-
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Federal,

,
',.

Table 29

pendent Medical Schools of New York S50Itte

-

tate Aid-Gost Per Student-and Ratios of Public SupPort

1973-74
4

Educa.* l'Net. Educ.*. Tdtal

Cost,Per. Epend: Per State

School 8tudent Student Aid
,

'1 $,11,100 .$9,350 $3,455.

2, 23000 12,500 . 3,270

3 b16,300 12,200 3,350

4 ,N(A. N.A. 3,717

4
5 _ 12,20.0 8,70,0 4,042

6 #-- 14,500 11,000 3,124

7 19,600 12,400 3,526

8 16,00 11,700 4,082

3

verage P6,200 $11,100 $3,550

(4) 2 '(5) , 4,

11

Federal/Total .

Capita- Pub Percent Aid of Cost
, M.D.

tion Aid 5 of L 30df 2 4 of 1 4_91j../ 5 of 2 Enroll,
,.

$1,865
. $5,320 31 37

1,865 5,135 14 26- 8 15 41 577

1,865 5,215 21 27 ll 15 43 415

1,865 5,582 . _ 281 '..

1,865 5,907 33 '- ,)46 15 21 68:' 647'
. ..,..0

..

1,865 4,989 "22-- .28 :13 . 17 45.. . 668:.

1,865 ,391 18 28 9 15 387
r

2,090 6,172 25 35 . 13 18. '.., 579

17 20 57 425

$1,865j $5,415 22 12 17 49 528

4

'total,State Aid includes capitation under Section 6402, enrollment expansioni contracts,

,and allocated Bundy Aid for M.D. degrees - exeSsed here per student.

Pedeal capitation is $2,500 for each student except $4,000 fOr each graduating student,

funded at .64.9% o these authorizations - averaging $1,865 per stUdent.

Averages exclude one dévelopitg irmtitution.

Cos.ts are for 1973-74 "State and Federal Aid are based on formulae prevailing in, 1974-75.
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enrolled and the amount and pattern of enrollment growth

An reent yearsee again Table 24).
/ ,

The Ah&ols varied also in their -income per tapita

Iroq Pll'f.8deral 'institutional aid programs.
, .

While Table "

...shoWs o0y,the aMounts received under th general capitation

aid program, Tafle 26 earlier presenbed le amount offlaid per

student from all Federal sources applicable to the eduCation

of M.D. students. The 'latter Figure came to an average of

$2,600 per student for all inAtitUtions in'1973-74; the..

difference in the twojigures is primarily qttributable to

,the Fact that one insOtution'received a fairsizeabl

Financial distress grant and two others benefit,ted From
:

supOlementai grants-for special wojects andlarge enrollMent

increases.

In total, we find that )4sic feder.ol'and State aid

programs provideii about $5,400 per sCtidont or alMost 50

percent of net.:ieducational expenditu'es, Finally, it should

be mentioned that both th State and FediTal aid programs

974715--and Formulae rpmained the same through 'the 1

year; 11.1e Stott. formu I tie dnd I utid wi I r,

remain cons"tant through 1975-76. HmeicIr', ft.(Wr.i

dpprnpr i (it wi I I, reduc(. 1-1w, 1)41(1

frqm 64 'Oorct.rd 47 )1v.rA:en-.1 oL. wit:hot' i I in.

975-7( ..Propw.:,11,-.. For ch,immo!.; i S LAO e- I ()Hull I de .Ind

tr.
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prospects for Federal funainy wiWbe discus d in the inal
. /

diapter.

Mhat has been :(h/Q11' ffect of Federal and State

/

4

I

f i nanei nyAVSes, i n i mu at Any expansi on of, medi col school

enrollments? TI basic intent.and purpose of the eorlier,

financiol,support programs of OiNible Tederal and State

governments were to briny about incr-'6;IseS in enrollment of

M.D. student.S'. The': FeiiciJ .jegi pri 4nd State contracts

proy i ded oPjrot.i ng a i d hose4 i t i .6no I stu nts and

'S4

cap i to I grants were. t i ed to. enr.6flmont .(:;xpanSi on r- the

total numheo of students enro I 1 ed i n eOch schoo I Wh i I e not

,

p red i c qted; upon i ncreased enroll me nts, the c OP i tati on Ze,i d

prow. mils (Ind AFIC. Rundy di d for<llegisNes

more funds as inStilutions grow j to

conferred hOth produce

ellro I I ment..

The i 'Hied vc./.1.0.0 the Stdf.e hidyt.

i enrol I m n f s since the i (I- I I, 300 s it (Ten s

(ft- I pt..rceni ..ib I e 30). F r C. I dsse n
,

t Ii,t it ut ow-4 .11.1,( i Ile re(11-:ed i n ,:s4i:Ak, by *56

I' i (ores c.or(if)dre vci liiv()I:dlj I y w Ii i net'edses I n me(Ti cd I

(.nro I I m,..tt i onw i (le ov(.t. pop i od even
t

i I one no les t; c (101 port oh. ol he
..

n(11. i .04.1 meht i nct'e(e-d. bI t he found i

(Ind 9rowt II ()I new rued iI s,ch()() I s dur in!) h i s. pr iod. A I I

UI tlo independent ips.t i tilt. i () I h.e St hove i licre.ised

20:)



Table 30

Enrollment in M.D..Programs
New York.State Independent Medical Schools

Average
Total

School 1961-65

.

Total
1974

Increase
1961/5-74

Av. Class
1st yr.
1961-65No. %,

1 244 425 181 74 61

2 , 461 577 116 25 118

3 335 415 80 24 84
.

4 -0- 281 281 -0-

5 501 647 146 i9 127

499 668 169 34 126
,.

7 273 387 114 42 .70 ,

8 364 .579 215 59. 95z

Totals 2,677 '' 3,979 1, 302 .49 ,681 ..

.., f)t..

Adjusted* 3,698 1,021 38

1st Yr.
Class Increase
1974

10,

148

103

81

174

'171

97

_177
A ..Ceiir

1; 060

979

No. %

48 79

30 5

194 23

81

47 37

45 36

27 39

82 86

379 ' 56

298 44

*Adjusted totals exclude olone developing institution, not operating 1961-65.
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e , ,

,enrollments in pr-15ortions PPangip9 From,24 percept to

\

j
.1,

zt. percent. First-year clas,ses-(ànd ultimately,or duating

classes) have increased From 23 percent to 86 p ,e;ent. It

is.qui e apparent that the federal ad State-Flna_ aid,

rograms .have been achieving.their objecti've4. Tlierowth

n' total- enrollments and, mor e. impor;tantly,' in enterin'g and

I Oti
raduating classes. is

chools of the a rage size th...it existed i4 the mid-I960's

or,

#rèt'at new medical

three schools -A. the average'size exi,st-ing today. The

.y que.stipn is: Will Federal and-State funds be forthcoming.

sufficient amounts to provkle permanept.support For these

expanded enrollments and such-supviort for enrollment expansion

which may be called For in the Futare er will some independeat

schools be Forced to contrac t! in enrollments and prOgrams

. t.r :I) .5.; down?

Costs and Total Fund ources oF Independent Medical Schools'

Table 31 repeats some doto which have already been',

presented in previous tobles4but Ocludes other data to

depict coni:ributions of the various Fund sources to cover49e)

-of e'ipendtiir,C:i..for''the education oF 4.1). students. The

Tinancing of highereducation In-general, not excepting

mecical schook, comes-Frow.Fourprincipol -so.kirces:
.

,
.., ,

(I) governme;its (2) private philanthropy;.(3) students,.
, ,,

and 0(4) internal institutional sources Historically. (hiS
,

ri2O7

'.1



,11 `,'Itot)141

' Edu State
ool Expe . Aid 2

_ ,.._
.

$ 9,350 $3,455

2 12,500 .3,270

3 , 12,200 3,350

4 ' N.A. :, 3,717

5 8,700 4,042

6 . .11,000 3,124
a

7, 12,400 - , 3,526

8 111700 .' 4 082

Aveieage4 ::$11,100 : $3;55.0
0,

.1 -10,;1

Fed9ral
Aid 2 TuitLon Funds.

.

$1,865 $2,7,5T. $1,,289

1,865 3,186.

ii 1,865 '.2,680.

1,865 3,000 N.A.

. 1,865 3,180 (387)

1,865 2,570 3,441

- 1,865 2,925 4084
-- 2 090 , 000 2 528

$1,865 '-. 2 900 $2 ,;780

Table.32 .

..Reoentage D i stn i but i on of F'unds Shown i n Tab I e il

:...-1 :
'100

,--;2 ..: 100

3 100.

4' 100.

5 100

6 100

7 100
100

.
Average 100'

37 20
.

..' ;29 :. q.146,.

26 15 ', 25 34

28 :15 .. 22 35

-
46 21 37 (4)

28 17 ,. - 24 31

.28 15 24' '. 33

35 - 18 -25 22

'32 17 26 25

See footnotes on following page.
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,W.tes to Table. 31,

1Coss'as determined by special cost studies condUcted
by the same consultants who conducted the studies for ,

the Institute of Medicine, using the same procedures,
0

2
Stateand Federal aid applicable to M:D; education Oro-

gram'only.

-3Institutiona1 funds, derived by spbtrActing ot'her fund
sources fromHNet Educational.Experiditures. These funds
would include- endowment income, gifts and. other income,
allocatable .tO M.D. education. E

(

4Average excludes one developing institutiOn.
-t

20)
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has been the pattern. There are those who hold that auj higher

,
education shoul,d be fully paid for by taxpayers through

governments; others hold th".it students themselves and'their

familieS should pay the full cost of edu9ati,on. The Task

Force.bypiSses that controversy over What shOuld be by turning

to what iS and, at a later point, to what feasi.bly might

Using net educational expenditures of the instiiutions

V
as the costs which must be cover.ed, we have,previously-noted,

that State and Federal aW provide, on..the average, 32 and '.

17 percent, respectively, of he average cost of eclucating 0

student in an independent medical school of New York State.
t

In 1973-74 the collees char6ed an average tuiticin rqte of

$2,900, comprising"26 percerft.of costs (Tables' 'Frid 32).

For the purpose at hand, we flave simplY attributed to

ing'titutiohaLfunds the balanCe of coSts:tc; be'covered,

averaging $2,780 or 25-perCeqt of these/costs, the institu4ional
'

funds )4'801 d include eXpelkdabte,. ifts rece vedf, eAdowment
,

intome and.other ineipme assCeiated. WAh edutatiO 1 opersatiOns.

Obviously, there are considerabre differences among institutions

ehErawment and otker income Sources and, therefore, in thei'
,

0bility to fund educational oper;itiorls.at the lel'el of
Y

expendi,t6res. they .incur and, perhaps, 'ecinsider'deirable
4

ahd appropriate For the quality ortheir. On.e.

71ow-coSt" ihstiitation is-apparently totally sqpported by

-191-
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public-fubds add student tuition payments. Four, of the

'colleges tap institutional funds for an average of one-third

fof total educational operating costs. The absolute level ofa

tuition chargNs does nol differ.greatly among instituti.ons

and these rates have tended to converge in rec,ent years. If

medic,4 schools are to be considerecknational resources
4 -

oricating for the long-ruil benefit of all cifizens, it WouJd

seem that the Federal share t-17 percent of oiperating costs
,

i s rc I a+, i v/e.1 y I ow..

-t

, Costs and Financing
New'York State

i3Ublic Medical Scheols .of

As s,hou Id be expec-ted, the four ATiedica I school s

6pred by thb State University of New York are dominantly

funded, i:r1 their edvation of Students pursuing the M.D.

-degree, by State appropriations. Iri its fUndjng program,

'the Federal government drakes no distinction between public.4. .

-ailtd independent institu6Rns. 146nce, the State UnA,ersity
,

medical schools roteive Federal aid under the same Formulae.

as apply to the'',0dependent inSt.itAions. The three fully,

.operational'puhliv colleges,received 3.3 million in eapitation

grants and a total ef $3.4 all institutional aid

in their 1973-74 academic year (TaiS,J33). An additional.%
.-4.,

,

$1 million in Federal scholarship andian Funds accrued to
' k,,

these institutions For ,disposition to- .0uoriFying student*.
k

2 1 1
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.SICho\ Grants- Pr'o'ects

1 $14507 $:,

2 859 108' k;.

4

( TABLE 33

Feder41 tad to Mearical Schools
Of the State University of New York1

1973 FFY
($ Thousand)

Institut1onal Aid *Student Aid

Fórthula Special . Scholar-..

922

Totals $3,288 $108

Total * ships Loans Total.

$1,507 $1,11 -$572 $' 485

.

-:967. 63 208 271

922 221 288

$3,396 $243 $801 $1,044

Exclud,s one deve1Oping4ntitution. Additional funds were,

awarde \Vter Tun '3.0: 1973 but data are not available from

)
the HEW sairvs. 4.6h$prOVided hese data.
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.

, c.

Ihe cUmulative Federal aid.paymentto the State
_

-
.

institutions are summarized in TAle 34; showin'g $11:69million

of institutional aid and $6.3 million of student aid'

to the inStitutions betWeen 1265 an4 1973:

oi rig

More pertinent and comprehensible; ogain, :are t1

f igures expressed on a per .Studel basi s. rp I ,ate4, to
va

educqtion cOsts. rederal capit. tjon Of-IW;865:0tr

-student ounted r-c3 15 percent f the average net.edUc,ational.

expen ures of the public colleges, a ratio slightly lower
t

4.

than that for the independent institutions and attributable

to the higher net.educational-expencrures foi" the pubi-ic

...cOyeges determined L the cost studies (Tab1e_35).

knownrthat tuitioni in the public institutions

is, lower for all programs than in independent colleges and

unilversities. the SONY: tuition rate of $1,600 fr students

in professional soke'eds, includi.ng medical schools, was just

over 50 percent of the!Charges levied,lay the independent

institNtions in 1973-74.(thp'ublic tuition is nowAe.ss than*

50 percent.o( the average independent school tuition For

1975-7W tuition income provided about 14 isrcent of net

.costs. We .4c, owledger that tuition receipts 'N 'the State

,University .are:credited to general inceme Funds and only.a

portion of tkoSe Funds is oppti,ed. tco:Alrvent operations with
.

