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ADMISSION OF ALIEN PHYSICIAXNS FOR GRADUATE
MEDICAL EDUCATION

WEDNESDAY, MAY 14, 1880

Houss oF REPRESERTATIVES,
SuBCOMMITIEE 0N IMMIGRATION,
REFUGEES, AND INTERNATIONAL Law
or Te COMMITTEE ON THE JUDICIART,
Washington, D.0.
The subcommittee mef 37 p.m. in room 2237 of the Rayburn
House Office Building: .. - Elizabeth Holtzman (chairwoman of
the subcommittee) pres

Present : Representatives Holtzman, Hall, Butler, and Lungr

Also present: Arthur P. Endves, Jr., counsel; James B. Sc

ssistant counsel, and Alexander B. Cook. associate counsel.

Ms. Hovrzaran. The subcommittee hearing on H.R. 7118, relating

» admission nf foreign medical graduates will commence. My

opening statement will be incorporated at this point in the
[Material referred to follows:] i

QpeNeNn STATEMENT oF Hox, EriZamsTo HorTzaax

Tuday's hearfng has been cnlled to consider legislation (LR, 7118), which T
have introduced relating to the admission of foreizn medical graduates (FMG'8)
to the United States.

Almnat 4 vears have passed since Congress pnszed leglalation to insure that
anly medienlly snd English-language qualified F3MG's could enter the 1.8, nw
immigrants or no migrants. Becnuse it was anticipated thiat the fepislation
would aly educe the available supply of FMG's thnt has served many
publie hosp e vears, the 1976 lnw artempled fo provide a rensonable and
orderly transition period. In particulnr, it authorized o waiver of the Visa Quali-
fring Examination (VQE) until December 1950 for those institutions whic
would erience n substantial disruption of bealth services if FMG's were nc
available.

Regrettably, many municipal and voluntary hospia
of this grace period and as n result centinne to rely hes
in snme instances—on FMG's for house staifing apd patient care. The underlying
purpose of the 1976 law was to upgrade the educational standards for FMG
entry to this conntry and I do not helieve that we can indefinitely postpone the
ackisvement of thut objective, Likewise, we cannot continue a syatem of “gecond
class™ medical eare for the poor and disndvantazed in our inner-city neighbor-
hoods, who are in many cases totally dependent on FMG's for primary medical
CAT®.

On the other hand. I am troubled by the findings contained in a repost recently
isgued by Carnl Bellamy, President of the New York City Council to the effect
that failure to extend the substantial discruption walver avtbority eould serlously
disrupt medical care in New York Cits’s pubiic hospitala. The report also notes
that “FMG's now make up 93 percent of the Tealth and Hospital Corporation
pediatricians in Brooklyn and that new policy enuld leave the Borough without
any children’s services in its municipal hospitals.”

1)

did not take advantage
rily—if not exclugively
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and complex prol 1 hava introdoeed & bill {H.R. 7118)
~xtepsion of the transition peried but at the eaine fime re-

¥ the hopsitals to redace their relianee of FAMG's. I par-
‘athorize: A 2-yeazr extension ¢f the snhatantisl disraption
hose hospitals which make a clear showing by means of &
1t they sre phasing down relignee on FMG3's by (1) recruit-
qates: (23 improviag the quality of the program; {3) and
.rnative health care providerz. Ap additional one year exten-
stantial pregress has been made by the institutien during

.it a looger period—as proposed by some—will unduiy delay
1nd acHve recruitment on the part of municipal hospitals.
_am must be addressed quickly and we must—as my bill does—
- - znsive planning and rigld reporting on the efforts that are being
-.d for all terminate dependency on FMG's,

: : , reflects my view that the National Health Service Corps sghould
Gy o4 pTen t part in providing medical gervices while hospitala and programs

4 implement their plans. By deeming hospitals receiving wilvers as
--;ppower Shortage areas and allowing Xational Healtl Services Corpa
- .t count residence toward their service obligation, we could Insure

_orr. iy and smooth phase out of FMG relinnce.

der to discuss the difficult izsues su unding the FMG problem and to
_..:at on my propossl, I have ipvited officials from the Federal Government,
i \ity and State of New York and the medical commu

: y to testify teday
Y« .re the Subcommittee. We welcome cur witnesses here today and we anxi-
~iy awalt your teatimony.

[A copy of H.R. 7118 follows 1]

L1408
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To amend the Immigration and Nationality Act with respect to the admission of
certzin aliens for graduate medical education or training programs.

IN THE HOUSE OF REPRESENTATIVES

ApEIL 22, 1980
Ms. HoLTzMAY introduced the following bill; which was referred jointly to the
Committees on the Judiciary and Interstate and Foreign Commerce

To amend the Immigration and Nationality Act with respect to
the admission of certain aliens for graduate medical educa-
tion or training programs.

Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,
That (a) section 212 of the Immigration and Nationality Act
(8 U.8.C. 1182) is amended by striking out the semicolon at

the end of paragraph (32) of subsection (a) and inserting in

=T <. S - N -

lieu thereof & period and the following: “For the purpose of

this peragraph and subsection (}(1)(B), an alien who is 2

oo =3

graduate of a medical school shall be considered to have



(oY

2

1 passed parts I and II of the National Board of Medical Ex-

Bl

aminers examination if the alien was fully and permanently
licensed to practice medicine in & State on January 9, 1977,

and was practicing medicine in a State on that date;”’.

B W

(b)(1) Subsection (j) of such section is amended by strik-

<

]

ing out ‘‘Commissioner of Education” and “Secretary of

Health, Education, and Welfare” each place it appears and

w]

8 inserting in lieu thereof “Secretary of Education” and ‘‘Sec-
9 retary of Health and Human Services”’, respectively.
10 (2) Paragraph (1)(B) of such subsection is amended—
11 (A) by striking out “(i)” and inserting in Leu
12 thereof “@)1)"’; and
13 (B) by inserting “(II)" before “has competency”,
14 “(III)” before “will be able to adapt”’, and “({V)”
15 before “has adequate prior education”.
16 (8) Such subsection is further amended—
17 (A) by striking out “(including any extension of
18 the duration thereof under subparagraph (D))” in para-
19 graph (1)(C);
20 (B) by amending subparagraph (D) of parsgraph
21 (1) to read as follows:
22 (D) The duration of the alien’s participation in
23 the program of graduate medical education or training
24 for which the slien is coming to the United States is

256 limited to the time typically required to complete such
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program, &s determined by the Director of the Interna-
tional Communications Agency at the time of the
alien's entry into the United States, based on criteria
established in coordination with the Secretary of
Health and Human Services; except that the alien
may, once and not later than two years after the date
the alien enters the United States as an exchange visi-
tor or acquires exchange visitor status, change the
alien’s designated program of graduate medical educa-
tion or training if the Director approves the change
and if a commitment and written assurance with re-
spect to the alien’s new program have been provided in
accordance with subparagraph (C)."; and

(C) by striking out “December 31, 19807 in para-
graph (2)(A) and inserting in lieu thereof “December
31, 1982 (an additional one-year extension may be
granted, until December 31, 1983, in the case of 8
program which the Secretary of Health and Human
Services finds has substantially reduced its reliance on
aliens who are graduates of foreign medical schools
and has made substantial progress in carrying out its

plan as described in clause (i) in 1981 and 1982)".

- (4) Paragraph (2)(3) of such subsection is amended—

&
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(A) by striking out “‘and (B) of paragraph (1)”" and

Yot

[ ]

inserting in lieu thereof “and (B)Gi)(I) of paragraph
(1

(B) by inserting after “if”’ the following: ‘() the
Secretary of Health and Human Services determines,
on a case-by-case basis, that”’; and

(C) by striking out the period at the end and in-

serting in lieu thereof the following:

*, and (i) the program has a comprehensive plan to reduce
10 reliance on alien physicians, which plan the Secretary of
11 Heulth and Human Services finds, in accordance with crite-
12 ria published by the Secretary, to be satisfactory and to in-
13 clude the following:

14 “(D) A detailed discussion of specific problems that
16 alternative resources and methods (including use of
17 physician extenders and other paraprofessionals) that
18 : have been considered and have been and will be ap-
19 plied to reduce such disruption in the delivery of health
20 services, |

21 “(II) A detailed description of those changes of
22 the program (including improvement of educational and
23 medical services training) which have been considered

24 and which have been or will be applied which would

1y
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make the program more attractive to grade tes of
medical schools who are citizens of the Unite¢ States.

“(ITT) A detailed description of the recruiting ef-
forts which have been and will be undertakon fo &t-
tract graduates of medical schools who are citizens of
the United States.

“(IV) A detailed description and analysis of how
the program, on a year-by-year basis, has phesed duwn
and will phase down its dependence upon aliens who
are graduates of foreign medical schiools so that the
program will not be dependent upon the admission to
the program of any additional such aliens after Decem-
ber 31, 1982.”.

(5) Paragraph (2)(B) of such subsection is amended by
inserting at the end the following: “'The Secretary of Health
and Human Services, in coordination with the Attorney Gen-
eral and the Seeretary of State, shall (i) monitor the issuance
of waivers under subparagraph (A) and the needs of the com-
assure that quality medical care is provided, and (i) review
each program with such a waiver to assure that the plan
described in subparagraph (A)(i) is being carried out and that
participants in such program are being provided appropriate

supervision in their medical education and training.

1i
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“(C) The Secretary of Health and Human Services, in
coordination with the Attorney General and the Secretary of
State, shall report to the Congress at the beginning of each
fiscal year (beginning with fiscal year 1981) on the distribu-
tion (by geography, nationality, and area of specialty) of for-
eign medical graduates in the United States who have re-
ceived a waiver under subparagraph (A), including an analy-
sis of the dependence of the various communities on aliens
who are in medical education or training programs in the
various medical specialties.”,

(c)(1) The amendments made by subparagraphs (A) and
(B) of sabsection (b)(3) shail apply to aliens entering the
United States as exchange visitors (or otherwise acquiring
exchange visitor status) on or after January 10, 1978.

(2) Section 602 of the Health Professions Educational
Asgistance Act of 1976 (Public Law 94-484), added by sec-
tion 307(q)(3) of Public Law 95-88, is amended by striking
out subsections (a) and (b).

(3) The Secretary of Health and Human Services, after
consultation with the Attorney General, the Secretary of
State, and the Director of the International Communications
Agency, shall evaluate the effectiveness and value to foreign
nations and to the United States of exchange programs for

the graduate medical education or training of aliens who are

; graduates of foreign medical schools, and shall report to Con-
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gress, not later than two years sfter the date of the enact-
ment of this Act, on such evaluation and include in such
report such recommendations for changes in legislation or
regulations as may be appropriate.

SEc. 2. (a) Section 332 of the Public Health Service
Act (42 U.S.C. 254e) is amended by adding at the end the
following new subsection:

“@i)(1) Any public or private nonprofit hospital with an
accredited residency training program for which a waiver has
been g%anteﬁ (within the previous 12 months) under section
212()(2)(A) of the Immigration and Nationality Act shell be
deemed to be a health manpower shortage area described in
subsection (a)(1).

“(2) For the purpose of assignment of Corps members

graph (1) shall be considered among the facilities with the -
greatest health manpower shortage, and assignment of Corps

members shall, whenever possible, reduce the number of

ing programs in such hospitals.”.

(b) Section 334(b) of such Act (42 U.8.C. 254g(b)) is
amended by inserting after paragraph (8) the following new
paragraph:

“(@4) Intk-  .ce of one or more Corps members assigned

"to a hospital described in section 332()(1), if the hospital can
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8
demonstrate to the satisfaction of the Secretary that the posi-
tion available for the Corps member or members (whether in
a residency training program pursuant to section 752(d)(2) or
as a practitioner pursuant to section 333) is attributable to
the termination of one or more positions filled by an alien
graduate of a foreign medical school in a residency training

program within the previous 12 months, the Secretary shall

“waive the application of the requirement of subsection (aX(3)

to the extent that the rate of payment otherwise required to
be paid to the United States under such subsection exceeds
the rate of payment made by the hospital to such alien.”.

(c)(1) Subsection (a) of section 752 of such Act (42
U.S.0. 294u) is ameniéd by inserting “‘subsection (d)(2) and”
after “Except as provided in”.

(2) The third sentence of subsection (b)(B)A) of such
gection is amended by striking out “No period” and inserting
in lieu thereof “Except as provided in subsection (d)(2), no
period”’.

(3) Subsection (d) of such section is amended by insert-

0 ing “(1)” after “(d)” and by adding at the end the following

new paragraph:

“(2) An individual may choose to perform such individ-
ual’s residency as a member of the Corps in a hospital’s pro-
gram described in section 332(i)(1), and the period in such
x:esidency ghall be counted toward satisfying the individual's

period of obligated service under this subpart.”.

w{u
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Ms, Howrzaan. Our fivst witnesses are a panel of Government wit-

nesses: Michael Glass, (teneral Connsel. the Tnternational Communi-
cation Agency; and Henry Foley, Administrator, Health Services

TESTIMONY OF MICHAEL A. GLASS, GENERAL COUNSEL, UNITED
STATES INTERNATIONAL COMMUNICATION AGENCY, ACCOM-
AND MARY HITT, WAIVER REVIEW OFFICER; AND HENRY
FOLEY, ADMINISTRATOR, HEALTH RESOURCES ADMINISTRA-
TION, DEPARTMENT OF HEALTH AND HUMAN SERVICES, ACCOM-

PANIED BY FITZHUGH MULLAN, DIRECTOR, NATIONAL HEALTH
SERVICE CORPS, AND KEN MORITSUGU, DIRECTOR, DIVISION OF

Mr. (irass. T would be happy to start by making a suggestion, Ms.
Toltzman. I am Michael Glass, My colleague, Mr, Joseph Blundon.
Assistant General Counsel, and Mrs, Mary TTitt. one of onr waiver
review officers, are with me today. )

If it fits with vour way of proceeding, if we could have about +

minntes to highlight our particular concerns, we conld then answer
questions,

Maybe Dr, Foley—— )

Ms. Howrzarax, Dr. Foley, would you identify the people with you!

Dr. Fouey. The person on my immediate right is Dr. Fitzhngh
Mullan, To his immediate vight is Dr. Moritsugu. Director of the
Division of Medieine in the Tlealth Resounrces Administration.

Mz, Horrzaraxs. Thank yon very much, [ Withont objection, the state-
ment of Mr. Glass and the statement of Mr, Foley will be included in
the record at this point.

[The complete statements follow ]

PREPARED STATEMENT oF MICHAEL A, GLABS, GENERAL CoUrsEL, U.8. INTERNA-
TIONAL COMMUNICATION AGENCY

Madam Chalrwoman, members of the subeommittee: I an pleased to testify
hefore this subcommittee on 1 matter whieh T regard as most important from
{he point of view of the public health, commercinl interests and, particularly
from the peint of view from which T will be spenking. the foreign relations of
the United Statez. I nm Genernl Counszel of the United States Tnternational
Commiinication Ageney (“USICA™) and am accompanied by Joseph A. Blundon.
Esi., Assistant General Coungel, USRICA, is comprised of the former United States
Inforination Agency (“USIA") und the Bureain of Edueational and Cultural
Affnirs of the Department of State, which were consolidated into a single ngency
by Reorganization I’lan No. 2 of 1977, Among itz activities, USICA operates the
Voice of Amerien, nnd a network of libraries and information cenfers around the
world designed to inform the peoples of other nations about the [nited States of
Amerien, 1ts people and its policies. USICA also has primary responsibility within
the Execntive Branch for inte tienal eduentional and enltural exchange pro-
grama, incliding those programs under h alien graduntes of foreign medieal
schools come to the United States as exchange visitors to receive advanced med-
ical edueation or tenining and then retnen to their native countries to use the
skills aeqnired here fo hnprove the health and welfare of their fellow citizens.
Immediately after nequiring responsibility for the exchange visitor programs,
| ‘A hecame nware that Public Law 24—84, whieh inelnded an amendment to
§ 212 of the Tmmigration and Nationality Aet (8 U.R.0C. § 11582), and as amended

o

l e

J
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by Public Law 95-83, was having o deleterious effect on the role of the Tnited
States as the pecognized leader AMONg nations in providing advanced medieal edi-
catlon. Public Law 04484, ax amended, reduced to a ma {mum of three yeara the
length of time a foreign medien] graduate could 1¢ aln in the United Stutes as an
exchange visitor pursuing 4 program of advanced med ienl education or training.
This, in most cases, i volves i residency o Nowship program deaigried to
qualify such a jorelgn duate to take the examination required to be-
come a certified o 41 list ) :

At the present time, W only three medical specialty certify

{those in internal medicine, general practice and pedintrics) will
tors for certification after ag little as three years of residency ot €1
lowship teaining. The average training time requirement for ali medic
ties is four and one-half years, and the maximum (puychintry witha usb-
in fysyt;hmmﬂlysis) ig twelve years. A8 4 regult of the ensctment of T
04484, since January 10, 1978, all foreign medical graduates interested in sty
ing in the Unl 4 States with a view to becoming #CCis iute—exeept for those in
internal medicine, general practice or pediatrl ! -on told af the outsel
that they will not be allowed to remain here long =& wizh to complete the required
training. Under prior law, the permitted vigit was
provision for extenslon in appropriate ca=es. ,
The United States has for many years been ijis recognized leader in providing
advanced medical training to the physicians and surgeons of the world. They
have come here, studied, qualified a8 gpectulinty, and gone nome to contribute {0
the development of their native countries gud i hecome pro jent and inftuentinl
citizens, and, in many cases, 0
They and the institutions with which they have become affilinted. as can be rea-
sonably Inferred, have proved to be good customers for American madienl and
selentifie equipoen i

fiils in hospitals, univﬁ-rsitiég and governments,

e and plmrmncemicnlsi Equally importunt, they constitute
reservoir of publie opinion and politieal influence favorable to the Unlted States
in their home countries. .

Since the effective dute of Public Taw -84, the number of foreigs medieal
graduates in the United States pursuing advaneed meilical educntion nud train-
ing has decrensed from ! 090 on January 10, 1977, to 2 578 on Japuary 10, 10970,
and about 2,000 on January 10, 1980. That number iz continuing to o dowil.
Further, USICA has acelved nunerous expressions of anxlety and disfress from
other nations, notably gandl Arnbia, Venezuela, Mexico. Eenador, Bolivin, T'an-
ama, Iceland, Egypt a d Cyprus, all of which have in the past relied primarily
on the United States the advanced medieal tenining of ihelr doctors. At the
same time we have becoine aware that the Soviet bioe is taking advantage of the
situnation by sharply inerensing recruiting efforts among dnctors, particularly in
developing countries, offering liberal geholarships and fellowships for full-term

graduate medieal education and teaining. In 1978, from 'nnama alone, more than
one hundred persons wha in the past would have normally come to the United
Htates have gone to eommniat countries to pursue their medical studies.
_ This unfortunate trend will continue until the Congress acts to amend Bection
212(j) of the Immigraiion and Nationality Act along the .5 get forth in section
(b) (3) (B) of ILE. 7118, The first foreign medical gradantes whe came to the
United States a3 sxchange visitors after January 10, 1078, will be renching thelr
mandatoery return dates around July 1990, All who nre required io lenve then will
not be eligible to re-apply for ndmission until they have spent nt least fwo yoars
in their home couniries : meanwhile, the flow of new medical exchange visitors
will eontinue to decresse. The oily resilts can he a retreat from the premier po-
sition America hns held in worldwide medienl edneation and training, a diminu-
tion of Ameiiran asaist to developing nations and to the health of the peoples
A [he neesd for auch legisiation Is immediate and urgent, and USICA
strongly supports ennctment of section (L} (3)(B) of H.R. 7118, with a minor
amendment which T will mentlun presently.
1t has also been called to U= TCA’s attention that Public Taw 04—484 has cut off
a major source of the resident physicinns and surgeons to hospitals who, in the

course of pursuing their advance medieal education and i der supervision by fully
certified specialists, provide much of the day-to- ay medical eare provided to the
1.8, public. The foreign medical gradunte dents who were already here when
the new law took effect are gradually being required to return home pursnant to
Section Z12(e) of the Immigration and Nationality Aet, and few new 0NEs
are coming in because, except for interni iel

3 y !
I internists, pedintricians and general practi-
tioners, they cannot stay iong enough to eomplete a certification program.
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Under H.R. 7118, all foreign medical graduates pursuing programs of graduate
medical education or training would continue to be tested for English language
fluency and medical competence by means of the Visa Qualifying Examination as
they now are. They

ontinue to be screened for eligibility and be sponsored as
exchange visitors by the Eduentivnai Commission for Foreign Medicul graduates,

under contract with the International Communication Agency, This section per-
mits n foreign medical graduate, with the approval of the Director of USICA,
to change his or her designited program of & no more than onee and ne later
than the end of the first two years following entry into the United 3States This
section should, however, be amended so0 as to apply to nil foreign nedicen] gradu-
utes enfering the United Sfates as exchange visitors to pnrsue programs of gradu-
ate medicul education for training un and after January 10, 1978 (the effective
date of the three-year limitation of I'mblic Law =184, as amended). Otherwise,
those who caine in since that date and before this Bill takes effect will be nnfairly
discriminated agains
I have discussed

3 } on (b) (3) (B) of HILR. 7118 first, becunse, of all the
provisions of the Bil is the most important to the Internationnl Commpunicn-
tion Agency. However, I would alse like to express a few observations and
commelts as to other provisions of the Bill.

Section (a) of the Bill repenls a provision of I blic Law 94—i84, as amended,
which requires any alien graduate of a foreign me sehool who was lawfolly
practicing medicine unier the laws of a state as of January 9, 1977, if the doctor
desires to retain the stntus hie or she holds under the Immigration and Nationallty
Act, to hecome certified by some recognized medicni specialty tifying board.
Among other things, this would require h a doctor to take and pass the Visa
Qualifying Examination ("VQE"}, admi reil by the Fdueational Cominission
for Forelgn Medicul Graduates (“ECFMG”) pursuant to Title 8, United States
Code, § 1182(a) (32), aud to pursue such studies as might be required by a medi-
eal specialty certify board even if the doctor desired only to engage in the
general practice of medicine. .

USICA understands the unanimous position of varieus professionn] medical
gronps to be that these requirements of Public Law 04—484 are unneceseary and
unfnir ex post facto burdens on foreign doctorz resident in the United States and
lawfully practicing medicine under the laws of a state at the time Public Law
04-424 took effect. These groups also feel that licensure of the mediea] profes-
sion is and onght to Le a function of the several ztates, in which the Federal
government should intervene unly to further some compelling national interest
not present here, nnd therefore support. and urge the enactment of section (a) of
this Bill.

Seofion (b) of ILR. 7118 mnkes further changes in Public Laow 484 as
amended (22 TLE.C. § 1182(3) ). One pertaing to: (1) the length of thne an alien
graduate of a foreign medical school may remain in this coutry as an exchange
visitor, which I have already discussed, The other pertains to the standards to he
plied in granting “zubstantlal disruption”™ waivers to hospitals and medicitl
schools enabling them to bring in foreign medienl graduates to serve in residency
programs without having fiest passed the VQE. and the time period within which
aneh waivers may lhe granted.

Sectinn (h) (3) (') amends Public Law MH—4%4 ns amended by imposing more
stringent requirements which would h to he met before a hospital or medical
college could be granted a waiver of certain requirements of Public Law 94484
{e.g.. the VQE) in utilizing exchange visitor forelmm 11 graduates where
neccessary to avold substantial disrnption of me feal ¢ ea to the publie. It
extends to December 31, 1973 the time during which sneh waivers could be granted.
It also requires that the requesting ingtitution file c¢o hensaive and detailed
plans for reduction of reliance on alien physicians, and, in seeking wnivers after
Decemher 31, 1982, demonstrafe substantinl progress in actually redueing such
reliance,

An infer-agency Subatantlal Diseuption Walver Appenl Bonrd has heen in
existence for more thap a vear, under the Chairmanship of the Adminiatrator
of the Health Resonrees Admlniateation (*“HRA™), Department of Health and
Human Services (FHHS"). Tt includes members from HHS, the Immigration
and Naturalization Service, the Department of State, and the Tnternational Com-
munieafion Ageney, and has developed its own guidelines and standards baged

. on the statute for approving “subatantial disroption” waivers, Those guidelines

- and standards already mandate most. if not all, of the things which Section
“(b) (3) () and succeeding sections would require, and the Board, with the
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asslstance of HMA and ECFMG, has been highly succezsful in monitoring eom-
pliance by hospitals and medical colleges with the requirements of Title 8,
United States Code, § 1182(]) (2) (A), and in ensnring that the overall purposes
of the medical exchange visitor programs are carried out. For these redasons,
the provisions of sectlons (h) (3) and (4) of the Bill nre redundaut to present
practice and may be unnecessary.

Section (b) (5) would direct that: “The Secretnry of Henlth and Human
Service in coordination with the Attorney General and the Scerctary of State.
shall (i) monitor the issmnance of walvers under subparagraph (A) and the
needs of the communities (with respect to which such walveras are issued) to
agsure that quality medical care s provided, and (ii) review each program
with such a walver to assurc that the plan described in subparagraph (A) (1) is
being carried out and that participants In sueh program are being provided
appropriate supervision in their medical education.”

‘And that: “The Secretary of Health and Human Services, in enordination
with the Attorney General and the Jeorctary of Stalc. ghall report to the Con-
gress at the beginning of each fiscal year (beginning with fiseal year 1081) on
the distribution (hy geography, nationality. and area of specialty) of foreign
medical graduoates in the United States who have recelved a waiver nnder
gubparagraph (A}, ihcluding an analysis of the dependence of the varlons
communities on aliens who are in medienl education or training programs in
the various medienl specialties.” ,

I suggest that hecause primary responsibility for international educational
and cultural exchange visitor programs, including those involving foreign
medleal graduates, was transferred to the International Communication Ageucy
from the Department of State by Reorganization Plan No. 2 of 1977, the woris
“the Director of the International Communication Agency” should be substituted
for the words “the Secretary of State” in these two paragraphs. With that sub-
stitution, USICA would have no objection to these provisions of Section () (5).

Section () (3) of the Bill would provide as follows:

#The Secretary of Health and Human Services. after, consultation with
Attorney General. the Recretary of State, and the Director of the Internation
Communleations [sle] Agency. shall evaluate the effectiveness and value to
forelgn nations and to the Unifed States of exchange programs for the graduate
medical edueation or training of aliens who are graduates of foreign medical
schools and shall report to Congress, not later than two years after the date
of the enactment of this Aet. on such evaluation and include in snch report
such recommendations for changes in legislation or regulations as may be
appropriate.”

TIICA agrees that such o study and evaluation of exchange visitor programs
for forelgn medical graduates is desirable and sipports enactment of thia sec-
tion, As I already mentioned, however, the Secretary of State no longer has any
function or responaibility for exchange visitor programs, and I suggest that
partieipation in such a study and svaluation would impose an unnecessary bur-
den on the Secretary. As to those provision of H.R. 7118 not specifieally com-
mented on above, the International Communlcation Ageney defers to the views
of the Secretary of HHA,

Madam Chairwoman, I ghall be happy to respond to any questions which you
or other members of the Snhecommittee may have.