.

.:..... .

the gr,eater part applied to dat;t sere.vicd...q.wpIwsj.cal facilities.
..

,

r
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TABLE' .

Federal Aid to Medical Tchools
Of the State University, of New York

1965-1973 FEY' s t

Thousaird)

Institutional Aid
2

<
Student Aid,

Fprmula
School Grants

Special
Pro'ects Total

%
'

Scholar-
ships

1 $ 5,284

2 2,882

3 3 097

$ 13

291i

$ 5,297

3,173

3 097.

776

393

428

TO.taisl 263 $304 $11,567 1 597

lExcludes one developing

2See notes to.:Table4V
cqnstruction grants o

ution.

Loans Total

1,847 $2,623

1,226- 1,619

1 583

$41656 $6,253

e%public in titutIons .reCiqed no
ftdancial istr ss .grauts.

I.

It.

9
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=NOW

'

elk

'State

Educ
Cost.

1.

- 3

s.or

TABLE 35. .

Uniper§ity df,New York
'Medical Schools.'

Costs ,and-zSourceks.of ptindS

Student.jEnrolled1
1973-T4',

Net Educ. State
Expend.1 Approp.2

4

$13,550 $12,100 $ 8,635

14,-750 1'4'200 ..10,735

10 800 JO 200 6-735.

Average..$1.3:1t4; $12,150 $ 8,685

Felderal .Student. M.D.
'Aid. Tuition Enroll.

41
$1,865

1,865

1865

r

$1,600 861
4

1:600 4841
Nik

C' Ak
1 600 5 0

,865 $1:61[10

Percentage Distribution

3

72

76 ,

66

Average

1

2

jtate appropriation,is dertved by subtraatimg other fund
sources from Net Educational Expetditdres. The publià
insti ution6 do have other sourcesof funds--endowment-
income, giftA, etc., but these have. not been
tified so as to pekmit allocation to M.D. e
over, the State app opria ion per student s
not differ sgnifi ly rom that which wa

15-

11

18

15 14

Costs per studies conducted: ,See notes to Table,'2F..
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-.This'accounting and alloca-tion procedure has no bearing. om

jche.apalysi at harvid which seeks to4determin& the relative

Contribution of various oayers to the.c.clAts oF medical

* 'Ai-educatio

ileotherinsti tionI -Funds',may be avaaable and 'Yr-

-
applicable'to the educ, onal bUdget-df the ;public medical

schools, 'the Task FOrJe was rpot able to isolate theise Funds

and determifie(therelotive,contribution.. -We haVe, ther'efore,
_

attr'ibuted the balafice oF fulvds ne,ded to co or educational

expenditures to State appropriations. The. =gures shown For
* .

these appropriati'ons will not reconci.le with fhose appe.ao

in.the official budgeto'ry dOcuments. However, we have Found'

that they do not difFer markedlyras to distort the total

picture. In erre:et, StAe appropriations'a0parenflr cover

some 70 percent or thp educationa l. operat I ng cosiTs of the

public,41edical s46OF'S.

.v .

. "
Othve...riiq't6rWOfi:C:osts and Furiding

A

The'Task,Force Wishes to emphasize (maim that all or

the Foregoing data and discussion on coists and Financing apply

tnly, to the activ-i-ti-ds and commitments oF the medical schools

ifi the educatron oF students pursuing.the M.D. degree.. The

'medical ,-;(hoo I s and the mich larger heolfh- sciefices centers

whi(h ,ome areassoC.i-ated have total operotifig bUdgets

216
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which fdr.exceed and are often 'multiples of trbudgettor

eXpenditures for undergraduate medical eduCatison. for several
. .N.

of the institutions, themedical, regearch expenditures

,exceed those for undergraduate medioal.edueati
.01 .

.
institutions are l'rivp.IVed let tke a-dvancdedUtiond

,

traini-ng of interns aNO, reSideniA, f nu,f.'Ses:.ailck.al*ied ',1',', .

n.

health professioa an of practitioners enroAled'in. continuing
. .4 ,

,education pr-foraMs. jAikiie the primaryrharge ., to the Task

Force and, .cohsequeptly, its irimediate concePn is,th Of
,

,.. .,
.r.040duate me&icial educationer4iM members, are'well aware
,',:yi'

,
,, ,,,,

y

1

'of:the total commitments of the medical Schools and.of
.6

needs for financibi support of-all their comMitMents. .
.-. ,. ,.

Research iS dodinantly tunded,bY 'external sponsOrS, princi.ktlly
.f .

1
4 .

.

agencies of thd.Federal .povernment Fillt re earch is also
e ,T,

eSse*tial to the Ma69tenance py professional-

integral tothe teaching of, medical'students. Similarly, the

capacii.y.and

. .. .,,,;

>-k stsRf Patient.care arq4dominantly.covered by 1-vOspital
M

,,;.;,e
:. ..

charges to patients and professional fees, both covered in
t,

turn, isi Jorge par't, by.third-party payers. ,But, again,
,.

...,

e.patient care ip integrallo the teachingot students....

The comPlexity of the operations of. the medical

schools, the range, depth and diversity of their programS,
r. _

the-defiCiencra ch, eist and the prctplems cOnfronting

of these rriade evident or discernible by such,

2 7
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-
figures aS "oSir
firmly by

deans

'Lk.1461v6s",rean-Aio grasped.more

rOfjel;;Crig some of the statements submitted by their,:.

1

o spool se tc

from th'!'Saf.M.snis

request by the Task Force (we excerpt
1

A

The college lists twelve different educat onal
programs being operated at fhe preSent time. eyond
the 400.plus students in the M.D. Program, .th'e
inst4tution.provjdes education and training for
interns, residents and fellows, phy,s.ical therapist,'
physician's assistants, primary cOr.O:urse practitioners,
nursing education, medical and x-a;;.0.e:Chnology,
inhal.ation therapists aod a spocaltY in pursing
.ane'sthesia. The college also hos 44 FTE re-doctorak.

4:.d.t4uate.students in basic sciences.

Th:0'-cokiege was understaffed in 1966 at the
timas6ed and later induced to expand enroH-
ments to be understaffed.today.

.. 7. .

Th:e.P.14:eSe,ht-Wme faculty consists of 64 in
AD.asic Sciences157 in clinical science. There

are also some .vOlunteer clinical -faculty. -The

college .needs an additional 35 foculty members to
handle the 1,450 students registered in
programs.

The physical plant c.f.-the college is now....clOub.k!

-what it was several years ago and plant:24,0.6-ting
costs have incread substan.t0iO4y

;.

The hospital reiMt).9.t.:0,--11'ege far t4e:
adpinistrat,ion of.Hthe'efnical services- 46sAtt'a1
..elePartMe-nts by ft_iti.trie faculty !iiembersndjor'.
..tertain labprator:y work and 'other servicps.4*Mered.
.:The college realeS...14,percent:of its in-cfrom

, . .

.(Us,sceRle.str4v..)tions iMposed upon hospital
.reimbursalAc ratcs 40.6 atory
4encies'-''MaY-cut,i-ntO thiS incOme.source.:.



The'he-alth science.S.j.i.,b,rary of the college is

:'exceljent bUt it lackA '0010-visual equipment and
software.-for the self-lea.rni.ng center which was
....*Pjanned. aild..oU'Ad be established. ruuds rur such
uses'wOdY4.'deexease the deficitmf faculty'members.

.i

Sc11°. f, 1,,-.

Survi.y.,a1 beyond tihree-to. fiveyears is
:4depei0ent bn outslde

absolutely:.

,

. Any: notion,that the -gchools couki gradua.Oly
develop the vans,-for interpaly absorbing'the
of_.e\panded enrollMents

coSts

- ,-
Tians , reunderwaY to:s,eek early retlreMentoL__

hew junio....faculty: Ao new Programg.'will be.stad.
rowinq operoOng ,defi.cits -will. occur, requing

1
--.-.invasion of incoMe-producing cupital.:-

.4
Fifty-flve percent of the school's .stqdents

.are receivingig.cholarsh'ip gvents averaging $1,800

.per year.

Foundations prOpeOy see themgelves as
vators, trend sefters:and.providers of venture .

nov of "them is ,interested, in supp.p_rting
th'e conti nu i tVg .osts, operat ng proven prpgramS.

The school is engaged, in a iarge number of,-
programs.for minority .,;.Ytudents, health services
being provided in depriesSed'and diadyanitaged
communities, affiliatiems with vanioussocial
genc ies,

t
etc.

ScFuoI C'
., ..iv...

- . The ;ichool i n d i c a t c,s t h a t. i w i 1.1 need an
.. .

4v.t..itagj.-of li-),000 per student from. Federal and
. ..

-' St.,It.e : :..sources for 'file .,,,ears through 1978 and more
...than.,...,00.0.. per student. From these publie souvces

be t t'tii"-c':.t;" I 97S ond I 03. -
-,

f) I- .. i.'n t h y 107:1-74 Lisc,i.li year, 3ti3
.04 00,cel.i.r. y,t. the totol appited for

,. - ' ',
,

or

-200.-
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financial aid totaling $1..5 million. The average
grant per student was $3,800.: Loans. Make L.W42..
Percent-of these funds. _and three-quarters of the-
loan money comes from the New York State system.

The.total'ilumberef futiand-part-time
facUl_ty has been signifitntry reduced oer,,,the
jest Tour yearg dde to retiremept and attOtion,
,ThereiS alSemoratom .oWNIlib replacement
of -faeulty .except in speCific cases where prog-raiii
'objeciives would rrot be met. It_js
'this policy can be continued much Ion

..:,
:,:iThe StateShoulclaSsume'tlie respe for;.

*inancing'graduate mediCal.ducati,o e of
._..

the systeq%of thThd-party PaymentS' t
a.1...s

,.

rwith r.esidency p:-TPograMs, the ex1,8ting deneies,
are becoming more diffi.cult to support.

. . .

Obviously, much remains,-to be done in appraising
'-..

the needs bf and the ,resouree. evaa.able to mediCal schools..
.. -

/

lit

; becau
hospi

.o.-

t
Unit doSt data on undergraduate medi,cal oduCation arE,. One

etement in.:suehaoprao MOy other efements.must be .

brought in Mpolicy-makers are to develop princiles and

Judgement's as to antppropriate sWaring of all Gosts.. .For
4

the present41..the Task. Force'ligist confine itself, primarily,

again consistent with itS charge, to suggesting principles
. . .

and ,Clevicel for funding undergraduate medical education.
7
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..c
PRINCIPLES FOR FUNDING MED)CAL EDUCATION

.

This Task Force report has 'earlier acknowledgedthat-

the financing.O7f hi'§her.ed0OtionjWcrud'ing.medical eduat.iOn

has been, historical)y, a shared responsi.bi I ity::Y the costs being

shared by governments, phjLanthropists, studen:ts and ,institution5,4

But we h...ve also noted that the sKares borne by these partiA4. '
, , .

,
. -.H' , e

ipants hay:e emeged rAdoqly ou,t-4 .::thene.Cessiti.;;fOr accommP'
...

, .. .

,

,

,,.dation toreSlifies and that the. are not necessari,ly eeonoMically
,--

..)' '4
,

r4tional nor equit'able. ,,,,.,,,,

..':
.

, We. eschew.the &bate over prlvate erSus social. benefits
- - . ,-..

. .

of medical education and medlcal practice for the simple

reaSon that the argumentis,apply as well to virtually all edu-

cational activity and pessional and voca !dna! practice:

,t) farmers; lawyers, sanitation engineers,,,teachers; etc. 7Medi41,

education, and perhaps ail higher educatioh, needs a coordinated

and cooperative frameworls. and System, for its support. The

deVel'OPMent and-iMplementaton of sucti,°a system rOui6es' coMplete
Y'

.ald sympathetic understanding by all' participants.

,

, The financing of medical education must be placed upon

. a sound basis,with provisions for long.-term implementation of

fomulae ,-(nd'shares of responsibilitY., with.such a basis

an schools plan constructively one.withconfidence to acheve

the goals expected by the,public and.by Federal and State

. -203- ,
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governments. .Uncertainty over the form, level and continuity

public fundi espe6ally.daMeging to tile fiSCal planning
. -

and staWity f -Ole 1 .stitutjons.

...The students and.thei,r f6ii6Lies.should alto be enabled to

Opet their budgets over the full term of the educational
H

program.

Accenting, th'ent:he principle of shard responsibility

which has evolyed over the years, the Task Force suggests that
.

th?rTrarticipantsin the financing of medical education should
. .

be (I) the Federal 'government, (2) the State government,

.

(3) philanthroPists and th0 institutions themselves and
Pk'

.(4) students.. The problem,.as alwayS, is that of determining

the relative shares-of cost to be borne by these partic'irpants.

.That decision cannot be made by an economic calculus but must

be made by the continuing.consensus of pOblic and private

policy makers'. The Task Force suggests that the following .

,princip),es shoOd appty to that_determination.

Federal Government Suppport

Since acceptance of the gErm.theOry, helth has been

primary area of.pationaldand world-Ki.de, governmental Concern.