PrePARED STATEMNT orF HENRY A. Forey, PH. T)., ADMINIETRATOR, HeaLTH
RESOURCER ADMINISTRATION, TIEPARTMEST OF HeAatTH Axp HUMAN SERVICER

Madam Chalrwoeman and members of the subcommittee : T nm pleased to have
the epportunity to appear hefore you today to discnss the provisions of H.R, Ti1R,
which would amend the Immigration and Nationality Aet with respect to the
admisaion of certaln allens for gradunte medieal eduention and make other
legislative changes relating te the utilization in the Unifed States henlth-care
aystem of forelgn medieal graduntes (FMGs). )

The immigration of FMGs to the United States began in earnest in 1948 with the
passage of the U.8. Edncation and Information (Smith-Mundt) Act. Thia eduea-
tional exchange Act facllitated the coming of FMG= to the United States for
medieal residency training at a time when the number of residency positions
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ivallable in this countey was incrensing more rapldly thon the number of 1.8,
trnined physieinns. Maay FMOs who cume is exchanue vigitors later altered thelr
gration status to becomwe full iimmigreants and =iay bexond the length of their
eluientional program. . s

Tiy the mid-1870s, the growing number of ¥M{ exchange visltors and immi-
grants was giving rise to major concerny. Tliers wasg wonsiderable variation in the
quality of medieal training minong conptries, Testing by the Filuentional Com-
mission for Forelgn Medienl Griuluates (ROFMU) wist helfeved to estaliish unly
a minimal level of malical competence. Many FMUGs also lnd minjimal flueney
in the FEnglish Inmguage. As Americnn medienl schoola expanded their enrollmer
the need for FMGs to #i1 residency positions was declining. Finally, FMGs ¢ toil
were not returniug home to allow thelr countey to benefit from thelir American
eduenting, which meant that, fren an iisternational permpective, there wiis u
sukill drain” of valuable medicnl talent from forelgn countries info tle United
States.

“Fitie VI of the Henlth Professtons Educational Assistnnce Act of 1976, Publie
Liw (M—t24, mandated a number of changes in policies relating to the Issuance
of exchange visitors and gelpcted immigrant visag to FMGs. Under current re-
quirements, alien phyzicians wishing te enter the United States as immigrants
on the b of thelr skills (under preference categories 3 or 6} or as nonprefer-
grants m paga Parts 1 and T1 of the National Board of Medical
(NTIME) examinntion (or an equivalent exnmination as determined
hy HIS, sucl the Viva Qualifying Examination) and be competent in written
and oral English, The Hecretary of Tabor must provide certification for alien
phiysieinng wishing to immigrate under other than family-related preference.

Allen physicians may no longer enter the Tnited States as exchnnge visitors
(1 vizn) to obtain graduate medical edueation or training unlesa:

A schnol of medicine {or other accredited health professions schonl) and affili-
atad hospital have agreed in writing to provide the training or to assume respon-
sibility for arranging for the training Iy an appropriate public or private non-
profit institution or agency ; . -

The aiten has passed Parts I and IT of the NEME examination (or the equiv-
alent). is competent in written and spoken Eugliah, will be able to adapt to the
edueationn]l and cultural environment, and has ndeguate prior training:

The alien 1= committed to return to his conntry and his coufry has given
written assurance that there is n need for persons with the skills being aequired
in the 11.S. training prograim ; and

The nlien will stay no more than two years unless additional training (one
yenr maximum) i reqiiested spes fieally by his country.

Two of the exchange visitor requirements (relating to school affilintion and
passage of examinations) may be waived for an alien until December 31, 1080,
if otherwise there would be n “substantial disruption” in the health services
provided by the graduate medicnl edueation program in which the alien seeks
to participate. In granting wanivers, the Attorney Gieneral must assure that the
total number of aliens participating in gradunte medienl programs at any time
doea not exceed the number of aliens participating on January 10, 1978, when
the new J-visn requirements tonk effect.

‘Alien physicians who are in the United States ng exchange visitors and who
wish to apply for permanent resident status are no longer eligible, simply on
the hasls of permisgion from thelr country, for a waiver of the requirement that
¥ retirrr 1eir country for a two-year period.

Alien physicians are no longer allowed to enter the Unpited Statea as persons
vof distingulshed merit and ability” coming to perform “services of an excep-
tlonal nature requiring such merit and ability” (H-1 visa) unless they have
a apecifie invifation from a lie or nonprefit private eduentional or vesearch
entity to teach or eonduct research or do Loth, H visas are no longer avallable
to aliens coming to the United States to perform temporary services ns membera
of the medlical professlon (H-2 visn) or to receive gradunte medieal edueation
or training (H-3 visa).

~Madam Chairwoman, H.R. 7118 would attempt to ameliorate several problems
that have arisen in the application of these new FMG renquirements, Firat. the
hill wonld amend existing legialative restrictions on the entry of alien physiciang
to make it unnecessary for a ph¥sician who was fully and permanently licensed
and practicing in a State hefore Jannary 10, 1077 (the effective date of the new
examination requirement for foreign physlcians) to have alao held on that date
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& speclalty certificate, in order to be exempt from the requirement of passing
Parts I and II of the National Board of Medical Examiners’ Examination or an
equivalent examination. N

We favor on equity grounds the provision for a “rrandfather clange” for
physicians who were in active practice in the United States when the new restric-
tions went into effect. Under current law such physicians are exempt from the
examination requirement only if they were Board certified specialists on that

. date. A specialty certlficate has never been needed fo practice medicine in this
conntry. We would like to make it clear, however, that State licensure in itself

would not be regarded as equivalent to passage of Parts I and II of the National
Board of Medical Examiners’ Examination for aliens entering the country after
the effective date of the new requirements. The Visa Qualifying Examination
has been determined to be the equivalent examination for this purpose.

Hecond, the bill would relax the present strict limit on the number of years
an FMG exchange visitor may stay in the United States to complete residency
training. The bill would allow participants in graduate medicnl education pro-
grams to remain in the U.8. for “the time typleally required to complete such
program, as determined by the International Communications Apency (ICA),
based on criterin established in coordination with the Secretary of the Depart-
ment of Health and Human Services,” In addition, the exchange-visitor would
be able to change his/her program onece, but not later than two years after entry.

‘Because many FMG exchange visitors need more than the existing maximum
of 3 years to complete needed graduate medlcal education, we favor an exten-
sion In the length of stay allowed. The Administration’s bill on this matter,
H.R. 7058, specifies that the time limits for any individual would be determined
on the basis of the published requirements of officially recognized medical spe-
claity certifying boards and criteria established in coordination with the Secre-
fary of Heanlth and Human Servicea, For aliens not pursuing full medieal aspe-
clalty certification programs, the determination would be made on such other
basis as the Director of the International Communications Agency and the
Secretary of HHS found to be in the publie interest.

Third, the bill proposes to extend the *“substantial disruption” waiver au-
thority through December 31, 1982, with a possible one-year extension to Decem-
ber 31, 1983, for programs which have subsfantially reduced their reliance on
alien forelgn medical graduates (FMGs). In addition, there are requirements
placed on the Department of HHS to coordinate, monitor, publish regulitions
and submit reports to Congress on varlous aspects of the walver provisions.

The waiver provision mechanism, Le., review of applications by the Educa-
tional Commisslon for Foreign Medical Graduates (ECFMG) and by the Federal-
level Substantial Disruption Waiver Appeal Board, has been operational for
two yearas (calendar years 1978 and 1979). Applications have heen submitted
from all reglons of the Nation, although the Northeast and Central Northeast
have been most heavily represented in the applicant pool.

Criterln for implementation of the program were developed after extenaive
analysls of the expected national and regional impaet of the amendments of

1976. During the two years it has been possible to make approval/disapproval
decisions at the Tier I level (ECFMG-review level which does not require depart-
mental action) in sufficient numbers (70 progrim requests) to reduce the load
at the Federnl level to a manageable number (50 program requests) This has
allowed the walver provision to be Implemented efficiently, equitably, and
effectively. o )

The adininistration of the current walver provision has included stringent
requirements for detailed narratives on (1) the service-related problems asso-
clated with a potential reduction in FMGs; and (2) the plans for reducing
dependence on FMGs. However, this requirement has been placed on Tier II
level applications. )

Fourth, H.R. 7118 would require that any public or private nonprofit hospital
which has received a “substantial disruption” walver for alien FMGs during the
srevious 12 months be automatically designated a heath manpower shortage
aren. The bill further would provide that such areas automatically be considered
among the arens with the grentest need for placement of Nntional Henlth Service
Corps personnel.

The designation of areas, population groups and facilities as health manpower
shortage areas is based on objective criteria with the involvement of 1oeal health
planning and other agencies knowledgeable of particular local circumatances.
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The purpose of this process is to determine areas, population gronps, and facili-
ties which have the grentest need for National Henlth Service Corps personnel in
order that we may best deploy our limited respurces.

The eriterin now nsed to demonstrate “substantinl diseaption™ are of two
types. Those nsed for Cntegory A aud C waivers depe 1d ouly on the percentages
of the training progrmm slots which were ocenpled by forelgn physicians on
Fannary 10, 1978, Those used for Category I nnd I walvers wlso Involve indien-
tors tlint the faeility involved ig serving n shortige aren or underserved popuia-
tion; aspecifiealiy, that the facility is located in a primary medical care man-
power shortage area designated nnder ection 332 of the Public Health Service
Act, or had more fhan 25 percent Medienid patients.

It should be emphasized that public and nonprofit hiospitals themselves way be
designated as shortnge arens and of coirse may be serviug shortnge areas (al-
thanglt they do not necessarily de so, even when they are loeated near under-
served popmilatl it should alse be pointed out that alien FMGs who do not
have a perny 1 isn and who are employed by hospitals are excluded
from the physicinn count in the designation process. Thus, ho tals do not face
an impediment in being designnted by reason of having large numbers of alien
FMQGs This existing provision Is sufficient (¢ ennble hospitals with waivers to
fuily and fairly compete for the Iimited resources of the National llealth Hervice
Corps.

Within the limits of onr resources, we support the placement of fully fqualified
sationnl 1lenlth Service Corps persunnel in hospitals which have qualified as
heaith munpower shortage arens nnder the present law. For the apme renson.
we appose the approach used in ILR. 7118 Additional specinl eonsiderationys are
unwarranted and could result in the diversion of signiticant numbers of National
Henlth Service Corps pe ) 1

onnel from nrens more in need. Moreover, we helieve
that the primary purpose of the NHSC is the placement of primary enre physi-
clans in medieally underserved arens aud the highest priority arens are those
with no primary eare physicians.

The fact that the hill proposes that, by law, hospitals with waivers be among
thosge with the “grentest need,” could, in practieal effect, give such fiospitals pri-
ority for placements over, I ¢ others. remaote Indinn reservation sites, prisons,
and mental healeh facilities. We believe, as in the ease of other facilitles, popu-
lation groups or areas, that the hospitals in question sho 1ld enrn their relative
priority hnsd on their netual circimstances nnd not by operation of a specinl
Inw

While the number of hospitals from which waiver applientions have been re-
eelved in fhe two enlendar years hins not been large (ie, 57), the extent to wlhic¢h
the appliennt pool will expand in the fatire is oot known, A recently completed
=tudy confiried the npparent serions situation in the Northenst, pirticulnrly in
New York City, It fouud ne major concern in other purts of the Nution, How-
F thiese findings were baged on n small snmple of hoapitals, There is some con-
1 that the New York City situntion will sonn be repented in several ofher
irban areas.

The Dill ia not clear as to whether it i< meant that o hospital which receives a
syubstantinl digruption™ walver for, say, its anesthesiology program, would 1
designated as a shortnge aren for anesthesiologist= ouly, for primary eare phy-
sielnns ns well, or for any and all apecialties. '

If the intent or the effect were to be to consider such 1 hospital = n shortage
aren for all specinlties beeanse of a problem ldentifled for one specialty, this
wonlil be even more damaging to the Nntionl Health Service Corps Scholarship
ani placement Progrims.

Fifth, the bill would allow the as<ignment of Corpm phyzicinng to rexideuney 0
sitions in “waivered™ hospitals, with enchi yenr of resideney triining to be ered-
ited ns a year of oblignted service for Corps Scholarship recipients. Madam
Chairwomin, this provision raises problems in respect to quality of éire pro-
vided under the Corps program and to eqiity in the application of gervice obliga-
tion requireinents.

~ Many hospitals that have developed a dependency on nlien FMG residents nse
them In large part for providing ambulntory primary health ¢nre to the popuin-
tion of the nrea it serves. Before we assign a1 NHS(C provider to an nren we re-
quire that they coinplete at least oue yenr of elinteal tenining, and we are require
hy law to defer thoze who wish to seek advance training for up té Eioee years ang
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In certnin cuzes even longer. We beliey
when the Natioual Health Service C
cility, the assignees will furnish hig

e these provisions enable us to insure that,

4 pasigns physicians t ren or fa-
inlity health eare. Currently, two-thirds of
NHSEC physicians have completed residency training nud are hoard eligible or
hoard certified. The practice of relying on residents, be they domestic graduates
or alien FMGs, for primary care is not in the interest of optimal medienl eare.

We Dbelieve that there i+ an important distinetion between backfilling residency
positions and placing fully qualified primary care physicians in a hospital. The
latter, which we support, requires orgnhizational and other institutional changes:
to see that a proper and high quality ambulatory primarey health care getting i=
in place.

We understand that the transition from dependence on nlien FMG= to strue-
turing residency programs attractive to Amerlenn graduates is difficult and time
consnming, And, for this renson, we support the extension of waivers and the
Administration hns subinitted legislation to provide a simple exteusion of the
waiver nuthority (FLR. 6800).

We nlso beliave the elements of the plan required for such hospitals to de-
erense their dependence on alien FMGs under H.R. 7118 haxs merit. The plan
will require that they explore other alternatives such as appropriate use of
physician assistants, and describe changes in their program designed to attract
domestle graduates and institute active rec itment efforts to attract these
graduates. A well developed and execufed plan of thiz nature will nat he engy
but should be sufficient to enable h itals to reduce the number of thelr alien
FMG residents. Such a plan goes to the root problem and Is the appropriate
course of action for these hospitals and should govern Feder 1 Government
Intervention. Helinnce on specinl legislation to secure NHSC personnel, often
at the expense of more worthy areas, does not add ; the cnusges of the problem
and may be detrimental to the overall aims of the XHSC Program,

The proposed provision would have the effect of considerably diffnsing the
NHSC's current focus on primary care, aince the residency training programs
heavily filled by alien FMGs include not only general pr i
chintry, and child psychiatry, but also such specialties as anesrhesiolog)
ogy, piysieal medicine, miclear medicine, and therapeutic radiology. Also, if
gcholarship recipients were to be allowed to fulfill their obligntions hy resideney
in these fields, this would tend to shift them away from the primary care orien
tation which the NIISC Scholarship Progrnm and many other programs ail-
thorized under the Health Professions Fduentional Assistnnee Act of 1976 have
been promoting.

The most disruptive nspect of the provision in ILR. 7118 for assigning Corps
physicinns to hospitals aa residents, however, ig that it wonld establish a basie in-
equity in the National Health Service Corps. Rome scholarship olligees—those
serving in hospitals with waivers—wonld have the opportur of fulfilllug their
regidency training while at the same time serving their seliolarship obligation.
We would be expending approximately £G0.000 to train n physieian so that we
eould be repaid by that physicinn’s entering and serving in a tralning progriin.
1t should be noted that under FLR. 7118 the residency teaining need not even
involve direct patient eare. Other obligees serving res neles and whoe may be
providing primary eare to needy patients would be denied this benefit,

Thisz *double credit” has the potentinl of beng so aftra tive that it mny
frustrate our matching efforts—which hopefull; d to retention—and thwart

an appropriate rural/urban balance. This is particularly true when the attrac-
tiveness of the “double credit” is coupled with the statntory “peed” priority for
those hospitals and with the fact that service as n regident would be at the
cholee of the scholarship recipient. We know from experience under prior legis-
Intion that sueh an inequity ean cause serious difficulties and morale problems
with little benefit tn the Nntional Health Service Corps.

Fi . the bill provides that if an NHS(C assignment to a1 waivered hospital
ig due to termination of positions filled Ly allen phy#einng, the hospitals will
only owe the Federal Government the amount they would have paid the alien
FMGs.

All entities that have the benefit of NHAC personnel are subject to repny the
Federal Government for the salary and proportionate share of scholarship costa
for each assignee. Currently that i approximnately $80.000 per physiclan assignese
per yenr. We do not believe hospltals with walvera for alien FMGs should be
given apecial conslderation.
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Again, we should stress that we have no difficulty in granting waivers of repay-
ment to hospitals or other entities when conditions warrant. Indeed, a8 a con-

sequence of our efforts to place NHSC personnel in the most needy nreas, our
collections for salary and scholarship costs have been low. ) , 7
One exception s that of State and local entities. It is the Adminiatration’s
policy that the National Health Service Corps shounld not be used to gubsidlze
functions such as prison health and the operation of mental health institutions
which traditionally have been the function of State and local governments. ]

In brlef, the National Health Service Corps Is avallable and should be used
to assist In ameliorating the many diffieulties of hospitals still dependent on alien
FAMGs. The National Health Service Corps can be of significant nssistance te
these Imstitutions. Other programs such as the Community Henlth Center pro-
gram and the Hospital-Afilinted Primary Care Center program can also be of
great. help in addressing the problems of these hospitals. We stand ready to aid
these hospitals, but firmly believe they must compete for Federal resources on
the same footing as other entities. .

Madnm Chairwoman, this concludes my testimony. I woild be happy to answer
any questions.

Ms. Hovrzyan. Mr. Glass, perhaps you ought to briefly summarize
the contents of your testimony. C 7

Mr. Grass. Certainly. The first point we would like to make is in
our aren of expertise, communicating the foreign policy of the United
States abroad. Doctors in other countries—especially in developing
countries—whether or not they make their living in intergovernment
service, alwavs become centers of community leadership and influence.
If we can favorably impress the medical community abroad, we have
achieved » very significant foreign policy objective. , )

The present law is, one might say, goring the foreign policy of this
country increasing a barrier to reaching doctors. It 1mposes a 2-year
limitafion, with the possibility of a 1-year extension on the length
of time alien graduates of foreign medical schools may spend here
pressuring advanced medical training leading to anticipation as a
specialist,
1 think all specialties require more than 3 years of sustained study
in this country; and, therefore, mnost foreign doctors, who came here
for advanced training know that they will have to interrupt their
careers by changing horses in midstream. This is a disincentive to
both them personally as well as to the government which—in most
cases—are providing some sort of support for their studies. ,
~ Therefore, there has been—as one can expect—a significant falloff
in the number of foreign medical graduates coming here. Two years
ago there were slightly more than 5,000. This past January, the
figure has been halved; and one can expect that this downward trend
will continue.

There are also commereial implications for the United States in the
sale of its medical products abroad which shouldn’t be ignored.

This bill, in section (3) (b) does exactly the right thing, Tt makes
the residency period coterminus with the specialty which the foreign
medical graduate has selected. It also, intelligently T think, adds a
degree of flexibility into the procedure. People should be allowed,
within reason, to change their minds; and if within the first 2 years of
his stay he changes his mind and selects another specialty, in appro-
priate cases, the Director of the U.S. ICA can grant an extension of
stay if needed. i

Along the following lines, the bill should do something better: In
subsection (b) (8)-(5), it extends this kind of coterminus and flexible
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treatment to new arrivals after the effective date of the act. There is
no reason this shouldn’t be grandfathered so people, whenever they
arrived, can take advantage ,%I;his unproved approach.

T would also like to comment on two general tendencies I have seen
since coming to the Government: The first is o needless proliferation
of detail. If you will take a look at section (B)(4) of the bill, you
will see— think beginning on page 8, carrying over—an awful lot of
. text which is guidance to one of the review panels, the Substantial

DismEtign Waiver Appeal Board, on the type of findings they have
to make. )

It’s my information that this Appeal Board is now following sub-
stantially all, if not all, of these guidelines; and to proliferate detail
by ﬁutting this in legislation I don’t think would be helpful.

Iy suggestion is that the Qvgrsi%ﬁhg your justifiable desire for
Dver'iight., be accomplished in the following way: Under section (C)
(8) of the bill, in 2 years the committee gets a report. T think if that
section were to add the provision that the committee also be told about
how the Waiver Review Panel has been operating, how they’ve been
applying these guidelines set out in the draft bill, and what kind of
suggestions they make for loosening or tightening or otherwise chang-
ing these procedures, the Appeal Board will have some flexibility and a
chance to operate on its own. The committee has oversight and can
look at the whole area and decide whether it needs to place in legisla-
tion or not. ) ) N

This provision is beginning to look like the esoteric parts of the
Internal Revenue Code, which is not something desirable to be
achieved. 7 7

My second general point has to do with the needless layering of
authority. ﬁngér reorganization plan No. 2 of 1977—which created
the U.S. Tnternational Commanication Agency—all of the educational
and cultural exchange programs, of which foreign medical graduates
program is an important part, were transferred from the Bureau of
Educational and Foreign Affairs in the Department of State to the
new agency. ) -

‘There is nothing left in the Department of State which focuses on
educational and cultural exchange programs, By statute, my agency
takes foreign policy guidance from the Secretary of State, If any issue
in the context we are discussing rises to the level of a foreign policy
consideration, we consult. with the Department at the appropriate level.

The Secretary of State has many things to do these days, and I don’t
know that having him serve on the various commissions, various com-
mittees, and so forth—which are specified in section (b) (4) and (5) of
the bill—really helps the process at all, nor does it lighten his
workload. , B o

That’s all T have to say. I have just one concluding remark. When
the chairwoman and I were at law scheol together, T—and many others
of that generation—decided to go to law school rather than medical
school because T couldn’t stand the sight of other people’s blood;
therefore, we find it somewhat ironic and amusing that my first ap-
rearance before any part of the Judiciary Committee is an area hav-
ing to do with medical science and doctors, except T can make the link,
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however, that I am very happy to be here, becansa—as 1 said at the
outset—it is our foreign policy which is being émui. '

Ms. Hortzman, Thank you very much, Mr. lass. ,

Dr. Foley, would you be good enough to summarize your testimony
briefly for the benefit of the subcommittee?

Dr. Forey. Thank you, Madam Chairwoman.

I would like to suggest that H.R. 7118 attempts to ameliorate sev-
eral problems relating to the application of these new FMG require-
ments, the requirements coming out of the 1976 law. T would like to
summarize those. ) )

First, the bill would amend existing legislative restrictions on the
entry of alien physicians to make it unnecessary for a physician who
was fully and permanently licensed and practicing in a State before
January 10, 1977 to have also held on that date a specialty certificate,
in order to be exempt from the requirement of passing parts 1
and II of the National Board of Medical Examiners’ examination or
an equivalent examination. , , o

We favor on equity grounds the provision for a “orandfather
clause” for physicians who were in active practice in the United States
when the new restrictions went into effect. )

Second, the bill would relax the present limit on the number of years
an FMG exchange visitor may stay in the United States to complete
residency training. The bill would allow participants in graduate
medical education programs to remain in the United States for “the
time typically required to complete such program, as determined by
the International Communications Agency * * *.” We clearly favor
that.

Third, the bill proposes to extend the “gpbstantial disruption”
waiver authority through December 31, 1982, with a possible 1-year
extension to December 31,1983, for programs which have substantially
reduced their reliance on alien foreign medical graduates. In addition,
there are requirements placed on the Department of Health and Hu-
man Services to coordinate, monitor, publish regulations, and submit
reports to Congress on various aspects of the waiver provisions,

We support the extension of waivers and the administration has
submitted legislation to provide a simple extension of the waiver au-
thority, H.R. 6800, to December 31, 1983. 7 .

The waiver provision mechanism has been operational for 2 cal-
endar years, 1978 and 1979. Applications have been submitted from
all regions of the Nation, although the Northeast and Central North-
east have been most heavily represented in the applicant pool. 7

They have been reviewed by the Educational ‘Commission and by
tihath&eml _level Substantial Disruption Waiver Appeal Board, which

[ chair.

‘The criteria for implementation of the program were developed
after extensive analysis of the expected national and regional im-
pact of the amendments of 1976. During these 2 years it’s been pos-
sible to make approval/disapproval decisions at the tier I level, that
is the ECFMG-review ]evei which does not require departmental
action, insufficient numbers to reduce the load at the Federal level to
a manageable number. There are 50 program requests. This has al-

)
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lowed the waiver provision to be implemented efficiently, equitably,
and effectively. ) 7

The administration of the current saiver provision has included
stringent requirements for detailed narratives on the service-related
problems associated with a potential reduction in FMG's; and, second,
the plans for reducing dependence on FMG's. However, these re-
quirements have been placed only on tier IT level applications.

We nlso believe the elements of the plan required in H.R. 7118 for
hospitals to decrease their dependence on FMG’s has merit. The plan
would require us to explore other alternatives, a description of changes
in the present program designed to attract domestic graduates, and
the institution of active recruitient efforts to attract these graduates.

We support this because this is the way the cnrrent board actually
functions in its requirements. A well-developed and executed plan
of this nature will not only be easy but should be sufficient to enable
hospitals to reduce the number of their alien FMG residents.

Fourth, H.R. 7118 would require that any public or private non-
profit hospital which has received a “gnbstantial disruption™ waiver
for alien FMG's during the previous 12 months be automatically
designated a health manpower shortage area. The bill would further
provide that such areas automatically be considered among the areas
with the greatest need for placement of National Henlth Service Corps
personnel. ) ) o o

The designation of areas, population groups and facilities as health
manpower shortages is based on objective criteria with the involve-
ment of local health planning and other agencies knowledgeable of
particular local circumstances. The purpose of the process is to
determine arcas, population groups, and facilities which have the
greatest need for National Health Service Corps personnel in order
that we may best deploy our limited resources. i ,

The criteria now used to demonstrate “substantial disruption” are
of two types. Those used for category A and C waivers depend only on
the percentages of the training program slots which were ocenpied
by foreign physicians on January 10, 1978. Those used for category
B and D waivers also involve indicators that the facility involved is
gerving a shortage area or underserved population; specifically, that
the facility is locateed in a priinary medical care manpower shortage
aren designated nnder section 332 of the Public Service Act, or had
more than 25 percent medicaid pati- nts.

1t should be emphasized that - lic and nonprofit hospitals them-
selves may be designated as shoriage areas and, of course, may be
serving shortage areas—although they do not necessarily do so. even
when they are located near underserved popnlations. Tt should also be
pointed out that alien FMG’s who do not have a permanent resident
visa and who are employed by hospitals are exzluded from the physi-
cian count in the designation process. Thus, hospitals do not face an
impediment in being designated by reason of having large numbers of
alien FM(s. We think this existing provision is sufficient to enable
hospitals with waivers to fully and fairly compete for the limited re-
sonrces of the National Health Service Corps and that additional spe-
cial considerations are unwarranted.

‘For that reason we oppose the approach in this regard proposed by
H.R. 7118, ' '




Q

ERIC

Aruitoxt provided by Eic:

Within the limits of our resources, we support the placement of
fully qualificd National Health Service Corps personnel in hospitals

which have qualified as health manpower shortage areas under the
present law, Moreover, we believe that the primary purpose of the Na-
tional Health Service Corps is the placement of primary care physi-
cians in medieally underserved areas and the highest priority areas

are those with no primary care ph%'s 115, ) o
The bill is not clear as to whether it is meant th.~ = hospital which

receives a “substantial disruption” waiver for, say, its anesthesiology
program wotld be designated as o shortage area for anesthesiologi
only, for primary care physicians as well, or for any and all specialties.

It would be damaging to the National Health Service Corps schol-
arship and placement programs if the intent or the effect was to con-
sider such a hospital as a shortage avea for all specialties beeause of o
problem identified for oune specialty.

Fifth, the bill would allow the ass mment of corps physicians to
residency positions in “waivered” hospitals, with each year of resi-
dency training to be credited as a year of obligated service for corps
«cholarship recipients. Madam Chairwoman, this provision raises prob-
leins in respect to quality of care provided under the corps program
and to equity in the application of service obligation requirements.

A\Ian}ﬂmspitals that.have developed a dependency on alien FMG
resicdents nuse them in large part for providing ambulatory primary

health care to the population of the area it serves. Before we assign &
National Health Service Corps provider to an area we require that
they complete at least 1 year of clinical training, and we are required
by Tnw to defer those who wish to seek advance training for up to 3
vears and in certain cases even longer. We believe these provisions en-

able us to insure that, when the National Health Service Corps assigns
physicians to an area or facility, the assignees will furnish high quality
liealth care. ) 7 7

Currently, two-thirds of National Health Service Corps physicians
have completed residency training and are board eligible or board
certified. The practice of relying on residents, be they domestic gradu-
ates or alien FMGs, for primary care is not in the interest. of optimal
medieal care. ) ) )
The most disruptive aspect of the provisions in H.R. 7118 for assign-
ing corps physicians to hospitals as residents, however, is that would
establish & basic inequity in the National Health Service Corps. Some
scholarship obligees—those serving in hospitals with waivers—would
have the opportunity of fulfilling their residency training while at
the same time serving their scholarship obligation. We would be ex-
pending approximately $60,000 to train a physician so that we could
be repaid by that physician’s entering and serving in a training pro-

gram. Tt should be noted that under H.R. 7118 the residency training
need not even involve direct patient care. Other obligees serving
residencies and who may be providing primary care to needy patients
would be denied this benefit. 7 ' '

Finally, the bill provides that if a National Health Service Corps
assignment. to a waivered hospital is due to termination of positions
filled by alien physicians, the hospitals will only owe the Federal Gov-
ernment the amount they would have paid the alien FMG's.

ity




All entities that have the benefit of National Health Service Corps
personnel are subject to repay the Federal Government for the salary

and proportionate share of scholarship costs for each assignee. Cur-
rently that is approximately $39,000 per physician assignee per year.

We do not believe hospitals with waivers for alien FMG’s should be
given special consideration. ) ,

" Again, we should stress that we have no difficulty in granting
waivers of repayment to hospitals or other entities when conditions
warrant. In(lee{{ as a consequence of our efforts to place National
Health Service Corps personnel in the most needy areas, our collec-
tions for salary and scholarship costs have been low.

One exception is that of State and local entities. Tt is the adminis-
tration’s policy that the National Health Service Corps should not be
used to subsidize functions such as prison health and the operation of
mental health institutions which traditionally have been the function
of State and local governments. , '

In closing, the National Health Service Corps is available and
should be used to assist in ameliorating the many difficulties of hos-
pitals still dependent on alien FMG’s. “The National Health Service
Corps can be of significant assistance to these institutions. Other pro-
grams such as the community health center program and the hospital-
affiliated primary care center program can also be of great help in ad-
dressing the problems of these hospitals. We stand ready to aid these
hospitals, but firmly believe they must compete for Federal resources
on the same footing as other entities, '

Madam Chairwoman, this concludes my testimony. I would be happy
to answer any questions. o

Ms. Hortzyax. Thank you.

Mr. Glass. you state that the detailed language spelling out the
review procedures in H.R. 7118 is not necessary because of the present
practice. If present practice has been so successful, can you explain to
me why the requests for waivers have been increasing and why we are
in a situation where the dependency in a number of hospitals, par-
ticularly in ! ]

New York City—but also in other urban areas—has not
been diminished ?

Mr. Grass. T can’t explain that with any degree of clarity. My point
is mainly an institutional one. That is, you have a board that’s been

operating for 2 years in what before was an uncharted area.

" As they go along. they are developing their own criteria. Because

of various practical situations. it tends to be dynamic. Rather than
tying its board down with as much detail as there is in the statute, if
you give them 2 years more and then have a report. you can probably
fine tune better in case there is any legislntion needed for any specific
detail. S

Ms. Hortzaax. T appreciate your explanation. except it seems to me
almost 4 vears has elapsed already and you have yet to begin to deal
with this serious problem. Very little progress has been made.

Mr. Grass. Tt's been 2 years now; and, of course, 2 more are being
asked for. That would be 4, They have only been operating 2 years.

Ms. Hortzaax. The legislation was enacted almost 4 years ago.

Mr. Grass. Yes. That’strue. )

s, Hourzyean. The gentleman from Texas?

Mr. Harr. No questions.
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Ms. Horrzman. I don't have any further questions. Thank you very
much for your testimony here today. 3 o
Our nest witnesses will be from New York State and New York

City. First, we will hear from the very distinquished president of the

City Council of New York, Carol Bellamy, who will be accompanied
by Richard Berman, director of the office of liealth systems manage-
ment. Then we will hear from David Mannis, the director of inter-
governmental relations of the Health and Hospitals Corp.

TESTIMONY OF CAROL BELLAMY, PRESIDENT, CITY COUNCIL
0F NEW YORK, ACCOMPANIED BY BARRY ENSMINGER, COUN-
SEL; RICHARD BERMAN, DIRECTOR, OFFICE OF HEALTH 8YS-
TEMS MANAGEMENT; AND DAVID MANNIS, DIRECTOR, IN-
TERGOVERNMENTAL RELATIONS, HEALTH AND HOSPITALS

CORP., ACCOMPANIED BY ROBERT DeCRESCE

Ms. Beniavy. I think we have enough for a basketball team here.

Ms, Hourzyan. I want to weleome you before the subcommittee.
We are very proud to have the president of the New York City
Council, whe is one of the most. distingnished elected officials not just
in New York City but in the country. You have done a great deal of
work on this. I know, and we ar~ very pleased to have the benefit of
your testimony. ’

I might say that, without objection, the text of your entire testimony
will be incorporated in the record. If you wish, you may summarize,
or yon can read it. )

Ms. BeLrayy. I will attempt to summarize. T appreciate, the op-
portunity to appear before this Subcommittee on Immigration. You
have indicated some of the other people at the table: Richard Berman
from the State: Dave Mannis from the city; my counsel, Barry
Ensminger.

We are here to attempt to respond and offer comments at this point
on H.R. 7118. T come before you today as an elected official with special
interests in health care. ) ) -

Over the past 9 months, my office has been examining the role of
foreign medical graduates in New York City teaching hospitals. In
February, I issued a report, “Is There a Doctor in the House?”, which
documented the criticnl physician shortage that New York City and
other localities, particularly in the Northeast and Midwest, will face

if the present immigration law is not amended.

T have set forth in my testimony—and won’t go through it in
detnil—a bit of history in terms of the issue of foreign medical gradu-
ates, dealing first with the issue of the perceived shortage of doctors,
the move for a waiver, the subsequent amendments, and the determi-
nation of self-sufficiency in terms of doctors in this country, and now
the phasing-out period and the critical nature of the phasing-out
period.

What I would like to turn to now, if T can provide that information
to you for the record in my testimony, is to talk a bit about the New
York City situation.

The loss of foreign medical graduates will be most. severely felt in
the industrialized sections of the Northeast and North Central States. .
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Yew Jersev, for example. reported that 58 percent. of all interns and
residents were FMG's in 1977, In Conneeticut. the figure exceeded 70
percent. Over one-third of the teaching hospitals in Tllineis Michigan,
Ohio. Marvland, Delaware, and New York had more than 50 percent
of their house staff positions filled with alien doctors.

~ New York City is. and will continue to be. tienlarly hard hit. The
New York State Health Planning Commission predicts the number
of foreign graduates in New York City will drop f } in 1978
to between 1.050 and 1,100 by 1984 as foreign medical gradnates move
on to new positions or return home and are not replaced. New York
City. with its large concentration of teaching hospitals. now trains one
of every 12 physicians nationwide and relies upon these trainces to

provide many cssential services. Of the 8,103 doctors trajning in vol-
mntary and municipal hospitals in New York City in 1978, 3.056—or

38 percent—were foreign medical graduates.

This high proportion of FMG's stems from the problem many New
York City hospitals face when recrniting U.S. medical graduates.
Elite teaching hospitals in Manhattan can easily attract interns and
residents from top medical schools, but attempt- ‘o enroll these stu-
dents for graduate tre o in aging and deficit-ridden hospitals in
poor neighborhoods have been diffienlt in the past and certainly are
not wetting any ecasier. i )

Medical students are wuncertain about the futnre of New York’s
troubled hospitals: 27 private institntions have filed for bankruptey
since 1975, several munieipal facilities are schednled to be closed, and
there is an overall shortage of nuises, equipment. and medieal sup-
plies. Medieal students also cite high crime rates and the deteriorated
dition of inner-city neighborhoods where many munieipal and
small voluntary hospitals are located. '

Thns. the reductien of foreign medical graduates in New York will
have an uneven impact. barely affecting some hospitals, while crip-
pling others. Althongh foreien medical arad aceonnt for nearly
10 pereent of the interns and residents citywide. the proportion in
individual voluntary and municipal hospitils ranges from 7 percent
to 100 percent. Foreign medical graduates amount to more than 50
percent. of the honsestaff—interns : Sit! n 23 hespitals, and
i 12 of these institntions. the proportion of foreign medical gradu-

is more than 75 percent. Eight hospitals with strong affiliations
to med «hools have been able to rednce their nse of foreign medi-
cal graduates since 1978, but again many municipal and small volun-
tary hospitals serving poor patients rema in heavily dependent on the
FMG's. '

The reduced pool of FMG's will cause the greatest problems in hos-
pitals run by the New York City Health and Hospitals Corp. which
frains abont 40 percent of the foreign gradnates in the city.

David Mannis from that agency will speak about some of their
plans, T wonld like to talk again just briefly as to the impaet. ,
" Tf the prediction of a two-thinds reduetion of FMG’s nationally
holds triie for New York City. onr nunicipal hospitals alone will loso
more than 800 physicians by 1984—one-half the housestaff in pedi-
atrics. child psvehiatry. general surgery, and OB/GYN. These losses

~will jeopardize the delivery of health services where the dependence

oY



Q

ERIC

Aruitoxt provided by Eic:

"y

27

on foreign medical graduates is most acute. That is particularly true in
two of our boroughs, the boroughs of Brooklyn and the Bronx.

Moreover, there is the strong possibility that New York City hos-
pifals will lose more than two-thirds reduction projected for the entire
ry. As the nationwide pool of FMG's shrinks, the competitive
position of hospitals to recruit honsestafl becomes more important.
Again, the problemns that I spoke about—financial problems and ont-
dated facilities—already put New York City’s municipal hospitalsat 2
dizadvantage. Applications for internships and residences dropped
8§ percent between late 1977 and late 1978, and individual institutions
heavily dependent on foreign medical graduates reported falloffs from
25 percent to 75 percent. New York's diffienlties in recruiting physi-
cians will only be compounded by the immigration restrictions.

One other problem: While foreym medical gradnates enter all medi-
cal specialties, they have tended to emphasize areas of less interest fo
American graduates,

Morve than 80 pereent of our FMG's, for example, ave in four primary
care specialties—medicine, general surgery, pediatrics, and obstetrics/
gynecology—and four nonprimary care fields—pathology, psychiatry.
anesthesiology, and rehabilitative medicine. TMG's now make up
93 percent of the Health and Hospitals Corp.’s pediatricians in Brook-
Iyn, und the borough could be left without any children’s services
in municipal hospitals, ' )

In this context, I am giving you some idea of the shape of the prob-
lem in our town. I would like to speak briefly about H.R. 7T118.

~Too many hospitals in New York City and elsewhere have not used

the phase-in period already allowed by the Federal Government. In-
stead. as the pool of available FMG's has diminished, we have seen
more and more waiver requests. Obviously, this is not an acceptable
solution. Hospitals must develop—and implement—a suitable plan
for secking competent medical personnel to fill vacancies left by the
shrinking pool of foreign doctors.

At this late date, however, additional time and Federal assistance
is needed to do this job properly. In my opinion, H.R. 7118 would
provide that time and assistance; and with one reservation, I support
this legislation and hope it will be enacted by the Congress.

This legislation would allow the Federal Government to continue
granting waivers to “avoid a substantial disruption of health services”
until December 31, 1982, with an additional 1-year waiver available
for qualifying institutions. In return for this extension of the phase-in
period, hospitals would be required to develop a detailed plan for
replacing alien doctors. , o

1 fully support the strict reporting requirements contained in the
bill. Having failed to prepare for the impending FMG reduction,
hospitals cannot complain about requirements to develop suitable
replacement plans. Any additional waiver extensions must be condi-
tioned on firm evidence that hospitals are finally preparing for the
phaseout of FMG’s, ) , o o
" In fact, I would strengthen these provisions even further. FMG-
dependent hospitals should also be required to undertake a program-
by-program analysis to identify housestaff positions that can be elim-
inated without adversely affecting service delivery. Some FMG's are
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filling positions in specialties, such as pathology. that often exist more
for teaching purposes than for patient needs. Likewise, other FMG's
train in specialties that are considered oversubseribed by the Federal
Government. Tn many cases. these cervices could be consolidated and
regionalized. allowing a more officient. use of a reduced number of
physicians. )

Having made that statement. about more restrictive provisions in
terms of reporting, I must say that T am concerned. however, with the
extension of the waiver authority to Decembr 31, 1982, with an addi-
tional 1 year for hospitals that demonstrate a substantial reduction in
FMg% dependence. T would recommend a 5-year waiver authority in-
stead.

Some institutions—particularly financially troubled hospitals serv-
ing poor and medieally indigent patients—will have great difficulty
reducing their heavy reliance on foreign doctors. In many cases, this
will not reflect the absence of a eood faith effort but rather the larger
problems of physician maldistribution and the relative nnattractive-
ness of medical practice in poor areas. For these hospitals. the Depart-
ment of Health and Human Services should be allowed the adminis-
trative discrotion to continue granting waivers provided that a good
faith and substantial effort is made at reducing this dependence on
FMG's. ) 7

H.R. 7118 amends existing law to coordinate the length of a foreigm
doctor's stay in the United States with the actual length of the train-
ing program. The present 2-year deadline. with an optional third
year, is arbitrary. Alien physicians who come to the United States for
gradunte medical education. and who otherwise qualify for entry.
Should be allowed to remain here for n period equal to the length of
their program, This will enable FMG's to return home with appro-
priate skills. Here in the Tnited States, medical care will not be com-
promised by shortages of upper-level resident physicians created by
the forced departure of FMG's after 2 years. o
~ Finally. FL.R. 7118 provides Federal manpower assistance to FMG-
dependent hospitals during the phase-in period. Institutions demon-
strating the need for a waiver woul! qnalify for National Health
Service Corps placement at no add® i-nni ~0st over and above house-
staff salaries. Medical students wous couraged to seek placement
in these programs by allowing the tri i period to satisfy the corps
service obligation. )

This assistance would be targeted to communities where it is necded
the most. Only hospitals that had successfully obtained a waiver—first,
by demonstrating that a substantial disruption of essential health
services would otherwise occur, and second. by developing a compre-
hensive plan for reducing FMG dependence—could qualify for corps
personnel.

Furthermore. the Department of Health and Human Services would
retain the administrative discretion to assign corps physicians to areas
of greatest. need. Qualifying hospitals would merely join other medi-
cally underserved areas in the competition for corps personnel. This
would enable the Federal Government to be a partuer in the hospital’s
comprehensive plan for reducing FMG dependence. when it was
appropriate.

)
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should not lose sight of the
lty and geography—of phy-
Stopgap legislation regard-

In eny ¢ this legislation, Congress
larger issue of maldistribution—by spte
sicians trained here in the United Stat

ing the FMG cutoff is not a long-term solution, We must redistribute
midieal personnel. =0 that all wpecialties and regious are sufficiently

covered and access to health care is assured for the poor and working
¢lass. Ultimately, this depends on reordering the basic priorities of
American medical education. It rests with health policymakers, both
public and private, and physicians themselves to develop a coherent
medical poliey to aceomplish these goals.
I thank vou for the opportunity to appear hefore the committee.
[The complete statement follows:]
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PrEPARED STATEMENT oF Hox? CaroL BeLrLaxMy, Crry Covu
New Yorx CITY

Chairwoman Holtzman., Honorable Members of the House Judiciary Subcom-
mittes on Immigration, Thank you for the opportunity to te ify on H.R. 7118, a
hill te amend the Iumigration and Nationality Act with respect to the admizsion
of alien physiciuns for graduate medical education.

T am President of the New York City Counecil. T come before you tidlay as an
slected officinl witit i special interest in health eare. Over the past ni
my office has been examining the r of foreign medical grad
City teaching Hospitals. In Felbrua ssied n report, “Is There o Dovtot
House 7", which documented the ¢ ai pl
and other local ;, particularly in the northeast and midwest, will face if the
present immigrat law iz not minended,

Hefore I comment on the pro ns of H.R. 7118, however. I would like to place
the iszue of foreign medical graduates in context

(rver the pust two decades, foreign-born rzenz miedienl schools
d an increasingly prominent role in the delivery of I alth services in
the United 5t They often serve in inner-city hospitals lncking doctors, and
enter specialties such as pedlatries, gynecology and anesthesiology, which are
frequently shunued by their American eounterparts.

Concerned about the nationwide shortage of doctors in the 1960°s, the federal
i snt encouraged the luflux of eign medical graduates {or FMG's).
The usual immigration requirements were waived for foreign doctors in 1965
amendments to the Immigration and Npturalization Act. These amendments
exempted fureign physleinns front the national origins quota system. thus pro-
ling ensier access to the United States. Between 1965 and 1975, nan avernge
af 7.375 foreign medical gradnates entered the country every year, recetving
valuable training in U.5. hospitals and providing essential medical gervices in
return.

Finding the luerative earning power of Amerienn doctors hard to resist, many
FM('s converted their temporary permits into permanent visus to stay in the
United States. By 1976, FMG's accounted for 85000—or 21 percent—of the
nation's 409,000 physicians, Many of these doctors set up practice in low-income
rhoods avoided by U.5, medieal graduates.
ands of foreign doctors stayed in the United States, thelr nuntive
countries felt the impact of the “brain drain”. Leaders of underdeveloped coun-
tries asked why thelr nations should provide expeusive medical schoul training
to young wmen and women, only to see them leave to practice in the United Sfates.

At the same time, the need for forelgn medicnl graduates in the United States
declined as Increasing numbers of doctors graduated from American medieal
schools, From 1066 to 1977, o 6 percent annual increase in the number of U.5,
graduates helped alleviate the pl sleinn ghortage of the early sixties, nearly
doubling the number of U.8. medical graduntes. Fears of physiclan surpluses
in many sections of the country were volead with increasing frequency.

Questions were also raised abont the medieal qualifications of the FMG's.
Crities pointed out that foreign doctors were not scoring as well as American
graduates In standardized tests and questioned thelr proficie in the English
ianguage. Language and cultural barriers often created obstacles to proper treat-
ment and diagnosis, it was argued.

ok
in the
cian shortage that New York City

ates in New Yor
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Congress responded to these growing concerns by passing the Health Profes-
slons Educational Assistance Act of 1976, declaring the United States self-

sufBcient in physician manpower and ending the national poliey of preferential
treatment for foreign medical graduates desiving entry visas. The new law
tightened the educational standards and visa quaiifications necessary for foreign
medical graduates desiring to enter the United States for post-graduate training:
1t also imposed a two-year time limit on such training programs, with an optional
third year if requested by the FMG's hume country.

The potentisl adverse consequences of this change in policy did not go un-
noticed. Congress provided a phase-in period which waives the more stringent
eduneational requirements if a particular training program can demonstrate
that a “substantial disruption in medical services” would otherwise occur. This
phase-in period runs out in December 1980, at which time the more restrictive
immigration requirements will have full force and effect. o

Thus, the 1976 law greatly redvces the pool of foreign medical graduates
eligible for entry into the United States each year; cutting the annual supply
of FMG's by two-thirds—from 7,500 to 2 500-by 1980 or 1881, according to 4
recent forecast by the Department of Health, Education and Welfare. Foreign
medieal gradusates, beginning four to five year long residency programs before

.December 31, 1980, will still be able to enter the country under the waiver provi-

sion. The full impact of the law will not be felt until 1983, when the 1980 grou)
will have graduated, and virtually all foreign medical graduates in the country
will have entered under the stricter regulations. 7
The loss of FMG's will be most severely felt in the industrizlized sections of
the northeast and northcentral states. New Jersey, for example, reported that
58 percent of all interns and residents were FMG's in 1977,
In Connecticut, the figure exceeded 70 percent. Over cne-third of the teaching

hospitals in Iliinois, Michigan, Ohio, Maryland, Delaware, and New York had
more than 50 percent of their housestaff positions filled with alien doctors.

New York City is, and will continue to be, particularly bard hit. The New

York State Health Planning Commission predicts the number of foreign gradu-
ates in New York City will drop from 3,056 in 1978 to between 1,050 and 1,100
by 1984 as foreign medical graduates move on to new positions or return home
and are not replaced. New York City, with its large concentration of teaching
hospitals, now irains one of every 12 physiclans pationwide and relies upon
these trainees to provide many essential services. Of the 8,102 doctors training
in voluntary and municipal hospitals in New York City in 1878, 3,056—or 38
percent—were foreign medical graduates,
This high proportion of FMG's stems from the problem many New York City
hospitals face when récruiting 1.8. medical graduates. Elite teaching hospitals
in Manhattan can easgily attract interns and residents from top medical schools,
but attempts to enroll these students for graduate training in aging and defeit-
ridden hospitals in poor nelghborhoods have been difficult in the past and ecer-
tainly are not getting any easier.

Medical students are uncertain about the future of New York's troubled
hosgpitals; 27 private institutions have filed for bankruptey since 1075, several
municipal facilities are scheduled to be closed, and there is an overall shortage

of nurses, eqnipment and medieal supplies. Medieal gtudents also cite high erime
rates and the deteriorated coudition of inner-city neighborhoods where many
municipal and small voluntary hospital are located.

Thus, the reduction of forelgn medical graduates in New York will have an un-
even impact, barely affecting some hospitals, while crippling others. Although
foreign medical graduates account for nearly 40 percent of the interns aud resi-
denta city-wide, the proportion in individual veluntary and municipal hospitals
range from 7 percent to 100 percent. Foreign medieal graduates amount to more
than 50 percent of the housestaff—interns and residents—in 23 bospitals, and in
12 of these institutions, the proportion of foreign medieal graduates is more than
75 percent. Eight hospitals with strong affiliations to medical schools have been
able to reduce their use of foreign medical graduates since 1978, but again many
municipal and small voluntary hospitals serving poor patients remain heavily
dependent on the FMQ@'s,

~ The reduced pool of FMG's wiil caues the greatest preblems in hospitals run by
the New York City Health and Hospitals Corporation which trainsg about 40
percent of the foreign graduates in the City.

If the prediction of a two-thirds rednction of FMG's nationally holds true for

New York Clty, our municipal hospitals alone will lose more than 800 physicinns
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H.R. 7118 amends existing law to coordinate the length of a foreign doctor’s
stay in the United States with the actual length of the training program. The
present two year deadline, with an optional third year, ia arbltrary. Allen
physiclans who come to the United States for graduoate medieal eduecation, and
who otherwise qualify foF entry, should be allowed to remain here for a period
to the length of their program. This will enable FMG's fo return home with
appropriate skills. Here in the United States, medieal eare will not he compro-
mised by shortages of upper level resident physiclans ereated by the forced
departure of FMG's after two years. 7 N o

Finally, HR. 7118 provides federal manpower assistance to FMG-dependent
hospitals during the phase-in pericd. Institutions demonstrating the need for A
walver would qualify for National Health Service Corps placement at no addi-
tional cost over and above housestaff salaries. Medical students would be encour-
aged to seek placement in these programs by allowing the training period to
satisfy the Corps service obligation. ) o 7 )

This assistance would be targeted to communities where it is needed the most.
Only hospitals that had sucecessfully obtained a waiver—first, by demonstrating
that a substantial disruption of essential henlth services would otherwize occuf,
and second, by developing a comprehensive plan for reducing FMG dependence—
could qualify for Corps personnel.

Furthermore, the Department of Health and Human Services would retain
the administrative diseretion to assign Corps physicians to areas of greatest need.
Qualifying hospitals would merely join other medically underserved areas in
the competition for Corps personnel. This would enable the federal government
to be a partner In the hospital's comprehensive plan for reducing FMG depend-
enee, when It was appropriate, o 7 o

In enacting this legislation, Congress should not lose sight of the larger
issue of maldistribution—by specialty and geography—of physicians trained here
in the United States. Stopgap legislation regarding the FMG cut-off is not a
long-term solution. We must redistribute medical personnel, so that all specialties
and regions are sufficiently covered and access to health care is assured for fhe
poor and working class. Ultimately, this depends on reordering the basic prior-
jties of Ameriean medical education. It rests with health policy-makers, both
public and private, and physiclans themselves to develop a coherent medical
poliey to accomplish these goals.

Thank you for the opportunity to submit my views.

‘Ms. Hourzymax. Thank you very much for your excellent testimony.
Will your time schedule allow you to stay while we have the other
testimony ? ) )

Ms. Beurady. Absolutely. o o )

Ms. Hourzumax. The next witness is Mr. Richard A. Berman, director
of New York State’s Office of Health Systems Management.

Mr. Berman, the text of your testimony will be incorporated in the
record in full. I would appreciate your summarizing it briefly.

Mr. Bersan. Thank you very much. We are particularly pleased
to have been asked to be here, since you have been a champion of
the availability of New York’s health services, o

In the interests of time—and taking your hint—I will just go to
basically the back several pages, which deal specifically with the bill
before you. N o ) B

Again T would also like to thank the president of the city council
and her staff. As you can tell from both of our statements, there has
been 1 lot of exchange of information and data; and it gives you some
hope that elected officials can still work together. )

Specifically, just to run over quickly, I would amend our testimony
on page 5 to support the addition of Ms. Bellamy’s—what I call—
fifth provision, which is a reevaluation of current housestaff physi-
cians in the reporting requirements.
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T think up nntil that point, with the exception of the &
we are con-istent and we would support completely her tes

The one avea that we do have a difference in is that from our per-
speetive. it is diffienlt for u= to support the amendments to the Publie
Health Service Act for which the waiver to either publie or private
hospitals has been approved, to deem that as a high priority health
manpower shortage area, o ]

We would have to oppose that provision. becanse we believe that
throngh a lot of other considerations. the National Health Service
Corps has been a very eflective program; Lint, a= with all programes,
has a very limited number of positions. Those positions have been
allocated by region: and. within a region. those have been designated
to provide ambulatory care in underserved ar

To basieally take physicians away from this activity and put them
into a hospital. which may not be in a medically underserved area and
for which they may not be spending the bulk of their time in the pro-
vision of p «v eare, is one whieh we cannot support, since we fecl
that it is a serious problem that we now are facing in a lot of our nnder-

served areas and would not want to see that effort reduced.

The same applics to the use of National Health Service Corps posi-
tions and individuals and relieving them of their obligations to serve
in primary capacities in underserved areas while they are taking their
hospital-based training programs,

With the exception of those provisions, I'm proud to say that we
support the testimony of Ms, Bellamy. ’

[The complete statement follows:]

VREPARED STATEMESNT oF RIcHarn A, BERMAX EW YORK

STATE (WPIeE oF HEALTH BYsTE

3Is. Chairwoman, members of the subeommittes, T am Richard A. Berman,
Mrector of the New York Htate Office of Health Systews Management. T apy
cinte hieing able to testify on behalf of the State of New York concerning foreign
medicil gradintes.