Medi.cal schools are, indeed, a national and world resource, and

medical education and.research,are crucial to the long-term

welfare of sOciety. The Federal government.must comMit iiself

222
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tO a substantial and perMantnt°.SObS-idy Of medical schools.
I.

. The primary purpose of rederal aid should be to provide

soupd'financial foundation for existing nedical education

'inStitutions.

A secondary purpose of public institutional aid, ,shared

by
,

Federal..,and.State governrileeS, should be to influence the total'

numbers of nediCal schobl gr.eduates:

-
A third.purpose of such aid shourd be to improve.the

,

ultimate geographiC and Specialty distribution of-graduates, but

legislative devices to''acheve'this-objeetive.sh(Ould not .be made

A
part of general- foUndatianal or,operating support. Other

incentive devi4es can be employed fOr thispurpose by both

Federal and State governmentS. ,Thel"CarrOt"sof.funding, moreover,
t

in siz , shape and flavo
r

should be Commensurate with and
,4IF

appropriateto the 7stibk"-of ,drectional devices:'
,-, , .

The Federal governme.nt should continue -t6 Share i,,Ji-Ch..,
.. . .

tbe sLitO:s ajor respcnsjbility'for fundinb construction of
I *i

facilitj'es required.for expansion. Of enrollment in existing
*. l

.s6hools,and for new schools deemed necessary for further,growth

'of 'the number of physicjans."

Federalfu.ods for operating purposes shOuld Continue

-'-to be prOvi.ded on a capitationbaS.is:iriclUding payments for
,

1 7:,-
-

.studentsHenrolled in all keaph.professionS edUcati.onal programs:r

medical s'tudents, physiciaWs assistants, nurse Practitioners and
,

other altijed -health fi-elds. Only by such a bro'ad-gaUged program

,can t e.governMent recognize and- accept responsibility for the

-205-
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differing fiaancial'r ciA.i'reOnts of the vario'us schools which
4

vige from thef size and diAA:St,tysof their various edue6fional

pro9rams. The Federal flnancial faucet chonOf bturned on and

oq. ,If the Federal goyernMent finances, for a time, the'

initiation of new and worthwhile programs such as those for .

, .

physician!'s assistants; it must not'endanger these prbgrams

by 6anCellihg9the fUnding and expecting otherpartinCipants,
4!,

-states, institutions and student's, to pick up the:full burden.4

The Federat.lJbovernment has longrecognized its responsi-

bility for medical research%and it must. continue toMee-t-tha,'

,

:71-* strength and vi'ability of the Medical schoolsd

*.

\depend' heavily upon such,Federal suPp.ortand.qhe,p6i5ple'of the':
4

:

,ation and the world are its ultimate beneficiaries.

4

State Support
"'..

,

New YorkState (and otherstates shoyld continue to
. . . .

1

pt.O.vide unrestrictedN4ads for the basic .suppOi'-eof medical e 6-
i- k.. , . x.... ..

cation.as Supplements 'tofecleral SUpport.
,

We have noted fhat

, ,

New York State, through three programs, now provides.tinancial

aid, to medical schools amountin6 to. almost one'-thi'rd of their

educational- operating'expendi.tures. The three exiStin9 programs

Mi'ght be rationalized .Into a 'sinqleiprogram- of capitation aid.'

We have noted that Federal capitation aid is onlysli9litly more
,

'than One-half the level of State aid. 'The Federal share should*.

be increased and the State share maintained,byapOrepriafe

increases fo keip Oace wjth ri sing costs.

224



State capitation aid should alsO _be extefitided to

sphools and other institutionS providing .high,
o

special educational programS for phYSJC'fan extenders, requiring

intensive'cl.inic0 education.

.

As With Federal Support; State suPport
.

iS justified and

:needed:'in order to (I) ins411. an adeqUate number of physicians

to provide medi.cal,pervic'es to thelpeoOle of the S-Cate and

(2) t6 attract Alditional interns apd residents to the St0e.

The evi4ence,is clear:that tile locaie
7

-
their postgraduate :training fs an importaht determinant of. their

p!ce ofcontinuing4.esidende and practice.
,

in which take

Philanthropy and Institutional Sources of.Funds

Werecogn-7ize that there is great ,ctwersity amOn

medical schools in the amowit of Ohternal institutional: funds

a(zilable flow the support of their-educational.and qther

'programs and in'their success in attracting phil-anthropic

contributions'. History, age, performance and prestige obviously

. g

deterthine the sr-Ze ih insti-guti:onal endoWments'iand the amodrits:,, '

.1,.

,

,. of annual, gifts rece*ved.
k.. \-

...

,Force..-ecogrOze also_that ins-titutienal

'
-..t

.. J .. .

:endowment funds.and gifts received: are'often. resti,iCted.to

.. :. 1
4

_specific uses and 'acy not availabie for,goneral support.

Whetheless.', bOth:these Funds and the uprestrited funds haye,

' for the.moSt paq, been contributed t :institutions.to suppor
, ...
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't heir educational and research programs. InstitutiOns'havin;

SuCh-funds should continue to atioe:Ate,thom, in si9nif!'1'.:Cant

JI
proportions, to the support of r+dical education.

At thesailie time, public and other funding shoUld not

be adjusted'in, line with differences in institutional resources.-
.

:InOtItional diversity inprdarams and methods ,14-e impo:-tant.

At i"..S also essential that those institutitrns larger
.! ../

endowment ba'ses be permitted and encoura9ed to,allocate

institutional income znd gifts.to the 'maintenance and

Strengthening ,f quality, tonewprograms anete new and

-proMising research endezvors.,,

i "
s

., .

Thg Student Contribution

Tho fourth partipant in the suripork, sy%stem4s
/

the student, and the Tas)('' Force believes. that.the ,student:

should pay z "fair" part of the cost oE hi4' mediCal education .

in-generaj an(Phi0er education, particular 41

provides 9-term benefits to_recipients' in terms.of batb.

Education

,

"=:

more satiSfactory working'Ii.ves and,higher .,income.s. 'The

N --
physician,May,reap/-More psychi..c And monetary re-wards

- .1Y ' .

king rUn' tkan does 'the pra-Ctitiorier'in other Professional.

J.;

fields. zgafn, Pointed f.ingersand incessant debate .

do nat soJv&ithe,prpblemof financing .mcdca1cdVtion.

in the

Lawyers and small businessmen, rock'

4

226 .
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- .;

prbfessional athleteSalso-heceive high incomes. The,fgraduated-

FederaF and State income tax systems reduce the net'differentials

Wweentheir arnings and those of others. -.There are other
4

1,

mays to a'ddress hese issues than to levy excessive charges

,on the'ultimate ractitioner during the years which he is,

1

studj%ing for hi professi.on.-

,
At the resent time, the stude'nt atiending an' independent,

,
r

=';

me'dical sChool.p.ays tuition amounting to ohe.lquarter tato° i-third!'
,

,..,-prthe Cost'Of'his
(
eduOtilbn.:: 'ThSi6dent in the publi&Y.

,

institution now pays consjderabLy tess thrithis oropOrtion.

'The Task Force suggests that, as adjustments,are-made in tuition
,

rates, over the years, the total char9e to t student not

(:
exceed 9ne7thind, f the *cost of his edUcation in independ&nt

,

schools and perhaps an equal or a slightly lesser'amount maY'

*appropriate in the publ ic institutiOns.

.If students are to'be expeeled to paysan'increased

,'"*share 6f the cost of theiriri6d7ca,educat'ion, addition.ai fmnds

musf be available to them through publicky fundedscholarships

and toans.- .Such,fund's are gspecial[y' important -if opportunity,.

fortbd acceSsto"medical education. are to 41)e mOde

to '01.Sfud6ntsb e& socioeconomic status. A perusal

of the records in medical,school-stddent-financ-ial did offi.ces
I

will show -Oat more than one=half ple students heed aid.
. -

MoredVer, the national commitment-and thrustto open the doors

227,,
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of all hi6herlandprofessiop eddcational institutions to
.

minorities and,"disadvanttged" students mandates expansion of

:publ yciy funded student aid prograps.

on(y

The foregoin-g.duScussion of financi-ng

A

as cOvered.:,

direct support of institutions os.suoh- Alhile it, is.

,a0knowledged that thestudent shoutd.pay a 'significant part'of

the cOst of his hi?gher education, it is alsd recognized-that

..full eqUality of opportunity mandateS compnsatory funding

based upon ability to pay.

The Federal. and State govu-nmJnts h vp, for some
A it.

.timeparticipated in the Hnancial uportof college and.,

university- students:including medical students. The Federal

funding of authorized scholarship and loan programs for

medical students has,-as in the caseof otLer F,ederal programsi

fallen.far short of the needs:of student and of authorized

W'mppropriations, TF4anount.o1 fundS.'cmade. available:to
7

,

_ Je
" .

$Udents for both schoLarships. and loans-have °meant:that the
. .

average grant' :is qui;tersmall in-relation to tuition 'llarges,

,;,,..,, .,..and,the total number of .sttidents-..0: quali1y4:.and recelNe grants ../,-,,
. .

0 ,f, , .

:1
, :LI .7, ! .,,- .

'1. % iCS am'sall.percentage ol-: the number applying f,s aid;
A..

medical
9

fp
New York provides three,sourceS.of State funds to

41...$

, .

studentst'. .-.(P,) schplar,,incévitive or tuiti,ons"SiStaneie.
.

C

grants, (2) Regents' m:holarshiPs and (1) gUlianteed Hans
-,

,..P,e, ,!,,:',.-'
,,.

with 'intereSt subsidies. The scholar incentiA/e grzoont levc s

t:

-210- .
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have .h0t been inereased for some years and remain,at

f $600,with the maximum available only to the v'ery:

1Q, fact, a-student must be well belowlowest income students;

the poverty level to qualtfy for such a grant. .,

,

The Regentscholar'sh;ips for medicine and dentistry
-4

num6er 100 per year., lis Means that, at any given time,,

.

only-400 stujents can be folding such scholarships throughout4

the State. Wi 6 nore than 6,.000 students-now enrblied in

progr msileading totheTfirst profession:ai degreeshese

P.rofesSiens, the :total nuMbeil. of *Scholarshl*ps '-dn.-COve'r less

k

than 7 perc.enf of .the students. The scholarships are scaled'

to income with a maXimum grant of.$1,000 per year for up
%

fou'r yeas ort study. Thirty percent of -these.scholarships are

now reserved for Students orlaw
74;

pletion of their. educa to.serve,.in ,areas of phyiah'!:

shortage.. These sc!,olar hips providT a maximum,of $4,000'

-
:income who agree, upon com2

per year for,foOryears':

Medica[ stUde4s may. also secOre'''loanuaraAeed-

a0subSlidized bythre Higher Educbtion ASsistance Cororation
1 --

(no)e HigherEduc(itAion Services Corporation) up to a

maximum of $2,500.per year--to,a total, of $10,000. However,

loans,tand outstandi while the student is an urOer--...

'graduate would be.charge.eagains't the maximum.el.i4i.bifer

110,000.

-211-
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'..; We sha I 1 return to this topic

with that .of instituti.onal aid, the.recdUendations't

follow.

Financnof te4edical
-

Education
V

Final19,, as last words on;the principres which we'

believe should underly the financing of'medical education, we

suggest that pubLic subsIdies be prbvlded for'parti,al .supplwt

;'
of'di-aduate'medical. ucation, resis.deric

t atiling,:-espec.ially,ln those felds,leacling to primary medital

reahd., more- particUlarFy, for un(que.programsa. Hrstorlcally,'

and -today, cal. schools and teaching h sdritals cover the
.

1 .

r

'toSts Of gr duate education but the costs are a substantiat'
.

.,:: . !,, ,,,,N, . '.. ' 1.

A ''' .
.4,7, ,,

.

burdeh tO'both.and, for the hospitals, otten a sourte of dispute
. , .

,

with .0-6?,&77,prty paYers. 'The latter,.in mahy tases,r dOnfest

the prOriety chai4ing these costs-'=and the issue remain's,.

very 'much a(ive,
a

We cannbt recommend the apprwriate roles of the

Federal ansl-State governments in such subsidiatiOnweVer,.:

clearly, both the nation alid-t4ejridiWdual. Aates have

justifiable interests in,g6ChApr'Sgram in terms of long-run

public or societal benefits.

distribution of'physfcians Kas'been...identified. a

Geographical iNd

probrelp6nd. it is national in scope. Consequently,, Vie' believe

J._

.42 30
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HEhat the nation's interest

governmen-t,aldocates funds for
I

stsërved Federal
,

creatien and maintenance othe

approved residency programs in .eertain speciali.:/qields and

ill geographic areas whe're the general public needs are most

apparent and lieast well. supported.

In Iliew York State; the 1974 Legislature appropriated

$2.0 million-for the support ofuiSz'ta.. 200 famv-tmedicine .

resid6ncies. The.1975 Legislature conti-nued thiS

aippropriatiolio of $1.2 million. We commend, the Legislature

and:the Governori- for the'initiation of this important sypport

.

'program and we hope that it be continued and:broadened ,

bs A'supplement to such Federal support as may be forthcoMing.

To underscore this point; we quote Fein and Weber:

"The. greatest direct benefit provided to
the citizens of the state by public Medical
schools may be deriVed from training'programs
for interns and residents (house staff).
Because hOspitals affiliated with medical4o
schools are more successful and attract the
ihterns,and residents,.the valUable serv'ices
of house ,st.aff are more available within :
states where medidl schoOl draduate clinjcaj
programS are largt. Furthermore, the aAilL
ability of .superior M.D. graduateS as hytg-rns...

efficie,nt, high7cit,ONty ' e'are ..;..

and residents may. help te attract practi:e4n,
physicians who vaJue theAr;:ai:djA.OrOv.:rd'rOg.
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4.

GENERAL SUMMARY AND CONCLUSIONS*

ilief'ciliewing,Par'agravihs represent conclusions

,

reached by--thOl Task Force during'its. deliberations, .38 Well

.:as summaries of pei'nts whichthe T6sk Force would like to'

emph&size.

( I ) The twel ve xisting nedjcI ,schools in this

State are immens e44 ua le and irreplace
:....4..

.
able state, national and world resources

which can benefiti both directly.and

indirectly, 'the health.of all peoples:.,.

Consequently, every effort must be made.to

pr,tect their existence and their. inte0(ty

and to maintain and
4

their programs.

.

improve the qual it-fy

. .

(2) For the fereseeable Futuro,'New:Yprk State

'

nccis ah4ncrease in the tot_e; iipMberti:of_
, ,,

physieiapSi and especially ncred* to exOarAd
, i

sicfnificantly i Output; of prrrndry. (.:Lwc!
'

physicians.

5

."5

21.4- f:(sic Fiscal Ccmclasioris.V

;

£:

2 3 Z.
4
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6

(4)

(5)

(6)

The creatibri of:'101t.w trad-ltional medical schoo-I.*:

would be exceedinOY costlyand there would

be a delay:of 12 tc;:_ 0 Years before thK

would reach fu I I prodOctivi ty.

In view of the unpred.icLabi I ty of future

requ rements for -f.-ihysici i s neces;sar:11,4.
,

.,. ' l'o a:.. - ..-... .... . . . ..,. .... ,

to ..i.deralTiTy fli.e./...!;;hOrt rastAge ( 20 Lyear .need4)
x0

-1 . .

:. .,, - .
,

. ,.: .

. ,

and to 'f'u'l t il I these ne.(1,4S.as expedit%.1.9us I y,
.-LI. ,.. ..

.(..:ir'e,-Ite0..st 0.61.-.,opomy,
, -..0, , , ....4.,

as possible. and,with the

:tor

cons i stent Witi-; high quality.-*ttentiOn
,

shou I d be cji von to p roye tims vf i.nherent

(iTlexibi I i ty :which Wi' I I a l,-;o upqradc- thk,
J 4

!.' .

qu,11 i 1:y of rued i .l7 0 l' Otte- r n. unAerser'ved 'or e a-s.
,...

,Wheee Hew prow:dm., 'we tie eMtid. Ile,cos-Aary,

'0-Nientte must ide I oAntki lop he r .smiporl

rat her I han t wansf er ij I n 1 llii wh i

I ItS v.\ i i i,oi)ti and prolirarrIs':
r -

-vr y 0..11 uit ;,' '-,IioiiI d, 1)1' make- max i I 4ise
..;.
uI I he I imi ( (I I I .1,et vo I I Ø potetit.i d I 1.0.0,01 i 119

i I i hy o!I -1 he I ! 1,o

1)1.9v i de.,'educo1 i I Wel I ,rs. he ci I tli c,ie.e

. ,icr v wnere t he arc. mo,-,1

:
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7

. .

Every effort shoulj be madeto facilLtate

a more equitable geographi'Cal disti-;ibution

of physieians.

) The speci'alty distributions, particularly of.

.
future physicians in New York State, .ttufd.

(9)

be Momitored. Although this, we believe,

riesibires-mational criteria and,Aprogo,ams,

develope'd to.ensur'e that public needs are

met by graduate medical education; it is

,

appropriate and desirable For the iegents.

-to monitor graduate medical education in

. _

Nei; Yovk State
H

as'they do all other graduate

progrAms.

As ,rapidly as possible-, New York State should

reptace Foreign medical 'graduates..with .United

;States:7Modcal graduats in hospital training

programs. However,,plaoes -should be' availabloA

for eXceptional persons from abroad, especially.'

,

tho Wse; W46 wirbturn to thAr owill%coaMtries-.

after receiving unique speific training in.

the United States.

-217-



-(10) The inependent-medical '.gchoOts of New York

-
State enroll tWO-thir4S-Pf thei.r students.

from State reSidents. This fjgure is higher
1

than tkese of California and Illinois, two

14N3eStates Which haVe a cOmbined total of

ht Odependent schOOls...

(F1) ,:.TheStateAniverSity tnedtal Chools

INew York enroll '92 percent ij.f their:students

from State residents; only llLinois among
:

the large statesenr011s a higher percentage..

(12) New York has more than 650 State residents'

enrolled in out-Of-state medical sChoola.

)This is'almost.twice the number of the next

ranking state, New Jersey. ln,total, there
.1

are less than:400 out-of-state student$

enrolle,d in New 4r.15! s public and privq;te

me4i ca Ischoo Is. lf al L. states adopted

--
exclusionary policies, New YoNk wouLd bethe

'491 c,11.
. ,

e Ab'Ser in th.at .almo-st 3004140*Sie reSt,clents

would not. have been admitted ta: medical school'

at all in the 'United States thi. yeao.

235:
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'(13)- T e loeation of a medical studeht's Under-
, )

graOxiate education.iS not an.important'

factor in the place of his ultimate practice.

jihich more important is the docation in which.

he receives his resident traipin

(14 ) In addition'to the .increase of 50 percent in
't

the enrollments (Df the independent'medical -

schools, over the past ten years, the State

University ,schoels lvaye increased,enrd[Iment

Cy almost 20 percent. The development of

the Stony Brook -school will add,'ultimetely,

another 100 graduates per year to the StateJ.s

supply of phySicians.

(15) COTRANS and Fiffth Pathway students are now

being admitted into'both public and private

,

s.cbool.s.An increa,sing .numberS. uurOg
, 2

1975-76, 75 COTRANS stucents will be enrolled

for Iheir clincql education. In addition,

a total of,84''Fth Pathway students'a0e now

enrolled completing one year of clinical

education. The!admission..of these transfer

*;studeri,.: theize?;Oere ' tiie0s an outpuV dr

-7;219-
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t

graduates equivalent te tt:of n 6dditi.Pnal.
'

medical schoo)-..

(16) The tontractUal arrangement l'withthe Uni-

Versl ty Of .Yermont medic schoo I -wil I
t

ultimate[j, produce an additiónal 20 N W York

Stateresident graduates per year.

The biomedica[ educat+on program of the

City College of NeW.Ygrk will be channeling,

in time, al.moat loa students per year into

the c[ipical edUcatidn'programs of medical

schools.- Perhaps half of these students will

enroll in New York State schools.
I

The proposed clinical medital education

-progam in Bingh.arriton',1--to be administered and

operateeby the State ltRisiersity.4 WilL

aetammodate be-Neiki 30 a4d 40 st'bident,sper:''

year.

. If its Probbram 1-4ippro'sie'cl by th&. Regents,

the proposed New York College of Osteopathic

.Medicine, to bp, operated as part of the4New

York Institute of Technology on:Long Island,

'

:wpOld,:EtWan-eteringicla.0' bf.36.,sudelW
,

237
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and, eventually, weuld_haea claSs of 10i8.
;

students. Hence, by 1985, the State will be

s-

addjng,another WO physicians per year to the

outai-C6f heoher pubfie arid i'hde:Pende. t

(20 .:The Task Force proposes that a br6kerage

office be established and funded, by the

, -State. to ,workwith local gove.rnmental,,anel,

Otker agencies throughout the. State in the

recruitment and placement of physicians

jh underserved areas.

(21) Several. mediCal Schools have adopted

preceptorship programs for medical students

(2a

in the rinical years of their education,

,The students mbrk'withipkins in remoee

or otherwise'underserved areas. 'It is hoped

-that these preceptorships will 'induce

,

,I7gracriititeS to'con4der estabriAing th

practices in'these underserved ak-eas,

4:i'Cian extenders are gradually,,but

inp.c.easingii,y, being Cm00Yed,lky physicrins,

.;46ntributillinS'ed

z

2:18
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phY.S.lciand enPlInghim to care for More.

:patients, it is importan:t,that eduTational

Pi4OgraMs for physicians' assisantsi,be-exRavied
*;:,

and supported by pUblic funds..;," Educational

.programs.for nurse clinicians have been
A

initiatedinsome institutibns'. The addition

Of thpse practitiOners to the health care

'teaM will 0Aso 4mprove-the:effe'.CtiVeness of

total health care activity. Increased

.11$ employment:of physiCian exteeider's and th

.0

further adoption of the team approaCh io care

will rethke the antic-ipated,humber of

additional: physi.Cians required to meet health

care needs in [90900

,(23), The FeAer4,J, pOropriat.qn bil for,hea0h.

Manpower has not been adopted as of thls%

writing. A bill covering health manPOwer.
4 .t

,educa'tiOnnis aTs.6 stidl'in'the heAring,stage.

It :would continue.grants for facilities

eonstruction and:Aoar) guaramkeesand.AfiterleSt".-

subSidies for such construction. It also

ppovides ..or-loans to st-OdentS-and:eicOansion.
.."*j

of,'+he Rational Health Service torps sCholarship

-222-,

!, 239

-44ci



, .

ro'gr-am aip.itatjori 'grants fOr schbb I s

of medi c ine wotI.b.e setcat 12,10046-

.studet,per .year. al di stress grants

ad spec i al 'projett grant's are. continued.
0 .

,

Federal I eg isl at ive proposals in the alth

I -

and.hea -6 profess i ons area. are broad i n ,

/ .

.

.'deta ; 1.th reader'IS referred to the. more
'

.

extensi-vie summary 'appear i ng 't ages 1,43,1 50

of this,report.

ln brder to correct deficiencies,in the

ava i l obi I ity- and 'q a Pi fy of needed care
i

1

\
N a York.State, a wide variety.of actoions.,

; v

couid.be takeh 'by. the: Regents, the' Governor

and -the JState tfegi sl ature,':'other StatC-Opart-:,
c. .

lents and 'agent i eS, the 'State Board for'

Medi ci ne, the hosp ita sithe medical school s'

n the4$ta,tprofesstoàl s o c

,

cemmun it i es and: individual c ti zens . The
,ft

Task Force offei.7:s i ts recommendatPii w i t`-h

W

4 ;

the hope that they. wi I I prov i de -the beg i nni ngs
- --,

of_a pi.OtOadv.ted, State-wFdel ,a,k!:Wk on tii6 ',.

g
OrdbI dms.

=223-
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.

'GENERAL RECOMMENPATIONSH

-Th."Req.ents Ta. krorce-reeommends_that thepoLd of

RegentS of the University ofthe State of-New York should.:

.
v. , .

COnt'inue to be supportqcrTof themedical schools -in

order to-preserve their exiStence, their,quality and their

integrity: AL

2. rromMend :th,A the funding bf medical Scheolj"

in the future :be based on support for multiple coMponents.
. .

_ -
4

Medical schbols are coffiplex natienal resources,from,which we-
.

all l3enefit, ,and aS such deserYe both.Fedqrai .and.State
-

' 7>, ,

,

Hnanci.ng. ' The entAre 4nstitutl'onghoul-d re?'eive unreStricted

fUndih.g'fo certaiiextent Above.an&beyond that basic.:

fuling, additional monie-S shoUld be based upon capitation

',-;;., ...,

in medical and in alFieA health progrm' and upon the kindS..t,.,
.

of,progams developed or e*panded to help meet the goals of the
_

Regents.
"

-.3. The Regents and other State oHicials should,
4.

,urgethp,federaLgovernmep 4to accepthe4-r7ecomMen4atOns Of the.
.,

,.. ,-, .. . -.4.',..0, ,,,... .. -. t.r.-; ; .:,; .4- A, ,.

.-. .0
. ..

,. .,4,,,- .

iv: ,

Institute of 'Medicine of the pational. Academy,of.Scienccs
4.

rai

(whose cost study it commissioned) and --t2o p.rd'icie Federal.

.fUnds o Support "apitation grants ranging between 25Z and

*See page 223 for specific Fiseal recommendations.



40% of ilet educati,pn expenditures.. to "Contribute'to the

finançilstabl'itv ofOublic,and private health,profesSional.
T

4. SuOpOrt worthwhile experimental programs' in medical

education and urge t4 Liaison Committee oh Medical Education
-

<1,

Ofthe. Association of American Redical Collegea and the..

Council on Medical Education of the American Medical Association,

the accrediting body for medical schools, to give serjous
.

consideratiom to .granting accreditation, at least for a liMited

period of time, to 5uch institutiOns or programs.

5. -Approve.the'creatTon of the equival.ent of,ht Least:

tviO, 'and possibly three, clOical mediCal ed6Catien programs

u,sing institutions presently with teachin '.hospital capability

and p._tent i al .

Eri*Ourag& implemen.bation of an

.consideration between the Ch'amplain Vallty-Physici'ans.Hospi a

Medical Center in Plattsburgh, theAtat'e0VerSity of New York,
-

and.the UnAversity of Vermont in ordertOexpolindthe medical:

arrangement now under

educatA0 opiiorti.4*.it'M,s and uPgradethe quality Of'services
. .

4,1
ayailabke in that' area.

9

Became Shapter 576,or Laws or 1975.
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' 7. Adopt as a pojicr! ,[as the ndmbers of liklited
.

(.
States medic .i, graduates increase; the numberS o Students

,.

(,..
.

'in'POTt2ANS and F:ifth Pathway programs will decrease acCordingly,
,

to the-end thatIonsfer programs OH 136 pleased out
- ..

Iv '

.J,t

complet0y,:.and as the
/
State no longer needs to'rei. upOn

,

graduates of foreign.mediical schools *Staff its'i.nstItUtiOnS

and 'provi'de the necessary patient care, llcenSes to. foreign

mediCal gradiiates wjil- be granttd only on excePtional grounds.

s . Exert thtir 'iriflbence in the Fie1 0Fgrhu.te

,me'Cliare-dution., a signitiAtvt.,edu-Ca'tioNal' area whAch ha-
,, ;,:ir ,

soj,ar bevn.,permi.tted to operate in a laisse: faire envirOnment;
a,'

1 by bri,nging graduate medical .td.ucation under the.Master Plan.