The New York Htate Office of Health Systems Munagément wax craitod by
Governor Carey in 1977, to give 1 new organizational focus and an inereased
ewnphasis to the initistives being tnken by hiz Adminiztration to ensure that
health vire services of the highest guality nre available to all of New York's
penple at an affordable price. The power exercised by OHSM's thirteen hun-
dred staff iuelude review and approval of all proposals for development and
operation of institutional health programs—certificate of need: monitoring
and regnlating the delivery of both inatitutional and neninstitutional health
care zefvices: amd, setting reimbursement 1 olicies
for a wide range of health eare services w Yy -
grams. Moreover, if 1 ation propoxed this year by the Governor ix passed by
glnture, the Office of Health Systems Management will alzso become

vark's single state ngency for management of the Medicaid program.

ularly pleazed that Chairwoman Hoeltzman is gﬂiﬂm:—!ing these
1se thiz iz a problem whicl impacts severely on New York State

has championed improved aceess and avail
ices, Her commitment to these ends is share

of essentinl health care gervy
New York Btate. )
Because OHSM's functions enenmpass efforts to assire access to essential
and high qualify health services, we are deeply concerned about the problems
concerning the loss of foreign medical graduntes.
Forelgn medical graduates have become an integral part of New York's health
enFe network. In 1976, 40 percent of all non-federal physiciang in New York
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State W(;FE foreign medical graduates, that is, nearly double the national
average.! Over 47 percent of residencles in New York in 1976, were filled by
g I.ﬁ] medu‘nl gfﬂfllmte-fr and ‘11111(7'4{ 70 perceit of the medical staff in the
itals are fnréign medicsl gf’ﬂﬂunfes
R, requires two-
thirds E‘ﬂUEtl[ﬂ‘l in in gmt 1 ﬂf fnrpi;:n l:l‘lPﬂ![ﬂl r.rndlmte in Xew York
%‘tnfe frnm nm!rnﬂmntel 2.000 to 1 lﬁﬂ This reduction “mmut (‘mwre ¥

ing af tbese pfngi-ams )

However, thig iz not a ﬁimple problem. In erder to understand the problem
fully, a review of its Listory is egaary. During the 1960's and early 1970's,
ew York State and federal heal:h manpower policy wi predmated on the
widesprend belief that thers was a serious shortage of ph : ently,
hoth the ztate and federal governments began major financial aa
grams to support medieal edueation and expand medical school enrollments.

At the same time, foreign physicians w encouraged to enfer this country.
Oceupational preferences were provided for immigrating physicians, and immi-
gration policy allowed entry to aliens obtaining further graduate medical edu-
cation. This created a surge of FMGs entering the United States. Between 1963
and 1976, the FMG population increased from 31,000 or i1 percent of all Umteﬂ
Emtes physicians, to 85,620 or 20 percent of all United States physicians.® The
t of the influx of FMGs reached a peak in 1972, when 46 percent of new
licenses to practice medicine in the U niteﬂ States were granted to FMGs. This
ratio hag since declined to under 35 percent.”

This influx similarly affected the internship and residency programs. Between

50 nnd 1973, the national TLEFCE‘EUIEE of training programs filled hy FMGs in-
»d from 10 percent to 33 percent.® Much of thix incrense has taken place i
the mid-Atlantic reglon and, specifically, in New York State. For example, al-
thongh 26 percent of all residencies nationally were filled by FMGs, 45 percent
of the positions in the mid-Atlantic region were filled hy FMGs, and 47 percent
of all positions in New York State were filled by FMGsa.* These residencies were
especially concentrated in a amall number of large teaching hospitals, many of
which are part of the New York City Health and Hospitals Corporation.

Thronghout the country, the heavy influx of FMGs hag led to a dependence
of atate and county mental health hospitals upon FMG staff. 1n 1075, over half
of these positions nationwide were filled by FAMIGs. In New York State, over 70
percent of these positions were filled by FMG% in 1975, or over 1,000 FMGs were
working in state or eounty mental hospitals.™
1 graduates have clearly had a significant impact on the nation's
supply of phy ns nnd have served as a safety valve over the past two decades
whereby work forces could induce additions to the ph sicinn supply beyond
those provided hy geaduates from the United States edueatiomil systemn.

As a result of the increasing percentage of FMGs in the United States health
care syatem, many substantial concerns have heen r ised hy various parties. For
example, the Sun Valley Foriim on National Health's Symposium on Foreign
¢ uates, whieh in 1975 I had the opportunity te participate in, noted
the following concerns:

A, Tn the view of anme persons, United States immigration policy with regard
ta FMGs drains highly qualified, trained personunel from developing countries

1 "“I‘nwnnl a Ralaneed Health Manpower Poliey,” report of the Task Force on Health
0% e m thv \nw ank State Hrealth Advlsery Committee. Report af the Short Term
=31,

i Dactor In the House? How the Loss of Forelgn Medieal Graduates will
Care Delivery in New York City. Office of the City Connell Pre nt, Febru-

Stpte Henlth Planning Commisslon, "Fnrnh:n AMedienl Graduates In Graduate
\i‘pdlrnl Edueatlon Programs In New Yark C Hrmplmls a7
& *“Pownrd 1 Halanced Health Manpower Polley,” p. 23.

o Thid..
1@ Thid., p
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where they are sorely needeild—an unwise atd unseemly poliey for the United
States to follo
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The provision of =ubstantinl gmounts of imalical services to poor and 1w
eally underserved o
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e of these positive Bupmels hiave al=o heen offset hiy negi-

live unp:u LS
EC nlhuml amid language barrier to patients seeking physieal amd
ire;

control on the quality of the skills and training received by
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A potential oversupply of physivian: generally and in eertain specialties;
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The elimate {or lhi-s srowth clearly changed with the passage by the Congress
of the Health rofession: Fdueational anee Act of 1976 (Publie Law
F 1z that “there is no lnng an insificient number of physi-
reonnz in the United States ., the (nn;:reus (:muhlﬂéd “that
i= no further newl for affonding preferenc 1 siirgeons
ipn to the United States under the Tmm ation nd \unuxmlit Act,”
trend has continned Iu be supported by more recent rese rch, It wwojected
t "ublic 1. derreas=ed the immizration of FMGs from approx
mtely 7 + 1 ) per yent.” In w York Smate, if I'ublic La
‘l{—i‘»} is nnt ;nn mlml expecte] to decrense the P\I(‘ fmmigration hy two-
. to less than 1,100 hy 19547 Although New York

L §

1 frnm thv itive cinttries
pr 39 IR‘I‘(‘ 'm nf !lu- res were froin
h bhath have an umlvrs—.uppl\ uf thlu\ns andd could

; Fnrum nn \mlnnn‘ Health, Ine, The Forclgn
LG g

[adical Grnd\mtr m the
;mrt af thn Symposiun. 078,

urnnl nf Amr‘rl-
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intent of Public Law M—4&1, the sudiden reduction of foreigm
1 ftutions=. sSpecifically, in
hose =taff were
cilities and public
tating to the quality

State supports the
physicians will cripple some hempitals
1976, in 23 New York City hospitals over 50
FMGs™ The i ¢t of FAMG reduction on servic
institutions such as mental health hospitals m:
and accessibility of care for Xew York State citize

In an effort to assess the potential impact of inev e FMG rednction, a Task
Force of the New York State Governor's Health Advisory Couneil conducted
gtudy of FMGs. Based on preliminary findinga of a survey sample of 18 higl
FMG dependent hospitals conducted in 1978, only one hospital reported s
pegative impact on services for 1978-79. Five hospitals anticipated a negative
impact for 1979-80, and four had already taken measures to reduce the impact.
Unfortunately, study and others indicate that many facilities have not ade-
quately planned for what they should have renlized to be an immediate and e
minent manpower reduction. Although there was no sensé of real crisiz, the
chief executive officers of 13 of the 18 hespitals foresaw problems beg 7 i
July of 197 scause the New York State Governor's Hea Advisory Council
Task Force is greatly concerned, they Lhave directed the New York State Health
Planning Commission to resurvey these bospitals to determine the impact of the
results of the 1980-81 residency matching of New York hospitals. This rezurvey
is now in progres. The results of this study and subsequent recommendations
will direct the needed changes in New York State’s response to this problem.
For these reasons, New York State generally supports the efforts of IH.H.
7118 to postpone the impact on Public Law 94184, Specifically, New York State’s
position on the provisions of this legislation isas follows:

Section (b) (3) (B) states tha . duration of aliens” participation is
limited to the time fypically requiréd to complete such programs. . . The alien
may, once and not later than two years . . . change the alien's designated pro-
gram. ... of training.”

Jew York supports this provision becpuse, if the purpose of theze visas are to
e training for FMGs, then the FMGs nead to e able to stay long enough

pro
to complete the approved programs.

Section (b) (3(¢) extends the date for which waivers are available in cazes
where there would be substantial disruption in health care services. The provi-
sion extends the date from December 31, 1980 to December 31, 1f 2, (An addi-
tional one year extension may be granted by the Secretary of Health and Huruan
Services for programs which have substantially reduced their relisoce on
FMGa)

New York State supports this provision which is esgential because it gives
those hospitals with the greatest dependence on FMGs, time to adapt to the
deastic decrease i FMG population.

Section (b) (4) (A) amends the PHS Act. to reflect approval by the Secretary
of Health and Human Services of-all waivers on & case by case basis.

New York State supports this provision which gives the Secretary preater con-
trol over the implementation of these provisions and provides a greater potential
for assuring the plans specified below are developed. )

Section (b) (4) (C) requires that all facilities requesting walvers prepare
comprehensive plan to reduce reliance on alien physicians. The plan must:

1. Driscuss problems that the program anticipates without a waiver and method5
that will be applied to reduce disruption of services;

2, Discuss program changes to make the program more attractive to graduates
of medieal schools who are United States citizens;

2 Discussion of recruitment efforts to attract United Stutes eitizens; and,

4. Description of how the program has and will phase down its dependence on
FMGs coiupletely by December 31, 1882

New York State strongly supports this provision. Numerous studies conducted
in New York generally show that facilities bhav nadequately planned for the
impacts of Public Law $4—484. Without these additional provisions the facilities
will face the same prohlems in 1983 that they face today.

# New York State Health Planning Commisslon. 1978,
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A provision is added that requires the Secretary of Health and Human Services,
the Attorney General and the Hecretary of State to monitor the issuance of
walvers, the needs of the comwunities, the assurance of quality medieal care,
and j:;hg review of programs receiving waivers to assure approprinte supervision
of FMGs.

We support this provision because it is essentlal that the activities carried
out relating to this legislation be closely monitored.

Provisions are added to require a report to Congress in Fiscal Year 1981 and
1982 on waivers granted and to require the Secrerary of Health and Human
Services to evaluate and report to Congress on the effectiveness and value of
exchange programs to graduate training for FM@Gs within two years of enact-
ment of this legislation.

New York State suports these provisions and belleves that it is eszential that
the Secretary of Health and Human Services report to the Congress yearly on
the implementation of this legislation.

The Public Health Service Act is amended to consider that any public or
private hospital with an approved residency program for which a walver has
been granted (within the last twelve months) shall be deemed a high priority
health manpower shortage area. .

New York State opposes this provision. The Natlonal Health Service Corpa
has been a very effective program that has provided esggential ambulatory care
services in truly medically underserved areas. However, federal appropriations
for the NHSC program have not substantially increased, and each region effec-

tively has a cap on the number of NHSC physicians available, As it stands, this
provision would deain essential resources away from ambulatory care in medi-
cally underserved areas to inpatient care in areas of dublous medical need.
This provision 18 inconsistent with the intent of the NHSC and Is not the ap-
propriate route for 4 long term golution fo the FMG problem.

The Public Health Service iz amended to allow residency training in programs
for which waivers have been granted under Section 212 of the Immigration and
Nntionality Act, to meet obligations for service for NHSC commitments.

New York State strongly opposes this provision for the same reasons it opposes
the previous provision. In addition, thz NHSC program would be further under-
inined by allowing residency training programs to meet the service obligations
to the NHSC. ]

Clearly, H.R. 7118 as n whole, must be viewed in the context of eomprehensive
mnanpower policy and legislation. Substantial changes are taking place in health
manpower, Most important to remember is that although HEW's estimates that
there will be an excess of physiciana by a much as nine percent in the country
by 1990, there will continue to be geographic and specialty maldistribution.
For example, the problem of over two million New Yorkera currently living in
medically underserved areas will not disappear.

H.R. 7118 and all health manpower legislation must be analyzed considering
the impacts on: the FMGs; the FMGs' native country; the recognized over-
supply of physlcians ; the specialty and geographie distribution of physicians; the
quality of medical eare; and the training and service institutions,

Furthermore, the Congress’ support of proposals in H.R. 7118 and a reconstrue-
tion of the health manpower resources should not he mistakenly considered as the
panacen for all health manpower problems. H.E. 7118 does not respond to the ad-
ditional serlous issues of the fates of foreign medical graduntes who are United
States citizens® It also does not encourage redistribution of physiciang geo-
graphically and among specialities.

In conclusion, the intent of H.R. 7118 ia an essential component of n compre-
hensive federal health manpower policy. But, the amendments to Section 212

of the Immigration and Nationality Act, especially the provisions noted by faeil-
ities thereby correcting deficiencies in previcus legislaiion.

1 Cited from Barhydt, Naney R., Strategies for Reduced Number of Forelgn Medlcal Grad-
unten in New York City Hosplfals Dissertation Columbla Unlversity School of Public Health.
Mav, 1070, p. 246

18 Flelsher, P

F p F.. M.D., Dr. Anthony Tartaglla, Dr. Steven Tomas, and Dr, John Slegel.
Report on Problems of United Staten Citlzen Forelgn Medical Graduates. Printed by Asgocl-
atlon of Amerlean Medical Colleges, Jan. 11, 1980. :
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Catechment area families
N with _Incoma less than
Hospital Location . $5,000 & year

arcent forelgn medical gradustes:

30 to 40 percent,
- 2010 30 percent.

Do,
wwish Ma I 30 to 40 percant.

Ibrook ?. . o oenes N - - Mors than 40 percant.
Mathodist)____ - 20 1o 30 percent.
St. Johni Eplscopal? More than 40 perceat.
Sydsnham ’ s 20 to 30 parcent.
Cathall Not f‘.!“l ble,

[i 8

Mora than 40 percent.
Less than 30 percent.

2010 30 lg t.
Not available, .
Mora than 40 percent.
Not avaiishle,
201t én parcant.

- 30 to 40 percent.
Less than 20 pergsnt.

10 40 percent.
than 20 percent.
ilable,
0t ::10 percent.
- 20to D%u percant.
- More thap 40 parcent.
Less than 20 percent.
oy i
Do,
(18
Do.
- Do, .
Mora than 40 percant.
_ Leas than 20 percant.

Do.
30 to 40 percant.
Lexs Btgin 20 percent.

Do,
- 30 to 40 percant.
. Less than 20 percant.

t Voluntary hespitals,
~ Source: "Forelgn Medical Graduatss in Graduate Medical Education Programs in Naw York City Hospitals,” New Yokr
State Health Planning Cemmizshon, 1979,

Ms. Hovrzman. Thank you. ) 7

We have as our next witness David Mannis, who is the director of
intergovernmental relations of the Health and Hospitals Corp.

Mr. Mannis, the text of your testimony, without objection, will be
incorporated fully in the record at this point.

[The statement follows:]

PREPARED STATEMENT oF Davin MannNis

Madam Chairman and subcommittee members: I am David ..annis, Director
of Intergovernmental Relations for the New York City He:' - and Hospitalas
Corporation. I have asked Dr. Bob DeCresce of the Downsts:: Aedical College
to joln me today to assist In answering any questions you maj :..ve.

\
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First, I would like to say, on behalf of Joseph Hoffman, President of the
Health and Hospitals Corperation. how pleased he is that this subeommites

s focumed its attention on the troublesome question of foreign medieal
untes and to express his appreciation for the opportunity fo coinment on
7118,
rhe IHealth and Hospitals Corporation operates the seveifeen munieipal
hospitals of the City of New York. These hospitals 1 n combined comple-
ment of eleven thousand beds and provide over three miilion Inpatient days of
enre and some x=ix million emergency room and clinic visits each year. The
ho=spitals servi neighborlionls where few if any private physicians practice, and
treat populntions too poor to pay hospital bills or private insurance preiniumas.
{Ax you know, Madam Chairman, the Corporntion counts among its patients
many of the large population of illegnl aliens which presently drain the regources
of the City in 50 Inany way4.)

To zerve the City's poor and near poor, Corporation hospiinls are generaily
located in the y's lenst desirable neighborhoods, Since they opernte with
all the constraints a muni 1 agency and provide health care for xo many
non-paging patients, substantinl deficits and restrictions on quality of gervice
eannot be avoided. Accordingly, our hosp tals simply eannot compete with many
of the voluntary hospitals in New York City for the services of graduates of
Ameriean medical 8

o0la.
As n resnlt, the Corporation now employs over 1,500 foreign medienl graduates
as interns, residents and staff phys icinns. Our dependence on FMG' is not a
mittter of choice : but for FMG's, programs in many Corporation hospiials would
have no applicints for house officer positior
At the end of this year existing provigions of the Immigration and Nationality
Act prohibit entry of all but o few foreign medienl graduates. The Henlth and
Hospitnls Corporation hag viewed thiz dendline with great concern. It has
peen clear to us, however, that it waould not be appropriate to request any
extonsion of the dendline without preparing a plan for complying with Con-
gress' avowed poliey of reducing hoespitnls’ dependence on foreign medieal

1
1 have submitted to this subcommittee coples of a working paper devised
by the Corporation which aptz forth in some detall all the steategies which
we are preparing to reduee the number of FMG's in our hospitals, T swould like
to summarize those strategies today, and comment on some of the prohlems
fucing ug in earrying them ont.

Firzt, the Corporation is willing to aggressively recruit U.5, medieal graduates,
init it i unrealistic to conut on improved recrnitment to overcome the innate dis-
ndvantages of our hospitals which deflect medical graduates fo voluntary
facilities.

A more productive approach would be to recruit Amerienn graduntfes of foreigi
medical schools, These schools appear anxious to place students in our hosplials,

it at the present time the State of New York has called into question the

suitability of &ome of these schools, and ntil the State determines which schools
it any are acceptable, it will be diffieiilt to initiate training programs for
TI8FMGR,

We would like to see students wlho recelve Kinte assistanee whil
medical gehool to exchange forgiveness of student loans for nsaig
pitnls in urban medienlly underdeserved areas Thia requires actlo
Tegislature, whieli we nre geeking at thig time.

£ appropriate interns and residents are unavaiiable, the Corporation is pre-
pared to hire staff physiclans and physician extenders to provide services now
performed by FMG'=s The cost of such personnel would be immense, since they
command higher salaries—and work far shorter hours—than interns on resi-
dents. We estimate that it wonld cost one million dollars n year to replace thirty
FMG's with salaried staff, and the Corporation employs over fifteen hundred
FMG’s at this time.

Another approach would be fo seek the services of National Health Service
Corpa docfors in our vufpatient programs, The provisions of H.R. 711R regarding
the Corps would be nn ideal way to hiring some of the resources of that progr
to bear on the FMG program. In its recent consideration of the Health Man-
power Act, the House Committee on Interstate and Foreign Commerce has further
enhaneed this concept by accepting an amendment which would allow publie gen-

e attending
nfz in hoa-
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eral hospitals to obtaln the services of Corps doctors on the same financial basis
ns proviate non-profit facilities, We urge inclusion of that provision in this sub-
committee's bill. o :

Finally, the Corporation intends to find out which training position in its
hospitals can be eliminated without ending medical services. Resistance to such
reductions has been intense. o

In short, while there are many appronches we can take to reduce FMG de-
pendence, none of them are sure to produce subatantial results. The Corporation
belleves that our best bet is to pursue all strategies at first, and rely on those
which prove fruitful.

But this will take time and effort. We are committed to provide the latter.
but we must look to Congresa for the former. H.R. 7118 provides a grace period
which the Corporation and similarly situated hozpitals need to explore alterna-
tives to FMG's. However, we feel that two years is an insufficient time in which
to show a *“substantial” reduction of FMG'a. We agree that a strictly defined
schedule for reduction is appropriate, but we suggest that a longer period of

.time be allowed.

TIikewlse, we believe that H.R. 7118 properly callz for a working plan in
which each hospital must show how it hopes to reduce FMG dependence—in-
deed, the Health and Hospitals Corporation outlined such a plan prior to the
adv‘ent of H.R. T118—but we urge strongly that such plans, and the authorities
monitoring them, acknoswledge the obstacles now blocking the substantial changes
necessary to eliminate FMG dependence; it would be unfortunate if hospitals
felt compeiled to draw up unrealistic plans zo ambitious that they could not
be executed in the time allowed.

Finally, while we agree that while upgrading training programs is probably
the surest way to attract United States medical graduates, upgrading often
implies expanding affiliations with teaching institutions, That approach can have
negative effects on a hospital with strained finances and often counterncts any
plans to reduce the overall number of training positions now filled by FMG's
‘We suggest that any Congreagional action regarding FMG's make clear thnt a
hosgpital may choose to improve itg existing training programs without neces-
sarily deepening its relationships with medical schools or teaching hospitals.

Asgide from the pointa already raized, the Health and Hospitals Corporation
supports H.R, 7118, Passage of such legislation will afford our hospitals time and
means to reduce our present reliance on foreign medical graduates.

[See appendix at p. 113 for “Proposal for Reducing Reliance on
Foreign Medical Graduates.”]

Ms. Horrzman. I would appreciate you summarizing your testi-
mony briefly.

Mr. Ma~n~is. Thank you, Madam Chairwoman. T am here repre-
senting Joseph Hoffman, the president of the Health and Hospitals
Corp., who asked me to express his pleasure that the subcommittee has
taken the time to focus its attention on the problem of foreign medical
graduates, which—I venture to say-—affects the corporation as greatly
as any other part of the hospital community.

The Health and Hospitals Corp. administers the 17 municipal hos-
pitals in the city of New York. This system contains n.pprmimmtgly
11,000 beds and provides 6 million emergency room and clinical visits
each year and 3 million patient-days of care in the city of New York.

The vast bulk of the patients served come from neighborhoods
where there are very few practicing physicians, very few providers
of primary and health care.

Also, the vast bulk of the- pah,,,ts we serve are indigent and cer-
tainly are not in a position to pay in-full hospital bills or even to pay
the private health insurance, Among that patient population—as you
know—are a substantial number of illegal aliens for who we provide
substantial amounts of health care; and the city provides many other
services for that group.

A4
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An important aspect of HR. 7 118 is the requirement of lmsg)itals to
provide a working plan for gradually reducing their dependence on
oreign medical graduates. Since Ms. Bellamy has summarized so well

the general situation that we face in the city, I would like to speak to
the possible strategies that we could use to reduce our dependence,
* Somewhat before the advent of the leglislaticm that you are consider-
ing, the corporation prepared a set of alternative strategies, knowing
that it would not be appropriate to seek an extension of the time that
we could obtain waivers at our hospitals if we were not prepared to
discuss what steps we were willing to take, what we thought we would
be able to do. ) ) , ' )

T would like to summarize those very quickly. First, it would seem

that recruitment of U.S. graduates would be the best way of replacing
foreign medical graduates; but I must say that given the characteris- '
tics of our hospitals, the budget constraints on us, the amenities that we
offer, it’s unlikely that without other changes, we would simply be able
to attract U.S. graduates merely by inviting them more empg,atir;‘ally
than we do now. ] o ) B

We are very interested in the possibility of placing U.S. FMG’s in
our hospitals, and we are looking into that, both with specific schools
and relevant agencies; but it is our understanding now that doubt
exists as to which, if any, of these schools are appropriate sources of
personnel, particularly in reinternship %rograms, 7 .

So we are trying to resolve that and to be informed about that before
we proceed with serious recruitment in that area.

“We are very interested in the possibility of asking the State of New
York to provide some kind of orgiveness program for medical stu-
dents who attend school in the State, so that loans which they now
obtain might be forgiven in whole or in part in exchange for service in
urban, underserved areas. We are again pursuing that with the State
legislature at this time, ' ) o

%nil’mg these techniques or procedures, we face the real possibility
that at the end of 1980, absent any legislative change, we will be out of
a great number of physicians in our hospitals and physicians who
cluster in some very important areas, particularly pediatrics, in many
of our institutions. ) .

Failing anything else, we are prepared to think about hiring phy-
sicians and physician extenders to replace our FMG’s and have staff
medical personnel instead of trainees to provide the services.

Again, 1 would like to point out that the fiscal implications are
substantial. We estimate that roughly due to the lesser number of
hours that staff physicians serve in a week, compared to an intern,
and the greater salary required to pay them, that—for example—

to replace 85 FMG’s with a salaried staff would cost us approximately
$1 million a year. Multiplying that times our FMG component in our
hospitals, which is around 1,500, that comes to somewhere around
$42 or $43 million of budget that we would have to find somewhere.

That is an imposing problem. 1f we must do that, we will; we
are looking in other di  tions wherever possible.

One of those is the possible use of National Health Service Corps
doctors, an issue which you have addressed in your legislation. We
are very excited about that possibility, and we are interested in

[
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" coming up with an Edl‘)ﬁpmﬂﬂh or using an approach which is suitable

" to the ge@ple who administer that %ram )
_If that means restricting our eligibility for doctors by specific
5;? the primary care areas, we think that’s

areas of medicine, particula
- & good idea, . ) , .
- Certainly we would want to demonstrate that our hospitals are
either in" medically underserved areas or serving medically under-
served populations before we would consider ourselves eligible for
I think the issue that I most want to address is the timing in
- H.R. 7118. We feel; frankly, that 2 years is a very short time to turn
around what are very substantial problems in our hospitals, particu-
= larly the provision gat calls for substantial reduction after 2 years.
-~ We agree and support the idea of a disciplining device for hospitals.
I ﬂn& clearly it was shown that we need it, because the last 3 years
we have been relatively inactive in taking serious steps to. correct
this problem. S , ) o )
However, I would urge that the total period of adjustment be ex-
tended be g;md 3 years and certainly if there is a phased reduction,
that that be as much as possible moved toward the end of the period,
because I think in honesty that, apartigul&rly in the area of recruit-
~ ment, it will take some time to develop some real programs in that
‘area.

So other than those conditions that I have raised, the bill that
you have drafted certainly addresses all the issues that we are con-
‘cerned about, both regarding FMG’s and the National Health Service
Corps. It’s very pleasing to be able to support it with the few con-

" ditions that we mentioneg- )

Thank you. B o o

Ms. HoLtzuan. I would like to ask this question, to which any of
you may respond. The Association of American Medical Colleges
says that the problem of recruitment is not really a factor of a bad

" - neighborhood or of a hospital physical plant but rather it is attribut-
- able to the quality of a particular training program. In fact, the

Association of American Medical Colleges points to the fact that in
some hospitals, the use of foreign medical graduates exists in high
degree only in certain specialties, only in certain programs, and not
in others and suggests rtiat. the difference has to d% with the quality
of different training programs in a particular hospital.

What is your answer tothat? ,

__ Dr. DeCresce. I think I would like to address that. I am Robert
DeCresce from the Downstate Medical School. )

T think one of the problems has been, first of all, the large number
of positions that are available to house officers. I know the Associa-
tion of American Medical Colleges feels that a strong program should
" have no difficulty in recruiting people. On the face of that, it does
make gense, That would be true. ) .
~ Graduates of American medical schools have a tremendous num-
ber of options. You take a place like New York City, in an individ-

" nal hospital. Some programs will have a large number of foreign

graduates. That doesn't necessarily mean that the program is not
of a high quality. It may suffer competitively compared to other
programs.

o
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For example, the closeness of its medical school affiliation; a close,

medical-school-affiliated program is more desirable to medical stu-
dents because they like to be around the medical school environment.
A program which may offer a quality education but it is not as closely
affiliated with the medical school will have more difficulty in attracting
graduates. ) , ) i .
" I think also location does play some role since house officers like to
live in neighborhoods where they work, Unfortunately, many of the
hospitals—not just municipal hospitals—are in areas that are not
as desirable to graduates of American medical schools, I think the
quality issue is not one of programs that are offering poor training.
I think it's a matter of other competitive factors which may be
Eerceived by applicants as quality, closeness of affiliation, the num-
vers and types of physicians on the staff, ,

Ms. Hourzaan, How would you rate the quality of the training

Ercng%‘ams for most of these foreign medical graduates in New York
ity ? '

~ Dr. DeCresce. I think that’s a fairly general question. There are
hundreds to evaluate, The programs are accredited by the accrediting
organizations, They meet the standards that are set up.