,1

procedureS- 'It is" recommtndod, however, thati,any';Suggor.t0
, , ,.., ,

,

I

'4

eh-metes' be ..1,-orMuhated only after careful conside'ration of
4 ..

their possible impact upon the Financing of residency trainii4,, ...

Encourcige :ail of thc specialty boards, the American

7'

Board or , k l spe o7f:al t,..y..-otganizatio ns ,

and. any necessary Federal agencies to unklertoke d stady Of

.411e-needS; present and projected, For each specialty in light

of.Ropulatien project.Tions and to provide a rational basis for

adjUStment: tne-nuabes rhr training in the
_

,

various specialties.

I

c ur i

the immek.liate developMent of a

ercompensatory training programs: Con

243
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;a nd tic ini lig .61' hur se cl c i an 5/ niir se pract i one rs n!.

primary care, in brder to ensure that graduates of all such

programs h.av.e i fiorm capab i 1 i 'edticat i on, and. .trap ii i hg

NurseS wi suCh e tiza on .and too n ing shou 1 d be 1.ega 1 1 v
-

reb ksfer-''614 1;42. ds's i.n. rO.2idihg pr`i mar y car, e under
3

no,

.appropri ate l yslatioti.
ilk 1 1. Seek both Federa 1 and State mon es tf..)

;*

afid expand ex,i st i,,ng progr Oms--for th'e ft.," th'i ny ol pllys ii. i.. .

Zi-h-cl 'Or i mary -ca e nurses.
.

.12. Request f nanci al Support for, ahd ass i st the St ate

Hea I th Departme.nt i n the deve 1 opment of -statewide. program*

P-;fetr ,.t ..i.,. tra rni ng of emergen0/ .med i ca,1 care Personnel and for, .
,

. '' \`. .,
, _ , t - .

. ... . ....
.

t he reg irstrat i bn of Emergency Mec) i Cal Serv i ce TeChn i c i at.i*

under th .e,..... ex i s.t i ng. sped 'fa 1 ia,t7.:s Cassi stantcategory ol
,.; ..

Art i c 1 e!1 3-1-A, Se.,9..t i on 6.53,1 , of the.,41.iicati oh
........,....

.**!,'....'., ,
programs aqt,e.";, a 1 reatly i n ''/,`.r.ti..'Pl.:&::..3'.0 or the Pub 1 i c Heal th 1ow,

. .:-4''''
a.....

.,,..areta:ajditional. financial support t7) the St.,;t6 Health DephiltMeh't,-.,..,..
, .

../`I s necessary for thei r i mp lementat i on. ,

13. RecomMend- that an off ice or agency be estM)".1,ti sliJ

ei ther in the State str:ucture oibri contract with an outs i de

agency to provide an efficient,contralized applieNt-1:.(1 *-s,4em

tfsor Niew York res i dentS to New York medi cal schod:1;>.......
, .

=2- 1.4. Change the Rege.ii.. Medi cal Scholarships

make them available to students already.accepted For a dmission
-

to medi cc] 'schoo 1 ..
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I.

151 Advocate tine estab 1 shment
3

,qpntat wkthctin oppropriato.ageney of

to- he I P c6m6un i t i.es n Inedi coIl

by, tlAo State or by

ibrOkerage" off ice

linderseQ,ve-d.7..1-1-e:ds of-

State ito .reeruit. phys i i ons, to asSi.st ph \-s.i c srs I i nd
.

approOr i at e.:;pf- ac tice .se't t. I ngS., and t o n a te 01- f or t-
: -

-.
tc1 Ward ttle'Sln 6,.1 1,11Ct 90i.11; %,:,,itla ...the -(,..,i,:o- I.09,39.ene i es pn'esent

.-.,. .
. .-., .

...,...- ... .... ' . . .

Lliv.prvectd.t-oCcnrinl I in,those :Y0n.(.7tions 'such as

t h o State Hca I th Department ond thi rvic di IJo Ivry ol

S.t. ot e of NO V or L.

I y

,

: 4 1 6 . [Tu.-our-ago, t tic-,...deQloprn:ie I 1 t ;1' t c t,(imi 6 hi ,L,

,
y s

endor Se th0 e \Pons I on

.1441(irr :-rn 00 areas; ',ind

.

6 l'' spt;(.:i o I- 1 nc,en. 1t Yes. 47.0.. pro ct iCe..

..

,.,.. J.,'

s Op tl 1' C%-its; U h jts t rI I (11'9 \ cItess 0 (-0tiOn01, . ,

, ,,..quaranto0d annual incom0s I
C.t!...-

17. Rrqucst thv State ROardifor Metil'cin0 i'O consider,
, .AP

.. . . i...'
..,.- the I i [wed I i :I'd t i on ..(ir. 0 I., d.o r sc nye ll t. 00 I 1 0 s Lor \ a I i d;,...''.1..011,f (mil i ...-Ji04

.4.-, .:,!

I.

I Crory's,
:

11 1 (.1.1 61.'6 111 111 OtlO I t it& 1.01: \ I 01 1 6. 11 11(1 t f.
C 111C .,i i No Yc01.e 4

I "4, 1 ylid 4 Ii i .134'. I 0011...k' 1 (7 t flo Ish I 910.
l )..'\ 0

in thy adjustmont ','41.: 111,1 I pray t i ..-. i ri,111,,mc, 1.,,1c1,,11)1.... ill
-0.:..-"7...., ;..-c-.'..."...:-.... .,. 4

I.
ordur f(i CRCOlird(W OhiCifi'lif"';:a:1.7.).-..fl('MO11.1 In thi,--, Sfot.o to proclic(

....., :..- . --/:'.:.
...:.:4.;... ....,....:... .

-.....\ .. % ',,-. ' 1. /

":.i.' fif fv,f=1 i Ille .'1.2.12 74' .:( I p r 0 c 1 i c 1'. .j4*q..1.124,-...1.-1 In6 i ol I 0 I. i.nit i nu., to pl, oc t i co

-
oFfor f rentu. t .1-4-1S'i' .1 III 011.11, conmor'tt ; ot..

SChool 6(`1`\. t'v.
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t

At:)pr v e
ot. ,, its' ,,X, !

i s .l?' l 0 ineei_if:4,... 11.;,..zi,,,,f,: t c- a4,4., r

Med i c i ri6; for a. m i n i man!, of' t i./o yeLws Ar 1.,,,s0; 1 .t,,,3-- t, 0 ,.. i, ,,,i,, 1.9,
i', ' W * . 4- , - 1' , -.

ES

. 1,

botly-thilted:Stotes.me4lic.. 'school .foradatsv4."140 roreign.medico-
.

1 s'i'4
J44 --.. ..,

schoo l `gradaajct!,s . bv ore i 14sti i rig. ,1 license to .ipract i-L'. Med I.L. i nic
i'`... , -. 4

, . e qt;te St the f:eqi SI Littirt,- to r-v se At'tfrC I
^ a "'S'.

.,. #' .....t
, -, . .

S e c.f. i. Lin ...V32'.0 ? .6 I ittli e E.du e a t i o n 1 a %\..: at o - r ecii.i i ret f-(k.i. um
.

1 : 7. .- 0:
; ,

. ,''. c/

.,!

f or . aIf I,- p r,-.,,,,-i.o..,,.,,' who a r e i n Li I \,.*ri.d i n iv.. 14,,i rid... of p a t. r Om t ',,

eare,,, ..0n..7.1' ,,,t10; Ae not'hoIders of Lwirestricted Iicen,:se.s 'or ).sho
s % .-,60,

r , ,-
,.. , .

are not .C.nrotIed i n . red i ted t r di n 1 ng prOgrOms ..
,.. .

t,40011141i2.1. Reques egislature and the 6oLernor ot.t,Wrs':

Sta.te 0 pros i de f i:nanc ioal 'support for the e \pansi on or"
-.A. . :

e

deve I opment of ne,, r e S i i.:10 ilk_:.y t is O I'll 1 n9 pr oi.Arants 1.11 ..py.i mar
F

,

1 n or der t o v i e I d an nu a I I V one hundrIsd ImiLti ti,..i brial. : .
A

.

-fi" ,, if. ,, , . .

P11-.1.1,:ciaos suen training '-usogroms. ,...frs'om r . .

,
. ..,,

-, ' lc

The 1.e.g-t-i-its Ta.,',.1. Fi;rce a fso recOmmenjs t.h.at the .,

3 ;
t .

.
.

I \ e genjtk,s shou I d urge the -t we:I !te M.ed [col s(?..hools 4i4n Ne...
./- tf

Stat,
.'

;.,-o ,'mal.,e. c L er,, 'el: 1 or t to e \ICaniI thL., i r4. C ont I nue ti

4..
tVtenro I !merit s---- i 1 tare f i- r-st e a r.,.," AA a v e r aye i 11 1/4- r e 0 s l' 0 I T 11

..,
i .

. ...! Airs. . .:Or

per sehNo I, t.,ouI LI reSo.I t eL, enottia I I v i .nrdd i t
. n i a i 01.101

..

student s

output equivolen4 't o on other frie:dik.- 0 I schold.

2 3 Mo LL U 1/4 cr., t ort: 1- o e \pond' their

the LI ini CO diL i On tlirourgfi CO T4.AN.si.; pr' rrjnn, ond

,.

enroHMents In

od onced dklm I&ir i 0, rs-no I

4

A

2 4-
,
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. of t e NatiOn,Ot.. Boar d.,Exami not i

,,,,-,....Add. or epand prese nt tc, 1 ttli I othway p roces' 41
IF ,., ,,..

..
:,,,,r-. l . '

. . . .. . .

upgr- ad i ny L-114011011 i- t y'' hosp'i to I s 'ond 0 t lye!. pot Oh. t ti, a 1 teat' h. i ng

,

foe i I i t les' not u:sed ntw for. -i ast rilet.i dn (if. Me.,,d 'i<a I :#4.-tudent*.
. -.. ----$., .i4'.. . ,

,ir .

Add ndrOr '.'evand !the,:i r-,,pr:dgrkims fl:pr i.mar; 1.7 are ;
: cf.. ., . ''. .

any .o N.,p LAI i ons iii spec it. aI i zkr.d programs shdu be i.. t ed
,

t hose. spe i 'a It les i.nvolove(r'in the .doli very of,. pr imiry car(, '

iliterntil med. Ped iOtr i core/t: am i v pratt '.anci gene r,,21
, .

,

pr.act.y.ce.,

n Inst I tate i czimpa gns
,

. .
. S.

. . . _. .

th.e:prinarv cape sP'exialties.- .
. . .

;,.
.

. . -,. .

,Adopt 5.Trumin t y :hosp i t a l s ahd/ or- of' her appropr i ate') 7 .

.1

toTh...recru,i t stude'nts

Arit

'Foe lij ies f'or- me ea I ns-truct on . ( Ap.p ropr i ate fiAol
,

,.

i n c.'i:do ht. al to -t he Lidd. t

me.chan i sins, mu..;;t Be dev't. pc.:,i 'to support ',any 'add i tI or-wt. s

$ .

,on-
odsUch c:duc at i on a I prog#toms. )

7 .., .

.

.

%

'Bk. encour,ociod tp dovH op more ph y s-i c i an e!:tendet;'
. . .

' ; .i.-i.. '

.phogroms for physi c,i onS ossi st 1nts dnd pr.'imary.- care nurse..-.,
c .;,. .2. .:

TrOi rj awdi;C:Or student- s and I I led heal th 'workers
. t

du r:i ny.,. t II c i r 1: I i n (ea I t.'. \ 13 V r- i efic-e's 4-0 tunot.i on' a,' a team.

, 30. I mprove and !cvicrit.d' p r oyr aiii's .,i n c wit i nu i hy medical
,

..e, 4.20 '
.eduvati on , wifh :,;.peji al, -attempts to ,..i nc'lude physic.ions who are'

f
-not ,on, stOrt's or. hoy,P it al .,; i'th i ty ducati on prog.rams -and

Who do 'not ho I d .membert-oh ip in I octal, Ad ',it ate med I ,,soc i et i'es
. . .

'

%.11..tt 't)I.f I 11!I I

f., ,

mor i ii kith: t nun t-0017,ms 4-e re odi ai),.

,
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SUMMA:U, CONCLUSIONS AND ACOMMENDITIONS

ON FINANCINC-:.MEDICAL EDUCAT1ON'.:
.t

The Task Force has identified the majo problems

attendant to the number and geographic and specialt.v distri-

;b-u.tion of 'physicians, the operations .a.nd needs of medical'.

needs of-teaching hospital,s, the.

cpariion OF.Or'ograMs to. produColkre

-1
nurse clinicians and allied health personnel, apd the needs

of mediCal student's. Surprisingly, perhaps, hot all of the

,r.vcommendation- r-quied or implied th'e needjor.more public,

cir other funds, for their implementationhilt most did!
r 3

Summary and Conclusions

In the iMmediateforeo.ing chapters, we have decribed

the present state of financing medical education--publik.: and

independent institutions and their students':

1 Th0. net educationai:st of undergraduate medical

education, as studies conducted,

We have found tItat :

averaged between $11,000 aild $12,000 in 19737;4,

Fot- 1975-70, the cost may well be as much as

h i gher

2. New York State now provide;; Liirect financia[

aid to independent medical schools, through

-233--
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program f about $3,600 per s6i4c,ntr;
.

per year. Trd amounts to almost one-th.ir&

of the educational costs,per student.

e.deral Airect instituti:onaf aid.to the Stat6's

medical schools has averaged $1j865 per student

year, providing atoUt 17 percent of Unit costs.

a01.1

.-1Sle:t47.:.c:4sts do not.differ markedly between public

tnctependent insti tto, tle sti.01-4.4...41ii.oti.tr

cozi-;-of the public institutions dre att-r-416'tAble

to lower income offsets against essentjal research

and patient care associated with teaching.