Ms. HourzyanN., How would you evaluate them?

Dr. DeCresce. I don’t think I am in a position to evaluate the
ones other than the ones I know. I evaluate some of the ones at
Downstate. -

I don’t think the quality is of a t}yPe that is inferior. I can’t judge

onea T don’t have direct knowledge of. ,

- Ms, Horrzaran. Let me just turn to the period of time for exten-
sion of the waiver, a point about which there is some disagreement.
Councilperson Bellamy, you feel 3 years would be inadequate and that
a 5-year period is important. Mr. Berman, you feel a 3-year period
wonld be appropriate. Councilperson Bellamy, perhaps we can have
some further elaboration as to why you think 3 years would not be
adequate? o )

Ms. BeLramy. Well, T think the key really is the plan that’s put
in place and then some attempt to determine, through these report-
ing requirements, that there is some compliance with the plan; but
the 2 years, with the additional time for good behavior, it seems to
me inadequate. What our concern ought to be again is with the plan.
The plans as they are developed, the implementation of those plans
and some determination that the hospital is successfully going through
n transition period. , )

So my emphasis, then, is allowing for adequate time and monitor-
ing through strict reporting requiremeuts to assure that something
is being done, rather than cutting back on time and, in a sense, say-
ing, “You better move in that time or vou are going to be in trouble.”
T don’t think it is the time period that’s going to force the compli-
ance. I think, rather, it's going to be the reporting that has the greater
chance of forcing the compliance. )

That’s why I am urging the strict reporting requirements together
with extension of the time. -

Ms. Horrzmaw. How do vou feel about that, Mr. Berman?

Mr. Berman. T really feel if you put a signal out now that this bill
is for 5 years you really do take away, I think, the type of incentive

‘q =y
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and the tyipe of pressure that we have scen institutions need, unfor-
tunately. 1 would feel much more comfortable 3 years from now
coming before you and having a list of the handful of institutions
which, you know, need 1 or 2 more years, therefore, to go ahead and
ask for some special extension for several institutions. But as a group,
to take all institutions out for 5 years seems to be not necessary and
probably not helpful to move it 1n the direction that the legislation
some time ago was aiming for.

. Lills BewLamy. Barry Ensminger, my counsel, would like to speak
othat. ' '

Mr. Exssnaer. I would like to respond again. In order to obtain
a waiver at all, a hospital has to'demonstrate two things: One, that
there is going to be a disruption of essential health services. And two,
that it has not only developed a suitable plan but is complying with
a suitable plan. B )

It seems to me you are talking about a yearly process whereby the
Secretary of HHS is going to have to judge compliance before another
waiver is given. So it seems to me the problem Mr. Berman alludes
to can be avoided entirely by strict administrative monitoring. T

think the councilwoman’s testmony underscored that. )

fs. Hourzmax. Isn’t that a question whether a plan calls for com-
glianee within a 3-year geriqd of time or a 5-year period of timef
Surely you can monitor, but the question is do we want to reduce the
dependence on foreign graduates. ) ) )

Mr. Man~ts, May I repeat a suggestion I made to some of your staff
a couple of weeks ago, which was that just as a schematic approach,
that since one of the things that troubles us most is that we could
write a plan but many of the elements are conditioned on actions of
people other than ourselves, that pieces may blow up. Then, you may
say, we don’t have a working plan. My suggestion was that the submis-
sion of a plan occur very early, as soon as possible, and that those
agencies which are going to have regulatory oversight be involved in
that, work closely with us, more than just say yes or no; let us know
whether it’s a good plan, so that the pieces of the plan are credible to
them as well agtous. . B

But that early on, the parameters should be laid out and the monitor-
ing that we are talking about, and even this phased reduction of
FMG’s, should follow from there perhaps over a longer period of
time. '

Ms. Horrzman, I want to ask a final question to try to put this in
context. Are we talking about second-class health care? Is that what
the issue is really about ? o

Ms. BeLrany. Is the question are we giving second-class health care
in our hospitals located in poor areas, because we are really talking
about municipsls and voluntaries in this case? Or are we talking
about FMG’s providing second-class care? )

 Ms. Hourzman. Does the use of foreign medical graduates to the
degree that we seeaes%ecially in some New York City voluntary
hospitals and many of the municipal hospitals—indicate second-class
health care? Isn’t that the problem that we are trying to address?

Mr. ExsMINGER. I was—— ) '

Ms. Berraay. Let the doctor comment first.
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Dr. DeCresce. 1 think the issue of second-class medicine in terms
of being delivered by foreign medical graduates is one that has been
addressed by a number of studies in the literature. It’s never been
demonstrated that in terms of on-hands taking care of patients foreign
medical graduates do qualitatively something different than American
graduates. ) ) o )

" One can look at test results, and even that’s in some way ambiguous,
although foreign medical graduates have not been perhaps as success-
" ful on tests; in terms of studies done in actual observance of foreigm
medical graduates versus American medical gradnates, there really
hasn’t been any study that definitively shows that foreign medical
graduates or American medical graduates provide a superior degree
of care.

~ Ms. BerLayy. The study points to perhaps the ability to articulate
in the English language being a greater problem than the hands-on
delivery of health care, It is my view we have different levels of health
care in this country. I am not sure I put the FMG problem at the top
of the list as the reason for the differing level, Even in my own city
there is a differing level of health care. '

Your example of American doctors choosing to go into specialties
rather than into primary care, rather than into family care highlights
the major problem with quality INS unavailability, There are a num-
ber of other factors as well: The age of the facility, the ability to
finance operations, the problems that financially troubled hospitals are
having today in terms of paying for the nonpaying patients and
tho failure to take that into account in terms of a rational financing
system. All of these, it seems to me, contribute potentially to a dual
system of health care.

The FMG’s may be an element of that, but I don’t see it as the
primary element. )
~ My, Bersaxn. T would like to agree that I don’t believe the mere

nunbers of foreign medical grads occupying any training program
indicates the quality of the care of the training program; but I would
say that where institutions are having trouble matching, whether with
foreigm or with American students, it is an indication that the training
program is less desirable; and to the extent that the high level of
attractiveness of a training program then relates to the qlunlity of care
would get you to your issue probably a little more directly.

Ms, Hovutzyan. But the question here is whether or not the foreign
medical graduates are going to have to take a certain test. The reason
that is an issue is that they can’t pass the test. 7

There are a lot of people who say testing is irrelevant, but the
fact of the matter is that is what is at stake here. I am concerned.
I don’t know whether it is a symptom or a cause of lack of quality
in health care, but T do think we have problems with regard to testing
and with regard to training in certain basic medieal courses.

I do think it’s a reflection of a very serious problem. While we are
talking about time periods for extending the waiver, I would just like
to get some sort of sense of the underlying problem in the quality
of health care delivery that we really are talking about here.

Ms. BeLuamy. If T may again, T support—as I indicated in my testi-
mony—the move toward the use of the American-trained physicians,
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and perhaps what we are talking about—I merely am articulating
it myself—is that we are talking about assuring the inavailability
of at least some health care. T use a striking example, but it is striking
considering the number of people affected. Over 90 percent of pediatric
earo in the borough of Brooklyn in the municipal hospitals is provided
by FMG’s. Where they are no longer available, but then we are talking
about recruiting, and the costs of the additional personnel, what that
would mean in terms of the already strained economic condition
of these hospitals? ' 7

As an elected official T can say what we are talking about in some
ways is no care or very little care versus some care. ' )

Ms. Hourzaax, Thank you very much. My time has expired.
- Before you leave, the other members may have questions. Mr.
Lungren? 7 o

Mr. Luxages. I would just like to mention something that T didn’t
hear bronght up. That is, the alternative plans you have when you
don’t have these FMG’s available to you, hospitals had to go out and
lire staff physicians. Tt has always been iy impression in conver-
sations T have had with physicians over the years—that they tended
to look upon teaching hospitals that had experience and residents
or the staff as hospitals that were a cut above those that were not
teaching. Somehow where there’s a teaching function of the hospital,
along with giving care, there’s a greater tendency, I think, to be
concerned about the cutoff of the care, to make scme judgmental values
as to %mw you are doing against some standard, other than just going
nhead. )

Do vou see that as a_problem if you had to shift from a teaching
hospital focus to a staff focus? o

Mr. Maxxis. Definitely. Let me try to respond in this way: 1 think
the alternatives that we have to reduce FMG's are sort of bracketed
by two ideas that we get a lot of pressure on which are totally contra-
dictory. One is that we should move all of our hospitals into whatever
situation we can so that they resemble teaching hospitals by whatever
means. The most claborate forms of affilintion and all the responsi-

our hopsitals.

" That would then attract perhaps U.S. graduates to come and train.
On the opposite end of the spectrum, we are under a lot of criticism
for perhaps having too many trainees in our hospitals; that perhaps
in certain areas they are totally unnecessary; perhaps we have too
many in certain areas; and that drains our resources from providing
primary care to our particular clientele which has this very heavy
noed for basic medical services since they have no physicians. To
reduce owr training program, the number of slots inenres the wrath
of those people who believe in miedical training as an art form. ,

If we try to reduce programs you can understand that it’s totally
contradictory to the idea of moving toward a teaching hospital model.
I think if we have the resources, we would clearly want to go that way
and have 17 Bellevue hospitals, Really it would be wonderful. ,

I think that it implies kinds of services, a certain amount of amenity
that T don’t believe we are in a position to do.

»
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Mr. Lounerex. I understand. It seems to me when you were focusing
on going from teaching facilities to nonteaching facilities, you didn’t
tallk about the implications of that beyond the costs. ,

Mr. Mannis, I would defer to Dr. DeCresce, but I would say it’s
my understanding a lot of people feel strongly that the business of
treating the poor involves primary care, providing the kind of service
that the patients need and not trying to fit them into the mold of a
traditional hospital patient. o

So,as Isay,it’s definitely in conflict. , ,

Dr. DeCresce. I would say the perception is that teaching hospitals

tend to be more prestigious. Physicians like to be on the staffs of teach-
ing hospitals. There 1s an appeal; and probably the teaching hospi-
tals—and I think our experience in New York City is the major teach-
n?ﬁg hospitals and medical schools do a better job in recruiting house
officers.
1 think to reduce the number of training positions by replacing
house officers with attending physicians doesn’t necessarily dilute the
quality. If the overall goal was to keep the program but cut down the
size of it, I don’t think that cuts down the quality. ,

Every hospital wants to be a medical center. %ha,t may be part of the
whole problem. I don’t think quality, by reducing the number of resi-
dents, is necessarily lower. .

Mr. Lio~oreN. Ivn California. we have a tendency to no longer call
them hospitals. We call them all medical centers. It just seemed to me

to coincide with the television show “Medical Center.”

Thank you very much. ) )

Ms. BeLraymy. If T may, as a comment, after 5 years of trying to re-
* establish financial security in our town, we are so happy to hear the
health people talking about costs that I thought I would pass that
along to you. : o

Ms. HourzaaN. Congressman Hall ? ,

Mr. Harr. Ms, Bellamy, you stated that there’s a surplus of physi-
cians in the United States, I thought ycu said. Did you not? Here it is,
page 8. It says, “Study after study has documented » nationwide sur-
plus of physicians.” ) :

Is there a surplus of doctors in New York? )

Ms. Berramy. Well, I always find these numbers rather distrustful.
1f one wants to take a look at the Bronx as one borough, one of the
five counties in New York, I think they have determined there is 1
doctor per 10,000 population. T don’t know where that falls in the
determination of a surplus. Clearly those figures would be much
smaller if one took a look at the island of Manhattan in terms of one
doetor per population ratios. ) ,

I don’t know that I can make an evaluation. Perhaps the people that
read health studies could make a better evaluation. I don’t want to
mislead in my answer to you. ) ,

Mr. HaLr, I was just quoting from your testimony that study after
study has documented a nationwide surplus of psysicians. It simply
makes no sense for the United States to train more doctors than we
need and simultaneously import large numbers of alien physicians.

- Ms. Berramy. Again, I speak to that because of the history of
FMG’s. The amendments in 1976 were based on a belief in Congress

33|
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that we were seeing in this country a greater number of graduates of

medical schools, and—therefore—it would no longer be necessary to

_ encourage the immigration of FMG’s. ' '

- Therefore, the immigration restrictions were imposed with the
phased-in period allowed. That’s what I am referring to in talking .

about the determination of a nationwide surplus. )

" Mr. Hars. How many medical schools do you have in New York
State? How many graduates do you usually have each year in New
York State? i ,

Third, where do they go to when they graduate?

Ms. Benramy. May I ask Mr. Berman to try to respond ? I am sorry
to shift that over, I don’t have the information.

Mr. Berman. I don’t have the numbers. )

Dr. DeCresct. I can comment on New York City. There are 1,200
graduates, 8 medical schools in New York City. These 1,200 people

- graduate from those schools per year, about 8 percent of the Nation’s
doctors. About 50 percent stay in New York for their training and 50
percent leave New York. . , )

About half stay in New York City of the doctors who graduate from

- medical school. 7

", Mr. Harr. Do they stay in the State or go out in the other areas of

the country? - , o ‘

Dr. DeCresce. I assume they go out to other areas of the country.

Mr. Bermax. It is both. ) _

Mr. Havr. What you are concerned about primarily is that, as is .
indicated in the testimony of Mr. Mannis, at the end of this year,
existing provisions of the act prohibit entry of all but a few foreign
medical students. What you attempt to do is to impress upon that an
extension of maybe 3 to 5 years before that termination date oceurs?

 Ms. BeLramy. Yes; that is what we are supporting. We have some
differences on the time. . i
Mr. Hars. T understand. , , .
 Ms. Bruoamy. You managed to do what others haven’t in the city
and the State, actually agree on something here. N

Mr. Harr. Do you have any studies as to how the rest of the country,
other than New York City, might react to this bill? You know, there
is another portion of it extending all out to the west coast and down
to the Rio Grande. , , ) )

Do you have any facts and figures on how the rest of the world"
miﬁht react to this bill? 7

Mr. Man~ts. Well, Congressman, we had some numbers that were
gathered. This is a couple of years ago, 3 years ago. Is Michigan on the
Rio Grande? We definitely—— S o i

Mr. HarL, You say is Michigan on the Rio Grande? If that's all
you know about this country—-

[Laughter.] , ,

Mr. Harr. T am jesting, of course, ) )

Mr. MANNIs, Because in part we are from the city, we always as-
‘sume- our problems are the biggest and so forth. When we came to
look at what numbers were available regarding distribution of FMG's
in the country, we found that while there was not—clearly not a

w
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nationwide distribution, there was substantial distribution of FMG’s
in the Northeast, including—well, the States that I—let me just, if I
may, read these, the States and the total dependence on FMG’s. This
would be percentage of all house officers in 1977. The State of Con-
necticut, 73 percent; New Jersey, 58 percent; New York, 41; Illinois,
41; Delaware, 40; down Maryland, Michigan, the State of Ohio, 28
percent. ' ]

~ So clearly it is a regional problem, but it seemed also clear to us
that it was not one focused in the city of New York.

~Mr. Hare. It was mentioned here today about the quality of care.
The experience I have had with foreign medical graduates has been
very, very good. Of course, I come from an area in the Southwest
where there’s a shortage of physicians, There’s not a day goes by or
week goes by that I don’t have some communication from a hospital
in areas requesting help in getting foreign graduates, foreign physi-
cians into that arca. 7 ) o )

When they come, they are excellent doctors. I gage that by what
you hear from medical personnel, staff privileges, and all those things,
that they acquire after being here 2 certain period of time.
~ So I am not in favor of prohibiting all foreign medical students or
foreign medical graduates, but I don’t know how the provisions of this
7118 will be received nationwide. I can see the problem that you have
in New York City an in the State of New York. , )

Ms. BELLayy. Again I would point out, so you have it on the record,
my testimony on pages 4 and 5 speaks to the various percentages that
Mr. Mannis just read you from Illinois to Michigan to Ohio, Mary-
land, New York, Connecticut, and New Jersey. ' ] ,
We obviously can speak best to our own areas of knowledge; but
point out that this is not a problem inherently confronting just those
of us who are in New York. ' '

Myr. Hace. Thank you.

Ms. Hovrzatay. 1will recognize myself briefly to respond to the re-
marks of the gentleman from Texas. Not only has similar legislation
been passed by another subcommittee of the Congress, but the admin-
istration has testified in favor of it. This is a problem that has an
impact beyond one city. I should say the chairman of the full commit-
tee has a serious problem in his district in Newark in New Jersey.

The second be }1)% have rung. We will adjourn, but I would like to
thank again the panel for the extremely valuable testimony, particu-
larly Mr. Berman and the very distinguished and able ecity
councilperson. i

Ms. BeLnany. Thank you.

Mr. Berman, Thank you,

Ms. Hourzman. The subcommittee will adjourn for 10 minutes.

[Recess. ] ) ,

Ms. Horrzman. The subcommittee will resume the hearing.

‘We will hear from the final panel of witnesses consisting of, first, the
Association of American Megical Colleges, represented by Jack T.
Myers; second, the Educational Commission for Foreign Medical
Graduates, represented by Ray L. Casterline; and the American A" -di-
cal Association, represented by Leonard Fenninger.
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(W



50

TESTIMONY OF JACK D. MYERS, PROFESSOR (MEDICINE), UNI-
VERSITY OF PITTSBURGH, ON BEHALF OF THE ASSOCIATION
OF AMERICAN MEDICAL COLLEGES; RAY L CASTERLINE,
EXECUTIVE DIRECTOR, ON BEHALF OF THE EDUCATIONAL
COMMISSION FOR FOREIGN MEDICAL GRADUATES; AND
LEONARD FENNINGER, GROUP VICE PRESIDERT FOR MEDI-
CAL EDUCATION, ON BEHALF OF THE AMERICAN MEDICAL
ASSOCIATION '

Ms. Horrzyan. Thank you very much for coming before the sub-
comnmittee. The Chair has to be in a meeting at the White House
very soon. I would ask the indulgence of the witnesses, please, to sum-
marize the testimony within about 3 minutes apiece, and then we will
have time for some questions. 7 '

Without objection, the text of each of your statements will be in-
cluded in the record.

We will begin with Dr. Myers.

Dr. Myers. Madam Chairwoman, I appreciate this opportunity.
1 will try to be very brief. The first comment I want to make has to
do with the extension of the training period. This has been discussed
by other witnesses. The AAMC is strongly in favor of this and feels
this should be extended to the full amount of specialty plus in some
instances subspecialty training that the foreign medical graduate
should receive in this country. o

~We recommend actually that your bill spell this out in regard to
the full extent of specialty and in some instances subspecialty training.

The second point has to do with the elimination of the specialty
board certification as a requirement for waiver of the VQE. We,dgn;t
feel strongly about this one way or the other. It’s a “one-shot” deal
and would perhaps help that one class of foreign medical graduate.

We would hope it wouldn’t be a precedent, however, for future
exemptions to be made. )

The point on which we feel, I think, most strongly has to do with
the VQE waiver for the J visa for incoming medical graduates.
There we are against the provision in thie bill. The AAMC has always
been in strong support of the VQE examination and we feel that it
is a good check on the quality of the incoming foreign medical grad-
uate to profit and reasonably participate in our U.S. educational
systen. 7

Wa emphasized that 95 percent or more of U.S. medical graduates
can pass the equivalent of this examination, and we can see no reason
why the foreign medical graduate shouldn’t be equivalent in prep-
aration, coming into the same type of residency training programn.

We are looking at residency programs primarily as educational
oxperiences and secondarily as programs which provide, of course,
health care in the progress of the educational axperience. o

We liave further concern in regard to problems like that of New
York City; that unless high quality residents do get into a programi,
since they teach one another a great deal, and where medical schools
are involved, they also are involved in the teaching of medical stu-

dents; but you ean’t build a quality program that in due time is going

-
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to attract U.S. medical graduates unless those foreign medical grad-
uates who are in the program are really capable individuals.
If they are second rate, then the program is not going to be attrac-
tive to {TS graduates who by and large do choose their programs
in graduate medical education on the basis of quality. I waul%r
phasize that particular point. ) 7
We have been disappointed in the last 4 years since the legislation

emnl-

was passed that many institutions have made no progress in improv-
ing the attractiveness of their graduate medical educational programs
to U.S. medical graduates. ) ]

This gets into the subject of how much additional time, if any,
should these programs have as has been discussed by many witnesses
here today, to allow a transfer from emphasis on foreign medical
graduates to U.S. medical graduates. 7
" From the poor past record and from the fact that in talking to
some of these persons we have not been impressed that any good plans
exist for this transition, we have reservations about the prognosis
on this issue and would oppose any extension of not having the VQE
as a requirement for a J visa. ] ]

The last issue I want to comment on has to do with the substantial
disruption waiver and declaring such areas health manpower short-
age areas, N

“We have no objection to this at all. Then there are two ways the bill
provides that this be implemented : That the physicians in the—I lost
my terminology here—in the National Health Service Corps—the
physicians in the National Health Service Corps—that either serve in
these institutions which are declared shortage areas as residents or
as what I call staff physicians. ) 7

We favor them serving or being able to serve as stafl physicians,
but would oppose their serving in these areas as residents.

In the first place, the National Health Service Corps wasn'’t. set
up for this purpose. It could be changed for that purpose; but resi-
dency is a very important part of overall medical education and to o
great degree I can say, as a medical educator, that the career of the
young man or woman in medicine is determined by the experiences
of the residency period. ) N

T would hate to see any coercion or other pressure—and there would
be fiscal pressures in this plan, because they do get time off, so to
gspeak, for the years spent as a resident—influencing the career and
perhaps damaging or altering the career of an otherwise very go
person.

So we would be most willing to have the National Health Service
Corps physicians serve as staff physicians, to replace FMG’s in these
instances——

Ms. HovrrzmaN. Dr. Meyers, I must interrupt you at this point.

Dr. Myers. I was just finishing.

[The complete statement follows:]

STATEMENT oF THE ASSOCIATION OF AMERICAN MEepIcAL COLLEGES, PRESENTED BY
Jack D. Myers, M.D.

Madam Chairwoman and members of the subcommittee: The Assoclation of
Ameriean Medical Colleges is pleased to have this opportunity to comment upon
H.R. 7118, a bill to amend the Immigration and Nationality Act with respect to
the admigsion of certaln aliens to graduate medical education training programs.

Su
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*Flie Association i3 the natlonal volee for all of the 126 operational U.5. medical
schools and their students, more than 400 teaching hospituls and over 60 neademie
and profesgional societies whose members are engnged in teaching, research, and
patient eare. The Association, through its constituents, has n fundamental inter-
est ip the system of gradunte medieal edueation in the United States; thus its
keen concern about H.R. 7118 and its impact upon the quality of graduate madical
training. o

The provisions proposed in this legislation relate to foreign medical graduates
(FMG’s) in, of coming info, the United States for graduate medical education
under the student exchange (J-Visa) provisions of the Immigration and Na-
tionality Act (INA), and include, a8 you well know, the following: .

The premissible duration of the training program would be extended to the
time necessary to permit an alien to complete a friining program in a given
specialty or gubspecialty. o

One of the exceptional conditions under which the Visa Qualifying Exam
{(VQE) requirements can now he waived for either nn exehange visitor or perma-
nent immigrant is modified. The present law exempts those FMG's who, as of
January 9, 1977, I ully and permanently licensed by a state, and certified
by an ABMS specialty discipline, and engaged in medical practice in a state.

This proposal eliminates the second of these requirements—that for board
certification.

The requirement to pass the VQE as a condition for receiving a J-Visa would
be walvable until December 31, 1982, if the Secretary of Health and Human
Services (the “Secretary”) were to determine on a case-by-case basis that its
sition w substantially disrupt the health and medieal services provided
by the hospitals in which the graduate medical education of these physicians is
taking, or was te take, place. An additional one-year extension, until December
31, 1983, could be granted if the Secretary were to find that a program had sub-
stantlaliy reduced its relinnce on alien graduates of foreign medleal schools. In
order for a program to be eligible for a waiver of the VQE requirement, it would
‘oblems anticipated without such a

have to submit a detailed discussion of the p
wialver and the alternatives that had been considered to reduce such disruption,

efforts that lind
ling physician ex-

The Secretary would also have to receive a description of t
been or would be made: to use alternative resources (incl x
tenders), to improve the gradunte medienl education offered and to recruit resi-
dent physicians who are U.8. citizens. Finally, a compreliensive plan, on a year-
by-year basis, would have to be submitted, detailing the way in which the
program intended to reduce its dependency upon allen FMG’
 The definition of a health manpower shortage aren would be amended to
include hoapitals which have received a substantinl disruption waiver within the
last'1Z months. This statutory redefinition would have the effect of making such
hospitals appropriate sites for the assignment of physicians who had held
National Heaith Serviee Corps (NHSC) scholarships while in medleal scliool.
Whenever possible, Corps personnel would be nssigned to these shortage areas
to reduce the number of FM('s in residency training programs. An institution
would he required to reimbur

he Federal governmeiit not for the entire anrount
of an assigned Corps member's salary, but only an amount equivalent to the
stipend it would have paid an alien resident.

Physicians who had held NHSC scholarships would be permitted to credit the
time spent in these hospitals in the status of graduate medical edueation atudents
{interns and residents) toward the service payback obligntion in their scholar-
ship ngreements.

EXTENSION OF TRAINING PFERIOD FERMITTED UNDER THE J-VIBA

Of the provisions eoncerning FM(i'a in H.R. 7118, the one to permit an exten-
i t widely discussed and is the least
al. A similar provision iz contained in H. 23 bill introduced by
favits, and in HL.R. 7204, a bill introduced by Representative Henry
Waxman and recently marked-up by the House Committee on Interstate and For-
elgn Commerce. Currently, FMG's who have passed the VQF to the
United Stafes for graduate medical edueation for a period aarg, with
sxtension for a third year contingent upon approval from the visitor's home gov-
ernment. This arrangement does not give resident physicians adequate time to
meet ellgibility requirements of many of the medical specialty certifying hoards

gion of the period of training has been the m

controvers
Senator Jacob Js
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of the Awmerican Bonrd of Mediesl specialists (ABME), requirements that may
be ps=smmned to refleet the necessary perivd of tenining for n desinated speeinlty.
Under the current lnw, the VQE nid Inngunge lirements assure the compe-
tence of the alien gradunte medienl edieation students, Tins, there would seem
t he little reason to limit the participation of sueh gualitied nliensg in T.8. edu-
cuation prograns, provided of conrse thit they could be neeommodated loclly
This country has lnd a long tradition F woeleoming exehnnge students, and U
edhreation] institutions point with pride to the nehievements of almmni who
attnin distinetion in thele countr) of erigin.

If produate medical edueation progrifns aeeept alien physicians, there iz little
poqson (o trincite tenure prenuturely, i.e. hefure the training progeam has been
comjleted, The only real obj on is that the longer training periond gives the
dinge visitor n longer exposure to the “hmznrd™ of acquiring anm A erican
spouse, nnd. therefore, Ame nship, By and large, however, extension
i= in tho best interest of the iudi al, the program, the individusl's countr
origin, and the U@ on that has the As=socintion supports the proposal
gmend Section 21203) (1) (10 as drafted in 1LIt. 7115 1lowever, the Ass=ocintion

litfee to consider nmending this pro 1 to provide, as do

04, that the duration of an alien graduste medieal edueation

lessor of seven yenrs or the time typically roe-

It would nlso be ressuring if the bill indi-

't eriterin to e used by the Director of the Iutermitional Communi-

ention Ageniy were roquired to he consonant with the specialty board require-

pienits estnbilshed by the member organizafion: of the ABMH. Such changes to
the provision in ILR. 7118 would serve 1o limit any possilite abuse of it

vQE WAIVER UNDER EXCEPTIONAL CIRCUMSTANCES
jeninee of the proposal in ILR. 7118 o furthe
r whieh the VQIE requirement can he w ed for ¢
nts who were Heens hy and praericing in a state prior to
< 1ot clear to the AAMC. In principle, the Association strongly
een to protect the American pablic from encounters with
ailen physicinng whose ed 1 ix nat up ta U.5, standards, The propo anl wanld
ar to have a limited impact, to involve ] ly small number of ind
1% and to he nen-recurrent, Without clariiention of the inteiif, meaning and
nificnnce of this amendment, the AAMC is unable to determine whether it
e and just nccommodntion i1 behalf of individuals enught
n of an important principle.