.4. The public institutions receive about 70 percent

of their educational operatin from State

appropriations.

5. Fejral scholarship and loan programs for students

have.Zbeen funOed.at low levels and Providess

than. 20 percent of tuition billings. toy.:StUdefttsI

in independent institutions. Owing to the lower

tuition ratqs 6e tiw:public institution, Federal

fbpds are more helpful but still contribute a

smalf portion of the total financing needs or studonts,

t
6. While total Fddrol and State-capital construction

grants have beelli very helpful to the medical

schools in expanding enrollment capacit.:., thc

250
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additional facilities also,aceount for

significant increases in operating costs

attributable to orieration.and maintenance of

larger t..otat plant.s .

7. As a result of State grants of operating, funds

for
so

enrol[ment,expansion and Capital grants

f44" construction the independent medical

sehooIs of the Stat,-.hye expanded,tra't.;:
.

.

enrollment by ajot..50 .percenirst7year

classes by 56 percent bver:the past 10 years.

8. Federal capitation grants will drop to 47

percent of authorized -levels for 1975-76 to

ab'out $1,350 per student year and will, hence,,

contribute only about 1.0 ;percent to coverage

of costs. The future of Federal fundin9,

ec tnat of basic 'support

uncertain at'this time.

h i gh

9. In the independent medical schools, student tuition

eovers about 25 percent oF eduCational costs.

.Instigutional. fOnds P,roVide the remaining 25 percent

after arlowing for Federal andtate funding.

10. With Federal aid contributing about 15 percent

to the funding of undergraduate education in

theState University medical schools, student

-235-
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. -
tuition covers themaining 14 or

4Med1c1l Schoolse.6jth sciences. centers

highly complex institutions with a molt

piuty of programs and actiVi..at.

costs.per undergraduate

Educatiowil

medcal t4tudent enrorte

are only one measurepf their commitments and

.
cost fi,gures should 'not be Used\in isolation

from.all other facets of these itisOtutions.

12e,.The

eft.'

number of medical s.chool graduates CaWbe

Li17'ereased byyther Meth..6Ss than that of expanding

7.the size of First-year classeS Illehfq!her level

or State.capitation aid for stud'entS

division clinical education has been helpful but

udditional thrusts are needegl to enlarge the

clinical teaching capacit of the medica)

schools and affiliated hospitals.

13. As tultion rates continue to riadditionaI

crhelarshLp and low-cost loan fund Must be

made.avctilatit'e to students. The iegents s_holar:shi-ps

.are few irf nuMber, kighly restricted in respect

to the income levels for student eligbility

and small in average stipend in relation to

tuition rates.

2 52



, a

'',1

t.

^

It greater infkiplie 'to be brought upon
.

geographic and speCialtY distribution of

ph,sicians, prbI ic. unds Must support'. activities

for recruitment of,phySicians in shortage areas:.

e \fp an s ion i nfernsh'i ps and res i denc i es

in pri-mary merdCcal cave
.

'On theThas.i .S. of these findings and conclusions and

-.those .prpsented in the Interim Report, the TOO:qtr-11)now,

.frecommends. to the ,egents i-ollowing proposals for new and

-.add i onaJ -State f i.nanc i ng,
.>.

It-
,

,r:ecoinmen`dat i on s oiillft ate F-i none , n_g
,

'T'lAe, i'esent, programs of t:!tate ',.insti tut i onal
e

d tie ma into ined A I though We re. c og n i

. ,

the.. present imitat'ions on posSib e expansi on, in

orcier,..1:6.....enourage!,, and support further growth

of me'd a I school nt ol Irnts, we recommend that
; .

the surri -$10.46:QT,-:: s...i.id6,tit.'-,Per year be awarded
-, .

,

17 0 a h r ndepeti.d0. t. For i n cr ea se s i n
.. .

rst-year abdveOlotevel prevailing

in the en t er i ng sT;:o f.

not be el yible'fo,rtIijsm,

nsf i tut, i on wi I!
;

'(a) i t has not

yet i nciPeosed eraro.l tmèrit fr .thmix i m..m or 25
. :'i!b f":,"74.1,-

I ,

studentS p(*mLf--"t;Fd ue'lder'0.-:ng con c strat5, v
A.

A

253-



and (b) if its first-year class has not yet

reached that number which it had set.as its

enrollment yoal prior tol9q.Land upoh which

its State capital conv§tPUCtl'On. ant w.:,s based.

It i5 not kr4wriAiO,W 1744 institutions will

be ready, wi I I ng tind....4-ble::ito expand enrollment

and to take advantage:.ofthis proPosed grant.

J3iven the expansion that has already taken.place

and t e facilHes and-staffing available, the

'total' enrollment growth in ebter'ing classes will
.

not be very great. A total of 100 students

would, of course, require an annual outlay.of

$1 mijlion. Considerably le,ss than thPg amount

would suffice as an appropriation for the first

Year to meet enrollment increaes. The institution

would also receive continuing support through

each yq.ar.of a students education' for the

additjonal students enrolled in the entering

C ass.

2. In order.to.encourage and suppopt.the admission

.of COTRANSFifth Path'way and other qualified.
4,

student's in.the third and fourth year of educational

programs, we recommend that each school'be

awarded $6,000 Fior each such student enrolled
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;

as a transfer student... n educatibn

,

'
nd continuation,of.that subsid5, through'

r

f :the students enrollment.

OTRANS.:,students pay the regular tuiti.on

rates, ayeragin9 more than $3,000., levied by

the independent di,nstitutions. The schools witt

4

'receive $3,000 for'eaCh graduating CPTRANS stUdent

and $2,500 Per year in a cafritation grant for

each of the two years in which 'the student is

:enrelted. Hence, an average c2$7,000 is
- -

available tothe instituti"on frOAStudent tuitiOn

and present State grants. The figure of $6,000

s, the.refore, based upon 'average cost of $134000

year per stude'nt 'for 1976777.

W'recommend, further,.'tWIt th..,ate
.

UniverSltY Medical schools be funded at the level
, .!-1

. 0'44

f..$10,000 per year for'each suell,cLinritgl year..the'
'i .,...:

stnt is enrolle -i

u

..

ei...,,i:;.-..;'-.,

-t'.+.- 'Ther&ls a:,great need forand great.interest in

,the'develoPment -community hospitats as

teach i hospi!tals. As the mOicAl schools

illcrei48.0 the 41,1Jthbor of OUdents enrolled in

.the.clinjcal yeoys,

education, th6 wrl

the lost 6.io yeors-of their-

need additionol focilitiy,



1

t

Provide thrs clinical education... It is.

,)
estimated that the\cost to tg medical schPol and

X

hosp'ital of developing prograMs and ;rafl'ing

them will apprbxi.moCe-$1 ml 1.1 iot per year for,

a period of five years.. ,ThiS,figure i8 based .

upon rroN,idiny eLia:rical education for 40 to:.5.0

in each developed ctimMtwity hosrital.

We, therefore, recoM4end thaf.....fhe'btate approprlate

$1 mfiilion For 1076-77 and make a commitmp,tt.0
rt,

provide such appropriotion. for each of .i.nu 'rout.

sl,cceeding

ASSUmTg that the other measures we-hove

recommended lor closing the "phsieion
1,

are adop,red ond implemented, we estimote thof

there will remain o Mop" of 120 to 0 qroduote,

Per year which Fill.cd in order to

4
reach the P torijet of 260,physieians per

100,000 population. Hence, three- or four

Amedical sc;hc.loh,commktOity hospitol prIg6roms ot

s type would be:need4d. If one initiote.d

each YeAr, beginning in 1070, the liscol requirements

will rise t-0-, i Mk! \ I WW1 oh SM r111 I I ion per car.

Not ever. medieol ,ehool will he ohle

toku on thi, oddinlonol eommitmeni; not'.

-240-
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community hospital suitable or adaPtable for,

this actr!Oty..4Theariations indevgree 0f

botk.te schools. afid the hospito

therefore, qi-daps fhat.costs Will N,i-avy. .offer

34,

.350 studenfs. 'It has been citermined that
.

cost of education fd17. these students, An programs

her;e only A estimate for the typi-cal case.
7,1L.

.t

Educationaj programs for physiclans' assistant's

noW numiaer eight LOthe Stat4-0nd enroll about

.which generally run two years, is about $7,590:

per year. The relatively high'cost, compahed to

general undergraduate ac0demiceducation, is

attributable to the affinit., of this educatO1

program to that for the medical student. A Full

'or clinical education is required with close

contact betW6eil the physician assistant studenf

and physicians and other health pePsonnel.

The Task force recommends that the State .

subsidize tese programs-b., providiny;onc-hult

tWcost oF education. This share of $3,700 per

yearper student would require $1.3 million per-

year of State apot qpriation.

In addition, we recommend tkat thc sup, n1

$3.00,000 be made a\ailable os special Recilts

0 257
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sch2larship ai qual i ty ng .stOdentS in
...

,
. these program's. Thus, an appropriotion'of

$1 6 mifriOn Ls recoMmended_for the StaWs

1976-77 fiscal. year.'

We r6S)mMenA.i. tRat?4e TAegents medical scholar-

ships b6"'increased in number and :level of

stipend and that the i ncome,',;. levels for erigibility

.

111 .

o markedly increa4ed in-recognition of the''
...

inflation. of recent years.and that the income

..level for stu<ient eligibrnty be set at'least

at the federalLy defined poverty level. '

We recommend, Further, that these schol

ships be allocated to the medical sa9ols of

the State to LISSUre that every scholarship

recipient has hevn admitted to and enrolled in

a State school nd to enablethe medical sebOol

financial aid .4F-ieer to brepare equitable

Financial aid packges For ,the scholarship

winners as well. as all other studentS'in need:

-0

Jhe.Task Force supports'the iegents,Tislative

proposal' thIlt the Higher Education S,Z2rvi'ces

Cot'porjt.i on guarantee roans for modicial stndents

up to $5,00'per \odr ot.h Ind lodn

St i
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We hav:noted that .Fedenal Scholarships: Ad
. ,

-lOans are both hmited and Uncertain aS t

i nu So Icing os tOe.State's lening
f

"agency c n meet this need,'the role of fhe

Federak;'4overnment providing. intereStSyb-
-

'

sidies may be sufficient. The higher' level opf

State jending is especiaLly important to those

y_
-studeni's 'who Aave had to boio-.ow funds to meet

:

part.of)their costs of eclUcafion as undergraduates.

At the. same time,.the Task Force reiterates its.

.position that the FZede'ral government should

ave an important role-in providing Financjal

ss'istance to students.in the health pOfessions.

BoWState and Federal governments- shoul:d continue

to .examine alternative ways in which the stud t

,

ton 4*payloanS after begjnning full tikq practice.
,

li46-'recoMmend thit the :State 'eOntraCt with 'an

. r,..:''Y- .,!.

ext al ,,46,ency.,,such as the Medical.SOcieV,,40:', ,

.. 1:

, :4. . .
I q . .

f NewAerik,dr. thq Agsociated.lfdicat-.
, ). ' t,.-

to-.establ,i sh4 a br141- age .srvi4.gff.,2.6r... .-t'''..

. ., . , ,:k. ,,. IR . . ... .i',:..1:-*,...
.. ..

14 1:..
.

.

'Olacemeh'itItIN(s.itianWiinA.., .. .. ,,.. iT,(t., , L., .

. . .Z4
.

nderS'erved aredi.14-wo , :tte ,5trate ... ,,,S t.,,C h .
,

.. .

ncy:C.duld.Tak:e:°an impOrtant,contri-
.,_ .

. -4):::.

puhjic pu6306 and oroe which

,243-_
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,

is ne6ded-to address the probl'em ol yeoyrophic.

distribution of' ph socion

'The service con- be provided of o very low

cost. We recommend th,lt [he State-oppropriote

$75,000 per year for the operotion of such o

brokerayei---_,er\

8. While-the net educotionol expenditures of the

Stote University milodicd1 schools ore sliqhtly

1.1.bi,,I,crlhon those of ihe independent Schools,

t ti I I ti,--tt rue t i Imo I cw-it ,111(1 I Ii e t () t 'd I

4
eduLotrondl cost ore considerobly I s thon

those of the independent 'school s. The Mob i I i

of: the S tote Ii i i ver s i t schoo I s- to- est i

oppropriote inc(Uitiv, .t cup; I 11,1 t wutfl d ,

enhonce the recovery of reseorch nd potient

Ctlre I tt I lilt (.41111 I 41(.1 I I I\ I II(' 11'

overoll ollocotium of res-ource!

r111.1..,10,,, the I o,r mromiii,tol thot

the Stole Hnivor.iity dovolup impt.vod

i VI I ypo mni t ihtt wo,mil d i iio Io.i,i I III I

.11)1 I it y IA) rt'l 1.1"-a411.(11 ptIt I 1111 1411.1.

id" t li,it t 1141 rocuvol.od I iiiuI ho

Po I UI ntd hy I hy ..o.hutd I Ito I.Od: 1 (11 ,11 I 1111 t

diroct
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PREFACE

, A study of program costs in health science centers is more than a routine

Itostaccounting taSk. The complexity and joifit production nature of these

multi-purpose health, education and biomedical research centers makes the de-

terminatiomof program costsAifficult and subject to many significant assump-

tions and allocation rules. BV.relying upon the basic allocation rules developed

bYthe In5titute of.Medicine/National Academy of Sciences study, we hopeto bring

cOnsistenCy and coMparability for this study and natid.nally published findings.

However, the methodology apPlied yields merely historical average costs -- thus

the report presents what iS rather than what should be.

Finally, the,studystaff would like to recognize and thank the,major efforts

'by numerous Odividuals at the eight private schools. Without their diligence

and ..asis,tarrec' this study would not have been possible.

JEWN AND ASSOCIATES, .INC.

Joan'Brennan
....John R. Glennie

''Vello A. Kuuskraa
Lawrence,S. Lewin
Daniel A. Whalen
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AMERICAN MANAGEMENT SYSTEMS, INC:

Kersy B.'Dastur
Winder G. Keating
Gordon P.114Nonald
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CHAPTER 1

INTRODUCTION

STUDY SCOPE

This report presents the findings of the program cost analyses conducted

at the eight private medical schools in New Yor,:

°Columbia University-College of Physicians and Surgeons ,

°New York University School of Medicine

°Cornell University Medical College

°New York Medical College

°Mount Sinai School of Medicine clf City University of New York

°School of Medicine a-nd Dentistry, Upiversity of Rochester

°Albany Medical College

°Albert Einstein Cbllege af Medicine of Yeshiva University

Program cost analyses undertaken at these institutions are based on the

methodology developed by the Institute of Medicine (I0M) in its recently pub-

lished study on the costs of health professional education.11 The scope of

the study is'limited to the analysis of costs incurred by the educational units

at the above eight health sciences centers. the operations of University and

affiliated hospitals, which are important contributors to the educaticin of

medical-students, house officens, graduate students as well as other students,

are notgibcluded in the analysis. However there is one exception: faculty

salaries paid through these hospitals are included in total costs.

71.fr

A
'4, '4,-

lt Costs of Education in the Profw,sion, Imtitute of Medicine, National

Academy of SciFnces, Wash-fhgton, D.C., January 1974:

261
-2-11 -

1



STUDY OBJECTIVES

The primary objective of the study is to determine ,the full resource

costs of the three major programs of Instruction, Research, and Patient Care

at the private medical schools in New York. Instruction program costs are

further broken down into the major student categories: medical students,

house officers, graduate students and other instruction programs. The data

provided by the study will be very uSeful to the schools in communicating

their funding requirements to the State and Federal governments; in additiOn,

th'ese data'Will be useful to the schools in assigning the economics of their

va?tous programs.

STUDY APPROACH

The methodology used in this study parallels that developed by the Institute4
o

of Medicine in its study of education costs in the health professions. The pro-

cedures and judgments developed in the IOM study were applied on a uniform basis

at each private medical school included in this study to produce and display

averages comparable to those of the private schools in the IOM stuf0t. The IOM

figures usee-for comparison in this report have been adjusted upward by 10 percent

to reflect inflationary increases between FYl973,costs rerpo ted in the IOM study'

.and the FY1974 data used for the New York schools. --/

KEY ASSUMPTIONS AND CONSTRAINTS

Program cost alldcation is not an exact science; it requ,ires judgments by

experievced and knoWledgeable individuals at the health sciences centers to.

reflect ea,ch institution's characteristics, environment and programs in seleCting,

appropriate allocation criteria. The selection of allocatiori-criteria ic the'

.very essence O. program cost,determination since a large proportion of a health

'sciences center's expenditures.are "joint" in nature, i.e., they contribute

to more than one program diltput and m14, therefore, be "allocated" obng,the

. 4
bP:construed as .normative starards, nor do they necessarily-reflect program'

quality. Rather, they describe the resources available to each' health sciences

center, rhey categorize the use of these rw-..ource.: in producing the pAputs or

prggrams of the centgr.
2 6 5
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The program costs and other analyses contained in thTS T9poelAhould not



CHAPTER 2

, SUMMARY OF FINDINGS

Tooar's .medical schools. at-4e .large multimillion dollar institutions that

operate:in a complex enviv:onmenV, 4They .channel funds from diverse sources

such as their endowment, tuitian .0.cf..,f641,LeOeta1. and private res.earch 'and

training grantS, and:patient servic4 es revenues into- producing their three

.major proVarn outputs of instructior3 Asearch and patient sektices... 'These

outPuts are' td 'a great extent hilhly interrelated ;Andare often produced si-

multaneously by the same acti vi tfes ,and faci1ities flor:exampl e.; .wf?on.. or,

clinical faculty.member ,iMdlapts an experimental pactfnaker in a patient.in
.

.

the preSence of house officers and eieditcal student8 , he IS-, simultaneouSly

caring for the patient, contrihuang to research and providing 'cliniCal train-

ing for both ,medical students and(IHOuse! officers. MoreOver,- for most medical-
...

s.chool..s the education' df health proAisioals is but One Of Several .miss4.90,.,-,,
14r-

Major cOmMitments to biome. reseatrch and patient.. seriice fp thetil6e1'
. ,

'conti-tUte major institut

:Because of the j
ofthe ;coS:-ts of the, va

. Es,tiroaties ,of these cos

systere.; Special analy
attrib'pte tot101, costs

, 1 .

care programs:

ti vac.
...

f medical school outptits the- determinatiolk.
ams is difficult and at tlet OntroVersial.

,omputeitfrom tractitionaj accoa1titID4./
.73

undertak,en. in Oder to, determi how;-'to *,

dical school's iftruction, research and. patient,

I .
The, metho,; rs9Y deyelAed by the IOM, udy

r 4, t'ibr comptiting prognom coStg. n order toi 1.3, brigrabil t i th the pub-

lis'hed IOM ,t-sults 4nd dther'studies us this method, .we applied,the l'OM
) s

^,r .

approach tip the private medical school .1,tiVew York State .in order to:
, %1,i44:1':' ,

.1. .t:4 0 '

0 determine,the average program co4i'for research, patient 'care .and
., 041. .,

.

tne instructidn of medical students, house Offlcers; and graduate
. '"ekv. ,

and ,,post-doctoral stgdent IV

*



.°develop average',..0

for rne,dical studV

,pli costs 'and net education expenditures

the pritvate :schools in New York; and,

°compa the avei.4 of tiie New. York schools with those of the

priv te school thOM sLnple.

W.

This chapter summ s the study's findings for seven of the eight private

medical schools in NeW( z.,k state. While,a full-scale study was conducted at

Mt. Sinai, its data hiAte' en orriftted frOm thiS statewide summary because its !

medical student pros aArt1sti,171 velopmentaq phase, thus distorting its

,results, particular . pgr st,1ènt basis. In summary, the study showed that:
I.

°the tight p chodls in New York are large miltimillion

dollar instit Aotal FY1976 costs of approximatelY $385

°the seVen .al pri:vate medical schools in New.York had

.over 3,500. n)ed ji44udents an1dOver 3,350 house officers during FY1974;

2°approxiMate i,rd of total tosts were incurred for instruction'

of vaiio of students.'. -MediCal student and house officer in7

:strutt accounted fOr.11.:percent of total costs; and the

instruc n of graduate end' other students amounted to another 11 percent

ofktotal osts;,

Nnstruction,costs per student.Were roughly 16.percent higher at the

'schools than the,private schools in the JOM sample; they

aye i4110,600 per medical ,student at the New York schools, compared

V.witti an*grage of $9,100.:per Student at the private,schools in the"
IOM sam0

0
educa ion expenditures aVOraged $11,100 per medical student _at he

ork schools,,which'-is within 5 percent of average,instruction costs;

net educatiop eXPend.itures per ItudenVaveraged $110,960at IOM

private schools,;

°instruction CoStsaveraged $12.,660 per house otficer and W2,40L'per '-

graduate student 'Wthiktew York schools.

2 6.7
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Infthis summary, data flor the New lork medical schools are presented

in the .of the ayerage and range for the seven fully.operational.schools.

COmpan k r th,,ta from the IOM nattonastudy show averages and ranges for e.

A
:eigh medical schools increased by 10 percent to make the 10M 1972-7

le 'with the 1973-74 data used in this study.

Since an objective of this study was to determine the full resource costs

of the school's programs, total costs include not.only expenditures incurred

by the school, but also certain other costs that benefit thecchool's programs

but are incurred by other parties: for example, faculty salaries paid by

an affiliated hospital, and the cost of services rendered by the parent uni=

versity. Moreover, for 'purposes of consiste cy and comparable valuation, the

cosi of faculty time" was computed by allocati g the full amount of faculty

compensation (including pHyate practiCe earnings) to the various activities.

Thus, tke school's "'costs" (as distinguished from expenditures) includes ppent

and third party payments for patient service.

FinaIly, costs also include an iMputed value for annual depreciation of

fixegossets.

The study results are presented in four parts as follows:

t
°total costs,broken down into functional coSt comOonents (e.g., faculty,

non-facUlty salaries, library, administration);

°program costs showing.the allocation of total costs to the major pro-

grams of research, Oatient careand instruction of medical students,

house officers, graduate students and all other students;
4 ;

°analyses Of instruction costs for medicial students, house officers

and graduate stUdents by major elementsk-of costs;
4 _/'

°analysis of education costs and net education expenditur1és per medical

student at the New York prl,pate schools compared,with a erages for bt he

private medical schoollein the IMsample; and,

°the.highlights of the faculty activity analysis at the New Yor'k schools

and the private medical schools in the IOM sample.

268
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TipTAL COSTS

Total.costs for FYl974.at the seven fully operational private medical

schools in New'York amounted to approylmately $345 million or an,average

$49.3 million. As shown in Table 2-1, faculty costs averaging $14,9 million-

accounted-for 30 percent of the total; non-faculty staff salarrieS were alMost,
, .

as much as faculty salaries, averaging $14.4 million; and departmental direct

costs other than salaries averaged million per school. fflpartmental

.direct-tosts', the sum of these three items, account for 83.:percent of total

costs.

General administration and inttitUtional expenses of $3.4 milliotrwere

the largest single component of average.indirect.costs of $8:3 million; Oant
%

operations and maintenance expenses of $2.5 million represent only 5 percent

of total costs. Private schools tend to.have lower inditpot costs than public'

schoolslargely because they generally dO not require several levels af ad-

ministration to deal with State agencies and legislatureS.

4

269



,=0"9

TABLE 2-1

AVERAGE CAT BY MAJOR EUEMENT AT THE SEVENY

PRIVATE-MEDICAL SCPOOLS IN NEW YORK

1973-74

(t0000)

DIRECT COSTS

Amount Percent'

Faculty costs $1,4;887 30%

Non-faculty salaries 14,388 9

Ather'direct,costs r -11,668 -24-
,

Sub-total Direct Costs $40;943, 83%

INDIRECT COSTS

General administrative

,Library

plant operations and maintenance

Othei- indirect costs

Depreciation costs

Sub-total Indirect'Costs

TOTAL

1$ 3,415

.461

2,502

819

0 .1,123

, 7%

1

5,

2

2

'17%

$49,263 100%

1/Excluding Mt. Sinai, 15,hose edutation.programs are-in a 06telopment phase.

2'20



Cl

'PROGRAM COSTS

Total costs at each school were' allocated to the,three'mlajor programs of

instruction, research and patient car-.. Average total costs of $49.3 million

at ttie New York private schools were roughly equally divided among these three

Ahajor programs The detailed display of.program costs by major cost element
.

is showl,in Table 2-2. 'Of particular interest is the ,considerabLe support

.costs for teghnical'staff, equipment and supplieslrequired to operate bio-

medical research programs.
.

Table 273 displays the composition of instruction-cos4 Of $16.2 million

by the major student categories. The instruction-of.medical'students is the

largest single:instruction program, averaging $5.4 million, and accounting for

33 percent of instruction costs and 11 percent,of tOtal costs.

The study data sbow that the instruction of house officers is a highly

prominant program at the New York private'schools, averaging $5.5 rilliOn, which

is .slightlf0higher 'than the cost of medical 'student instruction. HouSe

officer instruction .att/nt's, for. 11 .percent of total costs among New Yorkprivate
, r

schoOls. 'Graduate and post,AOttoral student instruttion averaged $1.9 million,

accounting far 4 percent: of,tOta) 'costs; various other instruction programs-0

including contihuing eduCation,:-and allied health students amounted to $3.3

millionrepresenting 7:percent of t?ta* costs and 21 percent of instruction

program costs.

4
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TABLE 2-2

MAJOR ELEMENTS OF AVERAGE pROGRAM COSTS AT THE

PRIVATE MEDICAL SCHOOLS IN NEW i'ORK

o(n $000)

ELEMENTS. OF COSTS,

Faculty Costs,

Non-faculty Salaries

Qther Direct Costs

Total

$14,887

14,388

11,668

SO-total'Direct Costs $40,94

Indirect ,Costs

OTAL COSTS

PERCENT

,

11

$ 8,320

$49263

100%

'7

1/Excluding Mt.. Sinai-, whose education programs are in 6 development phase.

Th

rxt

ot
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, 46,

ical Students

11-,stOfficers

)Sraduate andpost-

Doctoral

Other Instruction

ipTAL INSTRUCTION
*

TABLE 2-3

AVERAGEONSTRUCTION PROGRAM COSTS AT THE SEVEN
1(

PRIVATE SCHC21i IN NE4 YORK

1973-74

(in $000)

Amount

A7fif

Percent uf Total
Instructidn Costs

.A
A3ercent of

Cos,02
Y7)

$ 5,396 33% 11%

5,537 34 11

4

1,893 12

3,348 '21# 7

$16,174 100% 33%

1/Exclu4ng Mt: Sinai, whose education programs are in a

2 ,

lopment phase.