The =signit
stinees il
perimiat 1
January 7, 18
supports the VQE »

EXTENSION OF VQE WAIVER UNTIL DECEMBEHR 31, 19RZ

Oue of the most signitienut changes to the INA wrought hy Public Law (4184
was the institution of a requircment that J-V holders pass the VQE. The
purpose of this= modification by the Comeress in 1076 wis to raise the edieationul
achievement standards for FMG entry into the 1.8, for graduate medical edu-
ention, and thereby to protect the American pl from contact with inade-
quately educated physici serving s hospital residents The current statute
remiires that, a8 of January 1, 1081, all FMG's coming to the U8, for trainiug
passed theVQE; until then, {nstitutions ean file for a waiver of this
sient, on the gronnd that there s ould be =substantial disruption”

if FAMG'= on the staff of an institution were required to have
pnzsed this examination.

The AAMC recognizes that n few Bospitals in this ebuntry, particularly in
i ¢ such ng New York City, are fneed withh severe problems in recruiting
U.5. medical graduates for their reside programs, Nonetheless, the issue ig
no different today than it was when Public Law 94-484 was pnssed in Octo-
ber, 1976. 1 ibstantinl disruption” waivers are continually granted, these
hospitals which have had four years to correct their deficiencies will postpone
confronting the renl preblem—the quality of the graduate medieal education
offered and the consequent inability of the program to attract graduates of
1 medical seliools, The AAMC does not take pleasire in appearing to be
imsympnthetic to the needs of these distressed hospitals, But it is equally diz-
tressed by the faet that a snbatantinl segment of the least advantaged American

citizens, who live in tlie affected areas and who depend on these hospitals almost
exclusively for their medieal care, must rely on physiciang who cannot pass
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an examination so designed that 95 percent of 1.8, medieal gradnates would
he expected to pass, Current ilf;i('fi(‘&‘!ézﬂppﬂfénﬂ}' little different than those
prevailing before the enactment of Public Law n4—-45%i—are not a socinlly ac-
ceptable, let alone an jdeal. solution to even the medicnl care aspect of this
problem.

The proposzal to extend the substantial disruption waiver process implies
that the purpose of n residency program iz to provide zervice, ignoring the fact
that the fundamental rajson d'etre of a residency im i= educational. Resi-
dents are important participants in the American tem of medieal education.
They both receive education from more senior resic ents and from fully trained
attending faculty physicinns while, at the znme time, they assist in the frain-
ing of more junior house staff and. depending on the nature of the hospital's
affilintion with a medical school, medical students. The solution offered by the
use of waivers woild undermine the quality of education offered and ultimately
worsen the very problem it is designed fo address, Medienl selool graduates
applying for residency posiftions are primarily concerned ahont the quality
of education and training offered by a given program. The presence of poorly
trained upper-level residents can only #erve to lower the quality of a progrim
and thus its attractiveness to the graduates of T.R medienl schools.

In the course of their education, residents, by icipating in patient care
under supervision. do contribute to an institution's provizion of enre to thos
whom it serves. However. because eduention is primary the Asseciation must
regard this s an edueation. not a heatlh care. imsue. In this context, it is per-
wunded that. if the directors of those gradnate medical edueation programs
and the medienl schools with which they are afilinted were forced to focus at-
tention on the quality of the training progmuns, the dependence of theze pro-
grams on FMG's would rapidly dis 1

Th sociation does not recognize that the provision in H.R. 7118 to extend
the oc-sg i n modest improvement over like pre

| ; ( ons in other
legislation recently introduced in Congress (i.e. HL.R. 7204 and H.R. 6800 which
wonld permit waivers through ‘the end of 195

. and %. 2378 which would do s0
through 1985) in that it limits the general availahility of the waiver to an
additional two year period and requires that hefore a substantial disruption
waiver may be issued. the inztitution miist have a fairly detailed plan for re-
dneing its dependency on nlien FMG's. However. in implementing the current
institutions have already been required to formulate such a plan and this
ent ha= appurently not heen snccessful in resolving the problen ere-
fore, the As=ociatian doesz not helieve that the change ineorporated in H.R. 7118
is of sufficlent substance to permit support of the provizsion,

DESIGXATION OF SELECTEN HOSBPITALE A8 HEALTH MANPFOWEER SHORTAGE AREAR

The root causes of the difficulties encountered by public urhan hoapitals in
attracting sufficient munbers of regidents lie in the serious soeinl problems of
poverty and the economic decline of many of our citiea. The long-terin anlutions
to these problems are nat within the capacity of the hospitals to solve, They
mist. however, try to deal, in the short tern. az competently and humanely ns
possilile with the enormous problen of digense nnd disability facing them each
day. Steps to improve the.finiz 1 health af these institutiona would contriliite
importantly to solving the problem of attracting qualified physecians to participate
in residency training programs. There are, inwever, actions which enn be taken to
address direetly the problems facing public hospitals hecnuse of recently stiffened
immigration lnws. A short-term solution is offered by the provigion in FL.R. 7118
for the use of Nationnl Health Serviee Corps physicians to fulfill their zervice
nbligntions hy serving ns faculty or staff in such hospitals. As in the case of
extending the substantial disruption waiver mechanism. no pdditional expendi-
ture of Federnl money would he required, it nnlike that alternate solution,
medier svives would be provided by individunls whose compefency in language
1 ine ig not in doubt. H.R. 7118 would permlit any hospital which receives
a substantinl disruption waiver to be considered a shortage aren (as defined
in Section 332 of the Public Henlth Service Act).

While the association is oppnsed ta the continaatiou of the aubstantial disrun-
tion waiver provision. it views as an approprate meang of defining n shortame
area for thig purpose a provigion of the sort contnined in 8 2374, the Rill in-
troduced by Senator Tacob Tavits, which proposea that certain hospitals be
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deslgnated as health manpower shorfage areas if more than a given percentage
of their resident staff is composed of FMG's. The exaet magnitude of dependence
on FM(G's necessary to permif such & designation might be left to the Secretary
to difine through appropriate regulations.

While providing that these Institutions may be eligible for assignment of
NHEC scholarship recipients has attractive features, it also may cnuse some new
fiscal problems in a situation where the bagic problem is overwhelmingly fiscal.
The Association has no guarrel with the requirement that the assignment of
Corps members In a hospital should, whenever possible, reduce the number of
allen FMQ's In residency training programs in that inatitution. However, it
must be borne in mind that the status of Corps members is not the same as that
of alien resident physicians. Members of the Corps are fully trained physicians
who have already completed residency training; members of the Corps would
probably be reluctant to once again -invest the long hours typleally spent by
resident physicians in their first years of graduate medical training to extract
the maximum benefit from the educational opportunities derfvable from partiei-
pation in residency training prograing. Thus, even though a fully-trained NHSC
member may be more productive than a resident physician, the round-the-clock
medical staff coverage that must be available in hospitals could not be met by
a one-for-one substitution.

In order to hire additional staff to make up for the fact that ope Corps mem-
ber would not be sufficient to deliver the health services regularly provided by &
single house staff physician, the hospital will have to find additional sources of
funds—a very difficult to unlikely prospect in light of the dire finanecial condition
of many of these hosplitals, and made even more difficult by the requirement that
the institution would have to relmburse the Federal government for each Corps
member assigned to it an amount which is equivalent to the atipend it would have
paid an alien resident. It is hard to imagine how a hospital could solve the prob-
iem of upgrading or rebuilding its residency programs when it would have to
spend down its resources for that actlvity in order to subsidize the problem's
short term solution—the use of Corpe physiciana. The Association, therefore, rec-
ommends that the hoapitals be released of any obligation to repay for services '
provided by NHSC physiclans and that placement of NHSC physicians in such
institutions be made on a case-by-case basia by inquiry into the actual needs of
the hospitals rather than by use of an arbitrary formula of one-NHSC M.D.
added for one-alien FMG position removed. Otherwise many may never be able to
engage in quality gradoate education and may become permanently dependent

upon the NHEC.

FULFILLMENT OF NHEC OBLIGATION THEOUGH FARTICIFATION IN DESIGNATED
= EESIDENOY TEAINING PROGRAMS

While the AAMC supports defining hospitals with a significant dependence on
FMO's as health manpower shortage areas for the purpose of having NHS8C
volunteers agsigned to them, it must oppose the award of service pay-back credit
to residents for the period of graduate medical edweation received in these hos-
pitals, A review of the legislative history of th National Health Service Corpa
indicates that this program was designed to provide fully trained and q alified
phyalcians to deliver medleal care to the undeserved populations of this country.

Resldents are not fully trained; in fact, they are trainees. To allow them to

accrue pay-back credit while still in student status contravenes the original, and
still valid, intent of the Congress. Section 752b6(A) of the PHS Act very clearly
states: “No such period of intern hip, residency ¢r other advanced clinical train-
ing shall be counted toward satisfying a period of obligated service” for NH3C.
Again, it must be reiter tad that the fundamental purpose of residency programs
is to provide further edc® .n to medical school graduates and not to provide
medical service—the NRSu program is one whose reason for existence is the
provision of health care services and not medical training.

CONCLUBION

Over the long-term the real solution to the health gervice delivery problema
resulting from the chan; = in immigration laws is the improvement of the quality
of graduate medieal education offered by thess public general hospitals. In a
study sponsored by the Human Resources Administration of the Department of
Health, Education, and Welfare,! improvement of the quality of medical training

1 Identifloation of Special Eforts of Title VI Restrictions on Selecied Haospitals and I'mpli-
cationa far Health Manpower. Urban Bystems Research Engineering, Ine.
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programs was one of the few proposed solutions that was considered to address
adequately the potential manpower problems due to restrictions on entrang aof
FMG's into the United St ined in the 1976 law. Comparisons of recruit-
ment resulfs in different specinlty residency programs in the same hospital show
the correctness «° this assert] some residency programs in some specinlties
have been able to reeruit U8, medical graduates while others in that identical
{nstitution continue to attraect few. The fact that differences in recruitment re-
gults are chserved in the same hospital suggests that they are not attributable
to hospital physical plant. to socioeconomie characteristics of patient popula-
tion, to neighborhood aren or to type of hespital owne p, but reflect the com-
mitments of i dunl clinical departments to innovative leadership, improved
staffing and a he i

heightened eduentional emphasis. These factors appear to be the
eritienl varianbles which effect the program's atiractivenes
- The Associntion s willing to w ik with the als to
it can in un effort to improve tl graduate medical e
ever solutions of this character may well require substantial fin

to defruy the additiona ts of hiring new faculty at all levels, of providing
better support services such as laboratory services and of expending in-house
eduentional programs.

Ms. Horrzamax. Thank you very much.

~ The next witness is Ray Casterline who represents the Educational
Commission for Foreign Medical Graduates. Without objection, your
testimony will be incorporated in the record. You may proceed very
briefly, please. ) '

Dr. CasTERLINE. 1 appreciate this opportunity to appear before you
to discuss these various provisions of HLR. 7118 with respect to the
admission of certain aliens for graduate medical education.

The points I would like to emphasize briefly relate to comments made
earlier today, in particular the reason, as I see it. why the number of
requests for waiver is increasing. whereas. as the years go on, you
thought there would be a reduced number.

During this period since 1970, 29 programs requested 35 waived
positions; 19 were approved. In 1979, 34 programs requested 140
waived positions; 108 were approved. During the first 4+ months of
1980, 35 programs requested a total of 206 positions: 187 have been
approved. .

In my opinion this increase is n matter of efficiency in the provision
of medical care. Senior residents, most of whom were here at the time
the Public Law 94—484 became effective, are much more effective in the
provision of health eare, medical care services. A fourth-year resident
can provide considerable care. A first-year resident provides a much
smaller amount of eare per hour, mueh less service for training.

Thus, as T see it—and as T predicted at the beginning of the waiver
program—this would happen because of the need for increased num-
bers to make up for the senior residents who were leaving programs
because they had completed them. 7

Therefore, the inereased duration of the waiver provisions would
seem to be required to allow a catchup in this if the increased dura-
tion of stay of the individual is to be allowed.

‘Second, 1 think that you shonld-—the committee should be aware
of the numbers of individuals who

«t them in anyway
ation programe How-
inl nssistance

,re available in the pool upon
which this country can draw, as it were, for individuals who are
qualified under the provisions of the Publie Law 94484 examina-
tion and other areas; particularly the VQE.

i)
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 Ofthe 12,618 who took the examination, and the 3,545 who passed the
VQE in the 3 years 1977-79, only 3,245 actually are eligible for ad-
Inission to a training program in the United States as well as obtain-
ing a visa to enter, ]

That is a substantially lower number than were admitted in earlier
years. 1 think it’s something that the committee shonld consider
seriously in their deliberations.

From our perspective, extension of the waiver through December
1983 would not increase the exchange visitor numbers to the point of
running contrary to the point of the law nor would it result in ex-
ceeding the January 1980 cap imposed by the Congress.

Tt would give areas such as New York a more realistic time to phase
down reliance on alien positions.

Ms. Horrzaan. I am going to have to warn you. I will let you testify
1 more minute, . 7 7 )

Dr. CasterLiNg. It would allow for a large number of people to be
available to fill in the gap. ) B

Ms. Hovrzaan. Thank you. Please accept my apologies for this. I
couldn’t foresee this this morning. S

[The complete statement follows:]

o
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EDUCATIONAL EOMMISBION for FOREIGN MEDICAL GRADUATES

T i3% MARKET STREET. FHILADELFHIA, FENNITLYANIA 13704, ILEA L] FHONE 178 366000 U] CABLE: EDCOUNTIL. PHILADELRHIA

May 18, 1980

statement of H.B. 711% by Ray L. Casterline, M.D., Executive Directar,

Educational Commissien for Fortign Medical Graduates

Madam Chairwoman and members of the subcommities, 1 appreciate this
opportunity 1o appear before you 1o discuss gertain previsions of a bill to amend the

Immigration and Nationality Ac

ith respect to the admission of certain aliens for
graduate medical education of training programs (H.R. 7118). This statement will
addr=ss the proposed deletion of mspecialty certification” az ohe of the
requirements for alien physicians to meet, i they were in the United States,
licenzed to practice medicine, and in practice in a 5tate on January 9, 1977, and

wished to be considersd to have passed the National Board of Medical Examiners

Part | and Part 1l examinations; the proposed increase in the duration of sty of

Exchange Visitor Foreign Medical Graduates (EVFMGs) in aceredited programs of
graduate medical education of training; the proposal to permit EVFMGs 1o make
one change in their training chjective; the substantial disruption waiver provisions
of the Health Professisas Edueational Astistance Act of 1976 (Public Law 94-5384)
and the extension of thoss provizions propossd in H.R. 7{1%; and the proposal to [
evaluate the effectiveness and value to foreign nations and to the United 5States of
exchange programs for the graduate nedical education or training of aliens who are

graduates of forelgn medical schools.
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The Educational Commission for Foreign Medical Graduates (ECFMG) is a separate
nonprofit stganization that is sponsored by seven of the leading organizations in the

field of medical education and health care in the United 5tates.

In recognition and fulfillment of their public respensibilities for health care and
education, the sponsoring organizations established ECFMG 1o concem jtself with

foreign medical graduates,

To mesat its responsibilities, ECFMG identifies the following as

its aims and missions:

(1) To provide informatien to foreign medical graduates
regarding entry into graduate medical education and

health care systems in the United States:
(2) To evaluate their qualifications for such entry;

(3) To identify foreign medical graduates' cultural and
professional needs;

(¥) To assist in the establishment of educational policies and
programs to meet the above-identified cultural and

professional needs of forsign medical graduates.

<
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($) To gather, mainmin, and disseminate data concerning
foreign medical graduates; and
(6) To assist, through cooperation and recommendation, other

agencies concerned with foreign medical graduates.

During the past two decades, ECFMG has bscome most widely known for its
examination and certification program. ECFMG certification is a requirement to
enter accredited graduate medical education training programs in the United 5tates
and facilitates obtaining a license to practice medicine in most of the states in the
United States. In addition, ECFMG administers the Visa Qualifying Examination
(VQE). Passing the ECFMG English test is not only a prerequisite for ECFMG

certification but also to take the VQE.

Pertinent to this discussion, however, is ECFMG's role as a sponsor of an Exchange
Visitor Program for alien physicians who enter the United 5States to participate in
accredited programs of graduate medical education or training. The International
Communication Agency provides ECFMG authority to serve 2s a sponsor and to
issue the documentation (Form IAP-66) required as one of the prerequisites for an

alien physician to obtain a J-1 (Exchange Visitor) visa to enter the United States.

At least four provisions of H.R.7112 relate to the gradgéte medical education of
alien physicians who have entered, or will enter the United States as Exchange
Visitors under the sponsorship of ECFMG. Each of those provisions will be
discussed separately.

E4=477 0 = 80 = &5
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SPECIALTY CERTIFICATION

The Educational Commission for Foreign Medical Graduates is not directly involved

in the process of licensure to practice medicine in the United States. Nonetheless,

of the Public Law 95-83 amendments to the Immigration and Nationality Act.
Specialty eertification has little to do with licensure to practice medicine in the

United States.

[NCREASED DURATION OF STAY
ECFMG is aware of concem regafdmg the three-y=ar maximum limitation of stay
for Exchange Visiter alien physicians. The concern has been expressed by
government officials as well as by leaders in the medical profession of various
foreign countrids. This restrictive provision of the law has disrupted many
traditional programs of international exchange in graduate medical education
between medical schools In Latin America and institutions in the southeastern
United States, Physicans from Venezuela, in particular, have expressed concern
regarding the hazards that will result if young Latin American physicians are
forced to receive training in the Soviet Union and other countries where Marxist
attitudes prevail The restrictive provision has also caused comparable Interference
with sfinilar programs between Institutions in the United States and those in the £3
United Kingdom, Italy, Egypt, Saudi Arabia, Australia and New Zealand. Of
interest Is that schools in countries which provide medical education comparable to

that offered In the United States are also most concemned about the restricted

Eu
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length of stay. From meetings with various officials and medical leaders, I believe
there is a consensus that the current permissable length of stay poses problems and
that the problems are primarily educational relating to the inability of trainees
interested in high quality graduate medical education to remain for a sufficient

peried of time to obtain the education they require.

From the ECFMG perspective, the ECFMG Board of Trustees supports increasing
the duration of stay to allow completion of a training objective and maintains that
such an increase would not jeopardize the intent of the law nor would it result in

exacerbation of the classic brain-drain syndrome.

As you are aware, one of the recent amendments to PL 94484 requires that
country upon completion of training in the United States. This requirement, in
addition to the controls ECFMG has aver the issuance of the form (IAP-66), which
allows exchange visitors to ebtain a J-1 visa, would preclude the exchange visitor

from remaining in this ceuntry indefinitely.

upon the substantial disruption waiver provision of the law to carry them through

the transition period.
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PERMISSION TO CHANGE TRAINING OBJECTIVE

Mest alien physiclans who enter the United States as Excharge Visitor Foreign
Medical Graduates adhere to their initial training objective {chosen specialty),
complete it and return home. Some trainees (and some countries) learn that the
initial objective is not appropriate. This can eccur for a wide variety of reasons,
i.e. inadequate prior knowledge regarding the scope of medical specialties in the
United States, reevaluation or self-assessment of the alien physicians particular
talents, &tc. At present, the three-year maximum stay for Exchange Visitors,
discourages alien physicians from making what could be appropriate changes in
their training objectives. Presently, if the exchange visitor were to maks a change,
the three year limit wau.ld-nat provide enough time for a valid educational

experience.

[t the duration of stay for Exchange Visitors is increased, the ECFMG Board of
Trustees supports limiting alien physician EVFMGs to only one change of objective
and that change should take place no later than the end of the sacond year of

participation in the Exchange Visitor program.

As ycu are aware amendments to PL 94-484 require that an alien physician who
enters the United States as an Exchange Visitor must provide a letter from his
heme country government stipulating that there is a reed in that country for

physicians with the type of training that the alien is seeking., Furthermore, the

assurance with the government of his country that he will return upon cornpletion
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of training in the United States and intends to enter the practice of medicine in the
specialty for which the training is being sought. In addition, under the
Memorandum of Understanding between the International Communication Agency
and ECFMG, the “lien frainee is permitted to make one change in his training

objective, but only - 'th the agreement of his home country government.

With such caveats, alien physicians' changes in their training objectives should not
eontribute to abuse of the Exchange Visior Program. More positively, it will allow

those alien physicians and countries depending upon the United States for graduate

WAIVER PROVISION EXTENSION
k]
Amendments to the Immigration and Nationality Act, contained in Public Laws 94~

484 and 95-83, require the application of stringent requirements for issuing

Exchange Visitor (J-1) Visas to alien physicians who seek to enter the United 5States

to participate in accredited programs of graduate medical education or training.
In brief, these requirements are

(A) an accredited school of medicine, or any one or more of its affiliated

hospitals, must agree in wriling to provide or assume responsibility for

P

the graduate medical education or training;
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(B) the alien physician must pass the Visa Qualifying Examination (VQE),
must demonstrate competency in oral and written English, must be able
to adapt to the educational and cultural environment in which he will be
recsiving his tralning, and must have adequate prior education for
successful participation in the program;

(C) the alien must make a commitment to return to his home country upon
completion of . training in the United States, and his country must
provide written assurance that there is need for the alien's services in

his country; and

(D) the alien will be allowed to stay in this country no more than 2 years,
unless additional time is specifically requested by his country for a
maximum of one additional year, The extension is for the purpose of
continuing the alien's education or training under the specific program

for which he or she came to the United States,

The stated intent of these amendments was to decrease reliance on alien physicians
and to assure quality medical care for individuals served by these physicians during
their participation in graduate medical education training programs in the United

States.

The Intent has come to fuition insofar as there has been a decrease in numbers of
exchange visitor foceign medical graduates. On January 10, 1977 ECFMG
sponsored 5,090 exchange visitors. To date ECFMG is currently sponsoring 2,000
exchange visitors, As you can see this represents a substantial reduction on
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Since the Cengress anticipated this severe reduction they provided for waiver of
two of the requirements on a case-by-case basis, if a graduate medical education

program could demonstrate that application of these requirements would result in a

Under the substantial disruption walver, an Exchange Visitor Foreign Medical
Graduate (EVFMG) is not required to:

1. have an accredited school of medicine, or any one or more of its

affiliated hospitals provide the graduate medical education; and

2.  pass the Visa Qualifying Examination.

The substantial disruption waiver was designed to permit programs and institutions
traditionally placing significant reliance on alien physicians a transition period
during which placement of such physicians may continue, but in decreasing
numbers. During this transition peried, extending through December 31, 1980,

,,,,,

and attract primarily graduates of American medical schools.

To put the waiver mechanism into effect, the Department of Health, Education,
and Welfare (HE'W) developed: 1) eligibility criteria to identify programs and

institutions affected by these provisions and 2) decreasing numerical limits to

.permit programs and institutions a gradual rate of phase out for dependency on

alien physicians while developing alternative provider resources.

~I

[
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The design of the waiver mechanism provides for two tlers of waiver application.
Tier | is for programs and institutions which meet the eligibility criteria and are
requesting waivers within the numerizal limitatlons. Tier I Is for programs and

institutions which:

1) mest the eligibility criteria but are requesting waivers

in excess of the numerical limitations or

2) do not meet the eligibility criteria

ECEMG is the receipt point for Tier I applications, and reviews and processes the

applicatlons under the established numerical limits.

ECFMG forwards sppeal applications to the Health Resources Administration of
the Department of Health, Educatlon, and Weltare for consideration. A Federal
Substantial Disruption Waiver Appeal Board consisting of seven Federal members
has been established to review these applications. The appeal board determines

whether programs qualify for additional walvers.

Length of Validity for Waived J-1 Visa Holders

An Individual who obtains a J-1 visa under a walver may remain in this country
without further waiver review for two years, and for one additional year, if the
third year ls requested by thé home country government. However, an individual
must apply to ECFMG each year for continuation of Exchange Visitor Sponsorship
(IAP-66). Also, walved J-1 visa holders must be counted in determining the

program’s eligibility for future waivers.
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Since waivers are assigned to programs and/or institutions, individual EVFMGs
cannot transfer from walved positiens to non-waived positions without meeting the
new requirements of the law and do so at the risk of loss of their J-1 visa

(Exchange Visitor) status.

Also, an alien physician entering under a substantial disruption waiver must hold

ECFMG certification.
Statistics

During a seven month period in 1978, 20 programs requested a total of 35 waived
positions. Nineteen (19) of the waived positions were approved. The programs

represented 19 specialties and 14 states.

During 1979, 34 programs requested a total of 140 walved positions. One hundred
and eight {108) were approved, The programs represented twelve specialties and

twelve states.

* During the first four months of 1980, 35 programs reguested a total of 206 waived

positions; 137 have been approved, Although the programs repressnt eleven
specialties and twelve states, 163 of the positions were requested by New York
hospitals.

fa
L
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Congress provided that in no case will substantial disruption waivers result in a
number fb exceed the total number of alien physicians participating, in programs of
graduate medical education or training in the United States on January 10, 1978.

ECFMG monitors the exchange visitor program via a computerized record system.
This system permits verification of program start dates and duration of stay for
each exchange visitor being sponsored. The systein also provides yearly reports
which in addition to prnvlﬂmg specitic information on exchange visitors also

provides total counts.

Despite a substantlal increase In waiver requests In 1980, the exchange visitor

count Is 539 less than the January 10, 1978 index of 3,531,

in v:mdmiun, trom ECFMG's perspective, extension of the waiver provisien through
Dg:ember 1983 would not increase the Exchange Visiter numbers to the point of
running contrary to the Intent of the law, nor would It iresuh: in exceeding the
January 10, 1978 "cap” imposed by the Congress. Extending the waiver provision
woul?, however, give areas such as New York a more realistic period of time to
develop and carry out plans to phase down reliance on alien physicians, The
procedures currently being implemented to carry out the walver provision permit
the appeal board to monitor the requesting institution's respective situation,
Programs and Institutions currently provide information regarding alternative
provider resources, recruitment etforts geared toward the U.S. medical student
population and future plans to phase down reliance on alien physicians.
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EFFECTIVENESS AND VALUE OF INTERNATIONAL EXCHANGE
As stated eacller, there is increasing concern ameng foreign nations that graduate

these countries to send their medical graduates to countries where graduate
medical education is less well-developed. A case in point as relay~d to me while in
Egypt is the frustration experienced by Egyptian physicians who during the 1960's

and early 70's cbtained their graduate training in the Soviet Union. [t is the

educators to express concem over the United States closing its doors. Officials and
leaders in the medical profession from several countries | visited during 1977 and
1978 also expressed the same concern. Consequently, from the ECFMG
perspective, foreign countries do rely on the availability of the top quality medical

education this country has to offer.

This concludes my prepared statement. | will be pleased to answer questions of the

Chairwoman and Members of the Subcommittee.

_Respectfully submitted,
Ray L. Casterline, M.D.

.,.‘_“I
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STATE
Iifinols
Maryland
Missouri

Mew Jersey

New York

*T] = Tler |

72

PROGRAM
Pediatrics
Psychiatry
Pathology
Urology
Pediatrics
Anesthesiology
Child Psychiatry
Family Practice
General Surgery
internal Medicine
Pathology
Pediatrics
Phyaical Medicine
Psychiatry

Pathology
Pediatrics

#8T2 = Tier 2 Appeal Level

-3

A

SUBSTANTIAL DISRUPTION WAIVERS - 1980

NUMBER
REQUESTED

1 T2 #s

2Tl
20 T2

20T2
3T2
1Tl
12712
1Tl
28 T2
2T1
3T2
371
70 T2
7712
16 T2
172
2712
1TL

NUMBER
APPROVED

1Tl1

1TL

2Tl
20 T2

20712
T2
1Tl
1272
1Tl
19 T2
2Tl
3Tz
3T1
&9 T2

7712
1372

1TL
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Pennsylvania

Tennessee

Texas

Washington, D.C.

Wisconsin

73

Child Psychiatry
Pediatrics

Psychiatry

Pediatrics
Psychiatry

Therapeutic Radiology

Pathology

TOTAL

-_\I‘
~i

1Tl
1T2

1TL

187

Revised May 9, 1980
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STATE

Connecticut

Georgia

Hilinois

Massachussatis

Michigan

New Jersey

New York

74

SUBSTANTIAL DISRUPTION WAIVERS - 1979

PROGRAM
Pediatrics
Bsychiatry
Pathology
Anesthesiology
General Practice
Psychiatry
Anesthesiology
General Surgery
Neurosurgery
General Practice
General Surgery
Pediatrics
Internal Medicine
Pediatrics
Anesthesiology
General Surgery
Internal Medicine
Neurology
Pathology
Pediatrics

Psychiatry

Therapeutic Radiology

-3

NUMBER
REQUESTED

1TL*

1T1
472

[Tl

272
1TL
172

1Tl
172
5Tl

1TL
3T2
1712

6Tl
3712
6Tl
9Tl
6T2
2Tl
272
20Tt
0 T2
2Tl
7712
1T2

NUMBER
APPROVED

1Tl
0
4T2

1Tl
172

1Tl

1Tl
1T2

6Tl
6 T2
6Tl

6T2
2Tl
2712
20T1
30 T2
2Tl
4712
1 T2
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Substantial Disruption Waivers - 1979

Ohie Anesthesiology
Family Practice
General Surgery
Internal Medicine
Neurclogy
Psychiatry
Therapeutic Radielegy

Pennsylvania Opthalmology
Psychiatry
Tennessee Internal Medicine
Texas Pediatrics
Washington, D.C. Pathology

TOTAL
#T] = Tier 1

#+ T2 = Tier 2 Appeal Level

1Tl
1Tl
1Tl
3Tl
1T2
1Tl
1T2

1T2
1712

2T2

~3
m.

1Tl
171
1Tl
imi
1T2
1Tl
1 T2

1 T2

Rev. March 15, 1980



STATE

Arizona

. Colorado

Connecticut

Lllinois

Louisiana

Maryiand

Michigan

Missouri

New Mexico

New Yaork

North Carolina

Ohio

Pennsylvania

Puerto Rico

#T] = Tier }

76

PROGRAM

General Surgery
Pediatrics
General Surgery
Pediatrics
Internal Medicine
Pediatrics

Pediatrics
Psychiatry

Psychiatry
Meurology
General Surgery
Pathology
Pediatrics

Psychiatry

General Surgery
Neurosurgery

0b/Gyn
General Surgery
Internal Medicine

TOTAL

SUBSTANTIAL DISRUPTION WAIVERS - 1978

NUMBER
REQUESTED
2TL*
271
4TIl

171

1Tl

iTl
171
3Tl
4Tl
2Tl

1Tl
1Tl

1T
1Tl

35

NUMBER
APPROVED

0

2T1

3Tl
1Tl
1Tl
£T1
2Tl

iTl

1Tl

Rev. March 18, 1980
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EDUCATIGNAL COMMISRION for FOREIGN MEDICAL GRA

¢

"~ 3674 MARKET STREET, FHILADELPHIA. PENNZYLVANIA 10104,

A O FHONE 218 3885000 L CABLE: EDCOUNCIL, |

Febeuary 19, 1950

FROM: Executive Director, ECFMG

SUBJECT: Background Information and Application Procedures for Substantial
Disruption Waivers

Last April, 1 mailed a memorandum describing amendments 1o the
Immigration and Nationality Act in which the C =35 3 d stringent

quirements for the issuance of J-1 (Exchange V Visas to alien physicians.
~ongress then provided for the waiver of certain portions of thoss requirem f
rigerous implementation of all of the pravisions of that section of the law would
cause a "substantial disruption in health sefvices.”

1 am enclosing recently-revised background mat
application forms graduate medical education training progl
use to apply for substantial disruption waivers. The e ensive
frem the joint efforts of the Educational Comm) for
Graduates and officials of the Di

ic

- $]
Health Resources Administration, Department of Healtt

will enable you to galn a better understa

We belisve that the re
waiver mechanism and application procedures.

H you have questions about any aspect of the substantial disruption
waiver process, ECFMG will be pleased to respond to your queries and to provide

any assistance you may need.

Ray L. Casterling, M.D.

RLC:eg
Enclosures

g4-477 O - 80 = &




78

Calendar Year 1980
Background Information
and

Application Procedure



O

ERIC

Aruitoxt provided by Eic:

79

TABLE OF CONTENTS

PART1-BACKGROUND ., . ., . .

Requirements for Issuance of Excharnge
Visitor (J-1) Visas e

Substantial Disruption e s s s
Substantial Disruption Waiver Mechanism . .
Waiver Mechanism Flow Chart . . . .
Substantial Disruption Waiver Guidelines . .
Length of Validity for Waived J1-1 Visa Holders
Criteria for Eligibility and Numerical Limits .
Diagram: Eligibility Criteria Summary . .
Waiver Appeals . s s s s

Waiver Application Review Process . e .

PART Il - WAIVER APFLICATION PROCEDURE.

Tier | = Waiver Application . . . . .
Tier 11 - Wa'ver Appeal Application . . .
PART Il - ATTACHMENTS . . . . .

-1, . Waliver Applications

(Categories A, B, C,D,and B} . .
2. Waiver Appeal Application and

Population and Distribution of Trainees Data Display

3. Foreign Government Letter of Assurance of Need

o

It

10

Following

_Page



O

ERIC

Aruitoxt provided by Eic:

HEATIEHAL EQMN‘IIE!IEH for FOREIGN MEDICAL EﬂAﬂUATgi
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{ amendments to the Immigration and Natienality Act, contained in Publi
4-4%4 and ?5—33. require the applieat of stringent requirements tfor

Vi as to alien physicians who segk 1o enter the United
i Eé programs of graduate medical sducation or

icine, or any ofie of mare of its af
vide or assur e responsibility for

(A} an accredited school of me
hospitals, must agres in #
dical edus;

I‘E‘E Efn‘ﬁpélem;}f in ora
o the Edui:anmal and cultural environment
Fét:gx\ung his training, and must have adequate priof education for
successful participation in the programj

{C)  the alien must make & commitment to return 1o his hame country upon
completion of ing in the United States, an his country must
provide written LUrance \‘.hat there is need for the alien's sefvices in

his ceuntry {Attachment 3); and

[ta)]

this countfy o more t‘\an 2 years,

requested by his niry for a
T xtension is for the purpose of
.:aﬂnnumg the ing under the specific program
for which he of she eame to the United States,

Reqmrément {B) above does not periain to a graduate of a school accredited by the
=on Committee on Medical Ed tion, Hence, alien graduates of accredited
als are nat affected by fhls requirement. Moreover; -

an alien phys
January 9, 1977, held a valid
the Amzrican Board of Med
a 5State on that date will be
in (B) above.

Spea:isma, and was actu Iy r:xr

nsidered to have met the examination re

The stated intent of these amendmenis is to decreass rshance on ali
and to assure gu 'y medical ar r mdmdual
their participation in graduate m
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Because of the expected severe reductlon in th
t States annually as a result of th
Congress pravided for waiver of two of these requirer
if a graduate medical education program can demeons

requirements would result in a "substantial disruption® of health servi

Under a substantial disruption waiver, an Exchange Visitor Foreign Medical

Graduate (EVFMG) is not required 1o:

i. have an accredited school of medicine, or any ene or more of its
affiliated hospitals provide the graduste medical education; and

2

However, an alien ph
hold ECEMG cel
Form IAP-66 (farm

"
Ll
|

Congress also provided that in no case will thes
exceed the total numbser of alien physicians pa
ining In the United 5tates on Jan

o

The substantial disruption walver was developed 10 pe
ing significant reliance on alien ph
pe ment of such physlcians may continue, but in decre
numbers. During this transition period, extending through December
prograrms and institutions are expecied o develop alternative pravider re
and attract primarily graduates of American medical schools.

n
1]
1910,
SOUrces

To put the waiver mechanism inte effect, the Department of Health, Education,
and Welfare (HEW) developed: 1) eligibility criteria to identif rams and
institutions affected by these provisions and 2) decreasing numerical t
permit programs and institutions a gradual rate of phase out for depende
allen physic while developing alternative provider resources.

To assist programs or institutions which have a substantial disruption of health

5 birt do not mest the routine specifications developed HEVW, the wi r
provides for an appeal process. A Federa tantial p
al Board haz been established to consider appeal t

In essence the waiver mechanjsm provides for two tiers of walver application. Tier
ms and institutions which meet the eligibility criteria and are

imltatic. 5. Tler Il is for programs and
g i are requesting waivers in
or 2) do not mest the eligibility oriter! and
vers based on & substantial disruption of health

ECFEMG has been designated by federal authorities to process waiver requests and
1o submit appeal applications to the Frderal Board, E 3 is available for
consultatioh and will provide assistance 1o programs and

request.

€e)
Ci



O

ERIC

Aruitoxt provided by Eic:

WAIVER MECHANISM FLOW CHART

TIER I
(BELOW QUALIFY FOR "GRANTED®
NUMERICAL WAIVER WAIVER(S)
LIMITS POSITION(S)
oR
TIER I
EXCEED appeals for QUALIFY FOR GRANTED®
NUMERICAL €F APFEAL APBEAL
LIMITS POSITION(S) WAIVER(S)
- - 1AP-86
PROGRAM
DOES NOT
A __ appeals for waiver _
CRITERIA - T
Substantial
When d-r!errmnmg eligibitity status and the numerical limits, programs must count

phiysicians in the program on January 10, [978 regardless of viza status, of
date of entry into the program.

Programs may submit waiver applications either before or after interviewing alien
physicians to il positians.

ived positions any time during the calendar year, but any
be carried over into 3 subsequent calendar year.

Brograms may fll w
wnused waived positions may not

Brograms or institutions granted® waivers may not subsequently recruit, in excess

sumerical limits, alien phys = who have metl the new requirements of the
do have the option to utilize such alien
ieu of filling waived pasitions.

Waivers may be granted for alien physicians entefing traihing programs, 30 that oh
f the respective calendar year, the limits established for that year
eded.

will not be ex

i na wa s afe granted, there is no numerical restriction on the recruiting of
alien physicians who have met the new requirements of the law.

Only those programs utilizing waived positions are restricted by the

Please n
its and unly for that year In which waiver(s) were first grantad.

numerical |

v be considered to have been granted only upon issuance of
ie Eligibility (Form IAP-6% formerly D5P-66) for the alien physician
selected to Illl the pasition,

=3
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An individual who oblains a J-i visa uhder a waiver may femain in this country
i w for two years, md far one additional year, if the
However, an
in Exchange Visitor Spon
Iders must be counted in determining the

Since waivers are assigned @
eannot transfer from waived p

iticis, iﬁdnudual EVFMGs
iths i ng the
isa (Exchange

new requirements of the law and do 35 at the risk of loss of their -1
Visitor) status.

ories and their corresponding numerical limits are
af phg:—mt sf dependence on alien ph ies
Eﬂ

For accredited g,raduatg medical education 1
child psychi ractice, nuclear medicine, patholegy, pediaifics, phys
medicine, ps v, which had more than 25 p-gn:ent of
all their positions ﬁ-EEUPIEd by alien phya en January 10, 1978,

ining programs in anesthesi

Iri 1980, the total nuinber of J-1 visa helders | #ach program may not excesd
80 percent of the number of Il visa holders on January 10, 1978, and the total
number of alien ph ans in the program may not exceed 70 percent of the
number of alien phy ans on January 10, 1973,

For accredited graduate medical education training programs in specialties other
ribed in Category A abave which had meore than 23 percent of all
D

thel pcamms oecupied by alien physicians en January 10, 1978, pravide
30 pereent or more of their ful ed ina
primary medical care manpoawer shortage 3 c af the
Public Haalm Service Act, o€ had more than 235 percent Medicaid Patients in

In 1930, the total number of 3-1 visa holders in £ach pfngram may not exceed
the ¢ of J-1 viza holders on January 10, 19 %, and the 1@

= ph ans in the program may not excesd 70 percent of the

rumber of alien physicians on January 10, 197%.

-
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Eligibility Cfit: ia

i

r af 3-1 visa holders in each program may not exceed
£ of -1 viza holders on January 10, 1978, and the total
ans in the program may not exceed 40 percent of the
rumber of alien physicians on January 10, 1978,

Special Noter  Training programs under Categories A, B, and C which are

conducted in more than one facility as integrat r s and which obtain
a waiver for one or mofe positions m mie |
training poition
January 10, 1978.

A heapital {a) which had mere than 23 percent alien physiciams, in total, in its
training programs conducted selely within its facilities, on January 10, 1978, AND
(b} whieh is located in a primary cal care manpower shortage area designated
imder Section 332 of the Public Health Service Act, of had more than 23 percent
Medicaid patients in calendar year 1977, may apply for and obtain waivers for thete
training programs conducted solely within the Institution, distributed ameng such
programs at its disceetion. :

holders in such programs may not excesd
10 percent of the Tolal number of vi January 10, 1973, and the
total number of alien physicians in such programs may ot & cceed 70 percent
of the number of alien physicians en January 10, 1978,

tegory foliows.

=53=

L o
gl
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Exchange Visitors. These programs of institutians may have met the Ehglbxhty
eriteria but require waivers in excess of the numerical limits ar they may not have

!ltv cmena and wefe therefure automatical ly excluded from

problems that prngrams or nstitutions
anticipate withaut such waivers, what alternative provider resources and methods
have been sought to meet the deficit in health services, and what specific plan will
be followed for phasing down, year-by-yzar, the reliance on alien physicians:

Waiver Application Review Process

There are two tiers of applications and review for waivers:

Tier | - Programs and institutions which meet the eligibility criteria (page 6) and
are within the numerical limits may submit applications for waivers such that the
number of waivers requested will not result in exceeding the maximum number of
alien physicians and J-| visa holders permissible for that category, ECFMG will be
the receipt point for these applications, and will review and process the
applications under the numerical limits established for each category.

Tier Il - Appeal applications are to be maited to ECFMG for initial processing,
ECFMG will forward appeal applications to the Health Resources Administration of
the Department of Health, Education, and Welfare for consideration. A Federal
Substantial Disruption Waiver Appeal Board consisting of seven Federal members
has been established to review these applications. The appeal board will determine
whether programs qualify for additional waivers,

* 1] £ L1 ¥

ECFMG will notify programs or institutions when it has been determined that they
have qualified for waived pasitions. A waiver will be considered to have been
fanted only upen lssuance of a Certificate of Eligibility {Form IAP- 66) by ECFMG,
ECFMG will issue Cerfificates of Bligibility only to alien physicians who hold
ECFMG Certification and meet other requirements to qualify for Exchange Visitor
Visas, including Foreign Government Letters of Assurance of Need (See
Attachment 3).

ECPMG will notify the Liaison Committee on Graduate Medical Education
(LCGME) of all programs granted waivers, The concern of LCGME and ECFNG is
that graduate medical education training programs provid

programs, which will permit Exchange Visitors to accomplish their training
objectives within the limitations of time allowed under the law.

1 you have questions or need further clarification, you may contact ECFMG for
assistance,
ECFMG
362y Market Street

Philadelphia, Pa. 19/0¢
Telephone: Area Code 203: 386-3900

-
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PART 11 - WAIVER APPLICATION PROCEDURE

Applying for a waiver, under any category, will consist of retrieving and compiling
infarmation and performing basic pefcentage calculations. Once you have reviewed
all of the information, and are ready to request a waiver, follow these procedures.

Tier I - Waiver Application

i Select the category (or categories) that best serve your
situation based on the diagram summarizing the eligi
bility criteria (see page 6).

2. Obtain the information that you will heed from any one
or more of the following sources:

ECFMG a) number of J-l viza holders
under ECFMG sponsorship
in training programs on
January 10, 1978

Hospital Administration a) Medicaid population figures
’ for inpatient admissions for
calendar year 1577

b}  total number of inpatient
ns for calendar

¢} pri mary medical care man-
po shortage area desig-
nation information
Health Systems Agency a) primary medical care man -
or State Health Planning power shortage area desig-
and Development Agency nation information
Hospital Director of a) number of alien physicians
Medical Education or in training programs

Program Director
b) percentage of training time

age area

3. Select the appropriate Waiver Application(s). For example,
if applying for a Wajver under Category B, please use the
application labeled Category B. Copies of Waiver
Applications are appended.

4, Be sure to complete each of the four sections of the waiver
application. An application will not be processed if it is
incomplete or filled out incarrectly.

5.  When calculating percentages in Section Il Determination
of Eligibility, a fraction will be considered to have
exceeded the previous whole number.

e.f. 23.1% will be considered to be
greater than 25%

-5-
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When calculating numerical limits in Section 11l Calculation
of Numerical Limits, if a fraction occurs, do not raise it 10
the next highest whole number. -

eg. 0% of 75 =57.5

37 is the accepiable figure, not
37.50r 38

6. In all categories, when calculating the number of alien
shysicians, include all non-United States citizen medical
school graduates regardless of visa status (immigrant/non-=
immigrant) or location of medical school of graduation
{includes alien graduates of United States and Canadian
medical schools).

7.  Forward the completed Waiver Application to ECFMG.

Tier il - Waiver Appeal Applications

A. For programs of institutions which meet the eligibility criteria
described in Categories A, B, C, or D and require waived
positions beyond the established numerical limits {see Waiver
Application, Section 11, line C and D):

1. Complete a Tier 1 Waiver Application in accordance with
the instructions abova.

2. Complete a Tier | Waiver Appeal Application providing the
information requested in detail. Supporting documentation
is essential.

3. Complete the Population and Distribution of Trainees Data
Display through calendar year [98l,

4. Forward the Application(s), the Population and Distribution .
of Trainees Data Display(s) and the Narrative(s) to ECFMG.

B. For programs or institutions which are not eligible for Categories
A, B, C,orD: -

1. Complete a Category E Waiver Application Form.

2. Complete a Tier Il Waiver Appeal Application providing the
information requested in detail. Supporting documentation
is ess=ntial.

3. Complete the Population and Distribution of Trainees Data
Display through calendar year 1981.

4. Ferward the Application(s), the Population and Distrit-tion
of Trainees Data Display(s) and the Narrative(s) to ECFMG.

ECFMG will be responsible for transmitting applications for appeals to the
al Substantial Disruption Waiver Appeal Board chaired by the

Administrator, Health Resources Administration, Department af Health,
Education, and Welfare.

Please nots, an incomplete appeal application will not be transmitted to the
Waiver Appeal Board for consideration.

9.
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Part [ll - Attachments
1. Waiver Applications (Categories A, B, C, D, and E)
2.  Waiver Appeal Application and Population and Distribution of Trainees
Data Display

oreign Government Letter of Assurance of Need

-

3.

NOTE: The attached blank application forms are to be used as masters.

o
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SUBSTANTIAL DISRUPTION OF HEALTH SERVICES
TIER I - WAIVER APPLICATION FOR CALENDAR YEAR 1980

CATEGORY A

Training Programs in Anesthesiology, Child Psychiatry, General Practice, Nuclear
Medicine, Pathelogy, Pediatrics, Physical Medicine, Psychiatry, and Therapeutic
Radiology.

Complete one form for each applicable program.

Identification

Institutionz___ JCAH Number_____

Address:__

Training Program
Responsible Official:_____ _ ___ Phones

Program:__

Is this an integrated program at more than one facilitys YES_____NO_

If Yes, list all facilities utilized on a continuation sheet and descrihe the
program in terms of number <! residents and time spent at each site.

Determination of Eligibility

If more than 25 percent of the positions in an approved training program ina

: listed below were occupied by alien physic s* on uary 10, 1978,
the training program may apply for a Category A waiver for that specialty:
Anesthesiology, Child Psychiatry, General Practice, Nuclear Medicine,
Pathology, Pediatrics, Physical Medicine, Psychiatry, and Therapzutic
Radiology-

A. Total Number of Pasitions Occupied on January 10, 1973
at all levels of the Training Program (PGY |, I, etc.)

B. Total Number of Positions Oceupied By Alien Physicians
on January 10, 1978 (This number includes permanent, H
and J-l visa holders) __

C. Line B/line A x 100% (must exceed 25%) e

If you meet the eligibility criteria, proceed 1o Section I1L.

*Alien Physicians: All non-United States citizen medical school graduates.

Y
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1v.

Caleulation of Numerical Limits

For =ach training program meeting eligibility criteria to apply for a waiver
under Section Il above:
A. Total Number of -1 Visa Holders In This Program on

January 10, 1978. I

B. Total Number of Alien Physicians In This Program on
January 10, 1978. (This number includes permanent,
H, and J-I visa holders) S —

Limits for 1980:

C. J-1 Visa Holders Line A x 80%=

D. Alien Physicians Line B x 70%=____
Vaiver Reguest

Waivers are requested for this program in the following numbers for 1920.
These must be within the limits determined under Section 11l above.

A. MNumber of J-l Visa Waijvers Requested {or 1980

—————

B, Number of J-l Visa Holders With Waivers From Prior
Years Projected on December 31, 1980 o

C.  Number of J-1 Visa Holders Not Helding Waivers
Projected On December 31, 1580 N B

aber of other Alien Physicians Not Holdin

v rs Projected On December 3, 19 (This
number includes permanent and H visa holders)

D. HNu
w,

E. Line A + Line B + Line C (Cannot exceed Section III,
Line C, 1980) . ;

F. Line A + Line B + Line C + Line D (Cannot exceed
Section III, Line D, 1980)

If the figures in lines E or F exceed the numerical limits established in Section Il
lines C or D, submit an appeal application with this form for the number of J-1
visa positions desired in excess of the established limits.

0
<
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SUBSTANTIAL DISRUPTION OF HEALTH SERVICES

CATEGORY B
Training Programs Other Than Anesthesiology, Child Psychiatry, General Practice,
Muclear Medicins, Pathnlngy, Pediatrics, Physical Medicine, Psychiatry, and
Therapeutic Radiology-

Complete one form for each applicable program.

l. Ildentification

Institution: } B ______ICAH Number:

Address: _ _

Training Program
Responsible Official:__ e Phone:

Program: _ _

Is this an integrated program at more than one facility: YE5____ NO

If Yes, list all facilities utilized on a continuation 5heet and describe the program
in terms of number of residents and time spent at each site,

il  Determination of Eligibility

H more than 25 percent of the positions in an approved training program in a
specialty other than those listad in Category A were occupied by alien physicians*
on January 10, 1978, AND provide 30 percent or more of their full-time equivalent
training in a iac;hty Tocated in a primary medical care manpower shortage area or
had more than 25 percent Medicaid patients in calendar year 1977, the training
program may apply for a Category B waiver for that specialty.

A program must qualify under (1) AND either (2) or (3).
I Perceni Training Pesitiens.

A. Total Number of Positions Occupied on January 10, 1978 at
all levels of the Training Program

January 10, 15?3 (Thxs number includes pEl‘rﬂanEﬁt ‘Hand
31 visa holders)

C. Line B/Line A x 100% (must exceed 25%)




CHAPTER V

CONCLUSION

The role of visuali- <5 a learning aid is undeniable;

d

i

studies over the past few years have conclusively establish

visual materia’ is absorbed, the ways in which visuals should
be used, and how they should be designed, developed and pre-
sented, and research already shows that their usefulness
notwithstanding, they should be used intelligently with a
realistic appraisal of their uses. Clearly they are not
endlessly applicable, nor is one type of visual useful in

all circumstances.

The variables are many. The subject matter influences
the kinds of visuals used: geography, for example, is likely
to use a large number of maps and graphs. Similarly the
behavioural objective will have an effect: whether it 1is
factual or visual information which needs to be understood,
explained or rehearsed, and what needs to be recalled from
the experience - concepts or facts.

The students themselves influence not only what is
likely to be recalled but what form the visuals should

take. Children, for example, learn differently from adults

123
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who, because of their greater experien

learn concepts with the pictures. Mental ability has been

]

examined in its bearings on learni-g from visuals, and it

appears that high IQs learn readily from either the visual

or verbal approach. Lower IQs achieve better from visual
aids than they do from verbally emphasized work as long as

those aids are keved to the level of the students. Indeed,
visuals, in these circumstances, can act as excellent moti-
vational devices.

Motivation is another variable in the effectiveness of
visual education, as it is in most educational circles.
Students learn any content matter much better when they are
interested in what is before them. For this, visuals can
be both a cause and an effect. Visual materials play an
important role in raising motivation and interest, and the
information they contain is better transmitted when motiva-
tion and interest are high. This situation is achieved,
too, when the visuals are part of a programme which is seen
by the students to be valid and attuned to their needs, a
factor especially true of adults, and when the visuals are
well incorporated with the material being taught.

Cultural factors may affect what students interpret as
important and what thev see as worthwhile learning techniques.
In addition, such factors will influence what they absorb
from a visual. Objects and concepts which are not in their

own culture or which that culture underemphasizes may be

124
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misinterpreted, or, indeed, not noticed at all in visual

materials. Visuals can be very effective in this context in

realigning cultural acceptance patterns.

The way in which the illustrations are presented is
yet another variable. Are they to be in a programme paced
by the teacher or one where the students work at a more
leisurely or self-controlled pace? Whichever is chosen,

ncreasingly important,

’.‘.

the matter of exposure time becomes
as numerous studies have shown. A system such as charts

allows the students to refer to the visual at any time they

O

need. So, too, do textbook and workbook illustrations.
Slides and transparencies may have much the same advantage

if the students are given enough viewing time. Films, tele-
vision and the like are excellent for the presentation of
concepts involving movement, but frame timé is externally
dictated, and the speed at which viualized information passes

Interference must be kept in mind when considering what

should give atten-

[{1]

form the visuals will take, and here on
tion to the ideas of design and realism. All visuals should
be clear to all students which means that their size, clarity,
spacing and color are all important. It sounds unnecessary
to say that a picture in education should not be too small

and should not be too large. If it is too small, many
details will be indecipherable and hence confusing; if it

is too big, a sense of unity will be sacrificed as students,
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in tryving to scan the whole picture, will tead to have their
attention taken by a small section, Spacing is part of
this concern as well. When parts of the visual are spaced
well, the scanning eye moves smoothly and logically £from

one to another.

The matter of complexity or simplicity is a feature

4

which is in the context of interference. As was noted in
Chapter II the realism continuum does not reflect the "learn-
ing continuum" and increasing detail tends, instead, to
decrease the teaching potential of the visual. However,
this remains an inconstant feature. Dwyer found in his
study that realistic, colored photographs were useful in
certain proscribed areas of a lesson on the part of the
heart. All the same, on the whole, studies suggest that
less complex illustrations are more readily understood and
better for the transfer of information.