P
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INSTRUCTION COSTS PER STUDENT

TOW AnstizuOtiOeCosts were divided by the number Of FTE,students to coru-

pute costs per student at each.school. .Table 24 displays.the averane.and

in instrpctiOn coVs per-FIE students at the Ortate SchOols in NE rk. Ln-

struction:costS per medical student,ranged from $T,10.(Ito $14,600, and/tWed.,,,

$10,600.

e
The spread was greater.in instruction cost; per house officer, ranging

.roughly from,$7,000'to $18,600 with an average of $12,6b0. Instruction costi,

per graduate student averaged $1,2,400 ranging 'from $6,400 to $49,600.

These costs include principally the institutional costs of the.medical

.school for instructing these 'health professionals. They do not in de'-the

various educational costs borpe directly by teaching hospi41s, xcept fdr

faculty salaries paid by affiliated hospitals. The exclusion of ilon-faculty

4 hospital costs probably has little effect on the cost of medisal students in-

struction-,. however, since house officer instruction is conducted almost entirely

Wthe hospital; their'cOsts are significantfy understated by this excl-usion{ (

4,-,

Table 2-8 shows the breakdown of.--instftWon costs per medical Student

into the major cost elements. Faculty tosml constitute the largest single cost)

eleMent averaging $4,200 per student. The'range in faculty costs per studenI is

fatrly sMall, from $3,400 to $5,700 per student. The range in other cost cate-
,k.

gories is significant, an,d in some instances reflects different accounting

:practices at the various schoolS. Comparative averages'are also shown for the

privafe schools frOM the IOM sample, after adjust4ng these figures upward by

10 percent.to account for inflationary increases between 1973 and 1974. Faculty

costs:per student-were slightly lower at the New York sc ools but non-facu.lty

direct costs averaged 12 pekcent higher thah the-IOM pr-vate schools; and

direct costs per stddent ave:raged 58 percent higher thadi the IOM private'schools
r .1

.

, ir tk
The bre4kdown of instruetion cost per FTE house oqicer.is,displayed in

rtpulty costs per house officer average $6,200, repnesenting almost

50 percent of instructiOn costs as compared with 40 percent for medical student!
n,

. .The ranges in coSts per house officer are substantial for every major tost
.

element, refleeting the wid, variety of training programs api;l resodrce utilizat

,
2 7 5
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'f 1/Excluding Mt. Sinai, whose education programs are in a development phase.

Medical Student

House Officer

Grasluate.an'd Post-Doctoral

TABLE 2-4

SUM:MARY OF 'INSTRUCTION COSTS PER FTE 5TUOENT AT

tHE, SUtN1/PRIVATE.MEDICAL SCHOOLS IN NEW YORK

1973-74'

Average Number of Average Cost 1,

FTE Student's Per FE Stuhnt2I Ran_ge

509 $10 62,a- $7,058 - $14,62

440 12,615 6,950 - 18,573

161'

A

12,399 6,356 . .19,616

r



0 2-5TABLE

ELEMENTS OF AVERAGE INSTRUCTIONvCOSTS.PER

MEDICAL STUDENT AT THE SEVEN1 /

PRIVATE MEDICAL'SCHOOLS IN NEWYORK

ELEMENTS OF COSTS

Faculty Costs

Non-Facylty Salaries

Other Dire4'( Cbsts'es
c

re

Trotal Direct Costs

Indirecttoste.

I.

4NSTRUiTION. COSTS

A4 1973774 ,

NEW YORK PRIVATE SCHOOLS . IOM PRIVATE SCHOOLS
2!

Aver:age Pekent .Range Avera e Percent

45%

36

Ranger_

$ 4,152

a

1,764

*gm

0.

,

39%

171

18

41:

$3,387

477

, 817

$4,681

$1,819

$7,058

-.$ .5,661

- 4,17

7 4,52

- $12,811

- $ 4,401

- $14,62

$4,098

3,245

$1,760 - $ 4,950

1,320 - 5,500

$1,320 - $ 2,200

$4,510 - $12,100

,

$ 7.,856

$ 2,765

74% .

26%

$7,343

$1,746

. 81%

19%

$10,621 100% $9,089 100%

, 1/Excluding Mt. Sinai, whose education programs are in a Aevelopmeht

''2/IOM costs have been increased by 1Crerpent for.inflatitto make theAleverages
,tomparable wittl FY1974 costs for the New York Schools.

if!

7 'r

2

-26 3-
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TABLE .2-0 ,

'

ELEMENTS d GE-4NSTRUCE,ION COSTS Pt.

40USE 004,c.EIR.AT THE S'EVENII

,PRIVAIT MEpIU.CHOLS IN NEW 'YORK;

EtEMENfS OF 'COST

Facul ty Costs

Non Fa cu 1 ty SalAgigS
4 :;*'"`.

t7F

'

Other Dier4ct Costs Av.. .

ft: To tittpi rect Cos ts

.Aq'
Indiccts. ts. 4

7. 4,

.:

)/1.,.271-

f

*857 4,04.1

$'.0,529 83% , $5,JBj $14i; 109

8.;

985 17% $ ,592 - $: 4,509

I WSO.S1CT

`ft'

-
-:$7,111 - $18,573

.

ljExclu'ding Mt-. Sinai , whose educat

e 9

on 11.rograr0 if) ievel opment pbase .
_

',

-264-
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Tabl'e 2-7 .1'.splays b kdown of costs by mador dlement for'graduate

stu,dents. Tne ky,dy, data,Ahow's a wide:';ariation in per student costs, for each.
A

cosi element, refteoiting the diversity. Ofgraduate VuOat)on and the differences

in these programs at,the'various.schools: 'faculty costS are the'dominant cOSt

"
kk:

acccuntin- foe,$4,400 of total costs of about $12,500 per student,'a lower,

propur.c.; of tnstruciion easts than for 6edical students 6rKom.se offiCers%,

The Close rel4U6nvhip 'between iristruction of graduate stud4ts and reseat:Ch,l'
, r A

is reflected in thethigher,,peoportiOn%of non-faculty di t costs.
0

;

'44 A.

: rt0.1

.

4,

1;e-rt.

2 0



TABLE g.-7

'LLEMENTS OF AVERAGE INSTRUCTION COSTS Ilk

.,GRADUATE AND POST-DuCTORAL STUDENT

SEVENI-IPRIVATE SCHOOLS.IN Yek

1973-74

,

A.

ELEMENTS OF COS

jaculty Cost

Non-Faculty Salaries

,J

Other Direct Costs

Total Direct Costs

Indirect Costs

tySTRUCTION COSTS

1/Excluding Mt. ,Sina), whos'e

A
.

$ 4,367 35% $2,569 - 8,433

2,252 18 716 - 4,279

2,610 21 597 - 5,635

9,129 74% .0,928 - $14,598

4'

3,169 26% 1,425- ii,777

$12,398 100% $6356 - $19,616_

education programs are in a develppment phase:

- 8 1

1q15.,0-



EDUCATION COSTS AND NET EDUCWIONEXPENDITORES PER MEDICAL.,_iTUDENT
_ .

Instruction costs4present4ihe coss c' direct student-related activities

of a medical school. Ohe Institute of Medicine concluded that instruction costs

alone do not represent the 10 cost of providing medical education. Spectfi-

cally, it affirmed that -the full cost i an educational program must include

instruction costsplus the costs of research and patient care ...activities that

are essential,to education that is without which a medical 'schoO1 cannot con-

duct thd education of modern health professionals. While there appears to be

little disagreement regarding this cOncept of education costs, the determination

of how much research and patientacare are essential tjo the education program'
-A

requires the application of profesSional judOent, ince the IOM study was

chartered to compute education costs only for'-first degree health professionals,

tte IOM secured judgiients from medical educators and administrators fSilif.computing,

essentialosearch,and'patient care activities for the medical Stud4t instruction
a

only,.noi for houifficer or graduate students. Therefore, in the absence of

similar judgments on education of non-M.D.istudents such as graduate students

and house staff, we are currently able to compute full education costs only for

medical studen.ts.until such time as comparable judgments 4n be secured for other

types of students.

Although'education costs contain:the full e nomic'costs of educating

medical students, the IOM study.recorgnized that their utility was not appropriate

for use, in financing detisens'ipecause edu6ation cos-kinclude research and
. .

,) patientkare a4ivity s,4portion's. of, which may be already frded by their
7, ,... .,,

Tespective purchasers. There rCtildAOM stu y defined ind comp4ted net edu-
....

cation expe %tures by Ucti 6Ohat port n of research and patient care acti-
,

,

l'irity costs included in ed6cation' costs.an lready funded by research or patient

.1itare purchasers..
et

,,,,,
A

. ./.-----A ..

e averages.and ranges o*instruction costs, education cost .and net edu-
aw-'"

cation expendityires per medical student at the New Aork 'private sch ols are

summarOed in able 2-8. Comparative figures are also shown for the private

schools in the IOM Sample. As Table 2-8 shows, average instruction and.education

/ costper student are hipher in the New York private schools than the IOM private

,schoblS average, while arage net education expenditures per medicai student

are almvit the.same for the private' §nools in New York and those:in the IOM
*It

sample. 'Moreover, net education expenditures.are onl9 5 perc'ent higher than

0instructIon costs per student at the priVatp schools in New York.6

-267- 282 'r



Thus, among the New York privateschools who have stAkeeded in recovering

revenUe on large proportions of their research and pafiertt'care costt', in-

is a reasocably close prOxy for net educationekpenditures.

oSince we do not have S.he re4iredAudgments t9 compute eNcation .cots and net

education expenditures for Noe officers and graduate students, instruction

costs. are particularly usefinte.they are available for ho,use officers
.

and graduate students ps well as medical student's.'
.4

FACULIY ACTIVITY ANALYSIS
41i0

The cost allocation, methodology developed by the IOM study and applied to

the New York private s.dhools is based on an analysis of faculty activities for
-,

. a selected rgareseritative week. We conducted an activity analysis at each pri-

cl

4pte medical school in New York during a week n Fall 1974. Table .2-9 shows

'ale average-workweek for a fultime faculty m ber in the basic sCiences and

Oinical departments. Comparative figures are also shown for the average

faculty.member'in the IOM study which reported activity data for alweek in

Sriring 1973. Although the average workweeks are roughly the same.for i'he

New YoS schools and the IOM private schools, the New York ?acuity member spends

on average more time in direct instruction research and patient services acti-

vit&es.andkorrespondingly\less time in general overhead activities.
1,4

''''''

Finally-, Table 2-10 displays the distribution a time to programs for the

average facuily member at the privatrehools in New York a$ well AS his counter-
.,

part in the IOM study. The data shows the strong etphaOs=of the New York:schools
`on hbuse.officer and graduate education programs; it also shows that the aVerige

'faculty member in the New York schools spends a greater portion of time'on patient

care activities.

'

7-268-
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TABLE 2-5

AVERAGE INSTRUCTIOO.COSTS, EDUCATION COSTS AND'

'NET, EDUCATI9N bODENDITURES PER

4

MFDICAL STUDENT, ATHE SEV.EN
1/

PRIVATE SCHOOLS.IN NEW YORK

1973-74

NEW YORK SCHOOLS JOM PRIVATEICHOOLSY

Average Range Averge . Range.

!

Instruction Costs $10,621 $ 7,058. - $14,629 1 9,089, $4,510 $'12,100.'

Education Costs 16 .,171 11,105. .7, 23,036 f5,261

/

,920 - 20,515

Net Education Expendjtures 11,126 8,681 - 12,475 1%883 5,665 -

. v.

1/Exc1uding Mt. Sinai, whose education programs are in a dd0i1opment stage'.

2/10M costS h.ave been increas,ed by 10 percent for inflation to make the IOM averages comparable with

,Y19,74 costs for the New York schools.
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Jeachimg:Activities
o

'°Teachjng

°Preparation for Teaching

°Curricular

-

- TABLE 2-9

DITRIBUTION, OF AVERAGE FACULTy TIME IN WEEkLY HOURS

,BY ACTIVITY AT THE SEVENI/PRIVATE MEDICAL SCHOOLS

IN ::FL: YORK

,FALL 1974

NEW YORK SCHOOLS "ip .11! -Am AVERAGE I

5

Basic Sciences. Clinical Sciences Basic Sciences Clinical 'Science

4

8

2

3

3

1

Joint Activities

°Teaching and Patient Care 2 10

°Teaching and Research 3 1

ReSearch Activities .

Independent Research 16 7

°Research Adminis,tration 3 1

.

Patient Care ActiVities

°Patient 1

'Hosdeital/Ch.ic Administration 4

Genpr41 Support Activitjes

Winistratim

°Service .

bProfIsional Development

0Writing ' 4

TOTAL

1

5

2.

8

2

4

2

6

2

5

8 4,

3 2

16

,

11

6

5

2

53'

1/Excluding Mt: Sinai, whose education progrbms are in a deVelopment phdse.

1 V .;..

,:1

-970-
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2

3

5

1
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TABLE 2-.10

AVEMGE DISfRIBUTION OF FACULTY-tIME BY'PROGRAM

AT THE SEVENIJORIVAV: LCHdOLS IN NEW YORK

FALL 1974'

.10NSTRUCTION

!Medical Students,-

°HouseOffiCirs

°Graduate'and Pos.tdoctoral

0066r,Students

:Total Instruction

RESEARCH(

,PATIENT-CARE

jOTALf
t .

e7

I

4

4

- e

0) IOM Private
New York Schools Schools Averag6

23
9

40%

24% 31%

32%

100%

- 29

1 00%4:10

1/Excluding Mt. Sinai-, whpse education prograths-are in.a developmgor Sta,ge.

/

ra'
271.^,
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