In the context of realism should be considered the
matter of color. Again it is hard to be definite in any con-
clusions for sometimes it is true that black and white
illustrations can be extremely effective - the contrast 1is
strong. On the other hand, color can be important for
clarification, for attention-getting, for visibility con-
siderations, for the interpretation of relationships and
for the subtle transmission of attitudes. Children tend
to react to color, especially strong color, more definitely

than adults who are accustomed to the symbolism of black
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and white and the ideas it treasmits, but all people can
absorb a great deal from color. Wise use of color can add
to the learning experience; undisciplined use adds nothing
and can become an overload, resulting in a decrease of
understanding.

Using the visuals requires cueinyg methodology. Adults
in particular need to feel in touch with the work being pre-
sented and prefer to be told of the learning objectives in
front of them. This has the advantage of focusing their
attention and receptive concentration. Questions have a
similar effect, written or oral, and are also vital for
follow-up recall. Printed material, such as arrows, may
continue this role. This rehearsal is important to the
retention of learned material. All of these gambits, includ-

or in an otherwise black and white illus-

(o]

ing patches of co
tration, are further variables.

What this points to is that there is no single approach
to visuals, and that there are no hard and fast rules for
theilr use. The variables are vitally concerned in what
is right for one situation and what is right for another;
in order to adapt a visual for another use it may be neces-
sary to change only one or two of these aspects. Educa-
tional effectiveness is dependent upon small things and
cannot be made constant.

The variables do not change the fact that visuals are

useful but they do mean that commercially made products can

127
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seldom £it this £fluctuating mould. They cannot take into

o]

account the varying needs of students in different learning
environments, The whole idea of visuals is that they
should respond to just those environments and the needs

assessed on an individual basis, that they should deal with

unigque to an age group, a subject, a cultural attitude or a
teaching form. Here lies the great strength of the

acher-made visual aid. No matter what the artist.

rr
T

kills of the teacher, it is he or she alone who recog-

i

[
s

izes and understands the variables. Only the teacher can

o

produce visual materials which are that immediate response
to the situation, and only those are effective teaching
aids.

The teacher, then, should not be daunted by the artis-
tic requirements. Experience teaches a lot of ways to
deal with these needs, and furthermore brings more ideas.

d to turn to another person to translate

W

There is rn -
ideas, for this introduces the potential interference of a
third party and his/her interpretations. Necessity is

the mother of invention, and it is that which makes teacher-
made visual aids a continually viéal part of the ESL

classroom.
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Sample Passage for Listening

Comprehension with Visual

SIMPLE

) This woman is tired. She has been shopping

(

o

most of the dav. She is wearinag a brown coat and
on her head she has an orange hat. She 1is carrying
two bags.

(b) This girl has been at school but now she is
going home with her mother. She is wearing blue

jeans, a blue hat and a red sweater.

(2) Mark Booth's waiting for the bus and he's been
waiting guite a while. He's cold so he's put his
hands in his pockets to keep them warm. He's wear-
ing dark jeans and a yellow jacket, as wéll as a
blue hat.

(b) Jane Stevens is talking to a friend of hers.
She's going home from school. She's got on a blue

coat and red boots and she's a blonde.
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/2&/ Goodness, zren't these buses slow. If it

t come soon, I think I'll drop. I'm so tired.
/B/ I thought you looked rather weary. What 've
you been doing? Shopping?

/A7 Yes, I thought I'd get a few things I needed.
But a few things always turns into a lot more

What have you been doing?

B/ Ch, I had to tzke my daughter to the dentist so

"

I picked her up from school. When I left the house
this morning it was really gquite cold so I put on
this quilted coat and my fur hat. Now I'm so hot!
I'll be glad to get home and shed everything.

/A7 Ah, I'm just looking forward to getting rid of

parcels, hat, coat and shoes and putting my feet up.
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POSSIBLE SCRIPT FOR ORDER! ORD

It was spring. The tree was in bud and flowers

were beaginning to appear. Within a few weeks, the tree

i
™

As the weeks

"1

I

was a mass of blossom in pink and red.

passed, spring faded into summer. The blooms on the tree

gave way to leaves. The days grew warmer and the tree

provided shade for people walking in the park and for the

children who played under it with their toys in the long

days.

Gradually these long days began to shorten.
green leaves began their change to re
many more weeks had passed the snow had

Winter had returned.
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CHAPTER V

CONCLUSION

The role of visuali- <5 a learning aid is undeniable;

d

i

studies over the past few years have conclusively establish
visual materia’ is absorbed, the ways in which visuals should
be used, and how they should be designed, developed and pre-
sented, and research already shows that their usefulness
notwithstanding, they should be used intelligently with a
realistic appraisal of their uses. Clearly they are not
endlessly applicable, nor is one type of visual useful in

all circumstances.

The variables are many. The subject matter influences
the kinds of visuals used: geography, for example, is likely
to use a large number of maps and graphs. Similarly the
behavioural objective will have an effect: whether it 1is

factual or visual information which needs to be understood,
explained or rehearsed, and what needs to be recalled from
the experience - concepts or facts.

The students themselves influence not only what is
likely to be recalled but what form the visuals should

take. Children, for example, learn differently from adults
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who, because of their greater experien
learn concepts with the pictures. Mental ability has been
examined in its bearings on learni-g from visuals, and it
appears that high IQs learn readily from either the visual

or verbal approach. Lower IQs achieve better from visual
aids than they do from verbally emphasized work as long as

those aids are keyved to the level of the students. Indeed,
visuals, in these circumstances, can act as excellent moti-
vational devices.

Motivation is another variable in the effectiveness of
visual education, as it is in most educational circles.
Students learn any content matter much better when they are
interested in what is before them. For this, visuals can
be both a cause and an effect. Visual materials play an
important role in raising motivation and interest, and the
information they contain is better transmitted when motiva-
tion and interest are high. This situation is achilieved,
too, when the visuals are part of a programme which is seen
by the students to be valid and attuned to their needs, a
factor especially true of adults, and when the visuals are
well incorporated with the material being taught.

Cultural factors may affect what students interpret as
important and what thev see as worthwhile learning techniques.
In addition, such factors will influence what they absorb
from a visual. Objects and concepts which are not in their

own culture or which that culture underemphasizes may be
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misinterpreted, or, indeed, not noticed at all in visual

in this context in

m

materials. Visuals can be very effectiv
realigning cultural acceptance patterns.
The way in which the illustrations are presented is
yet another variable. Are they to be in a programme paced
by the teacher or one where the students work at a more
leisurely or self-controlled pace? Whichever is chosen,
the matter of exposure time becomes increasingly important,
as numerous studies have shown. A system such as charts

allows the students to refer to the visual at any time they

o}

need. g too, do textbook and workbook illustrations.

I
Slides and transparencies may have much the same advantage

if the students are given enough viewing time. Films, tele-

vision and the like are excellent for the presentation of
concepts involving movement, but frame time is externally
dictated, and the speed at which viualized information passes

before students may become a cause of interference.

Interference must be kept in mind when considering what
form the visuals will take, and here one should give atten-
tion to the ideas of design and realism. All visuals should
be clear to all students which means that their size, clarity,

spacing and color are all important. It sounds unnecessary
to say that a picture in education should not be too small
and should not be too large. If it is too small, many
details will be indecipherable and hence confusing; if it

is too big, a sense of unity will be sacrificed as students,
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in tryving to scan the whole picture, will tead to have their
attention taken by a small section, Spacing is part of
this concern as well. When parts of the visual are spaced
well, the scanning eye moves smoothly and logically £from

one to another.

The matter of complexity or simplicity is a feature

4

which is in the context of interference. As was noted in
Chapter II the realism continuum does not reflect the "learn-
ing continuum" and increasing detail tends, instead, to
decrease the teaching potential of the visual. However,
this remains an inconstant feature. Dwyer found in his
study that realistic, colored photographs were useful in
certain proscribed areas of a lesson on the part of the
heart. All the same, on the whole, studies suggest that
less complex illustrations are more readily understood and
better for the transfer of information.

In the context of realism should be considered the
matter of color. Again it is hard to be definite in any con-
clusions for sometimes it is true that black and white
illustrations can be extremely effective - the contrast 1is
strong. On the other hand, color can be important for
clarification, for attention-getting, for visibility con-
siderations, for the interpretation of relationships and
for the subtle transmission of attitudes. Children tend
to react to color, especially strong color, more definitely

than adults who are accustomed to the symbolism of black
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and white and the ideas it treasmits, but all people can
absorb a great deal from color. Wise use of color can add
to the learning experience; undisciplined use adds nothing
and can become an overload, resulting in a decrease of
understanding.

Using the visuals requires cueinyg methodology. Adults
in particular need to feel in touch with the work being pre-
sented and prefer to be told of the learning objectives in
front of them. This has the advantage of focusing their
attention and receptive concentration. Questions have a
similar effect, written or oral, and are also vital for
follow-up recall. Printed material, such as arrows, may
continue this role. This rehearsal is important to the
retention of learned material. All of these gambits, includ-

or in an otherwise black and white illus-

(o]

ing patches of co
tration, are further variables.

What this points to is that there is no single approach
to visuals, and that there are no hard and fast rules for
theilr use. The variables are vitally concerned in what
is right for one situation and what is right for another;
in order to adapt a visual for another use it may be neces-
sary to change only one or two of these aspects. Educa-
tional effectiveness is dependent upon small things and
cannot be made constant.

The variables do not change the fact that visuals are

useful but they do mean that commercially made products can
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seldom £it this £luctuating mould. They cannot take into

o]

account the varying needs of students in different learning
environments, The whole idea of visuals is that they
should respond to just those environments and the needs

assessed on an individual basis, that they should deal with

unigque to an age group, a subject, a cultural attitude or a
teaching form. Here lies the great strength of the

acher-made visual aid. No matter what the artist.

rr
T

kills of the teacher, it is he or she alone who recog-

i

[
s

izes and understands the variables. Only the teacher can

o

produce visual materials which are that immediate response
to the situation, and only those are effective teaching
aids.

The teacher, then, should not be daunted by the artis-
tic requirements. Experience teaches a lot of ways to
deal with these needs, and furthermore brings more ideas.

d to turn to another person to translate

W

There is rn -
ideas, for this introduces the potential interference of a
third party and his/her interpretations. Necessity is

the mother of invention, and it is that which makes teacher-
made visual aids a continually viéal part of the ESL

classroom.



I

II

-
=
o

Sample Passage for Listening

Comprehension with Visual

SIMPLE

) This woman is tired. She has been shopping

(

o

most of the dav. She is wearinag a brown coat and
on her head she has an orange hat. She 1is carrying
two bags.

(b) This girl has been at school but now she is
going home with her mother. She is wearing blue

jeans, a blue hat and a red sweater.

(2) Mark Booth's waiting for the bus and he's been
waiting guite a while. He's cold so he's put his
hands in his pockets to keep them warm. He's wear-
ing dark jeans and a yellow jacket, as wéll as a
blue hat.

(b) Jane Stevens is talking to a friend of hers.
She's going home from school. She's got on a blue

coat and red boots and she's a blonde.
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/2&/ Goodness, zren't these buses slow. If it

t come soon, I think I'll drop. I'm so tired.
/B/ I thought you looked rather weary. What 've
you been doing? Shopping?

/A7 Yes, I thought I'd get a few things I needed.
But a few things always turns into a lot more

What have you been doing?

B/ Ch, I had to tzke my daughter to the dentist so

"

I picked her up from school. When I left the house
this morning it was really gquite cold so I put on
this quilted coat and my fur hat. Now I'm so hot!
I'll be glad to get home and shed everything.

/A7 Ah, I'm just looking forward to getting rid of

parcels, hat, coat and shoes and putting my feet up.
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POSSIBLE SCRIPT FOR ORDER! ORD

It was spring. The tree was in bud and flowers

were beaginning to appear. Within a few weeks, the tree

i
™

As the weeks

"1

I

was a mass of blossom in pink and red.

passed, spring faded into summer. The blooms on the tree

gave way to leaves. The days grew warmer and the tree

provided shade for people walking in the park and for the

children who played under it with their toys in the long

days.

Gradually these long days began to shorten.
green leaves began their change to re
many more weeks had passed the snow had

Winter had returned.
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CHAPTER V

CONCLUSION

The role of visuali- <5 a learning aid is undeniable;

d

i

studies over the past few years have conclusively establish
visual materia’ is absorbed, the ways in which visuals should
be used, and how they should be designed, developed and pre-
sented, and research already shows that their usefulness
notwithstanding, they should be used intelligently with a
realistic appraisal of their uses. Clearly they are not
endlessly applicable, nor is one type of visual useful in

all circumstances.

The variables are many. The subject matter influences
the kinds of visuals used: geography, for example, is likely
to use a large number of maps and graphs. Similarly the
behavioural objective will have an effect: whether it 1is

factual or visual information which needs to be understood,
explained or rehearsed, and what needs to be recalled from
the experience - concepts or facts.

The students themselves influence not only what is
likely to be recalled but what form the visuals should

take. Children, for example, learn differently from adults
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who, because of their greater experien
learn concepts with the pictures. Mental ability has been
examined in its bearings on learni-g from visuals, and it
appears that high IQs learn readily from either the visual

or verbal approach. Lower IQs achieve better from visual
aids than they do from verbally emphasized work as long as

those aids are keyved to the level of the students. Indeed,
visuals, in these circumstances, can act as excellent moti-
vational devices.

Motivation is another variable in the effectiveness of
visual education, as it is in most educational circles.
Students learn any content matter much better when they are
interested in what is before them. For this, visuals can
be both a cause and an effect. Visual materials play an
important role in raising motivation and interest, and the
information they contain is better transmitted when motiva-
tion and interest are high. This situation is achilieved,
too, when the visuals are part of a programme which is seen
by the students to be valid and attuned to their needs, a
factor especially true of adults, and when the visuals are
well incorporated with the material being taught.

Cultural factors may affect what students interpret as
important and what thev see as worthwhile learning techniques.
In addition, such factors will influence what they absorb
from a visual. Objects and concepts which are not in their

own culture or which that culture underemphasizes may be
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misinterpreted, or, indeed, not noticed at all in visual

in this context in

m

materials. Visuals can be very effectiv
realigning cultural acceptance patterns.
The way in which the illustrations are presented is
yet another variable. Are they to be in a programme paced
by the teacher or one where the students work at a more
leisurely or self-controlled pace? Whichever is chosen,
the matter of exposure time becomes increasingly important,
as numerous studies have shown. A system such as charts

allows the students to refer to the visual at any time they

o}

need. g too, do textbook and workbook illustrations.

I
Slides and transparencies may have much the same advantage

if the students are given enough viewing time. Films, tele-

vision and the like are excellent for the presentation of
concepts involving movement, but frame time is externally
dictated, and the speed at which viualized information passes

before students may become a cause of interference.

Interference must be kept in mind when considering what
form the visuals will take, and here one should give atten-
tion to the ideas of design and realism. All visuals should
be clear to all students which means that their size, clarity,

spacing and color are all important. It sounds unnecessary
to say that a picture in education should not be too small
and should not be too large. If it is too small, many
details will be indecipherable and hence confusing; if it

is too big, a sense of unity will be sacrificed as students,
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in tryving to scan the whole picture, will tead to have their
attention taken by a small section, Spacing is part of
this concern as well. When parts of the visual are spaced
well, the scanning eye moves smoothly and logically £from

one to another.

The matter of complexity or simplicity is a feature

4

which is in the context of interference. As was noted in
Chapter II the realism continuum does not reflect the "learn-
ing continuum" and increasing detail tends, instead, to
decrease the teaching potential of the visual. However,
this remains an inconstant feature. Dwyer found in his
study that realistic, colored photographs were useful in
certain proscribed areas of a lesson on the part of the
heart. All the same, on the whole, studies suggest that
less complex illustrations are more readily understood and
better for the transfer of information.

In the context of realism should be considered the
matter of color. Again it is hard to be definite in any con-
clusions for sometimes it is true that black and white
illustrations can be extremely effective - the contrast 1is
strong. On the other hand, color can be important for
clarification, for attention-getting, for visibility con-
siderations, for the interpretation of relationships and
for the subtle transmission of attitudes. Children tend
to react to color, especially strong color, more definitely

than adults who are accustomed to the symbolism of black
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and white and the ideas it treasmits, but all people can
absorb a great deal from color. Wise use of color can add
to the learning experience; undisciplined use adds nothing
and can become an overload, resulting in a decrease of
understanding.

Using the visuals requires cueinyg methodology. Adults
in particular need to feel in touch with the work being pre-
sented and prefer to be told of the learning objectives in
front of them. This has the advantage of focusing their
attention and receptive concentration. Questions have a
similar effect, written or oral, and are also vital for
follow-up recall. Printed material, such as arrows, may
continue this role. This rehearsal is important to the
retention of learned material. All of these gambits, includ-

or in an otherwise black and white illus-

(o]

ing patches of co
tration, are further variables.

What this points to is that there is no single approach
to visuals, and that there are no hard and fast rules for
theilr use. The variables are vitally concerned in what
is right for one situation and what is right for another;
in order to adapt a visual for another use it may be neces-
sary to change only one or two of these aspects. Educa-
tional effectiveness is dependent upon small things and
cannot be made constant.

The variables do not change the fact that visuals are

useful but they do mean that commercially made products can
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seldom £it this £luctuating mould. They cannot take into

o]

account the varying needs of students in different learning
environments, The whole idea of visuals is that they
should respond to just those environments and the needs

assessed on an individual basis, that they should deal with

unigque to an age group, a subject, a cultural attitude or a
teaching form. Here lies the great strength of the

acher-made visual aid. No matter what the artist.

rr
T

kills of the teacher, it is he or she alone who recog-

i

[
s

izes and understands the variables. Only the teacher can

o

produce visual materials which are that immediate response
to the situation, and only those are effective teaching
aids.

The teacher, then, should not be daunted by the artis-
tic requirements. Experience teaches a lot of ways to
deal with these needs, and furthermore brings more ideas.

d to turn to another person to translate

W

There is rn -
ideas, for this introduces the potential interference of a
third party and his/her interpretations. Necessity is

the mother of invention, and it is that which makes teacher-
made visual aids a continually viéal part of the ESL

classroom.
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Sample Passage for Listening

Comprehension with Visual

SIMPLE

) This woman is tired. She has been shopping

(

o

most of the dav. She is wearinag a brown coat and
on her head she has an orange hat. She 1is carrying
two bags.

(b) This girl has been at school but now she is
going home with her mother. She is wearing blue

jeans, a blue hat and a red sweater.

(2) Mark Booth's waiting for the bus and he's been
waiting guite a while. He's cold so he's put his
hands in his pockets to keep them warm. He's wear-
ing dark jeans and a yellow jacket, as wéll as a
blue hat.

(b) Jane Stevens is talking to a friend of hers.
She's going home from school. She's got on a blue

coat and red boots and she's a blonde.
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/2&/ Goodness, zren't these buses slow. If it

t come soon, I think I'll drop. I'm so tired.
/B/ I thought you looked rather weary. What 've
you been doing? Shopping?

/A7 Yes, I thought I'd get a few things I needed.
But a few things always turns into a lot more

What have you been doing?

B/ Ch, I had to tzke my daughter to the dentist so

"

I picked her up from school. When I left the house
this morning it was really gquite cold so I put on
this quilted coat and my fur hat. Now I'm so hot!
I'll be glad to get home and shed everything.

/A7 Ah, I'm just looking forward to getting rid of

parcels, hat, coat and shoes and putting my feet up.
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POSSIBLE SCRIPT FOR ORDER! ORD

It was spring. The tree was in bud and flowers

were beaginning to appear. Within a few weeks, the tree

i
™

As the weeks

"1

I

was a mass of blossom in pink and red.

passed, spring faded into summer. The blooms on the tree

gave way to leaves. The days grew warmer and the tree

provided shade for people walking in the park and for the

children who played under it with their toys in the long

days.

Gradually these long days began to shorten.
green leaves began their change to re
many more weeks had passed the snow had

Winter had returned.
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CHAPTER V

CONCLUSION

The role of visuali- <5 a learning aid is undeniable;

studies over the past few years have conclu ely established
that. What is still interesting researchers is the way

visual materia’ is absorbed, the ways in which visuals should
be used, and how they should be designed, developed and pre-
sented, and research already shows that their usefulness
notwithstanding, they should be used intelligently with a
realistic appraisal of their uses. Clearly they are not
endlessly applicable, nor is one type of visual useful in
all circumstances.

The variables are many. The subject matter influences

the kinds of visuals used: geography, for example, is likely

to use a large number of maps and graphs. Similarly the
behavioural objective will have an effect: whether it 1is

factual or visual information which needs to be understood,
explained or rehearsed, and what needs to be recalled from
the experience - concepts or facts.

The students themselves influence not only what is
likely to be recalled but what form the visuals should

take. Children, for example, learn differently from adults
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who, because of their greater experien
learn concepts with the pictures. Mental ability has been
examined in its bearings on learni-g from visuals, and it
or verbal approach. Lower IQs achieve better from visual
aids than they do from verbally emphasized work as long as
those aids are keyved to the level of the students. Indeed,
visuals, in these circumstances, can act as excellent moti-
vational devices.

Motivation is another variable in the effectiveness of
visual education, as it is in most educational circles.

Students learn any content matter much better when they are

w
]

interested in what is before them. For this, visuals c:
be both a cause and an effect. Visual materials play an
important role in raising motivation and interest, and the
information they contain is better transmitted when motiva-
tion and interest are high. This situation is achilieved,

too, when the visuals are part of a programme which is seen
by the students to be valid and attuned to their needs, a
factor especially true of adults, and when the visuals are
well incorporated with the material being taught.

Cultural factors may affect what students interpret as
important and what thev see as worthwhile learning techniques.
In addition, such factors will influence what they absorb
from a visual. Objects and concepts which are not in their

own culture or which that culture underemphasizes may be
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misinterpreted, or, indeed, not noticed at all in visual

in this context in

m

materials. Visuals can be very effecti
realigning cultural acceptance patterns.
The way in which the illustrations are presented is
yet another variable. Are they to be in a programme paced
by the teacher or one where the students work at a more
leisurely or self-controlled pace? Whichever is chosen,
the matter of exposure time becomes increasingly important,
as numerous studies have shown. A system such as charts
allows the students to refer to the visual at any time they

, too, do textbook and workbook illustrations.

fo)

need, S
Slides and transparencies may have much the same advantage
if the students are given enough viewing time. Films, tele-
vision and the like are excellent for the presentation of

xternally

[in

concepts involving movement, but frame time is

dictated, and the speed at which viualized information passes

before students may become a cause of interference.

Interference must be kept in mind when considering what

form the visuals will take, and here one should give atten-
tion to the ideas of design and realism. All visuals should
be clear to all students which means that their size, clarity,

spacing and color are all important. It sounds unnecessary
to say that a picture in education should not be too small
and should not be too large. If it is too small, many
details will be indecipherable and hence confusing; if it

will be sacrificed as students,

[.IW\

is too big, a sense of ity

\In.<:
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in tryving to scan the whole picture, will tead to have their

attention taken by a small section, Spacing is part of

this concern as well. When parts of the visual are spaced
well, the scanning eye moves smoothly and logically £from
one to another.

The matter of complexity or simplicity is a feature
which is in the context of interference. As was noted in
Chapter II the realism continuum does not reflect the "learn-
ing continuum" and increasing detail tends, instead, to

ual. However,

decrease the teaching potential of the vi

L]

this remains an inconstant feature. Dwyer found in his
study that realistic, colored photographs were useful in
certain proscribed areas of a lesson on the part of the
heart. All the same, on the whole, studies suggest that
less complex illustrations are more readily understood and
better for the transfer of information.

In the context of realism should be considered the
matter of color. Again it is hard to be definite in any con-
clusions for sometimes it is true that black and white
illustrations can be extremely effective - the contrast 1is
strong. On the other hand, color can be important for
clarification, for attention-getting, for visibility con-
siderations, for the interpretation of relationships and
for the subtle transmission of attitudes. Children tend
to react to color, especially strong color, more definitely

than adults who are accustomed to the symbolism of black
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and white and the ideas it treasmits, but all people can
absorb a great deal from color. Wise use of color can add
to the learning experience; undisciplined use adds nothing
and can become an overload, resulting in a decrease of
understanding.

Using the visuals requires cueinyg methodology. Adults
in particular need to feel in touch with the work being pre-
sented and prefer to be told of the learning objectives in
front of them. This has the advantage of focusing their
attention and receptive concentration. Questions have a
similar effect, written or oral, and are also vital for
follow-up recall. Printed material, such as arrows, may
continue this role. This rehearsal is important to the
retention of learned material. All of these gambits, includ-

or in an otherwise black and white illus-

(o]

ing patches of co
tration, are further variables.

What this points to is that there is no single approach
to visuals, and that there are no hard and fast rules for

theilr use. The variables are vitally concerned in what

is right for one situation and what is right for another;

in order to adapt a visual for another use it may be neces-
sary to change only one or two of these aspects. Educa-
tional effectiveness is dependent upon small things and
cannot be made constant.

The variables do not change the fact that visuals are

useful but they do mean that commercially made products can
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seldom £it this £luctuating mould. They cannot take into
account the varying needs of students in different learning
environments. The whole idea of visuals is that they

should respond to just those environments and the needs

assessed on an individual basis, that they should deal with

unigque to an age group, a subject, a cultural attitude or a
teaching form. Here lies the great strength of the

acher-made visual aid. No matter what the artist.

rr
T

i

the teacher, it is he or she alone who reccg-

[
s

kills of

izes and understands the variables. Only the teacher can

o

produce visual materials which are that immediate response
to the situation, and only those are effective teaching
aids.

The teacher, then, should not be daunted by the artis-
tic requirements. Experience teaches a lot of ways to
deal with these needs, and furthermore brings more ideas.

d to turn to another person to translate

W

There is rn -
ideas, for this introduces the potential interference of a
third party and his/her interpretations. Necessity 1is

the mother of invention, and it is that which makes teacher-

made visual aids a continually vital part of the ESL

classroom.
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Sample Passage for Listening

Comprehension with Visual

SIMPLE

) This woman is tired. She has been shopping

(

o

most of the dav. She is wearinag a brown coat and
on her head she has an orange hat. She 1is carrying
two bags.

(b) This girl has been at school but now she is
going home with her mother. She is wearing blue

jeans, a blue hat and a red sweater.

(2) Mark Booth's waiting for the bus and he's been
waiting guite a while. He's cold so he's put his
hands in his pockets to keep them warm. He's wear-
ing dark jeans and a yellow jacket, as wéll as a
blue hat.

(b) Jane Stevens is talking to a friend of hers.
She's going home from school. She's got on a blue

coat and red boots and she's a blonde.
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/2&/ Goodness, zren't these buses slow. If it

iy

't come soon, I think I'll drop. I'm so tired.
/B/ I thought you looked rather weary. What 've

you been doing? Shopping?

e

A/ Yes, I thought I'd get a few things I needed.

o

ut a few things always turns into a lot more

What have you been doing?

/B/ ©Oh, I had to take my daughter to the dentist so

I picked her up from school. When I left the house
this morning it was really gquite cold so I put on
this quilted coat and my fur hat. Now I'm so hot!
I'll be glad to get home and shed everything.

/A7 Ah, I'm just looking forward to getting rid of

parcels, hat, coat and shoes and putting my feet up.
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POSSIBLE SCRIPT FOR ORDER! ORDER!

It was spring. The tree was in bud and flowers

were beaginning to appear. Within a few weeks, the tree

i
™

was a mass of blossom in pink and red. As the weeks

"1

I

passed, spring faded into summer. The blooms on the tree

days grew warmer and the tree

gave way to leaves. The

provided shade for people walking in the park and for the

children who played under it with their toys in the long
days.

Gradually these long days began to shorten. The

2efore

o]
£
tw

-ed and gold.

green leaves began their change to
many more weeks had passed the snow had arrived once more.

Winter had returned.
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